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* Please keep yourself muted while you are not talking.

* Please feel free to put questions in the chat and or ask
questions, using the raise hand feature. We will address

your questions.

* This meeting is being recorded for you all to
reference. The recording will be uploaded on our
website, OFCY.org.

* Click the three dots in the upper right corner of your zoom square
O and choose “Rename”.



AGENDA

Contract Documents Overview
Grant Compliance

Contracting Timeline
Resources and Contacts
Questions

Break

Cityspan

Questions
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SCOPE OF WORK

v Version 1

Program Information
Population & Geography
Service Projections
Budget

Sign & Submit

n Scope Of Work Approval




GRANT AGREEMENT

“CITY” “GRANTEE”

GRANT AGREEMENT

BETWEEN THE CITY OF OAKLAND S ) )

: CITY OF OAKLAND, a municipal corporation  ARANEDSVINGOUNISEEN [ THIICARE
ATIFPEARE 'ICES : e

AND ALAMEDA COUNTY HE SERVICES AGENCY =

By
dministrator By:

pproved

prove Print Name:
eement 1s entered into upon the basis of t

intentions of the and Grantee: Title:

Date:

e for the prov:
of Work (£

Resolution Number

Approved as to form and legality:

ity Attorney
hall be effective on

[END OF AGREEMENT]

faith perform the community-
ope of Work attached to this

ridual who shall be responsible for communications with the
eement. The Project Manager for the C all be Estelle




COMBINED GRANTS SCHEDULE

” Schedule N-1 - (Equal Benefits - Declaration of Nondiscrimination) Grants accumulating over 25K, Grants under 25K mark N/4
crry foF

Combined Grants Schedules St . ot i

3 1 EBO certified firm (Please check one) Yes| |No (if'yes, please attached certificate and skip Schedule N-1)
Project Name: (2) Approximate Number of Employees in the U.S. (3) Are any of your employees covered by a collective bargaining agreement or union

Business Name Ernail trust fund? (Please check one D\'csDo (4) Union name(s),
Address, City Zip Federal ID #

City of Oakland Business License Number Completed by: Phone if different

Section B. Compliance

(1) Does your company provide or offer access to any benefits to employees with spouses or to spouses of employees? (Please check one)  [Yes Din
Schedule C-1- (Declaration of Compliance with the Americans with Disabilities Act)

(2) Does your company provide or offer access to any benefits to emplovees with domestic partners? (Please check one) L'esD\'o

Section C. Benefits PLEASE CHECK EACH BENEFIT THAT APPLIES
Benefits Offered to Offered to Offered to Employees | Not Offered | Documentation

Schedule K - (Pending Dispute Disclosure) Employees only | Employees and their and their Domestic at all attached
- ) ) o ) . i ) ) ) spouses Partners
1. Are you or your firm involved in a pending dispute or claim Against the City of Oakland or its Agency? (Please check une)3 es DN(: Health ] |—|

Dl declare under penalty of perjury that my company will comply with the City Of Oakland American with Disabilities Act obligations.

2. If*Yes", please list existing and pending lawsuit(s) and claim(s) with the title, contract date, brief description of the issues, officials or staff

. . ; g s . Dental
persons involved in the matter and the City department/division administering the contract. Contract Title and Number: L_| |

Date: Official(s), Staff person(s) involved: Vision
Administering Department/Division: Issues: Retirement (Pension, 401K, etc.)

Bereavement

3. Ucheck) Additional Disputes listed on Attachment

Family Leave

Schedule N - (Living Wage — Declaration of Compliance) Grants accumulating over $100K, Grants under $100K mark N/A - —
_— Parental Leave

Employment Questionnaire: Please respond to the following questions: Responses Employee Assistance Program
(1) How many permanent employees are employed with your company? (If less than 5, stop here)

Relocation & Travel

(2) How many of your permanent employees are paid above the Living Wage rate?

Company Discount, Facilities & Events

(3) How many of your permanent employees are paid below the Living Wage rate? —
c : |F Credit Union

(4) Number of compensated days off per employee? (Refer to item “a” above) Child Care

(5) Number of trainees in your company? Other

(6) Number chmplo}-'ccs under 21 years of age, employed by a nonprofit corporation for after school or summer (1) CFAR is a City Financial Recipient. (2) Domestic Partner is defined a s a same sex couples or opposite sex couples registered as such with a state or
employment for a period not longer than 90 days local government domestic partnership registry




Schedule V - (Affidavit of Non-Disciplinary or Investigatory Action)
[ certify that the following entities: Equal Employment Opportunity Commussion (EEOC), Department of Fair Employment &
Housing (DFEH) or the Office of Federal Contract Compliance Programs (OFCCP) has not taken disciplimary or investigatory
agamst the Firm. If such action has been taken, attached hereto 1s a detailed explanation of the reason for such action, the party
mstituting such action and the status or outcome of such action. ~ [nifial: _

Oakland’s Minimum Wage Law - (Resolution 85423 CM.S. - Oakland Municipal Code Section 3.92, ef seq.) [ certiy that [ have read

—————————————
Oakland’s minimum wage law and I am in full compliance with all ts provisions. ~ Initial:__
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COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

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

AnDL]sUER
TYPE OF INSURANCE Lm W

POLICY NUMBER

POLICY EXP

POLICY EFF
Tililh DOYYYY)

LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE lzl OCCUR X

GENL AGGREGATE LIMIT APPLIES PER:

[ | soue PRO. c
[ Jrouey[ 588 [ Jeoc

OTHER:

IABCD1234

7Mi2020 | 7M/2021

EACH OCCURRENCE

2,000,000

DAMAGE TO TED
| EREMISES (E:

3 CCTIFTRnCe)

MED EXP [Any ane person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

| AUTOMOBILE LIABILITY
| X | oy aumo

CIWNED SCHEDULED
|| AUTOS oLy AITOS
D

HIRED . NON-OW
|| AUTOS OnLY ALTOS ONLY

IABCD1234

7Mi2020 | 7M/2021

COMEBINED SINGLE LIMIT
{Ea sccident)

1,000,000

PROOF OF INSURANCE

COMMERCIAL GENERAL LIABILITY
CG20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

BODILY INJURY (Per person)

BODILY INJURY (Pes enit] | 3

="£DPE RTY DAMAGE
{Per acodent)

OCCUR
CLAIMS-MADE

DED RETENTION §

EACH QCCURRENCE

AGGREGATE

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETORPARTNEREXECUTIVE
OFFICER/MEMBER EXCLUDED?
[Mandatory in NH)

If yes, describe urder

DESCRIPTION OF OPERATIONS below

YIN

IABCD1234

7Mi2020 | 7M/2021

X | FER OTH
STATUTE £

E.L EACH ACCIDENT

1,000,000

insured.

Name Of Additional Insured Person(s) Or Organization(s):
The City of Oakland, its councilmembers, directors, officers, employees, agents, and volunteers as additional

A |Sexuval Abuse & Molestation

IABCD1234

7Mi2020 | TM/i2021

Sublimit

1,000,000
1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The City of Oakland, its councilmembers, directors, officers, employees, agents, and volunteers are

named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

City of Oakland

Oakland Fund for Children and Youth
150 Frank H Ogawa Plaza, #4216
Oakland, CA 94612

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

AUTHORIZED REPRESENTATIVE

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il = Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property

damage" or "persocnal and advertising injury"

caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you

However:

1. The insurance afforded to such additional
insured only applies to the extent pemitted by
law; and

. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the confract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll =Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the confract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less

This endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.




SAMPLE | v o

P.O.
QI = 0. BOX 420807, SAN FRANCISCO.CA 94142-0807
INSURANCE

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 0O7-01-2007

CITY OF OAKLAND

OAKLAND FUND FOR CHILDREN AND YOUTH
250 FRANK OGAWA PLAZA, SUITE 6308
OAKLAND CA 94812

This is lo certify that we have issued a valid Workers' Com ion i ey i
This v v pensation insurance policy in & )
California Insurance Commissioner to the employer named balow for the poliey gsrio; md?c:?'r;'\ fpproved by the

This pelicy is not subject to cancellation by the Fund except upon {0 days advance written notice to the employer.

We will also give you 1p days advance notice should this policy be cancelled prior to its normal expiration

Thie certificate of insurance is not an insurance po ]

) ! ) licy and does not amend, extend or alter
by the policy listed hereain. wau_lhstandmg any requirement, term or condition of any contracith:gtl:errigg a"mdtﬂ
with respect to which this cgrt-ilcale _nf_msurance may be issued or to which it may partain, the insuranc%cuman
afforded by the policy described herein is subject to all the terms, exclusions, and condilior':s of such policy.

/THORIZED REPRESENTATI PRESIDENT
EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT AGREEMENT
WAIVER OF SUBROGATION

4-72-43-61

PAGE

HOI Ol E
B e EFFECTIVE AUGUST 31, 2020 AT 12,01 A.M.
AND EXPIRING AUGUST 31, 2021 AT 12.01 A.M.

ALL EFFECTIVE DATES ARE
AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

ANYTHING IN THIS POLICY TO THE CONTRARY NOTWITHSTANDING,
IT IS AGREED THAT THE STATE COMPENSATION INSURANCE FUND
WAIVES ANY RIGHT OF SUBROGATION AGAINST,

CITY OF OAKLAND

WHICH MIGHT ARISE BY REASON OF ANY PAYMENT UNDER THIS
POLICY IN CONNECTION WITH WORK PERFORMED BY,

IT IS FURTHER AGREED THAT THE INSURED SHALL MAINTAIN
PAYROLL RECORDS ACCURATELY SEGREGATING THE REMUNERATION
OF EMPLOYEES WHILE ENGAGED IN WORK FOR THE ABOVE
EMPLOYER.

IT IS FURTHER AGREED THAT PREMIUM ON THE EARNINGS OF SUCH
EMPLOYEES SHALL BE INCREASED BY 03%.

1
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EBO & OAKLAND BUSINESS TAX
CERTIFICATES

BUSINESS TAX CERTIFICATE

y of Oakland | o P

CITY OF CAKLAND

ACCOUNT NUMIES

BUSINESS NAMIE
ADDRESS

akls 01
BUSINESS CLASSIFICATION EDUCATIONAL SERVICES

13
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ISUPPLIER

* Ensure that your payment
address in iISUPPLIER is the

same address listed in Cityspan.

 If you are unable to access your
iISUPPLIER account, please
contact your grant manager.

Grant compliance is defined as submitting accurate and
complete reports by deadline, submitting no more than one
late report annually, and meeting contractual obligations.

REPORTING & INVOICING

* Grantees are required to submit

four quarterly Progress Reports.

Invoicing is included in the
quarterly report. Supporting
documentation for the following
categories must be uploaded:
Personnel, Subcontractors,
Consultants, and Youth Wages
and Stipends.

Your agency’s Executive Director
should review and Sign-Off on
the reports, unless another staff
member is designated to review
and sign.

2 VAVAVAN
2 VAVAVAN

SITE VISITS &
FILE REVIEW

» Every grantee shall have a

formal Site Visit at least once
during the three-year funding
cycle. This may include a desk
audit, program observation and
or program file review.

Your grant manager will contact
you in advance to schedule the
visit.

/4
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MEDIA & PUBLICATION

EVALUATION CONSENT

* Grantees are required to * Grantees are required to have « Any publicity or marketing

participate in OFCY’s data
management and evaluation
systems. You are also required
to cooperate and collaborate
with OFCY’s evaluation
consultants.

enrolled participants sign a
Release of Information giving
consent to share data entered
in Cityspan with the City and
the evaluation consultant.

Parent and Adult Consent
Forms can be found on OFCY’s
website under Grantee Corner:
Grant Policies tab.
https://www.ofcy.org/grantee/
grant-policies/

Consents forms must be kept
on file and may be requested
by your grant manager during
a site visit.

materials generated by the
grantee for a OFCY funded
project must adhere to our
media and publication policy.
Please refer to the Grantee
Manual, for the required
language and for the required
placement of the logo.

Logos can be found on OFCY’s
website under Grantee Corner:
Logos.
https://www.ofcy.org/grantee/o

/4


https://www.ofcy.org/grantee/grant-policies/
https://www.ofcy.org/grantee/ofcy-logos/

A A VA VAN

J NON-COMPLIANCE ANANA

In the case of grantees that are not in compliance, OFCY staff will follow these guidelines in making efforts to
improve the outcomes of the grantee’s work.

1. Notify grantees of the deficiencies and ask them to explain the cause, define solutions, and state steps taken
to-date to address the shortfall.

2. Keep in contact with the grantee and provide support and identify supporting resources as needed, and
confer with the external evaluator on grantee progress if necessary.

3. Perform site visits as necessary.

4, If problems persist, arrange a face-to-face meeting with the grantee and partners. The goal of the meeting
will be to clarify roles and responsibilities, improve communications, devise solutions, and develop a plan of
action to address ongoing problems.

5. Follow-up with grantees to provide support as needed. Check in with grantee on theirimplementation of the
action plan.

6. If problems persist, a possible plan of action may include a reduction in funding or Grant agreement

termination. ////

17
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GRANT RENEWAL POLICY 22-23 0

» Satisfactory performance is defined as fully achieving (100%) the annual
benchmarks for clientenrollment and hours of services to be provided set
for each program.

* Minimum satisfactory performance is defined as achieving 80% of the
annual benchmarks set for each program.

. Profgfz,rams falling below performance standards will be monitored l(ojy OFCY
staff to ensure improvements in programming and progress towards

projections.

* Programs that continue to fall below standards may not be recommended
for renewal funding. Staff may also recommend revisions to a program’s
budget and/or scope of work prior as a consideration for a renewal.

/4



~~~~ TIMELINE

June 15t - You are here! © l

Time fs tekingh |

Please review the Grantee Contract
Checklist to start preparing your

documents. An Agency Admin account It will take an additional 2-3 weeks for you to receive
was created and sent to the Executive an advance payment (if applicable).

Director and Proposal Contact listed on All required contract documents are

the application to access the Cityspan

due in Cityspan.

GMS.

PRE-CONTRACTING

CONTRACT
DOCUMENT EXECUTED CONTRACT
SUBMISSION l

June 16t - “] love data entry”! It will take 2-3 weeks to
execute the agreement. Once

executed, it will be uploaded
into Cityspan under the
Executed Contract tab.

Begin to upload and submit the required
contracting documents, in addition to,
completing your Scope of Work. New
‘ Users can be created by the Executive
Director or Proposal Contact.
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" RESOURCES & CONTACTS

OFCY WEBSITE

: Cityspan, Contract Documents, Grantee Policies (Updated Grantee
Manaual Coming Soon), OFCY Grantee Convenings & Report,Resources, Trainings & Events,

Grantee Spotlight, and OFCY Logos.
TrainingName [Date __|uocation [Audience |

July 14th Virtual:
es = Zoom '
TRAININGS
App es to July 28th Virtual:
ec Aaking Zoom
10:00-12:30pm

OFCY in partnership with Oakland ReCAST and BE THE CHANGE will be
hosting a series of trauma-informed workshops that T

August 25th Virtual
Zoom
10:00-12:30pm

Sept. 8th Virtual:

10:00-12:30pm

More information and registration for the first training will be sent out
later this month. Prizes will be provided to the first ten registrants of
each training! Closing Session 10:00-4:00pm
ESLT;;IT ﬁf Z\ru sion,
and

20
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OFCY CITYSPAN OFFICE HOURS

OFCY will be hosting four office hours on the following days for those who may
need further assistance as you navigate User Roles, Agency Documents, and
Scope of Work Version 1 in the newly designed Cityspan GMS.

Tuesday, June 21,2022, 10am-11am
Thursday, June 23,2022, 10am-11am
Tuesday, June 28,2022, 10am-11am
Thursday, June 30,2022, 10am-11am

Join Zoom Meeting
https://usO6web.zoom.us/j/89696682867 O

21
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GRANT MANAGERS

Terry Hill
510-238-6380
thill@oaklandca.gov

Scott Kim
510-238-2209
sskim@oaklandca.gov

Kia Wallace
510-238-6532
kwallace@oaklandca.gov



mailto:thill@oaklandca.gov
mailto:sskim@oaklandca.gov
mailto:kwallace@oaklandca.gov

J

QUESTIONS!



O

Please

We'll take a /7777 returnin
5-minute for
break now the Cityspan

® training!




