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Immediate Denial of Serwvice Notice A
For Breaking a Serious Health and Safety Shelter Rule

Shelter Name: Hamilton Family Residences
Client Name: LRslisnEaTs DOB OR Last 4
Date of Denial of Service 3-Oct-11 Effective Date 3-Oct-11

# of Rule Broken RC#8

Summary of Rule Violation including rule as it appears in sheltzr rules:

RC 8: Presanting an imminent danger to yourself or others, including but not limited to domestic violence or
gang involvement

You must [eave the shelter now.

The length of suspension for breaking this rule is 30 days

You may not return to the shelter until 3-Nov-11

* You have the right to a Shelter Hearing that you may schedule now.

* If you say "No" to a Shelter Hearing but changs your mind, you must request a Hearing within
3 working days of today's date which is by 6-Oct-11

Client, please sign in receipt of an Immediate Denizal of Service Notice:

P Date

[ Client refusad to sign denial notice.

Client requested Hearing [Yes T Client requested Advocate [Jes [o
Staff Person who issued the Warning Notice:

Name (pl’il’h,t_ e EFerﬁk‘BeBML[y Date 3-0ct-11

Signature 7\“-”} B - Lt P > Date [-3-{] Time |2150 2
SupervisorName = |/ w‘»—\\%j A i
signatore _ "\ 0T T b 103 Tme 1230

2

Please Read Important Information on Back Page on Appeazls

This notice complies with the Human Services Agency Uniform Shelter Grievance Policy

7-15-11




Tl incident Report
-~ Hamilton Hamilton Family Residences & Emergency Center
. i'i rI'_'"arﬂl]\-\/f Geﬂter 260 Golden Gate Avenue, San Francisco, CA 94102

October |2 j2o11 Time of Incident: 1020 ___  PM

Date of Incidant:

Specific location in the building where the event took place: 260 Golden Gate

First/Last Name and Job title of all staff involved in the incident:
Necol Edwards- RC Billy Craig -RC _ Security Guard

First and last nameas of all residents involved in the incident:

EUCE S

Where were the children of these families during the incident:
No chilcran

Briefly describe the incident:

Around 10:20pm SRl - oroached me (Mecol) on the 3rd fleor and said thal her pariner gill@®was being a disturbance. She lel me know that she as well as lha ather residents on the 4th
floor were Irying ta go lo bed, and Juiille kept making noisa. | then went lo lhe 4th flcor with 4illllaa and seen thal several rasidenls wers in [he hallway saying Ihat they wasn'l going lo bed
becausa he was gaing lo keep making noise. | approacned ‘nn the palio area lo see whal was going an. .\ nfarmad me thal
hen began to deny the ailegalions saying |hat he was lhe ane slarting problems. They then began lo yell back and fourth at each ather, unlil | aske to walk away. He lhen kepl
velling talking about she cont love him, and just wanled to lalk lo her. | loid him thal if Ihey wera gaing lo continue ta yell al each olher, thal i was nol geing lo apprave her coming back lo speak
with him at that memenl. He lhen said, he would leave, he just wanted lo know if she loved him or not. | called back, and she lhan spoke wilh him, saying that she had an answer for him
but could not answer in front af staif. (Mecal and Billy). They then walkad over o Ine play struclurs and lalked, and then he began lo yell again saying thal she didnt lave him and lhat all she carad
coul was gaing !o sleep, and Ihat he was going lo leave her and never coma back, but was gaing lo call the palice and have her arresled for assaull.  Slaff then intervened again and reminded
them that the yelling was not going to be lcieraled. @3 hen requested that she get her phone from ¢l who al Ihis lime look off running down the hallway. | informed Jigiiip that this
bahavior was not gaing lo be lolerated, but he conlinued lo run down the stairs with @i chasing him la ratrieve her phene. | went after them, and slopped on the 3rd and 2nd flocor
nallways just lo yell al— some mare, saying lhal she wouldnt leave him alane and he was going te have her arresled. ARer stopping on the 2nd floor hallway, he then lock off running again to
the lebby, whera he conlinued lo yail about him calling lhe cops and Ihen went oulside. He conlinued to yell at @R who was still asking him for her phone back, and kepl lelling her that he was
calling the cops and that thare was nolhing that staff or polica could da abeul the phone since they were married. He did eventually call the pelice and reported Ihat his wife was chasing him, as he
iried 1o ga back inla the building. | hen informed him that i was not going to let him back in the building If he was going to conlinue 1o yell, so he lold the poiice that he would like lo cancal the call
He continued o yell at GEJIA who was still at this time irying to get her phene back. He asked me if he could sign his papers o be taken off of her intake, and i informed him thal if he signed he
would not be able ta get back on, or change his mind. ’was still pleading lc have her phone back, and informed me that all she wanlad was her phone so lhal she could go 1o bed. ol
than said that if | ‘! @il back insice the building that he would conlinue to yell for har outside the building. Al this lime lhe police showed up asking if averything was ok, and- informed the
palice thal sverything was fine. ithen interrupted nim and asked the police lo inlervena in the disruptive behaviar he was causing. The police asked both residenls if they lived here and me the to
confirm.  The palice lhan asked if they were just oulside on the sidewalk yelling, and i informed the cops that the incident began on the 4th floor and canlinued all the way down. The palice was
then able lo gel her phcne back and ta evenlually calm down after several wamings. Police then asked staif whal they would like ta happen and staff iniormed them thal both of them
logather were not going la be zllowed in the building logelher, Staff then called on call managar (Frank) and informed him of what was gaing on, and Frank agreed Ihal at leasl 1 had lo leave for
Ihe night. «@ill@hen was tald Ihal he was being DOS'd and was given time to gather his belongings with polica and staff (Billy) escert. | slayad outside with wha rafused lo go back inside
with il 2 few seconds later, @B, staff, securily and police came back outside, saying that dgiiechanged his mind aboul getling his belongings.  @®then began o tell the cops that he
wanled to have (il arresied and lhat he was going 'c press charges. Police again intervened and asked him why would he waril his pragnant wifz in jail. <88l lhen said thal he didnt know
He was given infermaticn about ancther shelter lo ga lo for tha night by police. Folice informed staff that if he relumed lonight, ta call themn back and they will come back out, ;

A N was askad lg
speak with her CM and management in the maorning and then allowed o gel some rest.

Emergency Personnel Contacted: [V]Police (if yes, report #: Offcers: Soiorzano and Saenz )

[] Ambulance [ Fire Department [] Supervisor []CPS

Were additional agencies contacted? [ _]Yes [_]No (if yes, specify __ )

Was a warni ng issued? D Yes I:I Mo [Ifyes, please list all residents who recaived a warning and the warning code.

Resident's First & Last Name: Warning Code: Resident's First & Last Mame: \Warning Code:

Was a DOS Issued? Yes D No If yes, please fist all residents who received a COS ard the DOS description.

Resident's First & Last Name: DOS Description: Residant's First & Last Name:

o N RCO

DOS Description:

First & last name ofétaff filing,report and job title: Necol Edwards- Residential Counselor

o
J

A e 2

_—— W - —Date: Cclober 2, 2011
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ad punched him in the face in frant of the camara. ~



R T R o
‘i_{;.wn\_‘m i

. —nrom: e ——

Immediate Denial of Service Notice
For Breaking a Serious Health and Safety Shelter Rule

Shelter Name: Compass Family Shelter

Client Name «niniibaiNimm DOB or Last 4 _
Date of Denial of Service C3 | 28 12 Effective Date 02 {262
# of Rule Broken

Summary of Rule Violation including rule as it appears in shelter rules:
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The length of suspension for breaking this rule is &
You may not return to the shelter until 09 ;2
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* You have the right to a Shelter Hearing that you may schedule now.

s Ifyou say “No” to a Shelter Hearing but change your mind, you must request
a Hearing within 3 working days of today’s date which is by M Pri} 2 2052

B A

Client, plea e sign in teceipt of an Immediate Denial of Sglvice _/Nétiﬁce,;\ e
‘ > Date /& / D0/ D
7 g ;

dwient refused to sign denial notice.

Client requested Hearing fes CONo  Client requested Advocate @%S/DNO
Staff Person who issted the denial:

Name (print)  CATOIRE v Title_ RESDENTUN COUNLELDT |
Signature W Date_ 02 |26 {12 Time | -52 oy
Supervisor Name Y55, Linspeny 4 i [ :
Signature -7 .~ — e Date__3,23j{tv Time 2 2op~ |

Please Read Important Information on Back Page on Appeals

This notice complies with the Human Services Agency Uniform Shelter Grievance Policy  7-15-11
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éd Tenderloin Housing Clinic

(0] oERVATIO\I REPORT
Date: X/\i\{‘ﬂ\.}({ 2%! /]]3 Time: 8 AM@
Involved Parties: *ﬁ | !]\:EQQ ﬁ'\g ]Lfb Qledy -
Name RM¢# or Title

£ - 5 205 |

Name_ RM# or Title

@% A5
Name

RM# or Title
Summary of Incident:

(**Note: if incident involves any threatening remark or overt act of physical violence against a person(s) or property, fill out the
Violence Incident Report in the HR Section of the Palicy and Procedure manual and submit it to your supervisor for fol

low-up.)
L "PlO\’Iﬁc_ a clear and dctanled account of the incident. Include location, witnesses and follow-up. Use additional paper if necegsary.
A m}ﬁz—,, epOn(n TV, Daax Coupls ’\)\WS of \iertiRs oa\,f
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'\c\tlousTal\en Kl’ 5 "1 M, Lbbwbb’?ﬂ‘).ﬂ‘e)ﬂ/] Loned. WN\ c(\)e, T W Lo A
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YBL{LANCE CALLED:

ANAGER CALLED:

f&%@ﬁj;;" Vel (e glL 3/‘;” Zic

Name/Signature (Optional) Title

| declare under penalty of perjury that the foregoing is true and correct.
Managerial Action:

LEASE AGREEMENT SECTION:
VISITOR POLICY:

REQUEST FOR OUTREACH: Contact: i .
WRITTEN VIOLATION NOTICE: Action: YAAELY /26 11U <=
REPEAT VIOLATION: Informal Conference: [ /
SERIOUS VIOLATION: HORC:
EVICTION REQUEST: Contact Property Supervisor

NON TENANT EVICTION Qccurred in first 15/30 days of occupancy Contact Property Supervisor and Dir.
of PM for Approval.

Evictign Dare:

DPTNE-

Date

HOUSE RULE(s):

Time: AM/PM

s LG
Date

*#After receiving this report, the Manager will give you a copy for your records, conduct an investigation and will issue a
written response to address this issue within a reasonable timeframe.  Continue to inform the Manager of new issues as
they oecur. If needed, you can contact the front desk for immediate assistance or 911 in the event of an emergency. Note
As part of the discovery process in a civil or criminal action, this form can be subpoenaed.

DA CM@ Cas o FTEe 2

/Marvager Signature

, 04/01/2010
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Lhnimediate Denial of Service Notice . . e
For Breaking a Serious Health and Safety Shelter Rulew .
Shelter Name: Hamilten Family Residences Room # 401
Client Name: SO DOB COR Last4 N/A

Date of Denial of Service 25-Oct-12 Effective Date  today

# of Rule Broken RC 13

Summary of Rule Violation including rule as it appears in shelter rules:
RC 13: Ineligibility for residency (resident does not meet program eligibility requirements, including but not
limited to, not having physical and/or legal custedy of minar children, presenting an imminent danger to
yourself or others).

ol = xpressed to me that she was receiving threatening phone calls from women outside of the shelter. |
explained the rule of imminent danger. | advised that they client contact the police. Both women that the
“|client stated as looking for her came to the shelter. | was able to speak with both women and told them that |
could not confirm or deny that.was here; at that point, the women stated that they were going to get her
and cause her physical harm.

You must leave the shelter now

The length of suspension for breaking this rule is _Until Eligibility is met
You may not return to the shelter until J it (¢ (i danger.

« You have the right to a Shelter Hearing that you may schedule now. 3
- If you say "No" to a Shelter Haaring but change your mind, you must request a Hearing within
3 working days of today's date which is by

Client,please signi in recgipt of an Immediate Denial of Service Notice:
'\"' Date £ e i ‘r~_ 1

] Client refusad to'sign denial notice.
Client requested Hearing Cles ] Clientrequested Advocate  [bs b

Name (print)

Signature Date Time
Supervisor Name Tawny Bailey
Signature Tawny Bailey Date 10/25/2012 Time

Please Read Important Information on Back Page on Appeals

This notice comglies with the Human Services Agency Uniform Shelter Grievance Policy

7-15-11




Incident Repert

Hamilton Hamilton Family Residences & Emergency Center
Fam I |y C e nter 260 Golden Gate Avenue, San Francisco, CA 94102
PR AR IR 4 = /

Date of Incident: |Octoeer \l\zs § i 212 Time of Incident: 2om P

Specific location in the building where the event took place: Conference room

First/Last Name and Job title of all staff involved in the incident:
Tawny Bailey Associate Program Director

First and last names of all residents involved in the incident:

W (& two other non-residents)

Where were the children of these families during the incident:
Siileren were ot involed T the TReident

Briefly describe the incident:

Around noon, Ms. (il came to my office to tell me that two women not staying at our shelter were
leaving threatening messages on her phone. She stated that both women knew that she was residing
here. She stated that Ms. iggiimwas calling the women and telling them that Ms. GEENER® was
speaking bad of them. She also stated that Ms. S5l was telling residents within the shelter that she
was a felon. Soon after, Ms! came to Tawny's office. Tawny and Frank spoke with both families
and told them that they were not to speak to each other, about each other, to persons outside of the
shelter, including posturing. Both women agreed. Later, Brandy called Tawny to request her to come
speak with two women in the lobby. Tawny met with two women who stated that they were receiving
messages from M4l and that they were angry with Ms. il The two women wanted to
Tawny to mediate a conversation with them and the two families. Tawny stated that she cannot confirm
or deny if the families reside at the shelter. The two women then left stating that they would not
disrespect the shelter or any shelter staff, but that they are after Ms.& Tawny then spoke to

Ralph regarding the incident. Both families were presented with an immediate DOS: MSA‘ for
presenting in imminent danger and Ms,-for inciting violence.

Emergency Personnel Contacted: [_]Police (if yes, report #: o .
|:l Ambulance |:| Fire Department I___} Supervisor ] CPS
Were additional agencies contacted? [ |Yes [ |No (if yes, specify o )

Was a warning issued? [_|Yes [ No Ifyes, please st all residents who received a warning and the warning code.

Resident's First & Last Name: Warning Code: Resident's First & Last Name: Warning Code:.
Was a DOS Issued? I:l Yes D No If yes, please list all residents whao received a DOS and the DOS description.
Resident's First & Last Name: DOS Description: Resident's First & Last Name: DOS Description:

First & last name of staff filing report and job title:

Signature: ~~~~~ Date:




Immediate Denial of Service Notice
For Breaking a Serious Health and Safety Shelter Rule

Shelter Name: Hamilton Family Emargency Center Roem # 403
Client Name: ) DOB OR Last 4 N/A
Date of Denial of Service 2.18.13 Effective Date  2.18.13

# of Rule Broken

Summary of Rule Viclation Including rule as it appears in shelter rules:
RC 13: Ineligibility for residency (resident does not meet program eligibility requirernents, including but not
limited to, not having physical and/or legal custody of minor children, presenting an imminent danger to
yourself or others).

Due to conversations Ms. (a resident in 403) had with Residential Counselors Necol, Jackie and Tony
(Shelter Coerdinator) Ms stated that she did not feel safe in her room due to the behavior she
percieves as (hreatening from ancther resident in 403. Evidence of threatening behavior on the video
faotage is not visible based on infermaticn provided by Ms. @D

You must leave the shelter now.

The length of suspension for breaking this rule is Until eligibiltly requirements are met.
You may not return to the shelter until  Pending out come of internal hearing

+ You have the right to a Shelter Hearing that you may schedule now.
« If you say "No" to a Shelter Hearing but change your mind, you must request a Hearing within
3 working days of today's date which is by 2.21.13

Client, please sign in receipt of an Immediate Denial of Service Notice:
Date

[ client refused to sign denial nofice.

Client requestad Hearing [Yes 4 Client requested Advocate [Jes [ No

Name (print) Teny Chambliss Shelter Coordinator
Signature Date 2.18.13 Time 9:23 PM
Supervisor Name supervisor notified

Signature Date Time

Please Read Important Information on Back Page on Appeals

This notice complies with the Human Services Agency Uniform Sheller Grievance Policy

7-15-11
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F Immediate Danial of Service Notice ﬁ
For Breaking a Serious Health and Safety Shelter Rule I

Shelter Name: &1+ JOoefhs «’F&W’/’Jf”vj (A f=er

Client Nam DOB or Last 4

Date of Denial of Service_ ! (-2 ¢4 Effective Date (o 2/
# of Rule Broken A.on-

Rule Broken (from shelter rules): Secrtfiyg ! ] —]
NO VITlence o Thwesd s &7 Vidlea cr Wf/zi//fgf’ /@i
(ST 9F Stulrf~ty 6V 7 fie SiZlen /S APl Zicz 2

F0 T Snelltr properd v

If rule violation is for acts or threats of violence, please check one:
[_]incident occurred inside of shalter.
Incident occurred outside of shelter.

Explanation of Rule Violation: ¢/ e~ il /o/20 R4 127
thot A AT her WA e pore svdve

Shelfer  Explainihg e SWiltlsr blpck <y, ugmm
alSo asKeo v Caclaal Y A 7?{?

Chplbrir L FLFrrAs cavde Jhe #2e/7 77 ﬂf“‘j |
404 Ilurvgh? rhire wnd papre priantnl By e

The length of suspension for breaking this rule is ﬁ//f{mw//;%
You may not return to the shelter until H

o You have the right to a Shelter Hearing that you may schedule now.,
If you say “No" to a Shelter Hearing but change your mind, you must request
a Hearing within 3 working days of today's date which is by (o7~ /‘79 .

' . Signing this nctice does NOT admit any error or guilt.
Client, please sign in receipt of an Immediate Denial of Service Nofice:
Date o=

C

L o-
il
[IClient refused to sign denjal notice. Crollotd LOs 1 L 'fi,/'z-’-}"/ / 7///
' "-f(} P > ' ) g
Client requested Hearing $&Yes “EiNo  Client requested Advocate SVes ‘@No ]
Staff Person who issued the denial:
Name (print) faizondfid tozmlysnered  Tive Bilivgual (ast Maviang) !L
Signature %“?‘T‘—“‘r\w Datefy -7/ Time_4pze n
Supervisor Name AJe e poncaiues '
Signature “’V\Qm;_,gi e Date_¢fzl 4 Time ' e,
Please Read [fé:a}:v@rtaht'{?h‘?drmaté@n on Back Page on Appeals r

This notice complies with the Human Services Agency Uniform Shelter Grievance Policy  4/1/13
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Immediate Denial of Service Notice
For Breaking a Serious Health and Safety Shelter Rule

Shelter Name:; Hamilton Family Emergency Center Room # 403
Client Name: Mr. i DOB OR Last 4
Date of Denial of Service 11-Jun-14 Effective Date  11-Jun-14

# of Rule Broken

Rule Broken (from shelter rules):

RC 9: Direct involvement in a violent incident between two partners (including but not limited to having a
passivelfinactive role in the incident.)

If rule violation is for acts or threats of violence, please check one:
[] Incident occurred inside of shelter.
B Incident occurred outside of shalter.

Explanation of Rule Violation:

Mr, ‘IHVOiVEd with DV incident with partner Ms. ‘ There was no direct abusive physical contact made witnessed by staff (
Maritza Sanchez )

The length of suspension for breaking this rule i 30 days
You may not return to the shelter unti 11-Jul-14

= You have the right to a Shelter Hearing that you may schedule now.
» If you say "No" to a Shelter Hearing but change your mmd you must request a Hearing within
3 working days of today's date which is by = _ \/q,m_ /é,ﬁlg /L/

Signing this notice does NOT admit any error or guilt.

Client, please sign in receipt of an Immediate Denial of Service Notice:
Date

] Client refused to sign denial notice.

Client requested Hearindx] Yes[ ] No Client requested Advocate [ Yes [No

Staff Peron who issued the denial:

Name (print) Frank DeBerry Tittle Shelter Coordinator.
Signatur ] Date Time
Supervisor Name _ f=c,. 4~ Df? 2«5"/.@—7

Date _ &/ fvre  Time 4r3e 4w

Signature "’*Zﬂf ;? _
Z =L =

Please Read Important Information on Back Page on Appeals

This notice complies with the Human Services Agency Uniform Shelter Grievance Policy

i




Notice of Shelter Hearing Decision

Shelter Name: Hamilton Family Residences

Today's Date: Friday, July 18

Client Name:

Names of Staff Present ()/&M,[ ddcd (§5LL1 d&hfbﬁ??@/
Name of Client Advocate Present N f{ﬂ‘-K_ - Ki nulr a_

Q.L:_/il'he Shelter Hearing has been decided in your favor{overturned)

[_]You will given the next available bed ’

E] You may remain in the shelter ¢ HLF }'\/f ; W reConuynertdo C[-f(f‘,-[’\’f’
< Fium W 4 enpll & Pesh Fa{?/ e
?c’v"@’ﬁ" NG clagsec /S‘wp port Swun{) ~

[ ] The shelter hearing has been decided in favor of the shelter (upheld).

Notes:

[ ]You must leave the shelter and may not apply for this shelter's services until

[_Llient was a no show

Notes:

Client, please sign in receipt of the Shelter Hearing Decision Notice:

i, Gabll

[_]Client refused to sign

* You must request an arbitration by

» Please read the instructions for scheduling Arbriation on back page.

Please Read Important Information on Back Page on Appeals
This notice complies with the Human Services Agency Uniform Shelter Grievance Policy
4/1/2013




Immediate Denial of Service Notice
For Breaking a Serious Health and Safety Shelter Rule

Shelter Name: Hamilton Family Residences Room # 309
Client Name: SRR DOB OR Last 4
Date of Denial of Service 16-Jul-14 Effective Date  16-Jul-14

# of Rule Broken

Rule Broken (from shelter rules):

RC ©: Direct involvement in a violent incident between two partners (including but not limited to having a
passive/inactive role in the incident.)

If rule violation is for acts or threats of violence, please check one:
Bl Incident occurred inside of shelter.
[] Incident occurred outside of shelter.

Explanation of Rule Violation:

Mr.‘lmuugh he did not participate in acts cf aggression or verbal assaults witnessed by staff is considerad an inactive participant of
incident of Domestic Violence.

The length of suspension for breaking this rule i 30 days

You may not return to the shelter unti

» You have the right to a Shelter Hearing that you may schedule now.
« [f you say “No" to a Shelter Hearing but change your mind, you must request a Hearing within
3 working days of today’s date which is by 21-Jul-14

Signing this notice does NOT admit any error or guilt.

Client, please sign in receipt of an Immediate Denial of Service Notice:
Date

%’ Client refused te sign denial notice.

Client requested Hearindx] Yes[] No Client requested Advocate [ Yes [No
Staff Peron who issued the denial:

Name (print) Tittle

Signatur Date Time

Supervisor Name — Frank DeBerry

Signature S5 s 24— Date 7/16/2014 _ Time  12:00 PM
e

Please Read Important Information on Back Page on Appeals

This notice complies with the Human Services Agency Uniform Shelter Grievance Policy




Immediate Denial of Service Notice
For Breaking a Serious Health and Safety Shelter Rule

Shelter Nams: Bamilton Family Emergency Center Room # 408
Client Name: O DOB OR Last4
Date of Denial of Service 8.08.14 Effective Date  8.08.14

# of Rule Broken

Rule Broken (from shelter rules);
RGC 13: Ineligibility for residency (resident does not meet program eligibility requirements, including but
not limited to, not having physical and/or legal custody of minor children, presenting an imminent danger
to yourself or others),

If ruie violatlon Is for acts or threats of violence, please check one:
{1 Incident oceurred inside of shelter,
[x] incident occurred outside of shalter.

Explanation of Rule Violation:

[staff witnessed Q being viclanily altacted by his partner cutside of the shelter.

The length of suspension for breaking this rule | 30 days
You may not return to the shelter unti 9.08,14

* You have the right to a Shelter Hearing that you may schedule now.,
* If you say “No” to a Shelter Hearlng but change your mind, you must request a Hearing within
3 working days of today’s date which is by 8.13.14

Signing this notice does NCT admit any errcr or gullt.

Client, please sign in receipt of an Immediate Denial of Service Notice:
Date

(] Client refused to sign denial notice.

Client requested Hearind_} Yes[ ) No Client requested Advocate [ _Yes [ No
Staff Peron who issued the denial:

Mame (print) Tony Chambliss Tittle Shelter Coordinator
Signatur Date 8.08.14 Time 7:30 PM
Supervisor Name supervisor nolified

Bignature Date Time

Please Read Important Information on Back Page on Appeals

This notice complies with the Human Services Agency Uniform Shelter Grievance Policy
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Immediate Denlal of Service Notice
For Breaking a Serious Health and Safety Shelter Rule

Shelter Name; Hamllton Family Resldences Room # 318
Client Name: DOBOR Last4
Dale of Denial of Service Aug-11-2014 Effeclive Date  Aug-8-2014

# of Rule Broken

Rule Broken (from shelter rules):
RC 13: Ineligiblilty for reaidancy {residsnt does not mast pregram ellgibility requirements, Including but
not imlled to, not having physical andror legal custody of minor children, presenting an Imminent danger
to yourself or others),

[f ruls violatlon Is for acts or threats of violence, pleass check one:
O incident oceurred Inside of shelter,
B [ncldent occurred outslde of shelter,

Explanatlon of Rule Viclation;

Ms. il roportad lo staff that har portnar Mr, P galned lagal ealry lo her Job slto and throatened lo kil har and gol her fred
August 0, 2014, Ms, also requostad of slailte call 811 If Mr. camo lo lha shelier Ihat thelr was a palice warrant for hls arrast
bacause of his acllons. Ms also producad e reslralnlng ordar concerning Mr,

The length of suspenslon for breaking this ruis | DOS until sligiblity requirements ara mef, B
You may not return to the sheltor untl To be Determined by Program Diractor

* You have the right to a Shelter Hearing that you may scheduls now,
* If you say "No™ to a Shelter Hearing but change your mind, you must request a Hearlng vdthin
3 waorking days of today's date which [s by 14-Aug-14

Slgning thls notlce does NOT admit any error or gullt,

Client, please sign In recalpt of an Immedate Danlal of Sarvice Notize:
Date

e

2d lo sign denlal notlce.

I Client ref

Cllent requested Advecate [Yes [No

ed Hearingx] Yes[] No
0 lssped the denfal | —

Cllent reques
Staff Peron
Name (print)

Signatur___ il 1
/f-/rank DeBerry

Supsryisor Nz my
lgnature 9%/ [ —— _ Dats 811/2014 ___ Thme __ 12:00 P\
= : — e
[—
Please Read Important Informatlon on Back Page on Appeals

Tltile

Date Time

This notice complies with the Human Services Agency Uniform Sheller Grisvancs Policy
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Immediate Denlal of Service Notice
For Breaking a Serious Health and Safety Sheltar Rule

Shelter Name: Hamilton Family Emergency Centar Room # 311
Clisnt Name: _ RS __ DOBORLast4
Date of Dental of Service §.11.2014 Effective Date  Sept. 11,2014

# of Rule Brokan RC 13 :

Rule Broken {irorn shelter rulss):
RC 13! Inellglbility for residency (resident does not meet program ellgiblilly requirements, including but

nat limited to, not having physlcai andfer tegal custody of minor chlidren, presenting an Imminent danger
: to yourself or others),

If rule violatlon is for acls ar threals of vioience, please check ons:
B Incldent occurred Inslds of sheiter.
[ 1 Incident ccourred outsids of shalter.

Explanation of Rule Viclation:

| recalved call from slaff thal Mr. d lossed a hol cup of lea on his. - about 6:27 am, When I arrivad Lhe po'lce aboul
B:40 amihe patica waro quosllonm and sha stalad thal Ike hot tea was lossad en her, Mr.- Is balag danled
services far physlcal assaull on partnsr . :

The length of suspension for breaking this rule | Permanant
You may not return to the sheltsr unti Nevar

“You have ne right to a Sheiter Haaring lhat you may schedule now.
» If you say “No" to a Shelter Hearlng but change your mind, you must request a Hearing within -

3 working days of teday’s dats which is by 5.11.14

Slaning this notlce does NOT admnlt any error or gudlt,

Cilént, please sign In recelpt of an Immedlate Denlal of Servics Notice!
Date

] Cllent refused to sign denial notice.

Cllent requested Hearing [JYes [JNo  Client requested Advocate [Yes [ No
Staff Peron who Issued the denial: o

Mame (prinl) - Frank-DeBerry Tittle Shelter Cocrdinator

Signatur % F g " D 9112014 Time __ 7:05 AM

SupervisorName FrTK DeBerry b
Datz Tlne

Bignature

Please Read Important information on Back Page on Appeals

This notice complies with the Human Services Agency Uniform Shelter Grlevance Pellcy

THHE!




San Francisco Department of Human Services
Homeless Shelter Grievance Procedure

Arbitration Decision Form

Shelter Name

Name of:
Resident

Resident Advocate

Shelter Representative(s)

Employee who denied services

Cause for Denial of Services
Date of letter denying services

Resident’s Argument:

Hamilton Family Emergency Center

Date Scheduled: 8/28/14
Time Scheduled: 10:00AM
Time Started:

Time Finished:

Present
Yes No D

Will Daley

Yes X] No[]

Ralph Payton

Claudia Sagastume

Yes No D
Yes D No D

Frank DeBerry

" Yes [ | No []

RC13: Ineligible - Imminent Danger

8/21/14

Clients il ond SERNSREMEIEN do not deny a verbal argument that was had within the hearing of staff, i does not deny
that, when staff asked if she was OK, she said, "look at my face, do [ look OK?", They both deny that anything physical happened.

@@ did not request that the police be called and left so that she would not h
left the shelter together and have been staying together ever since. i ma

that there is no physical evidence of a bruise on her face at this time.

Shelter’s Argument:

ave to tallk to them. As for imminent danger, the couple
de the point that the alleged incident was a weak ago and

The shelter presented two incident reports stating that on August 21, 2014, client {8 was upset from an argument with her
partner client“. The staft reported that - said something to the effect of "see this bruise, he did this" re ferring to
QR Because of the report of physical violence, the shelter called the police.
domestic violence. was issued a DOS as being ineligible as he has no children. @ has custody of three children.)

was issued a DOS as being ineligible for

The shelter staff who witnessed the incidents were not present. The shelter did not provide the police report. The shelter's incident
reports vary in some detail but the critical points are consistent,




Arbitrator’s Decision (Briefly describe basis for the decision): TR

The Denial of Serviceis: [ | upheld  [X] overturned [ ] noshow [ ] second chancé

[ ] penalty length modified to

[ ] withdrawn on consent

The Eligibility Criteria police of the shelter reads: "Families are not eligible if they have had incidents of domestic violence within the
last 30 days." In order for me to uphold the application of ineligibily to client , I must first find that the shelter had a reasonable
belief that domestic violence took place. In this case, the shelter's postion is that shelter staff heard - report violence and ‘
denies this fact. This disparity makes the case come down to a credibility dispute.

In this case, critical evidence for me to consider is missing. The shelter failed to present eye-witnesses to the incident in question.
Further, the police report was not presented which, in the absence of the witnesses, could have served to show what the witnesses were
willing to tell the police. While I understand that it is the shelter's position that, at that time,‘ reported not feeling safe, her
subsquent behavior (i.e. refusing to speak with the police, refusng the DV placement, and staying with i (e alleged
incident) suggest that she is not in imminent danger.

Did you distribute evaluarion forms? Yes [X] No []
_ Noelle Powell ,/JQKMZJ&;
(Arbitrator’s Name) ' (SignAture)

RLV. 8/21/12



Immediate Denial of Service Notice
For Breaking a Serious Health and Safety Shelter Rule

Shelter Name: Hamilton Family Residences Room # 402
Client Name: FREEr DOB OR Last 4
Date of Denial of Service 21-Aug-14 Effective Date  21-Aug-14

# of Rule Broken

Rule Broken (from shelter rules):
RC 13: Ineligibility for residency (resident does not meet program eligibility requirements, including but
not limited to, not having physical and/or legal custody of minor children, presenting an imminent danger
to yourself cr others).

If rule violaticn is for acts or threats of violence, please check one:
[] Incident cccurred inside of shelter.
Incident occurred outside of shelter.

Explanation of Rule Violation:

vis. @approached front desk staff ( Vickie ) and asked for exit papers for Mr. Al She pointed to bruise, and stated * see this
bruise, he did it.".

The length of suspension for breaking this rule i To be determined by Program Director

You may not return to the shelter unti To be determined by Program Director

* You have the right to a Shelter Hearing that you may schedule now.
« If you say "No" to a Shelter Hearing but change your mind, you must request a Hearing within

3 working days of today’s date whichisby _=28-Ase=td /s viNa, |, AY(met 7.0
: / Fi

Signing this notice does NOT admit any error or guilt.

Client, please sign in receipt of an Immediate Denial of Service Notice;
Date

[] Client refused to sign denial notice.

Client requested Hearing [ JYes [_No Client requested Advocate [ Yes [No
Staff Peron who issued the denial:

Name (print) Tittle shelter coordinator
Signatur Date Time
Supervisor Name S Frank DeBerry
Signatur e e Dalg 8/21/2014  Time  4:30 PM
— [
C.A::

Please Read Important Information on Back Page on Appeals

This notice complies with the Human Services Agency Uniform Shelter Grievance Policy




Incident Report
Hamilton Hamilton Family Residences & Emergency Center
Fam I Iy Center 260 Golden Gate Avenue, San Francisco, CA 94102

Date of Incident: [Awgust — f21 [0 Time of Incident: 400 &

Specific location in the building where the event took place: lobby

First/Last Name and Job title of all staff involved in the incident:

W RGN

Where were the children of these families during the incident:
@ 1ad her youngest child with her.

Briefly describe the incident:

Around 4 in the afternoon, \G¥r came into the building requesting exit papers. Shortly after Mr. :
came in with no shirt on attempting to go upstairs. | informed. him that he needeed to have on
a shirt. @@idvsaid that he needed to sign exit papers. Then asked me andGEEER to look at her face,
where she was bruised on her left cheek. She then told us that he(pointing at AEEMNEN had did that to |
her, and stated that he needed to be in jail. SHe then talked directly to QIR G told him he :
needed to be in jail. Unsure of what he told her, but she said "thats exactly what im going to do then
picked up her phone, and went outside. Mr. SEEE» was attempting to go upstairs, but then came
wack out stating that @ihad all his stuff. He then went back outside, but staff asked him to sign exit
papers, and he refused. Ms. @lthen came back into the building, and said that she was going to get -
b belongings. Staff called Frank to come downstairs and informed him of the situation. ?

Emergency Personnel Contacted: [_|Police (if yes, report #: )
[] Ambulance  [] Fire Department [] Supervisor []cps
Were additional agencies contacted? [ ]Yes [JNo (if yes, specify . )

Was a warning issued? l:j Yes D NoO Ifyes, plsase list all residents who received a warning and the warning code,

Resident's First & Last Name: Warning Code: Resident's First & Last Name: Warning Code:
Was a DOS Issued? D Yes D No If yes, please list all residents who received a DOS and the DOS descriplion.
Resident's First & Last Name: DOS Description: Resident's First & Last Name: DOS Description:

First & last name of staff filing report and job title: QR R:sidential Counselor

Signature: Date: 8-22-14




Immediate Denial of Service Notice
For Breaking a Serious Health and Safety Shelter Rule

Shelter Name: Hamilton Family Emergency Center Room # 402
Client Name: anpates: SRD 0o: oR Last 4

Date of Denial of Service 90814 [ EffectiveDate 9.08.14

# of Rule Broken RC9

Rule Broken (from shelter rules):

RC 9: Direct involvement in a violent incident between two partners (including but not limitad to having a
passive/inactive role in the incident.)

If rule violation is for acts or threats of violence, please check one:
[] Incident occurred inside of shelter.
B8 Incident occurred out5|de of shelter.

Explanation of Rule Violation: 3—*“~.

./t_i

The Police arrived at the shelter about 6:14 pm P_f_zfg_.'ﬁjand arrested Mr- This police reparted to staff that this action was being
takan for a complaint filed by Ms-concemlng a physical altercation ( DV ) with partner Mr. ‘ It was reporied by Cennecting
Point to HamiltonFamilyCenter Program Director (Ralph) that Ms 4llll#had raported this incident to them and the call ta palice was
made concerning the physical altercation. ’

The length of susp_ensiqn for breaking this rule i 30 days

You may not return to the shelter unti 10.08.14

= You have the right fo a Shelter Hearing that you may schedule now.
« If you say “No" to a Shelter Hearing but change your mind, you must request a Hearing within
3 working days of today’s date which is by 9.11.14

Signing this notice does NOT admit any error or guilt.

Client, please signin TECEIpt of an Immediate Denial of Service Notice:
Date

[] Client refused to sign denial notice.

Client requested Hearing [JYes [JNo  Client requested Advocate [Yes [No
Staff Peron who issued the denial: i

Name (print) Frank DeBerry Tittle shelter coordinator
Slgnatur; //Z/’/ Date 9.08.14 Time 3:40 PM
Supervmsoc/fﬁfame supervisornotified

Bignature Lo st Date Time

Please Read Important Information on Back Page on Appeals -

This notice complies with the Human Services Agency Uniform Shelter Grievance Policy




Incident Report

Hamilton Hamilton Family Residences & Emergency Center
Fam ”y C enter 260 Golden Gate Avenue, San Francisco, CA 94102
Date of Incident: [Avgust {20 |[2014  ©  Time of Incident: 614 M |

Specific location in the building where the event took place: first floor conference room

First/Last Name and Job title of all staff involved in the incident:
Tony Chambliss

First and last names of all residents involved in the incident:

ST : , - o
Where were the children of these families during the incident:
not in the shelter

Briefly describe the incident:

Mr.

complaint made by his partner. Mr.

Mr.

At about 6:14 PM two police officers asked if Andre @il was in the shelter. they were respondmg to a '
was in the shelter and Tony entered the 4th floor and found

in room 402. Mr. 4l was informed that the police asked to speak to him about his partner

: was escorted to the police waiting in the conference room.

Tony then left the conference room and waited outside of the doar. after about 10 min. they exited the
conference room with Mr. Gij@handcuffed and exiting the shelter,

4 Wi LL
k) Jrs”y S

Fmergnnry Personnnl f‘nnfnrtnd [_—_IPohce (lf yes, report# )
[ ] Ambulance [ Fire Department [_] Supervisor []cpPs
Were additional agencies contacted? [ |Yes No (if yes, specify )

Was a warning issued? [:] Yes IZI No Ifyes, please list all residents who received a warning and the warning code.

Resident's First & Last Nams: Warning Code: Resident's First & Last Name: Warning Code:
Was a DOS Issued? D Yes No If yes, please list all residents who received a DOS and the DOS description.
Resident's First & Last Name: DOS Description: Resident's First & Last Name: DOS Description:

First & last name of staff filing report and job title: Tony Chambliss

Signature: Date: August28, 2014




Aviso de Decisién de la Audiencia del Albergue

Albergue: Hamilton Family Residences
Fecha de hoy: Miércoles, 10 de septiembre
Nombre del cliente:

g \
Nombres del personal presente ; E 5 Pmﬂ}z-)ﬂj \/"('{‘,—)p g/\)c;\ Aden
Nombre del defensor del cliente presente # s A L

1 La audiencia del albergue ha tomado una decisién a su favor (rechazada).
— Se le dara la siguiente cama disponible =
— Puede permanecer en el albergue

2\
Notas: L_>

ﬁ La audiencia del albergue ha tomado una decisidn a favor del albergue (confirmada).
Usted debe salir del albergue y no puede solicitar los servicios de este albergue hasta U\Q‘L\) p7

[] Elcliente no se presentd
A U“Dul\Ué);),
Notas: \QX N dDJ l

N CA-Con N,
Cliente, favor de firmar recibo del aviso de la decisién de la audiencia del albergue: -'L
pd\r—

A2 e
S .

\/&EI cliente rehusé firmar

e Debe solicitar un arbitraje antes del

. Favor de leer las instrucciones para programar arbitrajes al reverso.

Favor de leer informacion importante sobre apelaciones al

Este aviso cumple con la politica uniforme de quejas sobre los albergues de la Agencia de
Servicics Humanos

4/1/2013




Aviso de negacién inmediata de servicio
por romper una regla grave del albergue sobre salud y seguridad

Nombre del albergue: Hamilton Family Residences l Cuarto# 205
Nombre del cliente: SRR Fecha nacimiento o ult, 4 dig
Fecha de negacidn de servicio 9/8/2014 Fecha efectiva  9/8/2014

# de la regla rota RC3

Regla Rota ( en las reglas del albergue):

RC 8: Participacicn directa en un incidente violento entre dos parejas (incluyendo pero na limitados a tener un papel pasivo \
!'inactivo en el incidente.)

Si la regla de violacion es por actos 0 amenazas de violencia, por favar marque una:
[x] Elincidente ocurria en el interior del albergue.
(] Elincidente ocurrié afuera del albergue.
Explicacion de la violacién de la reagla:

La clientz@ fue victima de viclencia fisica por se paraja @ La palicia fue llamado y el(. arrestado. Client .was physically attack
by her pariner .). The police was called and he was arrasted.

La duracidn de la suspensién par romper esta regla es 30 dias
Usted no podra volver al albergue hasta el Octubre 8 2014

+ Tiene derecho a una audiencia del albergue que puede programar ahora.

« Siusted dice "No" a una audiencia pero cambia de apinién, debe solicitar una audiencia durante
9/11/2014

los 3 dias laborales a la fecha de hay, esta es antes del

Al firmar este documento usted no esta admitiendo ningun error o culpabilidad.

Cliente, favor de firmar racibo del aviso de negacion inmediata de servicio:

Fecha ?/ﬁf//y

—Ek El cliente rehuso firmar el aviso de negacion.

El cliente sclicité una audiencia  &57ST1 [J No  El cliente solicité un defensor ~ =-"Si [] No
Miembra del persanal que emitié la negacian:

Nombre (letra ?{@Lente}_\ //,/ Cindy Escobar Fecha 9/8/2014
Firma Luzﬁfl/?/;‘/ : Fecha H/C/ 27 A Hora
/ =

Nombre de| supervisar Frank Deberry ;
- z ,_- : 1 E -
Firma _/Agauk o ,,"—5/’(:?_'—*,::{’7 Fecha _ /& foeyw  Hora %’éa /Y

=~ «c . .
Favor de leerinformacion importante sobre apelaciones

Este aviso cumple con la politica uniforme de quejas sobre los albergues de la Agencia de
Servicics Humanos




Incident Report
Hamilton Hamilton Family Residences & Emergency Center
F am | ly C a n-t er 260 Golden Gate Avenue, San Francisco, CA 84102

Date of Incident: |[September & [2014 - Time of Incident: _

AM

Specific location in the building where the event took place: 205

First/Last Name and Job title of all staff involved in the incident:
Matthew Wong, Rockesha Norris, Cindy Escobar

First and last names of all residents involved in the incident:

Where were the children of these families during the incident:
In the room

Briefly describe the incident:

Staff opened the door for police at around 12:45 AM. Rockesha, Cindy, and Matt escorted the police to
room 205, where Ms.& came out crying. Police entered the room, arrested Mr SN Who was °
still holding G and escorted him out of the building. Police then interviewed Ms.h and
found out that Mr < lssamepushed Ms. onto her back and hit her on the head four times. He
then slapped her in the face and spit on her, all while holding the baby. Then he bit her three times, once
on each arm and once in the hand. When he tried to bite her in the face, she fought him off and got
knocked to the ground again. This is where she grabbed the phone and called 911. At around 1:15 AM,
*he paramedics arrived and treated Ms. bites with hydrogen peroxide and bandaged her up.
They highly advised her to go to the hospital, but could not take her kids with them. Therefore, they
suggested she go to the clinic in the moming due to the high rate of infection from human bite marks.
When the police officers left, they took some of Mr. Gl and Ms. -clo’thes with them,

Emergency Personnel Contacted: []Police (if yes, report #: ) o
Ambulance  [] Fire Department [ ] Supervisor [ ] cPs
Were additional agencies contacted? [_]Yes No (if yes, specify )

Was a warning issued? Yes D Na |Ifyes, please list all residents who received a warning and the waming code.

Resident's First & Last Name: Warning Cede: Resident's First & Last Name: Warning Code:
SR RC 1
R, RC 9
Was a DOS Issued? D Yes I:l No If yes, please list all residents who received a DOS and the DOS description.
Resident's First & Last Name: DOS Description: Resident's First & Last Name: DQOS Description:

First & last name of staff filing report and job title: Matthew Wong Residential Counselor

Signature: Date:




San Francisco Department of Human Services
Homeless Shelter Grievance Procedure

Arbitration Decision Form

Date Scheduled: 10/21/14
Time Scheduled: 2:00PM
Time Started: 2:00PM
Time Finished:  3:00PM

Shelter Name Hamilton Family Emergency Center
Name of: , Present
Resident AR KRR (o Yes [X] No[ ]
Resident Advocate Nick Kimura : Yes No [ ]
Shelter Representative(s) Ralph Payton Yes No[]
Claudia Sagastume Yes [] No[]
Employee who denied services Tony Chamblis Yes [ ] No ]
Cause for Denial of Services RC 13: Ineligibility for Residency

Date of letter denying services 10/16/14

Resident’s Arsument:

The resident presented that she does not feel as if her or her family are in imminent danger. She has had the protective order since
November 2011 with no incident. According to Ms. -, she did not say she felt she was in danger, rather, she brought the )
protective order to the attention of Compass, only to alert them to it. In addition, she accepted services at Compass, but then Hamilton
waited several days beforer alerting her of the DOS for imminent danger.

Shelter’s Argument:

Ralph Payton, on behalf of the shelter, presented Hamilton's policy that families are not eligible to remain in the shelter if they are in
an imminently dangerous situation that might cause harm to themselves or other shelter families. The reason for the DOS on these
grounds is that the resident has a protective order against an ex, who was recently seen in the neighborhood. Because of the sightings
and the protective order, sheletr staff felt that the family was in imminent danger. Accounts of the ex were reported to shelter staff
aithough not documented.

The shelter argued that the client did not want to be placed at Compass and so she expressed to Compass staff that she was in
imminent danger. Compass staff then relayed that information to Hamilton, which was the cause of the DOS.




Arbitrator’s Decision (Briefly describe basis for the decision):

The Denial of Service is: [] upheld overturned D no show D second chance

[ penalty length modified to

[ ] withdrawn on consent

[ am overturning the DOS for thw following reasons:

1. Ms @i situation does not meet the definition of immimently dangerous as defined by Hamilton's policy. She did not express
directly any fear for her or her children's healthy and safety. Nor has she alerted the police at any time to a violation of the protective
order. In addition, Hamilton staff waited several days for the DOS, despite alleging imminent danger. The police were not called, nor
did staff document the danger. When asked whether she felt threatened, Msb replied "no."

2. I have no reason to discredit what Ms. said happened during the events. There was no one at the hearing who conducted the
interview for Compass, at which Ms. allegedly stated she feared for her and her children's safety.

3.There is no documentation of Ms‘concems about living in the TL.

Did you distribute evaluation forms? Yes No []
Deborah Thrope /{% 4‘\
(Arbitrator’s Name) (Signature) ~

REV. 8/21/12



Immediate Denial of Service Notice
For Breaking a Serious Health and Safety Shelter Rule

Shelter Name: Hamilton Family Emergency Center Room # 408
Client Name: IR e DOBOR Lastd
Date cf Denial of Service 21-Nov-14 Effective Date  21-Nov-14

# of Rule Broken RC 13

Rule Breken (from shelter rules):
RC 13: Inellglbility for residency (resident does not meet program eligibility requirements, including but
not limited to, not having physical and/or legal custody of minor children, presenting an imminent danger
to yourself or others).

If rule viclatlon is for acts or threats of viclence, please check one:
Bl Incident occurred inside of sheiter.
_[1 Incident occurred outside of shelter.

Explanation of Rule Violation;

Client has received threatening messagas and phone calls from other resicents in the Hamilton Emergency Sheller. Becauss her domestic
viclence siluation poses imminent danger Lo her and other clients in the shelter, she can nol stay hers.

The length of suspension for breaking this rule | TBD
You may not return to the shelter unti TBD

* You have the right to a Shelter Hearing that you may schedule now.
» If you say "No" tc a Sheltsr Hearing but change your ming, you must request a Hearing within
3 working days of today's date which Is by 21-Nov-14

Slgning this notice does NOT admit any error or guilt,

Client, please sign in receipt of an Immediate Denial of Sarvice Notice:
Date

L] Client refused to sign denial notice,

Client requested Hearing [ JYes [ JNo Client requested Advocate [ Yes [No
Staff Peron who issued the denial:

Name (print) Matthew Weng Tittle Residential Counselor
Signatur Date 11/21/2014 Time 12:00 AM
Supervisor Name Frank DeBerry

Signalure Date 11/21/2014 Time 12:00 AM

Please Read Important Information on Back Page on Appeals

This notice complies with the Human Services Agency Uniform Shelter Grievancs Policy

#ii#




Immaediate Denial of Service Notice
For Breaking a Serlous Health and Safety Shelter Rule

Shelfer Name: Hamilton Family Emergency Center Room # 311
Client Name: ; DOBOR Last4 2436
Date of Denlal of Sarvica 2-Dec-14 Effeclive Dats  2-Dec-14

# of Rule Broken

Rule Broken (from shelter rulas):
RG 13: Inellgtbllity for residency (resldent does not mest program ellglbility requiremants, Including but

not limfted to, not having physical and/or legal custady of minor children, presenling an Imminant danger
to yourself or others). '

If rule violation is for acts or threats of violencs, please check one:
[ Incldent oceurred Inside of shalter.,
[1 Incident cecurred outside of shaltar,

Explanation of Rule Violation:

rofs In & sltualion partalaing to allegalicns of child saxual abuza haa resulted In othar rasldents expressing thelr sevara
—-{dlscomfort.vith his presonca in.the shaller- Far tha salaly of i anmminent Danger 1003 I helng issuad-— Sy

The length of suspension for breaking thls rule | TBD by shelter diractor
You may not return to the shelter unti TBD

* You have the right to a Shelter Hearlng that you may schedule now.
* If you say “No” to a Shelter Hearlng but change your mind, you must request a Hearlng within

Jworking days of today's date which Is by

Signing this notlce does NOT admit any error or gullt,
‘Client, ’ Lan Immediate Denlal of Servics Notlce; "}

Data _L@.,/[, !

[ Gllent refused to sign denlal nofics,

Client requestad Hearlng [JYes [No Client requested Advocate [Yes [ Mo

Staff Peron who Issued the denlal:

Name (print) ?,.gl A D‘\y’?}'pﬂ Tite pp

Signatur /K\W 4 Date {J*/o)//f»{ i Time 5 g)—-\‘

Supervisor Name ~ N, /v‘/[/\} b _'
Time

Signature Date

e

Please Read Important Information on Back Page on Appeals

This notice complies with the Human Sarvices Agency Uniferm Shelter Grisvance Pollcy
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Immediate Denial of Service Notice
For Breaking a Serious Health and Safety Shelter Rule

Shelter Name: Hamilton Family Emergency Center Room # 408
Client Name: T DOB OR Last4

Date of Denial of Service 2.10.15 Effective Date  2.10,15

# of Rule Broken RC13

Rule Broken (from shelter rules):;
RC 13: Ineligibility for residency (resident does not meet program eligibility requirements, including but
not fimited to, not having physical and/or legal custody of minor children, presenting an Imminent danger
to yourself or others).

If tule violation is for acts or threats of violence, please check one:
[] Incident occurred inside of shelter.
E¥ Incident occurred outside cf sheltsr.

Explanation of Rule Violation:

the Pregram Direclor was informed by another resident that Mrs. ~ was In a physlcal confrontation with Mr.*culsice of
tha shelter and Mrs.& perscnally confirmed this incident with the Program Cirecler and she wes informed that an Immediale
QS will be issued,

The length of suspension for breaking this rule i TBD
You may not refurn to the shelter unti TBD

* You have the right to a Shelter Hearing that you may schedule now.
* If you say “No" to a Shelter Hearing but change your mind, you must request a Hearing within
3 working days of today's date which is by 2.13.15

Signing this notice does NOT admit any error or gullt.

Client, please sign in receipt of an Immediate Denlal of Service Notlce:
Date

L Client refused to sign denial notice.

Client requested Hearing [JYes [JNo Client requested Advocate [Yes [ No
Staff Peron who issued the denial:

Name (print) Tony Chambliss Tittle shelter coordinator
Signatur Date 2.10.15 Time 3:19 PM
Supervisor Name supervisor notified

Bignature Dzte Time

Please Read Important Information on Back Page on Appeals

This notice complies with the Human Services Agency Uniform Shalter Grievance Policy
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Immediate Denial of Service Notice
For Breaking a Serlous Health and Safety Shelter Rule

Sheiter Name: h Hamilton Family Emergerncy Center ) Room # 401
Client Name: TR DOB OR Last 4

Date of Denial of Service 3.20.15 Effective Date  3.20.15

# of Rule Broken RCG13

Rule Breken (from shelter rules):
RC 13: Insligibility for residency (resident does not meet program eligibility requirements, including but

not limited to, not having physical and/or legal custody of minar children, presenting an imminent danger
to yourself or others).

If rule violation is for acts or threats of violence, please check one:
B Incident occurrad inside of shelter.
[ Incident cceurred outsids of shelter.

Explanation of Rule Violation:

Ms. @bprovided a statement to the police and shelter staff the Mr. @ ohysicoly gravbed her and pushad her against a wall to
prevent her from reporting his abuss,

The length of suspension for breaking this rule  TBD
You may not return to the shelter unti TBD

* You have the right to a Shelter Hearing that you may schedule now.
* If you say “No" to a Shelter Hearing but change your mind, you must request a Hearing within
3 working days of today's date which is by 3.24 15

Slgning this notice does NOT admit any error or guilt,

Client, please sign in receipt of an Immediate Denial of Service Notice; ]
Date
L] Client refused to sign denial notice.
Client requested Hearing [[JYes [No  Client requested Advocate [ Ves [No
Staff Peron who issued the denjal:
Name (print) Tony Chambliss Title _shelter coordinator
Signatur Date Time
Supervisor Name supervisor notified
Bignature Date 3.20.15 Time 4:50 AM
J

Please Read Important Information on Back Page on Appeals

This notice complies with the Human Services Agency Uniform Shelter Grievance Policy

i




Immediate Denlal of Service Natice
For Breaking a Serious Health and Safsty Shelter Rule

Sheller Name:; Hamilton Family Emergency Center Room # 408
Cllent Name: _ s DOB OR Last 4
Date of Denlal of Service 8-Apr-15 Effective Date  6-Apr-15

# of Rule Broken

Rule Broken (from shelter rules):
RG 13: Inellgibility for residency (resldent does not meat program eligibility requlrements, Including but not
limited to, not having physical and/or legal custedy of minor children, prasenting an Imminent danger to
yourself or othars).

If rule violation is for aots or threats of viclence, please check one:
[X] Incldent occurred inside of shelter.

(] Incldent occurrad autside of shefter.
Explanation of Rule Violation:

Primary cama to staff and raparted thal her paitnar had assaulted har by hilling hsr on the back of the head valh hia cane.

The length of suspensicn for breaking this rule isTBD
You may not return to the shelter until TBD

* You have the right to a Shalter Hearlng that you may schedule now,

* If you say "No" to a Shelter Hearlng but change your mind, you must request a Hearing within
3 working days of today’s date which Is by g-Apr-15

Slgning thls notice doss NOT admit any srror or gullt.

of aFimmed!ate Denlal of Ssrvice Notlce;

Date ‘////fé’ AS—J
// /_

L7 client refused to sign denial netice.

Cllsnt requasted Hearing [Yes { No Client requested Advocale  [Yds [b
Staff Peron who lssued the danial:

Name (prinl) Karina Marlano v Tillle Emergency Case Manager
Signatur_ KAV VG Date 4/6/2015 Time 501PM
Supervisor Namd Brenda Santlago

Slgnalure Supervlsar Nollfled Date 4/6/2015 Tims 5:01PM

Please Read Important Informatien on Back Page on Appeals

This notlee complies with the Human Services Agsney Uniform Shelter Grlevance Policy




| Immediate Dial ofervice'Notice
For Breaking a Serious Health and Safety Shelter Rule

Shelter Name: Hamilton Family Emergency Center Room # 403
Client Name: o DOB OR Last 4

Date of Denial of Service 9.14.14 Effective Date  9.14.15

# of Rule Broken RC13

Rule Broken (from shelter rules):
RC 13: Ineligibility for residency (resident does not meet program eligibility requirements, including but
not limited to, not having physical and/or legal custody of minor children, presenting an imminent danger
to yourself or others),

If rule violation is for acts or threats of violence, please check one:
] Incident occurred inside of shelter.

Hl incident occurred outside of shelter.

Explanation of Rule Violation:

The SEEERREINEERY - amily was assaulted by the members of another family staying in the shelter. The Police was called to discuss the
incident with the family. Refer to the incident report.

The length of suspension for breaking this rule i TBD
You may not return to the sheliter unti TBD

* You have the right to a Shelter Hearing that you may scheduie now.
* If you say “No" to a Shelter Hearing but change your mind, you must request a Hearing within
3 warking days of today's date which is by 9.16.15

Signing this notice does NOT admit any error or guilt.

Client, please sign in receipt of an Immediate Denial of Service Notice:
Date

~ MgeTent refused o sign denial nofice.

Client requested Hearing Z&Yes [JNo Client requested Advocate %s [ No

Staff Percn who issued the denial:

I\iame (print) Tony Chambliss m / Title shelter coordinator
Signatur W 9.14.14 Time 114 PM
Supervisor Name supervi ified

Signature Date ‘ Time

Please Read Important Information on Back Page on Appeals

This notice complies with the Human Services'Agency' Uniform Shelter Grievance Policy
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| Hamilton

JEEE Family Center

Hamilton Family Residences and Emergency Center
260 Golden Gate Avenue, San Francisco, CA 94102

INCIDENT REPORT

Date of Incident: 9.14.15 Time of Incident: 11:15am

i
bfiess -."

Specific location in building where the incident took place: Outside in front of the HSA gate and
the GAAP building

First and last names and job title of all staff involved in the incident: Necol Edwards and Tony
Chambliss

First and last names of all residents involved vt B n NEEREARI

Where were the children in these families during the incident? HRE \ounger daughter
was with the G&gER family in the lobby.
Briefly describe the incident

Around 11:15am MrsSE888 ran to the door screaming that someone was getting beat up outside,
When I asked if it was a resident, she said yes it was ANgumeEES. | looked outside, and
seen JNNPENMNNNSin 2 physical altercation with another gentleman, The other gentleman and Ms,
@R hoth took off in separate cars, along with another lady. Mr. SR then requested a
towel for his face, which was bloody. I gave him a towel and requested that Tony came down
stairs. CONNUNINSINNEN. f2mily then came in and requested that the GRSl family be put out,
They informed staff that they were definitely going to press charges against Qiiile. SumiERS. v s
asked if G hit her, and she declined stating that Ms. ‘mother had beat her up and it
was all over the phone charger. Police came and spoke with th e family,

Was a warning Issued? NO

If so, please list all residents who received a warning and the warning code

Resident's first and last name: N/A Warning Code: N/A
Was a D.0.S issued? @88 Yz 5 << f3

If so, please list all residents who received a DOS and the DOS description:

Resident's first and lagt name: N(A «; DOS Description: N/A
mnly i VN A?/:+

ngen,

S &
Was a Supervisor Contacted? Yes
Were any outside agencies contacted? Yes by the Holland/ Zamora family

Which outside agencies were contacted? Pollce

First / Last name and job title of staff filing report: Date of Report; Signature
Necol Edwards Residential Counselor 9.14.15




