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office of
COMMUNITY INVESTMENT
and INFRASTRUCTURE
113-0022017-002 Meeting of March 21, 2017
INFORMATIONAL MEMORANDUM
TO: Community Investment and Infrastructure Commissioners
FROM: Nadia Sesay, Interim Executive Director
SUBJECT: Supplemental Information on the Workshop on the July-December 2016 Reports
on OCII Small Business Enterprise (SBE) and Local Hiring Goals Practices
As a follow-up to the workshop on February 21, 2017, please find attached the following documents
pursuant to the Commission’s request.
1 Distribution of San Francisco Small Businesses/Local Business Enterprises by ZIP code-
comparison of current availability and LBE participation in the past three years.
ZIP code map of San Francisco.
Chase Center Training Application Packet.
(Originated by Raymond Lee, Contract Compliance Supervisor)
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Availiability of San Francisco Local Business Enterprises (LBE) and Number of LBEs on OCII Projects in the Past 3 Years
March 9, 2017

Utilization
Availability (# of LBEs on OCII Projects % of LBEs on OCII
Work Category ZIP (# of LBE Firms) in past 3 years) Projects
Construction

94124 147 70 48%

94103 25 6 24%

94107 23 7 30%

94110 20 5 25%

94112 17 5 29%

94116 15 1 7%

94134 12 5 42%

94122 7 1 14%

94132 6 2 33%

94118 6 1 17%

94111 5 3 60%

94130 4 2 50%

94127 4 1 25%

94123 4 2 50%

94121 4 2 50%

94109 4 -

94105 4 3 75%

94133 3 -

94131 3 -

94115 3 2 67%

94158 2 1 50%

94117 1 -

94114 1 -

94104 1 1 100%
| TOTAL 321 120 37.4% |
|Professiona| Services |

94107 58 16 28%

94103 49 20 41%

94110 41 13 32%

94111 40 10 25%

94104 36 10 28%

94102 31 7 23%

94105 29 11 38%

94133 22 6 27%

94109 21 5 24%

94124 20 4 20%

94108 16 1 6%

94112 11 1 9%

94114 11 3 27%

94131 11 -

94117 10 1 10%

94115 9 2 22%

94118 9 1 11%

94123 8 1 13%

94121 7 -

94122 6 1 17%

94127 6 -

94134 6 2 33%

94116 4 -

94158 4 1 25%

94129 1 -

94130 1 -

94132 1 -

94146 1 -

TOTAL 469 116 24.7%
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CHASE © CENTER

TRAINING

Dear Applicant: -

Thank you for your interest in the Chase Center Training. This training is an intensive nine week long pilot
offering trade-specific training for San Francisco residents. Training will occur every Saturday and Sunday
(7am-3:30pm) from March to May. Candidates must attend and participate in all components of the
training. Although the Chase Center Training is being offered to support the workforce demands of large
projects like the developme'nt of the Chase Center Arena, participation in the training does not guarantee

employment working on the Arena development.

The unsubsidized nine week training will be divided into two components:

Job Readiness and Skills Development (4 weeks): Foundational training, industry certifications, trade

awareness and physical education.
Trade Specific Modular Training (5 weeks): Intensive hands-on training. Trainees will be divided into

of the four trades: Cement Masons, Ironworkers, Pile Drivers, or Laborers

Upon successful training completion, trainees will be connected to CityBuild’s Employment Network

Services for refe_rral to employment opportunities across the city.

Minimum Qualifications:
e Must be a graduate of a community based organization led construction-oriented program and must
obtain a letter of recommendation from corresponding program

e San Francisco resident (proof required)

e Age 18 years old or older 7

e Have a High School Diploma or GED

e Have a valid Driver license

e Must be able to pass a drug test
e *Should not have been previously indentured into a union
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CHASE © CENTER

TRAINING

Client Information

DATE: / /

Chase Center Training Application

First Name Middle Initial Last Name
Gender [ Female []Male [] Other SSN XXX-XX- DOB :
Address

City State Zip Code
Phone Number &?;’S:r Email
Driver Driver License

Driver License

Number

License State

Dem ograp hics Providing demographic information

is required; however, it will be used for reporting and statis

tical purposes only.

Former Foster Youth? [dYes [No Veteran? OYes [No Campaign [ Vietnam [J Other [J None
. Other
Speaks English [J Verywell [ Well [ NotWell [] NotatAll Languages
Spoken
[ African American [ Asian/Pacific Islander [ Caucasian [ Hispanic/Latino
Race/Ethnicity
[ Multi-Ethnic [J Native American [J other
H'gheslfg,‘l‘l"’at'°" ] No High School/GED O High School Diploma/GED [] Some College [ College Graduate
Total
Total Household Size # Hepandents # Household $
under 18 ifeome
[0 Two Parent Household  [] Single Person [ Two Adults No Children [ Other .

Household Type

[J Single Parent

Married?

[JYes [INo

Services Received

I receive:

[ Unemployment Insurance
[J Vocational Rehabilitation

[ Section 8/ Public Housing
Specify Site:

[ General Assistance
[0 PAES
[ Food Stamps

[J TANF/CalWORKs
O Medi-Cal
[ Social Security

[ At-Risk of Homelessness

[1 Homeless

[] On Parole

[] Emergency Housing

1 am/ I have/ In need - Prgvnously Homegless [ On Probation [ Felony Conviction [ Ex-Offender
: [ Child Support Issues .
ot [CINever held a job for more [ Expungement [J Unemployed [ Childcare
than 6 months [JOutstanding Violations/ Warrants [CJEmancipated Youth [JFamily RCA
Substance Abuse Yes[] No[J

Training/Employment Information

Currently In School

[dYes [INo

Highest
Education
Completed

Name of High School
Attended

SEE FIRST PAGE FOR INSTRUCTIONS ON HOW TO SUBMIT THIS APPLICATION.




CHASE © CENTER

TRAINING

DATE: / /

Chase Center Training Application

Emergency Contact

In case of an injury, will you allow us to provide for
emergency medical treatment [ 'Yes LI No

If no, please
explain

In case of an emergency please provide the name and telephone number of a relative or friend not living with you.

Name . Phone

I hereby certify that, to the best of my knowledge, the above and previous statements are true and correct.
| understand this information is subject to verification.

Application Disclaimer
Information obtained will not preclude you from employment, training programs, or other services.
Providing some of the above listed is OPTIONAL: It is used for reporting and demographic purposes only.
Therefore, it is provided by the applicant on a voluntary basis. ,

Name (Print): Signature: : Date:

| hereby authorize and give consent:

e To have my name and likeness, and pictures and other recordings of me, used to promote the ClYes [JNo
program without further notification or compensation.

o To be filmed or videotaped for program publicity purposes only

e | understand that participating in the Chase Center training does not necessarily guarantee me ClYes [INo
employment working on the Chase Center Arena Development Project '

e | understand that if any of the information | have supplied is found to be inaccurate (And | :
understand and consent that some or all of it may be verified) | will be faced with these Oyes [ONo

consequences:

[ Yes [J No

A. Immediate termination from my internship, work or training

B. Possible civil or criminal prosecution

C. Requirement to pay back all funds | have received and to reimburse all cost incurred on my behalf

| declare under penalty of perjury that the foregoing statements on this application are true and correct to the best of my
' knowledge.

Name (Print) Date

Signature of Applicant
Executed in the City & County of San Francisco, State of California

SEE FIRST PAGE FOR INSTRUCTIONS ON HOW TO SUBMIT THIS APPLICATION.
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