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TO: BOARD OF SUPERVISORS DATE: September 14, 2010

SUBJECT: PROJECT SPONSOR AGREEMENT #HO-01635—FAMILY SERVICE
ASSOCIATION OF WESTERN RIVERSIDE COUNTY

BACKGROUND:

On October 23, 2008, DPSS submitted an application for Homeless Assistance
funds to the U.S. Department of Housing and Urban Development (HUD). On
February 20, 2009, HUD announced three new and eighteen renewal grants for
Riverside County’s homeless projects which included the new Permanent Housing
Program for disabled women with children, sponsored by Family Service
Association of Western Riverside County.

Family Service Association (FSA) of Western Riverside County is a not-for-profit
social service organization dedicated to meeting the changing needs of families
and communities in Riverside and San Bernardino counties (Inland Empire). The
agency has provided a variety of health and human service programs to
communities since 1953, including: Mental Health Services; Child Development;
Community Centers; Adult Day Care and Senior Nutrition Services. The agency’s
mission is to provide quality human services, child development, housing, and
senior services to residents of the Southern California Inland Empire geographic
area.

FSA will provide long-term, community-based permanent housing and supportive
services in Moreno Valley to serve homeless disabled women with children (up to
age 18). Scattered site units will provide 2 bedroom apartments for women
disabled due to physical/mental impairments and their children. The project will
enable disabled women with children to live as independently as possible in a
permanent setting that supports their special needs and those of their children.

This project will serve the large numbers of homeless women and children with
complex needs and the following life factors (minority status, childhood sexual
abuse, foster care placement during childhood, recent eviction, frequent moves,
recent pregnancy or birth and recent hospitalization or care for mental health or
substance abuse problem, and domestic violence).

The project will offer a full spectrum of supportive services related to basic needs
such as food and clothing, employment, education, family life development,
physical and mental health services. The desired outcomes of the project -
residential stability and family preservation will be achieved by providing
subsidized permanent housing and an array of supportive services where a Case
Manager will engage mothers, assess their needs, track their progress and
intervene when problems arise.

FINANCIAL DATA: No County General Funds are required. Funding is 100%
Federal funds. The full Grant amount is $436,000; however, it is estimated that
Family Service Association of Western Riverside County will expend $54,500 in FY
2010-11, $218,000 in FY 2011-12 and $163,500 in FY 2012-13.



TO: BOARD OF SUPERVISORS DATE: September 14, 2010

SUBJECT: PROJECT SPONSOR AGREEMENT #HO-01635—FAMILY
SERVICE ASSOCIATION OF WESTERN RIVERSIDE COUNTY

CONCUR/EXECUTE: County Purchasing
ATTACHMENTS:
1. Project Sponsor Agreement (3 copies) between DPSS and Family Service

Association of Riverside County.
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RIVERSIDE COUNTY ‘
DEPARTMENT OF PUBLIC SOCIAL SERVICES
SUPPORTIVE HOUSING PROGRAM AGREEMENT

CONTRACT: HO-01635

PROJECT SPONSOR: FAMILY SERVICE ASSOCIATION OF WESTERN
RIVERSIDE COUTY

ACTIVITIES: PERMANENT HOUSING FOR DISABLED WOMEN WITH
CHILDREN

AGREEMENT TERM: TWO YEARS FROM OPERATION START DATE

AGREEMENT AMOUNT: $436,000

HUD PROJECT NUMBER: CA0665B9D080800

RECITALS

This Agreement is made and entered into by and between the County of Riverside, hereinafter
referred to as “County,” and Family Service Association of Western Riverside County,
hereinafter referred to as the “Project Sponsor.”

WITNESSETH

WHEREAS, the County has entered into a grant agreement with the United States Department
of Housing and Urban Development (HUD), hereinafter referred to as the “Grantor,” pursuant
to the Supportive Housing Program Rule (CFDA 14.235), codified as 24 CFR 583 and Subtitle
C of Title IV of the Stewart B. McKinney Homeless Assistance Act, 42 U.S.C. 11381 et seq;
and

WHEREAS, the Department of Public Social Services, hereinafter referred to as “DPSS,” has
been designated by the County to provide coordination and administration of the County’'s
Supportive Housing Program, as described in the County’s grant agreement with the Grantor.

NOW THEREFORE, DPSS and the Project Sponsor do hereby covenant and agree that the
Project Sponsor will provide said services in return for monetary compensation, all in

accordance with  the terms and conditions contained herein this Agreement.

Authorized Signature for the Board:

Authori@ Signature for Project Sponsor:

S
[

Printed Name of Person Signing:

Printed Name of Person Signing:

Marion Ashley Dom Betro
Title: Title:
Chairman, Board of Supervisors President/CEO
Address: Address:

4080 Lemon Street
Riverside, CA 92501

21250 Box Springs Road, Suite 212

Date Signed:

Moreno Valley, CA 92557
Date Signed: ’

O\\\ A \”2 o\O
FORM APPROVED COUNTY COUNSEL
N NI 9/210.

MARSHA L. VIGTOR

For scanning
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FAMILY SERVICE ASSOCIATION OF WESTERN RIVERSIDE COUNTY

SUPPORTIVE HOUSING PROGRAM

TERMS AND CONDITIONS|
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HO-01635

DEFINITIONS

As used in this Agreement, the following terms are defined below unless the context
indicates otherwise.

A

The term “2-1-1" refers to 2-1-1 Riverside County—a designated 3-digit number that
allows callers to receive up-to-date information and referrals to health and humans
service agencies.

The term “Application” refers to the approved application and its submissions prepared
by the Project Sponsor, which is the basis on which HUD approved the grant.

The term “Technical Submission” refers to the approved documents prepared by the
Project Sponsor and submitted to HUD after the HUD grant award.

The term “Project’ refers to housing and/or supportive services for facilitating the
movement of homeless individuals into permanent housing within 24 months or less.

The term “Supportive Housing Program” refers to the HUD grant program to promote
transitional housing and supportive services to homeless individuals.

The terms “Project Sponsor” or “Contractor” refer to Family Service Association OF
Western Riverside County, the entity under agreement with DPSS to operate the project
on a daily basis.

The term “HMIS” refers to the Riverside County Homeless Management Information
System.

The term “Participants” refers to individuals who utilize supportive services, including
referral services or individuals who are residents or former residents of the transitional
housing project.

The term “Draw Down” refers to the wire transfer system called Line of Credit Control
System - Voice Response System (LOCCS — VRS).

The term “Operation Start Date” refers to the first day of the month that the Project
Sponsor begins providing services.

DPSS RESPONSIBILITIES

A

DPSS shall assure that the services provided by the Project Sponsor comply with all
applicable federal, state, county, and local government laws, rules, regulations, policies
and procedures.

DPSS shall assign staff to serve as liaison and program coordinator between DPSS and
the Project Sponsor. This staff will provide the Project Sponsor programmatic
consultation and advise the Project Sponsor of all-pertinent existing guidelines and
regulations. Additionally, the staff will provide or arrange for consultation and technical
assistance to the Project Sponsor as needed.

DPSS will assign staff to monitor the performance of the Project Sponsor in performing
the terms, conditions, and specifications of this Agreement. DPSS, at its sole discretion,
may monitor the performance of the Project Sponsor through any combination of the
following methods which may include, but are not limited to: 1) periodic reviews,
including on-site visits; (2) evaluations of the quantity or level and quality of services
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HO-01635

provided by the Project Sponsor; (3) annual inspection of all available fiscal statements
and other records maintained by the Project Sponsor; and (4) annual statements that the
Project Sponsor is required to complete under this Agreement.

Hl. PROJECT SPONSOR RESPONSIBILITIES

A. The Project Sponsor shall be responsible for the overall administration of the Project,

including overseeing all subcontractors, client services, and case management, medical
care, social services support, and legal support. The Project Sponsor will also provide
client linkages to other sources of support for disabled women with children. The Project
Sponsor will keep records and reports established to carry out the program in an
effective and efficient manner. These records and reports must include racial and ethnic
data on participants for program monitoring and evaiuation.

. The Project Sponsor shall provide services as set forth in the Project Application and

Technical Submission, attached hereto as Exhibit A and Exhibit B, and incorporated
herein by these references.

. The Project Sponsor shall comply with all requirements of this Agreement and accept

responsibility for such compliance by any entities to which the Project Sponsor makes
this grant funding available.

. The Project Sponsor shall register its agency and/or program, as funded by DPSS, with

2-1-1 Riverside County, using the 2-1-1 registration forms attached hereto as Exhibits C
and D, respectively, and incorporated herein by these references, to (951) 686-7417.
Registration is to take place at the time of execution of this Agreement, and updated on
a quarterly basis, at minimum, if agency and/or program changes occur through the term
of this Agreement.

Project Sponsors may contact 2-1-1 by one of the following methods:

* Telephone: (800) 464-1123 or at (951) 686-4402, Monday through Friday,
8:00am to 5:00pm;

* U.S. Postal Service: P.O. 5376, Riverside, CA 92517-5376: or

e E-mail: 211info@vcrivco.org

. The Project Sponsor will be responsible for assuring that persons served under the

terms of this Agreement meet the criteria specified in federal law for participants served
under the Supportive Housing Program.

. The Project Sponsor shall comply with the policies and procedures in the DPSS

Administrative Handbook for HUD Funded Programs, attached hereto as Exhibit E and
incorporated herein by this reference, and all laws applicable to the provision of services
under this program. If required, this Agreement will be amended to reflect any additional
requirements detailed in the Handbook.

. The Project Sponsor agrees participate in the Homeless Management Information

System (HMIS). Participation is defined by HMIS training attendance, complying with the
Continuum of Care HMIS policies and procedures, and entering required client data on a
regular basis.

DPSS retains the rights to the HMIS and case management software application. DPSS

grants the Project Sponsor an exclusive perpetual license to use the HMIS software for
the term of this Agreement.
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H. The Project Sponsor shall ensure that employees using HMIS for client intake, capture

the following data:

The Universal Data Elements are:

OCONOUDAWN-

Name .
Social Security Number, if available
Date of Birth

Race

Ethnicity

Gender

Veteran’s Status

Disabling Condition

Residence Prior to Program Entry
Zip code of last permanent address.
Housing Status

Enroliment (Program) Entry date
Enroliment (Program) Exit date
Unigque Person Ildentification Number
Household ldentification Number
Bed Check-in (Housing Tab) (DPSS Required-HUD
Optional)

In addition to the above data elements, programs that receive HUD homeless assistance
funding through the annual Continuum of Care (CoC) competition and complete APRs
will be required to report clients’ progress on at least one of the performance areas
specified below, but may choose to report on multiple areas. An HMIS software
application must contain all of these program-specific data elements. For HUD
application and APR reporting purposes, programs will select one or more areas.

The Program-Specific Data Elements are:

Q©COONOOTAR WN

income and Sources

Non-Cash Benefits

Physical Disability

Developmental Disability

Chronic Health Condition

HIV/AIDS

Mental Health

Substance Abuse

Domestic Violence

Destination (at exit)

Date of Contact (Outreach Programs Only)

Date of Engagement (Outreach Programs Only)
Financial Services Provided (Required for HPRP)
Housing Relocation & Stabilization Services Provided (Required
for HPRP)

Additional Program-Specific Data Elements are:

15A Employment

15B Education

15C General Health Status
15D Pregnancy Status
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15E Veteran's Information
15F Children’s Education
15G Reason for Leaving
15H Services Provided

A sample Client intake Form is attached hereto as Exhibit F, and incorporated herein by
this reference.”

IV. FISCAL PROVISIONS
A. OBLIGATION
The Project Sponsor shall be reimbursed by HUD, utilizing a draw down process, for an

amount not to exceed $436,000. The County shall be reimbursed by HUD for an amount
not to exceed $10,375. Said funds shall be spent according to the budget shown below.

Budget Category Total
OPERATING COSTS $4,250
SUPPORTIVE SERVICES $87,000
LEASING $324,000
ADMINISTRATIVE COSTS (PROJECT SPONSOR) $10,375
ADMINISTRATIVE COSTS (COUNTY) $10,375
Total $436,000

Supportive Services requires a cash match of at least 20% of the total supportive
services budget for each operating year. Operating Costs requires a cash match of at
least 25% of the total operating budget for each operating year (Exhibit A).

B. METHOD, TIME, AND CONDITION OF PAYMENTS

1. The Project Sponsor shall submit to DPSS a monthly claim in accordance with the
Administrative Handbook, Exhibit E.

2. The Project Sponsor shall ensure that funds provided under this Agreement are not
used to pay developer's fees, to establish working capital, or operate deficit funds.

a. Cash Match Documentation

The Project Sponsor shall provide cash match documentation as set forth in this
Agreement and the Technical Submission, attached hereto as Exhibit B and
incorporated herein by this reference. Cash match documentation may be
submitted with monthly billing claims; however, documentation must be submitted
to DPSS at least quarterly. DPSS will verify utilization of the cash match through
a monthly desk review and on-site monitoring visits. Matching funds provided by
the Project Sponsor must be money provided to the project by one or more of the
following: the Project Sponsor, the federal government, state and local
governments, and/or private resources. Non-cash resources such as in-kind
contributions of goods or services cannot be used to fulfill matching funds
requirements. Matching funds provided by state or local government used in a
matching contribution are subject to maintenance of effort requirements.
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b. In the event that the Project Sponsor does not meet the requirements in
paragraph 2.a. above, DPSS reserves the right to suspend or terminate this
Agreement.

C. BUDGET MODIFICATIONS

1. Minor changes are departures from the initial application that do not substantially
affect the grant. All requests for minor changes must be approved in writing by DPSS
prior to implementing the change. No requests will be approved retroactively.

a. Changes within a Budget Category

Changes can be made to individual line items within a category, if all of the
following conditions are met:

The total amount of the Agreement does not change;

The Project Sponsor delivers a written request to DPSS, that adequately
documents the need for a change and specifically identifies the items to be
reduced/increased;

The modification cannot remove any line item that was included in the original
Application or Technical Submission (if applicable); _

Modification requests (i.e., other than rollovers) must be submitted to DPSS
no later than the submission of the last claim for the operating year.

b. Changes between Budget Categories (up to 10 percent)

Changes can be made between categories of up to 10 percent over the life of the
grant, if all of the following conditions are met:

The total amount of the Agreement does not change;

The Project Sponsor delivers a written request to DPSS, that adequately
documents the need for a change and specifically identifies the categories
and line items to be reduced/increased;

The modification cannot remove any line item that was included in the original
Application or Technical Submission (if applicable);

Modification requests (i.e., other than rollovers) must be submitted to DPSS
no later than the submission of the last claim for the operating year.

2. Major changes are departures from the initial application that substantially affect the
grant. All requests for major changes must be approved in writing by DPSS prior to
implementing the change. No requests will be approved retroactively. The following
are examples of significant changes:

a change in project site;

additions and deletions of eligible activities;

a shift of 10 percent or more of funds from one approved activity to another
over the life of the grant;

a change in the target population; or
a change in the number of participants to be served.

a. Conditions for Approval

Changes may be approved if all of the following conditions are met:
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e The Project Sponsor delivers a written request to DPSS and adequately
documents the need for change; and
e approval is received by HUD.

b. Requests for Approval

Request will be forwarded to HUD for their approval and any one of the following
will take place:

e HUD will approve change as requested;
e HUD will approve change and reduce dollars;
e HUD will deny request.

c. Budget Rollover of unused funds

The Project Sponsor may request that unused funds from a prior operating year
be rolled over into the next operating year, if all of the following conditions are
met:

The total amount of the Agreement does not change;

e The Project Sponsor delivers a written request to DPSS and adequately
documents the need for a change;

e The Project Sponsor specifically identifies the categories, line items, and rolls
the funds over to the same approved categories and line items for the
following operating year,;

* The Project Sponsor meets the approved match for the unused funds even if
the match is different from the approved match from the prior operating year.

. DISBURSEMENT OF FUNDS

DPSS shall disburse funds under this Agreement to the Project Sponsor as follows:

1.

1.

The Project Sponsor shall submit claims for reimbursement pursuant to the Budget
listed in section IV.A. on a monthly basis.

Administrative costs are costs associated with accounting for the use of grant funds,
preparing reports for submission to HUD, obtaining program audits, similar costs
related to administering the grant after the award, and staff salaries associated with
these administrative costs.

. UNEXPENDED FUNDS AND CLOSE-OUTS

The Project Spdnsor shall complete all necessary closeout procedures, including the
APR, required by DPSS within a period of not more than forty-five (45) calendar days
from the expiration date of this Agreement. This time period will be referred to as the
financial closeout period. After the expiration of the financial closeout period, those
funds not paid to the Project Sponsor under this Agreement shall be recaptured by
HUD. DPSS is not liable for any expenses or costs associated with this Agreement
after the expiration of the financial closeout period.

The Project Sponsor, if required to have an A-133 audit, shall provide a final financial

audit for activities performed under this Agreement at the expiration of the financial
closeout period.

Page 9 of 21



HO-01635

F. INSPECTION AND AUDITS

1.

The Project Sponsor shall manage monies received through DPSS in accordance
with sound accounting policies; incur and claim only eligible costs for reimbursement;
and adhere to accounting standards established in OMB Circulars A-110, A-122 and
A-133.

The Project Sponsor shall maintain auditable books, records, documents, and other
evidence pertaining to costs and expenses in this Agreement. The Project Sponsor
shall maintain these records for five (5) years after final payment has been made or
until all pending DPSS, state, and federal audits, if any, are completed, whichever is
later.

Authorized representatives of DPSS and the federal government shall have access to
any books, documents, papers, electronic data, and other records, which these
representatives may determine to be pertinent to this Agreement for the purpose of
performing an audit, evaluation, inspection, review, assessment, or examination.
These representatives are authorized to obtain excerpts, transcripts, and copies, as
they deem necessary. Further, these authorized representatives shall have the right,
upon request, to inspect or otherwise evaluate the work performed under this
Agreement and the premises in which it is being performed. »

This access to records includes, but is not limited to, service delivery, referrals, and
financial and administrative documents for five (5) years after final payment was
made, or until all pending county, state, and federal audits are completed, whichever
is later.

Should the Project Sponsor disagree with any audit conducted by DPSS, the Project
Sponsor shall have the right to employ a licensed, Certified Public Account (CPA) to
prepare and file with DPSS a certified financial and compliance audit (in compliance
with generally accepted government auditing standards) of related services provided
during the term of this Agreement. The Project Sponsor will not be reimbursed by
DPSS for such an audit.

In the event the Project Sponsor does not make available its books and financial
records at the location where they are normally maintained, the Project Sponsor
agrees to pay all necessary and reasonable expenses, including legal fees, incurred
by DPSS in conducting any audit.

All contract deliverables and equipment furnished or utilized in the performance of this
Agreement shall be subject to inspection by DPSS at all times during the term of this
Agreement. The Project Sponsor shall provide adequate cooperation to any
employee assigned by DPSS in order to permit their determination of the Project
Sponsor’s conformity with specifications and adequacy of performance and services
being provided in accordance with this Agreement.

G. WITHHELD PAYMENTS

1.

Unearned payments under this Agreement may be suspended or terminated if grant
funds to DPSS are suspended terminated, or if the Project Sponsor refuses to
accept, additional conditions imposed on it by HUD or DPSS.

DPSS has the authority to withhold funds under this Agreement pending a final
determination by DPSS of questioned expenditures or indebtedness to DPSS arising
from past or present agreements between DPSS and the Project Sponsor. Upon
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final determination by DPSS of disallowed expenditures or indebtedness, DPSS may
deduct and retain the amount of the disallowed or indebtedness from the amount of
the withheld funds.

3. Payments to the Project Sponsor may be withheld by DPSS if the Project Sponsor
fails to comply with the provisions of this Agreement.

H. FISCAL ACCOUNTABILITY

1. The Project Sponsor agrees to manage monies received through DPSS in
accordance with sound accounting policies; incur and claim only eligible costs for
reimbursement; and adhere to accounting standards established in OMB Circulars A-
110, A-122, and A-133.

2. The Project Sponsor must establish and maintain on a current basis an accrual
accounting system in accordance with generally accepted accounting principles and
standards. Further, the Project Sponsor must develop an accounting procedure
manual. Said manual shall be made available to DPSS upon request or during fiscal
monitoring visits.

AVAILABILITY OF FUNDING

Funding for this Agreement is subject to the continuing availability of funds provided to
DPSS during the Agreement period. DPSS will inform the Project Sponsor, immediately
upon notice from HUD, of any limitation of the availability of funds. Both parties
understand that DPSS makes no commitment to fund this project beyond the term of this
Agreement.

V. GENERAL PROVISIONS

A

TERM OF AGREEMENT
The Agreement shall be effective two years from the operation start date.
INDEPENDENT CAPACITY

Each party shall act in an independent capacity and not as an agent or employee of the
other.

SUPPORTIVE HOUSING PROGRAM COMPLIANCE

By executing this Agreement, the Project Sponsor hereby certifies that it will adhere to
and comply with the following as they may be applicable to a recipient of funds granted
pursuant to the Supportive Housing Program, including; HUD Application, Technical
Submission; Supportive Housing Program Rule (24 CFR 583); this Agreement, and the
applicable Notice of Funding Availability (NOFA).

CONFLICT OF INTEREST

The Project Sponsor covenants that it presently has no interest in, including but not
limited to, other projects or independent agreements, and shall not acquire any such
interest, direct or indirect, which is, or which the Project Sponsor believes to be,
incompatible in any manner or degree with the performance of services required to be
performed under this Agreement. The Project Sponsor further covenants that in the
performance of this Agreement, no person having any such interest shall be employed
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or retained by the Project Sponsor under this agreement. The Project Sponsor agrees
to inform DPSS of all of the Project Sponsor's interests, if any, which are or which the
Project Sponsor believes to be incompatible with any interest of DPSS. The County will
make final determination of any dispute about conflict(s) of interest.

E. DEFAULT

1. A default shall consist of any use of grant funds for a purpose other than as
authorized by this Agreement or failure in the Project Sponsor’'s duty to provide the
supportive housing for the minimum term in accordance with the requirements of the
provisions of the SHP Rule, the Application, the Technical Submission, or this
Agreement. In the event of an occurrence of default, DPSS and HUD may take one
or more of the following actions:

a. Issue a letter of warning advising the Project Sponsor of the default that
establishes a date by which corrective actions must be completed and puts the
Project Sponsor on notice that more serious actions will be taken if the default is
not corrected or is repeated:;

b. Direct the Project Sponsor to submit progress schedules for completing the
approved activities;

c. Direct the Project Sponsor to establish and maintain a management plan that
assigns responsibilities for carrying out remedial actions;

d. Direct the Project Sponsor to reimburse the program accounts for costs
inappropriately charged to the program; and/or

e. Make recommendations to HUD to reduce or recapture the grant.
2. No delay or omission by the County in exercising any right or remedy available to it

under this Agreement shall impair any such right or remedy or constitute a waiver of
acquiescence in any Project Sponsor default.

F. HOLD HARMLESS/INDEMNIFICATION

Contractor shall indemnify and hold harmless the federal government, the state, and
the County of Riverside, its Agencies, districts, Special Districts and Departments, their
respective directors, officers, Board of Supervisors, elected and appointed officials,
employees, agents and representatives from any liability whatsoever, based or
asserted upon any services of Contractor, its officers, employees, subcontractors,
agents or representatives arising out of or in any way relating to this Agreement,
including but not limited to property damage, bodily injury, or death or any other
element of any kind or nature whatsoever arising from the performance of Contractor,
its officers, agents, employees, subcontractors, agents or representatives from this
Agreement. Contractor shall defend, at its sole expense, all costs and fees including
but not limited to attorney fees, cost of investigation, defense and settlements or
awards, the County of Riverside, its Agencies, Districts, Special Districts and
Departments, their respective directors, officers, Board of Supervisors, elected and
appointed officials, employees, agents and representatives in any claim or actlon
based upon such alleged liability.

With respect to any action or claim subject to indemnification herein by Contractor,
Contractor shall, at their sole cost, have the right to use counsel of their own choice
and shall have the right to adjust, settle, or compromise any such action or claim
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without the prior consent of County; provided, however, that any such adjustment,
settlement or compromise in no manner whatsoever limits or circumscribes
Contractor's indemnification to County as set forth herein.

Contractor’s obligation hereunder shall be satisfied when Contractor has provided to
County the appropriate form of dismissal relieving County from any liability for the
action or claim involved.

The specified insurance limits required in this Agreement shall in no way limit or
circumscribe Contractor's obligations to indemnify and hold harmless the County
herein from third party claims.

In the event there is conflict between this cause and California Civil Code Section
2782, this clause shall be interpreted to comply with Civii Code 2782. Such
interpretation shall not relieve the Contractor from indemnifying the County to the
fullest extent allowed by law.

. INSURANCE

Without limiting or diminishing the Contractor's obligation to indemnify or hold the
County harmiess, Contractor shall procure and maintain or cause to be maintained, at
its sole cost and expense, the following insurance coverage during the term of this
Agreement.

Workers’ Compensation:

If Contractor has employees as defined by the State of California, the Contractor shall
maintain statutory Workers’ Compensation Insurance (Coverage A) as prescribed by
the laws of the State of California. Policy shall include Employers’ Liability (Coverage
B) including Occupational Disease with limits not less than $1,000,000 per person per
accident. Policy shall be endorsed to waive subrogation in favor of the County of
Riverside; and, if applicable, to provide a Borrowed Servant/Alternate Employer
Endorsement.

Commercial General Liability:

Commercial General Liability insurance coverage, including but not limited to,
premises liability, contractual liability, products and completed operations liability,
personal and advertising injury, cross liability coverage, covering claims which may
arise from or out of Contractor's performance of its obligations hereunder. Policy
shall name, in_the following manner, “the County of Riverside, its Agencies,
Districts, and Special Districts, their_respective directors, officers, Board of
Supervisors, elected or appointed officials, employees, agents or
representatives as Additional Insureds.” Policy’s limit of liability shall not be less
than $1,000,000 per occurrence combined single limit. If such insurance contains a
general aggregate limit, it shall apply separately to this Agreement or be no less than
two (2) times the occurrence limit,

Professional Liability:

If. at any time during the duration of this Agreement and any renewal or extension
thereof, the Contractor, its employees, agents or subcontractors provide professional
counseling for issues of medical diagnosis, medical treatment, mental health, dispute
resolution or any other services for which it is the usual and customary practice to
maintain Professional Liability Insurance, the Contractor shall procure and maintain
Professional Liability Insurance (Errors & Omissions), providing coverage for
performance of work included within this Agreement, with a limit of liability of not less
than $1,000,000 per occurrence and $2,000,000 annual aggregate. If Consultant's
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Professional Liability Insurance is written on a claims made basis rather than an
occurrence basis, such insurance shall continue through the term of this Agreement.
Upon termination of this Agreement or the expiration or cancellation of the claims
made insurance policy Consultant shall purchase at his sole expense either 1) an
Extended Reporting Endorsement (also known as Tall Coverage); or 2) Prior Dates
Coverage from a new insurer with at retroactive date back to the date of, or prior to,
the inception of this Agreement; or, 3) demonstrate through Certificate of Insurance
that Consultant has maintained continuous coverage with the same or original insurer.
Coverage provided under items: Workers’ Compensation, Commercial General
Liability or Professional Liability will continue for a period of five (5) years beyond the
termination of this Agreement.

Vehicle Liability:

If Contractor's vehicles or mobile equipment are used in the performance of the
obligations under this Agreement, Contractor shall maintain liability insurance for all
owned, non-owned or hired vehicles so used in an amount not less than $1,000,000
per occurrence combined single limit. If such insurance contains a general aggregate
limit, it shall apply separately to this Agreement or be no less than two (2) times the
occurrence limit. Policy shall name, in the following manner, “the County of
Riverside, its Agencies, Districts, Special Districts, their respective directors,
officers, Board of Supervisors, elected or appointed officials, employees,
agents, or representatives as Additional Insureds.”

General Insurance Provisions — All lines:

1. Any insurance carrier providing insurance coverage hereunder shall be admitted to
the State of California and have an A.M. BEST rating of not less than an A:
VHI(A:8) unless such requirements are waived, in writing, by the County Risk
Manager. If the County’s Risk Manager waives a requirement for a particular
insurer such waiver is only valid for that specific insurer and only for one policy
term.

2. The Contractor’s insurance carrier(s) must declare self-insured retentions. If such
self insured retentions exceed $500,000 per occurrence retentions shall have the
prior written consent of the County Risk Manager before the commencement of
operations under this Agreement. Upon notification of self insured retention’s
unacceptable to the County, and at the election of the County’s Risk Manager,
Contractor's carriers shall either; 1) reduce or eliminate such self-insured
retentions as respects this Agreement with the County, or 2) procure a bond which
guarantees payment of losses and related investigations, claims administration,
defense costs and expenses.

3. The Contractor shall cause insurance carrier(s) to furnish the County of Riverside
with either 1) a properly executed original Certificate(s) of Insurance and original
copies of Endorsements effecting coverage as required herein; and 2) if requested
to do so orally or in writing by the County Risk Manager, provide original Certified
copies of policies including all Endorsements and all attachments thereto, showing
such insurance is in full force and effect. Further, said Certificate(s) and policies of
insurance shall contain the covenant of the insurance carrier(s) that thirty (30)
days written notice shall be given to the County of Riverside prior to any material
modification, cancellation, expiration or reduction in coverage of such insurance.
In the event of a material modification, cancellation, expiration, or reduction in
coverage, this Agreement shall terminate forthwith, unless the County of Riverside
receives, prior to such effective date, another properly executed original Certificate
of Insurance and original copies of endorsements or certified original policies,
including all endorsements and attachments thereto evidencing coverages set
forth herein and the insurance required herein is in full force and effect.
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CONTRACTOR shall not commence operations until the COUNTY has been
furnished original Certificate (s) of Insurance and certified original copies of
endorsements and if requested, certified original policies of insurance
including all endorsements and any and all other attachments as required in
this Section. An individual authorized by the insurance carrier to do so on
its behalf shall sign the original endorsements for each policy and the
Certificate of Insurance.

4. It is understood and agreed to by the parties hereto and the CONTRACTOR'’S
insurance shall be construed as primary insurance, and the County’s insurance
and/or deductibles and/or self-insured retentions or self-insured programs shall not
be construed as contributory.

5. If, during the term of this Agreement or any extension thereof, there is a material
change in the scope of services; or, there is a material change in the equipment to
be used in the performance of the scope of work which will add additional
exposures (such as the use of aircraft, watercraft, cranes, etc.); or, the term of this
Agreement, including any extensions thereof, exceeds five (5) years the COUNTY
reserves the right to adjust the types of insurance required under this Agreement
and the monetary limits of liability for the insurance coverage’s currently required
herein, if; in the County Risk Manager's reasonable judgment, the amount or type
of insurance carried by the CONTRACTOR has become inadequate.

6. Contractor shall pass down the insurance obligations contained herein to all tiers
- of subcontractors working under this Agreement.

7. The insurance requirements contained in this Agreement may be met with a
program(s) of self-insurance acceptable to the County.

8. Contractor agrees to notify the County of any claim by a third party or any incident
or event that may give rise to a claim arising from the performance of this
Agreement.

INDEPENDENT CONTRACTOR

The Project Sponsor is, and will at all times be deemed to be, an independent contractor
and shall be wholly responsible for the manner in which it performs the services required
of it by the terms of this Agreement. Nothing herein contained shall be construed as
creating the relationship of employer and employee or principal and agent, between
DPSS and the Project Sponsor or any of the Project Sponsor’s agents, employees, or
volunteers. The Project Sponsor assumes exclusively the responsibility for the acts of
its employees as they relate to the services to be provided during the course and scope
of their employment. The Project Sponsor, its agents, employees, and volunteers shall
not be afforded any of the rights and/or privileges afforded to employees of DPSS or the
County of Riverside and shall not be considered in any manner to be employees of the
County.

SUBCONTRACTING

1. The Project Sponsor may not delegate its duties, or obligations, nor assign its rights
hereunder, either in whole or in part, without prior written consent of DPSS. Any
such attempt at delegation of assignment without prior written consent shall be void.
Any change whatsoever in the corporate structure of the Project Sponsor, the
governing body of the Project Sponsor, the management of the Project Sponsor, or
the transfer of assets in excess of ten percent of the total assets of the Project
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Sponsor shall be an assignment of benefits under the terms of this Agreement
requiring DPSS approval. All subcontracts shall be made in writing and copies
provided to DPSS. No subcontracts shall alter, in any way, any legal responsibility of
the Project Sponsor to DPSS. '

DPSS has the right to refuse reimbursement for obligations incurred under any
subcontract that does not comply with the terms of this Agreement.

The Project Sponsor shall include in each subcontract all provisions that DPSS may
require. These provisions will be made available to the Project Sponsor by DPSS.

Every subcontract shall specify:

a. The time period within which the subcontractor is to perform the subcontract.
Subcontractor performance shall not begin prior to, nor extend beyond the time
of the contract between the Project Sponsor and DPSS.

b. The maximum dollar amount of the subcontract.

c. The responsibilities of each party under the subcontract.

d. A statement that the subcontractor, agents, and employees of the subcontractor
in the performance of the subcontract are acting in an independent capacity and

not as officers, employees, or agents of the State of California.

e. A statement that modification of the subcontract shall be in writing. Prior written
DPSS approval is required.

f. A statement that the subcontract is the complete and exclusive statement of the
mutual understanding of the parties and that the subcontract supersedes and
cancels all previous written and oral agreements and communications relating to
the subject matter of the subcontract.

g. A statement regarding default in case of subcontractor is breach of subcontract.

J. REPORTS AND RECORD KEEPING

1.

The Project Sponsor agrees to submit an Annual Progress Report (APR), included in
Exhibit E, to DPSS within thirty (30) days after the end of each operating year or no
later than forty-five (45) days for one (1) year renewal grants. Failure to submit an
APR may lead to a delay in receiving future grant funds. Upon review for
completeness and accuracy, DPSS will forward the APR to HUD as required. The
Project Sponsor will mail these records to the following address:

Department of Public Social Services
Homeless Programs Unit

4060 County Circle Drive

Riverside, CA 92503

The Project Sponsor agrees to submit a Semi-Annual Statistical Report upon a 30-
day written notice by DPSS.

3. If funded for Transitional Housing or Permanent Housing, the Project Sponsor agrees

to notify DPSS immediately upon knowledge of a participant entering and exiting a
housing unit. The notification document, attached hereto as Exhibit G [Tenant
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Change Notice Form] and incorporated herein by this reference, shall be faxed to
(951) 358-7755. It is also strongly encouraged that the Project Sponsor follow up
with a telephone call to the Program Specialist at (951) 358-5638 to verify receipt of
the faxed Tenant Change Notice Form. If the Tenant Change Notice is for a new
client entering the facility; the fax should be accompanied by the following: (a) the
Verification of Homelessness, (b) the rent calculation, and (c) verification of disability
(if applicable). If it is not possible to fax this documentation with the Tenant Change
Notice form, the Project Sponsor must have a copy available at the time the HQS is

- performed by DPSS. Upon receipt of the Tenant Change Notice Form, DPSS will,

within two (2) business days, contact the Project Sponsor to arrange a HUD

Habitability Quality Standard [HQS] Inspection of the housing unit being vacated.

HQS Inspections are required by HUD in (24 CFR 583.300(b). If a vacancy occurs in
which the Project Sponsor cannot notify DPSS in the timeframe set forth above, or if

DPSS cannot perform the HQS Inspection in the timeframe set forth above, the

Project Sponsor has the authority to fill the vacancy with a client from their waiting

list. Upon such an occurrence, the Project Sponsor is to notify DPSS immediately

whereas DPSS will perform the HQS inspection after the fact.

If funded for Transitional Housing, Permanent Housing, or Shelter Plus Care, the
Project Sponsor agrees to provide DPSS with a monthly residential log of
participants, attached hereto as Exhibit H [Certification of Tenant Roll] and
incorporated herein by this reference. The residential log is due, by fax on or before
the 10th (tenth) business day following the reporting month, regardless of the means
by which the report is sent to DPSS. The fax number of the Homeless Programs Unit
is provided above (reference #3).

The Sponsor agrees to collect and maintain records of participants for required
federal, state, and county reports. Authorized representatives shall have the right at
all reasonable times to access, inspect, or otherwise evaluate the work performed
under this Agreement. Maintenance of records and access to them by authorized
representatives is required for five (5) years after final payment is made under this
program, or until all pending County, State, and Federal audits are completed,
whichever is later.

K. SANCTIONS

Failure by the Project Sponsor to comply with any of the provisions, covenants,
requirements, or conditions of this Agreement including, but not limited to, reporting and
evaluation requirements, shall be a material breach of this Agreement. In such event,
DPSS may immediately terminate this Agreement under the provisions in paragraph “L”
below, and may take any other remedies available by law, or otherwise specified in this
Agreement. DPSS may also:

1.

Afford the Project Sponsor a time period within which to correct the breach, the
period of which shall be established at the sole discretion of DPSS: and/or

2. Withhold funds pending correction of the breach.

L. TERMINATION

1.

DPSS may suspend or terminate this Agreement for cause upon written notice to the
Project Sponsor of the action being taken. Cause shall be established if:

a. The Project Sponsor fails to perform the covenants herein contained at such time
and in such manner as provided in this Agreement; or
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b. There is a conflict with any federal, state or local laws, ordinance, regulation or
rule rendering any provision of this Agreement invalid or untenable.

Upon DPSS ruling of termination or suspense, DPSS will provide ninety (90) days
written notification stating the extent and effective date of termination. The ninety-
day period begins when notice is deposited in the U.S. Mail, postage paid.

The Project Sponsor may terminate this Agreement with cause upon written notice
served upon DPSS stating the extent and effective date of termination. Contractor
will provide ninety (90) days written notification stating the extent and effective date
of termination. The ninety-day period begins when notice is deposited in the U.S.
Mail, postage paid.

Upon termination of this Agreement, the Project Sponsor shall not incur any
obligations after any effective date of such termination, unless expressly authorized
in writing by DPSS.

In the event the funding from HUD is reduced, terminated or otherwise becomes
unavailable, DPSS shall provide written notice to the Project Sponsor within five (5)
working days from the date that HUD reduces, suspends or terminates the grant
funding. This Agreement shall be either immediately terminated or amended to
reflect said reduction in funds. DPSS shall make payments for all services performed
up to the effective date of the termination.

M. COMPLIANCE WITH LAW

1.

By executing this Agreement, the Project Sponsor hereby certifies that it will adhere
to and comply with the following as they may be applicable to a the Project Sponsor
of funds granted pursuant to the Supportive Housing Program; the Application and
Technical Submission; Supportive Housing Rule (24 CFR 583); and the Notice of
Funding Availability (NOFA), published at 63 FR 23997, on February 26, 1999.

a. Section 92.350 Equal Opportunity and Fair Housing;

b. Section 92.351 Affirmative Marketing;

c. Section 92.352 Environmental Review;

d. Section 92.353 Displacement, relocation, and acquisition; the relocation
requirements of Title || and the acquisition requirements of Title Il of the Uniform
Relocation Assistance and Real Property Acquisition Policies Act of 1970, and
the implementing regulations at 24 CFR Part 42;

e. Section 92.354 Labor;

f. Section 92.356 Conflict of Interest;

g. Section 92.357 Debarment and Suspension;

h. The regulations, policies, guidelines, and requirements of 24 CFR Part 85.

The Project Sponsor shall comply with all federal, state, and local laws and

regulations pertinent to its operation and services to be performed hereunder, and

shall keep in effect all licenses, permits, notices, and certificates as are required
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thereby. The Project Sponsor shall further comply with all laws applicable to wages
and hours of employment, occupational safety and to fire, safety, health, and
sanitation.

N. NOTICES

All correspondence and notices required or contemplated by this Agreement shall be
delivered to the respective parties at the addresses set forth herein. Al other
correspondence shall be delivered to the addresses shown below and are deemed
submitted on the date of deposit in the U. S. Mail, postage prepaid to:

- DPSS: Department of Public Social Services
(Contract Issues) Contracts Administration Unit
10281 Kidd Street, 1! Floor
Riverside, CA 92503

DPSS: Department of Public Social Services
(Program Issues) 4060 County Circle Drive
Riverside, CA 92503
Attn: Homeless Program Coordinator

Project Sponsor:  Family Service Association of Western Riverside
County
Attn: President/CEO
21250 Box Springs Road, Suite 212
Moreno Valley, CA 92557

O. ASSIGNMENTS

The Project Sponsor cannot assign any interest in this Agreement, and shall not transfer
any interest in the same, whether by assignment or novation, without prior written
consent of DPSS. Any attempt to assign any interest without DPSS written consent shall
be void and of no further force or effect.

P. DISPUTES

Except as otherwise provided in this Agreement, any dispute concerning a question of
fact arising under this Agreement, which is not disposed of by Agreement, shall be
disposed by DPSS who shall furnish the decision in writing. The decision of DPSS shall
be final and conclusive until determined by a court of competent jurisdiction to have
been fraudulent or capricious, arbitrary, or so grossly erroneous as necessarily to imply
bad faith. The Project Sponsor shall proceed dlhgently with the performance of the
Agreement pending DPSS’ decision.

Q. CHILD ABUSE REPORTING

The Contractor shall establish a procedure acceptable to DPSS to ensure that all
employees, volunteers, consultants, subcontractors or agents performing services under
this Agreement report child abuse on neglect to a child protective agency as defined in
Penal Code, Section 11166.

R. ELDER AND DEPENDENT ABUSE REPORTING

The Contractor shall provide documentation of a policy and procedure acceptable to
DPSS to ensure that all employees, volunteers, consultants, subcontractors, or agents
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performing under this Agreement report elder and dependent adult abuse pursuant to
Welfare & Institutions Code Sections 15600 et seq. Suspected incidents of abuse
should be immediately reported to DPSS, followed by a written report within two (2)
working days.

. EMPLOYMENT PRACTICES

1. The Contractor shall not discriminate in its recruiting, hiring, promoting, demoting, or
terminating practices on the basis of race, religious creed, color, national origin,
ancestry, physical handicap, medical condition, marital status, age, or sex in the
performance of this Agreement, and to the extent they shall apply, with the
provisions of the California Fair Employment and Housing Act (commencing with
Gov. Code section 12900 et. seq.), and the Federal Civil Rights Act of 1964 (P. L.
88-352).

2. In the provision of benefits, the Contractor shall certify and comply with Public
Contract Code 10295.3, to not discriminate between employees with spouses and
employees with domestic partners, or discriminate between the domestic partners
and spouses of those employees.

For the purpose of this section, Domestic Partner means one of two persons who
have filed a declaration of domestic partnership with the Secretary of State pursuant
to Division 2.5 (commencing with Section 297) of the Family Code.

. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)

The Contractor in this Agreement is subject to all relevant requirements contained in the
Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-
191, enacted August 21, 1996, and the laws and regulations promulgated subsequent
thereto. The Contractor hereto agrees to cooperate in accordance with the terms and
intent of this Agreement for implementation of relevant law(s) and/or regulation(s)
promulgated under this Law. The Contractor further agrees that it shall be in
compliance, and shall remain in compliance with the requirements of HIPAA, and the
laws and regulations promulgated subsequent hereto, as may be amended from time to
time. :

. CLEAN AIR/WATER ACTS

As required in all contracts with an estimated total value in excess of $100,000, the
Project Sponsor agrees to  comply with all applicable requirements issued under
Section 306 of the Clean Air Act (33 U.S.C. 1368), U.S. Executive Order 11738, and
Environmental Protection Agency  (EPA) regulations (40 CFR, Part 15). These laws
and regulations require the Project Sponsor not to use facilities on the EPA list of .
violating facilities and to report violations to the EPA.

. LEAD-BASED PAINT

The Project Sponsor and all subcontractors, if any, shall comply with the requirements,
as applicable, of the Lead-Based Paint Poisoning Prevention Act (42 U.S.C 4821-4846)
and implementing regulations issued pursuant thereto (24 CFR Part 35).

. AUTHORITY

The individuals executing this Agreement and the instruments referenced herein on
behalf of the Project Sponsor each represent and warrant that they have the legal

Page 20 of 21



HO-01635

power, right, and actual authority to bind the Project Sponsor to the terms and conditions
hereof and thereof.

. COMPLIANCE WITH RULES, REGULATIONS, REQUIREMENTS, AND DIRECTIVES

The Project Sponsor shall comply with all rules, regulations, requirements, and directives
of the California Department of Social Services, other applicable state agencies, and
funding sources which impose duties and regulations upon DPSS which are equally
applicable and made binding upon the Project Sponsor as though made with the Project
Sponsor directly.

. ENTIRE AGREEMENT

This Agreement constitutes the entire agreement between the parties hereto with
respect to the subject matter hereof and all prior or contemporaneous agreements of any
kind or nature relating to the same shall be deemed to be merged herein. Any
modifications to the terms of this Agreement must be made in writing and signed by the
parties herein. More specifically, the Project Sponsor shall not change the population to
be served or make any other change inconsistent with the Application without the prior
approval of DPSS and HUD.
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Project Information - Page 1
Exhibit A

Instructions:

Select the appropriate Continuum of Care (CoC) name and number from the drop-down menu.
The system will auto-populate the "Project Name” field.

Identify the appropriate "Project Type” from the drop-down menu (new or renewal project).
Renewal projects are defined as those HUD McKinney-Vento grants that have received prior
funding and are eligible to renew during the current competition.

identify the project's "Program Type" and "Component Type." These selections must be made
in the order of appearance (i.e. component type cannot be selected before selecting program
type or project type). Depending on the program type selected, indicate the appropriate
component type for the project.

Select the state(s) and the congressional district(s) in which the project is located. This
information will be used to list the available geography codes on the next screen, and to send
correspondence to the appropriate Congressional Representative(s).

In the last field on this form, provide a general description of the project. The description should
include information on the homeless needs that are addressed by the project, the type of
housing and number of units being proposed, and the target population that the project will
serve. This information is required of all new and renewal projects. Rapid Re-housing projects
must review the detailed instructions attached to the left menu and must reference the 2008
NOFA for detailed program requirements. Additional program requirements for all project
types are also available at:
http://www.hudhre.info/index.cim?do=viewHomelessAndHousingPrograminfo for detailed
program requirements. As well, additional training for completing this page is available online at:
http://esnaps.hudhre.info/training.

The following fields must be completed for every project application.

CoC Number and Name CA-608 - Riverside City & County CoC

Project Name Permanent Housing for Disabled Women with
Children

Project Type New Project

Program Type SHP
Content depends on "Project Type™ selection

Component Type PH
Content depends on "Program Type"
selection

in which state is the project located? California
(for multiple state selections hold CTRL+Key)

in which Congressional District(s) is the CA-045
project located?
(for multiple selections hold CTRL + Key)

Provide a general description of the project.
(Max 3000 characters)

Exhibit 2 Page 1 01/20/2008
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FSA will provide long-term, community-based permanent housing and
supportive services in the Hemet Valley to serve homeless disabled women
with children (ages birth 18). A ten (10) unit modular complex will provide 2
bedroom apartments (approx. 1,000 sq. ft.) units, serving women disabled due
to physical/mental impairments and their children. The project will enable
disabled women with children to live as independently as possible in a
permanent setting that supports their special needs and those of their children.

This project will serve the large numbers of homeless women and children with
complex needs and the following risk factors (minority status, childhood sexual
abuse, foster care placement during childhood, recent eviction, frequent moves,
recent pregnancy or birth and recent hospitalization or care for mental health or
substance abuse problem, and domestic violence).

The housing complex will be co-located on property where FSA operates a full-
service, licensed child care center that serves infants, toddlers and
preschoolers. This provides an opportunity for at-risk children to receive
assessment, supervision and loving care, as well as to develop the social,
emotional and physical skills necessary for school-readiness. FSA Child -
Development programs are designed for children with special needs, providing
every child with developmental screenings by a Mental Health Clinician who
observes the child in the classroom setting to identify special needs or
challenging behaviors.

The project will offer a full spectrum of supportive services related to basic
needs such as food and clothing, employment, education, family life
development, physical and mental heaith services. The desired outcomes of
the project - residential stability and family preservation will be achieved by
providing subsidized permanent housing and an array of supportive services
where a Case Manager will engage mothers, assess their needs, track their
progress and intervene when problems arise. Case Management addresses
basic needs, mental health, substance abuse, trauma issues, and the
development of healthy family life and parenting. Numerous studies including
one by the Urban Institute (2005) indicate that the provision of housing
subsidies and case management and advocacy services is associated with a
lower hazard rate of retuning to homelessness for this group (women with
disabilities that interfere with their capacity to maintain stable housing and
provide for their children).
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Project Information - Page 2

Instructions:

New projects: '

There are two types of special housing projects for the 2008 competition, Samaritan Housing
and Rapid Re-Housing. All new SHP-PH, SHP-TH, S+C, and Section 8 SRO projects must
identify whether or not special housing funds are being requested. Only new SHP-PH, S+C,
and Section 8 SRO projects may request Samaritan Housing funds. Rapid Re-housing funds can
be requested by new SHP-TH projects only.

Renewal projects:

indicate whether or not the project previously received funds under the Samaritan Housing
Initiative. If the project received Samaritan funds, the project must continue to meet the
requirements of the initiative for the life of the project. Renewal SHP projects must also indicate
whether or not it is a consolidated grant. All grant consolidations must be HUD approved prior to
application submission. Each consolidated grant must be listed on the "Grant Consolidation"
page. :

New and renewal projects:
indicate whether or not the project is:
- using Energy Star;

- located in a rural area (reference the definition in 2008 NOFA before answering this question);
and

- located on land previously owned by the military.

All new and renewal projects must also indicate the geographic area(s) that will be served by the
project.

Budget Activities: v
All SHP projects must identify the budget activities being requested for the project. Depending
on the project type, these budget activities may include acquisition, new construction,
rehabilitation, leasing (units or structures), supportive services, operations, and/or HMIS. All
$+C and Section 8 SRO projects must only complete the rental assistance budget and the
estimated development cost budget, if applicable.

For additional instructions and examples on compileting this form, reference the detailed
instructions document on the left menu and the online training modules at:
http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk guide
located at: http://www.hudhre.infof/index.cfm?do=viewHomelessAndHousingPrograminfo for
detailed program requirements.

The following fields must be completed for every project application.

Is the project requesting funding undera No
Special Initiative?
Select the "Save" button to identify Rapid Re-
: housing or Samaritan Housing

Grant Term 2 Years

NOTE: New projects must be 2 or 3 years, except new HMIS projects and
new hold harmiess reallocation projects, which can be 1, 2 or 3 years.

Does the project use Energy Star? Yes
Is the project located in a rural area? No

Is the project located on land previously Yes
owned by the military?

Select the geographic code(s) for area(s) 061614 HEMET
served by the project
(for multiple selections hold CTRL + Key)
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*Select all applicable budget activities that the project is requesting:
' New Construction| X

Acquisition
Rehabilitation
Leasing

x

Supportive Services

Operations | X
HMIS
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Project Location(s)

The following list summarizes the project location(s) that have been
entered. To add a location to this list, click on the symbol.

41905 E. Florida California
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Project Location Detail

Instructions:

Location Name (Optional - except for SRA project): Identify the name of the jocation(s) being
used for housing project participants. If the project includes leased or rental units in more than 4
jocations, only enter "Scattered Site" in this field. All other project types shouid enter the name
of the project location in this fieid.

Project Ownership (Required): Indicate whether the location (including all scattered sites
locations) is owned or leased by the applicant, sponsor, or a parent organization. If the project
contains units that house project participants using SHP funds, under no circumstances may
SHP leasing funds be used to lease units or structures owned by the grantee (the applicant), the
project sponsor, or the parent organization(s) of either entity.

Location Address (Optional - except for SRA project): Indicate the Street Address, City, State,
and Zip Code of the units being used for housing project participants. If the project includes

leased or rental units in more than 4 locations, enter the address of the project sponsor in these
fields.

For additional instructions and examples related to completing this form, reference the online
training modules at: hitp://esnaps.hudhre.info/training.

Enter the physical address of the project and indicate the ownership of the
location. Scattered site projects should refer to the instructions for details
on completing the field on this screen.

Location Name
Property Ownership Own
Street Address 1 41905 E. Florida Ave.
Street Address 2
City Hemet
State California

Zip Code 92544
Format: (12345 or 12345-1234)
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Project Expansion Information

Instructions:

Expansion projects - identify and describe the expansion of an existing facility or activities being
proposed. Projects may only expand facilities that are currently operating and activities that are
currently undertaking, to include one or more of the five (5) activities listed. For additional
guidance on expanding existing facilities and/or actitivities, contact the local HUD Field Office:
hitp://www.hud.gov/offices/cpd/about/iocal/index.cfm.

For additional instructions and examples on compieting this form, reference the online training
modules at: http://esnaps.hudhre.infoftraining. Reference the 2008 NOFA, and the program
desk guide located at:
http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingPrograminio for detailed
program requirements.

| The following fields relate to new projects that plan to expand one or more
existing housing facilities or service activities currently being provided.

Will the project use an existing homeless No
facility or incorporate activities provided by
an existing project?
(if yes, select the "Save" button to identify
the expansion activities)
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Project Sponsor Information

Instructions:

The project sponsor is usually the entity that will be carrying out the project. If the sponsor is the
same entity as the project applicant, select "yes" in the first drop-down box and enter "save" at
the bottom of the page, and the system will auto-poputate the fields on this form based on the
information entered in the SF-424. Simply verify that the correct information has been
populated. If the information is incorrect, correct the applicant information on the SF-424.

If the project sponsor and applicant are separate entities, manually enter the information for the
project sponsor. All non-profit sponsors will need to attach proper documentation to verify their
non-profit status, if the documentation is not attached to the SF 424. All projects can identify
only one sponsor. If multiple sponsors have been identified on past funding applications, the

project applicant must identify a "lead" sponsor.

For additional instructions and examples on completing this form, reference the online training
modules at: http:/esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program

desk guide located at:

http://www.hudhre.info/index.cim?do=viewHomelessAndHousingPrograminfo for detailed

program requirements.

Complete the following fields to identify the project sponsor, including its
legal name, type of organization, DUNS number, employer/taxpayer

number, and physical address.

Is the project applicant the same as the
project sponsor?

(If yes select the "Save" button to auto-fill the
fields below)

Organization Name
Organization Type

If "Other” specify:

DUNS Number
Format: XoOmxXXXXX or XOOKXXXXXXXXX

Tax ID or EIN
Format: 12-3456789

Street Address 1
Street Address 2
City

State

Zip Code
Format: 12345 or 12345-1234

Is the sponsor a Faith-Based Organization?

Has the sponsor ever received a federal
grant, either directly from a federal agency or
through a State/local agency?

No -

Family Service Association of Western Riverside
County

M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

791329071
95-1803694

21250 Box Springs Rd.
Ste. 212

Moreno Valley
California

92557

No
Yes
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Identify source documentation for sponsor's RS letter or ruling showing 501(c)(3) status
nonprofit status:

| Exhibit 2 Page 9 } 01/20/2009




| Riverside City & County CoC ] EX2_006290
Non-Profit Documentation Attachment

Proof of non-profit status IRS 501(C)(3) 08/25/2008

| Exhibit 2 . Page 10 01/20/2009




Riverside City & County CoC | EX2_006290

Non-Profit Documentation Attachment Detail

Document Description: IRS 501(C)(3)
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Project Sponsor Contact Information

Instructions:

The project sponsor is usually the entity that will be carrying out the project. If the sponsor is the
same entity as the project applicant, the system will auto-populate the fields on this form based
on the information entered in the SF-424. Simply verify that the correct information has been
populated. If the information is incorrect, correct the applicant information on the SF-424.

If the project sponsor and applicant are separate entities, manually enter the information for the
project sponsor. All non-profit sponsors will need to attach proper documentation to verify their
non-profit status, if the documentation is not attached to the SF 424. Ali projects can identify
only one sponsor. If muitiple sponsors have been identified on past funding applications, the
project applicant must identify a "lead" sponsor.

For additional instructions and examples on completing this form, reference the online training
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program
desk guide located at:
http://www.hudhre.info/index.cim?do=viewHomelessAndHousingPrograminfo for detailed
program requirements.

Provide the name and contact information of the person to be contacted
for matters regarding project operations. If the sponsor is the same entity
as the applicant, the system will auto-populate the fields below.

Prefix Mr
First Name Dom
Middlie Name
Last Name Betro
Suffix
Title President/CEO
E-mail Address dbetro@familyservicerivca.org
Confirm E-mail Address dbetro@familyservicerivca.org

Phone Number 951-686-1096
Format: 123-456-7890

Extension

Fax Number 951-686-5382
Format: 123-456-7890
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il

Experience of Project Applicant, Sponsor, and Partners

instructions:

The purpose of this screen is to determine the ability of the project partners to operate and carry- .
out the housing and/or supportive service activities of the project.

All projects - describe the specific type and length of experience for the applicant, project
sponsor, housing and supportive service providers, and if applicable, key subcontractors
involved in implementing the project. In addition, describe the experience in working with
homeless persons, and the experience directly related to the proposed activities being carried
out, including housing development, housing management, housing families (especially for
Rapid Re-housing projects), service delivery, and HMIS activities (for new HMIS projects).

Rapid Re-housing projects - must also describe specific experience serving homeless

households with dependent children and include a description of the performance for previous

Rapid Re-housing for Families and/or households with dependent children projects. Reference

the 2008 NOFA, and the program desk guide located at:

| http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramInfo for detailed
program requirements.

For additional instructions and examples on completing this form, reference the online training
modules at: http://esnaps.hudhre.info/training.

Describe how the project applicant, sponsor, and partners meet the
experience standards outlined in the NOFA.

Describe experience of project partners related to providing activities and
working with homeless persons.
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Family Service Association (FSA) of Western Riverside County is a not-for-profit
social service organization dedicated to meeting the changing needs of families
and communities in Riverside and San Bernardino counties (inland Empire).
The agency has provided a variety of health and human service programs to
communities since 1953, including: Mental Health Services; Child
Development; Community Centers; Adult Day Care and Senior Nutrition
Services. The agencys mission is to provide quality human services, child
development, housing, and senior services to residents of the Southern
California Inland Empire geographic area.

With an agency budget of over $18 million, FSA is one of the largest and most
diverse social services agencies in the Inland Empire. in 2007-2008, Family
Service touched the lives of 25,923 individuals in the Inland Empire Western
Riverside County providing nearly 3.5 million service contacts through the
various programs the agency provides. Many of the communities served are
located in isolated, unincorporated, rural/semi-rural areas of Western Riverside
County with large low-income, ethnic minority populations. The majority of FSA
clients have limited access to health and human service programs due to
financial, cultural and geographic barriers.

While this project represents our first effort to specifically serve homeless
populations in a housing project, we have worked with homeless persons in a
variety of other program areas, particularly Mental Health, Community Centers
and Child Care Centers. Especially critical to this project, is our expertise in
providing a full continuum of services to the most vuinerable target populations
in an individualized, family-focused approach. Many of our Mental Health
services specifically address family preservation and family reunification. FSA
will combine our programmatic expertise with a housing project that promotes
residential stability among a high need target population (disabled women with
children). . '
Our expansion into housing programs began in 1998 with a HUD Section 202
award to construct and operate a 54-unit senior housing project in the
unincorporated area of Jurupa. The Mission Villas senior housing complex
provides a safe, secure, comfortable home to its senior residents. The elderly
facility offers amenities and supportive services that meet the needs of
residents in an attractive, well-designed structure, that accommodates those
with impaired mobility and offer many social and recreational activities -- as well
as being affordable.

In 2008, FSA created a Community Housing Development Organization
(CHDO) with a mission of addressing the broader range of housing issues
posing barriers to the communality and will stand as one of the few and
certainly most comprehensive local certified community housing development
organizations in Riverside County. Among recent CHDO activities that attest to
FSAs housing efforts are:

Recent application for a second HUD Section 202 project

In conjunction with the City of Moreno Valley, in pre-construction phase of a
new Child Care Development Center/Commercial Kitchen

Begun implementation on the HousingWorks Pilot program

Working with Riverside County on the Infill program

In addition to these CHDO projects, FSA has plans to develop three new
childcare facilities in Arlington Park, Rutland Park and Arlington in Riverside
County. ,

Because putting a roof over a familys head does not ensure that the famity will
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become self-sufficient or that parents and children will recover from the

~experiences that led to homelessness, or homelessness itself, our clinical
expertise and close working relationships and collaborations with various other
health and human service providers will be invaluable.

Describe applicable experience relating to the construction or
rehabilitation of housing.

FSA anticipates that the majority of homeless participants (85%) will be referred
to the project as part of their progression along the continuum of care from
Transitional Housing programs (including those for substance abuse, mental
iliness and dual diagnosis facilities).

Because the project provides Permanent Housing, it is anticipated that a small
percentage of participants will be referred directly from Emergency Shelters
(10%); with the balance of participants coming directly from the street or other
locations not meant for human habitation.

Due to the current lack of Permanent Housing opportunities in Riverside
County, it is our belief that outreach efforts that focus on collaboration with
existing Transitional Housing, Emergency Shelters and other Street-Based and
Agency Outreach Programs (Mental Health, Runaway and Homeless Youth,
Domestic Violence, HIV/AIDS) will be our major outreach efforts to ensure
access to permanent housing for disabled women with children.

Additionally, FSA collaborates consistently with an extensive list of public and
private agencies that will be made aware of this new project. FSA will
participate fully in the Riverside County HUD Continuum of Care to further
develop an outreach plan the project.

Are there any unresolved monitoring or audit No
findings on HUD McKinney-Vento Act grants,
excluding ESG?
(If yes, select the "Save" button to explain
findings)
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Type and Scale of Housing

The following list summarizes all housing units that will be used for
participants in the project. To add information to this list, click on the
icon and enter the requested information.

Single family homes/townhou...
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Type and Scale of Housing Detail

instructions:

For the 2008 competition, the available housing type selections have been re-defined. Refer to
the detailed instructions iocated on the left menu for additional instructions on completing this

page.

If the project is funded, the applicant/sponsor will be responsible for operating the project as
indicated here. Entering incorrect information may result in the reduction or withdrawal of the
conditional award. Reference the 2008 NOFA, and the program desk guide located at:
http://www.hudhre.info/index.cim?do=viewHomelessAndHousingPrograminfo for detailed
program requirements,

Complete the following fields related to the number of units, beds, and
bedrooms for each housing type in the project.

Housing Type: Single family homes/townhouses/duplexes

Total for Selected Housing Type
Units: 10
Beds: 30
Bedrooms: 20
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Project Participants - Households with Dependent Children

Instructions:

The purpose of this form is to capture the total number of homeless persons served by the
project at a point in time, as well as the subpopulations/disabilities for each household. If the
project is not serving households with dependent children, enter "0" in the "Total Number of
Households" field, and select "Save & Next" to move to the next form. .

Rapid Re-housing projects: 100% of the adults served by the project must be accompanied by
children and shoulid be reflected in the fields below.

Samaritan Housing, Safe Haven, and SRO housing projects: 100% of the households served by
the project must not be accompanied by children. Therefore, enter "0" in the "Total Number of
Households" field, and select "Save & Next" to move to the next form.

All projects: in the "Total Persons" column indicate the total number of "disabled aduits,” "non-
disabled adults,” "disabled children," "non-disabled children," and "Total Number of Households"
for each household in the project. The system will auto-populate the remaining fields in this
column.

Next, identify the appropriate subpopulation (Severely Mentally Ill, Chronic Substance Abuser,
Veterans, Persons with HIV/AIDS, and Victims of Domestic Violence) for each person in the
project. If the participants are dually-diagnosed and fit into more than one subpopulation {i.e.
severely mentally ill with chronic substance abuse), make sure to indicate these individuals in all
appropriate subpopulations (it is possible to have overlapping information). The system will auto-
calculate all totals based on the values entered for each subpopulation.

Notice that information cannot be entered into certain fields. Persons with a severe mental
iliness and/or HIV/AIDS constitute disabled adults; therefore, no entry is allowed in the "non-
disabled adult" fields. Also, no values can be entered for any children under the Veterans
columns. For homeless assistance programs, chronic substance abuse, by itself, may constitute
as a disability.

For additional instructions and examples on completing this form, reference the online training
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk
guide located at: http://iwww.hudhre.info/index.cfm?do=viewHomelessAndHousingPrograminfo
for detailed program requirements.

Indicate the total number of households that include a homeless adult with
dependent children. Also identify the number of persons and
subpopulations within each household in the project_.

[Total Number of Househoids 10
Total Persons Severely Chronic Veterans Persons Victims of
Mentally Ill | Substance with Domestic
, Abuse HIV/AIDS Violence
Disabled Adults 10 : 5 8 1 4

Non-Disabled Aduits
Disabled Children
Non-Disabled Chiidren

Total Persons
(select "Save" to auto-calculate)

Total Number of Aduits
(select "Save" to auto-caiculate)

Total Number of Children
(select "Save" to auto-caiculate)
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Project Participants - Households without Dependent Children

Instructions:

The purpose of this form is to capture the total number of homeless persons served by the
project at a point in time, as well as the subpopulations for each household. If the project is
serving households with dependent children, enter "0" in the "Total Number of Households" field,
and select "Save & Next" to move to the next form.

Samaritan Housing, Safe Haven, and SRO housing projects: 100% of the adults served by the
project must be unaccompanied by children and should be reflected in the fields below.

Rapid Re-housing projects: 100% of the adults served by the project must be accompanied by
children. Therefore, enter "0" in the "Total Number of Households" field, and select "Save &
Next" to move to the next form.

All projects: in the "Total Persons" column indicate the total number of "disabled adults,” "non-
disabled adults, "non-disabled unaccompanied youth," "non-disabled children," and "Total
Number of Households" for each household in the project. The system will auto-populate the
remaining fields in this column.

Next, identify the appropriate subpopulation (Chronically Homeless, Severely Mentally I,
Chronic Substance Abuser, Veterans, Persons with HIV/AIDS, and Victims of Domestic
Violence) for each person in the project. If the individuals are dually-diagnosed and fit into more
than one subpopulation (i.e. severely mentally iil with chronic substance abuse), make sure to
indicate these individuals in all appropriate subpopulations (it is possibie to have overlapping
information). The system will auto-calculate all totals based on the values entered for each
subpopulation.

Notice that information can only be entered into certain fields. Chronically Homeless persons
must be disabled adults in households without children, so no entry is allowed in the "non-
disabled adult" fields. Also, Veterans must be adults; therefore, no entry is allowed for
unaccompanied youth. All severely mentally ill persons and persons living with HIV/AIDS are
automatically considered disabled; therefore, there can be no entry for non-disabled persons.
For homeless assistance programs, chronic substance abuse, by itself, may constitute as a
disability.

For additional instructions and examples on completing this form, reference the online training
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo
for detailed program requirements.

Indicate the total number of househoulds that include a homeless adult
without dependent children. Also identify the number of persons and
subpopulations within each household in the project.

Instructions:

Chronically Homeless must be disabled adults in households without children (so no entry
allowed in non-disabled aduit or children/youth)

Severely Mentally lil-are all considered disabled (so no entry allowed in non-disabled)
Chronic Substance Abuse may not constitute a disability on its own
Veterans must be adults (so no entry allowed in children/youth)

Persons living with HIV/AIDS are all considered disabled (so no entry allowed in non-disabled)

Total Number of 0
Households
Total Persons Chronically Severely - Chronic Veterans Persons Victims of
Homeless | Mentally lll | Substance with HIV/IAIDS Domestic
Abuse Violence
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Disabled Adults {

Non-Disabled Adults

Disabled
Unaccompanied Youth

Non-Disabled
Unaccompanied Youth

Total Persons
(select "Save" to auto-
calculate)

Total Number of Adults
(select "Save” to auto-
calculate)

Total Number of
Unaccompanied Youth
(select "Save" to auto-
calculate)
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Supportive Services for Participants

Instructions:

The information entered in this form will help determine the project's capacity to provide services
or access to services for participants. If the project is requesting supportive services funding, the
jevel of services must be reflected here.

Describe supportive services being offered - all new projects must describe the supportive
services that will help participants obtain and remain in permanent housing, access mainstream
resources, and/or obtain employment.

Frequency of supportive services - Each new project must also indicate the frequency (daily,
weekly, bi-weekly, monthly, quarterly, does not apply) at which these basic supportive services
are provided to project participants.

Rapid Re-housing projects- in the "other" boxes, indicate the frequency at which housing
placement, literacy training, and legal assistance services will be provided to participants.

indicate the level of accessibility of community amenities for project participants - basic
community amenities include medical facilities, grocery stories, recreation facilities, schools, efc,
and should be accessible to participants via walking, public transportation, driving, or
transportation provided by the project. For additional instructions and exampies on completing
this form, reference the online training modules at: http://esnaps.hudhre.info/training. Reference
the 2008 NOFA, and the program desk guide located at:
http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo for detailed
program requirements.

In the fields below, provide information about the type of supportive
services that will be provided to participants in the project as well as the
frequency in which they are provided. In addition, describe how
participants will be assisted to increase self-sufficiency.

Describe howparticipants' will be assisted to obtain and remain in
permanent housing.

FSA will provide the majority of services on-site through the professional Case
Manager position. Screening and assessment of clients will assure participants
can benefit fully from the program. Services-enriched housing is rooted in
intensive case management to focus on helping families make a positive and
lasting transition to permanent housing. While the specific services of each
family will be individualized based on an assessment of family-defined needs,
all Case Management services will be delivered in the familys home by FSA
personnel (available 24 hours per day, 7 days per week). Case Management
services will vary in intensity (initially once per week or more often as needed,
and then less frequently as families establish links to needed services and
supports). FSA will work collaboratively with public and private agencies to link
them to services when not directly provided by FSA (i.e. substance abuse
treatment, HIV/AIDs, efc).

Describe specifically how participants will be assisted both to increase
their employment and/or income and to maximize their ability to live
independently.
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It is anticipated that due to the substantial needs and risk factors of participants,
there will be a number of phases that a client will progress through during their
participation in the project that lead to full-scale independent living and
employment efforts:

Phase |: Stabilization and Intensive Case Management: includes services such
as Clinical Mental Health, Alcohol and Drug Abuse, Physical
Health(medical/dental), Assistance Obtaining Entitiements, Stabilizing Children
(emotionally, socially);

Phase II: Education and Instruction and Case Management: Clients continue
Phase | services and participate in a variety of education and instruction
programs (Parenting Education and Parent/Child Bonding Activities, Family
Planning, Basic Life Skills Training (homemaking, finances, relationships, etc.,
Job Training (career exploration, resume building, applying for jobs,,)GED/ESL
preparation and exploration, Volunteer Opportunities and continued Child
Development. Phase Ili:

Maintaining residential stability and fostering economic self-
sufficiency:Advanced Life Skills Training, Pre-Employment and Employment
Services, Vocational Training or Higher Education Opportunities, Volunteer
Opportunities, Family Preservation and Family Reunification

Note:1st year of services may be limited due to funding

Supportive Service Select frequency

Outreach Does not apply
Case Management v ) Weekly
Life Skills Weekly
Job Training Weekly
Alcohol and Drug Abuse Services Weekly
Mental Health and Counseling Weekly
HIV/AIDS Services Does not apply
Health/Home Health Services Does not apply
Education and Instruction Weekly
Employment Services k Does not apply
Child Care Daily
Transportation Does not apply
Other (Specify Below)

lDoes not apply
Other (Specify Below)

!Does not apply
Other (Specify Below)

E)oes not apply

How accessible are basic community Yes, very accessible

amen

ities (e.g., medical facilities, grocery

store, recreation facilities, schools, etc.) to

the project?
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i

5%

Outreach for Participants

Instructions:

To help determine the eligibility of homeless participants served by the project, as well as the
project's eligibility to apply for homeless assistance funding, indicate where the homeless
participants are coming from (streets, emergency shelters, safe havens, transitional housing who
came directly from the street, or other places). Also, describe how the applicant/sponsor plans to
bring these participants into the project.

For additional instructions and examples on completing this form, reference the online training
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program
desk guide located at:

http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo for detailed
program requirements.

Complete the following fields related to the outreach plans to bring
participants into the project.

Enter the percentage of homeless person(s) who will be served by the
proposed project for each of the following locations.
Note: this includes persons who ordinarily sleep in one of the places

listed below but are spending a short time (30 consecutive days or less) in
a jail, hospital, or other institution.

Persons who came from the street or other locations not meant for human habitation.

10%

Person who came from Emergency Shelters.

0%

Persons who came from Safe Havens.

85%

Persons in TH who came directly from the street, Emergency Shelters, or Safe Havens.

otal of above percentages

If the total is less than 100%, describe very specifically where the other
persons you propose to serve would be coming from, and how these
persons would meet the HUD homeless definition.

Not Applicable

Describe the outreach plan to bring these homeless participants into the
project.
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FSA anticipates that the majority of homeless participants (85%) will be referred
to the project as part of their progression along the continuum of care from
Transitional Housing programs (including those for substance abuse, mental
iliness and dual diagnosis facilities).

FSA anticipates that the majority of homeless participants (85%) will be referred
to the project as part of their progression along the continuum of care from
Transitional Housing programs (including those for substance abuse, mental
iliness and dual diagnosis facilities).

Because the project provides Permanent Housing, it is anticipated that a small
percentage of participants will be referred directly from Emergency Sheilters
(10%); with the balance of participants coming directly from the street or other
locations not meant for human habitation.

Due to the current lack of Permanent Housing opportunities in Riverside
County, it is our belief that outreach efforts that focus on collaboration with
existing Transitional Housing, Emergency Shelters and other Street-Based and
Agency Outreach Programs (Mental Health, Runaway and Homeless Youth,
Domestic Violence, HIV/AIDS) will be our major outreach efforts to ensure
access to permanent housing for disabled women with children.

Additionally, FSA collaborates consistently with an extensive list of public and
private agencies that will be made aware of this new project. FSA will
participate fully in the Riverside County HUD Continuum of Care to further
develop an outreach plan the project.

Because the project provides Permanent Housing, it is anticipated that a small
percentage of participants will be referred directly from Emergency Shelters
(10%); with the balance of participants coming directly from the street or other
locations not meant for human habitation.

Due to the current lack of Permanent Housing opportunities in Riverside
County, it is our belief that outreach efforts that focus on collaboration with
existing Transitional Housing, Emergency Shelters and other Street-Based and
Agency Outreach Programs (Mental Health, Runaway and Homeless Youth,
Domestic Violence, HIV/AIDS) will be our major outreach efforts to ensure
access to permanent housing for disabled women with children.

Additionally, FSA collaborates consistently with an extensive list of public and
private agencies that will be made aware of this new project. FSA will
participate fully in the Riverside County HUD Continuum of Care to further
develop an outreach plan the project.
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Housing for Participants

Instructions:

The purpose of this form is to determine the ability of the project to meet the housing standards
as described in the NOFA. While this form may be visible by all projects, it only applies to

specific housing activities. All renewal projects and new SHP-SS0, SHP-HMIS, SHP-SH, S+C-
SRA, and S+C-PRA projects do not have to complete this form and may move to the next form.

The maximum allowable length of stay for participants in SHP-TH projects is 24 months.
However, Rapid Re-housing participants must not be housed longer than 18 months. HUD does
not impose a length of stay restriction on participants in permanent housing projects (S+C, SHP
permanent housing, and Section 8 SRO).

All SHP-PH, S+C-TRA, and S+C-SRA projects must describe the reason for sélecting the
proposed housing structure.

All S+C-PRAR, S+C-SRO, Section 8 SRO projects and SHP projects that are réquesting funds
for rehabilitation must describe the rehabilitation activities that will be undertaken for housing the
participants in the project.

All other project types are not required to complete this form and may move to the next form.
For additional instructions and examples on completing this form, reference the online training
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk

guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramInfo
for detailed program requirements.

Complete the following fields related to housing participants in the project.
Will more than 16 persons reside ina No

structure?
(If yes, select Save to enter additional
information.)
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Discharge Planning Policy

The following question must be completed by project applicants that are
State or Local government agencies.

Has the state or local government developed or implemented a discharge
planning policy or protocol to prevent or reduce the number of persons
discharged from publicly-funded institutions (e.g. health care facilities,
foster care, correctional facilities, or mental health institutions) into
homelessness or HUD McKinney-Vento funded programs?

Not Applicable

Exhibit 2 Page 26 01/20/2009




| " Riverside City & County CoC EX2_006290 |
Project Leveraging

The following list summarizes the leveraging funds for the project. To add
information to this list, click on the icon and enter the requested
information.

Total value of written commitment $1,260,684

e

Security Bank Private 09/19/2008 $800,000
California Depart... Government 09/19/2008 $268,184
Riverside County ... Government 09/19/2008 $22,500

Riverside County ... | Government 09/26/2008 : $170,000
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Project Leveraging Detail

instructions:

indicate the type, source (government or private), and total amount of contributions for which the
project has a written commitment in hand at the time of application. If you do not have a written
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result
in the re-scoring of the CoC application and the withdrawal of the conditional award.

A written agreement should inciude signed letters, memoranda of agreement, or other
documented evidence of a commitment. All written commitments must be signed and dated by
an authorized representative, and should inciude the name of the contributing organization, the
type of contribution (cash, child care, case management, etc.), the value of the contribution, and
date the contribution will be available. It is also important that the written commitment include the
project name and be addressed to the project applicant or sponsor.

Eligible leveraging items may include any written commitments that will be used towards the
cash match requirements in the project, as well as any written commitments for buildings,
equipment, materials, services and volunteer time. The value of commitments of {and, buildings
and equipment are one-time only and cannot be claimed by more than one project (e.g. the
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be
claimed as leveraging by that project for 2008 or any other subsequent year).

For additional instructions and examples on completing this form, reference the online training
modules at: http://esnaps.hudhre.infoftraining. Reference the 2008 NOFA, and the program desk
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo
for additional program requirements.
Select the Type of Contribution Cash
Name the Source of the Contribution Security Bank
Select Type of Source Private
Date of Written Commitment 09/19/2008

Value of Written Commitment $800,000

Project Leveraging Detail

Instructions:
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Indicate the type, source (government or private), and total amount of contributions for which the
project has a written commitment in hand at the time of application. If you do not have a written
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result
in the re-scoring of the CoC application and the withdrawal of the conditional award.

A written agreement should include signed letters, memoranda of agreement, or other
documented evidence of a commitment. All written commitments must be signed and dated by
an authorized representative, and should include the name of the contributing organization, the
type of contribution (cash, child care, case management, etc.), the value of the contribution, and
date the contribution will be available. It is also important that the written commitment include the
project name and be addressed to the project applicant or sponsor. .

Eligible leveraging items may include any written commitments that will be used towards the
cash match requirements in the project, as well as any written commitments for buildings,
equipment, materials, services and volunteer time. The value of commitments of land, buiidings
and equipment are one-time only and cannot be claimed by more than one project (e.g. the
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be
claimed as leveraging by that project for 2008 or any other subsequent year).

For additional instructions and examples on completing this form, reference the online training
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk
guide located at: http://www.hudhre,info/index.cfm?do=viewHomelessAndHousingProgramlnfo
for additional program requirements.

Select the Type of Contribution Cash
Name the Source of the Contribution California Department of Education
Select Type of Source Government
Date of Written Commitment 09/19/2008
Value of Written Commitment $268,184

Project Leveraging Detail

Instructions:

Indicate the type, source (government or private), and total amount of contributions for which the
project has a written commitment in hand at the time of application. If you do not have a written
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result
in the re-scoring of the CoC application and the withdrawal of the conditional award.

A written agreement should include signed letters, memoranda of agreement, or other
documented evidence of a commitment. All written commitments must be signed and dated by
an authorized representative, and should include the name of the contributing organization, the
type of contribution (cash, child care, case management, etc.), the value of the contribution, and
date the contribution will be available. It is also important that the written commitment include the
project name and be addressed to the project applicant or sponsor.

Eligible leveraging items may include any written commitments that will be used towards the
cash match requirements in the project, as well as any written commitments for buildings,
equipment, materials, services and volunteer time. The value of commitments of land, buildings
and equipment are one-time only and cannot be claimed by more than one project (e.g. the
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be
claimed as leveraging by that project for 2008 or any other subsequent year).

For additional instructions and examples on completing this form, reference the online training
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramInfo
for additional program requirements.
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Select the Type of Contribution Cash
Name the Source of the Contribution Riverside County Department of Mental Health
Select Type of Source Government
Date of Written Commitment 09/19/2008
Value of Written Commitment $22,500

Project Leveraging Detail

Instructions:

Indicate the type, source (government or private), and total amount of contributions for which the
project has a written commitment in hand at the time of application. If you do not have a written
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result
in the re-scoring of the CoC application and the withdrawal of the conditional award.

A written agreement should include signed letters, memoranda of agreement, or other
documented evidence of a commitment. All written commitments must be signed and dated by
an authorized representative, and should include the name of the contributing organization, the
type of contribution (cash, child care, case management, etc.), the value of the contribution, and
date the contribution will be available. It is also important that the written commitment include the
project name and be addressed to the project applicant or sponsor.

Eligible leveraging items may include any written commitments that will be used towards the
cash match requirements in the project, as well as any written commitments for buildings,
equipment, materials, services and volunteer time. The value of commitments of land, buildings
and equipment are one-time only and cannot be claimed by more than one project (e.g. the
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be
claimed as leveraging by that project for 2008 or any other subsequent year).

For additional instructions and examples on completing this form, reference the online training
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramInfo
for additional program requirements.
Select the Type of Contribution Cash
Name the Source of the Contribution Riverside County Supervisor
Select Type of Source Government
Date of Written Commitment 09/26/2008

Value of Written Commitment $170,000
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Homeless Management Information System (HMIS)
Participation

Instructions:

The data entered into this form will be used io determine the percentage of clients reported in
the CoC's HMIS for this project.

indicate whether or not the project is participating in the HMIS. If the project is participating in
the HMIS, enter additional information about the project's participation in the HMIS, including the
total number of clients served by the project, the total number of clients reported in the HMIS,
and the percentage of values that are missing ("Null or Missing Values") and/or unknown ("Don't
Know or Refused") for all client records reported. If there were no unknown value, enter 0" in
any field within the chart, and select "Save & Next" o move to the next form.

If the project is not participating in the HMIS, indicate the reason(s) for non-participation.

For additional instructions and examples on completing this form, reference the online training
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA for additional program
requirements. ’

All projects must indicate their level of participation in the CoC's HMIS.

Does this project provide client level datato No
HMIS at least annually?

Select the "Save" button to enter additional information.

indicate the reason for non-participation in New project not yet operational
the HMIS

For Federal/State prohibition, cite applicable law. For "Other”, provide
explanation.
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SHP Operating Budget

Instructions:

Enter the quantity and total doliar amount of SHP funds requested for each operating cost in the
project for each year of the grant term. Enter only the portion of the costs DIRECTLY related to
providing day-to-day operations of the project for which SHP funds are being requested. Refer
to the SHP Desk Guide for details on eligible operations costs:
http://www.hudhre.info/index.cfm?do=viewShpDeskguideD. For detailed instructions and
examples on completing this budget, reference the online training modules at:
http://esnaps.hudhre.info/training. ‘

By law, SHP funds may be used to pay for up to 75% of the total operations budget for each
year of the grant term.  This means that the grantee or project sponsor must make cash payment

* for at least 25% of the project's total operations budget for each year. Although documentation
of matching funds is not required in this application, if the project is awarded grant funds,
documentation for Year 1 must be presented before grant agreement and entered in the Annual
Performance Report (APR) at the end of the operating year. Documentation of cash match for
Years 2 and 3, if applicabie, must be met by the end of each of those years and entered in the
corresponding APR.

Complete the following budget fields detailing how SHP funds will be used
for operating costs related to serving project participants. :

Eligible Costs Quantity SHP SHP
(fimit 200 characters) Request Request
Year 1 Year 2

1.Maintenance/Repair $0 $0
2.Staff $0 $6,000
3.Utilities $0 $7,500

4 Equipment $0 $0
(lease/buy)

5.Supplies $0 $1,500
6.Insurance $0 $3,000
7.Furnishings $0 $0
8.Relocation . $0 $0

9.0ther (must specify *) .

$0

10.Tota! SHP Request
11.Cash Match
12.Total SHP Operating Budget

13.0ther Resources
(cash and in-kind)

* If not specified, the costs will be removed from the budget.

The Total values are automatically calculated by the system when you
click the "save” button.
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SHP Supportive Services Budget

Complete the following budget fields detailing how SHP funds will be used
to provide supportive services project participants.

Instructions:

Enter the quantity and total dollar-amount of SHP funds requested for each supportive service in
the project for each year of the grant term. Enter only the portion of the costs DIRECTLY related
to providing services to project participants who are eligible for SHP funding. Refer to the SHP
Desk Guide for details on eligible supportive services costs:
hitp://www.hudhre.info/index.cfm?do=viewShpDe skguideD For detailed instructions and
examples on completing this budget, reference the online training modules at:
http://esnaps.hudhre.info/training.

By law, SHP funds may be used to pay for up to 80% of the total supportive services budget for
each year of the grant term. This means that the grantee or project sponsor must make cash
payment for at least 20% of the project's total supportive services annual budget. Although
documentation of matching funds is not required in this application; if the project is awarded
grant funds, documentation for Year 1 must be presented before grant agreement and entered in
the Annual Performance Report (APR) at the end of the operating year. Documentation of cash
match for Years 2 and 3, if applicable, must be met by the end of each of those years and
entered in the corresponding APR.

Rapid Re-housing projects - If the applicant is applying for a Rapid Re-housing
Demonstration Project and will be providing housing placement, legal assistance and fiteracy
training these items should be listed under"other” costs.

Supportive Services Costs Quantity SHP SHP Total
(limit 200 characters) | Request Request
) Year 1 Year 2
1. Outreach $0 $0
2. Case Management $0 $39,120
3. Life Skills {outside of case management) $0 $0
4. Alcohol and Drug Abuse Services $0 30
5. Mental Health and Counseling Services $0 $4,880
6. HIVIAIDS Services $0 $0
7. Health Related and Home Health Services $0 $0
8. Education and Instruction ’ $0 $0
8. Employment Services $0 $0
; 10. Child Care $0 $5,000
11. Transportation $0 $0
| 13. Other (must specify )
| 50 $0
| 50 $0
‘ $0 $0
14. Total SHP dollars requested E
15.Cash Match $0 $12,300
| 16.Total SHP Supportive Services Budget T ‘
‘ 47.Other resources (cash and in-kind) $0 $0
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SHP'AcquisitioanehabiIitiationlNew Construction Budget

The following information summarizes the SHP funds being requested for
acquisition, rehabilitation, and/or new construction for the total term of the
project. To add information to this list, click on the icon and enter the
requested information.

Permanent 41905 E. Florida California
Housing...
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SHP AcquisitionIRehabiIiti)atitopllNew Construction Budget
etai

Instructions:

DO NOT complete this budget for scattered site leasing for the projects. Also, HUD will not
award rehabilitation funds to be used for leased space. Further, funds for new construction will
not be awarded to SSO projects. For each structure, enter the location of the site and the total
dollar amount of SHP funds requested for acquisition and/or rehabilitation or new construction
for each year of the grant term. Refer to the SHP Desk Guide for details on HUD statutory
limitation: http://www.hudhre.info/index.cim?do=viewShpDeskguideD. For detailed instructions
and examples on completing this budget, reference the oniine training modules at:
http://esnaps.hudhre.info/training.

By law, for all SHP funds requested for acquisition and/or rehabilitation or new construction, the
applicant and/or the sponsor must produce an equal amount of matching funds. Other funds
used to carry-out the activities should be included in the cash match column. Although
documentation of matching funds is not required in this application, if the project is awarded
grant funds, documentation for Year 1 must be presented before grant agreement and entered in
the Annual Performance Report (APR) at the end of the operating year. Documentation of cash
match for Years 2 and 3, if applicable, must be met by the end of each of those years and
entered in the corresponding APR.

Values cannot be entered into fields in the totals fields; the system will automatically calculate
these fields based on the information entered in the other columns. Select the "Save” button at
the bottom of the form fo initiate the auto-calculations.

Complete the following fields related to the SHP funds being requested for
acquisition, rehabilitation, and/or new construction of the new project.

Name of Structure Permanent Housing for Disabled Women with
(example. Structure A) Children

Street Address 1 41905 E. Florida Ave.
Street Address 2
City Hemet
State California
Zip Code 92544

SHP Request Cash Match
1. Acquisition $170,000
2. Rehabilitation

Total Budget

3. New Construction

$364,000

$800,000

Total
calculated

The Total values are automatically calculated by the system when you
click the "save" button.
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Supportive Housing Program (SHP)’Summary Budget

Instructions:

To update the individual budget activities (acquisition, new construction, rehabilitation, leasing,
supportive services, operations, or HMIS), use the left menu bar to go back to the appropriate
budget. Refer to the 2008 NOFA, and the program desk guide located at;
http://www.hudhre.info/index.cim?do=viewShpDe skguideD for details on funding iimitations,
cash match, and eligible budget activities.

The following information summarizes the SHP funding request and the
available cash match for the total term of the project. Enter the
appropriate amount of administrative costs for the project.

Selected Grant Term 2 Years

SHP Activities SHP Doliars Request Cash Match Totals

1. Acquisition
2. Rehabilitation

3. New Consftruction

4, Subtotal
(Lines 1 - 3)

5. Real Property Leasing
From Leasing Budget Chart

6. Supportive Services
From Supportive Services Budget Chart

7. Operations
From Operating Budget Chart

8. HMIS
From HMIS Budget Chart

9, SHP Request
(Subtotal lines 4-8)

10. Administrative Costs $5,000 Max. Admin. Allowed
(Up to 5% of line 9)

Total Budget
(Total SHP Request +
Total Cash Match)

Tota! SHP Request Total Cash Match
(Total lines 9 and 10)
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Program Outcome Logic Model (HUD 96010) Attachment

Logic Model! for Program Yes fsalogicmmodel 09/03/2008
Outcome (HUD 26010)
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Program Outcome Logic Model (HUD 96010) Attachment Detail

Document Description: fsalogicmodel
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OMB Approvat No, 2506-0183 {exp. 4/30/2012)

Public reporting burden for this collection of information is estimated 1o sverage 32 hours per resporise, inclading
the time for reviewing instructions, searching existing data sources, gathering and raintaining the dats needed, and
completing and reviewing the collection of information. This agency may not conduct or sponsor, arid & person is
ot required to respond to, a collection of information unless that collection displavs gvalid OMB control number.

As deseribed in the Continuum of Care Homeless Assistance Notice of Funding Availability (NOFA). conditionally
selected applicants will be requested 1o submit additional project information, which may include documentation w
show the project is Teasible: documentation of firm commitments for cash match: documentation showing site
control: information necessary for HUD to perform an environmiental review, where applicable; and such other
documentation as specified by HUD in writing to the applicant, that cenfirms or clarifies information provided in the
application.

1 the conditionally selected applicant is unable to meet any conditions for fund award-within the specified
timeframe, MUD reserves the right not to award funds 1o the apphicant

HLD-400940-23
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Technical
Submission General Instractions

Submusion Process _

The 260% Supportive Housing Program {SHP} application process has two essential phases fornew
projects. First, eligible organizations submit applications for SHP projects inresponse to the Continumun of Care
Homeless Assistance Notive of Funding Availebility (NOFAY. An applicant that is successful in the competition
fealied » “conditionally selected grantes” of “selectee”) then completss & second phase by providing more detailed
technical information not comtamed in the original application. This Technical Submission document contains all of
the information HEID requires for the second (and final) phise prior to grant execution. All selectees, whether
funded Tor & new SHP project, or an expansion of an existing effort, will comglete this document. The McKinney-
Vento Act gives HUD authority torenew the assistance that was awarded, therefore; please note that a technical
submission is not required for renewal projects. Amendrents tothe renewal grant must be done at the grant
agreement sxecution phase. (Contact the local Field Office for more details:)

There is a cover page and cight Exhibits as outlined below. Exhibit1, Project Summary, should be
completed by all selectses, including renewals; according 1o the specific instructions contained in-each section. Bor
all other Exhibits, selectees should fill out only the Exhibits which correspond to the activities in thelr 26088
application to HUD. ‘Tn reviewing the submission, the local HUD Field Office may find activities that are ineligible
or simply mischssified. which wounld reduce te award or shifi funding to another activity, HUD cannot, however,
increase funding to a project because of the vompetitive nature of these awards.

A Technical Submission niust be completed for each new conditionally selected praject. The seloctee may
have a project sponsor (the organization that will carry out the daily operation of the project) complete a Technical
Submission for each project and subrait it 1o the selectee when the project spansor is not e same organization as
the selectee. The seleciee, however, is responsible for ensiring that the Field Office receives the Technical
Subnitssion by the deatline,

The following information must be submitted, as .aggﬁxzahié:

Cover Pager Tableof Contents and Cestification. :

Exhibit 1: Project Summary - Selectee and praject sponsor information, project budget and milestones.
Exhibit 2: Acguisition, Rehabilitation, New Construction and Projeet Feasibility - Cost, site ool
and zoning information. ‘A separate exhibil must be submitied foreach strocturs within s project. For
project feasibitity, toal amount of cash needed to do acquisition, rehabilitation. or new construction.
Exhibit 3: Real Property Leasing - Leasing costs for supportive housing and/or supportive service
facilities. , s N . B

Exhibit 41 Suppertive Services - Types, quantities, and costs of services, and site vontrol for sites .
operated by the project sponsor. S

Exhibit 5: Operating Budget - Types and costs for cach SHP
Exhibic 6 HNIS Dedicated Project —~ Types, guantities,
match. R e e :
Exhibit 7: Administration - Distribution plan for administrative funds.
Exhibit 8: Lieveraging - Leveraging documentation.

Hunded operating cost, and site control.
resources, costs of an AMIS; operations and

Grant Agreements L By
HUD will enter into 2 grant agresment with the selectee once the Technical Submission is complered and

approved. When a project sponsor is not the selectee organization, the projdect sponsorwitl be s subsrecipient to the
seloctes, ~ - _

A selectee awarded fonding for multiple projects will emter into @separate grant agreement for each praject,
thereby accommodating projects that are ready % begin operation at varying times,
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OMB Approval No. 2306-0183 (exp. 4/36/2011)
Technical

Submission General Instructions
{cont.}

Environpmental Review

€4y Norecipient is perrritted 10 entet Ind u contract orotherwise commmit HEID ordocal funds
for acquisition, rehabifitation, feasing {except scattered-site tenant basad rental sssistanoe); conversion,
© repair, or construction of the property 1o provide housiag under the program prior to completion of the.
environmenial review process and approval of either HUD 7015.15 or HUD-4128 by the HUD Field Office
CPD Director,

(2} For recipients who are private nonprofit organizations or public housing authorities (PHA), the
environmental roview is 1o be performed by responsible entities (units of general local government in whose
jurisdiction the activity s Tocated or States) in accordance with 24 CFR Pant 58 — “Environmental Review
Procedures for Entities Assuming HUD Environmental Responsibilities™- whether or not the grantee is itseif 2 unit
of local government 'or State. Previously, the review was required to be performed by HUD for PHA and nionprofit
grantees in accordance with 24 CFR Part 50.- “Protection and Enhancement of Environmental Ouality,” Ifa
responsible entity is @ither unwilling or unable 1o perform an enviros mentalveview for grantees whoare public
housing agenicies of private nonprofit organizations (Section 38,11}, or it HUD determines that the responsible entity
should not perform the environmental review on the basis of performance, timing or compatibility of ohjectives,
HUD may designate another responsible entity To conduct the review gnder Part 58 ormay tself conduet the
environmental reviewander Part 50, ' '

Recording Restrictive Use and Repavment Covenants in C'PD’s Supportive Housing Program

The Supportive Housing Program (SHP) is authorized by Subtitle C of the MeKinney-Vento Act. The use
restriction and repayment requirements are found at section 423(b) and (¢). § 42USC 11383(b) and (¢}, These
requirements apply to projects receiving SHY funds for scquisition, rehabilitation, and/or new construction.
Conforming repiilaions are focated 4t 24.CPRS S82.305 Please vordact the oot MU Figld Office 1o discnss the
recordation requiréments o the jurdiction,

Sire Cantrel

By law, a project sponsor must have site control within one vear after HUD notified the selectee of its
conditiondlly selected award if SHP funds will be used for: (a) acquisition, rehabilitation and/or new canstruction;
{b) aperating costs for supportive housing: (c) supportive services at 4 site if also operates; and (d) Jeasing ol unis
that participants will not eventually control and SHP supportive services will be provided at the site. Exhibits 2, 3,
4, and § describe the acceptable forms ofsite control, I comtrol i not dbained within one-year, HUD will
withdraw its offer To enter o a grant agreement and the project wifl not receive funding. ’

Site control is not needed. however, whin grant funds will h@ase&i solely fo provide services abs site ot
operated by the project sponsor, to be used solely for leasing, or when the lease will be given to the project
participants, _ : k-
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Technical
Submission General Instroctions
{eont.)

Assembly

Fo help HUD expedite the review of the submiission, please assembile it in the order as outlined under the
Submission Process heading in these instructions. 1f an Exhibit is not applicable. please labe} it as such. Usetabs 1o
mark each Exhibit and number all pages sequentially, Supporting documentation, such as cost estimates, may be
referenced in the appropriate Exhibit and stached as an appendix.

Deadline and Questions

“The deadline for the Technical Submission is no later than oné month from the date of the letter from the
selectee’s HUD Field Office requesting the submission: Selectees may submit Exhibits as they complete themy
however, the entire submission must be submitted by the deadline. The HUD Reform Act provisions that prohibited
application-related contact during the application phase do not apply during this Technical Submission phase, call
the local HUD Field Office if there are specific questions about this document,

HUB-40090-3a
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OMB Approval No. 2506-0183 (exp. 4/30/2012)

Technieal Project Number: CA0663B9D080800
Submission Project Tdentifier:
Cover Page
Recipient’s Name: ' | HUD Project Number: CADG65BIDOROSND
Family Service Assoclation of Western Riverside
Coumy

{heck the program Copponent’type that classifies the project:
Trausitional Housing (TH)

& Permanent Housing for Homeless Persons with Dissbilides (FH)

[ Supportive Services Only(SS0)

L1 Safe Haven (SH)

[] Homeless Management Informiation System (HMIS)

[ Tonovative Supportive Housing (ISH)

Table Of Contents
(Enter the page number for each Exhibit in the space provided below.)
7-12__Exhibit 1 Project Summary
13-16 Exhibit 2 Acquisition, Rehabilitation, New Construction, and Project Feasibility

1720 Exhibit 3 Real Property Leasing

21-24 Exhibit4 Supportive ’S’;ehiims

75.28 Exhibit $ Operating Budget

29.32 Exhibit 6 Homeless Mamgmm{lnﬁﬁmamﬁ System

2

3.34 Exhibit 7 Adminisiration

B i

35 - Exhibit § Leveraging

Certification: »
Name & Titleof thﬁ Person wkm can answer m;ﬁ:sn&m dbowt this dmumfmr
Diom Eaim President/CEO

| Phone (include area code):
(F51Y686-1096

‘%.ﬁ{i?e‘i‘& . : L
217250 Box ?ﬁyﬁﬁgﬁ Rﬁ! ”~'§£& zi 2 Mm&m &’"a"iiegs, A R2557

{ hereby certily ﬂmi ail tm informution stated herein is true and accurate.
Warning: HUD will prosecute false claims and starements, © onviction may result in-criminal and/or civil

penalties. (18 U.S.C. 1001, 1610, 012 31 U.S.C 3729, 3802y ﬁ
Mame & Title of Authorized Official: S:g,namr@ &, Date: -’

Dom Betro, President/CEG . . June 17,2010

HED-40090-3a : 6




OMB Approval No. 2506-0183 {exp. 4/36/2012)

Project Number: CAQ&&S@Q@G&QSG@

Project Identifier:
Exhibit 1: Prﬂ}ggs Samﬁr;g

Ex}xzbﬁ } am;m{s ef Sections A-D x&hmk mquﬁgt selectes and sponsar information, project h&dgﬁt and milestones,

; . ofb ants and supportive services,

A Seiﬁc‘.&m and Sp{}umx‘ Iﬁf&mtmn Fillin s the information requested below. Fill in the HMIS Lead

for HMIS projects. ﬁ%mn the selectee is the same. mgamzaimn as the project sponsor, complete only the selectee

- Technical
’ Submission

| jnformation.
| Selectee Name Eiwarsxﬁe:(famt}; Bﬁ!’ﬁs $§msar Name | Family Service Association of
| L A : e L ‘Western Riverside County
| Contact Person | Susan Larkin  Contact Person | Dom Betro
Phone 1 {951) 358-5638 - Phone. 1(9511686-1096
T FAX Number - {, i} 3*3«’?‘35@5 FAX Number | (951)686-5382
E-Mail : i \ E-Mail Address | dbeto@fsacaorg
Address e ’
‘ S‘:re:et Ad&res& : 21250 Box Springs Rd. Ste, 212

4 Moreno Valley, CA 92557
e 1 HMIS Leag 4 ide ; f _ 1 | Felicia Folmar-Avery
| | Street Address | 4060 County C e e |(951)358-5630

. Sk =+ e o S fﬁ s

"15 w::mm musz be- cc}mgz’fﬁmﬁ m a}i new selectees.

”’Baxﬁget, enter the' amount of SHP fundsrequested bv lime<iterm in
1 perations, the amount entered should be for the

1 ke: first column. Far irm*;mg, -
& ambunt Qf aither cash ﬁwﬁ will’be wmmbuwd o

3%3? gram wrm geiﬁ@s:ﬁ, 153 th

Total Project -
Budeet.

0
/ Copen $324.000
18 o 1§21.750 1$108.750

1§ 1417 18 5667

8438417
5 0 % 20,750
$436,000 | $23.167 | $459.167
3 (?% of me otal acqz’xigiﬁam rehubilfation, e new congtruction

$23.167

R By law, Sﬁ}‘ i‘m can be BomMore: mn &ﬁ% of &wmgawﬁa wvmm ar: emai HM% badpet
*‘*I&}, iaw SHP can pay 10 mote thag ‘? ] a!’ {hetotal ﬁpmmmw budgel

HUD-40090-3a S ,




OMB Approval No. 2506-6183 (exp. 473012012)

Technical Project Number: CA0663B9D080800
Submission Project Identifier:

Exhibit 1: Project Summary

i

Chart 2~ Projest-Milestores

To complete Chart 2, Project Milesiones. eater the pumber of davs from the execution of the grant
agreement thateach of the Tollowing milestongs will occur, for each-structure in the project. Hihe project
s only one structure or no stuctures, complete only eolumir A: Enter “N/A” i the event is not
applicable.

Please note that the milestones entered will Become part of the selectee”s gramt agreement and, therefore,
is Buportant that the milestones arg appropriate given the scope of the project and achisvable by the SHP
prescribed timetrames in the regulation st Section 383,410 azzé fimeliness standards Hsted on page 39854 of
thie 2008 NOFA published ov July 16, 2008,

Establish the major milestones for implementation of the MMIS project and enter the mumber of days from
exsoption of the: gmm thateach milestone will ooour
Chart 2 - Projeet Miléstones

i drom Bretutionof Grant Agreement
Ktrueturd

A B C 2

R R I fad

‘*«zs:w construs
Wew consirig

o

30
60
s begin 30
1. f“ amim near 100% occupied e 12D

11, Enrollment in supportive services m&r %i}{}% myamw L 120
12, hmplememation e:f‘mf: ﬁ&%igymm e s NE 128

g Bl e

O, Program Goals - e gt:x’&i% fi;r '«xfi}’ are 15 hew%q:s progran gzammpamﬁ {uy obtain and remain i permatisnt bousing, (bY
iricreas: thetr skille andlor ncome, il for achieve prester %Eﬁ"—ﬁum;mn Yo order to-meet theise progfint pouls, each
profect shoulil develop specific performance méasires. Ferforimanee msasures have three major compenents. Firsy, the
goatsmust relute 1o the omcutes e gy e program pasticipent will sueecssfully compioie stibstance gbie weatment). rather
than Inputsies,. e progran paricipant will attend 25 stibstance abuse séssions) Second. the goals must fuve o Gme

?rame fm achxevﬁmem ami, ﬁnr& the}f m&s&% Lfmw: a ?ammmgﬁ ’mmbm mémazmg ahevel e:i" Wiw&mm’c»

mueastre forthe sk:ﬁsé’mmmﬁ g&al mnst ﬁﬁ{it‘%& amng mnﬁm&m hmlth m&d human service
progrims. Buctess m meeting the program’s gmfﬁ:rmmw reastres must be reported Jin the Appual Prograss
Report
Examples of performance meastres for each of the SHP goals are:

Cioal: Obinand comain in parmsndn éswssm :

* TG of those Tamities erterimg the progedos will recervs ﬁcm&z’t feertiffoaes when-exitiog the:program.

Cioal: Encrease skills and income

e B9 of the partidipants who' regéive no bme{‘“m upbnentry Mi’f reccive entitlemernt bane fits within 6 months.

Gl Abhiové greuter selldeterntination

o B of chients will drcet a1 Teast one gbabun their individus! Mm ice Plan.

Please see Exhibit 1 Attachment (Page 1 2;

HUD40090-3a 8§



OMB Approval No. 2506-0183 (exp. #30/2012)

Technical Project Number: CADE65B9IDOSOS00
Submission Project Identifier:

Exhibit 1: Project Summary

D. Type and Scale of Housing

' The housing type(s) was entered in the original application submitted in e-snaps. If there has

heen a change in the type of housing in the project, identify the changes in this Exhibit and
indicate the specific address of each site. Scattered-site project applicants only need to fill owt
one box for each housing type in the project. Indicate only those sites being funded using SHP
funds awarded for this project. This page may be duplicated if there are more than three
types of housing, '

Haousing type

(sélect one) O Barracks [ Dermitory LI Shared Housing Tl SRO Units

1 Clustered Housing Scattered-site Apartments

{J Single ?ﬁmﬁy Homes/ Townhomes /Duplexes

Address:

NOTE: 23408,10,12.80 Hemlock Ave Moreno Valley, CA 92557

Identify the units, bedrooms and beds for the type of housing listed above.
Units 12 2 L X '
Bedrooms 124

Beds i3

Housing type

(select one) O Barracks [ Dormitory [ Shared Housing [1 SRO Upits

O Clustered 'ﬁéﬁsiﬁg [ Scattered-site Apartments

i ﬁin.g’?ie 'Fémiiy Homes/ annhﬁmm /Duplexes
Address: : -

Tdentify the units, bedrooms and beds for the type of housing listed above.
Units ’ TR e

Bedrooms

Beds

Housing type

(select one) | O Barracks [ ‘Dermitory [ Shared Housing L1 SRO Units

10 Clustered Housing [ Scattered-site Apartments

Address:

! O Single Family Homes/ Townhomes /Duplexes

Tdentify the units, bedrooms and beds for fhe type of housing listed above.

Units

Bedrooms

Beds

Technical Project Number: CAO665BID080800

HUD-40090-38 b




Submission

Project Identifier:

OMB Approval No. 2506-8183 (exp. 4/30/26812)

Exhibit 11 Project Summary

D.1. Households in the Project — with Dependents (Children)
The purpose of this form is to capture the total number of homeless persons the organization has
committed to serve as indicated in the e-snaps application oras modified by the field office (i.e.
change due to funds being reduced). as well as the subpopulations/disabilities for each household
member. If the project is not serving households with dependent children, enter "0" in the "Total
Number of Houscholds' field. Enter the same information that was entered into esnaps in
the original application er use this form to indicate any changes since the project was

conditionally-selected,

Total Number of

ﬁa&&e&ﬁ%&s

Total

Persons

-} Beverely

Mentally
m

| Chronic
| Substance
_Abuse

| Veterans

Persons
with
- HIVIAIDS

1 Pomestic

Victims of

Violence

Drizabled
Adults

12

6

Nop-
j Pisabled
Adults

1 Disabled
Children

Non-
I}isaﬁied
- (“hildren

Total
Persons

.",

23

1

3

Total
Number of
Adults

Total
Nuamberof
Children

“Technieal
HUD-40090-3g

Project Namber: CA0665BIDO8080C

10



Submission

OMB Approval No. 2506-0183 (exp. 4/30/2012)

Project Ezimﬁ;t‘wr*

Exhibit 1: Project Summary (wmmam}

D.2. Households in the i“?ﬂ}é@: - Wifixmt Dependents {Cﬁilﬁr&m}
The purpose of this form is to capture the total number of homeless persons the organization has
committed to serve as indicated in the e-snaps application or as modified by the field office {ie.,
change due to funds being mdu%d}‘, as well as the subpopulations/disabilities for each household
member. If the project is not serving households without dependent children, enter "0" in the
"Total Number of Households" fie%d Enter the same information that was entered into e-
snaps in the original application er use this form to indicate any changes since the project
was-conditionally-seleeted.

Total Number of
Households

Disabled Adulty

Vem:‘ans

- Persons Victims

HIV/AIDS | Domestic |

of

Violence

Non-Disabled
Adults

Disabled

Unaccompanied

Youth

Non-Disabled
Unaccompanied
Youth

Total Persons

Total Number
of Aduliy

Total Number
of Children

EXHIBIT 1: PROJECT SUMMARY ATTACHMENT:

HUD-30090-3a

1



OMB Approval No. 2506-0183 (exp. 4/36/2012)

B. Program Goals - The goals for SHP are 1o help program participants (2} obtain and remain in permanent
housing, (b} inerease theirskills and/or intome, and foyachieve gteater spifbdeterminstion. Inorder o mest
these program goals, each project should develng specific performance measures. Performance measires have
three myjor components. First, the goals must relate toithe culfomes (e.g.. the program participant-will
successfully complete substance abuse treatment); rather than inputste.g , the program participam willatiend 25
substance dbuse sessions). Second. the goals must have a time frame for achievement and, third, they must
have apercentage/nuntber indicating a level of schievément.

The Program Goals for the FSA Permanent Housing for Disabled Women with Children are as
follows: ' ‘

Goal: Obtain and remain in permanent housing
A. 60% of participants entering the program will remain in the permanent housing
program for at least seven months.
B. 40% of participants who exit the pmfzram mii exit to permanent housing
arrangements!
Goal: Increase ﬁkﬁ}s and income - o s
C. 50% of the participants entmzzg thr:s m:}gfm Mﬁmu‘t mﬁtﬁ will agph and
receive entitlement henefits within 6 months.
Goal: Achicve greater z»&fw:i&tﬂmm o
D. . 85% of clients in the program for seven mﬁ}’ﬁhs ormore will meet at least one goal
on their Individual S&W;{:ﬁ ?}an ‘

HUD-40090-3a : R : 12



" OMB Approval No. 2506-0183 (exp. 4/30/2012)
: ijm ﬁﬂmhﬁr‘ CA%@S&@I}QS{}&Q@

Technical  Projeet Identifier:
Submission - Exhibit 2: Acquisition, ﬂeknbﬁlmmzx, New Construction, and

. Pm;e:ci Feasibility (new or expansion projects only)

Thibit 2 consists of Sections A<

%%m&z raqui:sz mf‘mmmmﬁ onthe stracture. a&ﬁr@s& cost, site conrol, mmag, and total
smdnt of cash feeded for SHI- Tunded acyuisition, rehabilitation, or gew construction. Please eomplete & separate Exhibit 2
for ench SHP-funded structure to be assisted within the project. In-addition, for Section Ex4.b., attach 2 parrative describing in-
Kind contributions (i any) direetly related 1o the rehabilifution or new construction.

Please note that all projects m{mmgfuﬁ&mg for aequisition. rehabiliation, andiﬁr new panstroction activities are subijectio
environmenial review mﬁaxmmts {see Gioniera! Instroctions),

‘This m@gaﬁt ng;mﬁ*« mnindﬁi w:qmsl Jem mﬂ ‘cons

A. Address of - Street
Structure City

State/Zip :

Is this the samme aﬂdrass prov wded in xh:: {mgm&“l application to HUD? [ Yes No

: 'if "‘%\i "T”"\mx:h o m&we mmmg wm g észmm mmms i pmﬁ;mmi mginding any

tion ai‘ amw facsim‘ 1}% o the time nocessary for zoning and
envirgnmental reporting. Famﬁy Service Angpciation filed fm* an mandmem fothe original proposal tofease existing apartment
units Tor the kargmaé ;m:gmlaimrx ami prograns. g

B. Site Cﬁaﬁr&i - A g:re:gw swm must ix&wmnm of iy smtum Fhat will receive BHP finding for
: isition for supportive i‘musmg ora wmmw services facility, oraew construction for
sap;)mva housing.

& '3?/ {kmﬁwpmgmtfm

wsur have -sém wgmmax %;m this time?

{:’g Mo {”f &c ipm‘;ec .s;:xm e one yc:ar ?mm ﬁuc date mf' Hu g letior o the scletise
i wasm&mmaf seicciﬁd 1o gain site control)

C. Zoning

: ﬂzr:: pmpémd use of tha stencture s pmxmhic aném the
vegaiamns, or

- ,_ ﬂ;e kegamybf ﬁw »:mrférm zon ﬁydmmm ar rﬁgﬁt&tmns under ﬂm fwr stmg Act,

HUD-40090-34 o SR e 3




OMB Approval No. 2506-0183 {exp. 4/3072012)

Project Number: CA0665B9D080800

Technical Project Identifier: ‘
Submission Exhibit 2: Acquisition, Rehabilitation, New Construction, and
Project Feasibility {new or expansion projects only)
D. Acquisition I requesting SHP funds to dcquire real property (land andior a structure), enter
Cost the total acquisition cost in the applicable line below, Amach a photograph of the

property.

i

Cost of real property is 1o be ac ~quired from g person or entity-other than the project
SPOTEHT.

Y » oy

Costof paying of ' the project spunsot™s outstanding debton s Joan on resl property
o be-usod dnthe SHP project. Please note ther SHP funds may only pay debt on
property not currently used a5 mpwﬁwﬁ housingor for supportive services Tor
heomeless persong.

b3

- Attach to this Exhibi docusnentation mﬁma”tmsz sm, balance ﬂwnmﬁ o the Toan,
o omertgageor desd oftrust.

b, To aveid potential.conflice of interest (see the SHP rule at Section 383.330(e)),

describe i na nmwe the-curront owner”s propesed involvement inthe SHP
project.

E. Rehabilitation If requesting SHP fi undfs %m* mhabthxm or new construction of a structure,
aod New provide the following information:

Construction
Cast i

HUD-40090-3a -

&tﬁwh 7} t}mrmxgh deseription of tiw nature, scope and square fmx@e of'the
proposed work.

i fiew construction is propesed; attuch a ndrraiive describing how S costs associated with the
cotstruction are substanfialiy sy thun reboblliating the stiucture andlor thst there s alack of
mw%&h&% m‘ucxmww mmmm SRt im'a van pew constrieton.

Antach o cost estimate mwwé beayg i‘*‘mﬁ person o the Beld Guch g ap architect
contacion orengineer) that wmm@m Habor and misterials Gosts BY maior trade headings
{suchas ;;kam%&mg, electrical aid fundseaping), and indicates alt fees, twes, builder’s overbead
aid profit aontingency amouais and dther flentd approprine forthe workito e completod.
Please note that SHP fundy cannot be used to pay developer’s fecsorto estabilish

w m‘&mv x:xmm& or a@em{mg &fsﬁ‘ it funds.

2 Tizm"rmai rehabzkiazimn or g:@gs{m@ima cost-for-the structure based on e cost
estimate: % o {Reenoteat-end of this seotion regarding site
chanye) ‘

b The ol mww mmnbwimns {tmnwcash Yo be miade towards the rehabilitation

ar mnatmzmﬁn af the siuctuve (such &s matenals, Tebord:
-

v, Thetotal cash n&f&%ﬁ ﬁ:)r s’sﬁhﬁb&imﬁﬁ or constructing the structure {da wminus

oAby S {w rote at end ﬂf this section-regarding site change)

14



Technicsl
Subsmission

OMB Approval No. 2506-0183 {exp. #/3072012)

Project Namber: CA0665BIDOSOSO0
Project Identifier:
Exhibit 2. Acquisition, Rebabilitation, New Constroction, and
Project Feasibility (new or expansion projects only)

F. SHP Funding
Request

G. Project
Feasibility

. Cash
Reguirements

B Cash
Besourees

“enter cash resources already commiitted &

{. Enterthe total SHP sequest for acquisition, rehabilitation and new construction for
the structure: ’

58 (Please ensure that fhis amount matehes project summary
budeet smotnts in Bxhibitd, Chart BUL, for these activities:)

By wm;ﬂé&ﬁm Exhibit 2-a project sponsor will demonstrate that it bas enough
documentod cash resourcts Tocary out these activities and meet the SHP match

vequiremient, and that the resources will be gvailable to meet the structure milestones
schedale inExhibi E .

Enter the total cash iiceded o f:mxpiﬁw acquisition. rehabilitation, and/or new
consiruction of all xzmvmms i the s:mgam {Totabof all struciores in By, 2)

5

P ill in the ﬁﬁ%wmg tabic wrﬁz riew cash msms»% to'be used for acquisition,
rebabilitation or new construction. ‘Do not include the cost of non-cash contributions or
dsting projects. Cash résources may be
Wﬂwéﬁé by the }}!{’gm ﬁpmm de&ml f Stzzw and local governments, or private sourees,

Bourcss of Lash for &u@m&ﬁma | Page ?x@s;ﬁzf‘ Amount
&a&a&aﬁmmzs%m Comsnuction 1 Dodumesiion 5

i W}f“"‘

s,

EJsL

7

& Total'Cash

“Totol cash resmﬁ'é@;s excluding SHP

request{atd Ltws Tth 7 abovey

d. SHP Request |

SHP request { fine a. minus Hne o
{SHP request may not b& pregter ih&r}
im& (0

HUD-400%06-3a




OMB Approval No. 2506-0183 (exp. 4/30/2012)

©.  Bocomentation  Cash resources listed sbove in Part b nueit be documented on letterhead stationery,
of Feasibilivy signed-and dated by an authorized representative. and attached to this Exhibit. Each
fetter must, at s mdnimum, comain the following clements:

. Thenameofthe organization providing the cash resource;

2. The amount;

3. Phervpe ofactivity for which the f%mtig will beused {a.g., acquisition,
rehabilitation, ornew mns&mmmp

4. - Thenemeof theprojectsponsor organization that the resource will be contiibuted

tomad/or the name ofithe projecty and
5. The date the funds wifl be availuble, ,

HUD-40099-32 | 16



‘OMB Approval Ne. 2.%%183{&39{ 4/36/26812)

Project Nuniber: C; %&6@3@9{}%{}8%{}
Technical Project Identifier:
Submission Exhibit 3: Real Property meg

(all new projects requesting leasing funds)

SHP fundsmay-be used to lease space for supportive housing or supportive services. 1f requesting SHP leasing
funds, fill out the appropristetables that follow. Housing. and service space may be in the form of scattered-site
leased units, or within & structure. The structures to be leased may be structures currently configured for, or
structures (6 be converted to provide supportive housing andior sapwmws services. Under po-civcumstances may
SHP leasing funds be psed to lease units or stractares owned by the project sponser, the selecice, or their

parent organizations. This includes organizations whwit are-members of o general partnership wiwre the
general partnership owns the siructare,

Chart &-should bedilled ot cmix if teasing units of structures that are Wti} configured for bousing andior
services and, therefore, a FMR or actual rent can beused. Ha ‘negotinted wctual rent.(s) is lower than the aren’s
?MR. g timi ammxm mstewi 01’ ﬁm W& %&w note ﬁsa% i? | .sram 2ross rent ammxms ﬁmt meiutie

aiiiﬁrg aﬁuwaan "i‘ke Imi f"ﬁbkf mesmg :%mum} mm ise nmmﬁad %far a sciw:iﬂk ﬁf &ﬂistv :
aliowances. The actual vent giw utility allowance may not ‘exceed the FMR. Fill out Chart B mﬂy e leasimg &
structure that will be'converted into space for housing andior senices and for which an EMR is notapplicable. T‘ he
Chart in Section C is a summary of the ‘total SHP request %ﬁr each year of the grant term Tor all units and/or
structores i e praject.

HUD-40090-3a | 17




Technical
Submission

OMB Approval No. 2506-0183 (exp. 4/3072012)

Project Number: CA066389D080800
Project Identifier:
Exhibit 3: Real Property Leasing

{all n@w projects requesting | iea&mw funds)

A. Leased Unit(s)or ‘étmcm re(s) Cmﬁgumd for Hﬁusmg and/or Services

Hpraposing o lease units oF struchires inimore than r&m»mm;miiiaﬁ or non-metropolitan areg, 1l i the
appropriste number of tables for each area with a different FMR or sctual rent. Please reproduce this Exhibit as
aeeded 1o accommodate projects tsing more thay one PM R of actual rent.

Erter the number of mifﬁ{s}fﬁmcms‘zz@ by the bedrovm stee o be leased and the fower of the actual rendor the
FMR a8 published in the Fedeéral Register on September 29, 2008. The space to be leased may be scattered-site

{e.g., one-bedroom apartments in five ditferant Bpattment af;mpifmes} arconfained within a stroctore{e.g.. o
groap home wtt’h £ bﬁdmamﬁ)

?&»%uiu;}l&« the mﬁmb@r of mm&&;mammg by t}ze ?MR o actuai rent. whichever is lower, by 12 months {# of unity
x FMR or actual ront x 12) and enter the result in the Year | column and the totat column. 1f a multi-year lease
tep, the grant teom 3% f@r 2or3 5 vears!, enterth Ymﬁ 2 am’i 3 wm, as amiswbie, gnd then wotal.

Please note thitt the FMR fora singlerooin ﬁ%ﬁpﬁfm {&Rﬁ}} amxi isegualin 75% B75al thf: O-bedroom.
FMR. The FMRs for unit sizes larger than 4-bedrooms are calculated: ia:« adding 15% i thir 4-bedroom FMR
for cach extra bedroons. For mampie the FMR for 4 5-bedroom unitis 1.15 times the A-bedroom FMR,and the
PMR fora 6#%&5‘0% unit sl %t} trmm zﬁ&&hﬁémm F’%"iil

EriRs maybe faumﬁ wt ﬁ;ﬁ f’n%k}wmﬁ W&E m&

ChartAs

{"Naneof metropobanior ama%&maimm %M& wm
Riverside/San Betnmding.

Address (i sx:atwwé site, indicate w} 47956, 92, {38 é}mge Bk}_ S0 Lam: }%em& Ch *?}35?’? »

Size of Mooof EMRor 1N | Yﬁ&r a* Y@ar Year
units units/ | HUDrent |+ of | 1 2 .3 Total
: striciures paid . 1 Mo oy ey LAy Cdy
. SRO X Xxi12= 1 o , 5
12 Dbdrm o X 12w o0 o l_ B
3. lbdrm LR XD : . » e
4. 2bdm 12 x $i, 225;\ 12= 162000 - | 162,000 1.6324.000
3, 3bdrm % s e ’ 5
6. 4 b X 2 5
7. Shdrm 5 29 1T 5
8 Ghdom % % 1w 15
9. ‘Other % e ey ' s
W Towls TRAZ D00 IRl 008 . % ] S‘%Bé 000
~ Project Number: LA(}éﬁgﬁi}I}ﬁgﬁ&(}{}
Technical i’m;wt ment:zﬁw
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OMB Approval No. 2506-0183 (exp. 4/3012012)

Submission Exhibit 3: Real Pmpﬁm Leasing
‘ {all msw pmjmze rmmmmg lmmﬂ funds)

B. Leased {zmﬁs) Stms::mw{x} No &;}ﬁhmi}k FMR

Hiessing & structure o portion of a structure that will be canv&m& into space for housing andfor services, £l
out Chart B below using a monthly leasing cost that is comparable to and no more than the rents being charged
for similar space in the area. If the praject has more than one structure, reproduce Chart B and fll it out
starting with stroctare %

Mutltiply the monthiy leasing costs'by 12 months and enter the fesn% inthe Year 1 colunm. Hamultiovear lease
{esg., the gram term is for 2 'or 3 vears), enter the Years 2 and 3 costs, as applicable, and then total.

Chart B: | , ~
¢ Structure 1 Monthly | No. | Véar ' Year Year
| Lessing fof | i 3 | 3  Toral
Cost  IMos | @ 1 @ © )
o X 2= 8 S e $ 18
Year
\ ; 3 Total
| ' | (4}
| T 5 g
w (. SHP Leasing Reqguest -
| , ;
| Fransfer the Year 1, i iass ﬁp& mmbi& de;mmfm vy and total figares Trom Tables Aandior B
o the chan below 3 S ;
 Total
L)
co1S32A000
4. 8324 000

Please ersure that the {i@if ar gmounts mmmz% in i{;’i) and ?{d} mmc%z t%mse entered in the project Summary
Budgetin Exhibitd, o a;:epimbie .

Q”A{}%ﬁ% ' i}(}ﬁi}gi}ﬁ

Technical
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OMB Approval No. 2506-0183 (exp. 4/30/2012)

Submission Exhibit 3: Real Property Leasing
(all new projects requesting feasing funds)

b, Site Control

A project sponsor is not reguired to document site contral I8 (1) Guring the grant term, the lease will be given
to the project participants (e.¢.. the homeless persons will eventually control the units); andior (2) the SHP
reguest is just for feasing {e.g . the: request is not also forother SHP-related activities for which site contral is
needed). -If one or both of these situations is applicable to the proiect, chedk the “IN/A™ {ie., notapplicable) box
in #1 below and procesdto-the next Exhibin

1. Does the project sponsor have site control at this time? B wes 1 o T wa
H the answor o this question is “yes” complete guestion 2 below.

Wihe answerto this qae&”ﬁiéa is “no”, the project spensor has one year from the date of HUD s conditional
award lemer 1o the sai&c!e& to-obtain site control.

3]

Cheok the appmmam box below to msi;cate the form of site control that the project sponsor has now and
attack a.copy of the dmumam. These are the wcw;amiﬁ@ {qrm.& plsHe control:

X Executed h:ase agmamﬁm i S - %;Ti&mé or other provf of ownership

[ Executed ngm o pm:hm or %esﬁse : : E} ﬁx@m‘wﬁ congract of sale

i’mjed Numher* %ﬁ@iﬂ@Dﬁ?SﬁR%

Technical ' Project Identifier:
Submission Exhibit 4 Supportive &wvweg&

HUD=40090-3a » , 20




OMB Approval No. 2506-0183 (exp. 4/30/2012)

(all new projects requesting service funds)

Supportive services are designed to address the special needs of the homeless persons to be served by the project.
Services. may be provided directly by the prolect sponsor and/or through sfrangement with public or private service
providers, including the selectee. SHP supportive service funds may be used to pay for the actual costs of

supportive services and other costs directly: assamateﬁ with providing such services (see SHP ruleat Section
583,120y,

By law, SHP funds may Be used o pay forup o 80% of the to1a] supportive services budget for éathivear-of the
grantierm. This means thatthe selectoe must miake wioash pavient for 20% of the project’s {oial supportive
services budget annually. For Year 1 of the grantterm, documentation of firm commitments of the cash resources
must be submitted as an attachmient to Exhibit 4. The formand content requirements of these commitments are
explained in Section D of this EXbibit. ForYears 2 and 3, aselectee needs only to cortify that.cash resources will be
provided using the certification in Section E of this Exhibit. This certification must’be completed and submitted as
an attachment o this Exhibit. Please note that, although sclectees are not requived to have the firm
comumitment for the cash resources for Year 2 and’ Year 3 at this time, the mateh requirement for Year 2 and

Year 3 must be met by the end &f each ol thf;&a Years and i(}m&fi@ﬁ at the time of submission of the APRs for
those years..

Technical Submission ?Yi)ji&(:‘ﬁ Nuinhér: CA0665B9D0S0800
Submission . Project Identifier: -
-~ Exhibit ‘4" Su vx‘tweﬁﬁﬁm&s‘

HUD-400%0-3a Es T , : 21




OMB Approval No. 2506-0183 (exp. 4/3072012)

A. Supportive Services Budget

Technical

Please complete the chart below for the project’s total suppertive services boadget, IF additional ¥s space &
needed to-indicate more services, reproduce this chart and Tabel 40 Exhibit 44,

Inthe first column, BlVinthe guggmri%va service expenses. Forstaff positions, plesse include the job title ang
quantity (or FTE-full time squbaient); for supportive seevices, such ag transportation services; please inchude
the tvpe feag., bus i;{ﬁxﬁﬁﬁ} and quanticy. Inthe Year T oolunmm, enfor the amount nesded to pay for the service in
the first year. If the grant is multi-year, enter the funds needed for Year 2, and if applicable. Year 3. In the last
cotumn, total the amount: of funds needed for the full grant term, Please ensure that the fotul supportive
services request on Line 11, column (d) below, maiches the amount catered in theproject’s Surmmary
Budget in Exhibit 1 of this document.

Example:

Hewrd Year 2 Yeard - Total
Supperive Service Lenense _ i ! b} . (e} i

Servige &miﬁm %’s&“&ﬁ&%iiﬁi}fﬁﬁﬁf)ﬁ%ﬁkug Srnoy 150300 $£(§,{§€?§ 1 530909
- Quantity: 025 PTE : -

Rervice R{tuvﬁy»‘“imwmim {Bus Tokens) E iﬁqi)f}() 2360 4o - 37081
Quaatity: SUDmo. @200, S il R ,

SHP Request TIReT. ]S40

Total Supportive Services Costs 23340 | 368,000

Chart4A:

Year2 Year 3 Total

Supportive Service ﬁx Sro {b) i {o} R Wy

1. Service Activity: Case Management Services | sva::a @{m 5
Quantity: 1 ¥ ﬁ?ﬁ"(ﬁfwwaﬁwﬂrww@g 12

: "imnm

| f26,080 \ L EsZ e

T R

2. Service Activity: Mental Tealth Counscling | 38,375
“Quantity: 60 PTE Clinician Lserving 12 - .
clients L S

3. Service Activity:
Guantity:

4. Bervice )%.atiifiiyz
Ouantitvs

$. Service Activity
1o Quantite,

6 Service Adtiv itv,
Quiantity:

7. Service Activity:
Quantisy: -

8. Service Activiiy:
© Ouantin:

9. sHP ;{aquasw e T sEse 45500 T887.000

10 3&%&%’5 Ma{ﬁ: {Lmﬁ ii mmwtme 9} s Siﬁﬂ?:’? CEREORTS T ‘ ':?521,“3’5{3

. Total &agxmmw &m:m 8&&;‘;&6 ' [35437 ‘;,im.ﬁﬁ ' TS108.750

—m " ’

Submission o Exhibit 4; Su;};mmwe Sﬁmmﬁs

fall mf pm}mw mz;&estm ‘ zzrvmf: funds)
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OMB Approval No. 2586-0183 (exp. 4/30/2012)

B. Job ’ﬂeﬁeﬁgxﬁﬂm

Attach 1o Exhibit 4 narrative statement(s) indicating the job title(s) for each position te be funded. For each
position describe the job responsibitities as they relateto the project.

See Attachment gt end of this Section for Jub Descriptions (Pages 37-38)
{66 FTE Clinician | (Mental Health Counseling)
1 FTE Case Mansger {Usse Management)
C. Site Control
A project sponsor must have site coptrobwhen SHP funds are }’ﬂquﬁﬁ%ﬁ for suppartive services ata site

operated by the project sponsor. 1f the project sponsor does not eperate this site (e:g.. another organization
does), check the “N/ ‘A" (e, not ap;;}fm@is;) box in #1 below and v_;zrmwd o the pext applicable Exhibit.

L. Does the pm;ez:i spanmx haw s e::csmmi atdhis ﬁme'?’ B oves £l Mo E} RIA
{See noteat end of this s&::tmn s‘tgarﬁmg site dmﬁgw@}

i the answer o *:hx& question is “ue@ cm;ﬁsﬁe qmgms 2

1? the answer o ﬂm guestionis “no” *ﬁm psm}em sponsor haﬁ one vear from the date of HUD's conditional
award Jetter fo the saiezzim 1o ﬁbxam site contral.

20 “Checkthe a@pmpmm by below o métmw the f»amx o site mmmi that the project sponsor has now.and
attacha wm’ of fhe document. These are’ tiw myﬁaﬁk fiﬂ”ﬂi‘ﬁ «of site:controb:

E Executed lease ggreement & , ] Deed or other proof of ownership

[} Executed option 1o purchase or fease =~ o Executed contract of sale

ko 4

HUD-40090-3a ' 2




OMB Approval No, 2506-0183 (exp. 4/30/2012)

Project Number: CA0665B9D080800
Technical Project Identifier:
Submission Exhibit 4: S«a;;&;mrﬁwe Services

(all new prmects requesting service funds)

D. Documentation of Match for Year 1
A selectee must.carrently have firm commitments for its cash fesources for Year |and must submit
documentation of those resources as an attachment to this Exhibit. These firm commitments mustbe
documented on lettethead stationery, signed and dated by an suthorized representative, and agtached 1o this
Exhibit. Fach letier must; ata minimum, contain the following elements:

L. The name of the organization providing the cash resource,

2. Theamount :

3. Thetypeolactiv m for which the funds w?t i}a u&eﬁ few mse msnagmwﬁ child cave,

educationd;

5, Thenameof the g:smjwt s;wnm organization 46 whm}z the oash will be mmrsﬁmeé mﬁmr the tang ai‘ the
project; ' .

6, Thodarethe funds will be av ailable,

See Attached Letter i‘mm ﬁamah Service Association - M&t{:&;!i&%ﬁmgﬂ for Supportive Services and
Operations.

E. Certification ufsisaamh for Year 2 mﬁ:mf 3, ﬁ«a;p;i;imme

The foliowing miﬁwm;; m;mt be mmpiewd ff’m Year2 ’? and Year 3 if applicable, of the grant term o centify
that non-SHP cash resources will be used 1o meetthe mpgm:wf: services match reguirement in each of these
poars. The amount wamf ed i this mrﬁﬁfimzm roust match the amount shown in Chart 4A, Ling 10, of this
Exhibit. No othier documentation W&mg the s&ggamvmwwﬁ wnatch reguirement Yor Year Zand Year 3 of
the graptterni s reqmmzi atthis time. steven match commitment for Years 2 and 3 will be identified at time
of sabmission of A}muai ?mg&s& Rﬁzgw{s for those vears. :

The Fgmw vame Msmzmmmm% estern Biv
provide cash resources in the amount of §
af mm gram mm kw aﬁ&é to provide services

Signature of authorized representative:

Name (Print); Dom Betro

“Title: @r&;giﬁf:m?ﬁiiﬁ

Date: June 17 2{3?&

HUD-40090-3a : _ 24



OMB Approval No. 2506-0183 (exp. #/30/2012)

Project Number: %ﬁ&émgﬁm 0800

Technical Project Identifier:
Submission Exhibit 5: Operations

{all new projects requesting operating funds)

Operating costs are those costs associated with the day-to-day operation of supportive housing and for which cash
payment ispeeded. Qperating costs differ from supportive Service cois in that operiting costs support the Tunction
and the operation of the hbusing praject

Hreguesting SHP operating fundy, fmﬁf the portion of the costs directly related to the operation of the housing
projectare eligible. For example. if a project sponsor’s executive director will spend 10% of his/her time providing
management to-the bousing project, then {up 0} 10% of hissher salary can be charged as an SHP operating expénse.
%dﬁmm@ih for example, in cases of shared utilities. SHP operating ﬁm{%s sy only pay for the portion of the
utilities associated with the housing project based on the square footage of the project’s space. If the housing project
ooetpies 25% of the buildi spise, then (up w} 259 of the monthly wiility bill can be paid for using SHP )
operating funds. If the building to be used is new, the project sponsor should contact its Tocal utility company foran
estimate ofthe m{mﬁﬁ» bill : ‘ » B

Relocation expenses ‘are #lso ﬁiigﬁ(ﬂﬁ *5&«&? ag@watmg mm Becausé *m%ﬁssi:me reguirements gre complex, selsttees
should contact their local HUD Field Office ax soon a5 possibie 1o determing if the relocation requirements are.
triggered and i so, the ;}mw&uma w0 follow zmﬁi %&m cost ol tiw mimaimn assistance,

SHP aperating fum‘s mav zxm be wsed (o pay 'ﬁ:sr the fcxﬁtmmgb G%t&"

Operating costs Cofa ‘supportive services only %mi% 2

Administrative expenses suchas audits and preparing HUD rg;mﬁ:& {see Exhibit 7 &dzmmgwmen%
Rent of space for supportive %&mmg mé«arsa;smn ve W’i&ﬁ& {sm Exi}sbxt 3 Rmi ?m;mm {wﬁaﬁmg}
The pavment of piincipal and interest on a2 ke i o
anddior for the delivers of services f;sm i?*czhzm 2 Aﬁ‘(ﬂﬂﬁﬁ
Project Feasibilitv ) and

£ D«mmcm’imn i}mmm it does not mmm’aze an xmurwd oost ﬁm fmmms axash outlay.

b TP

SHP funds can be zzmei 10 pay 4 A0 78 amﬁhe ot ,pnmwm bui
‘This mieans that the project spensor must make a ment for 23% @f i‘:ﬁe ;:mwcz g aﬁmwag baﬁgﬁ% amuaily
For Year 1 of the grant term, documentation of firm amxmmmmis x}{ ﬁm cash: mmrmg must be &uiymﬁmd as an

S ::z‘:t:sm £ x:si ﬁm Ex‘mim Tiﬁss
hﬁm Pkastz note tim:., ni‘ﬂm wgh

mne, ﬁw mm«;h rfsgmrmwi &r Year 2 m@ Year 3 maxx %;w met m ﬁm end of each ui ﬁmse vearsa

As partofthe g wmw % muai mmmgs Feport, & project. spansw ma%‘:i wpw the amount of SHP operating. funds
veceived during the operafing vear and the Sercetof project sponsor cashused: durmg the year to micet the match
recpirement. The cspmmg vear beging after dg%iapmwi activities of acquisition, mﬁa&ti:ﬁaﬂm andnew
construction are complete. An operating start date should be established by the g prantee in LOCCS* when the fi st
draw down is made for leasing, supportive services, or operating costs. The operating start date should be the date
costs are first incurred forone ol these activities, The fsmmg start zimc may NOT precede the SHP grant
agreement.execution date. :

*Lineof Credit Qantml Systen: the ﬁ{m scwnnémg w&im fmm whmh Sifif’ gmsﬁw& withdraw awardeﬁ
funds. , ,
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OMB Approval No. 2506-6183 (exp. 4/30/2012)

Project Number: CA{%&:}?&‘}D{)&G&&G

Technical Project Identifier:
Submission Exhibit 5: Operations :
{cont) {all new projects requesting operating funds)

A. Operations Budget

Comptlete the chart below or reproduce it using available spreadsheet software. Only operating expenses for
which a-cash payment will be reguired for this project miay beentersd. Do not include the value sf'non-cash
cowiributions, such 2s donated supplies.

in the fiest column under operating costs, enter the requesied mf&mmwa including type of expense and other
information where indicated (see example in chart below ). Inthe Year | column, enter the total amount of
funds+obe used 1o.pay forthe expense tho fivst vear, 1 the grant 5 muiti-vesr, enter the total funds w be used
for the sevond and third vears. In the last column total the amount of funds needed 10 help pay for the
identifiod operating-expense forthe grant ternr. Please ensure thint the totul operations réquest oa'Line 13,
columu (d) below, matches the amount entered in the project’s Summary Budgetin Exhibit L.

"Yoar 3 Totl .

Operating Costs T Year1

@

EXAMPLE: Grounds maintenance
contract:8 758 mas; v no. ol mos.

I MaintendnceRepair

2. ‘Swaff {position, %o e Hinge
benefits, xalaryy %
Utilities R

Lad

4. Eguipment {ieascibuy)

5. Supplies (quantity) PR B R Y TR Ty
Program supplies and mawrsais @ U
$19.67/mo x 12 participants x 12 o,

L6, nsurance

1 7. Fumishings (guantity)

‘8. Relocation (ne. of persons)

9. Food {pariﬁ%;ﬁ&%@imnfmtiémie,
JUARLITY)

0. Other Opernting &m&:&&m&:&aﬂm :
quantities} S

1. SHP REQUESTS 13:4% : Tsa350

1L Q&twm”s Matc¥e okt SN

; T %1 417
{Line 13 minhs %me 11 : :

13. Total ﬂmmtm« Budget $8.667

% The SHP reqzm;i fm* Years L Zang 3 aafmm be more i‘haﬁ ?*‘% xai” the: ima} aperating budget for those
VEArs. R -

RUD-40090-3a : o | 2%




OMB Approval No. 2506-0183 {exp. 4/30/2012)

#¥¥Cee page 33 Tor information regarding documenting match,

Project Number: CA0665B9D0B0S00

Technical Project Identifier:
Submission Exhibit 5: Operations

{cont.)

(all new projects requesting operating funds)

B. Job Descriptions

Antsch te this Bxhibit narative ‘:xawmmtigﬁ mdmatmg the job t?ﬁﬁ{& 3 for-cach positionto be funded. For each
position describe the job responsibilities as they relateto the gxmgam foreach position.

Mot Applicable

Site Control

A project sponsor must have site cotrol when SHP i’m&éﬁ are wqm&;ﬁ@d for operating costs for supportive
housing. 1f already responded to *zﬁ;e exmtm‘i reqmrzzmani& - Eghibis 2, 3, andior 4, skip this section and
proceed 1o the next ﬁxizzibsx

i

9

Boesthe ;:fm;w spansor havé site mmmt m” ﬂﬂg tjme" iy @ Yes ] Mo

If the answer to this. q&e&tmﬁ is “v% smmpie{a estion po

Hihe answer o ﬁ:fy»:: mmm o the m}w spmﬁmr If;as one year from the.date of HUD s mx}ﬁmwai
~ award letter to the mmm W cﬁmm s:ta control. -

Family Service .&mwmtmn may ﬁie # vmm ammﬁmam i‘w a change of site (See documentation

Tetterfrom FSA)

Check the apgmgmm box below to indicate tha ﬁarm of site mmml thay the projoct Sponsor im now and
attach g mgy af the ﬁc}mmmt. ’f‘iwses are ﬂw ww;waia fi}ms ﬁ’f site eontrol:

B Execated lease agwemm ' {ﬁe&ﬁ of mimr proof ofownership

] Executed option to purchase or lease ;xwé contract of sale

HUD-40090-38 : ‘ 27




OMB Apgiroval No. 2506-0183 (exp. 4/30/2012)

Project Namber: CA0665B9D080800

Technical Project Identifier:
Submission Exhibit 5: Operations
{cont.} (all new gmgwts, r&q&m&‘mg amnmg funds)

b. i}&ﬁmenmtwn of Mﬁ@k for Year 1

A selectee must curmxﬁy have firm mmmﬁitmmtx for it cash resources-for Year | and must subuit
documentation of those resources as an attachment to this Exhibit. These firm commitments mustbe
documented on letterhead stationery, signed and dated by an authorized representative. and attached to this
Exhibit, Each letterinust;at's mixzimum;»émmiﬁ the following elements:

The name of the organization providing the C&Eh sekpance;

Thie amount:

The type of activity for which the funds will be used {e.g., case m&%&m@ﬁi. child care, education):

The name olithe pmjﬁ& Sponsor: argamzatm m which the a&s& svill be contributed sid/ar the name of the
piect;

The éz%e the fméﬁ wﬁi be av. mia&ﬁa

wg s b

See Attached i&ﬁex fmm Famﬁs? Serviee Aﬂxwmﬁan M&iﬁh&wﬁmgﬁ for Supportive Services and
Operations, . .

E. Certification. af Mﬁw& f‘m Ye:ar 2 am} Yeatr ‘% ﬁ' s@p%mable

’Thﬁ f ollewi mg am;ﬁmm must h&é

iplered ?‘m ‘k’wz and Year 3 if applicable; of the grant térmto ceriify
wer ra;&mg costs mratoh reguirement in each of these vears.
amaum ﬁhwn s é&eﬁm& A, Lmﬁ i:L of thxa Exhsb&h

gramt zerm 10 b& uﬁ@é fqr agmmmﬁz mm e:af‘ }rwmﬁ .

Aiﬁ{{sﬁﬁ&ﬁﬁ%&i}i}

Szgnmm of wﬁmrsmd rcpr»;«em&%xvﬁ

?v%ame‘{?rﬁinf};f Dom Betro.

Title: President/CEQ

Date: June 17,2010

HUD-40090-3a & G ' ' __ %



OMBE Approval No. 25060183 (exp. 4/30/2012)

Project Number: CA0665B9D080800

Tegiigicai Project Identifier:
Submission Exhibit 6: HMIS Dedicated Projects
(all new HMIS dedicated mems}

SHP funds may be used to pay for up 10 80% of the total HMIS budget for each vear of the grant term. This means
that the selectee must make a cash payment for 20% of the project’s total HMIS budget avnually, For Year 1 of the
grant tesm, documentation of firm commiunents of the cash resources must be submitted as an attachnyent to this
Exhibit. The format and requirements for these commitments are explained in Section B of this Exhibit. For Years
2 and 3, if applicable, a selectee needs only o certify that cash resourees will be provided using the certification in
Section C of this Exhibit. This mmfzuan@n mist be completed and subniitied o5 an attachment 1o this-Exhibit,
Please note that, although selectees are not required to have the firm commitment for the cash resources for
Years 2.and 3 at this time, the cash match requirement for Years 2 and 3 must be met by the end of each of
those years and identified st time of submission of Annaal Rﬂgﬁns ﬁ_w those years.

The 20010 HUD &ppmpmﬁms Act added homeless management mﬁ‘ﬁrm&tma svstems as'anew elinible activity
Section 423{a)(7) of the Mahmney»\fmm At p}'qum that LD m&a nyake ... “gerant for the costs of
implementing and Operating management infonmation zwstemq for purposes of mﬁe&mg unduplicated counts of
homeless people and amalyzing patterns of use of assistance funded under this Act™ The Technical Submission
breaks these costs into 3 ma;w cost ﬁ:mwgwms {,qam&m Sotftware, $ewwm Personnel, and Space/Operations.

1 aproject sponsor’s staff mii vperf@m an H%is immmn, by the ﬁmf? time directly related to :hf: delivery of that
HMIS function for the project is eligible {or SHP funding. For example. the project sponsor < Harmony House - will
use 25% of 1 FTE statf for a HMIS task and the remainder of the staff’ s time will be spent conducting non-HMIS
tasks. Using this. ﬁk&mg%& (,m}f, 25% of the stafl's ﬁaim} may be paid for with SHP HMIS funds. Likewise, where

the HMIS system serves: mﬁﬁm&ﬁm {zis&mf; and. pmméﬁs w{&nﬁmg an dmm a:,izmt& a protation of costsmust be
tade. : ;

A. HMIS Dedicated Prﬁiﬁet N’zmtwm‘ and ﬁudgﬁt Chart

1. List of {*fmimuﬁm af Cam ﬁiieltﬁr ﬁmam@s amﬁ Sl ai& for Participation

List by caieﬁmw an g,mwg&m:} smé irm&szﬁm :s‘mit{m :a:ﬁd Mﬁ:hmm:}»\fma»asmm g:&mawm h&usmg;

projects that were identified in the 2008 it 1 Continutim of Care Plan. Shelters not incloded i the

Continvum of Care Plan may also be mcm&m{ 'iaﬁ;s:m nestio ms:%; sheler or site:

Lo The bads/unit eagam@} A

2. Schedule of ;:mrtmgmﬁn inthe HM%S A sheher orsiteis ﬁmmtig( participating, Hstas (C), # planmed
enter {iﬁw‘i ‘&3& or zf“ it does not plan on mzama@ f.%ze system use (NP} and state the reason.

2. HMIS Software

List the namefvendor of the sofiware pmwm gyswm wpe e, web-based client/server, other), and tvpes of
activitics that can be pm‘mmf:ﬁ Potential types-of activities xm&;}é% Intake and Exit (1B} Assessmiontand
Coals Seming {AS}, Service Pianmmt 8Py Twe&:w Supportive Bervites antd Outcomes (T8 Information &
awrm {IR): Ourreach {Q(}; .
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OMB Approval No. 2506-0183 (exp. 4/30/2012)

Technical Project Number: CA0665B9D0SAS00
Submission Project Tdentifier:
feont) v Exhibit 6: HMIS Dedicated Project

(all new HMIS dedicated projects)

- 3. HMIS Budget Narvative

Briefly desoribe cach Sategory of costs that m;;%x m&% pmwm: A@@Im&ﬂm may he:nefir fmm rey: jewing a HUE%
fuﬁéeé ”fesaizmca? Asszsmnae document mt;ﬁﬁd Manaser 3 : :

Please mmpieﬁe the %ats Budger Chart on the next page for the pm;ects o HMIS budger. Inclisde both
SHP funds and-selestes’y nirch when sompleting HMIS Budget.

in the first colummn, 5l in the HMIS s expenses (Cost imm} thar a;s;%ig, tothe project: - In the Year| columm, enter
the amount needed to pay for the HMIS in the firstyear. 1fthe grantis multi-venr, enter the funds needed Tor
Year2, and if applicable, Year 3. In the fast column. total the amount of funds needed for the full grantterm.
Please ensure that the Total SHP Request from the charton fhe next page is equal to the amouut entered
in the pm;eft » Sﬁmmav} ﬁﬁdg&zt i ‘E&k&i}i& {T&m} is iiiﬁﬂfiﬁ&ﬁ m asterisks on the chavt) '

Please note that m selectoe’s match forth ﬁr’a‘a‘t‘ };ﬁax i".’sf the grm terri must be documentted as described in the
mtroduction to this Exhibi, Tor projects with rant terme ,%:scweémg, one year, the certification ut Section Cof
this Exhibit must be completed for Year 2 and Yeaz Softhee gmt'm‘m :

HUD-40090-34 3 | 30




OMB Approval No. 2506-0183 (exp, 4/30/2012)

Technical Project Number: CA0665B9DOS0R00

Submission Project Identifier:
Exhibit 6: HMIS Dedicated and Shared Projects
(all new HMIS Dedicated and Shared projects)

Central Server(s)

Personal Computers and }’r;mﬁr«z
Metworking
Seourny

Q’S«;i"twamf L:&;ﬁfr ‘mm&mg
Software. imi&znm ‘

» Fm:}ﬁmmﬁ \
{B:sa@mr and Rﬁmwn :

Space Cosis
Operational Costs

HUD-40090-3a




OME Approval No. 2506-0183 (exp. 4/30/2012)

*The SHP request.cannot be more than $0% of the Totsl FEMIS Budger.

Technical Project Number: CA0665B9DO080800
Submission Project Identifier:

Exhibit 6: HMIS Dedicated and Shared Pm;wts
(all new HMIS Dedicated and Shared projects)

A. Documentation of Maitch for Year 1

HUD-46090-3a

A selecter mustcurrontly have fiem commitments For ity cash resources Tor Year Dand must submit

documentation of those resources as an attachment to this Exhibit. These firm commitments must be
documented on Jetterhead stationery, signed and dated by an authorized representative, and attached to this
Exhibit. Each lefter must, at a minimum, confain the following clements:

1. Thewsameof the organization providing the cash resounce;

2 Theamount ’

3. The type of activity for which the funds will ii’vtmeéi feg. ﬁqutmm software, services, ;wm)fmei and
FIMIS space and m&mﬁ&}

4,

The name of the project ﬁpﬁﬁmr amwﬁmum o w&rzc%: thie: m&h witl be contributed-and/or the smne of. t&w
projectand . o ~
5. Thedatethe funds wﬁ% be ami&b&a

Certification of Match for Year 2 and Year 3, if applicable

The following certification mustbe wm;;im for Year 2 and ‘wa 3,40 applicable, of the gmm ternt iy é&mf’}

thatnon-SHP cash resouroes will be used wanestthe sﬁp;mw'a services match: mqummt in erch ofthese

wears. Thegmount specified in ghis certification must match the smount shown in the selectes s match on page

28 of this Exhibit. No other documentation regarding the ‘suppertive services match requirement for Years 2
and 3 of the grant term is required at this time. However, mutch commitment for Years 2 and 3 will be
identified st time ol mbmtwwn of &mxtf’f’mgm% Ra;ye&m for ﬁw% vears, :

The , L S wimwmgm&za%wn@ etifies that Bowill provide cash resowrees in
theamount of s . fromnon-SHP funding sources for Year(s) ___ of this grant term to-
be used to provide services 1o homoless personsunder HUD s grant number

Signature of authorized representative;

Name (Print):

Titie:

Dater

Lad
P



OMB Approval No. 2506-D183 (exp. 4/3072012)

Project Number: CA0665B9D0R0S00
Technical Project Jdentifier: :
Submission Exhibit 7: Administration

{all new projects requesting administration funds)

The selectee should work in partnership with its, project %W‘QE{S} {if a different or;gmszmwn than the

selectee) in responding to Section A, and provide a narrative deseription of how this was done in Section
B

Up to 3% of each project award may be used for administrative costs, Eligible administrative costs
include accounting for the use of the grant funds, preparing HUD reports, obtaining audits and similar
administrative costs (see the SHP rule at Section 583.135). '

For projects in which the project SpOnSOris: t&m the same mgamzaam as the grantee, the project sponsor
performs administrative functions necessary for the proper management of the grant. For example,
though g grantee is. mspmmi}ie for ﬁmwng the completion and submission of an Annual Progress Report
to HUD, the project sponsor will, in-many cases, complete the m;wﬁ itself. 1t is prudent, therefore, for
the grantee to pass-through administrative ﬁm&s to the project s*pﬁnsm' to cover the reporting costs.

As required b} fhe {Tsfmgrmsxma’i wmmxi‘w% mmz‘: aawmganvmg the FY2003 H’UI} Am}mpnaﬁaﬁs
Act, if SHP funds for administrative costs are awarded: 16+ & State or unit:of local government where the
projects will be operated by nonprofit organizations. some of héses funds must be passed on to the
nonprofit organization(s). These funds should be éspiit with the nonprofit organization(s) in propertion to
 the administrative burden borne by them for th ] {UD will consider States and units of

general local government that pass on at §ezas% 50 ;%!‘ﬁf;i’ii of i}m aﬁimmzmame f‘unés as having mfrA this
Cmm&@s;m&%iym&ﬁémm f&qmmmem :

HUD-40090-32
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OMB Approval No. 2506-0183 (exp. 4/30/2012)

Project Nuniber: {ZA{}%%gQBf)S(}Sﬂ{}

Technical Project Identifier:
Submission Exhibit 7: Administration
{cont.) {all new projects requesting administration funds)

A, Administrative Costs ~

Please complete the chart below for the a&mmmra{we posts budeet. 11 the selectoe will also be the project
sponsor. complete Lives T ifirough & 1 the seleciee ami a different organization will be the pEoiect spensor,
complets Hees P ihrough &

In the firg cz&%wrm, it i the adwinistrative soiivity 1o'be paid for using SHP funds. o the Year 1 colamn,
enter the amount of BHP funds 10 be used o pay administrative costs in the first vear. 1 the grant is multi-year,
enter fhe amount of SHP funds to be used f’ur Year 2, and if applicable, Year 3. in the last column, (d), total the
amount of BHP funds requesied for the full gmm term. Please ensure that the total requested for
administrative costs for the mﬁw grant term. Line 6, m&lumn {% maw&es the wnwuui m&tamﬁ inthe
project’s Summary B&é@et in. Exhibit 1.

e Year 2 1 Year3 | Total
| Administidive Costs’ :

B %‘b} {ch Ady
1. &:imm%rmme Activitg: . $§ﬁ;’!§'§ ? : L§20750

Biseal Accounting and. R&pﬁﬁmg A&mmﬁmﬁrﬁ
Ohversipht.of ?;mf:az

2. Administrative Activity:

3. Adannistative Acuvity:

4. Administrative s&mw&yi :

5. Administrative Az:tm{y{

7. Amm}m farﬁﬁwm L 320750

& Ammm‘-fm i?m;&t&pmmr '

C. Plan for Distribution wmmmmmi on: wis _

ot a«gmmr mn.ix a émmpmn of the selectoe’s plan Tor
of & portion of the preject sponsor’s ﬁ:immw‘irmwe needs.
s;mmc}r WR‘SCQ&SZS?% - prmxﬂatmg the plan.

I the selectes is not the same wgmm nﬂz&«‘
distributing ts administrative: fundis
Inchude-a description of how téze LT

HUD-40090-3a : , 34




OMB Approval No. 2506-0183 (exp. 4/30/2012)

Project Number: CAU665B9D080800

Fechmical Project Identifier: _
Submission Exhibit 8: Leveraging

1f this project was identified as a project that will feverage resources {outside of SHP) in the selectee’s
original application to HUD. the selectee is reguired to submit documentation of the leveraged
commitment(s) during the Technical Submission phase. As described in the NOFA, page 39851, project
leveraging includes funds: requested under the 2008 NOFA with other resources, ing udmg private,
other public and mainstream services, and housing programs for proposed projects and ongoing efforts.
Please submit a copy of the written leveraging sgreement in place at the time of application submission.
The agreement must indicate:

if this project w&s-iﬁem%ﬁ&é asa project ‘E}m w‘i‘i-.% ieveyéga r@a&ae& please submit:

at copy.ofa mﬁi’en ¥mmgmg ﬁgyx@ﬁmem n p%&f:f; at }ha time of application submission that
ms:in:fzws : ‘

by the type mﬁ value of {Eﬁ mntriimﬁcmg o
cythe nameof the g}mgeaf s@mwr m*gm’szmmm an&
dy the name of aﬂ%& pmgmt fz}r wbm& ihe: rmz&m, w;ii be mﬁmhmw

Acceptable fimmmmattw xmﬁades sxguaﬁi ﬂmﬁ éa&d ietmrsm mﬁmamndams of agreement and similar
documents.

CDE ~ Approximately’ $v1{3§_{}{}€3 (c’h;% care ’sm'wws}w caiwm&é as fr}%m&
6 childrenx $35 perday x 500 days { Zyﬁars} »

These in-kind funds will %a:: ;’mvi&aﬂi once ‘ﬂm {:ﬁziﬁrexx are fmmﬁﬁé and zmﬁnémg subsidized child care,

FSA has a cusrent contract with CDE for subsidized child care at the Hemet fauiﬁy Documentation
cannot be provided isz?!(’,;&i:‘i :mtgi 1he cf*g%é{mﬁ jare amua?iy enrolled and receiving subsidized child care.

HUD-40090-3a ' . : ‘ 35




OMB Approval No. 2506-0183 (exp. 4/30/2012)
EXHIBIT 4: SUPPORTIVE SERVICES ATTACHMENT:
B. Job I}escﬁgﬁam | |
See Attached Job Description for:

Mental Health Counselor (Clinician I)
* (Case Manager

HUD-40090-3a e ER : 36



‘OMB Approval No. 2506-0183 (exp. 4/30/2612)

Famfy $wm Amﬁat%nﬁ of Wes%m Rwemmfe Cwmy
Job !3&3;:?&%;0:@

Title: - Clinician (prg—gmmm

Qualifications:

Post master's, pre-licensed, MFT intern, MSW associate

Clinical and program experience

Valid CA Driver's License and proof of auzc insurance

Background Clearance

Completion of formal or informal education suffiman% to assure the ability
to read and write English and fo awmmmma% at the level required for
saccessfm‘i ;x;%a patfﬁrmama .

vvvvv

gtag%zsmail am% re&arémg ‘
9. Twma%y*?wg hour telephone cﬂszs msu?ﬁa%mn availability. Avaﬁab?e some
' 'Saturdays {pmsen%af‘ NS se situations).
10, Available a minimum of two lat ng*s until clinic closing and possibily
' three {Geﬁain weeks) and some | turdays {presentations, emergency
. case situations), unless auth srized by Clinic Director
St cher au%s as ass;gﬁed ami nem&safy

R&pﬂﬂ: tcs* c

Saiarg. f sma& -«szz @2

HUD-40090-3a ‘ , ‘ 37




_ OMB Approval No. 2506-0183 (exp. 4/30/2012)

“Family Service Association of Western Riverside County
Jdob Description

Title:

~ Case Manager — Housing ngms

Quazlifications:

VYVYYY

Bachelor's Degree

Affordable housing or homeless services program experience

Valid CA Driver's License and ;;f@z}f of aata insurance

Background Clearance:

Compietion of formal or mfﬁmai edw:amm sufficient to assure the ability
to read and write English and to communicate at the level required for
suc&esgfﬁi mt) g}eﬁmmanm .

&uhes}ﬁespanaxm?ms«

1) Direct service mﬁ% € zan%s {a@;ﬁsak«iad wamaﬁ with children) including

 TANF, state dis
Team accountal

g Gaﬁmatmm and

; ’dxagmsm { ﬁtaﬁe aﬁd assam ‘ts} er

fms& and program: @mais‘ S

"‘E’wentya-fw: hour zeia@haﬁe crisis consultation availability.

sis intervention, development of

‘Coordination of v 5‘@% af ban&f;ts {x e fmd stamps, disability,

mental health coun

Other duties as ass;gmﬁ and necessary.

Salary:  $27,080 - $30,000 per annum

HUD=40090-32






EN mmmmmmmwfmdmhm forth, by ac
5 ;. acakibmga fg% ﬁixfjﬂb’_z,

and Mnmmamm NG, ‘gmmmm, doing b\mmsas“w ,
PACIFICA APARTMENTS" (“Owner) and FAMIL'Y SERVICE ASSOCIATION, & California
nonprofit corporation (“FSA™). -

RECITALS

20t o . mmwumxﬁwmm ,

mem@ww - mii

wh%map&mm f&:m afﬁm apartmer ,Iistmﬁ saﬁxiﬁbﬁ ‘W’* ai’i as pwwzéaé m &:m ’

Fﬁ&$mﬁw3 is to provide qualty %mmm including housing for

mam émabieﬁ women with mzm {féw %m”}

C mmmmm

‘ﬁm?&&‘xmm &ramcfmzyw

fw{%&}mmﬁhsm&iwmismﬁmgmmwehmw@w the terms and conditions set
ﬁar&xmﬁssshgmm&

ORE, for gmémﬁ v&mﬁi& wﬁma, the receipt and wﬁizzmy of

ﬁm& Ctsm;;‘iax ‘&w ars apaﬁmrt im& m Eﬁaﬁg .A’“‘ that is not amupwsi by a Cimt.
F 2 : ‘than f} ve (35) days written natice: of my :
ent, If that particular A .
“the end of such thirty-five (35)-day pmn¢

. ; the tin / Vm’iivémxm«:a sub&mxﬁc mmpm‘abk
Apamem inthe &p&fmmt Cem;ka for?%‘s {:ixmi : :

ot wd Sobigvasil il SOt oo ponssy sk TIAIOL KN Apocincst S Reosal i 630010 ot




: N F&amw pay rent, water, trash and
wmcﬁméxmgi}w Term fm%ﬁw@mwﬁmﬁm occupied by Clients in the amount
of {1} $950.00 for monthly rent, 30 for wimfﬁryﬂ $0 for parking space and $45.00 monthly
fm%m@mﬁm%&am— edroom spariment; (ii) $1,045.00 for monthly rent, $0 for

arking mmﬁm%m&iy for water, rash and sewer fora two-
bedroom mmﬁ(‘ﬁ}ﬁi 350.00 for monthly rent, S0 for washer/dryer, $0 for parking space and
$65.00 monthly for water, trash and sewer for s thre- WW& Neither Owner nor
FSA shall have any msgmnsi%ﬂﬁy for electric, gas,. or &mnﬁizﬁss notspecifically identified
ha & 0K e amhﬁﬁméayafmﬁmﬁkm&

/ o %‘Mﬁﬁ@.mﬁ for a;mm}ar '
%pmmmx immediately upon
aﬁy mm xﬁ mz, c’im:xg and

mmm in xzs wawmhk gadgmem
sracess. Each aw@?&ﬁmm helt -




1. Insurance. Owner covenants and agrees to ei:staza and maintain throughout the
Term public liability insurance insuring Owner and FSA in an amount not less than One Million
Dollars ($1,000,000) per occurrence and in the aggregate, with FSA being named asan
sdditional insured, from an insurer reasonably acceptable o FSA. In addition, Owner covenants
and ag:m 1o obizin and maintain throughout the Term’ fire and casuslty insurance insoring the

Apartment Complex. Owner will provide certificates of such insurance to FSA upon exceoution
ﬁf th;s Agreement and upon any renewal or mp&mzm of smiz insurance.
8. SA. Inthe m%&a&aﬁ default in any of its obligations under this

&gmcmm aﬁdﬁﬁi 1o cure m defoult mﬁm ten {10} says following writien notice of default
from Ownes, Owner shall have the right to refuse to accept any further Clients referred by FSA.
fnwéim @Ws&mﬁ%&vzzmagmmmm s _jmmmmnf?&ﬁshrwhaﬂhzs

&, mmw sz defoult inits %ﬁgmansmf this
sfault within days following written notice of default
&W&m&mmyw&mmm v

. ve '“‘f‘mﬁm@%&w {3&}&3&&1&&@
Wéadm%man ?{%}W&Mw 1zl FSA have an ility or responsibility beyond the
spmficwma?ﬁmﬁgmnmwﬁémm ircumstan: ver shall FSA have any duty or
imﬁ&xty:ogagmmymfmﬁx ess 10 FSA by HUD with respect to benefits

‘ ' 1 immm cﬁ'wth mﬂy a}:m ﬂﬂn‘

{. )éﬁ}*&fm%&mw

I_}W m&amntmyma“m,,ptmmg is msmswdwwfmar
' aiting | 'hmanmwme&mgs‘&aﬁbcmmww

{mﬁm y,a“ﬁhmge
executed by the pa;zy m:gﬁﬁ ﬁwmvﬁm
Changes).

Efiect, T%ns;&grwm' s?aaii bgbmﬁing upon and inure o ﬁwmﬁtaf
the ;;mm msm *ﬁwxr respective suce assigns. This Agreement may not be

ith g:pm written consent uf Gwner “This Agreement may be assigned
by Ownerto any party mxsm ﬁm &?ﬁﬂﬁwﬁm s




overning Law. This Apreement shall be gwa;mé and construed in accordance
mthﬁw aﬁm&im of the State ofCaizﬁaaa&

: enefl i fes. }*memg in this Agreement, cxmmmﬁc&,m
mm&d&ﬁm arshaii mn&r zqmn my other person or entity any legal or equitable right, benefitor
m&éyufmymmmd@rw&ymaaf&ssmm,

16* m A;}} nsﬁs:mas ami x;ﬁiwr mxm;ﬂmm m&« ahail bein ?mtmg and

' ém:gwadmmag‘by ﬂmmﬁyﬁsrsﬁe&wm&mﬂ%
{a 'E‘t@t&mx‘

;M ‘T‘m Bminpmmt, Em:. : f’ :

| S8t fbrﬂmrxefme&m mﬂusgzmm&.




m WITHESS WHEREOF, Owner and FSA have caused this Agreement 10 beexeonted
asof the2{ day of \\ino,. ,2010. |

M. TIMM DEVELOBMENT, INC.. & FAMILY SERVICE ASSOCIATION, a

MORENO VALLEY APARTMENTS ONE




R (RN TSR R S

v

po= B

LIST OF APARTMENTS

23336 Hemlock Ave #302 Moreno Vallsy Ca 52557

23304 Hemlock Ave #202 Moreno valley Ca 92557

23395 Hemlock Ave 202 Movaro Valey G 2557
23420 Hemiock Ave #302 Moreno Valiey Ca 82557

| Ww:mmﬁmwww

Wmmmm &am?aﬂg%ﬁﬁsﬁ?

| mz;mmmgmmmwmm& ”
:Mmmmmmg@m} o

mmmmm&wm&w E
zammmxvmm m&ﬁa&yﬁaw

23410 Hemiock Ave $201 ﬁgrmmyﬁam :







msﬁx ﬁ@ﬁﬁ%ﬁ@i‘r

REEMENT is made and entered into this _____day of 220,
mu Mxﬁmﬁmmw!s“ﬂwmﬁw w%mzeuﬁﬁm and pimm numberare M
Hemilock Avenue, Moreno Valley, CA 92557 {551} 2&3»?2?1, and
".‘_m THE PARTIES AGEEE&S FOLLOW

RENTAL UNIT: S%mw%mmm;mafwﬁwmgﬁmmm
Rﬁmmm&mmmfmﬁw %xw&?ﬁmm mmﬁy;xhe premises located at;

&mmm&ammr IRD: 0§'  mmamama&m%% will be assessed on

Lpasses: 2 check on insufficient funds,
mour v.&h@@h&kaﬁﬁa m&e ciwg::af

€ Shovmiveres 1 Bk 0 Berig eomporaty st File LT Comsd piserion Sl 31430 05



 Resident defaults including, but not lim

ABSENT A FURTHER WRITTEN AGREEMENT 1
AND NOTWITHSTANDING ANY OTHER P

miammmi«‘m‘ URS

:PT FOR PAYMENT OF T s v Mﬁsw DEPOSIT.

W&Tﬁﬁ. W D SEWER CHARGES, RESIDENT ﬁm ISLIABLETO
OWNER/AGENT FQR AMOUNTS OWED AND OTHER OBLIGATIONS UNDERTAKEN
INTHIS M ?N "i“I’i&N 'm ANDNOTIN mmwmq QFTHE FOREGOING,

THAT FSA FAILS TO TIMELY PAY mm il mammms? THE

RENT, SECURITY DEPOSIT, WATER, TRASH AND/OR SEWER CHARGES ON
BEHALF Gi" RESIDENT.

URITY DEPOSIT: Resident shll dsposit with Owser/Agent, as a security
425,00 pnmtatahngmmmsaf% unitand Totl Bemf...éé..

SET UP FEES: wwmm&amz sm;m@ ,}: $0.00

mmn%ﬁwzmmmmgmmwwmym&%m mmd&mmy _
withhold from the security deposit onty such amounts as are reasonably nmmy 0 xmesziy
ot limited 1o, the following:
{a)  Defaults m%ﬁ.&mp@xﬁm@m :
@)  Torepair damagzs w% pmm caw:i by mmm, cmiumc of
ordinary wear and tear. .,
{) ?aﬁm&cpmm,if eOeS ;.mmuwtimnfmmmsﬁn
order to return the unit to the same level of cleanlin it was in at the inception of the tenancy.
€y Toresiore, mp?mu,mm&mgmmm!p«m&yamyp&ﬂm&m&s exclosive
ofwéinsxymmw
: ® ’i“wmagmcsmfmfa&[xsam&ymﬁwwmawéem&
mmm%%cm ; '

v‘%%m&gmtkysmﬁmm
m%mﬁxmmyxwhcmmm& j&t‘by&eﬁmﬁgmt .&zgyaﬁwrm
mbkwémxﬁxﬁimwmemafm&mm

4 CASH mmx

{Maney Qrﬁer or thm‘s C&mzk an‘iz.) ’I‘im Mﬁgﬁnx
may demand or. m;mt& a money order or cashier’s check as the exclusive form of payment of
rentor &spaﬁu of mmy ifthe Tm im mws&y amgted to payﬁm Ownwfﬁgcm with

Doy vk S il i gy ek LR st Agimonios T3 8 : “Fe




& check drawn on insufficient funds or the Tenanthas instructed the drawee to stop payment
on & check, draft, or order of the payment of money. If the Owner/Agent chooses to demand
wmxmammy@r&erwmwixeckfmmymeﬂmﬁwﬂmmmm%mﬁm
Owner/Agent ghall W@Rmammmﬁm&e payment instrument was
dishonored and informing the Resident that the Resident shall pay with a money order or

cashier’s check for a period determined by ﬁm&f&gsﬁm&ﬁm a copy of the dishonored
instrument 1o the notice.

5.  OCCUPANTS: Preaiises shall be occapied only by the following named person(s)

Nome Birth date Name Birth date
Name Birhdate ~ Name  Birthdate




Except as probibited by law, Resident shall &mﬁm premisesand fumiture, fzmshmgs and
appliances, anﬁﬁmumﬁwhmkmmtﬁéfarmm s exclusive use, in good orderand
condition. Upon move-out, Resident agrees to return the unit to the same level of cleanliness it
was in st the inception of the tenancy. Resident isnot mmbiefw%upkmpefﬁwym&
and landscaping. Resident shall pay Owner/Agent for costs to repair, replace ot rebuild any
paﬁwnaf&wpmméaﬂsa@d by the Resident, Resident’s guests or invitees. Resident’s
property is not insured by Owner/Agent. Resident is niot 2 co-insured and is expressly excluded
from any insurance policy held byi?&vm!&gm%mhmmm effact or becomes effzctive
during the term of this Agreement. Resident agress 1o have only Owner/Apent clean the

carpets at time of move out. The cost af the carpet cimg is specified on the attached
cleaning addendum.

8 1 E : Mxéemskaﬁ myfwaﬁmmmwmamdam ifany, made
mai&'wmmﬁwammu

WAIVER OF. BREACH: "ftfm waiver of either party of any breach shalt not be
o be a continuing waiver of any subseq ' ?‘hemax?%b?*{}wmé&g&asf

}ﬁiﬁgy mﬁy izabia for all ﬁh&mﬂs
S Agent for ﬁ&bﬁuy arising. :Pm' tothe

v nerfAgent w’il pmwde wzmm notice

» ! he entry of the ’imgw whenever required by state law. (Civil

Cu&: ﬁmw %{}m&m s non-c ce with Owner/Agent’s lawful request for entry is
: e ".t that may | cmsc farmnﬁm& termination as provided

f WNGMWafﬁwpmms shall be subler
ted )fimuxgwmgammtwgmrémtmﬁ atihe

Qmﬁi&gm s&mii’tsc a% ,. ved, at Owner/Agent's éﬁsamm hul not by way oz‘{' immaxmzs, m
exercise any amﬁ remedies mwﬁaé Gwnw’ﬁgm “by Caisihmza Civil Code Section 1951.2

CWMWWWWWWWKWA&M -




and 1951.4, Damages Owner/Agent “may recover” m&aﬁem worth at the time of the- award
of the amount by which the unpaid rent for the balanice of the term afier the time of award. or
for any shorter period of time specified in the Lease Agreement, exceeds the amount of such
wmmmmm mmmm;mmma&mmzyam

Certification” or mimr szimfia: Estappci M%Wwa form, Resident agmea w execute and
deliver the certificate acknowledging that 1his Lesse Apreement is unmodified and in full force
and effect, or in full force and effect as modified with the consent of Owner/Agent, and stating
the modifications, within ten (10) days of written notice, Failure to comply shall be desmed
Resident's ac}mwwgﬁmam tim ﬁw m;ﬁmxs samm by Owner/Agent is true and
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mngéavfmmmal review and appw in writing, the
. ’&easiﬁg? Do not uise this review form for rebabilitation activities.
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S Deparbnent of Housing and Urben Devetopment:
Los fngsies Fiald Cfioe

B11 W57 Sirant, Buite 1000

Los Aogeies; CASERT

E&’ﬂﬁ&ﬂm AL REVIEW FOR ﬁﬁ!ﬁ&ﬁ&ﬁﬁﬁ &ﬁﬁt&ﬁﬁ‘ﬁ&t LEASING ACTIVITIES

Aocording to HUD DLV Policy Memorandum ol 3129787 and SNADshots Poliny Newsistterof 1171772000, the leasing of regidentisl unitsis’a
categoricaly-excluded activity subject only tothe fhien Federallaws ang ‘suthoriies lisied below. HUD grantees may nnt enter inte long terr isase
contracts for speciic dweiling units until the responsible sntity has completed the following environmental seview and approved, inwitting, the
-gpeciicsublstt sites, These reguirements donot appiy 1w tenant-based leasing, Do not use this rebiew Tomm for rehablitation achivities,

Property Address: 23420 Hemlock, Moreno Valley Ca 92557 Units 302

1, COASTAL BARRIERS Rﬁsauamﬁs A{:?

The Coastal Barriers Resources Act has not designated any coastal barrier islands on the West Csast Thergfore, all
teasing activity inthe West Coast is in compliance with the CBRA prohibition of federal assistance in the coastal barrier
islands system.

2 FL&GQPMWS WAN
Does the project involve ieasi :
__x No::Attach copy of FEMA map for this area or state number of units. (This element Is completed).
—..Yes; (Complete Eight Step Decision-Making Process per 24 CFR 55.20 to determine if there are any praciicable
alternatives to locating the project in the éwap%am} F’mceeﬁ

£ five or more W&fﬁ&gi iits located in a FEMA-identified Special Flood Hazard Area?

Are any of the leases Iocated in fhe ﬁa@dmy aem%n cef fha ﬁméplam or in a coastal high hezard area for housing'not
designed for such hazards?
% No; Attach copy of FEMA map for this Qrea ami zdem:zfy su&;;ent site.
{This element is mmyie%e&} :
__Yes; HUD assistance may not h& pmwtieﬁ hem

TOXIC saasz‘mss azm SAZAF (‘}i}‘s mﬁTEMLs .
is the property free of ﬁaxaréws mteﬂzl& contamination, toxic zzhamxca 5, gasses and fadioactive gub@tames where
these hazards could affect the health or safety of occupants?
___No. HUD Assistance ray not be provided: I’We
x- Yes: Document the following two itermns
1) list of federal, state and Jocal da%abases reseamm:i
&W\ Websste : e :

23 Fﬁ&‘d wgeﬂfab&ns

Pm:ses are c&wﬂ aﬂd well mamtatmd This pi a ’@sm&és«nﬂéwﬁﬁme of environmental or health hazards
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ITIAL. LEASING ACTIVITIES |
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contracls for spﬁcﬁﬁa awaﬁing esponsible antity has: comploted the fﬁ&mﬂg ‘environmental review and. approved; inwiting the
specific sab@ef:t sites: These mmmnems donot anp%y o tenant-based mm Do notuse this revibw form for rebabiitation activities,

‘ as not designated any coastal barrier islands on the West Coast. Thersfore, all
{fxe Wﬁﬁé Coa&i ‘ mmpizance wﬁh the CBRA pmhsm&an of federal assistancein the caaata I bartier

FE&&A identified Spamai ?k:oé Hazam% Ama?'
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11 WoE" Siresl, Sute 1000

Los Angeles, T80T

ENV!RQW&&?AL REWEW F(}R H ﬁﬁifé‘:& "mw&m'rw. LEASING ACTIVITIES |

Accomiing o HUD OCY Policy Nemora : Sshote Policy Hewsietter of 11/17/2000, the leasing of rasidential units v 8
categonically excluded ac ' 1 s and authorities listed beiow, HUD grantees may not enter into long term lease
‘contracts for Speciic dwelling dnits 4 resmmi!a&a B som Toliowing enviconmienial fevisw end appioved, in writing, the
spedific subject siws ‘fhese renl wme do notapply to %&namw lemsing. En not yse this review Tomfor rehabilitation activities.

en M@mss "zssssmmmgsmamgme / Ca 92557 Uriits 101

- ﬁ;c:t a8 not designgted any coastal b rrigr islands on the West Caa&t Therefore, all
~:s in Waaw W%th the CBRA nmh&b@m of federal assistance inthe :zaasia! barrier

or in'a coastal high hazard area for housing not
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Date
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1. COASTAL SARR%ERS mwm&s MT 5 :

The Coastal Barriers Resources Act has not designated any masta barrer ;s!ams on the West Cuast Therafore, all
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According toHUD DGV Policy Memorandum of 3/21/57 and SNAPshots Policy Newsietter of 11/17/2000, the leasing of residential units is
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Jupe 17, 2010

Judith Murdock

Riverside County

Department of Public Social Services
4060 County Circle Drive

Riverside, CA 92507

RE: Grant Amendment - Change of Location
Dear Judith:

We would like the location of our project be changed from
the City of Hemet, CA to the City of Moreno Valley, CA. The
reason for this change isas follows:

1. The Moreno Valley location is more conducive a location and is
- inclose proximity to Family Service Association Hemlock
Childcare Center offering greater integration of support services

. These units will be available immediately, providing much
needed housing within the approved rates to meet the housing
needs our surrounding community.

3. Utilizing the HUD current funding for immediate leasing of
housing in the City of Moreno Valley will enable us to offer
increase housing and support services needed within the city.

Please refer to the enclosed revised technical submission for site
details.

Thank you for your consideration of this request.

DOM BETRO
CEOQ/President
Family Service Association
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Exhibit C

Submitted/Updated by: Date:
Approved by: Date:
Entered by: Date:
Reviewed by: Date:

Riverside County Community Services Directory
AGENCY INFORMATION FORM
Information on this form should pertain to the agency only.
Please use the Program Information form to add or change program details.

Agency Name:

List Aliases/ known abbreviations/ other names:

Physical Address:

City: State: Zip code:
Confidential location: O Yes [ No

Handicap accessible? O Yes [ No
Mailing Address: ,
City: State: Zip code:

Main Phone: Altefnative Phone:
Fax: -TDD/TYY:
Hotline: : Other:

Website:

E-mail:

Legal Status
U Private, non-profit U Public-County ) Public-State U Public-Federal

O Faith Based O For Profit O oOther
Tax Classification:

Year of Incorporation:

Office Days and Hours:

Eligibility/ Target Population:
Agency Description:

Languages spoken other than English:

Agency Information
Page 1 of 2
Please complete both pages



Exhibit C

Fees
(J No Cost U Low Cost Q Sliding Fee O Donation
Q Vary O Other
Method of Payment
U Medi-Cal U Cash U Credit Cards U Personal Check
Personnel
Agency Director: Title:
Phone: Email:
Contact Name: Title:
Phone: Email:

Any additional Information you would like us to be aware of?

Submitted by: _

Phone:

Date :

Volunteer Center of Riverside

Please enclose your brochure and return to
2-1-1 Riverside County
P.0 Box 5376
Riverside, CA 92517-5376
Phone: (800) 464-1123
or (951) 686-4402 Ext. 751
Fax: (951) 686-7417

Agency Information
Page 2 of 2
Please complete both pages



Exhibit D

Submitted/Updated by: Date:
Approved by: Date:
Entered by: Date:
Reviewed by: Date:
Riverside County Community Services Directory
PROGRAM INFORMATION FORM
This form is to submit the program’s details, additions or changes.
Please summit a separate form for each program.
Additional copies can be made of this form as needed.
Agency Name:

Program Name:

List Aliases/ known abbreviations/ other names:

Program Physical Address:

City: State: Zip code:
Confidential location: U Yes U No

Handicap accessible? O Yes O No

Mailing Address:

City: State: Zip code:
Program Phone: Alternative Phone:

Fax: TDD/TYY:

Hotline: Other:

Website:

E-mail:

Program Days and Hours:

Program Description:

Eligibility/Target Population:

Program Information
Page 1 of 2
Please complete both pages



Exhibit D

Intake/Application Procedure:
U Phone L) Appointment required O walk-in Q Referral needed
O Mail U Other

Documents Required:

Areas Served: (Please indicate specific areas program services)

Reglcgs All Riverside County [ West County O Central County [ Southwest County
O East County (L Coachella Valley U Other
Cities:
Zip Codes:
Fees: A
] No Cost U Low Cost QO Sliding Fee U Donation
Q vary O Other
Method of Payment
d Medi-Cal O Cash U Credit Cards (1 Personal Check
Languages spoken other than English:
Personnel
Program Director: Title:
Phone: Email:
Contact Name: Title:
Phone: Email:

Any additional Information you would like us to be aware of?

Submitted by:

Phone:

Date:

Please enclose your brochure and return to
2-1-1 Riverside County
P.O Box 5376
Riverside, CA 92517-5376
Phone: (800) 464-1123
or (951) 686-4402 Ext, 160
Fax: (951) 686-7417

Program Information
Page 2 of 2
Please complete both pages



Exhibit F
Client Intake Form — HUD SHP Programs

PLEASE FILL OUT A SEPARATE FORM FOR EACH FAMILY MEMBER AND CLIP TOGETHER

Enrollment Entry Date Client Bed Check-In

Client Bed-entry Date: ]
HEARRAREEE Facility Client will be housed in:
month  day year Room Client will be housed in:

Bed Client will be assigned:

Name
Current Name (first, middle, last name, suffix) Don’t | N/A | Refused
Know
First name » 0 o ]
Middle name O ad 0
Last name ] g O
Suffix | O g

Social Security Number

NN .

Full SSN Reported O Don’t know 0
Partial SSN Reported | O Refused 0
Date of Birth
HEEREAEEEEE

month day year

(If comﬁlete birth date is not know: What is your age?)
Age

Gender

Female

Male

Transgender Male to Female
Transgender Female to Male
Other

Don’t Know

Refused

(g m iRl i ]

Ethnicity
Non-Hispanic/Non-Latino
Hispanic/Latino

Don’t know

Refused

oo

Race

American Indian or Alaskan Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander
White

Don’t know

Refused

Ooo|ocooal|o

HUD Exhibit - Client intake Form HUD SHP_Rev1-5-10.doc
Page 1 of 11



Disabling Condition

No H]
Yes 0
Don’t know O
Refused 0O

Veteran Status

No 0O
Yes 0
Don’t know O
Refused 0

Residence Prior to Program Entry

Emergency shelter (including a youth shelter, hotel, motel, campground paid with emergency shelter voucher

Transitional housing for homeless persons (including homeless youth)

Permanent housing for formerly homeless persons (such as SHP, S+C, SRO Mod Rehab)

Psychiatric hospital or other psychiatric facility

Substance abuse treatment facility or detox center

Hospital (non psychiatric)

Jail, prison, juvenile detention facility

Rental by client, no housing subsidy

Owned by client, no housing subsidy

Staying or living in a family member’s room, apartment, or house

Staying or living in a friend’s room, apartment, or house

Hotel/motel paid for without emergency shelter voucher

Foster care home/foster care group home

Places not meant for habitation e.g., (vehicles, abandoned building, bus/train/subway station/airport, or anywhere
else outside

Ooojog|o|oc|oooicioio|o

Other (Describe)

Safe Haven

Rental by client, with VASH housing subsidy

Rental by client, with other (non-VASH) housing subsidy

Owned by client, with housing subsidy

Don’t know

Refused

Oioioojaaida

Length of Stay in Previous Place

One week or less

More than one week, but less than one month
one to three months

More than one week but less then one month
One to three months

More then three months, but less then one year
One year or longer

Don’t know

Refused

Ooooo|oyo|(o|m

Housing Status

Literally homeless

Housed and at imminent risk of losing housing
Housed and at-risk of losing housing

Stably housed

Don’t know

Refused

HUD Exhibit - Client Intake Form HUD SHP_Rev1-5-10.doc

OO0 |ocioioo

Page 2 of 11




Zip Code of Last Permanent Address (where the client last lived for 90 days or more).

Income and Source — Program-Specific Data Element

Zip code Ll 1]

Full or partial zip code reported | O

Don’t know O

Refused 0O

If zip code unknown, what is the city and state you last lived for 90 days or more?
City: l I I A I O A
State:

Financial Resources

Income received from any source in the past 30 days?

No

Yes

Don’t Know

Refused

Earned Income No 0
Yes 0 $ .00

Unemployment Insurance No O
Yes 0 $ .00

Supplement Security Income (SSI) No O
Yes 0 $_ o _.00

Social Security Disability Income (SSDI) No O
Yes 0 $ .00

Veteran’s Disability Payment No O
Yes 0 $ __ 00

Private Disability Insurance No O
Yes 0 $§ .00

Workers Compensation No 0
Yes 0 § .00

Temporary Assistance for Needy Families (TANF) No O
Yes - $§ .00

General Assistance (GA) No O
Yes 0 $ .00

Retirement income from Social Security No 0
Yes 0 $__ o .00

Veteran’s Pension No 0
Yes O $_ _ __.00

Pension from former job No O
Yes 0 $ ___.00

Child Support No O
Yes O $§ 00

Alimony or other spousal support No O
Yes 0 $ .00

Other source No O
Yes 0 .00
Total Monthly Income | Monthly income from all sources $§ .00

HUD Exhibit - Client Intake Form HUD SHP_Rev1-5-10.doc

Page 3 of 11




Non-Cash Benefit — Program-Specific Data Element

Non-Cash Benefit Non-Cash benefit received from any source in past 30 No 0
days? Yes 0
Don’t Know 0
Refused 0
Supplemental Nutrition Assistance Program (SNAP) No 0
(Previously known as Food Stamps) Yes 0
MEDICAID health insurance program (or use local name) No O
Yes O
MEDICARE health insurance program (or use local name) No 0
Yes g
State Children’s Health Insurance Program (or use local name) | No O
Yes O
Special Supplemental Nutrition Program for Women, No 0
Infants, and Children (WIC) Yes 0
Veteran’s Administration (VA) Medical Services No O
Yes d
TANF Child Care services (or use local name) No 0
Yes o
TANTF transportation services (or use local name) No O
Yes O
Other TANF-funded services (or use local name) No 0
} Yes O
Section 8, public housing, or other rental assistance No 0
Yes O
Other source No O
Yes O
Physical Disability — Program-Specific Data Element

Physical Disability No 0
Yes 0
Don’t Know ]
Refused O
(If yes) Currently receiving services or treatment for this condition or received | No O
services/treatment prior to exiting the program? Yes O
Don’t Know 4
Refused OJ

Developmental Disability — Program-Specific Data Element
Developmental disability No |
Yes O
Don’t Know W]
Refused 0
(If yes) Currently receiving services or treatment for this condition or received | No 0
services/treatment prior to exiting the program? Yes O
Don’t Know O
Refused O

HUD Exhibit - Client Intake Form HUD SHP_Rev1-5-10.doc

Page 4 of 11




Chronic Health Condition — Program-Specific Data Element

Chronic Health Condition No O
Yes O
Don’t Know O
Refused O
(If yes) Currently receiving services or treatment for this condition or received | No O
services/treatment prior to exiting the program? Yes 0
Don’t Know O
Refused O
HIV / AIDS- Program-Specific Data Element
HIV / AIDS No 0
Yes O
Don’t Know 0
Refused O
(If yes) Currently receiving services or treatment for this condition or received | No O
| services/treatment prior to exiting the program? Yes 0
Don’t Know N
Refused 0
Mental Health — Program-Specific Data Element
Mental Health Problem No 0
Yes O
Don’t Know O
Refused 0
(If client has a mental health problem) Expected to be of long-continued and No O
indefinite duration and substantially impairs ability to live independently? Yes 0
Don’t Know O
Refused ol
(If client has a mental heaith problem) Currently receiving services or No B
treatment for this condition or received services/treatment prior to exiting the Yes 0
program? Don’t Know O
Refused 0
Substance Abuse — Program-Specific Data Element
Substance Abuse Problem No 0
Alcohol Abuse O
Drug Abuse O
Both - Alcoho! and Drug 0
Don’t Know O
. Refused ]
(If client has a substance abuse problem) Expected to be of long-continued and | No O
indefinite duration and substantially impairs ability to live independently? Yes 0
Don’t Know 0
Refused O
(If client has a substance abuse problem) Currently receiving services or No O
treatment for this condition or received services/treatment prior to exiting the Yes 0
program? Don’t Know 0
Refused 0
Domestic Violence — Program-Specific Data Element
Domestic Violence No O
Victim/Survivor Yes 0
Don’t Know 0O
Refused 0
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(If yes) When experience occurred?

No

Yes

Don’t Know

Refused

Oolo(e:o
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Date of Contact — Program-Specific Data Element (REQUIRED FOR HUD STREET OUTREACH ONLY)

Date of Contact

LA L [T T T]

month day year hour minute

Location of Contact

Place not meant for habitation (e.g. vehicle, abandoned building,
bus/train/subway or anywhere outside that is not a Homeless Connect-

type event)

Service setting, non-residential (e.g. Homeless Connect-type event,
drop-in center, day services center, soup kitchen, etc.)

Service setting, residential (e.g. emergency, transitional or permanent
housing; treatment facility, including health, mental health, or
substance abuse clinic or hospital; jail, prison, or juvenile detention
facility; family or friend’s room, apartment, condo, or house; foster
care or group home)

Date of Engagement — Program-Specific Data Element (REQUIRED FOR HUD STREET OUTREACH ONLY)

Date of Engagement

HEENNEEN

month day year

Program-Specific Data Element - Client Outcome Measures (Domains)

Income Domain

No Income.

Inadequate income and/or spontaneous or inappropriate spending,

Can meet basic needs with subsidy; appropriate spending.

Can meet basic needs and manage debt without assistance.

Income is sufficient, well managed; has discretionary income and is able
to save,

[ [y [ ]

Don’t Know

Refused

Employment Domain

No Job.

Temporary, part-time or seasonal; inadequate pay; no benefits

Employed full-time; inadequate pay; few or no benefits

Employed full-time with adequate pay and benefits

Maintains permanent employment with adequate income and benefits

Don’t Know

Refused

Housing Domain

Homeless or threatened with eviction

In transitional, temporary, or substandard housing; and/or current rent or
mortgage payment is unaffordable

O@oio|oiciomioEm g .o

In stable housing that is safe but only marginally adequate

Housing is safe, adequate, and subsidized

Housing is safe, affordable, adequate, and unsubsidized

Don’t Know

Refused

Food Domain

No food or means to prepare it. Relies to a significant degree on other
sources of free or low-cost food

Ojo||o|o o |d

Household is on food stamps

Can meet basic food needs but requires occasional assistance

Can meet basic food needs without assistance

Can choose to purchase any food household desires

Don’t Know

Refused

Childcare Domain

Needs childcare, but none is available/accessible and/or child is not
eligible

Oooo 3o

HUD Exhibit - Client Intake Form HUD SHP_Rev1-5-10.doc

Page 7 of 11




Childcare is unreliable or unaffordable; inadequate supervision is a
problem for childcare that is available

O

Affordable subsidized childcare is available but limited

Reliable, affordable childcare is available; no need for subsidies

Able to select quality childcare of choice

Don’t Know

Refused

Children’s Education Domain

One or more eligible children not enrolled in school

All eligible children enrolled in school, but one or more children not
attending classes

OO0 goya|d

Enrolled in school, but one or more children only occasionally attending
classes

O

Enrolled in school and attending classes most of the time

]

All eligible children enrolled and attending on a regular basis and making
progress

Don’t Know

Refused

Adult Education Domain

Literacy problems and/or no high school diploma/GED are serious
barriers to employment

Enrolled in literacy and/or GED program and/or has sufficient command
of English to where language is not a barrier to employment

Has high school diploma/GED

Needs additional education/training to improve employment situation
and/or to resolve literacy problems to where they are able to function
effectively in society

Has completed education/training needed to become employable. No
literacy problems

Don’t Know

Refused

Legal Domain

Current outstanding tickets or warrants or other serious unresolved legal
issues

Current charges/trail pending; noncompliance with probation/parole/
legal issues impacting housing qualifications

Fully compliant with probation/parole terms/past non-violent felony
convictions/working on plan to resolve other legal issues

Has successfully completed probation/parole within past 12 months; no
new charges filed; recently resolved other legal issues

No active legal issues in more than 12 months and/or no felony/
significant legal/criminal history

O

Don’t Know

Refused

Health Care Domain

No medical coverage with immediate need

No medical coverage and great difficulty accessing medical care when
needed. Some household members may be in poor health

Oas|o

Some members (e.g. children) on MEDICAID, but adults lack coverage

All members can get medical care when needed but may strain budget

All members are covered by affordable, adequate health insurance

Don’t Know

Refused

Life Skills Domain

Unable to meet basic needs such as hygiene, food, activities of daily living

Can meet a few but not all needs of daily living without assistance

Can meet most but not all daily living needs without assistance

Able to meet all basic needs of daily living without assistance

Able to provide beyond basic needs of daily living for self and family

Don’t Know

Refused

Mental Health Domain

Danger to self or others; recurring suicidal ideation; experiencing severe
difficulty in day-to-day life due to psychological problems

DomoojoiIma|aaia|oia
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Recurrent mental health symptoms that may affect behavior but not-a
danger to self/others; persistent problems with functioning due to mental
health symptoms

Mild symptoms may be present but are transient; only moderate
difficulty in functioning due to mental health problems

Minimal symptoms that are expectable responses to life stressors; only
slight impairment in functioning ‘

Symptoms are absent or rare; good or superior functioning in wide range
of activities; no more than every day problems or concerns

Don’t Know

Refused

Substance Abuse Domain

Meets criteria for severe abuse/dependence; resulting problems so severe
that institutional living or hospitalization may be necessary

Mesets criteria for dependence; preoccupation with use and/or obtaining
drugs/alcohol; withdrawal avoidance behaviors evident; use results in
avoidance or neglect of essential life activities

Use within last six months; evidence of persistent or recurrent social,
occupational, emotional or physical problems related to use (such as
disruptive behavior or housing problems); problems that have persisted
for at least one month

Client has used during last six months (including social use) but no
evidence of persistent or recurrent social, occupational, emotional, or
physical problems related to use; no evidence of recurrent dangerous use

No drug/alcohol abuse in six months

Don’t Know

Refused

Family Relations Domain

Lack of necessary support from family or friends; abuse (DV, child) is
present or there is child neglect

ojo|oia

Family/friends may be supportive but lack ability or resources to help;
family members do not relate well with one another; potential for abuse
or neglect

O

Some support from family/friends; family members acknowledge and
seek to change negative behaviors; are learning to communicate and
support

Strong support from family or friends; household members support each
other’s efforts

Has healthy/expanding support network; household is stable and
communication is consistently open

Don’t Know

Refused

Mobility Domain

No access to transportation, public or private; may have car that is
inoperable

Transportation is available (including bus) but unreliable, unpredictable,
unaffordable; may have car but no insurance, license, efc...

Transportation is available (including bus) and reliable but limited and/or
inconvenient; drivers are licensed and minimally insured

Transportation (including bus) is generally accessible to meet basic travel
needs

Transportation is readily available and affordable; car is adequately
insured

O

Don’t Know

Refused

Community Involvement Domain

Not applicable due to crisis situation; in “survival” mode

Socially isolated and/or no social skills and/or lacks motivation to
become involved

oiajcaia

Lacks knowledge of ways to become involved or new to community

]

Some community involvement (church, advisory group, support group)
but has barriers such as transportation, childcare issues

]

Actively involved in community (church, etc.)
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Don’t Know O
Refused O
Safety Domain Home/residence is not safe, lethality is high

Safety is threatened, temporary protection is available, lethality is high

Safety is minimally adequate, safety planning is essential

Home is safe, however future is uncertain, safety planning is important

Home is apparently safe and stable

Don’t Know

Refused

Parenting Skills Domain Parenting skills are lacking and there is no extended family support

Parenting skills are minimal and there is limited extended family support

Parenting skills apparent but not adequate

Parenting skills are adequate

Parenting skills are well developed

Don’t Know

Refused

Credit History Domain No credit history

Outstanding judgments or bankruptcy/foreclosure

Has a credit repair plan

Moderate credit rating

Good credit/manageable debt ratio

Don’t Know

Refused

ooooiolojoloojojo|ocijo|glja|o|o|od|Od

Services Provided

Outreach

Case Management

Life Skills (Outside of Case Management)

Alcohol or drug abuse services

Mental health services

HIV / AIDS —related services

Other health care services

Education

Housing placement

Employment assistance

Child care

Transportation

Legal

Deceased

Other (Describe)

Don’t know

Refused

oliojoojoojojooioo|o oo |aisaa

Destination (At Exit)

Emergency Shelter, including hotel or motel paid for with emergency shelter voucher

Transitional housing for homeless persons (including homeless youth)

Permanent supportive housing for formerly homeless persons (such as SHP, $+C, or SRO Mod Rehab)

Psychiatric hospital or other psychiatric facility

Substance abuse treatment facility or detox center

Hospital (non-psychiatric)

Jail, prison, or juvenile detention facility

Rental by client, no housing subsidy

Owned by client, no housing subsidy

Staying or living with family, temporary tenure (e.g. room, apartment, or house)

oO|o|0oo|Oooi a0
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Staying or living with friends, temporary tenure (e.g. room, apartment, or house)

Hotel or motel paid for without emergency shelter voucher

Foster care home or foster care group home

Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway station/
airport or anywhere outside)

Ooo|ia|b

Other

Safe Haven

Rental by client, VASH subsidy

Rental by client, other (non-V ASH) housing subsidy

Owned by client, with housing subsidy

Staying or living with family, permanent tenure

Staying or living with friends, permanent tenure

Deceased

Don’t know

Refused

Al ([ Y N v f o

Enrollment Exit Date

HENEEEEEE

month  day year
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Exhibit G

Riverside County Department of Public Social Services

TENANT CHANGE NOTICE TO RIVERSIDE COUNTY
HOMELESS PROGRAMS UNIT

TENANT MOVE OUT

Tenant Name:
Address:
Last Date of Occupancy:

TENANT MOVE IN

Tenant Name:
Address:
Date of Initial Occupancy:

Attached:

D Homeless Certification
D Disability Certification for Permanent Housing
D Rent Caiculation

Signature Date

Title & Organization

Grant #:

Date Received:
HQS Date Completed:

DPSS 4014 (8/09) TENANT CHANGE NOTICE TO RIVERSIDE COUNTY HOMELESS PROGRAMS UNIT
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