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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: CA0665B9D 080800

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,

L NG ﬂr.,z/wu;

Printed Name of Person Signing:

1 =

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
Moreno Valley, CA 92557

| Date Signed: 2000 Date Signed: ' _
2o
” EORM APPROVED COUNTY COUNSEL
gep 28200 S0% N . i
" MRRSHAL VICTOR T DATE
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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 uniess 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.

lll. 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 evaluation.

B. 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.

C. 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.

D. 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-mail: 211info@vcrivco.org

E. The Project Sponsor will be respovnsible 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.

F. 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.

G. 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.

Page 5 of 21



HO-01635

H. The Project Sponsor shall ensure that employees using HMIS for client intake, capture

the following data:

The Universal Data Elements are:

QO ~NOOTA WN =

Name A
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
Unique Person Identification Number
Household Identification 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:

OCQONOOTODAE 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
16F 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:

e 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:

e achange in project site;

e 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;

e achange in the target population; or

e achange 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;
o 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:

e The total amount of the Agreement does not change;

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

» 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 Sponsor 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.

I.  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.

B. INDEPENDENT CAPACITY

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

C. 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).

D. 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 act|on
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 Civil Code 2782. Such
interpretation shall not relieve the Contractor from indemnifying the County to the
fullest extent allowed by law.

G. INSURANCE

Without limiting or diminishing the Contractor’s obligation to indemnify or hold the
County harmless, 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:
VIII(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. I, 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 wiill,

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, regardiess 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 confiict 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 Il and the acquisition requirements of Title Ill 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. All 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 diligently 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

Page 19 of 21




HO-01635

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
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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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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 1o 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:/Aww.hudhre.info/index.cfm?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)
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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 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. 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 completing this form, reference the detailed
instructions document on the left menu and the oniine training modules at:
http://fesnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk guide
iocated at: http://www.hudhre.info/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

Supportive Services | X

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 location(s) being
used for housing project participants. If the project includes leased or rental units in more than 4
locations, only enter "Scattered Site" in this field. All other project types should enter the name
of the project location in this field.

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: http://esnaps.hudhre.infoftraining.

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 acitivities that are
currently undertaking, to inciude 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/local/index.cfm.

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://Awww.hudhre.info/index.cfm?do=viewHomelessAndHousingPrograminfo 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-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. Al 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 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.infofindex.cfm?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 No -
' project sponsor?
(if yes select the "Save" button to auto-fill the
fields below)

Organization Name Family Service Association of Western Riverside
County

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

If "Other" specify:

DUNS Number 791329071
Format: XoOOMXXXXXX OF XXXXXXXXXXXXX

Tax ID or EIN 95-1803694
Format: 12-3456789

Street Address 1 21250 Box Springs Rd.
Street Address 2 Ste. 212
City Moreno Valley
State California

Zip Code 92557
Format: 12345 or 12345-1234

Is the sponsor a Faifh-Based Organization? No

Has the sponsor ever received a federal Yes
grant, either directly from a federal agency or
through a State/local agency?
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Non-Profit Documentation Attachment

Proof of non-profit status IRS 501(C) 08/25/2008
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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. All 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.cfm?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
Middle 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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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://fesnaps.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 ina
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 vulnerable 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. 4

Because putting a roof over a familys head does not ensure that the family 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.cfm?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 shouid 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” coiumn 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 lll, 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-
caiculate 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:/lwww.hudhre.info/index.cfm?do=viewHomeIessAndHousingProgramlnfo
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 Households 10
Total Persons Severely Chronic Veterans Persons Victims of
Mentally lll | Substance with Domestic
) Abuse HIV/AIDS Violence
Disabled Adults 10 5 8 1 4

Non-Disabled Adults
Disabled Children
Non-Disabled Children

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

Total Number of Adults
(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" fieid,
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 lli,
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 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-caiculate 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 adult or children/youth)

Severely Mentally ll-are all considered disabled (so no entry aliowed 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 aliowed in non-disabled)

Total Number of 0
Households
Total Persons Chronically Severely | - Chronic Veterans Persons Victims of
Homeless | Mentally lll | Substance with HIVIAIDS Domestic
Abuse Violence
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Disabied Adults
Non-Disabied Adults

Disabled
Unaccompanied Youth

Non-Disabled
Unaccompanied Youth

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

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

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
level 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, etc,
and should be accessible to participants via walking, public transportation, driving, or
transportation provided by 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.

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 how participants‘ 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 lil:

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

Qutreach Does not apply
Case Management ‘ Weekly
Life Skills Weekly
Job Training i Weekly
Alcohol and Drug Abuse Services Weekly
Mental Heaith and Counseling Weekly
HIV/IAIDS Services Does not apply
Health/Home Health Services Does not apply
Education and Instruction ; Weekly
Employment Services Does not apply
Child Care Daily
Transportation Does not apply
Other (Specify Below)

ﬁoes not apply
Other (Specify Below)

lDoes not apply
Other (Specify Below)

[Does not appty

How accessible are basic community Yes, very accessible
amenities (e.g., medical facilities, grocery
store, recreation facilities, schools, etc.) to
the project?
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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=viewHomelessAndHousingProgramInfo 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 Sheiters.

0%

Persons who came from Safe Havens.

85%

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

Total 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
illness 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
illness 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.

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 1o

specific housing activities. All renewal projects and new SHP-SSO, 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=viewHomeIessAndHousingProgramInfo
for detailed program requirements.

Complete the following fields related to housing participants in the project.

Will more than 16 persons resideina 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
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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

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 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, efc.), 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:Ilwww.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, 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 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 shouid 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 to 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 reporied. |If there were no unknown value, enter "0" in
any field within the chart, and select "Save & Next" to 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 dollar 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 refated 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 applicable, 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
(limit 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.Total 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
the project for each year of the grant term. Enter only the

and total dollar-amount of SHP funds requested for each supportive service in
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:

http://www.hudhre.info/index.cim?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 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 annua

documentation of matching funds is not required

| budget. Although
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 literacy

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 Skiils (outside of case management) $0 $0
4. Alcohol and Drug Abuse Services $0 $0
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. Chiid Care $0 $5,000
11. Transportation $0 $0
13. Other (must specify )
$0 $0
$0 $0
$0 $0
14. Total SHP dollars requested 134
15.Cash Match $0 $12,300
16.Total SHP Supportive Services Budget D
47.0Other 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.

California

Permanent 41905 E. Florida
Housing...
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SHP Acquisition/RehabiIitgtitopllNew 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 online 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 to 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 $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.cfm?do=viewShpDeskguideD 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 Dollars Request Cash Match Totals

1. Acquisition
2. Rehabilitation

3. New Constfruction

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 SHP Request Total Cash Match
(Total lines 9 and 10)

Total Budget
(Total SHP Request +
Total Cash Match)
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Program Outcome Logic Model (HUD 96010) Attachment

Logic Model for Program fsalogicmodel 09/03/2008
Outcome (HUD 96010)
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Program Outcome Logic Model (HUD 96010) Attachment Detail

Document Description: fsalogicmodel
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OMB Approval No. 2506-0183 (exp. 430/2012}

Public reporting burden for this collection of information is estimated to average 32 hours per response, including
the time for reviewing instructions, searching existing data sources, gathermg and maintaining the data needed, and
completing and reviewing the collection of information. This agency may not condust or sponsor, and a person is
not required to respond to, a collection of information unless that collection displays a valid OMB control number,

As described i the Continutm of Care Homeless Assistance Notice of Funding Availability (NOFA), conditionally
selected applicants will-be requested to submit additional project information, which may include documentation to
show the project is feasible; documettation of firm commitments for cash mateh; documentation showing site
control: information necessary for HUD to perform an environmental review, where applicable: and such other -
documentation as specified by HUD in writing to the applicant, that confirms or clarifies information provided in the
application.

if the conditionally selected applicant is unabie to-meet any conditions for find award within the specified
tirpeframe, HUD reserves the right not to award fonds 1o the applicant:

HUD-400%0-3a
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OME Approval No. 2506-0183 (exp. 4/30/2012)

Technical
Submission General Tnstractions

Submission Process

The 26:0% Supportive Housing Program (SHP} application process has two gssential phases for mew
projects. First, eligible organizations submit applications for SHP projects inresponse ko the Continpam of Care
Homeless Assistance Notice of Funding Availability (NOFA). An applicant that is successful in the competition
{called a “conditionally selected grantee” or “selectee™) then complétes a second phase by providing more demiled
technical information not contained in the original application. This Technical Submission document contains all of
the information HUD requires for the second (and final) phase prior to grant execution. Al seleciees, whether
funded for s new SHE project or an expansion of an existing effort, will compiete this document. The McKinney-
Vento Act gives HUD authority tovenew the assistance that was awarded, therefore, please note that a technical
submission is not required for renewal projects. - Amendments to-the renewal grant must be done at the grant
agresment execution phase. (Contagt the local Field Offive for more details.)

There is a cover page and ight Exhibits as outlined below, Exhibit 1, Project Summary, should be
completed by all selectees, including renewals, according W the specific tnstroctions contained In each section. For
all other Exhibits, selectees should fill out only the Exhibits which correspond to the activities in their 2008
application to HUD. Inreviewing the submission, the ocal HUD Field Office may find activities that are ineligible
or simphy misclassified, which would reduce the award or shift funding to another aetivity, HUD cannot, however,
increase funding'to a project because of the competitive nature of these awards.

A Technical Submission must be completed for eack new conditionally sefected project. The selectee may
have a project sponsor {the organization that will carry out the daily operation of the project) complete a Technical
Submission for esch project and subnrit it 1o the selectee when the project sponsor is not thie samie organization a8
the selectee. The selectee, however, is responsible for ensring that the Field Office receives the Fechnical
Subunission by the deadline.

The following information must be submitted, as applicable:

Cover Pages Table of Contents and Certification. i ‘

Exhibit I: Project Summary - Selectee and project sponsor information, project budget and milestones.
Exhibit 2: Acguisition, Rehabilitation, New Construction and Project Feasibility - Cost, gife comrol,
and zoning infonmation. ‘A Separate exhibitmusibe submitted for each sgrucure withinva project. For
project feasibility, total smount of cash needed to do acquisition, rehabititafion, or sew construction.
Exhibit 3: Real Propery Leasing < Leasing costs for suppprtive housing and/or supportive service
facilities, ‘ A :

Exhibit 41 Supportive Services - Tvpes, quantities. and costs of services. and site control for sites
sperated by the project spansor. o ‘ ,

Ehibit 5: Operating Budget - Types and costs for cach SHP-funded operating cosl, and site conrol
Exhibit:6: HMIS Dedicated Project — Types, quantifies, resources, costs of an HMIS, operations and
mateh. N

Exhibit 7: Administration - Distribution plan for administrative funds.

Eshibit ®: Leveraging - Leveraging documentation.

Grant Agrecments _ R :

HUD will enter ino & grant agreement with the selectee once the Technical Submission is.completed and
approved. When a project sponsor is not the sélectee organization, the project spousor wiltbea sub-recipient to the
selectee. S , B s , o
A selectee awarded Fondimg for mulfiple projects will enter into & separate grant agreement foreach projest,
thereby accommodating projects thatare ready to begin operation at varying times.

HUD-40090-32
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OMB Approval No. 2506-0183 (exp. 4/302012)
Technical

Submission General Instructions
{cont.)

Euvironmental Review

(1) No recipient is permitted to-enter into a contract or otherwise commit HUD or local funds
for acopisition, rehabilitation, leasing (except scattered-sile fersant based rental assistance): conversion,
© repair, or construction of the property fo provide housing under the program prior to corpletion of the
environmental review process and approval of either HUD 7015.15 or HUD-4128 by the HUD Field Office
CPD Director,

{2} For recipients whoare private nouprofit organizations or public housing authorities (PHA), the
environmental review is to be performed by responsible entities (units of general local government in whose
Jurisdiction the activity is located or States} in aceordance with 24 CFR Part 58 - ~Environmental Review
Procedures for Entities Assuming FUD Environmental Responsibilities”™- whether or notthe grantee s dseifa unil
of local govermment or State, Previousty, the review was required (o be performed by HUD for PHA and nonprofit
grantees in accordance with 24 CFR Part 50 - “Protection and Enhancement of Environmental Quality,” fa
responsible entity is sither unwilling or unable to perform an environmental review for grantees who are public
housing agencies of private nonprofit organizations {Section 3811}, or i HUD determines that the responsible entity
should not perform the environmental review on the basis of performance, fiming or compatibility of objectives,
HUD may designate another responsible entity to conduct the review under Part 38 or may itself conduct the
environmentibreview under Part 50,

Recording Restrictive Use anﬁi{wﬁaymemgﬁf}wéamﬁ in CPDs Sxﬁ?pﬁrﬁve Housing Program

The Supportive Housing Program (SHP) is authorized by Subtitle C of the McKinney-Vento Act. The use
restriction and repaviment requirements are found at section 42 3(b) and (¢). § 42USC 11383(b) and (c): These
requirements apply to projects receiving SHP funds for acquisition, rehabilitation, and/or new construction.
Conforming regulations are located at 24 CFRS 583.305. Please contact the Tocal HUD Field Office to discuss. the
recordation requirensents ‘of the jorisdiction. R

Site Control

By law, a project sponsor must have site control within one year after HUD notiffed the selectee of its
conditionally selected award I SHP funds will be used for: {n) acquisition, rehabilitation and/or new construction;
by operating tosts for suppanive housingrich supportive services.at g site it also operates; and {4} leaging of units
that participants will not eventisilly control and SHP supportive services will be provided at the site. Exhibits 2.3,
4, and § describe the acceptable forms of site control, 1f site contral is not abtained within ane year, HUD will
withidraw its offier to enter into a grant agreement and the project will ot receive funding. '

Site control s not needed, however, when grant furids will be used solely 1o provide services at a site 5ot '
operated by the project sponsor, to be used solely for leasing, or when the lease will be given to the praject
participants.

HUD-40006-3a ‘ 4
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Technical
Submission General Instructions
{cont.)

Assewbly

Teo hielp HUD expedite the review of the submission, please assemble it in the orderas outlined under the
Submission Process heading in these instructions. if:an Exhibit is not applicable. please label itas such. Usetabsts
mark-each Exhibit and number all paes sequentially. Supporting documentation, such as cost estinates, may be
referenced in the appropriste Exhibit and attached as an appendix,

Deadline and Questions

The deadhine for the Technical Submission is no later than one month from the date of the letter from the
selectee’s HUID Field Office requesting the submission: Selectees may submit Exhibite as they complete themy
however, the entire submission must be submitied by the deadline. The HUD Reform Act pravisions that prohibited
application-related contatt during the application phase do not apply during this Technical Submission phase. call
e Tecal HUD Bleld Office i there are specific guestions about thisdocument,

HUD-40090-32
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Technical Project Number: CA0665B9D080800
Submission Project 1dentifier:
Cover Page
Recipient’s Name: HLID Project Number: CAO665B9DO8OROD
Family Service Assoclationof Westers Riverside
County

" Check the program componenttvpe that ¢lassifies the project:
3 Transitional Hausing (TH) ,
B Permanent Housing for Homeless Persons with DHsebilities (PH
77 Supportive Services Only (S80)
[ | Safe Haven (SH)
[ Homeless Management Information System (HMIS)
[T} innovative Sn;&_partivé Housing (JSH)

Table Of Contents
(Enter the page number for each Exhibit in tha space provided below )

7:12__Exhibit 1 Project Summary

13-16 Exhibit 2 Acquisition, Rehabilitation. New Construction, and Project Feasibility

17-20 Exhibit 3 Real Property Leasing
21-24 Exhibit 4 Supportive Services
25-28 Exhibit 5 Operating Budget

26.32 Exhibit 6 Homeless Management Information System

13.34 Exhibit 7 Administration

35 Exhibit8Leveraging

Certification: :
Name & Title of the Person who can answer quﬁsm;m about this document:
Prany-Betro, Presxzimi‘i)ﬁ%i}

Fhone Gnchudearsa code):
BTy 686-1096

Ad{iw% N L
23250 Hox Egﬁmax Rd, '%% "‘}"’ Moreno Valley, CA 92557

1 hereby txri;fv %tmt ail the mﬁmmatws: stated herﬁm i trw: and Mmm&

Warning: HUD will prosecute false clains and statements, Conv ietion may resalt in eriminal and/orcivil
penalies. (IRU.S.COI00L 10101012, 31 1 SKE 790, 3862) A

Name & Titde of Authorized Official; | Bignatre & Date:
Dom Betro, PresidentCED . S Jume 17,2000

HUD-300%0-3a &




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

Technical Project Number: CA&&&SSQ@GS&&&G
Submission Preject Identifier:

Exhibit 1: Project Summary
}thzbﬁ 1 ms’;sxsz‘s of Sections A-D v»hmh mquest xﬁﬁc&eﬁe aa& sponser mformation, project budget and milestones,

A seieeizee ami Spanser ?{afwmxtwn
for HMES projects. Wh&n the seiﬁctm: is the same organization as zhef pm}w spzrnsm, commplete only the selectee

Fiﬂ i3 ﬁm information requested below. Fill in the HMIS Lead

| H’M‘IS Lead

information. ,
Selectee Name Rwers;d@{:wnty DPss i ngamr Name Family Service Association of
- L | Western Riverside County
| Contact Person | Susan Laikin Contact Person | Dom Betro
Phorie (951)358-5638 Phone. (9511 686-1096
FAX Number | (951) 338-7755 FAX Number (931 686-5382
E-Mail slarkin@iviversidednssong E-Mail Address | dbetroi@fsacaorg
Address ' ‘ .
Street Adéres& Sureet £ Address | 21250 Box Springs Rd, Ste. 212
4 T City. State, Zip | Moreno Valley, CA 92557

| Contact Person.

' »F;ii.ix:ia Folmar-Avery

Street Address

City, State, Zip | |

B, Project Budget and Mile
1. “Chart | - Summary ngwz &u

1 Phone

il E%mz %ﬁ&ﬁgﬂ :

t ﬁmiget enter the amount of SHP funds requested by line-item in
ryices, and ‘operations, the amount entered should be. for the
column, enter the amount of other cash that will be contrbuted to
request must equal the total budget arnount for the project. ‘Enterthe

Sits

iz fine-itemi: amwm i3 ﬁxzs chart should miateh the

Ap;zh(zam
Cash

i Total Pm;gm

- Budget

0 1o
o T $324.000
| $21,750 £108.750
18 1417 B 5067
£33.167 $438.417
: ' 18 20,750
$23. %5? : szis@ 1{37

*EKBe o, ‘;H%‘ m ;w} B nre: than 78% of the total apmtm«' bwdgq

HUD-40090-3a




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

Technical Project Number: CA0665B9D0R0S00
Submission Project Identifier:

Exhibit 1 Project Summary
(hart 2+ Projest Milestores
To complete Chart 2, Project Milestones, entec the sumber ofidays from the exeoution of the gramnt
agreement thateach of the following milestones will occur, for each structure in the project. I the praiect
has only one stricture or no structures, complete oaly column A, Bnoter “NZA™ if the event is not
applicable.

b

Please note that the milestones entered will become part of the selectee’s grant agreement and, therefore, it
is important that the milestones are appropriate given the scope of the project and achievable by the SHP
presoribed tmetrames inthe repulation at Bection 383 410 ancﬁ fimeliness standards listed on page 39834 of
the 2008 NOFA published on July 10, 2008

Estwblish the major milestones for implementation of the FIMIS project and enter the number of days from
execytion ol the arant ma%: ﬁm‘;}} milestone witbecoar

Brgs: froen Exedution of Grant Agreoment
Berneture

A B < D

New construction started:
Mew constracticn compleed
Operations ‘t:aﬁ hmd

3 {} Facility near 100% occupied
i 3 hnmiimﬁm in sugpamw: servicos near K}Q}% mpwm

mma » tizeir 5&1&1& m@fm UOImE,
;mf;g,m a,%mum &awiap : zf” & r;e@i‘mmanw tcasires. ?@?t’%{mﬁﬁ% Easures mve ﬁnrm malor mmmmm» %;rsg mc
A il Seomplete substance sbuse reatment) rather
: S»:mz;é ihie gﬁﬁi;’é must %aaw fime

programs. Success in mmma ﬁw program’s gmrfmmmm moasures mst b:f mwx‘wd inthe Anrtuﬁi Progress
Report,
i:xamspies of. parfnmasw maamrea for each of the SHP gouls are

Crond: vl and remgin i permmhinthousing

o thoke funilies entering the progrioy will reeeive Keetion 8 verdficees when exiting the program.
sl Inorense skills and noosne

< R0% of the purtidipants: whic receive ne bengfits upon entry will recoive entitlement benefits within 6 months.
{roaly Achieve gretier selfdetennimation .

s B3 af clicnts will mivet at least ond goal bn thelr Intividual Service Plan,

*®

Please see Exhibit 1| Attachment (Page 12)

BUT-40090-3a 8



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

Technical Project Number: CA0665B9D080800

Submission Project Identifier:

_ Exhibit 1: Project Sunumary
B. Type and Scale of Housing
The housing tvpe(s) was entered in the original application submitted in e-snaps. if there has
been a change in the type of housing in the project, identify the changes in this Exhibit and
indicate the specific address of each site. -Scatiered-site project applicants only need to fill owt
one box for each housing type i 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
tvpes of housing, '

. Housing type

. O] Barracks [ Dormitory [ Shared Housing [ SRO Units
{select oie) :

O Clustered Housing Scattered-site Apartments

{3 Single Family Homes/ Townhomes /Duplexes

Address:
NOTE: 23408.10.12.80 Hemlock Ave Moreno Vallev, CA 92537

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

Units 12
Redrooms 124
Beds 132

Housing type | 01 Barracks [ Dormitory [ Shared Housing [J SRO Units
{select one) e .

. O Clustered Housing [0 Scattered-site Apartments

| O Single Family Homes/ ‘Townhomes /Duplexes
Address: : : ’

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

Units

Bedrooms

Housing type ey o T

(select one) 0 Barracks [] Dermitory [lShared Housing [l SRO Units
1 Clustered Housing [ Scattered-site Apartments

: 10 Singﬁf ?amiﬁﬁﬁmﬁs{ Townhomes /Duplexes

Address: o i

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

Units 5 ‘ ‘ :

Bedrooms

Beds

Technical " Project Number: CA0665B9D080800

HUDS0090-35




OMB Approval No. 2566-8183 (exp. /3072012)

Submission Project bdentifier:

Exhibit 1: Project Summary

D.1. Houscholds in the Project ~ with Dependents (Children)

The purpose of this form is to capture the iotal number of homeless persons the organization has
committed to serve as indicated in the e-snaps application or-as 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 info esnaps in

the eriginal application or use this form to indicate any changes since the pmgect was
conditionally-selected.

Total Number of 1z
Households ‘

1 Beverely

Hi

Mentally

Chronic
| Substance

Abuse

¥ aei:eram

Persons
with

HIV/AIDS

Victims of
Domestic
Vielence

Disabled 12
Adults

6 | 2 | 8 | 1 3

Nop= i
“Pisabled
Adults

ry ;o ; ? 0

Disabled @
Children

Non- ' 28
Disabled
- hildren

Total A2
Persons

Total 12
Number of
Adults

Total ' 20
Number of
Children

Technical Project Number: CA0665B9D0S0800
HUD-40090-3a 10




Submission

Project Identifier: .
Exhibit 1: Project Summary (continued)

OMB Approval No. ZS06-0183 (exp. 4/30/2012)

D.2. Houscholds in the Project — without 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 or as modified by the field office (Le.,
change due to funds being reduced), 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 Houscholds” field. Enter the same information that was entered into e-
snaps in the original application or use this form to indicate any changes since the project
was conditionally-selected. :

Total Number of
- Households

Disabled Adults

T Chronically
v %iﬁmelms =

Severely | Cl
+ Mentaily | Su
m v

| Veterans

Persons
with

| HIV/AIDS

Vietims
of
Domestic

Violence

Adults

Nou-Disabled

Diisabled

Youth

Unaccompanied

Non-Disabled

Youth

Unaccompanied |

+ Total Persons

Total Number
of Adulty

Total Namber

of Children

EXHIBIT 1: PROJECT SUMMARY ATTACHMENT:

HUD-30090-3a




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

B. Program Goals - The goals for SHP are 10 help program participants (4) obtain and remain in permanent
housing. (b} increase theirskills and/or income, and {crachieve greater self-determination. [n order to meet
these program godls, eadl praject should develap specilic performance measures, Performance meastres have
three major components. First, the goals must relate tothe outoonres {e.g., the program participant will
successfully complete substance abuse treatment), rather than inputs{e.g.. the program participant will attend 23
substance abuse sessions), Second, the sonls must have's time Trame for schievenent and, third, they inust
hawe upercentagenumber indicating o level of achicvement.

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

Joal: 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 ;pm*mcx;)am& who exit z}w prwmm will exit to permanent housing
arrangements.
Goal: Increase skills and income ‘
C. 50% of the participants emmﬂg the pmgam without benefits will apply and
receive entitlement benefits within 6 months.
Goal: Achieve greater self-determination
D.  85% of clients in the program for seven mam}m or more will meet at least one goal
on their Individual S&%’Ymﬁ" Plan. :

HUD-40090-35




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

Project Number: CA0665B9D080800

Technical Project Identifier:
Submission Exhibit 2: Acquisition, Rehabilitation, New Construction, and

_Project Feasibility (new or expansion projects only)

Exhibit 2 conssts of Samms &w(*x which qumss Tnformation orthe structurs aﬁdmss, cost, site control, Zoning, and tordl
amourd of cash nesded for SHP- funded acquisition, rehabilitation, or new construction. Please complete a scpardte Exhibit2
for each SHP-funded structure to be assisted within the project. In addition, for Section E-.b., attach 2 narrative describing in-
g vontributions (il any) My mmmi 1o the rehabilitation or pew constraction.

Please note that all projects requesting Tunding for acquisition, rehabilitation, and/er new eansiroction activitics wre subiect to
environmental feview requirements {see Geseral Instructions).
A. Address of Street
Structare  City
State/Zip

Isihis the same adﬁrm prov ided in the: Migmﬁf application to HUD? [ Yes [ No

if ”’“Ma Manach & narrative %mrﬁ;mg whys éif'fmm structudt ds proposed, indluding any
mgimazmﬁs fcr am;msmim reixs’mmmmm OF NEw wxmmmma Losts. -~

Thig pmject or;gmiéiv mcim‘iﬁé ﬁf&qﬁ?ﬁi}ﬁi’i ﬁmﬁ ;:xzmmma of anew %zi;&y DPusto the time necessary for zoning and
esvironmental reporting, Farmiy S;amwmmmn ﬁlﬁ%ﬁ’s fm' aramendmentio the otiginal proposal to tesse axmmg apartment
_ units Tor the targmz:é pﬁp&ﬁmm and gmgram

B. Site Control A project sponsor st} ,w: control of any structire that will receive SHP funding for
S megmisition for sagp»:}mw &mumg ora wgmsmvm W‘X{!ﬁﬁs Faciliy, ornew constraction for
wpp«m*&wa &mmng

L I}szez:, thi prcgem ;&g&mmm‘ haw mf: cotitrol m‘ﬂm time?
: m Vs (mm;ﬁm question 2) - ‘

,»{'i‘ha pm}mt meri}% one war ﬁmm mc: date ol HUD s letter 1o the se}w;w
: : mmnﬁmmmﬂy selected to gma site control)

L 2 wak ﬁm %@ & box bﬁﬁw 5o mv:imm he form of site control that the project sponsor
‘ and :att&:}r‘ _wyy Qf the document. These are zhe ampmh&s forms ai‘ site

A Zi E}fzﬁd or miw gamaf of memth . ﬁmew{} Tease agreement
o o {} Emmmé cammm Qf %%e : {:3 E‘“Xﬁw*ﬁiﬁ option ‘to-purchase or lease
C. Zoning f&ﬁa&s one af the faikawmg sources of mmng documentation:

1 &ymm 61 2&:&@&@&(& w&aﬁm from the unit of general local government {in-which the
o strucre s imam Findl wmg:m the proposed use of the structure is pmzwbie sirder the
a;:pijs::ab}ﬁ am;mgx;s mm:zs ami &x_z,uimms, or

: 2 _ *ff t’ba & m‘zg: oned ﬁar alse ﬂ%flc"’t%um that mmdﬁd by the ;xm;ect auhmzt dmmcnmwn

: £ ﬁw&zmm&mm Hhat a' %awami ora mm wm;aimm miar:&ﬁ 1o the proposed site has been fited,
. Gl be filea three months (ofintial polification of gward], shitlenging
ﬁze I&g&i&} of ’t?ae mml 201 a‘g ardi;;mw ar reguations under t‘m: Frir Housing Act

HUD-40090-3




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

Project Number: CAU665BY9DO80800

Technical Project Identifier: _
Submission Exhibit 2: Acquisition, Rehabilitation, New Construction, and
Project Feasibility {(new or expansion prejects only)
D. Acquisition If requésting SHP funds to acquire real property (fand andfor a structure), enter
Cost the total acquisition cost in the applicable Tine below, Attach a photograph of the
property.
1. Costof reabproperty is 1o be acquired froms o person or entity other than the project

5

sponsor.

5 ‘ ar

Cost of paying off the project sponsor's owstanding debton a loan on real property
1o be used inthe SHE project. Please mote that SHP funds may onbypay debt on
property noteurrently used as supportive housing or for supportive services for
homeless persons

$

a.  Attach o this Exhibit doctmedtstion indicating the balance owned on the loan,
mortgaseor deed of st

B Fo aveid potential conflict of interest (see the SHP rule at Section 583.330(e)),
desuribe’in & namm;w the current pwaer™s proposed-involvement i the SHP

W@Iﬁv o
E. Rehabilitation  if requesting SHP funds for rehabilitation or new construction of 4 structure,
and New ‘provide the following information:
Ceonstruction o ~ ,
Caost 1. Attacha thorough desctiption of the nature, scope and square footage of the

G

HUD-400%0-3a

proposed wark,

Hinew constretion B propoved, attach & narative deseribing how the costs assochated with the
colsteitton are substaniialie sy thin roliabilitating the structure andorthis sm, isatack of
svaiiable %ﬁu@t&mwm mmi Pgte it opd less thén now construction,

Atach ¢ cost estimate ;m;gamxi by gmmwé person in the feld (such as an architect,
contracior or eosinver s that Wiﬁ’s@% The dabor and materials costs by major trade headings
{suchons pmmiww slectrioal and landseaping ) and indicates 41l foes. taves; builder s overhead
wid profit continpency smounts and other tioms appropriate Forithe work fo'be tomploted.
Pledse note that SHP funds connot beused to pay developer s Tees or i estabiish
working e&gxx&a% e ng:mimg deficit i‘m&ﬁs,

o Thetowd mhzbd;mmn ar wm‘zmctm cost Torthe stracture based on theonst
sstimate: & o . {8ee note at end of this section regarding site
s::%}azame}

b, The tm:a% m»mw:‘i mz:mbmmm {nof-cashy to be made towards the sehabilitation
or construction of tiﬁ: sirteture {such as materials, labor):
o. - The: mmi zash nméecﬁ for r@hasbammmz or constructing the structure (4a minus
‘ 41§ {See note at end of this section regarding site change)

14



Technical
Submission

OMB Approval No. 2506-8183 (exp. 43072012

Project Namber: CA0665B9D080800

Project 1dentifier:

Exhibit 2: Acquisition, Rehabilitation, New Construaction, and
Project Feasibility (new or expansion projects only)

F. SHP Funding
Reguest

G. Project

Feasibility

#. Cash
Reguirements

b. Cash
Resources

t. Enter the total SHP request for acquisiton, rehabilitation and new construction for

ihe structure;

30 (Please envure that this amount matehes project summary
budeet amouats I8 Exhibit 1, Chart 8.1, Tor these activities.)

By completing Exhibit 2 a project spensor will. demonstrate that it has enough
documented cash resources to carry out these activities and meet the SHP match
reguirenient, and that the resowces will be available tomeet the structure milestones

sehedule in Bxhibie 1,

Enter the total cash seeded tocomplere mt;;;éisitim, rekabilitation, andior new
sonstruction of ol steactures in the project. (Total of all structures:in Bx, 2)

B

 Fill in the following table with new cash resources to be used for acquisition,
‘rehabiliation ornew consttuction. Donot inglide the tost of non-cash contributions or
-enter cash resources siready commiitted o existing plejects. Cashresources may be

provided by the project sponsor, Federal, State and local governimenits, or private sources.

| BehabinutionNew { onitraciion

‘Souress of Custifor Acquision)

Page Nosopf

Socumuenation

Sangunt

k.

P

<

Lad

L

3

%

1% Total Cash

Total cash resources excluding SHP

request{add Lines 1 thru 7.above)

4. SHP Request

SHP request (fine a. minus finec.)
ESHP reguest may not be greater than

dinee) : '

HLID-400%90-3a
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OMB Approval No. 2506-0183 (exp. 4/30/2012)

t.  Docomentation  Cash resources lsted above in Part bomustbe documented on letterhead starionery,
of Feasthility signed and dated by an authorized represemtative. and attached to this Exhibit. Each
letter must, st amimmum, comainthe following clemems:

The namé-cfthe organization providing the cash resource;

The amount;

The tvpe of sctivity for which the Tunds will be used {e.g., acquisition,

relyabilitation, or sew constructiony;

4, - Thepame of the project sponsor organization that the resource.will be contributed
o andior fhe ndme ofthe projecy anﬁ

5 Thedate the Tunds will beavailable,

mgq:«-

HUD-40090-3a




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

Project Number: CA0665B9D08IS00

Techmical Project Tdentifier:
Submission Exhibit 3: Real Property Leasing

(all new projects requesting leasing funds)

SHP fundsmay-be used 1o lease space for supportive housing or supportive services, 1f requesting SHP leasing
funds, f3ll our the appropfiatetables that follow. Housing and service space may be in the form af scattered-site
lensed units, orwithin a structure, The structures 1'be leased may be structures currently configared 1of, or
structures (o be converted to provide supportive housing and/or supportive services. Under no ¢ircumstances may
SHP leasing funds be used to lease units or structures owned by the project sponsor, the selectee, or their
parentorganizations. This includes organizations whickare mmb{«m »f a general partnership ahwe the
general partnership owns the sivecture. :

Chart A should be filled out only if feasing units or structures that are currently configured for housing and/or
services. and, therefore. @ FMR or sectual rént can bewsed. Ha nepotiated sctual rent (s) is lower than the area’s
FMR. use that amount instead of the FMR. Please note that FMR s ure gross rent amounts that include
shelter rent and the cost of utilities, except telephone. %ﬁfm’ﬁ, if anactual rent wmonnt, is used inclodé
wtility allowance. The local Public Housing Authority should e contacted for a schedule of utility

atlowances. Theactual rent plus utility sllowsnce may nof exceed the FMR.  Fill out Chart B oaly if" leasing &
structure that will be converted into space Tor housing and/or services and for which.an FMR is not applicable. The

Chart in Section C is a summary-of the total SHP quws& For ezech year of the grant term Tor all units andior
sttuctures i the ;Xméﬁﬁi

HUD-40090-32




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

Project Number: CA06638B9D080800

Technical Project Identifier:
Submission Exhibit 3. Real Property Leasing

{all new projects requesting leasing funds)

A. Leased Unit(s) or Structure(s) Configured for ‘ﬁ»&;as§ng and/or Services

If proposing 1o lease units or structures in more than me.mmmﬁm or not-matropolitan area, il inthe
appropriate musber of tables Tor edch ares with o differént FMRor actual rent. Please reproduce this Exhibit as
needed to accommaodate pegiects using more than one FM R ar actual rent.

Euter the sumber of anit{sistriioture(3) by the bedroom sive to be leased and the fower of the aciual rentor the
FMR as published in the Federal Registeron Septemiber 29, 2008 The space to 'be leased imay be scattered-site

e one-bedroom aparents in five differont apartment compleses) ot contained within a structure (8.8 2
group hame with ’ﬂsw beértmnm} ..

Multiphy the m&wy of miits/stractures by e EMRor actus! re:m swhichever islower, by 12 months & of unite
 FNIR or actusl rentx 128 and enter the: rwﬁ: aithe Year 1 miﬁm and the tial volumn, Hamulli-year feuse
{e.ig., the gramt term is for 2 or3 years), entec the Years 2 and 3 x:m;m as applicable, and then total.

Plegse note m§§ the FMR for o single room occupancy g&m},} a0t 13 equal to 75% (0.75) of the O-bedroom
FMR. The FMRs for unit sizes larger than 4-bedrooms are calculated by adding 13% to the 4-bedroom FMR
for sach extra bedrdom. For mampis the TME Tore S-bedroonsanit 151,15 times the #badroom FMR, and the
FMR for a 6-bedroom umit Is 1.30 times the 4-bedroom FMR ~

FRiRsmay be found af the fzﬁ%{;w%ﬁg WEB site:

Chart A;
Wamie of metropslitimior nm»mmW%mﬁ ?%ﬁ arex
Rivergide San Bernandinog: S
Address (if scattered site, indicate so): z%»i%ﬁ;@l 08 Orange Blossom Lane, Hemet CA 92577
Sieol U No.of EMRor oNa, Year | Year Year
units units? o HUDvent 4. of S 2 3
Strifires paid . Mos: fay by {&}
I SRO | x w0 e T
12 Dibdrm ® X Ty . L i
3. 1:bdrm 5 x 2o g
4, 2hdmm 12.%x 8L1355 12w 162000 2000
3, 3 bdrm K x 2= o T
6. 4 bdrm: Xl x| 12=
7. 5 bdrm x| L 3=
& 6bdom L o2 T : -
9 Ather 1 e s e T ; :
1. Towls ' g o ﬁlézgi}ﬁﬁf CLBlez 000 1%
. Project Nmbm* C AOE}fi"T %I)ﬁgﬂgf}ﬂ
Technical “Project: }“dent;ﬁﬁr: '

HUD-40090-34




'@;@ﬁ ‘Approval No. 2506-0183 fexp 4302612y

Submission Exhibit 3: Reéal Property Leasing

(all new projects requesting leasing funds)

B. Leased Unit(s) Structare(s) — No Applicable FMR

H leasing aostracture-or prrtion of & stractuse thatwill be convenigd intospace forhousing and/or serviges, fitl
out Chart B below: using a monthly leasing cost that is comparable to and no more than the rents belng charged
for similarspace In the area. 3 the project has more thau one stracture, reproduce Chart B and il it out
starting with strocture 2.

Multiply the monthly leasing costs by 12 months and enter the resuit in the Year 1 column. Ifa multi-year Jease
{e.g., the grant térm & for T'or 3vears); enter the Years 2 and 3 costs, as applicable, and then tosl,

Chart B: : _

| Structare 1 Monthly No. | Year Year Year

? Leasing |of | I 2 3 Torl

] ot I Mos i fa) ) ’ () i)
§ s ii-1% T 5 i

Address:

C. SHP Leasing Request

Fransfer the ‘x’ﬁar W %’féﬁ?}a;mi%cw&ég gﬁ'}%f?éﬁd%ﬁ&.ﬁn the ora
fex {h% ‘ﬁhm t@‘*ﬁi@w R i B

_ Total
{dy

2 $324.000

15324.000

Please ensure that the é@ﬁar amotnts emm& in i{d} and ’{d} mateh those entered in'the project Summary

Budget in Exhibit §, as a;mhm%)i& :

Project ! ‘%‘mni;er“: C g&(}ﬁﬁﬁg%}{}ﬂt‘}x{}(}

Teehnical

HUD-30090-32

I’m;ect Ideﬁtrﬁser, :
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OMB Approval No. 2506-0183 {exp. 4/30/2012)

Submission - Exhibit 3: Real Fmpem Leasing
{all new gr&gmm requesting leasing funds)

. Site Control

A projectsponsor isnot reguired to documentshte conwol I (1) during the grant torm, the lease will be given
to the project participants (.2, the homeless persons will eventually control the units); andior (2} the SHP
requestis just for Teasing (e.g. the request 15 not glsoforviber SHP:rélated activities for which site controliis
needed). Hone or botl of these situations 1s apphicabie o the project, check the *N/A™{Le,, not apphicable) box
i #1 below and proceed to-the next Exhibin -

1. Does the project sponsor have site control at this time? & Yes ] wo [ wa
Hthe answer tothis guestion 18 “ves”, complete question 2 belove.

1f the answer fo this question is “no” the project sponsor has one vear from the date of HUD s.conditional
award letter 1o the selecten to e%ftam shte contrel

B

Check the-gppropriate box %ﬁxéiﬁw ;tgf indicite the fwm of site %;mi:mi that the: project sponsorhas now and
attach a copy of the document. These are the acceptable forms of site control:

B Executed lease agregment. b Deed or other proof of ownership

O Executed option to pm:hm Srlewse e Executed contract of sale

: I’m_;ecf ?izm;f&er* C&Q%%EQDQKQ&QG
Technical - Project Identifier:
Submission - Exhibit 4 ‘i&swmﬁwe Services

RUD-400%90-32 , 20




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

(all new projects requesting service funds)

Supportive services are designed to address the special nieeds of the homeless perstns o be served by the project.
Services may beprovided s:iirmﬁy by the project ﬁpﬁﬁsﬁr_ and/or through arrangement with public or private service
providers, inchuding the selectee. SHP supportive service funds may be wsed to.pay for the actual costs of

supportive services and othier costs directly assosiated with mgvmmgwa& servives (see SHP rule at Section
38342400

By law, SHP funds may be used 1o pay forup 1o 80% of the total supportive services budget for each year of the
grant term. This means that the selectee must make a cash pavment for 20% of the project’s total supportive
services budget annually, For Year 1 of the grant term, documentation of firm commitments of the cash resources
must be submyitted as an attachonent 10 Exhibit 4. The form and content reguirements of these commitments are
explained in Section D of this Exhibit. For Years 2 and 3,4 selectee needs only to certify that cash resources will be
provided using the certification in Section E of this Exhibil. This centification must be completed and submitted as
an attachment to this Exhibit. Please note that, although selecters ave not required to have the firm
commiitment for the cush resonrces for Year 2 and Year 3 ntihis i:m #he match requirement for Yeur Tand

Year3 mastbemet hy the end c}f eac%t ol those years amf iée&mﬁeﬂ at the time of submission of the APRs for
those years.. ;

chhnieﬁl'ﬁabmiséiim' ngm:t Ntxmb@r. {ZAMSS‘:)I}BK{!SW

Submission Project Identifier:

I"X}ﬁn{ 4: Su;xgmrt;ixﬁ Services

HUD-40090-3a ' 21




OMB Approval No. 25060183 {exp. 4/30/2612)

A. Supportive Services Budget
Please complete the chart below for the projects total supportive services budget, If additional is-space is
needed to-indicate-more services, reproduce this chart and tabel it Exhibit 44,

Inthe first column, Gill inthe supporiive service oxpenses. For staff positions, please include the job title and
quantity (or FTE-full time squivilenty; for sa;::gmrtiva servives, such as transportation services, please include
the type (e.g., bus Tokens)and quantity. Inthe Year 1 colunin, enter the amount needed 1o pay for the service in
the first year. If the grantis mulii-year, enter the funds needed for Year 2, and if applicable, Year 3. In the Jast
cotumn, total the amount of funds needed for the full grant term. Please ensure that the fotal supportive
services request on Line 11, columu (d) below, matches the amount entered in theproject’s Sunsmsiry
Budgetin Exhibit T of this decument.
Example:

Weart Year2 Year 3 Fotal
Supportive Service Expense {5 by el 1}
Service Activity: Mena! Health Comnseling SHL0m S10.300 1 510609 S30.900
- Ouantite: 025 PR - ~ | .
ﬁewm’ Actwsty‘ Fransportation (Bus T ohens) CIZ000 - b 13360 1203 374001
Dusntity: S00imo. 5200 ¢, : : : E \
1 sup gggm: , 117600 18108 18677 54,400
Tutal ‘%‘zggamw Sezrmws {;‘as:s S f82000 - PRO2e6h B23.340 1 SHEA00

Chart 4A:

. S Yeard I Yem2 Yewr 3 Total
Supportive Service Expense Lo (b ey 4 iy

1. Seryice Acuvity: Case Management Services | $26.000 | $76,000 882,000
Quantity: 1 FTE Case M‘“wai%r serving 12 ~ ‘

cfmnm - , - ’
. Bervice Activity: Memai Health Cwm;ﬁimg, SBERATE 0 S2RATS 556,750
thammx« 60 F"i&(l‘immmnlwwmg 12 ‘ :

gliems

3. Service Activity:
Quantity:

4. Service Activity: . o T i

Duantity: o - ‘ v j

5 Servive Activity
Ouantity:

G, Service Activity.

. Quantity: »

7. Service Activity:
Quantivy:

LB Servige ;&mwm*
Quantity: T »

9, BHP Rk(}izﬁﬁ:’l‘* , s fﬁﬁ&ﬁ(}i}

10, %wme’a Mﬁtch"{igme 11 miinus Lm&r ‘?} S"\i = oL

TS0 | $87.000

Tsiosts | | s2L750

i

it. ’"f‘mai &tx;:tgmrﬁve &amms ﬁtxﬁgﬂ ey s«wsﬁ T [$54375 15108,750

*The sm rﬁqws{ L&n&m i}té mtym th:m 8@% af ”the Total gwp;mmw services budgetin Line } 1
: : ?mjecf Number: CAl '-éﬁbﬁ%}f}g%ﬁﬁ
Technical ' - Project Identifier:
Submission Exhibit 4: ;‘aﬁ;ammx e &etmcﬁs
)  (all new projects r&qae%mg service funds)

HUD-40050-34




OMBE Approval No. 2506-0183 (exp. 430/2012)

B. Jeb Descriptions

Attach to Exhibit 4 narrative statement(s) indicating the job title(s) for each position to be funded. For each
position-describe the job responsibilities as they relate to the praject.

See Attzchment ot end of this Section Tor Jub Descriptions (Pages 37-38)

&0 FTE Clinician 1 {Mental Health Counseling)
1 ¥FTE Case Manager (Case Management)

Site Control

A project-sponsormust have sl controlwhen SHP funds are r@:qu&sgwé for gupportive servicesat g site

L.

operated by the project sponsor. If the project sponsor does notoperate this site (2.2 another brganization
does). check the “IN/A” (e not &p@%rmiﬁﬁ} box in #1 below an ;;rmwd 0 the pext applicable Exhibit.

Doeyihe projest sgxanmr %;aw sHe: mntmi at this fime? B oves 1 Ne B WA
{See note at &m% ot this sedtion mwdxm, sibe i,i*xame:} :

1f the-ansswer to this question is “ves”, mmﬁm question 2.

if'the answer {i‘s%'; guestion i “5&” the ;}t{xjem masm has one veur from the date of HUD s conditional
award iﬁm:r 16 z%w selectee to obrain site mmmi

Z Check the a;:sw{mmm box &&39&& o tnéscxzﬁ the form of site control that the projest s;mm: has now and
aftachn cum sxf ﬁ;e document. These Brethe aemmh?e fams of vite control:
= | Briscied iexse agrmmem N R fi}wﬁ or other proof of ownership
s Emwwii a«pmm 1l purr:im&& o %s&se ; % Ll Execuied comract of sale
HUD-A0090-38 23



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

Project Number: CA0665B9DOS0S00

FTechnical Project ldentifier:
Submission Exhibit 4: Supportive Services

(all new pr@ieats requesiing service funds)

D. Documentation of Match for Year T
A selectee must cucrentiyhave firm commitments for its cash resources for Year | and must submit
documentation of those resources as an attachment tothis Exlibit, These firm conumitments must be
documented an letterhead stationery. signed and dated by an authorized representative; and attached 1o this
Exhibit. Each letter must, #t @ minimum, contain the following elements:

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

2. The smoant;

3. The typeoFactivity for whm‘h the ﬁmﬁs w:ii be am‘i {e.g) mse mnagsm@m child care,

education};

5, Thepameof t}}e pm;m{ sponsor-otganization o wﬁwh the z&i‘; will be mnmbmeé andior thesname of the
project;

6. The date the funds will e av a“iahla ‘

RBee Attached Lotier from i‘famﬂ‘g Service Asseciation ~Match/Leverage for Supportive Services and
Ciperations, ’ S ‘

E. Certification of Match for Year 2 and Year 3, ‘if/apﬁi%whie

The following centificarion. mtxsi B campimé fm “mm 2. and ‘&’m 54 ngi;cahiﬁ of the. grant term torgertily
that non-SHP cash resources will be used 1o mest the supportive services fnateh requirement incachof these
vears. The arnount m@iﬁﬁd #nthis amxﬁﬁﬁmn must mateh the amount shown in Chart 4A, Line 10, of this
Exhibit. No other documentation regarding the supportive services match reguirement for Year 2 and Year 3 of
the gramt term s raqmwd At this tme. Hewevm match: wmmmxm for Years 2 and 3 will be dertified-at time
of submission ai‘ Annual Pmm% Rmrzs for ihm yw&

o S gﬁﬁiﬁm organization) certifies that it will
sn-SHP i‘w}&mg %im:ﬁs for Yeaifs) land2
JPomeless persons um ,Ffb ¥ grantoumber

Signatere of gutharized veprosentagive:

Wame (Print) Dom Retro

“Title: Presidentit E}g} | H

Date: June 17,2010

HUB-400%0-3a 24




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

Project Namber: CA0665B9D080800
Technical Project Identifier:
Submission Exhibit 5: Operations

{all new projects reguesting przmtma funds)

Omperating costy are those costassaciated with the iiay«m—éa} opgrm:m of supportive houwsing and fm’ which cash

‘paymentiy necded. {}pmataag costs differ from supporfive service costs in thut opersiing costs support the function
and the operation of the housing projest

Hreguesting SHP aptrmmg funds, only the portion-of the costs directly related to the operation of the housing
projectarg eligible. Forexumple, i aiproject sponsor’s executive directorwill spend 10% of hisfher time providing
munagementto the hﬁusmg project then fup 1) -10% of ishersalary can be ahargef.i as an SHP operating expense.
Addiionslly, for example, n cases of shared gtilities, SHP operating Tunds may only pay for the portion vf the
utilities associated with the housing project based on the sguare footage of the project’s space. If the housing project
occupies 25% of the im;iﬁimg 5 space. then {xg;a 10) 25% of the monthly utility bill can be paid for using SHP -

operating funds. 1f the building 1o be used is new, m{: mf:gtzct Sponso ,,,shmzid contact its focal utility company foran
estimate of the momiiiv HE ,

Retocation expenses @r& also eiigible SHP. operating costs, Because mimﬁaﬁ rogiizerments are complex, selecteey
should contact their local HUD Field ©ffice a5 soon us possibie o determine if the relocation requirements are
triggered and if 5o, the g}rmeéamg o follow and the cost e:«i" the remtmx: agsistance.

SHP operating ﬁmﬁs may w’t bf: ua@ei 16 pay for the fﬁimmzz COBts;
Uperating costs of & supportive services only facility; ‘ ‘

Administrative expenses such as audits and | preparing HUD mpsm {see Exhibit 7. Administration);

Rentiof space for supportive izmxﬁmg mé:m supportive services (see Exhibit 3: Real Property Leasing);

The payment of princisat and ot c:tzrrem}} bmﬁg used 4% supportive housing

ardor forthe delivery of services isef? ﬁxhtbﬁz ﬁa@mmﬁm Rﬁi‘!ﬂi}l &mm Mew Qanssmm% and

Project Feasibility): and

e Deprec x;maﬁ %;mam it does not wmtmm an incurred cast thai Feguires'a cash sutlay.

v;cf«s**?"@

SHP funds can be used o Wy. ﬂp 10 7% ofme zm:a§ xx;mmwm:, budiget for the housing projectin Years § Zand 3,
This pieans that the project sponsor must muke 2 cash pavment for 25% of the project’s operating: budpet annually,
For Year 1 of the:grant term, documentation of firm TomRitments of the cash resources must be submitted as an
attachment to this Exhibit. The form and-content rmwmmmtg ‘of these comupitments are explained in Section D of
this Exhibit, However, il xiam is miore than one vear in the grant ferm, 4 seleciée needs only 1o certify that cash
resources will beprovided in Year 2 2.and Year3 wsing the certification in Section E of this Exhibin This
certification must be completed and submitted as an attachment 10 this Exhibit. Please note that, although
“selectees are not required 1o have the firm commitn ent for the cash resources for Year 2 and Year 3 at this
time, the match rexgmrmeni for Year 2and ¥ ear 3. st he met by the end of each: of tiwse vears;

As part of the grantee’s :mmmi Wﬂg{&&; :*epm aprojpedt &yan%‘r MUS Teport i%“xe amount of SHP operating funds
raceived doring the operating year- and the sources of profect sponsor cash used. da?m}g thie veur 1o niest the match
requirement. The operating vear begins after dovelopment activities of acquisition, | mﬁabalxi&iim} and new
construction are complete. An operating start date should he established by the grantee in LOCCS® when the first
draw down ismade for leasing, supportive services, or operating costs. The operating start date should be the date
costs are first incurred for one of t%wzsae activities. The: ‘operating start é&‘m ey NOT ;sraaeée the SHP gramt
apreementexcoutiondate.

*Lime of Credit Control ﬁym‘ém' the HUD accauﬂis% system fmm which SHP grantees mm&m’w awarded -
fanids.

HUID-40090-30
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OMB Approval No. 2506-0183 {exp. 4/30/2012)

Project Number: CA0665B9D0S080O0

Technical Project Identifier:
Submission Exhibit 53: Operations
{cont.) (all new projects requesting operating funds)

A. Operations Budget

Compilete the chart below or reproduce 7 using availeble spresdsheet sofiware, Only operating expenses for
which a-cash pavment will be required for this project may be entered. Do not include the value of non-cash
contributions, such 3% donated supplies;

in the frstcolumn under operiting cous, enter the regaested information including type of expense and other
information where indicated (see example in chart below). Inthe Year 1 column, enter the total amount of
funds to be used to pay for the expense the first year, If the grant is multi-vear, enter the total funds 1o be used
forthe second and third years. In the last column, total the amount of funds needed tohelppay for the
identified operating expense for the grant term. Please ensure that the fotal operations request-on Line 13,
colunms {d) below, mwm ‘the: amanm entered in the prﬁ;m’s *«"Summary Budget in Exhibit 1.

Opzmting Costs

“Year1,

Year 2

B

Year 3

©

~Total
()

EX M&i?hﬁ* Grounds maintenance
contract:S75/mos. x no. of mos.

LED

Maintenance Repair

12

“Seaff{position, % lime, fringe

benefits, swlary}

3.

Thilities

4

Equipment fleasebuy)

§

Supplies { quamxty

1 Program supplies and materials @
51960 mex 12 participants x 17@95.

R

145667

e

Insuranoe

7.

Furnishings (guantity)

Relocationing, *:xf“}mmmﬁ}

Food {perishableinon-perishable,
guaniitg)

. “Other Operating i:mm{amwma

guantities)

SHP aﬁgﬁ EST**

T2

$4.250

Selectee’s Mﬂi(:ia i

«{Line 13{:2&1@&2 finedty o

15 7o

- t,, 5

§ 7&@

i BT

Total (Z%mmt?igg‘?ﬁﬁﬁﬁe% ’

3” «8‘%

ﬁw 6&?

#*The BHP request fm Ym } 2 ami Feanmot be: mme zh&n ;;;':3 }f the total &peraxmg, buégf:r far those
vears. _ : v

HUD-400%0-35
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#®¢Qae nupe 33 forinformation regarding documenting match.

Project Number: C&{}%%Bﬁl}ﬁgi}s{w

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

B. Job Descriptions

- Artach to this Exhami narrative %mm*mmt{@ indicating the }cxh mie{z.; foreach position fo be funded. For each
position describe the job responsibilities as they reiate o she projeat Tor each position,

Not Apphicable
C. Site Contrel

A praject sponser must have site control when 3%%?’ funds are mqw.stfsd f‘m operating costs Tor supportive

housing. 1T already responded to site amtmi rw;mmmﬁmﬁ i Ex:hxhsts 3, andior 4, -skipithis section and
proceed to the next Exhibic -

L. Does the project sponsor have §i§;v:~mmm§ at ﬁﬁ%s ﬁme‘? @ Yes ] Mo
i the answer to thrs qm&tmx 1% ‘*&*e«:; mm}:iew quamm Ev ,

Hiheanswerlo ﬁm guestion is “nm the project spomm };as one mar from the date of HUD' s wn&ummi
award letter 1o the selectec'to obtain site control..

Family Service Association may ﬁi«"g P gs*anfam%émmit for a change of site (See documentation
tetter from FSA) ' ) v .

Check the aggsmgmm& box belowto mémaw the form f)f’ site mmml that the project sponsor haf; nowand
attach o m;x» af the dﬁmmﬁnn 'f‘bcs»a are the mzwpta&!»e i&amm of site control:

!*»J

B mmf%é i&aﬁe avreemﬁm S , o E} @‘m‘i or other proof ofownership
[l Executed cs;ﬁ;m;m purchuse or lease . }:;;xgmsmd sontractofsale

HUD-40090-33 ' 27




Qﬂﬁaﬁpmmi No. 2506-0183 {exp. 4/3072012)

Project Number: CAU665R9DOR0R00

Techuical Project Identifier:
Submission Exhibit 5: Operations
{cont.} (all new projects requesting {)pemtmg funds)

. f}z}mmenmtwn of Mafﬂ; for Year 1

A selectoe must Currently hzws f’;rm conmnitments for its Cagfiresoiroes for Year U and must submit
documentation of those resources as an attachment to this Exhibit. These firm commitments must be
documented on letterhead : sta&anery, signed and dated by an authgrized representative, and sitached to this
Exhibit, Fach letter maust: :szr wminimarm, vontin the fol §«:3wmg elements;

The name of the organization providing the cashresoutos;

The mmount;

Fhe type of mwm for Whi(t}’i the funds mit be used (e, m&s: mm%mann child care, educationy:

The name of the project spoisor: argammzmn m whwh the cash will be contributed and/or the name of the
W{{imk ,

6. The datethe mnés will %w: avaﬁs}ﬁa

W b by v

See Attached L&t&w from Fami?v %e:wsw Assmsamm Mﬁtﬁh&&vemge for Supportive Services und
Operations,

E. Certification (ﬁ“ .Mamh ﬁ»r Yﬁ:&r 2 ami war if appismbie

The following smzf &mﬁm mu&th& mmpie%d §<}§° Near 2 and %’wx 3 if applicable, of the grant termy 1o certify
that non-SHP cash resources will be used w meer theoperating costs match requirement in each of these years,
The amount specified in this certificatio atch the amount shown in Section A, Line 12, of this Exhibit.
No othier documentation: re:garé&g the ap&r&hm costs match’ requirement for Year 2 and Year 3 of the grant
term is required atthis time, ‘However, match commitment for Y{aaﬁ; 2 and 3 will be identified at timeof
submission af Anraal “?mmsg Reports for ﬁiﬁ% }swrs :

by ;wiemw srganization) certifies that it will
HP funding sourges for Year(s) 2 ofithis
meless personguhder HUD s grant number

gxm*t ierm e bﬁ& mad fa;r agm;rmﬁ mm of };séizxfna

CALOEL ,mgma& 800

Signature of a&t}‘sﬁm&m};}wmmaﬁ%:’ o é i,

Name (Printy: Dom Betro

Title: Presiden/CEO

Date: dJune 17,2000

HUD-40090-3a




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

Project Number: CA0665B9D080800
Technical Project Identifier:
Submission Exhibit 6: HMIS i)eﬁmateé Projects

{all new HMZ{‘S dedicated mma&}

SHP fundsmay b& used o pay for up to §0% m?thﬁ totul HMIS budget for each vear of the grant term. This means
that the selectée must make a cash pavanent for 20%of the project’s wta% HMIS budget snnually, For Year 1 ofthe
grant term, documentation of firm commiunents of the cash resources must be submitted as an attachment to this
Exhibit. The Tormat and requirements for these commitments are explained in Section B of this Exhibit, For Years
2 and 3, if applicable, a selectee needs: only 1o certify that cash resomrces will be provided using the certification in
Section C of this Exhibit. This certification must be completedd and submitied a5 an sttachment to this Exhibit.
Please note that, aitirmw& selectees are not required to have the firm commitment Tor the cash resources for
Years 2 and 3 at this time, the cash match reguirement for Years 2 and 3 must be met by the end of each of
those years and identified at time of submission of Aunual Reports for those years.

The 2001 HUD ,&Mpﬁaﬁm& Act added ﬁmﬁsﬁé% manazement information systenis a5 o nevw eligible activity.
Section 423 (ai( 7y of the Mci&mmyﬂ?ema Act provides that HUD- iy puake ... a2 grant for the costs-of
implementing and Operating management information systems for pw;amg of mi%mtmg unduplicated counts of
homeless people and snalvzing patterns of use of assistance Tunded under this Act™ The Technics! Submission
breaks these costs irm) 5 ma;m cost cmgﬁn% Eﬁqmgmm Botware, gf:rx dces, Personnel, and Space/Operations.

i agroject spmsﬁr *s staff will ;*mrfmm At i«ﬁwﬂ’s fmmmﬁ oty the Si’iifi time directhy related 1o t}rﬁ delivery of tha
HMIS function for the project is eligible for SHP finding. For example, the project sponsor - Harmony House - will
use 25% of | FTE staff for a HMIS task and the remainder of the staff's time will be spent conducting non-HMIS
“tasks. Using this. &xam;x%a, only 25% of the staff"s gaéary may be paid for with SHP HMIS funds. Likewise, where

the HMIS system serves :wawmmale% ﬁhﬁﬁ!& and provides reporting on those clients, & proration of costs must be
made, :

A. HMIS f}&diwﬁéé Project: Nmﬁvﬁsééﬁﬁmig& Chart
L List of Caxzmmam of C’Zam Sim‘iker Resmwces and %v%w&a?e fur Participation

Listhy t:a‘fegm} aii Lme:gemy and m&smmﬁf ahakm angd Me&mﬁgyv‘\fﬁmﬁvﬁmmﬁ g&m}amm housing

prajects that werctideniified duthe EQ{FS Exhibit | Continwom of Care Plan. Shelters not included in the

Continuum of Care Plan may also be mafuéeci Indicate next 1o em:h shelteror site:

b The beds/uni capa&i% :

2. Schedule of participation inthe IMIS. 1IF hh%i%&fﬁf site is currently participating, st a5 (C), i planned
entar {I‘-«»«i:‘i)&,}, or if it does not plan on entering the system use (NP) and state the reason.

% HM{%‘ Stsﬁxmm

List the name/vendor of the mﬁw&m pmwm Bystem wpﬁs e, mxb«ba&eﬁ clientserver.-other), and types of
activities that can be mﬁam&d Potential types of activities include: intake'and Exit(IE); Assessment and

Goals Setting (AS); Service Planning (SPY; "fraﬁkmg Supportive Services and Ouicomes (TS} Information &
Referral (IR); Outreach (O1).

HUD-40090-32 : 29
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Technical Project Number: CA0665B9D080800
Submission Project Identifier:
{cont.) Exhibit 6: HMIS Dedicated Project

(all new HMIS dedicated projects)

- 3. HMIS Budget Narritive

Briefly: describe each category of coststhatanply tothe praject. Ap;ﬂmama may bﬁmﬁt from WWGW mg aHUD.-
fm{iﬁd Tm:im:ml A&mfame ﬁﬁwm&m entitled, ﬁﬂmeggﬁs M@mwi v : ’ ;
; 3 ; . sorkc and Kifhy .

Please compléte the HMIS Budat czm;: on the next page for the project's tota! HMIS budget. Include both
SHP funds and selecies v match when completing %Mfﬁ Budger

In the firat wi&mﬁ 5 1 in‘the HMIS expenses (Cost ltem) that Why tothe project: Jnthe wa 1 columm, enter
the amount needed to pay for the HMIS in the first year, tim grantis malti-year, enter the funds needed for
Year 2, and if applicuble, Year 3. In the last column, total the amount of funds needed for the full grant term.
Please ensure that the Total SHP Request from the charton thenext page isequal to the amountentered
inthe pm;ef:t’s Summary i}aégf&t n ﬁx%sihiﬁ. i“'f im is meatri‘mé by a&%msk;s on the chart.)

Please note that ﬁae sﬂ&m s m&tzzﬁ for the first ywr af the grant s im‘z:: st be dwmnmteﬁ as described in the

introduction to this Exhibit; for projects with grant terms exceeding one year, the certification at Section C of
this Exhibit must be comploted for Year 2 and Year 3 of the grantterm.

HUD-46090-3a , v ; 30




Technical
Submission

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

Project Number: CA0663B9D080R00
Project 1dentifier:

Exhibit 6: HMIS Dedicated and Shared Projects
,(aii new HMIS Dedicated and Shared projects)

Central Server(s)

Personal Computersand Printeds

Hetworking

Security

?mmmmmg ys&em :

' i‘rﬁmmmmg Dan O mmm

Qata Analviis

ngmmmm&

Space Costs

Operationd! Costg

HUD-40090-1a




OMB Approval No. 2506-0183 (exp. 4/30/2012)
*The SHF reguest canpot be more than 80%. of the Total HMIS Buduet.

Technical Project Number: CAQ663B9DOS0S00
Submission Project ldentifier:

Exhibit 6: HMIS Dedicated and Shared Projects
(all mew HMIS Dedicated and “Elhamé projects)

. {}ﬁmmmmﬁm of M&&:h for Year }

A selevtee must currently have firm commiitments Totits ash vesouroes for Year 1and must submit
documentation of those resources as g attachment tothis Exhibit. These firtn commitments must be
documented on letterbead stalionery, signed and dated by an suthorized representative, and attached to this
Exhibit. Each letter must, sta mintmum, contain the Tllowing slements:

Thename o the: Qw&miaﬁ providing the cash resource;
The amount.
The type of activity for which the funds will be useti 1€ eswxmt software, services, personneland
HMIS space and mﬁmm}
4. The name ol the project sponsor-organization to which the mgh will becontributed and/or the same of the
project; and
3. Thedatethe fumis with by m«wiabi&-

b B2 b

B. Certification of Mstc}s for Year 2 and ’&ﬁar 3.if a;xgﬂmble

Thefollowing certification must be wmmm{i for Year 2 and Year 3, if applicable, of the grant: fermto {:ﬁ{'tif’y
that non-SHP cash resources will be used 1o meet the supportive services maich requirsment in each of these
yeurs. The antount specified in this certification mustmatch the amount shown-in the selectes’s match on page
28 of this Exhibit. No other documéntation reparding the supporiive services maich requirement for Years 2
and Jofthe grantterm iz required atthis tinic, However, matcl commitnrent for Years 2 and 3 willbe
;dmuﬁeﬁ at time of submission of Annual Progress i%epam for those years,

The e : {selecton orbuntzation) wmi ies that will provide cash resources in
theampunt 018 - fromnon-SHP funding seurces for Year(s) __-of this grantierm to
beased 1o pre:w;tie setvices 1o homeless persons under I*ﬁ?’}?f 5 grant nunber

Signature of authorized representative; -

Tithe:

Prate:

HUD-300%0-3a




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

Project Number: CA%&%@S&E{}G

Technical Project Identifier:
Submission Exhibit 7: Administration

(all new projects requesting administration funds)

The selectes should work in partnership with its m@gw spﬁnwr{f;} {(if a different or*gmmaixcm than :m

selecteey in responding 1o Section A, and providea narrative deseription of how this was dohe in Section
B

Up to 5% of each project award may be used for administrative costs, Eligible administrative costs

inchude accounting Yor the use of the grant funds. preparing HUD reports, obtaining audits and similar
admimnistrative costs (see the SHP rule at Section 583.1358).

For projeciyin-which'the ;:amgaci Sponsoris not the same mgammtmn as the grantee, the project sponsor
performs adminmistrative functions necessary Tor the proper mansgement of the grant. For example,

though a grantee is responsible for ensuring the completion and submission of an Annual Progress Report
to HUD, the project sponsor will, in many. case:s;, mﬁzgﬂme the reportitself. Itis pmdmm therefore, for
the graniee to pass-through mimmmmmg fm&g 10 the project sps:msw w cover the reporting costs.

»%z':n if SHP f’w&s f*&r aém&mmr&tme {:{7513 are &wardﬁd u:e a S»ﬁtat{: or unit G‘f k}i,‘«?.if g{wemmefm where: tht:
projects will be operated by nonprofit 'organizations, some of these funds niust be passed on to-the
nonprofit organization(s). These funds should be splitw ith the nonprofit organization(s) in propertion 1o,
the administrative burden borne by them for the P projectis). HUD will consider States and units of

general local government that pass on at least 50 mmw{ of the aﬁmngﬁmﬁ% funds as having met this
Congressiondlbv-mandaied reqmrmmm

HUD-40090-535
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OMB Approval No. 2506-0183 (exp. 4/3072012)

Project Number: CA0665B9D080800

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

A, Administrative Costs —

Please complite the chari below forthe adminisuative costs budegt. I the selectoe will also be the project
sponsor. complete Lines 1 fhrough®. 10theselectse ami % éxi’f‘amm organization will be the project sponsor,
complete lines 1 through &

In the first coluron, fill in the administrative activity to be paid for using SHP funds. Iy the Year 1 column,
enter the amount of SHP funds 1o/ be used to pay admintstrative costs inthe first vear. 11 the grant is multi-vear,
enter the amount of SHP funds 1o beused for Year 2, and if applicable. Year 3. In the last column, (d), total the
amount of SHP funds requested for the full grant term. Please ensure that the total requested for
administrative costs Tor the entire grant term,,. mnes 5, i:oiama {sf}, matchesthe ammm entered in the
project’s. Summxr& E&&gef i, E:xiﬂhi:: 1

- ' ' Y‘aar 2o Yemr3 Total
Administrative Costs. by © 1 o Ad
L &dmm&s:mﬁw ;%z:iw&’e} e L RWaTs $20.750
Fiscul Accounting and R@&@aﬂmg s%z%mmmwﬁw ’ \ :
Oversight of Project
2. Adminiserative %e{;wﬁy T
3. Adnrinisteative Activity:
4. Administrative Actvity:
5 Administrative Activity:
6. Sﬁf’ ;REQU?ST FOR :
ADMINISTRATIVE COSTS .o = :
7. Amount for Selectee ‘ 1810375 1810375 1 1 820,750
§.  Ameunt for Project Sponsor

C. Plan for Distribution umfimmmmm?mﬁs :

Hthesslectee is not the same c;rgamxamm ay the: pm,gﬁac«i SpPOnsoT, fmiaach 8 dt‘:serzpmn afrﬁe seleotoe’s ;ﬂan for
distributing its administrative funding to address all, or @ portion of the project sponsor’ s administrative needs.
inchudea ﬁmmmma of how the project spo:zsm’ was wn&mted in fsmﬁiﬁzmg the plan.

HUD-A0090-30 ' ‘34




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

Project Number: CAQ665B9D0OS0S00

Technical Project Identifier:
Submissien Exhibit 8: Leveraging

1f this praject was identified a5 a project that will leverage resources {ouiside of SHP) in the selectee’s
original application 1o HUD, the selectes is required 10 submit documentation of the leveraged
commitment{s) during the Technical Submission phase. As described in the NOFA, page 39851, project
leveraging includes fands r&q&m‘t@&ﬁ under the ’*i}ﬁfs NOFA with other résources, including private,
other public and mainstream services, and housing programs for proposed projects and ongoing efforts.
Please submit g copy of the written Teveraging agreement in place at the time of application submission.
The agreement must indicate:

1 this project was uie:zzizﬁ‘&d a8 a project Qm will leve crage raﬁamwﬁ please subrit:

a} copy ofa xmuen isvmagmg agre:&:mam i ;ﬂaf..e m &%}e time of application submission that
méiw%es* ‘

b the type and value of the contribution;
cythe name of ﬁwﬁféj%t ‘smrimrvmgmimﬂm and;

dythe name of ﬂ*w ;;mgmt fﬁr whm%x ‘{hx, reswrce awill 23% wortributed.

Acceptable {im:umwtatam m{ﬂﬁﬁ% signed fmé dated ie‘mr& mm&mnaums of agrepment and similar
docmens.

ChE - A;}fxmmmmﬁh $105.000 {r:m%{i care 3&:}*’&*&%5} caiw%msé a8 faiiawg
& children x 835 per iiﬁ*sf X% 3’2}@ days (2 years) ~ .

These in-kind fun&s Wi %:ze provided once the {:hiidm are mm&k&& and attending subsidized child care.
FSA has a cusrent contraet with CDE for subsidized child care at the Hemet facility. Documentation
cannot be provided by (’:I}h umi thfz &hiiﬂ(mﬁ yare acmaiiv m‘sm’iieﬁ and receiving subsidized child care.

HUD-40090-30
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{}ﬁ*ﬁ Approval Ne. 2506-0183 (exp. 4/36/2012)
EXHIBIT 4: SUPPORTIVE SERVICES ATTACHMENT:
B. Job Descriptions
See Attached Job Description for:

Mental Health Caumﬁim {Clinician 1)
¢ Case Manager

HUD-40090-3a et . . 36




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

Family Service Association of Western Riverside County
Job Description

Title:

Clinician | (Pre-Licensed)

Qualifications:

vvvvv

Duties/Resp m-zz hilities

Post maﬁi&r’s pre-licensed, MFT intern, MSW associate

Clinical and program experience

Valid CA Driver’s License and proof of auto insurance

Background Clearance

Completion of formal or infarmal ﬁﬁiﬁﬁa‘&iaﬁ sufficient to assure the ability
to read and write English and to a&mmamcate at the level required for
successfiﬁ job: parfammme '

1. Dsresi sew}ce tfeatm t mtzﬁuﬁmg eimgmsim {intakes), crisis intervention,
_and on-going treatmel mimduai famﬂy and group.) Annual DSH quota
i}f ?2&3 h@urs mqwraﬁi ,
5
3.
4.
5.
6.
7. Participe . 1
S ‘mn&u%ﬁaimﬂ anﬁ W sz:pp ; ﬁmaﬁ&mga
8. ﬁ&ss:sﬁng in program st:ar«tau;:ﬁ activities am:% subseguent (m—gmng)
. statistical and recording. .
9. | Twa iy»&;m iw;:xf m a;}mn& crzs:ss cansuﬁ&amn ava&%abﬁsty ;&vm&ah%e some
10..
L v ,s}. uﬁiess autmﬁza& isy {‘ﬁ%msa i}iractc}r
M {}ther mﬁies as asszgned am:i naca&*sa{y
Reportto: "

Salary:  $18.03--§21.12

HUD-40090-3a




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

i‘armi?y Service Association of Wm Riverside County
Job Description

Title: Case Manager — Housing Prag»iéms

Quialifications:

Bachelor's Degree

Affordable housing or homeless services program experience

Valid CA Driver's License and proof of aute insurance

Background Clearance :

Completion of formal or informal ef:%usa‘tmn sufficient to assure the ability
to read and write English and to communicate at the level required for
successful }ﬁb peﬁarmaﬁm

VYYVYY

E}utsesm BSD0 mm&am*

1) Direct service wﬁh nixan’%s (disabled women w&h Chﬁd%‘&?‘i} including
diagnostic {intake and: a&&@«mm&} crisis intervention, development of

Individualized Service Plan and menitoring progress

2) Caseload management. information/referral adwsaay
3 Cmmmmty wtseaﬁzix presentaiian as ﬁec%sary to facilitate individual
g )
5) Tsa ;amwniabﬁ? - an l&spaa&@*ﬁﬁw -along with g;mjem supernvisors,
mamai heaiﬁz-, cwas&iw*s aagfi sther éwfsmrz& aﬁﬁ admmzstfatwa siaff
’?‘1} ‘ Agssatmg i gr:gm’ ' ﬁaﬂ»ap a&wxﬁa& and subaeqmm {m«gmmg}
~ statistical and recording.
8)  Twenty-four hour telephone crisis wrxmi&tamn availability.
9) Other duties as assigned and necessary.
Ra-pt}:t to: Hma'  : ?m‘fam Manag
Salary:  $27,080- 3:3{3 0 perannum

HUD-400903a ‘ ' 38






THIS AGREEMENT is made and entered into as of the datc. hercina fejm forth, by
between MORENO VALLEY APARTMENTS DNE, a Californis *; s Pusfavship,
and M. TIMM DEVELOPMENT, INC., a California corporation, doing business as “LA '
PACIFICA APARTMENTS™ (*Owner) and FAMILYY SERVICE asmmﬂm a California

A.  Owner is the owner of an apartment com ;mwnas La?&cxﬁca&gmm
23400 Hemlock Avenue, Moreno Valley, Califo he “Apartment Complex”). Included in
the apartment camplex are ﬁm twelve (12) mﬁs sti on Exhibit “A” anached hercto.
For purposes of this Agreement, the term :w“&paﬂmem”shaﬂm%
apartments fisted op Exhibit “A”, as well asanyothera gnated by Ownerasa
Wmfmmaﬁf%mmmmﬁt%ﬁ ,all @mzdeﬂ in Section
(b} below o

B FS&smxsmr; mmmm@a&ymmﬂm mcmﬁmghmmgifb;
homeless; dxsabicé women with chz%&m%ﬁkc"*ﬁﬁems“} ;

c. mmm mm&e@mwﬁ@r?&&’s Clients. femgededwfmxy«
fm{zé}m and Owner mmlﬁ&gtamﬁmﬁmmw the terms and conditions set

f&ﬁi&mﬁx&sw’i

(a} ﬁwm%w&hy W’&a»zmsmvlj} ofthe Aymms for the Clients referred

. 2010, and ending July 31, 2012, four (4)

riments & wmﬁ mmencing September 1, 2010, and ending August 31, 2012;
: : sining four (4) ﬁm&m&iﬁrmmﬂ,wmm&mg October 1, 2010, m& endinig
Sepmbcr% 2012 (the "“T‘m’“}

() Owmershall mmw:mmxmmywmpam&eagm inthe
prmﬂam&mxfwm rtment listed on Exhibit “A” that is not occupied by a Client.
F3Am ‘ ‘Gwmm*ﬁi .mﬁmm,’wﬁﬁjd@s%ﬁmgmﬁmy

, n‘ﬁve ézys ufﬁ;t end afmh tﬁmyﬁﬁw {35}*&@ ;mmd
'  and. will: desipnate a substitute wm;mabk;




