Appilicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

Fax Number: (951) 358-7755
(Format: 123-456-7890)

Email: SVONZABE@riversidedpss.org
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 10/29/2014
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project _ 108794

2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the icon. To view or update subrecipient
information already listed, select the view option.

Total Expected Sub-Awards: $147,223

.

2 . G s
Housing Authority of the County
of Riverside
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

- 2A. Project Subrecipients Detail

Instructions:

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Employer or Tax Identification Number: This field is required. Enter the Employer or
Taxpayer Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

Organizational DUNS: This field is required. Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at http://www.dnb.com.

Physical Address: Enter the street address, city, state, and zip code (required); county,
province, and country (optional). If the mailing address is different form the street address, enter
the mailing address.

Congressional District(s): This field is required. Select the congressional district(s) in which
the subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Contact person: Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

Additional Resources can be found at the HUD Resource Exchange:

https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
a. Organization Name: Housing Authority of the County of Riverside

b. Organization Type: L. Public/Indian Housing Authority
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

If "Other" specify:

c. EmploYer or Tax Identification Number: 95-6001631

* d. Organizational DUNS: 055022305 Sls.

e. Physical Address
Street 1: 5555 Arlington Avenue
Street 2:
City: Riverside
State: California
Zip Code: 92504

f. Congressional District(s): CA-044, CA-036
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based No
Organization?

h. Has the subrecipient ever received a Yes
federal grant, either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount: $147,223

j- Contact Person

Prefix: Ms.
First Name: Carrie
Middle Name:
Last Name: Harmon
Suffix:

Title: Principal Development Specialist
E-mail Address: charmon@rivcoeda.org
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

Confirm E-mail Address: charmon@rivcoeda.org
Phone Number: 951-343-4501
Extension:
Fax Number: 951-351-0700
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Sheiter Plus Care Street to Home Chronic Homeless Project 108794

3A. Project Detail

Instructions:

The selections made on this screen will determine which additional forms will need to be
completed for this project application.

Expiring Grant Number: This field is pre-populated with the expiring grant number entered on
Screen "1A. Application Type."

CoC Number and Name: Select the number and name of the CoC to which the project
application will be submitted for the local competition review process. This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select "No CoC".

CoC Applicant Name: Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown. In most cases, there will only be one name from which to choose.
The project applicant should choose the name of the CoC Applicant to which they intend to
submit this project application.

Project Name: This is pre-populated from the "Project" Form and cannot be edited.

Project Status: The default selection is "Standard", indicating that the applicant is submitting
the application to the Coliaborative Applicant for consideration in the FY 2014 CoC Program
Competition. The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application. For additional information on the appeal process, see the CoC Program
Competition Appeals Notice.

Component Type: This is a required field. Select the component type that identifies the
renewal project application type.

Energy Star: this field is required. Select "Yes" or "No" to indicate if Energy Star is being used
in this project at one or more properties that will receive funding in this CoC Program
Competition.

Title V: This field is required. Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the HUD Resource Exchange:

https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: CA0666C9D080800
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: CA-608 - Riverside City & County CoC
2b. CoC Applicant Name: County of Riverside

Renewal Project Application FY2014 Page 15 10/29/2014




Applicant: Riverside City & County Proj Applicant

CA-608

Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

3. Project Name:

4. Project Status:

5. Component Type:

6. Is Energy Star used at one or more of the
proposed properties?

7. Does this project use one or more
properties that have been conveyed through
the Title V process?

Shelter Plus Care Street to Home Chronic
Homeless Project

Standard

PH

Yes

No

Renewal Project Application FY2014
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Appilicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

3B. Project Description

Instructions:
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

ALL PROJECTS

Provide a description that addresses the entire scope of the proposed project: This field is
required. The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

Does your project participate in a CoC Coordinated Assessment System: This is a required
field. Select “Yes” if the project is currently participating in a coordinated assessment system. If
a <|:oordinated assessment system does not exist in the CoC or if the project does not participate,
select "No."

Does your project have a specific population focus: This is a required field. Select “Yes” if your
project has special capacity in its facilities, program designs, tools, outreach or methodologies
for a specific subpopulation or subpopulations. This does not necessarily mean that the project
exclusively serves that subpopulation(s), but rather that they are uniguely equipped to serve
}hem. If “Yes” is selected, select the relevant checkbox(es) to identify the project’s population
ocus.

PH PROJECTS ONLY

Does the project follow a "Housing First" model: This is a required field for PH projects only.
Select “Yes” if the project currently foliows a housing first approach that aliows the homeless to
enter without barriers such as income, sobriety, etc. Select "No" if the project does not follow a
housing first approach.

Does the PH project provide PSH or RRH: This is a required field. Select PSH if the project
will operate according to a permanent supportive housing model as defined by 24 CFR 578.
(S:elect RRH if the project will operate according to a rapid rehousing model as defined by 24

FR 578.

indicate the maximum length of assistance”. RRH projects may provide assistance to
participants for a period of up to 24 months but may choose from 3, 12, 18, and 24 month
periods. There is no time limit for PSH projects. Therefore, when PSH is selected, “Unlimited
Assistance” will automatically populate and will be read only.

TH AND SSO PROJECTS ONLY:

Do you plan on serving homeless households with children and youth defined as homeless
under other federal statutes (Paragraph 3 of the definition of homeless found at 24 CFR 578.3)?
Please note that no project is permitted to serve this population unless the CoC has requested
and is approved to do so: This is a required field. Projects are only permitted to serve
households with children and youth defined as homeless under other federal statutes
(Paragraph 3 of the definition of homeless found at 24 CFR 578.3), if the CoC has requested
and is approved to use funds for such a purpose. CoCs that wish to request that projects within
the CoC be permitted to use funds to serve this population had to identify the specific project(s)
that would use funding for this purpose (up to 10 percent of CoC total award) by submitting an
attachment with the CoC Application. HUD will only consider TH and SSO projects for approval
under the above conditions.

TH PROJECTS ONLY:

Indicate the maximum length of assistance: This is a required field. The maximum length of
assistance allowed for TH projects is 24 months. '

PH AND TH PROJECTS ONLY:

Does the project request costs under the rental assistance budget line item?: This is a required
field. If requesting rental assistance, select Yes from the dropdown menu. If not requesting
rental assistance in this project application, select No.

RENTAL ASSISTANCE PROJECTS ONLY:
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Applicant: Riverside City & County Proj Applicant
Project: Shelter Plus Care Street to Home Chronic Homeless Project

CA-608
108794

Describe the method for determining the type, amount, and duration of rental assistance that
participants can receive: If the project is requesting rental assistance, describe the method or
process the applicant will use to determine the type, amount, and duration of rental assistance
that participants can receive

Is this a CoC Program leasing or former SHP project that had been approved by HUD to revise
the renewal project budget from leasing to rental assistance? (This change must have been
listed on the final HUD-approved FY 2014 GIW. See 24 CFR 578.49(b)(8)): This is a required
field. “Yes” should only be selected HUD approved a change from leasing to rental assistance
during the FY 2014 GIW process

Additional Resources can be found at the HUD Resource Exchange:

https.//www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Provide a description that addresses the entire scope of the proposed
project.

L
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Applicant: Riverside City & County Proj Applicant CA-608

The Housing Authority proposes to renew the Street to Home Shelter Plus Care
project provides permanent supportive housing to thirteen (13) chronically
homeless individuals residing on the streets, in homeless encampments or
other places not meant for human habitation. The project is designed to house
the hardest to reach and most visible homeless individuals in our community
who have significant barriers to housing. The project has progressed during the
course of the initial grant term to incorporate new best practices in the field of
chronic homelessness.

All program participants who enter the program come from the streets, other
places not meant for human habitation or emergency shelters. The Housing
Authority works with existing homeless outreach teams, mental health clinic
staff, law enforcement, code enforcement and emergency shelter staff to
identify appropriate clients who may be eligible for vacant program beds.
Program participants who no longer need supportive services for housing
stability purposes are graduated to a regular Section 8 voucher to allow the
program to serve new participants. All newly available program slots have been
reserved for chronically homeless individuals. The program’s goals are to have
at least 85% of our clients remain in permanent housing, and at least 69% of
households increase their total income while in the program.

For calendar year 2013, thirteen individuals comprised of all adults received
housing and services via the Street to Home Program. These thirteen
individuals prior to assistance were residing in emergency shelters and other
places not meant for human habitation. Street to Home participants receive
permanent supportive housing via tenant based rental assistance in market rate
units. This housing first model allows the most flexibility in meeting location
needs especially proximity to medical clinics and care providers as well as
promoting client choice in housing which leads to greater levels of self-
determination. To fully integrate the housing first model, housing navigation
services and to prioritize placements of highly vulnerable chronically homeless
into open program slots using the VI-SPDAT assessment tool. The VI-SPDAT
is being used as part of the CoC's Coordinated Assessment and Housing
Placement System that is being implemented as a pilot program in the greater
Riverside area as part of the 25 Cities Project, a partnership between HUD and
the VA. The Housing Authority is a key partner in this initiative.

Continued funding of the Street to Home Program from the HUD Continuum of
Care program is necessary to meet the needs of chronically homeless persons
in Riverside County. Per the 2013 Point in Time Count, 1,816 individuals were
identified as homeless. Of these 1,816, 860 or 46% were identified as
chronically homeless. Based on these statistics there continues to be a need
for housing options that meet the needs of chronically homeless individuals.

2. Does your project participate in a CoC Yes
Coordinated Assessment System?

3. Does your project have a specific Yes
population focus?
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

3a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless Domestic Violence

Veterans Substance Abuse

Youth (under 25) Mental lliness

Families HIV/AIDS

LU

Other '
(Click "Save' to update)

L

Other:

5. Does the project follow a "Housing First" Yes
model?

‘6. Does the PH project provide PSH or RRH? PSH

6a. Indicate the maximum length of Unlimited assistance
assistance:

7a. Does the project request costs under the Yes
rental assistance budget line item?

7b. Describe the method for determining the type, amount, and duration of
rental assistance that participants can receive.

The Street to Home project is not time limited. Participants are eligible for
continued assistance if they meet their leasing obligations, participate in
supportive services and still require supportive services to maintain housing.
Graduating clients will be transitioned to regular Section 8. The level of
assistance is calculated per HEARTH Act guidelines and Section 8 income
calculation guidelines. All assistance is issued in the form of a tenant based
rental certificate.

7c. Is this a CoC Program leasing or former No
SHP project that had been approved by HUD
to revise the renewal project budget from
leasing to rental assistance?
(This change must have been listed on the
final HUD-approved GIW. See 24 CFR
578.49(b)(8))
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

4A. Supportive Services for Participants

Instructions:
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

ALL PROJECTS EXCEPT HMIS

Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families: This is a required field. Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act. Only projects that do not serve
families with children or unaccompanied youth should select “N/A.” If “No” is selected, the
project applicant will be required to answer an additional question.

Does the proposed project have a designated staff person to ensure that children are enrolled in
school and receive educational services, as appropriate: This is a required field. Select “Yes,”
“No,” or “N/A” to indicate whether the project has a designated staff person responsible for
ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
selecit. “N/A.” If “No” is selected, the project applicant will be required to answer an additional
question.

Describe the manner in which the project applicant will take into account the educational needs
of children when youth and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions. Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

For all supportive services available to participants, indicate who will provide them, how they will
be accessed, and how often they are provided. This field is required and at least one value must
be entered. Complete each row of drop down menus for supportive services that will be available
to participants, using the funds requested through the application, and funds from other sources.
If more than one Provider or mode of Access is relevant for a single service, please select the
provider and mode of access that corresponds to the highest frequency.

- Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; "Subrecipient" to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients. If more than one provider offers the service at the same
frequency, choose the provider according to the following: Applicant, then Subrecipient, then
Partner, and lastly, non-Partner.

- Access: Select the most common method of access for participants. If more than one
mode is equally common, choose the most convenient.

- Frequency: Select the most common interval of time for which the service is accessible to
Participants. If two frequencies are equally common, choose the interval with the highest

requency.

Applicants may leave dropdown menus as "—seiect—" when services are not applicable.

To what extent are most community amenities available to project participants: This field is
required. Select the answer that best fits the accessibility of community amenities such as:
Schools, libraries, houses of worship, grocery stores, laundromats, doctors, dentists, parks or
recreation facilities. If accessibility varies significantly by amenity, choose the level that best
describes most of the amenities or the average accessibility of amenities.

Additional Resources can be found at the HUD Resource Exchange:

https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794
1a. Are the proposed project policies and Not Applicable
practices consistent with the laws related to
providing education services to individuals
and families?
1b. Does the proposed project have a Not Applicable
designated staff person to ensure that the
children are enrolled in school and receive
educational services, as appropriate?
2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be
provided.
Click 'Save’ to update.
Supportive Services Provider Access Frequency
Assessment of Service Needs Subrecipient Onsite Daily
Assistance with Moving Costs Partner Onsite As needed
Case Management Partner Onsite Daily
Child Care Non-Partner Public/private regional As needed
transportation

Education Services Partner Public/private regional Weekly
transportation

Employment Assistance and Job Partner Public/private regional Weekly

Training transportation

Food Partner Public/private regional Daily
transportation

Housing Search and Counseling Subrecipient Onsite Daily

Services

Legal Services Non-Partner Public/private regional Weekly
transportation

Life Skills Training Partner Dial-a-ride Weekly

Mental Health Services Partner Public/private regional Daily
transportation

Outpatient Health Services Non-Partner Public/private regional Weekly
transportation ’

Outreach Services Partner Onsite Daily

Substance Abuse Treatment Partner Public/private regional As needed

Services transportation

Transportation Non-Partner Public/private regional As needed
transportation

Utility Deposits Subrecipient Onsite As needed

i

3. How accessible are most community amenities to project participants?

Most Community Amenities

Schools, libraries, houses of worship, grocery
stores, laundromats, doctors, dentists, parks

or recreation facilities.

Access

Very accessible: No transportation barriers,
easily within reach of all participants.
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a
housing site to the list, select the icon. To view or update a housing site
already listed, select the icon.

Total Units: 13

Total Beds: 13

Total Dedicated CH Beds: 13
Total Non-Dedicated CH Beds: 0
P
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

4B. Housing Type and Location Detail

Instructions:
ALL PROJECTS EXCEPT HMIS

A unique detail screen should be completed for each structure. In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail form. In the
case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail form.

Housing Type: This is a required field. Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

Indicate the maximum number of units and beds available for project participants at the selected
housing site: This is a required field. Indicate the number of units and beds that will be served
by this project.

How many of the total beds entered in "b. Beds" are dedicated to the chronically homeless:
This is a required field. Enter that total number of beds that are dedicated to the chronically
homeless (CH). Dedicated CH beds are required through the project’s grant agreement to only
be used to house persons experiencing chronic homelessness, as defined at 24 CFR 578.3,
unless there are no persons within the CoC that meet that criteria. These PSH beds are also
reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC). If a project has dedicated
beds to serve CH families, all beds serving the household should be included in this number. If
none of the beds are dedicated for the chronically homeless, enter “0.”

How many of the total beds entered in "b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs: Thisis a
required field. Enter the number beds that are not dedicated to the chronically homeless but that
are currently, or will be upon turnover, prioritized for the chronically homeless. This will be
incorporated into the projects grant agreement for FY 2014 and represents the minimum number
of beds for which the chronically homeless will be pricritized. If none of the beds are prioritized
for the chronically homeless, enter “0.”

Address: This is a required field. Enter the physical address for this proposed project. For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the appiication submission.” For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

Select the geographic area(s) associated with the address: This is a required field. Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the HUD Resource Exchange:

https:/iwww.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Scattered-site apartments (including efficiencies)
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Applicant: Riverside City & County Proj Applicant

Project: Shelter Plus Care Street to Home Chronic Homeless Project

CA-608
108794

2. Indicate the maximum number of units and beds
available for project participants at the selected housing site.

a. Units:
b. Beds:

c. How many of the total beds entered in "b.
Beds" are dedicated to the chronically
' homeless?

d. How many of the total beds entered in "b.
Beds" are not dedicated to the chronically
homeless but will still be used to assist the
chronically homeless?

3. Address:
Street 1:
Street 2:

City:
State:
ZIP Code:

4. Select the geographic area(s) associated
with the address:
(for muitiple selections hold CTRL Key)

13
13
13

scattered sites

5555 Arlington Avenue
Riverside

California

92504

069065 RIVERSIDE COUNTY
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

4C. HMIS Participation

Instructions:
ALL PROJECTS EXCEPT HMIS

Does this project provide client level data to the HMIS at least annually: This is a required field.
Select “Yes” of “No “from the drop down menu.

If “No” was selected, indicate the reason for non-participation in the HMIS by selecting one or
more of the following reasons for not participating in the CoC’s HMIS: Federal law prohibits,
State law prohibits, New project not yet operating, and other. If “Federal/State prohibition” cite
the applicable law in the text box provided. For “Other” provide an explanation in the text
box.“New project not yet operating,” is appropriate only for first time renewals that have yet to
begin operations.

If “Yes” was selected: .

Indicate the number of clients served from 1/1/2013 — 12/31/2013: Enter the number of
participants reported in the HMIS, only positive integers will be accepted. This should be a
cumulative yearly count of clients served.

Of the clients served from 1/1/2013 — 12/31/2013, indicate the number reported in the HMIS:
Enter a number that is smaller than or equal to the answer in the above question Only positive
integers will be accepted.

Indicate in the grid below the percentage of HMIS client records with 'null or missing values' or
‘unknown values.' Please add a value for each cell below. If there are no values to report for a
cell, please enter "0:" At least one value must be entered into the grid. Enter a number in the
applicable fields that represents the percentage of each data element that have null or missing
values, and a number that represents the percentage of each data element were reported as
“Don’t Know or Refused.”

Additional Resources can be found at the HUD Resource Exchange:

https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Does this project provide client level Yes

data to HMIS at least annually?

2a. Indicate the number of clients served 13

from 1/1/2013 - 12/31/2013

2b. Of the clients served from 1/1/2013 - 13
12/31/2013, indicate the number reported in

the HMIS

3. Indicate in the grid below the percentage of HMIS client records with
'null or missing values' or 'unknown values.' Please add a value for each
cell below. If there are no values to report for a cell, please enter "0".

L
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Applicant: Riverside City & County Proj Applicant

Project: Shelter Plus Care Street to Home Chronic Homeless Project

CA-608
108794

Data Quality

Null or Missing
Values (%)

Don't Know or
Refused (%)

Name

0%

0%

Social Security Number

0%

0%

Ethnicity

0%

0%

Race

0%

0%

Gender

0%

0%

Veteran Status

0%

0%

Disabling Condition

0%

0%

Residence Prior to Prog. Entry

0%

0%

Zip Code of Last Permanent Address

0%

0%
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

5A. Project Participants - Households

Instructions:
ALL PROJECTS EXCEPT HMIS

In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term. Dark grey cells
are not applicable and light grey cells will be totaled automatically.

Households: Enter the number of households under at least one of the categories: Households
\(A)/ith aé least One Adult and One Child, Adult Households without Children, or Households with
nly Children.

Households with at least One Adult and One Child: Enter the total number of households with at
least one adult and one child. To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

Households with Only Children: Enter the total number of households with only children. To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

ICharacteristics: Enter the total number of homeless that fall under one of the characteristics
isted. .

Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row. To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row. To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.
Persons in Households with Only Children: Enter the number of persons in households with only
children for each demographic row. To fall under this column and household type, there may not
be any persons at or above the age of 18, and only persons under the age of 18.

Totals: All fields in the “Total Number...” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

Additional Resources can be found at the HUD Resource Exchange:

https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Households Households with at Adult Households Households with
Least One Adult without Children Only Children
and One Child
Total Number of Households 0 13 0
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Characteristics Persons in Adult Persons in
Households with at Households without
Least One Adult Children
and One Child

Disabled Adults over age 24 0 13
Non-disabled Adults over age 24 0

Disabled Adults ages 18-24 0

Non-disabled Aduits ages 18-24 0

;;\é:companied Disabled Children under age 0

Accompanied Non-disabled Children under 0

age 18

Unaccompanied Disabled Children under
age 18

Unaccompanied Non-disabled Children
under age 18

Persons in
Households with
Only Children
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5B. Project Participants - Subpopulations

Instructions:
ALL PROJECTS EXCEPT HMIS

*This screen can only be completed once Screen “5A. Project Participants — Households” has
been completed and saved.

In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey celis will be totaled automatically.

Complete each of the three charts on this screen according to household types.

Persons in Households with at Least One Adult and One Child chart: Enter only persons in
households with at least one adult and one child. To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

Persons in Households without Children chart: Enter only persons in adult households without
children. To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

Persons in Households with Only Children chart: Enter only persons in households with only
children. To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked.

Describe the unlisted subpopulations referred to above: This field is visible and mandatory if a
number greater than 0 is entered into the column “Persons not represented by listed '
subpopulations.” Enter text that describes the person(s) identified in this column and explains
how they do not fall under the other categories in columns 1 through 9.

Additional Resources can be found at the HUD Resource Exchange:

https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Persons i ouseholds with at Least One Adult and One Child

Disabled Adults over age 24

‘Non-disabled Adults over age 24
Disabled Adults ages 18-24
Non-disabled Adults ages 18-24
Disabled Children under age 18

Non-disabled Children under age 18
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Disabled Adults over age 24 13 2 4 12 1

Non-disabled Adults over age 24
Disabled Adults ages 18-24

Non-disabled Adults ages 18-24

Accompanied Disabled Children under
age 18

Accompanied Non-disabled Children
under age 18

Unaccompanied Disabled Children under
age 18

Unaccompanied Non-disabled Children
under age 18
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50%

5C. Outreach for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

Enter the percentage of project participants that wiil be coming from each of the following
locations: This is a required field. Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:

- Directly from the street or other locations not meant for human habitation

- Directly from emergency shelters
- Directly from safe havens
- From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens (persons coming from TH are not considered to be
chronically homeless)

- Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)

- Homeless persons as defined under other federal statutes (TH and SSO only and HUD
approval REQUIRED)

- Persons fleeing domestic violence
Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked. A warning message will appear if the total is
greater than 100%.

if the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

AND/OR

if "Persons at imminent risk..." is greater than 0 percent, identify the project as either an SSO or
TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless: This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

If the total percentage calculated above is less than 100 percent, explain where the unaccounted
for participants will come from. All participants served in CoC Program funded projects must
meet eligibility criteria set forth in the CoC Program interim rule and the FY 2013 CoC Program
NOFA.

If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).

1. Enter the percentage of project participants that will be coming from
each of the following locations.

Directly from the street or other locations not meant for human habitation.

50%

Directly from emergency shelters.

Directly from safe havens.

or safe havens.

From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
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50% Directly from the street or other locations not meant for human habitation.

Persons at imminent risk of losing their night time residence within 14 days, have no subsequent housing identified,
and lack the resources to obtain other housing (TH and SSO projects only)

Homeless persons as defined under other federal statutes (TH and $SO only and HUD approval REQUIRED)

Persons fleeing domestic violence.

_ | |Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet
HUD's definition of homeless and the project type eligibility requirements

AND/OR
If "Persons at imminent risk..." is greater than 0 percent, identify the

project as either an SSO or TH project and verify that persons served will
be within 14 days of losing their housing and becoming literally homeless.
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6A. Standard Performance Measures

Instructions:
ALL PROJECTS EXCEPT SSO and HMIS

Housing Measures: This is a required field. Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: If permanent housing, count each participant who is still living in your units
supported by your facility in addition to clients who have exited your units and moved into
another permanent housing situation. If transitional housing or a safe haven, only count persons
who have exited your units/project and moved into a permanent housing situation.

Income Measure: This is a required field where at least one option must be chosen by the
project applicant.

a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.

b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18. Earned
income should only include income from wages and private investments, and not public benefits.

For each measure, enter a number in the blank cells according to the following instructions:

Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

Target (#): Enter the number of applicable clients from the universe who are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

Target (%): This field will be calculated automatically when alll required‘ﬁelds are entered and
saved. For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

Additional Resources can be found at the HUD Resource Exchange:

https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure | Target (#) [ Universe (#)

a. Persons remaining in permanent housing as of the end of the 1
operating year or exiting to permanent housing (subsidized or
unsubsidized) during the operating year.
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2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.
Click 'Save' to calculate the target percent (%).

L Income Measure | Target (#) l Universe (#)

a. Persons age 18 and older who maintained or increased their 9
total income

(from all sources) as of the end of the operating year or
program exit.

b. Persons age 18 through 61 who maintained or increased their
earned income
as of the end of the operating year or program exit.

Renewal Project Application FY2014 Page 37 10/29/2014




Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

6B. Additional Performance Measures

Use this form to submit additional measures on which the project will
report perform in the Annual Performance Report (APR).
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7A. Funding Request

Instructions:
ALL PROJECT APPLICATIONS

The fields that must be completed on this screen will vary based on the project type, program
type, and component type selected earlier in the project application.

Do any of the properties in this project have an active restrictive covenant: This is a required
field. Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant.

Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project: This is a required field. Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative. [f yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

Are the requested renewal funds reduced from the previous award as a result _of rgallocation?:
This is a required field. Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process. The response will be compared to the CoC's Reallocation.

Does this project propose to allocate funds according to an indirect cost rate? This is a required
field. Select ‘Yes' or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult OMB circulars A-122 and A-87 and
contact your local HUD office.

Select a grant term: This field is pre-populated with a one-year grant term.

Select the costs for which funding is being requested: This is a required field. All project
applications must identify the eligible cost budget for which funding is being requested. The
choices available will depend on the component and project type selected at the beginning of
this project application. The following eligible costs may be listed: leased units, leased
structures, rental assistance, supportive services, operations, and HMIS. Indicate only those
activities listed on the CoC's final HUD-approved FY 2014 GIW.

If you do not see the funding budgets that you expected, you may need to return to Screen “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected. See the FY 2014 Funding Notice and the FY 2013 - FY 2014.CoC
Program NOFA for additional guidance.

Additional Resources can be found at the HUD Resource Exchange:
https:/iwww.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project No
have an active restrictive covenant?

2. Was the original project awarded as either Yes
a Samaritan Bonus or Permanent Housing
Bonus project?
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3. Are the requested renewal funds reduced No
from the previous award as a result of
reallocation?

4. Does this project propose to allocate funds No
according to an indirect cost rate?

5. Select a grant term: 1 Year

6. Select the costs for which funding is being
requested:

Leased Units
Leased Structures
Rental Assistance | X

Supportive Services

Operations
HMIS
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7D. Rental Assistance Budget

The following list summarizes the rental assistance funding request for the
total term of the project. To add information to the list, select the icon. To
view or update information already listed, select the icon.
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Rental Assistance Budget Detail

Instructions:

Type of Rental Assistance: Select the applicable type of rental assistance from the dropdown
menu. Options include tenant-based (TRA), sponsor-based (SRA), and project-based assistance
(PRA). Each type has unique requirements and applicants should refer to the 24 CFR 578.51
before making a selection.

Metropolitan or non-metropolitan fair market rent area: This is a required field. Select the FY
2014 FMR area in which the project is located. The list is sorted by state abbreviation. The
selected FMR area will be used to populate the rents in the chart below.

Does the applicant request rental assistance funding for less than the area's per unit size fair
market rents: In the FY 2014 CoC Program Competition, eligible renewal projects requesting
rental assistance will now be permitted to request a per-unif amount less than the Fair Market
Rent (FMR). If the project applicant wants to request less than the FMR, select “Yes” from the
dropdown for this question. The project applicant will then have the ability to enter an amount in
the “HUD Paid Rent (applicant)” field that is less than the amount listed in the “FMR Area
(applicant)” field

Size of units: These options are system generated. Unit size is defined by the number of distinct
bedrooms and not by the number of distinct beds. |

# of units: This is a required field. For each unit size, enter the number of units for which
fun1ding is being requested. The number(s) listed should match the CoC's HUD-approved FY
2014 GIW.

FMR: These fields are populated with the FY 2014 FMRs based on the FMR area selected by
the project applicant. The FMRs are available online at
http://iwww.huduser.org/portal/datasets/fmr.html

HUD Paid Rent: For each unit size, enter the rent to be paid by the CoC program grant. This
rent cannot exceed the FMR amount in the previous column; however, project applicants may
request less than the FMR. Once funds are awarded recipients must document compliance with
the rent reasonableness requirement set forth in section 578.51(g) of the CoC Program interim
rule. (If the applicants select “No” above, this column will not be available for edit)

12 Months: These fields are populated with the value 12 to calculate the annual rent request.
Total Request: This column populates with the total calculated amount from each row based on
the number of units multiplied by the corresponding “HUD Paid Rent” and by 12 months. . If the
applicant selected “No” above, the automatic calculation will be based on the FMR and not the
“HUD Paid Rent.”.

Total Units and Annual Assistance Requested: The fields in this row are automatically _
calculated based on the total number of units and the sum of the total requests per unit size per
year.

Grant Term: This field is populated with the value “1 Year” and will be read only.

Total Request for Grant Term: This field is automatically calculated based on total annual
assistance requested multiplied by the grant term.

Additional Resources can be found at the HUD Resource Exchange:

https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
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Type of Rental Assistance: TRA

Metropolitan or non-metropolitan CA - Riverside-San Bernardino-Ontario, CA MSA
fair market rent area: (0606599999)

Does the applicant request rental assistance No
funding for less than the area's per unit size
fair market rents?

Size of Units| # of Units FMR Area HUD Paid
(Applicant) (Applicant) Rent
(Applicant)

12 Months

SRO

0 Bedroom
1 Bedroom 13

3 Bedrooms

4 Bedrooms

X
X
X

2 Bedrooms X
X
x
x

5 Bedrooms

6 Bedrooms Xl .

7 Bedrooms Xl

8 Bedrooms X

9 Bedrooms

Click the "Save' button to automatically calculate totals.
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TH. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,

select the icon. To view or update a Matching/Leverage source already
listed, select the icon.

Summary for Match
Total Value of Cash Commitments: $0
Total Value of In-Kind Commitments: $40,000
Total Value of All Commitments: $40,000

Total Value of Cash Commitments: %/Z w 2
Total Value of In-Kind Commitments: %//%? 2@4
=
-
Match | In-Kind Government Worforce 10/31/2014 $25,000
Decevlop...
Match | In-Kind Government Depatment of 10/31/2014 $15,000
Ment...
Levera | In-Kind Government City of Riverside 10/31/2014 $220,835
ge
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement. Please
review 24 CFR Part 578, the FY 2014 Funding Notice and the FY 2013 CoC — FY 2014 Program
NOFA for more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/L.everage screen with populate the Screen "71.
Summary Budget". The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum wili be calculated and applied.

Additional Resources can be found at the HUD Resource Exchange:

https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Match
Match or Leverage?

2. Type of Commitment: In-Kind
3. Type of Source: Government

4. Name the Source of the Commitment: Worforce Decevlopment Center
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 10/31/2014
6. Value of Written Commitment: $25,000

Renewal Project Application FY2014 Page 45 10/29/2014




Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement. Please
review 24 CFR Part 578, the FY 2014 Funding Notice and the FY 2013 CoC - FY 2014 Program
NOFA for more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage screen with populate the Screen "71.
Summary Budget". The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum wilt be calculated and applied.

Additional Resources can be found at the HUD Resource Exchange:

https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this com/mitment be used towards Match
Match or Leverage?

2. Type of Commitment: In-Kind
3. Type of Source: Government

4. Name the Source of the Commitment: Depatment of Mental Health
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 10/31/2014
6. Value of Written Commitment: $15,000
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement. Please
review 24 CFR Part 578, the FY 2014 Funding Notice and the FY 2013 CoC — FY 2014 Program
NOFA for more detailed information concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribl_Jtion. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution
The values entered on each detailed Match/Leverage screen with populate the Screen "71.
Summary Budget". The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

Additional Resources can be found at the HUD Resource Exchange:

https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Leverage
Match or Leverage?

2. Type of Commitment: In-Kind
3. Type of Source: Government

4. Name the Source of the Commitment: City of Riverside
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 10/31/2014
6. Value of Written Commitment: $220,835
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71. Summary Budget

Instructions:

The system populates a summary budget based on the information entered into each preceding
budget form. Review the data and return to the previous forms to correct any inaccurate
information. All fields are read only with exception to field “8. Admin (Up to 10%).™

Admin (Up to 10%): Enter the amount of requested administration funds. The request shouid
match the amount identified on the CoC’s HUD-approved FY 2014 GIW. HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.”
Additionally, HUD will not fund greater than 7% of the request listed in the field “Sub-Total
Eligible Costs Requested,” if the CoC received bonus points in the FY 2014 CoC Program
competition for submitting all CoC projects at or below 7%. If an amount above 10% is entered,
the system wilt report an error and prevent application submission when the screen is saved.

Total Assistance plus Admin Requested: This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested. This is this is the total amount of funding the project applicant will
request in the FY 2014 CoC Program Competition.

Cash Match: This field is automatically populated. If it needs to be changed, return to Screen
“71. Sources of Match/Leverage” to make changes to this field.

In-Kind Match: This field is automatically populated. If it needs to be changed, return to Screen
“71. Sources of Match/Leverage” to make changes to this field.

Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match. The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures. There is
no upper limit for Match. If an ineligible amount is entered, the system will report an error and
prevent application submission. To correct an inadequate level of match, return to Screen “71.
Sources of Match/Leverage” to make changes..

Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations. Compliance with eligibility requirements will be verified at
grant agreement.

The Total Budget automatically calculates when you click the "Save” button.

Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs

Annual Assistance Grant Term Total Assistance
Requested {Applicant) Requested
(Applicant) forAGrant Term

ta. Leased Units %2/2 %}, - : 7//%‘%7%@
1b. Leased Structures W%%%% /%”/%{///{/é%
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Applicant: Riverside City & County Proj Applicant
Project: Shelter Plus Care Street to Home Chronic Homeless Project

2. Rental Assistance

3. Supportive Services

4. Operating
5. HMIS

7. Admin
{Up to 10%)

8. Total Assistance
plus Admin Requested

9. Cash Match
10. In-Kind Match
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

8A. Attachment(s)

Instructions:

Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach muitiple documents.

If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 8A. Attachments:

CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project-has been rejected.

Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan. The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F. For
projects that selected “No CoC” on form 3A, a Screen HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Pian. If the Solo Applicant is a State or unit of local
government, the jurisdiction must certify that it is following its HUD-approved Consolidated Plan.

Additional Resources can be found at the HUD Resource Exchange:

2) Other Attachment No HACR SPC Street t... 10/28/2014
3) Other Attachment No
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

Attachment Details

Document Description:

Attachment Details

Document Description: HACR SPC Street to Home 50070 Cert. of Drug
Free Workplace

Attachment Details

Document Description:
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

8B. Certification

A. For all projects:
Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part 1), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

it will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race, _
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.
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Applicant: Riverside City & County Proj Applicant
Project: Shelter Plus Care Street to Home Chronic Homeless Project

CA-608
108794

It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.
20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project v_\nll be ]
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.

Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Susan von Zabern
Date: 10/29/2014
Title: Director
Applicant Organization: County of Riverside
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Applicant: Riverside City & County Proj Applicant CA-608
Project: Shelter Plus Care Street to Home Chronic Homeless Project 108794

PHA Number (For PHA Applicants Only):

| certify that | have been duly authorized by | X
the applicant to submit this Applicant
Certification and to ensure compliance. | am
aware that any false, ficticious, or fraudulent
statements or claims may subject me to
criminal, civil, or administrative penailties .
(U.S. Code, Title 218, Section 1001).
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Applicant: Riverside City & County Proj Applicant
Project: Shelter Plus Care Street to Home Chronic Homeless Project

CA-608
108794

9B. Submission Summary

1A. Application Type 09/24/2014
1B. Legal Applicant No Input Required
1C. Application Details No Input Required
1D. Congressional District(s) 10/29/2014
1E. Compliance 09/24/2014
1F. Declaration 09/24/2014
2A. Subrecipients 09/24/2014
3A. Project Detail 09/24/2014
3B. Description 10/29/201‘4
4A. Services 10/27/2014
4B. Housing Type 10/21/2014
4C. HMIS Participation 10/22/2014
5A. Households 10/22/2014
5B. Subpopulations No Input Required
5C. Outreach 10/27/2014
6A. Standard 10/22/2014
6B. Additional Performance Measures No Input Required
7A. Funding Request 10/22/2014
7D. Rental Assistance 10/22/2014
7H. Match/Leverage 10/27/2014
71. Summary Budget No Input Required
8A. Attachment(s) 10/28/2014
8B. Certification 10/29/2014
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Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

Appiicant Namo
Housing Authority of the County of Riverside

Program/Activity Receiving Federal Grant Funding

Shelter Plus Care Street to Home Chronic Homeless Project

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and apreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

1 certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing & statement notifying employees that the un-
tawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees —-

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

¢. Making ita requifemcnt that cach employce to be engaged
in the performance of the grant be given a copy of the statement
tequired by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will —-

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

¢. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted cmployee was working,
uniess the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employec to participate satisfacto-
rily in a drug abusc assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance, The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance skall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/factivity receiving grant funding.)

All work is performed for the Shelter Plus Care Street to Home Chronic Homeless Project grant is performed on site at 5555
Arlington Ave. Riverside, CA 92504 and 44-199 Monroe Ste. B, Indio CA 92201.

Check hereD if there are workplaces on fila thal are not identified on the attached sheets.

1 hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is irue and accurate.
Warning: HUD will prosecuts false claims and slatements. Conviction may resull in criminal and/or civil penalties.

(181.8.C. 1001, 1010, 1012; 31 U.5.C. 3729, 3802)

Tille
Deputy Director

Name of Autharized Offjz;
John Aguilar / ; ‘\ PN
Signature i \

X

Date

10/28/2014

form HUD-50070 (3/98)
ref. Handbooks 7417.1, 7475.13,7485.1 8 .3



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

Riverside County Community Services Directory

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

Agency Name:

Exhibit B

List Aliases/ known abbreviations/ other names:

Physical Address:

City:

State: Zip code:

Confidential location:

Handicap accessible?

Mailing Address:

O Yes O No
Q Yes 0O No

City:

State: Zip code:

Main Phone:

Alternative Phone:

Fax:

TDD/TYY:

Hotline:

Other:

Website:

E-mail:

Legal Status

Q' Private, non-profit O Public-County O Public-State U Public-Federal

U Faith Based

Tax Classification:

Year of Incorporation:

Office Days and Hours:

U For Profit J Other

Eligibility/ Target Population:

Agency Description:

Languages spoken other than English:

Agency Information
Page 1 of 2
Please complete both pages



Fees

U Low Cost U Sliding Fee

U No Cost 1 Donation
O vary Q Other
Method of Payment
U Medi-Cal U Cash () Credit Cards O Personal Check
Personnel
Agency Director: Title:
Phone: Email:
Contact Name: Title:
Phone: Email:

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

Submitted by:

Phone:

Date :

Volunteer Center of Riverside

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

Agency Information
Page 2 of 2
Please complete both pages



Exhibit C

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

Program Name:

List Aliases/ known abbreviations/ other names:

Program Physical Address:

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

Handicap accessible? O Yes d No

Mailing Address:

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

Fax: TDD/TYY:

Hotline: Other:

Website:

E-mail:

Program Days and Hours:

Program Description:

Eligibility/Target Population:

Program Information
Page 1 of 2
Please complete both pages



~ Intake/Application Procedure:
L Phone U Appointment required O walk-in 0 Referral needed
1 Mail O Other

Documents Required:

Areas Served: (Please indicate specific areas program services)

Reglt'J:nlS All Riverside County ([ West County O Central County [ Southwest County
QO East County L1 Coachella Valley O Other
Cities:
Zip Codes:
Fees:
(] No Cost U Low Cost U Sliding Fee (1 Donation
O vary O Other
Method of Payment
0 Medi-Cal L Cash Q Credit Cards Q) Personal Check
Languages spoken other than English:
Personnel
Program Director: Title:
Phone: Email:
Contact Name: Title:
Phone: Email:

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

Submitted by:

Phone:

Date:

Please enclose your brochure and return to
2-1-1 Riverside County
P.O Box 5376
Riverside, CA 92517-5376
Phone: (800) 464-1123
or (951) 686-4402 Ext. 160
Fax: (951) 686-7417

Program Information
Page 2 of 2
Please complete both pages
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ADMINISTRATIVE HANDBOOK

FOR HUD FUNDED
CONTINUUM OF CARE PROGRAM
TABLE OF CONTENTS
Topic Page
Introduction 3
DPSS Contacts 3
A. Accounting Procedures 4
1. Claims 4
2. Claim Form 4
3. Reimbursements 4
4. Match 4-5
5. Supporting Documentation 5
Required Claim Documentation 5
6. Indirect Costs 6
7. ldentifying Line ltems 6
B. Record Keeping 7
C. Reporting 7
D. Assessment and Monitoring 7
E. Future Applications and Project Renewals 7-8
9

CoC Program Reference Guide

ATTACHMENTS

DPSS 3106 (HUD Programs Claim Form)

HUD Continuum of Care Time/Activity Report
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Version 1.0 3/14/13

INTRODUCTION

This handbook provides project administration guidelines and financial reporting requirements for
Subrecipients under contract with Riverside County Department of Public Social Services to operate
the Housing and Urban Development grant-funded Continuum of Care (CoC) Program. This program
consolidates the Supportive Housing Program, Shelter Pius Care, and Section 8 Moderate Rehab.
This handbook does not supersede any law, regulation, or policy issued by the U.S. Government or the
Department of Housing and Urban Development with regard to this program.

Assistance to homeless individuals was authorized by the McKinney-Vento Homeless Assistance Act of
1987 as amended by the Housing and Community Development Act of 1992, approved October 28,
1992. The Act established numerous programs to promote the development of housing and supportive
services to assist homeless persons in the transition from streets and shelters to permanent housing
and to achieve maximum self-sufficiency. The Homeless Emergency Assistance and Rapid Transition
to Housing Act of 2009 (HEARTH Act), enacted into law on May 20, 2009, consolidates three of the
separate homeless assistance programs administered by HUD under the McKinney-Vento Homeless
Assistance Act into a single grant program known as the Continuum of Care Program (CoC). The
HEARTH Act also codifies in law the Continuum of Care planning process, a longstanding part of
HUD'’s application process to assist homeless persons by providing greater coordination in responding
to their needs.

DPSS, a HUD Grantee, has partnered with your organization through a contract to bring homeless
housing and services to help alleviate all homeless sub-populations within Riverside County.

This handbook is intended to outline the DPSS procedures and also contains direction on where to find
the federal codes and regulations for the HUD Continuum of Care Program.

DPSS CONTACTS
HOMELESS PROGRAM UNIT
Program Specialist 1l (Ali grants) | 951-358-5694
CONTRACT ADMINISTRATION UNIT
Contract Analyst | 951-358-3081
FISCAL ‘
Administrative Services Analyst Il (all grants) 951-358-6548 or

951-358-7758

Page 3 of 9



A. ACCOUNTING PROCEDURES

The Subrecipient’s financial system must comply with:

e 24 CFR 84.21 if you are an institution of higher education, hospital, or other nonprofit
organization
e 24 CFR 85.20 if you are a state, local government, or federally recognized Indian tribe

e 2CFRPart200

1. CLAIMS

Although federal regulations affecting claiming may change during the course of your grant, the
regulations that were in effect at the time your grant was approved will usually apply until your grant
expires or is renewed.

2. CLAIM FORMS

Claims should be received by DPSS no later than 30 days after the end of the month in which services
were provided using the DPSS 3106 HUD Programs Claim Form (see attached) with the required
supporting documentation (see Section 5 Supporting Documentation).

Time/Activity reports (see attached) are required for all staff (see Section 5 Supporting Documentation).

3. REIMBURSEMENTS

Generally, reimbursement payments are sent to you within thirty (30) days after receipt of your claim.

The most common cause for a delay in reimbursement is lack of clarity in the documentation submitted
with the Claim Form. If we need to contact you because your claim is not clear, there will be a delay in
your reimbursement. Please contact a fiscal staff member if you have any questions about how to
assure clarity in your completion of the Claim Form and supporting documentation.

Once your claim has been reviewed, we will send you back a letter indicating any differences. If you
disagree with any disallowance, please request any correction within 30 days from the date of the letter.

4. MATCH

All eligible funding costs, except leasing, must be matched with no less than a 25 percent cash or in-
kind contribution. No match is required for leasing. The match requirements apply to project
administration funds, along with the traditional expenses—operations, rental assistance, supportive
services, and HMIS. Match must be met for each operating year. Match must submitted with each
monthly claim.

For an in-kind match, the subrecipient may use the value of property, equipment, goods, or services
contributed to the project, provided that, if the subrecipient had to pay for such items with grant funds,
the costs would have been eligible. If third-party services are to be used as a match, the subrecipient
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and the third-party service provider that will deliver the services must enter into a memorandum‘ of
understanding (MOU)—before the grant is executed—documenting that the third party will provide
such services and value towards the project.

All match must be for eligible activities.

5. SUPPORTING DOCUMENTATION

The general rule for supporting documentation is that for any program cost that is to be reimbursed (or
used as match), provide the invoice which documents that a cost was incurred, and a receipt, or a copy
of a check, or a check stub to substantiate the amount paid. Supporting documentation must be
legible, clear, and organized. DPSS must be able to tie your request to the amounts claimed after
each line item on the Claim Form. Costs can only be reimbursed if they have been included in the
original Technical Submission.

Documentation for like line items should be clipped together and identified with a summary sheet or
label identifying the Line ltem Number or the Activity as listed on the Ciaim Form.A spreadsheet
itemizing the expenses, or at a minimum, an adding machine tape showing the expenses with a
matching amount on the claim form is helpful. The clearer the information is that you provide, the
quicker we will be able to process the claim.

The Management Reporting Unit reviews each claim for expenses that are:

@& Allowable
@ Allocable
& Reasonable

CLAIM DOCUMENTATION REQUIRED BY DPSS

LEASING / RENTAL ASSISTANCE
@ Lease agreement (does not need to be submitted with each
claim. Must be submitted each time a lease expires or
changes.)

@ Invoice or documentation of rent amount and due date

@ Proof of iaiment icancelled check or check stubi

STAFF (Operations, Supportive Services, HMIS and Admin)
@ Time Sheet
@ Time and Activity Report
@ Pay Stub or Payroll Report

EXPENSES (Operations, Supportive Services, HMIS and Admin)

® |Invoice or receipt that is dated and has a detailed explanation
of charges.

@ Proof of payment (cancelled check or check stub)
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INDIRECT COSTS

DPSS, with HUD's approval, has elected to allow Direct Costs only
IDENTIEYING LINE ITEMS |

Acquisition (24 CFR Part 578.43)
Rehabilitation (24 CFR Part 578.45)
New Construction (24 CFR Part 578.47)
Leasing (24 CFR Part 578.49)

Rental Assistance (24 CFR Part 578.51)
Supportive Services (24 CFR Part 578.53)
Assessment of Service Needs
Assistance with moving costs
Case management

Child care

Education Services

Employment Assistance

Food

Housing/Counseling Services
Legal Services

Life Skills

Mental Health Services
Outpatient Health Services
Outreach Services

Substance Abuse Treatment Services
Transportation

Utility Deposits

0O 0 0O0O0O0

0O00000DO0DO0D0ODOOO0C0OO0ODOO

o Operating Costs (24 CFR Part 578.55)
Maintenance/Repair

Property Taxes and Insurance
Replacement Reserve

Building Security

Electricity, Gas, and Water
Furniture

Equipment (lease, buy)

0

000000

- o HMIS (24 CFR Part 578.57)
Equipment
Software

Services

Personnel

Space & Operations

0O

0000

o Administration (24 CFR Part 578.59)
o Administration
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B. RECORDKEEPING

See 24 CFR Part 578.103 (available at http:.//www.ecfr.gov )

C. REPORTING

Reporting due dates are determined by a project's operating start date. Each year is funded
separately, and funds cannot be automatically rolled over from one year to another. Additionally, funds
may only be rolled over within the same multi-year grant contract; funds may not be rolled over from
one contract to another. Subrecipients must contact the DPSS Homeless Programs Unit if rollover from
one year to another in multiple year grants is required. Please note that different programs have
different operating start dates.

D. ASSESSMENT AND MONITORING

Riverside County is on record as the applicant and grantee for the HUD grant funds you receive. As
such, the Riverside County DPSS is responsible for ensuring that the funds received by Subrecipients
are utilized according to federal law and policy, and that goals established in the Project Application,
Technical Submission, and Contract are being met. To ensure that the County and Subrecipients
comply with HUD and all applicable policies, DPSS will conduct on-site program, financial, and contract
compliance monitoring visits at least annually.

Reviews will be conducted, at least annually, by representatives from the Homeless Programs Unit
(lead), the Subrecipient’s liaison from the Fiscal Unit, and the Contracts Administration Unit. The
purpose of the monitoring visit is to assess how well the Subrecipient is implementing its grant and/or to
offer technical assistance.

In preparation for the on-site monitoring visit, the monitoring team will contact the Subrecipient. to
arrange a mutually convenient date for the visit, explain the purpose of the monitoring visit, and provide
an advance copy of the monitoring tool.

The County will follow a monitoring plan and conduct a Monitoring Visit Entrance Meeting and Exit
Meeting. During the Entrance meeting, the monitoring team will meet Subrecipient key personnel and
provide an overview of the review process. At the Exit meeting, the County will review and comment on
areas which might be a finding or a concern during the visit.

DPSS will prepare Monitoring Report for the review not later than thirty (30) days after the visit. The
Subrecipient will be given, if appropriate, thirty (30) days to respond to the report, including a corrective
action plan for review and approval by DPSS. :

E. FUTURE APPLICATIONS AND PROJECT RENEWALS

If your organization wishes to renew its contract with Riverside County DPSS, you will need to apply
through the HUD NOFA (Notice of Funding Availability) process during the final year of your active
grant. ’

Your renewal application will be submitted as part of the County’s Consolidated Application (unless

there have been significant problems with your project). Problems that could prevent a program from
being submitted for renewal, or receiving a low ranking score include, but are not limited to, failure to
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meet program goals, mismanagement of funds, or failure to serve the population targeted in the
Technical Submission.

During the application process, all applications are evaluated and ranked by an established committee.
The criteria for ranking projects is established annually based upon needs caused by gaps in the
Continuum of Care. Renewal applications are generally ranked high in the evaluation process because
failure to renew them would re-create gaps in service that the projects are intended to fill. However, if
projects are not performing according to the commitments made in the Technical Submission or the
contract with the County of Riverside, there may be justification on the part of the committee to lower
the ranking.
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CoC PROGRAM REFERENCE GUIDE

. 24 CFR Part 578

https://www.onecpd.info/resources/documents/CoCPrograminterimRule FormattedVersion.pdf

. OMB Circular 2 CFR Part 200 (OFFICE OF MANAGEMENT AND BUDGET GUIDANCE FOR
GRANTS AND AGREEMENTS)
http://www.gpo.gov/fdsys/pkg/FR-2013-12-26/pdf/2013-30465. pdf

. Homelessness Resource Exchange — CoC Program

hitp:/iwww.hudhre.info/coc/index.cfm

HUD Exchange
htips://iwww.hudexchange.info/homelessness-assistance/

Department of Public Social Services — Homeless Program
http://dpss.co.riverside.ca.us/homeless-programs
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Exhibit G

ASSURANCE OF COMPLIANCE WITH
THE CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
NONDISCRIMINATION IN STATE AND FEDERALLY ASSISTED PROGRAMS

NAME OF ORGANIZATION
(HEREINAFTER CALLED THE “CONTRACTOR”)

HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964 as amended; Section 504
of the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1975 as amended; the Food Stamp
Act of 1977, as amended, and in particular Section 272.6; Title II of the Americans with Disabilities Act of 1990;
Government Code (GC) Section 11135, as amended; California Code of Regulations (CCR) Title 22 Section
98000 — 98413; Title 24 of the California Code of Regulations, Section 3105A(e); the Dymally-Alatorre Bilingual
Services Act; Section 1808 Removal of Barriers to Inter Ethnic Adoption Act of 1996 and other applicable federal
and state laws, as well as their implementing regulations [including 45 Code of Federal Regulations (CFR) Parts
80, 84, and 91, 7 CFR Part 15, and 28 CFR Part 42], by ensuring that employment practices and the
administration of public assistance and social services programs are nondiscriminatory, to the effect that no
person shall because of race, color, national origin, political affiliation, religion, marital status, sex, age, or
disability be excluded from participation in or be denied the benefits of, or be otherwise subject to discrimination
under any program or activity receiving federal or state assistance; and HEREBY GIVE ASSURANCE THAT it
will immediately take any measures necessary to effectuate this agreement.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all federal and state
assistance; and THE CONTRACTOR HEREBY GIVES ASSURANCE THAT administrative
methods/procedures which have the effect of subjecting individuals to discrimination or defeating the objectives
of the California Department of Social Services (CDSS) Manual of Policies and Procedures (MPP) Chapter 21,
will be prohibited.

BY ACCEPTING THIS ASSURANCE, the CONTRACTOR agrees to compile data, maintain records and submit
reports as required, to permit effective enforcement of the aforementioned laws, rules and regulations and permit
authorized CDSS and/or federal government personnel, during normal working hours, to review such records,
books and accounts as needed to ascertain compliance. If there are any violations of this assurance, CDSS shall
have the right to invoke fiscal sanctions or other legal remedies in accordance with Welfare and Institutions Code
Section 10605, or Government Code Section 11135-39, or any other laws, or the issue may be referred to the
appropriate federal agency for further compliance action and enforcement of this assurance.

THIS ASSURANCE is binding on the CONTRACTOR directly or through contract, license, or other provider
services, as long as it receives federal or state assistance; and shall be submitted with the required Civil Rights
Plan Update.

Date Director’s Signature

Address of CONTRACTOR



