SUBMITTAL TO THE BOARD OF SUPERVISORS

COUNTY OF RIVERSIDE, STATE OF CALIFORNIA ITEM

3.33
(ID # 7384)

MEETING DATE:
Tuesday, July 17, 2018
FROM : PUBLIC SOCIAL SERVICES:

SUBJECT: DEPARTMENT OF PUBLIC SOCIAL SERVICES (DPSS): United States
Department of Housing and Urban Development (HUD) 2017 One Year
Continuum of Care Grants Agreements. [Districts: All]; [Total Cost $9,978,890
and up to $99,788.90 in Potential Additional Compensation - 100% Federal]

RECOMMENDED MOTION: That the Board of Supervisors:

1. Receive and file the 2017 Continuum of Care (CoC) grant agreements (copies attached)
totaling*$9,978,890 for Homeless Assistance Programs:

2. Approve the agreement template for the 2017 HUD subrecipients.

3. Authorize the Purchasing Agent to ratify or execute the individual 2017 subrecipient
agreements, as approved by County Counsel; and _

4. Authorize the Purchasing Agent, in accordance with Ordinance No. 459, based on
availability of funding, and as approved by County Counsel to: (a) sign amendments that
do not change the substantive terms of the agreements, (b) sign amendments to the
subrecipient agreements moving funds between the subrecipients, not to exceed the
total grant amount, and (c) based on the availability of additional grant funding, sign
amendments to the compensation provisions that do not exceed 1 percent annually.

ACTION: Policy

Susan Von Zabem, Director of Public Sog. | Services é %;%BFO

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Tavaglione, seconded by Supervisor Jeffries and duly

carried by unanimous vote, IT WAS ORDERED that the above matter is approved as
recommended.

Ayes: Jeffries, Tavaglione, Washington, Perez and Ashley

Nays: None Kecia Harper-lhem
Absent: None

Date: July 17, 2018

XC: DPSS. Purchasing
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

FINANCI AL DATA | current Fiscal Year: Next Fiscal Year: Total Cost: “Ongoing Cost
COST $ 7,895559 | % 2,083,331 $ 9,978,890 $0
NET COUNTY COST $ o $ 0 $ 0 $0
B djust t: N

SOURCE OF FUNDS: 100% Federal Funds udget Adjustment: No
For Fiscal Year: 18/19-
19/20

C.E.O. RECOMMENDATION: Approve.
Previous Agenda Ref: 05/23/2017, Item 3.49

BACKGROUND:

Summary :
In August 2017, DPSS submitted an application for Homeless Assistance funds to the U.S.
Department of Housing and Urban Development (HUD) through a collaborative effort and
consolidated application with the county’s Continuum of Care (CoC). The CoC is a local
planning body coordinating housing and services funding for homeless families and
individuals, in accordance with HUD regulations. In January of 2018, HUD announced the
approval of twenty-two (22) renewal and two (2) new grants for Riverside County’s 2017
homeless projects. The 2017 subrecipient agreement template (Attachment A), which
corresponds with the HUD grant agreements, will be used to ensure timely processing of
each agreement. Below is a complete list of all the projects granted funding from HUD:
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

| Project ‘ ‘ | | |
Project Name T ! Grant Number Start Date | End Date Total Grant Amount
: . . ype ) ) . . .
Behavioral Health - Coachella Vall Cogpnan
ehavioral fiealth - Loachella Valley Renewal | CA0935L9D081708 | 2/1/2018 | 1/31/2019 499,496
Permanent Housing Sl
Behavioral Health - HHOPE e
¢ awf:)ra e . Renewal | CA1136L9D081706 | 10/1/2018 | 9/30/2019 L ,,,54981,\(,)42/
Consolidated Permanent Housing =
Behavioral Health - Men's Permanent | o wal | cA0675190081710 | 2/1/2018 | 1/31/2019 . $130,338
Housing e
Behavioral Health - Riversid S
ehavioral Health - Riverside Renewal | CA0679L9D081710 | 7/1/2018 | 6/30/2019 1$360,127.
Permanent Housing L o
Clty of Riverside Permanent Supportive | ¢\ 1 | ca1055190081707 | 1/1/2019 | 12/31/2019 | $126,264
Housing for Chronically Homeless G
City of Riverside Permanent Supportive | o1 | CA0936190081708 | 2/1/2018 | 1/31/2019 812485
Housing for Disabled STl
County of Riverside Coordinated Ent
ounty ot Rlverside LoOrdinated ENTY | penewal | CA144919D081702 | 12/1/2018 | 11/30/2019 ~ $500,000
System (CES) Project (RCDMH) g
Homeless Management Information Y
710 | 7/1/2018 -/5344.072
System Renewal | CA067219D081 11/ 6/30/2019 PRI
Housing Authority Consolidated All P
Renewal | CA068319D081710 | 6/1/2018 $450,929
County (ECON) ene & 5/31/2019 o
Housing Authority Consolidated (I/I1) Renewal | CA1056L9D081707 | 8/1/2018 | 7/31/2019 $423,348
Housing Authority EHOP Renewal | CAQ66419D081704 | 5/1/2018 | 4/30/2019 .~843,027.
Housing Authority Street to Home S
Re I | CAO666L9D081704 | 7/1/2018 $115,521.
Chronic Homeless Project newa 1 6/30/2019 B
JFS Desert Horizon Permanent Housing | Renewal | CA124419D081704 | 1/1/2019 | 12/31/2019  $434‘,’275,
FSD P ts ive Housi B
17 e'rmanen up.portlve ousing Renewal | CA0670L9D081710 | 4/1/2018 3/31/2019 $1,213,485
Expansion {Desert Vista) i :
LightHouse Riverside PSH New CA170819D081700 | 8/1/2018 | 7/31/2019 : $337,5‘24,
Lighthouse SSC Permanent Housing f T
£ nonse S rermanent "OUSINE IO | Renewal  CAO66519D081707 | 9/1/2018 | 8/31/2019 $233,891
Disabled Women with Children e
Lighthouse SSC Rapid Rehousing Renewal | CA1367L9D081703 | 7/1/2018 | 6/30/2019  $264,786
Path of Life Ministries P t ~ il
ath of Hite Ministries Fermanen Renewal | CA1364l9D081703 | 7/1/2018 | 6/30/2019 $1,323,522
Supportive Housing (PHB) ,
Path of Life Ministries Rapid Rehousing | Renewal | CA1365L9D081703 | 7/1/2018 | 6/30/2019 $347,805
Path of Life Ministries Rapid Rehousin
I P © & Renewal | CA1450L9D081702 | 7/1/2018 6/30/2019 $379,096
- East County
Shelter Plus Care Project Based with
etter Flus Lare Froject Based wi CA1017L9D081702 | 9/1/2018 | 8/31/2019 573,667
OSH Renewal ,
Stepping Up in Riverside Renewal | CA1613L9D081701 | 7/1/2018 | 6/30/2019 $895,767
Stepping Up in Riverside (PHB) Renewal | CA1634L9D081701 | 7/1/2018 | 6/30/2019 $530,269
Plannl'ng Grant - Category is "CoC CA1709L8D081700 | 7/1/2018 6/30/2019 $329,354
Planning Costs”
Grand Total | $ 9,978,890.00
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Impact on Residents and Businesses
Through the CoC, the County of Riverside and its subrecipients continue improving the lives of

homeless men, women and children through the direct housing and services programs funded
in FY 2017.

Contract History and Price Reasonableness

In accordance with Board Resolution No. 2010.145, approved by the Board on May 25,
2010 (item 3.38), the authority to accept McKinney-Vento Homeless Assistance Act funding
was delegated to the Director of DPSS. These fully-executed grant agreements are
attached as Attachment B. The effective date of all subrecipient agreements shall be the
date of execution, set forth by HUD in the grant agreements, and is the date the use of
funds may begin. Per the HUD grant agreements, the period of performance for renewal
projects shall begin at the end of the subrecipient’s final operating year for the project being
renewed. No county funds are required for these agreements.

ATTACHMENTS:

A. 2017 Subrecipient Agreement Template

B. 2017 Grant Agreements

N Y
[ 5 4 §(f1 ?;r' p
22 A2 )7
Jef}ﬁfé\f Sargex, Primoipal Mapdgbment Analyst 7/1172018 TYergha Summers, Director of Purchasing 6/28/2018
a7 / o .
.f) ’
Py £ e At
Greg@’. Pri7(os, DireCtor County Counsel 6/28/2018
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Riverside County Department of Public Social Services
Contracts Administration Unit
10281 Kidd Street
Riverside, CA 92503

SUBRECIPIENT
AGREEMENT:

SUBRECIPIENT:
ACTIVITIES:
TERM:

MAXIMUM REIMBURSABLE
AMOUNT:

HUD PROJECT NUMBER:

This Subrecipient Agreement (“Agreement”) is made and entered into by and between the
County of Riverside, a political subdivision of the state of California, on behalf of its Department of
Public Social Services (hereinafter referred to as “County”), and <SUBRECIPIENT> (hereinafter
referred to as the “Subrecipient”).

RECITALS

WHEREAS, the County has entered into a grant agreement with the United States
Department of Housing and Urban Development (HUD) (hereinafter referred to as the “Grantor”),
pursuant to the Continuum of Care Program Rule (CFDA 14.267), codified as 24 CFR 578 and
Subtitle C of Title IV of the Stewart B. McKinney-Vento Homeless Assistance Act as amended by S.
896 the Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009,
42 U.S.C. 11381 et seq.; and

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

NOW THEREFORE, County and the Subrecipient do hereby covenant and agree that the
Subrecipient will provide said services in return for monetary compensation, all in accordance with
the terms and conditions contained herein this Agreement.

Authorized Signature for County: Authorized Signature for Subrecipient:
Printed Name of Person Signing: Printed Name of Person Signing:
Title: Title:

Procurement Contract Specialist

Address: Address:

2980 Washington Street

Riverside, CA 92503

Date Signed: Date Signed:
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HO-XXXXX

. DEFINITIONS
As used in this Agreement, the following terms are defined below unless the context indicates
otherwise.
A. The term “2-1-1" refers to 2-1-1 Riverside County—a designated 3-digit number that allows

callers to receive up-to-date information and referrals to health and human service
agencies.

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

The term “APR” refers to the Annual Performance Report.

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

The term “DPSS” refers to the County of Riverside and its Department of Public Social
Services, which has administrative responsibility for this Agreement.

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

The term “Participants” refers to individuals who utilize Supportive Housing Services,
including referral services or individuals who are residents or former residents of the
housing project. ’

The term “Project” refers to housing and/or supportive services for facilitating the movement
of homeless individuals through the CoC Program into independent permanent housing.

The term “Subrecipient” refers to <SUBRECIPIE
DPSS to operate the Project on a daily basis.

, the entity under agreement with

The term “Subcontract” refers to any contract, purchase order, or other purchase
agreement, including modifications and change orders to the foregoing, entered into by the
Subrecipient with a Subcontractor to furnish supplies, materials, equipment, and services for
the performance of any of the terms and conditions contained in this Agreement.

The term “Subcontractor” means any supplier, vendor, or firm, that furnishes supplies,
materials, equipment, or services to or for the Subrecipient or another Subcontractor.

The term “Continuum of Care Program (CoC Program)” refers to the HUD grant program
designed to promote communitywide commitment to the goal of ending homelessness and
provide funding for efforts by homeless service providers.

. The term “Technical Submission” refers to the second phase of the application process.

Applicants who are conditionally selected for funding, are required to complete a detailed
Project plan that contains technical information not described in the original Application.

(T00119 v9.1) Page 3 of 17




HO-XXXXX
Il. DPSS RESPONSIBILITIES |

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

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

C. DPSS will assign staff to monitor the performance of the Subrecipient in performing the
terms, conditions, and specifications of this Agreement. DPSS, at its sole discretion, may
monitor the performance of the Subrecipient through any combination of the following
methods which may include, but are not limited to: (1) periodic reviews, including on-site
visits; (2) evaluations of the quantity or level and quality of services provided by the
Subrecipient; (3) annual inspection of all available fiscal statements and other records
maintained by the Subrecipient; and (4) annual statements that the Subrecipient is required
to complete under this Agreement.

lll. SUBRECIPIENT RESPONSIBILITIES

A The Subrecipient shall be responsible for the overall administration of the Project, including
overseelng all Subcontractors, client services, and case management, medical care, social
services support, and legal support. The Subrecipient will also provide client linkages to
other sources of support. The Subrecipient shall provide services as set forth in the Project
Application, attached hereto as Exhibit A, and incorporated herein by this reference.

B. The Subrecipient must ensure that all CoC Program Participants comply with the regulations
applicable to the CoC Program as set forth in 24 CFR Part 58, and 24 CFR Part 578. In the
event that any federal or state laws or regulations, including without limitation regulations by
HUD add, delete, modify, or otherwise change any statutory or regulatory requirements
concerning the use or administration of these funds, CoC Program Participants shall comply
with such requirements, as amended.

C. The Subrecipient shall register its agency and/or program, as funded by DPSS, with 2-1-1
Riverside County, by faxing the 2-1-1 Riverside County Agency Registration Form and 2-1-1
Riverside County Program Registration Form attached hereto as Exhibits B and C,
respectively, and incorporated herein by these references, to (951) 686-7417. Registration
is to take place at the time of execution of this Agreement, and updated on a quarterly basis,
at minimum, if agency and/or program changes occur through the term of this Agreement.

For general inquiries regarding agency and/or program registration, Subrecipients may
contact 2-1-1 by one of the following methods:

Telephone (800) 464-1123 or (951) 686-4402

Monday through Friday - 8:00 am to 5:00 pm
U.8. Postal Service P.0. 5376, Riverside, CA 92517-5376
E-mail 211Updateinfo@connectRiverside.org
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D. The Subrecipient will be responsible for assuring that persons served under the terms of this

Agreement meet the criteria specified in federal law for Participants served under the CoC
Program.

E. The Subrecipient shall comply with the policies and procedures in the DPSS Administrative
Handbook for HUD Funded Continuum of Care Programs, attached hereto as Exhibit D and
incorporated herein by this reference, and all laws applicable to the provision of services
under this program. The Subrecipient shall use the most current version of Exhibit D. Any
subsequent changes to Exhibit D issued by DPSS shall automatically serve as Exhibit D to
the contract.

F. The Subrecipient shall comply with the Educational Assurance requirements as stipulated in
the McKinney-Vento Homeless Education Assistance Improvements Act.

G. The Subrecipient agrees to participate in the Homeless Management Information System
(HMIS).

1. Participation is defined by HMIS training attendance, complying with Riverside County
HMIS security policies and procedures, and entering required client data on a regular
and timely basis ensuring completeness and accuracy of data entered in HMIS.

2. DPSS retains the rights to the HMIS and case management software application used in
the operations of this property. DPSS grants the Subrecipient an exclusive perpetual
license to use the HMIS software for the term of this Agreement.

3. The Subrecipient shall ensure that employees using HMIS for client intake capture all
required data fields, as set forth in the County of Riverside CoC Program’'s HMIS
Policies and Procedures Manual, which is located on the DPSS website:
http://dpss.co.riverside.ca.us/homeless-programs.

4. The Subrecipient must maintain a valid HMIS End User Agreement on file with DPSS,
which is located on the DPSS website: http://dpss.co.riverside.ca.us/fhomeless-

programs.

H. The Subrecipient agrees to participate in the County of Riverside CoC Program coordinated
entry system. This coordinated assessment is a key step in assessing the needs of
homeless ‘individuals and families requesting assistance in prioritizing those household's for
assistance. Establishment and operation of a coordinated assessment system is a
requirement of 24 CFR part 578.

IV. FISCAL PROVISIONS
A. OBLIGATION
The Subrecipient shall be relmbursed by HUD, utilizing a Draw Down process, for an
amount not to exceed $<N « .

for an amount not to exc
according to the budget shown below

NTERED>. Said funds shall be spent

— BUDGET CATEGORY
RENTAL ASSISTANCE
(TO0119 v9.1) Page 5 of 17




osTS@(SUBREC":'ENT)

SUBRECIPIENT TOTAL

“ADMINISTRATIVE COSTS (COUNTY)

GRANT TOTAL

B. METHOD, TIME, AND CONDITION OF PAYMENTS

1. The Subrecipient shall submit to DPSS a monthly claim in accordance with the
Administrative Handbook for HUD Funded Continuum of Care Programs (Exhibit D).

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

a. Cash Match Documentation

The Subrecipient shall provide cash match documentation as set forth in the
Administrative Handbook for HUD Funded Continuum of Care Programs (Exhibit D)
and the Project Application (Exhibit A).

b. In the event that the Subrecipient does not meet the requirements in paragraph 2.a.
above, DPSS reserves the right to suspend or terminate this Agreement.

C. REALLOCATION OF FUNDS

Reallocating funds is one of the most important tools by which CoC Programs can make
strategic improvements to their homelessness system. Through reallocation, CoC Programs
can create new, evidence-informed Projects by eliminating Projects that are
underperforming or are more appropriately funded from other sources. Projects with
returned/unspent funds in the last three years, regardless of the amount will be considered
for reallocation by the CoC Program designated Independent Review Panel.

(T00119 v9.1) Page 6 of 17
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V. GENERAL PROVISIONS

A. TERM OF AGREEMENT

1. The Agreement shall be effective from <INSERT DATES>.

2. All Program funds shall be expended by the Project operating ending period.

3. All Final funds requests shall be submitted within 30 days after the expenditure
deadline.

B. BACKGROUND CHECKS

Subrecipients providing services to minors (detailed in Exhibit A-Project Application)
shall be required to conduct criminal background checks on all employees,
Subcontractors, and volunteers providing services under this Agreement. Prior to these
individuals providing services to clients, the Subrecipient shall have received a criminal
records clearance from the State of California Department of Justice (DOJ). A signed
certification of such clearance shall be retained in each individual's personnel file.

C. CONFIDENTIALITY

The Subrecipient shall maintain the confidentiality of all information and records and comply
with all other statutory laws and regulations relating to privacy and confidentiality.

Each party shall ensure that case record information is kept confidential when it identifies an
individual by name, address, or other information. Confidential information requires special
precautions to protect it from loss, unauthorized use, access, disclosure, modification, and
destruction.

The parties to this Agreement shall keep all information that is exchanged between them in
the strictest confidence, in accordance with Federal Law. All records and information
concerning any and all persons referred to the Subrecipient shall be considered and kept
confidential by the Subrecipient, its staff, agents, employees and volunteers. The
Subrecipient shall require all of its employees, agents, Subcontractors and volunteer staff
who may provide services under this Agreement with the Subrecipient before commending
the provision of any such services, to maintain the confidentiality of any and all materials
and information with which they may come into contact, or the identities or any identifying
characteristics or information with respect to any and all Participants referred to the
Subrecipient by Riverside County.

Subrecipient shall ensure that no person will publish, disclose, use, permit, or cause to be
published, disclosed, or used, any confidential information pertaining to any applicant or
recipient of services under this Agreement. The Subrecipient agrees to inform all persons
directly or indirectly involved in administration of services provided under this Agreement of
the above provisions and that any person deliberately violating these provisions is guilty of a
misdemeanor.

D. CONTINUUM OF CARE PROGRAM COMPLIANCE

By executing this Agreement, the Subrecipient hereby certifies that it will adhere to and
comply with the following as they may be applicable to a recipient of funds granted pursuant
to the CoC Program, including; HUD Application, Technical Submission; CoC Program
Interim Rule (24 CFR 578); Administrative Requirement for Grants and Cooperative

(T00119 v9.1) Page 7 of 17




HO-03855
Agreements (24 CFR Part 85); this Agreement, and the applicable Notice of Funding
Availability (NOFA).

. CONFLICT OF INTEREST

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

A copy of the agency’'s Conflict of Interest policy should be submitted to DPSS upon
execution of this Agreement.

F. DEFAULT

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

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

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

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

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

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

under this Agreement shall impair any such right or remedy or constltute a waiver of
acquiescence in any Subrecipient default.

G. HOLD HARMLESS/INDEMNIFICATION

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

With respect to any action or claim subject to indemnification herein by Subrecipient,
Subrecipient shall, at their sole cost, have the right to use counsel of their choice, subject to
the approval of County, which shall not be unreasonably withheld, and shall have the right
to adjust, settle, or compromise any such action or claim without the prior consent of
County; provided, however, that any such adjustment, settlement or compromise in no
manner whatsoever limits or circumscribes Subrecipient’s indemnification to County as set
forth herein. Subrecipient’s obligation to defend, indemnify and hold harmless County shall
be subject to County having given Subrecipient written notice within a reasonable period of
time of the claim or of the commencement of the related action, as the case may be, and
information and reasonable assistance, at Subrecipient's expense, for the defense or
settlement thereof. Subrecipient’s obligation hereunder shall be satisfied when Subrecipient
has provided to County the appropriate form of dismissal relieving County from any liability
for the action or claim involved.

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

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

INSURANCE

Without limiting or diminishing the Subrecipient's obligation to indemnify or hold the County
harmless, Subrecipient shall procure and maintain or cause to be maintained, at its sole cost
and expense, the following insurance coverage's during the term of this Agreement. As
respects to the insurance section only, the County herein refers to the County of Riverside,
its Agencies, Districts, Special Districts, and Departments, their respective directors, officers,
Board of Supervisors, employees, elected or appointed officials, agents or representatives
as-Additional Insureds.

1. Workers' Compensation: If Subrecipient has employees as defined by the State of
California, the Subrecipient shall maintain statutory Workers’ Compensation Insurance
(Coverage A) as prescribed by the laws of the State of California. Policy shall include
Employers’ Liability (Coverage B) including Occupational Disease with limits not less
than $1,000,000 per person per accident. Policy shall be endorsed to waive subrogation

“in favor of the County of Riverside; and, if applicable, to provide a Borrowed
Servant/Alternate Employer Endorsement..

2. Commercial General Liability: ~Commercial General Liability insurance coverage,
including but not limited to, premises liability, contractual liability, products and
completed operations liability, personal and advertising injury, cross liability coverage,
covering claims which may arise from or out of Subrecipient’s performance of its
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obligations hereunder. Policy shall name the County as additional Insured. Policy’s limit
of liability shall not be less than $1,000,000 per occurrence combined single limit. If
such insurance contains a general aggregate limit, it shall apply separately to this
Agreement or be no less than two (2) times the occurrence limit.

3. Professional Liability: If, at any time during the duration of this Agreement and any

5.

(TO0119 v9.1)

renewal or extension thereof, the Subrecipient, its employees, agents or Subcontractors
provide professional counseling for issues of medical diagnosis, medical treatment,

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

Vehicle Liability: If Subrecipient's vehicles or mobile equipment are used in the
performance of the obligations under this Agreement, Subrecipient shall maintain liability
insurance for all owned, non-owned or hired vehicles so used in an amount not less than
$1,000,000 per occurrence combined single limit. If such insurance contains a general
aggregate limit, it shall apply separately to this Agreement or be no less than two (2)
times the occurrence limit. Policy shall name the County as additional Insured.

General Insurance Provisions — All lines:

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

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

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

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

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

Subrecipient shall pass down the insurance obligations contained herein to all
tiers of Subcontractors working under this Agreement.

. The insurance requirements contained in this Agreement may be met with a

program(s) of self-insurance acceptable to the County.

. Subrecipient agrees to notify the County of any claim by a third party or any

incident or event that may give rise to a claim arising from the performance of this
Agreement.

I.  INDEPENDENT CONTRACTOR

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

(T00119 v9.1)
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and/or privileges afforded to employees of DPSS or the County of Riverside and shall not be
considered in any manner to be employees of the County.

J. SUBCONTRACT FOR SERVICES

1.

The Subrecipient shall not enter into any Subcontract with any Subcontractor who:

a. is presently debarred, suspended, proposed for debarment, and declared
ineligible or voluntarily excluded from covered transactions by a federal
department or agency.

b. has within a 3-year period preceding this Agreement been convicted of or had a
civil judgment rendered against them for the commission of fraud, or a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
(Federal, State, or local) transaction; violation of Federal or State anti-trust status
or commission of embezzlement, theft, forgery, bribery, falsification or destruction
of records, making false statements, or receiving stolen property;

c. is presently indicated or otherwise criminally or civilly charged by a government
entity (Federal, State, or local) with commission of any of the offenses
enumerated in the paragraph above; and

d. has within a 3-year period preceding this Agreement had one or more public
transactions (Federal, State, or local) terminated for cause or default.

The Subrécipient shall be as fully responsible for the acts or omissions of its
Subcontractors, and of persons either directly or indirectly employed by them as for the
acts or omissions of persons directly employed by the Subrecipient.

The Subrecipient shall insert appropriate clauses in all Subcontracts to bind
Subcontractors to the terms and conditions of this Agreement insofar as they are
applicable to the work of Subcontractors.

The Subrecipient shall document, prior to grant execution, all services to be provided by
a third party by a memorandum of understanding (MOU) between the recipient or sub-
recipient and the third party that will provide the services, as per CFR 578.73, (c)(3).

Nothing contained in this Agreement shall create any contractual relationship between
any Subcontractor and the County of Riverside, its Agencies, Districts, Special Districts
and Departments, their respective directors, officers, Board of Supervisors, elected and
appointed officials, employees, agents and representatives.

K. TERMINATION

1.

(T00119 v9.1)

Failure by the Subrecipient to comply with any of the provisions, covenants,
requirements, or conditions of this Agreement including, but not limited to, reporting and
evaluation requirements, shall be a material breach of this Agreement. In such event,
DPSS may immediately terminate this Agreement, and may take any other remedies
available by law, or otherwise specified in this Agreement. DPSS may also:
a. Afford the Subrecipient a time period within which to correct the breach, the period
of which shall be established at the sole discretion of DPSS; and/or

b. Withhold funds pending correction of the breach.
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2. DPSS may immediately suspend or terminate if there is a conflict with any federal, state

or local laws, ordinance, regulation or rule rendering any provision of this Agreement
invalid or untenable,

3. DPSS may also terminate or suspend this Agreement without cause. DPSS will provide
ninety (90) days written notification stating the extent and effective date of termination.
The ninety-day period begins when notice is deposited in the U.S. Mail, postage paid.

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

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

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

L. GOVERNING LAW

This Agreement shall be construed and interpreted according to the laws of the State of
California. Any legal action related to the interpretation or performance of this Agreement
shall be filed only in the appropriate courts located in the County of Riverside, State of
California. Should action be brought to enforce or interpret the provisions of the Agreement,
the prevailing party shall be entitled to attorney’s fees in addition to whatever other relief is
granted.

M. NOTICES

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

DPSS: Department of Public Social Services
(Agreement Issues) Contracts Administration Unit
10281 Kidd Street
Riverside, CA 92503

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

DPSS: Department of Public Social Services
(Fiscal Issues) Management Reporting Unit
4060 County Circle Drive
Riverside, CA 92503
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SUBRECIPIENT: <IN

ND ADDRESS>

ASSIGNMENTS

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

DISPUTES

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

CHILD ABUSE REPORTING

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

ELDER AND DEPENDENT ABUSE REPORTING

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

CLIENTS CIVIL RIGHTS COMPLIANCE
1. Assurance of Compliance

The Subrecipient shall complete the Vendor Assurance of Compliance with Riverside
County Department of Public Social Services Non-Discrimination in State and Federally
Assisted Programs, attached hereto as Exhibit G and incorporated herein by this
reference. The Subrecipient will sign and date Exhibit G and return it to DPSS along
with the executed Agreement. The Subrecipient shall ensure that the administration of
public assistance and social service programs are non-discriminatory. To the effect that
no person shall because of ethnic group identification, age, sex, color, disability, medical
condition, national origin, race, ancestry, marital status, religion, religious creed or
political belief 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 financial assistance.

2. Client Complaints
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The Subrecipient shall further establish and maintain written referral procedures under
which any person, applying for or receiving services hereunder, may seek resolution
from Riverside County DPSS Civil Rights Coordinator of a complaint with respect to any
alleged discrimination in the provision of services by Subrecipient's personnel.

Civil Rights Complaints should be referred to:

Civil Rights Coordinator
Riverside County Department of Public Social Services
10281 Kidd Street
Riverside, CA 92503
(951) 358-3030

. Services, Benefits and Facilities

Subrecipient shall not discriminate in the provision of services, the allocation of benefits,
or in the accommodation in facilities on the basis of color, race, religion, national origin,
sex, age, sexual preference, physical or mental handicap in accordance with Title VI of
the Civil Rights Act of 1964, 42 U.S.C. Section 2000d and all other pertinent rules and
regulations promulgated pursuant thereto, and as otherwise provided by State law and
regulations, as all may now exist or be hereafter amended or changed.

For the purpose of this Section, discrimination means denying a Participant or potential
Participant any service, benefit, or accommodation that would be prowded to another
and includes, but is not limited to, the following:

(a) Denying a Participant any service or benefit or availability of a facility.

(b) Providing any service or benefit to a Participant which is different, or is provided in
a different manner, or at a different time or place from that provided to other
Participants on the basis of race, color, creed or national origin.

(c) Restricting a Participant in any way in the enjoyment of any advantage or privilege
enjoyed by others receiving any service or benefit. Treating a Participant differently
from others in satisfying any admission requirement or condition, or eligibility
requirement or condition, which individuals must meet in order to be provided any
service or benefit. :

. Cultural Competency

Subrecipient shall cause to be available bilingual professional staff or qualified
interpreter to ensure adequate communication between clients and staff. Any individual

- with limited English language capability or other communicative barriers shall have equal

access to services.

For the purpose of this Section, a qualified interpreter is defined as someone who is
fluent in English and in the necessary second language, can accurately speak, read and
readily interpret the necessary second language and/or accurately sign and read sign
language. A qualified interpreter must be able to translate in linguistically appropriate
terminology necessary to convey information such as symptoms or instructions to the
client in both languages.

S. EMPLOYMENT PRACTICES

(T00119 v9.1)
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1. The Subrecipient shall not discriminate in its recruiting, hiring, promoting, demoting, or

terminating practices on the basis of race, religious creed, color, national origin,

ancestry, physical handicap, medical condition, marital status, age, or sex in the

performance of this Agreement, and to the extent they shall apply, with the provisions of

the California Fair Employment and Housing Act (commencing with Gov. Code section
12900 et. seq.), and the Federal Civil Rights Act of 1964 (P. L. 88-352).

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

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

T. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)

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

U. CLEAN AIRWATER ACTS

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

V. LEAD-BASED PAINT

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

W. AUTHORITY

The individuals executing this Agreement and the instruments referenced herein on behalf
of the Subrecipient each represent and warrant that they have the legal power, right, and
actual authority to bind the Subrecipient to the terms and conditions hereof and thereof.

X. DEBARMENT AND SUSPENSION

As a sub-grantee of federal funds under this Agreement, the Subreci‘pient certifies that it,
and its principals:
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Are not presently debarred, suspended, proposed for debarment, and declared ineligible
or voluntarily excluded from covered transactions by a federal department or agency.

 Have not within a three-year period preceding this Agreement been convicted of or had

a civil judgment rendered against them for the commission of fraud, or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State,
or local) transaction; violation of Federal or State anti-trust status or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property;

Are not presently indicated or otherwise criminally or civilly charged by a government
entity (Federal, State, or local) with commission of any of the offenses enumerated in the
paragraph above; and

Have not within a 3-year period preceding this Agreement had one or more public
transactions (Federal, State or local) terminated for cause or default.

Y. COMPLIANCE WITH RULES, REGULATIONS, REQUIREMENTS, AND DIRECTIVES

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

Z. ENTIRE AGREEMENT

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

(T00119 v9.1)
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Sample Exhibit A

Applicant: Proj Applicant CA-608
Project: 137505

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

- Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/ - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the HUD Exchange Ask A Question.

- Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2016
Continuum of Care (CoC) Program Competition. For more information see FY 2016 CoC
Program Competition NOFA.

- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2016 CoC Program NOFA and the FY 2016 General Section NOFA.

- Detailed instructions can be found on the left menu within e-snaps. They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.

- Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.

- Carefully review each question in the Project Application. Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant. Data from the FY 2015 Project
Application will be imported into the FY 2016 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the FY 2015 post award process or a grant agreement amendment. Data entered in the
post award and amendment forms in e-snaps will not be imported into the project application.

- Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).

- Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC's HUD-approved GIW. If the ARA is reduced through
the CoC'’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CaC'’s reallocation forms.

- HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
&agtFE/)\m and the application requirements set forth in the FY 2016 CoC Program Competition
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing ‘ 137505

1A. Application Type

Instructions:
Type of Submission: This field is pre-populated and cannot be changed.
Type of Application: This field is pre-populated and cannot be changed.

Date Received: This field is pre-populated with the date on which the application is submitted
and cannot be edited.

Applicant Identifier: Field intentionally left blank, cannot edit.
Federal Entity Identifier: Field intentionally left blank, cannot edit.

Federal Award |dentifier: This is a required field for all renewal project applicants. Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

Check to confirm that the Federal Award Identifier has been updated to reflect the most _
recently awarded grant number: If this is not checked along with the checkbox on the declaration
screen, the user will not be able to advance in the application.

Date Received by State: Field intentionally left blank, cannot edit.
- State Application Identifier: Field intentionally left blank, cannot edit.

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

1. Type of Submission: Application
2. Type of Application: Renewal Project Application
If "Revision", select appropriate letter(s):
If "Other", specify:
3. Date Received:
4. Applicant Identifier:
5a. Federal Entity Identifier:

~ 5b. Federal Award Identifier:

(e.g., the "Expiring Grant Number" that will
also be indicated on screen 3A. Project
Detail) This grant number must match the
grant number on the HUD approved Grant
Inventory Worksheet (GIW).

Check to confrim that the Federal Award | X
Identifier has been updated to reflect the
most recently awarded grant number

6. Date Received by State:
7. State Application Identifier:
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

1B. Legal Applicant

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile. If there are

any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in

“‘complete” mode before clicking on “Back to FY 2016 Renewal Costs Project Application” from
the left-menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile” training document on the HUD Exchange.

8. Applicant
a. Legal Name: County of Riverside
b. Employer/Taxpayer Identification Number 95-6000930

(EIN/TIN):
|c. Organizational DUNS: | ‘ 152240540 PLUS 4 [ ]
d. Address
Street 1: 4060 County Circle Drive
Street 2:

City: Riverside
County: Riverside
State: California
Country: United States
Zip / Postal Code: 92503

e. Organizational Unit (optional)
Department Name: Public Social Services
Division Name: Homeless Programs Unit

f. Name and contact information of person to
be
contacted on matters involving this

application
Prefix: Ms.
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Applicant: Riverside City & County Proj Applicant
Project: - Permanent Housing

CA-608
137505

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Organizational Affiliation:
Telephone Number:
Extension:

Fax Number:

Email:

Jill

Kowalski

Administrative Services Manager Il
County of Riverside

(951) 358-5636

(951) 358-7755
jkowalsk@riversidedpss.org

Renewal Project Application FY2016
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

1C. Application Details

Instructions:

The information on this screen is pre-populated from the Project Applicant Profile. If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

When the update/correction has been completed, place the Project Applicant Profile in
“corln;:;tlete" mode before clicking on “Back to FY 2016 Renewal Costs Project Application” from
the left-menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile” training document on the HUD Exchange.

9. Type of Applicant: B. County Government
If "Other” please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6000-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:
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Applicant: Riverside City & County Proj 'Applicant . CA-608
Project: - Permanent Housing ’ 137505

1D. Congressional District(s)

Instructions:

Areas Affected By Project: This field is required. Select the State(s) in which the proposed
project will operate and serve the homeless.

Descriptive Title of Applicant's Project: This field is populated with the name entered on the
Project Form when the project application was initiated. To change the project name, click
return to the Submission List and click on “Projects” on the left hand menu. Click on the
magnifying glass next to the project name to edit.

Congressional District(s):

a. Applicant: This field is pre-populated from the Project Applicant Profile. Project applicants
cannot modify the pre-populated data on this form. However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

b. Project: This field is required. Select the congressional district(s) in which the project
operates.

Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project.

Estimated Funding: Fields intentionally left blank, cannot edit.

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

14. Area(s) affected by the project (State(s) California
' only):
(for mu[tiple selections hold CTRL key)

15. Descriptive Title of Applicant's Project: - Permanent
o Housing

16. Congressional District(s):

" a.Applicant: CA-041, CA-042, CA-050, CA-051, CA-036
(for multiple selections hold CTRL key)

b. Project: CA-044, CA-045, CA-049
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 02/01/2017
b. End Date: 01/31/2018

18. Estimated Funding ($)
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Applicant: Riverside City & County Proj Applicant 4 CA-608
Project: - Permanent Housing . ‘ 137505

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:
g. Total:
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

1E. Compliance

Instructions:

Is Application Subject to Review by State Executive Order 12372 Process: In this required
field, select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding. Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

Is the Applicant Delinquent on any Federal Debt: In this required field, select the appropriate
dropdown option that applies to the project applicant. This question applies to the project )
applicant’s organization, not the person who signs as the authorized representative. Categories
of debt include delinquent audit disallowances, loans, and taxes.

If "Yes" is selected an explanation is required in the space provided on this screen.

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

19. Is the Application Subject to Review By b. Program is subject to E.O. 12372 but has not
State Executive Order 12372 Process? been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal No
‘ debt?

If "YES," provide an explanation:
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

1F. Declaration

Instructions:

The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application. The list of certifications and assurances
are contained in the FY 2016 CoC Program NOFA, and in the e-snaps Project Applicant Profile.

Authorized Representative: The authorized representative’s information is pre-populated on this
screen from the Project Applicant Profile. A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

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

All screens, 1A — 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

By signing and submitting this application, | certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. | also
provide the required assurances** and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE: | X

21. Authorized Representative
Prefix: Ms.
First Name: Susan
Middle Name:
Last Name: von Zabern
Suffix:
Title: Director

Telephone Number: (951) 358-3000
(Format: 123-456-7890)

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

Email: SVONZABE@riversidedpss.org
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Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 08/31/2016
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Applicant: Riverside City & County Proj Applicant , CA-608
Project: - Permanent Housing . 137506

2A. Project Subrecipients

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

Total Expected Sub-Awards: $498,468

B. County Government $498,468
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

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 from 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:

b. Organization Type: B. County’Government
If "Other" specify:
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

c. Employer or Tax Identification Number:

| ’ * d. Organizational DUNS: 556215168 " PLUS 4

e. Physical Address
Street 1:
Street 2:
City: Riverside
State: California
Zip Code: 92507

f. Congressional District(s): CA-044
(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: $498,468

j- Contact Person
Prefix: Ms.
First Name:
Middle Name:

Last Name:
Suffix:
Title:
E-mail Address:
Confirm E-mail Address:
Phone Number:
Extension:
Fax Number:
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

2B. Recipient Performance

Instructions:

The selections made on this screen by completing all of the mandatory fields marked with an
asterisk (*), will provide information on capacity of the project applicant. The screen asks the
Project Applicant questions about capacity performance as a HUD grant recipient; in terms of:
timely submission of required reports, quarterly eLOCCS drawdowns, addressing HUD
monitoring and/or OIG audit findings and the recapture of any funds from the most recently
expired grant term of the project.

APR Submission: Select "Yes" or "No" from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term related to this
renewal project request. If "No" is selected, an additional question will appear, in which you must
provide an explanation in the textbox; as to why the APR was not submitted in a timely manner.

HUD Monitoring Findings: Select "Yes" or "No" from the dropdown menu to indicate whether
your organization has any unresolved HUD Monitoring and/or OIG Audit findings concerning any
previous grant term related to this renewal project request. If “Yes” is selected, two new
questions will appear, in which the applicant will enter the date of the oldest unresolved
finding(s) and explain why the findings remain unresolved in the textbox provided.

Quarterly Drawdowns: Select "Yes" or "No" from the dropdown menu to indicate whether your
organization maintained consistent Quarterly Drawdowns from eLOCCS for the most recent
grant terms related to this renewal project. If "No," is selected, one new question will appear in
which the applicant must explain, in the textbox provided, as to why the recipient has not
maintained consistent Quarterly Drawdowns for the most recent grant terms related to this
renewal project request.

Recaptured Funds: Select "Yes" or "No" from the dropdown menu to indicate whether any
funds have been recaptured by HUD for the most recently expired grant term related to this
renewal project request. If "Yes," is selected, one new question will appear, in which the
applicant must explain why HUD recaptured funds from the most recently expired grant term.

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

1. Has the recipient successfully submitted Yes
the APR on time for the most recently expired
grant term related to this renewal project
request?

2. Does the recipient have any unresolved No
HUD Monitoring and/or OIG Audit findings
concerning any previous grant term related to
this renewal project request?

3. Has the recipient maintained consistent Yes
Quarterly Drawdowns for the most recent
grant term related to this renewal project
request?

4. Have any Funds been recaptured by HUD No
for the most recently expired grant term
related to this renewal project request?
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

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 Collaborative 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 Collaborative Applicant for consideration in the FY 2016 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 Section X of the FY 2016
CoC Program Competition NOFA. A full explanation of the process is provided on Screen “8A.
Notice of Intent to Appeal.”

Component Type: This is a required field. Select the component type that identifies the
renewal project application type. This can be either a PH, SH, TH, SSO or HMIS. The selection
of component type will have an affect on what question on subsequent screens are asked of the
user.

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:
(e.g., the "Federal Award Identifier” indicated on form 1A. Application Type)

2a. CoC Number and Name:
2b. CoC Collaborative Applicant Name: County of Riverside

3. Project Name:
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

4. Project Status: Standard

5. Component Type: PH

6. Does this project use one or more No
properties that have been conveyed through
the Title V process?
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Applicant: Riverside City & Couhty Proj Applicant CA-608
Project: - Permanent Housing ‘ v 137505

3B. Project Description

Instructions:
ALL PROJECTS

Provide a description that addresses the entire scope of the proposed project: This is a
required field. 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 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 uniquely equipped to serve
;hem. If “Yes” is selected, select the relevant checkbox(s) to identify the project’s population
ocus.

PH, SH, TH and SSO PROJECTS ONLY

Does the project follow a "Housing First" approach: This is a required field for PH, TH and SSO
projects only. Select all applicable checkboxes that indicate whether or not the project currently
follows a housing first approach that ensures that participants are not screened out based on
barriers such as income, sobriety, etc. Select “none of the above” if the project does not follow
a housing first approach.

- Does the project quickly move participants into permanent housing?:This is a required field.
Select “Yes” to this question if your project will quickly move program participants into permanent
housing without additional steps (e.qg., required stay in transitional housing first) before moving to
permanent housing. If you are a domestic violence (DV) program you should select “Yes”'if you
will quickly move program participants into permanent housing after immediate safety needs are
addressed (e.g., a person who is still in danger from a violent partner and would move into PH
once the dangerous situation has been addressed). Select “No” if the project does not work to
move program participants quickly into permanent housing.)

- Does the project ensure that participants are not screened out based on the listed reasons?
(Check all that apply): This is a required field and at least one option must be selected. Multiple
checkbox selections are provided.

- Does the project ensure that participants are not terminated from the program for the listed
reasons? (Check all that apply) Multiple checkbox selections are provided.

- Does'the project follow a "Housing First" approach? This is auto-scored based upon the
responses to the questions above and “Yes” or “No” will indicate if the project is using the
Housing First approach to house program participants.

PH PROJECTS ONLY

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.
gie;lgct “‘RRH" if the project will operate according to a rapid rehousing model as defined by 24

578.

PH AND TH PROJECTS ONLY: _

Does the project request costs under the rental assistance budget line item?: Thisis 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

Is this a CoC Program leasing or SHP project that had been approved by HUD to change the
renewal project budget from leasing to rental assistance? (This change must have been listed on
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

the final HUD-approved FY 2016 GIW. See 24 CFR 578.49(b)(8)): This is a required field. “Yes”
should only be selected if HUD approved a change from leasing to rental assistance during the
FY 2016 GIW process.

FOR SSO PROJECTS ONLY

Please select the type pf SSO Project: Four options are given; Street Outreach; Housing
Project or Housing Structure Specific; Coordinated Entry; Standalone Supportive Service. Only
Coordinated Entry will have follow up questions.

FOR SSO COORDINATED ENTRY PROJECTS ONLY

Will the coordinated entry process funded in part by this grant cover the COC's entire
geographic area: This is a required field. Yes/ No dropdown question.

Will the coordinated entry process funded in part by this grant be easily accessible: This is a
required field. Yes/No dropdown question.

Describe the advertisement strategy for the coordinated entry process and how it is designed to
reach those with the highest barriers to accessing assistance. This is a required field. Explain the
outreach strategy of the CE.

Does the coordinated entry process use a comprehensive, standardized assessment process:
This is a required field. Yes/No dropdown question.

Describe the referral process and how the coordinated entry process ensures that participants
are directed to appropriate housing and/or services: This is a required field. Explain the referral
process.

If the coordinated entry process includes differences in the access, entry, assessment, or
referral for certain populations, are those differences limited only to the following four groups:
Individuals, Families, DV, and Youth: This is a required field. Yes/No dropdown question.

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

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

L Renewal Project Application FY2016 ] Page 18 I 08/31/2016 |




Applicant: Riverside City & County Proj Applicant ' CA-608
Project: - 137505

2. Does your project have a specific Yes
population focus?

2a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless " Domestic Violence
Veterans Substance Abuse
Youth (under 25) Mental lliness M
Families with Children HIV/AIDS
Other
(Click 'Save' to update) X

Other: High risk/high service needs
3. Housing First

3a. Does the project quickly move Yes
participants into permanent housing

3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

Having too little or little income
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Active or history of substance abuse

Having a criminal record with exceptions
for state-mandated restrictions

> || e ] | x|

History of domestic violence

(e.g. lack of a protective order, period of
separation from abuser, or law
enforcement involvement)

None of the above

I

3c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

Failure to participate in supportive services

Failure to make progress on a service plan

Loss of income or failure to improve income

Domestic violence

Any other activity not covered in a lease
agreement typically found in the
project’s geographic area.

NEIEINEE BRI

None of the above

|

3d. Does the project follow a "Housing First" Yes
approach?

4. Does the PH project provide PSH or RRH? PSH

4a. Does the 'project request costs under the No
rental assistance budget line item?
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

4A. Supportive Services for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

For all supportive services available to participants, indicate who will provide them, 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 is relevant for a single service, please select the provider 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.

- 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
frequency.

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

Please identify whether the project includes the following activities:

- Transportation assistance to clients to attend mainstream benefit appointments, employment
training, or jobs? Select “Yes” or “No” from the dropdown menu.

- Use of a single application form for four or more mainstream programs? Select “Yes” or “No”
from the dropdown menu.

- At least annual follow-ups with participants to ensure mainstream benefits are received and
renewed? Select “Yes” or “No” from the dropdown menu.

- Do project participants have access to SSI/SSDI technical assistance provided by the
applicant, a subrecipient, or partner agency? Select “Yes or “No” from the dropdown menu. If
“Yes" is selected the following question will become visible:

- Has the staff person providing the technical assistance completed SOAR training in the past
24 months. Select “Yes” or “No” from the dropdown menu.

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

1. 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 Frequency

Assessment of Service Needs Subrecipient As needed
Assistance with Moving Costs Subrecipient As needed
Case Management Subrecipient As needed
Child Care

Education Services Subrecipient As needed
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Employment Assistance and Job Training Subrecipient As needed
Food Subrecipient As needed
Housing Search and Counseling Services Subrecipient As needed
Legal Services Partner As needed
Life Skills Training Subrecipient As needed
Mental Health Services Subrecipient As needed
Outpatient Health Services Partner As needed
Outreach Services Subrecipient As needed
Substance Abuse Treatment Services Subrecipient As needed
Transportation Subrecipient As needed
Utility Deposits Subrecipient # As needed
2. Please identify whether the project
includes the following activities:
2a. Transportation assistance to clients to Yes
attend mainstream benefit appointments,
employment training, or jobs?
2b. Use of a single application form for four Yes
or more mainstream programs?
2c. At least annual follow-ups with Yes
participants to ensure mainstream benefits
are received and renewed?
3. Do project participants have access to Yes
SSI/SSDI technical assistance provided by
the applicant, a subrecipient, or partner
agency?
3a. Has the staff person providing the Yes
technical assistance completed SOAR
training in the past 24 months.
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Applicant: Riverside City & County Proj Applicant
137505

Project: - Permanent Housing

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: 25
Total Dedicated CH Beds: 25
Total Prioritized CH Beds: 5

Dormitory, shared or privat...
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4B. Housing Type and Location Detail

Instructions:
ALL PROJECTS EXCEPT HMIS

A unigue 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 screen. In
the case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail screen.

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.

PH-PSH PROJECTS ONLY

How many of the total beds entered in "2b. 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 "2b. Beds" are not dedicated to the chronically
homeless? This is a required field, but it is Auto calculated. The number that is calculated is the
difference between 3a and 2b.

How many of the total beds entered in "3b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs: This is a
required field. Enter the number of 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 2016 and represents the minimum number
of beds for which the chronically homeless will be prioritized. If none of the beds are prioritized
for the chronically homeless, enter “0.”

How many of the beds listed in question "3c." above will be prioritized for use by the chronically
homeless? This is a required field. Use the number of turnover beds that are not dedicated to
the chronically homeless and that you estimated in field ¢ to estimate and enter the number of
those beds that will be prioritized for the chronically homeless as soon as they do turnover.

ALL PROJECTS EXCEPT HMIS

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 application 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://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

1. Housing Type: Dormitory, shared or private rooms

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

a. Units: 13
b. Beds: 25

3. Beds for the Chronically Homeless

a. How many of the total beds entered in 25
"2b. Beds" are dedicated to the chronically
homeless?

b. How many of the total beds entered in 0
"2b. Beds" are not dedicated to the
chronically
homeless?
Auto calculated

c. How many of the beds listed in question 5
"3b." above will likely become available

through
turnover in the FY 2016 operating year?

Turnover beds should not exceed the number of beds not dedicated to the
chronically homeless.

d. How many of the beds listed in question 5
"3c." above will be prioritized for use by the
chronically homeless in the FY 2016
operating
year?

4. Address:
Street 1: 1405 Spruce Street
Street 2: Suite A
City: Riverside
State: California
ZIP Code: 92507

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

069065 Riverside County
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Applicant;

Riverside City & County Proj Applicant CA-608

Project: - Permanent Housing 1375056

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 aver 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
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

Households with at least One Adult and One Child: Enter the total number of houséholds 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.

| Characteristics: 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 Total

Least One Adult without Children Only Children
i and One Child
Total Number of Households 0 25 0
Characteristics Persons in Adult Persons in Persons in Total
' Households with at Households without Households with
Least One Adult Children Only Children
and One Child ’
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing , 137505

Adults over age 24
Adults ages 18-24

Accompanied Children under age 18

Unaccompanied Children under age 18

Click Save to automatically calculate totals
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

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 cells 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/

Adults over age 24

Adults ages 18-24

Children under age 18
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

Persons in Households without Children

Adults over age 24
Adults ages 18-24

Accompanied Children under age 18

Unaccompanied Children under age 18
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

5C. Outreach for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

Enter the percentage of project participants that will 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 o

- 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)

- 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%.

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

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

75% Directly from the street or other locations not meant for human habitation.

| 25% . |Directly from emergency shelters.

i 0% Directly from safe havens.

0% g:c;r:f;r:r;‘slieti:srral housing and previously resided in a place not meant for human habitation or emergency shelters,
0% Persons fleeing domestic violence.

_ |Total of above percentages
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

6A. 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. As a reminder, any project awarded capital cost funds
(new construction, acquisition, or rehabilitation) has a 20 year or if initially awarded under the
CoC Program (FY 2012 capital costs and beyond) a 15 year use restriction.

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. If 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 reallocation?:
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
Forms.

Does this project propose to allocate funds according to an indirect cost rate? This is a required 1
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 2 CFR Part 200.56, Part 200.413 and |
Part 200.414, FY 2016 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:

- Please complete the indirect cost rate schedule below: Must complete at least one row.

- Has this rate been approved by your cognizant agency?: Select “Yes” or “No” from the
dropdown menu.

- Do you plan to use the 10% de minimis rate? Select “Yes” or “No” from the dropdown menu.

Renewal Grant Term: This field is pre-populated with a one-year grant term and cannot be
edited.

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 on Screen “3A Project
Detail.” 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 2016 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 2016 CoC Program NOFA for additional guidance.

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

1. Do any of the properties in this project No

have an active restrictive covenant?
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Applicant: Riverside City & County Proj Applicant
Project: - Permanent Housing

CA-608
137505

2. Was the original project awarded as either
a Samaritan Bonus or Permanent Housing
Bonus project?

3. Are the re'quested renewal funds reduced
from the previous award as a result of
reallocation?

4. Does this project propose to allocate funds
according to an indirect cost rate?

5. Renewal Grant Term:

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

Leased Units
Leased Structures
Supportive Services
Operations

HMIS

No

No

No

1 Year

x

x

x
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Applicant: Riverside City & County Proj Applicant
Project: - Permanent Housing

CA-608
137505

6E. Supportive Services Budget

Instructions:

Enter the quantity and total budget request for each supportive services cost. The request
entered should be equivalent to the cost of one year of the relevant supportive service.

Eligible Costs: The system populates a list of eligible supportive services for which funds can
be requested. The costs listed are the only costs allowed under 24 CFR 578.53.

Quantity AND Description: This is a required field. A quantity AND description must be
entered for each requested cost. Enter the quantity in detail (e.g. 1 FTE Case Manager Salary +
benefits, or child care for 15 children) for each supportive service activity for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and limits HUD’s understanding of what is being requested. Failure to enter adequate ‘Quantity
AND Detail’ may result in conditions being placed on an award and a delay of grant funding.

Annual Assistance Requested: This is a required field. Enter the amount of funds requested
for each activity. The amount entered must only be the amount that is DIRECTLY related to
providing supportive services to homeless participants. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2016 GIW.

Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

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 total amount
requested for each eligible cost multiplied by the grant term.

All total fields will be calculated once the required field has been completed and saved.

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

A quantity AND description must be entered for each requested cost.

Eligible Costs Quantity AND Description Annual Assistance
(max 400 characters) Requested
1. Assessment of Service Needs .33 FTE Salaries/Benefits and Related Costs $576
2, Assistance with Moving Costs
3. Case Management .05 FTE Salaries/Benefits and Related Costs $4,211
4. Child Care
5. Education Services
6. Employment Assistance
7. Food 2,000 x 12 months $24,000
8. Housing/Counseling Services 4.3 FTE Salaries/Benefits and Related Costs $325,109
9. Legal Services
10. Life Skills
11. Mental Health Services .03 FTE Salaries/Benefits and Related Costs $1,342
12. Outpatient Health Services
13. Outreach Services
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Applicant: Riverside City & County Proj Applicant CA-608

Project: - Permanent Housing 137505
14. Substance Abuse Treatment Services
15. Transportation Fuel/Mileage/Maint $6,462
16. Utility Deposits
17. Operating Costs $0

Click the 'Save' button to automatically calculate tqtals.
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Applicant: Riverside City & County Proj Applicant ‘ CA-608
Project: - Permanent Housing 137505

6F. Operating Budget

Instructions:

Enter the quantity and total budget request for each operating cost. The request entered should
be equivalent to the cost of one year of the relevant operations activity.

Eligible Costs: The system populates a list of eligible operating costs for which funds can be
requested. The costs listed are the only costs allowed under 24 CFR 578.55.

Quantity AND Detail: This is a required field. A quantity AND description must be entered for
each requested cost. Enter the quantity and detail (e.g. .75 FTE hours and benefits for staff,
utility types, and monthly allowance for supplies) for each operating cost for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and restricts understanding of what is being requested. Failure to enter adequate “Quantity AND
Detail” may result in conditions being placed on the award and a delay of grant funding.

Annual Assistance Requested: This is a required field. Enter the amount of funds requested
for each activity. The amount entered must only be the amount that is DIRECTLY related to
operating the housing or supportive services facility. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2016 GIW

Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

Are you requesting a 15 year renewal per the FY2016 CoC Program NOFA? This request is
only available for Operating Costs budget line items in projects in which the applicant owns the
building and needs to provide maintenance. Only 1 year of funding is allowed according to the
relevant section of the FY 2016 CoC Program Competition NOFA.

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 the total amount
requested for each eligible cost multiplied by the grant term,

All total fields will be calculated once the required field has been completed and saved.

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

A quantity AND description must be entered for each requested cost. Any
cost without a quantity and a description will be removed from the budget.

Eligible Costs Quantity AND Description Annual Assistance
(max 400 characters) Requested

1. Maintenance/Repair Site Maint/Repair $44,036
2, Property Taxes and Insurance Annually $8,970
3. Replacement Reserve
4, Building Security
5. Electricity, Gas, and Water Est. 3,585 / month. $43,025
6. Furniture

Annually $6,727
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CA-608
137505

Applicant: Riverside City & County Proj Applicant
Project: - Permanent Housing

Click the 'Save’ button to automatically calculate totals.

Are you requesting a 15 year renewal per
section IV.B.3.b. This request is only
available for projects with operating costs
and 1 year of funding according to the
relevant section of the FY 2015 CoC Program
Competition NOFA.
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

6G. HMIS Budget

Instructions:

Enter the quantity and total budget request for each HMIS cost. The request entered should be
equivalent to the cost of one year of the relevant HMIS activity. The system populates a list of
eligible cgsts associated with-the implementation of an HMIS and for which CoC funds can be
requested.

Quantity Detail: This is a required field. A quantity AND description must be entered for each
requested cost. Enter the quantity and detail (e.g. .75 FTE hours and benefits for staff) for each
HMIS cost for which funding is being requested. Please note that simply stating “IFTE” is NOT
providing "Quantity AND Detail” and restricts understanding of what is being requested. Failure
to enter adequate “Quantity AND Detail” may result in conditions being placed on the award and

a delay of grant funding.

Annual Assistance Requested: This is a required field. Enter the amount funds requested for

each activity. The request should match the budget amounts identified on the CoC’s HUD-
approved FY 2016 GIW. ‘

Total Annual Assistance Requested: This field is automatically calculated based on the sum of

the annual assistance requests entered for each activity.

Grant term: This field is populated based on the grant term selected on the "Funding Request”

screen and will be read only.

Total Request for Grant Term: This field is automatically calculated based on the total amount

requested for each eligible cost multiplied by the grant term. :

All total fields will be calculated once the required field has been completed and saved.

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

A quantity AND description must be entered for each requested cost. Any
cost without a quantity and a description will be removed from the budget.

Eligible Costs

Quantity AND Description Annual Assistance
(max 400 characters) Requested

1. Equipment

2. Software

3. Services

Core Services $700

4. Personnel

Staff ; $700

5. Space & Operations

Total Annual Assistance Requested

Grant Term

Total Request for Grant Term

Click the 'Save' button to automatically calculate totals.
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

6H. Sources of Match

The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the icon. To view or
update a Matching source already listed, select the icon.

Summary for Match
Total Value of Cash Commitments: $-
Total Value of In-Kind Commitments: $0
Total Value of All Comhitments: $-

Yes Cash Government Riverside 06/09/2016 $-
Univers...
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing ’ _ 137505

Sources of Match Detail

Instructions:

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 Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

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/ screen will populate the Screen “61. 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://iwww.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Yes
Match?

2. Type of Commitment: Cash
3. Type of Source: Government

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

5. Date of Written Commitment: 06/09/2016
6. Value of Written Commitment: $
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

6l. 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 “7. Admin (Up to 10%).”

Admin (Up to 10%): Enter the amount of requested administration funds. The request should
match the amount identified on the CoC’s HUD-approved FY 2016 GIW. HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.” If an
amount above 10% is entered, the system will 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 the total amount of funding the project applicant will request in
the FY 2016 CoC Program Competition.

Cash Match: This field is automatically populated. If it needs to be changed, return to Screen
“6H. Sources of Match” to make changes to this field.

In-Kind Match: This field is automatically populated. If it needs to be changed, return to
Screen “6H. Sources of Match” 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 “6H.
Sources of Match” 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 Total Assistance
Requested
for 1 year

Grant Term
(Applicant)
T

1a. Leased Units

1b. Leased Structures

2. Rental Assistance’ §«;i |

i

i
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing ' 137505

3. Supportive Services

4. Operating

(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: - Permanent Housing 137505

7A. 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 multiple documents.

If indi‘cated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 7A. 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 Screen 3A, a form 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 Plan. 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:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Do | 2quire men

1) Subrecipient Nonprofit No Non-Profit Docume... 08/08/2016
Documentation
2) Other Attachment No _ HUD 2880 & 50070 ... 08/19/2016
3) Other Attachment No Match Letter 08/19/2016
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Applicant: Riverside City & County Proj Applicant . CA-608
Project: - Permanent Housing 137505

Attachment Details

Document Description: Non-Profit Documentation

Attachment Details

Document Description: HUD 2880 & 50070 Forms

Attachment Details

Document Description: Match Letter
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

7B. 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.

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.

i
\
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing _ 137505

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 popuilations 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 willbe
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: 08/31/2016
Title: Director
Applicant Organization: County of Riverside
PHA Number (For PHA Applicants Only):

| certify that | have been duly authorized by | X
the applicant to submit this Applicant
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing 137505

Certification and to ensure compliance. | am
aware that any false, ficticious, or fraudulent
statements or claims may subject me to
criminal, civil, or administrative penalties .
(U.S. Code, Title 218, Section 1001).
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Applicant: Riverside City & County Proj Applicant CA-608
Project: - Permanent Housing , 137505

8B Submission Summary

Last Updated
1A. Application Type 08/06/2016
1B. Legal Applicant No Input Required
1C. Application Details No Input Required
1 D.v Congressional District(s) 08/06/2016
1E. Compliance v 08/06/2016
1F. Declaration 08/06/2016
2A. Subrecipients | 08/08/2016
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Applicant: Riverside City & County Proj Applicant
Project: - Permanent Housing

CA-608
137505

2B.
3A.
3B.
4A.
| 4B.
5A.
5B.
5C.
6A.
6E.
6F.
6G.
6H.

Recipient Performance
Project Detail
Description
Services

Housing Type
Households
Subpopulations
Outreach

Funding Request
Supp. Srvés. Budget
Operating

HMIS Budget

Match

6l. Summary Budget

7A.
7B.

Attachment(s)

Certification

08/06/2016
08/06/2016
08/23/2016
08/06/2016
08/06/2016
08/06/2016

08/06/2016
08/06/2016
08/16/2016
08/16/2016
08/06/2016
08/08/2016

08/19/2016
08/31/2016

No Input Required

No Input Required
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o W=9

{Rev. August 2013)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Nae (as shown on you income tax returm)
County of Riverside -

Business name/disregarded entity name, if different from above
Department of Mental Health

Check appropriate box for federal tax classification:
] D Individuat/sole propristor D G Corporation E] § Corporation

Other (see Instructions) ™

(] umited nabiiity company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Government

Exemiptions (see instructions):
[ partnership ] Trustrestate =
Exempt payes code (if any)
Exemption from FATCA reparting
code {if any)

Address {number, street, and apt. or suite ng 3

P.0. Box 7548, 4095 County Circle Drive

| Requester's name and address {optional)

City, state, and ZIP cods .
Riverside, CA 92503

Print or type
See Specific Instructions on page 2.

List account numbser{s) here {optional)

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on the “Name” line | Social security number
1o avoid backup withholding. For individuals, this is your sociat security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, It Is your employer identification number (EIN). i you da not have a number, see How fa get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Employer identification number

89(5; -16/0]0/0{8|310

[[Ea3ll  Certification

Under penalties of petjury, [ certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for a number to be issted to me), and

2. | am not subject to backup withholding because: () | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withhalding as a result of a tailure to report ail interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding, and
3. lam a U.8. citizen or other UL.S. person {defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhotding
because you have failed 10 report afl interest and dividends cn your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of sacured property, cancellation of debt, contributions to an individuat retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, Sea the

instructions on page 3.

~ .y ” ,\j ~
Sign re -
hore | Sz DGORE LongBo00) e 121€)1
I ' g

General Instructions

Section references are to the Intemai Revenue Code uniess otherwise noted.

Future developments. The IRS has created a page on IRS.gov for informatian
about Farm W-9, at www.irs.gov/w. information about any future devsiopments
affecting Form W-@ (such as legislation enacted atter we release it) will be posted
on that page.

Purpose of Form

A person who Is required 1o file an information return with the IRS must obtain your
correct taxpayer identfiication number (TIN} to report, for example, income paid ta
you, payments made to you in seitlement of payment card and third party network
transactions, raal estate transactions, mortgage interest you peid, acquisition or
abandonment of secured property, canceliation of debt, or contributions you made
to an iRA.

Usa Form W-8 only if you are a 1.S. person (including a resident aljen), to
provide your correct TIN 1o the person requasting It {the requester) and, when
applicable, to: .

1. Certify that the TIN yous are giving Is corract (or you are waiting for a number
1o be issuad),

2. Certify that yau are not subject to backup withholding, or

3. Glalm exemption from backup withholding if you are a U.S. exempt payee. if
applicable, you are aiso certifying that as a U.S. person, your aliocable share of
any partnership income from a-U.S. trade or business Is not subject to the

withhelding tax on forsign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form {if any) Indicating that you are
exempt from the FATCA reporting, Is corract.

Note. if you are a U.S. person and a reguaster gives you & form other than Form
W-8 to request your TIN, you must use the requester’s form if i is substantially
similar to tis Form W-8.

Definition of a U.S. poreon, For federat tax purposes, you are considered a U.S,
person if you are:

* An individual wha is a U.S. citizen or UU,8. rasident alfen,

A partnarship, corporation, company, or association created or organized in the
United States or under the laws of the United States,

* An estate (other than a forelgn estate}, or
* A domestic trust (as defined in Regulations section 301,7701-7).

Special rules for partnerships. Parinerships that conduct a trads or business in
the United States are generally required to pay a withholding tax under section
1446 on any fareign partners' share of efiectively connected taxable incorme from
such business. Further, in certain cases where a Form W-9 hag not been received,
the rules under section 1446 require a parinership to presume that a partner is a
foraign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in & partnership conducting a frade or business in the
United States, provide Form W-8 to the parinership ta establish vour U.S, status
and avoid sectlon 1448 withholding on your share of partnership income,

Cat. No. 10231X

Form W-8 (Rev. 8-2013)




Entémal Revenue Service
Department of the Treasury
. O, Box 2508

Bate: Juiy 17, 2008 Cincinnafi, O 45201

Person to Contact:
COUNTY OF RIVERSIDE Kim A. Chambers 31-07674
AUDITOR-CONTROLLER Customer Service Specialist
PO BOX 1326 Toll Free Telephone Number:

RIVERSIDE CA 92502-13286 877-829-5500
: , Federal identification Number:
95-6000930

Dear Sir/Madam:
This is in response to your request of July 17, 20086, regarding your organization’s exemption from Federal
ncome tax. '

As a governmentai unit or a political subdivision thereof, your organization is not subject to Federal income tax
under the provisions of Section 115(1) of the Internal Revenue Code, which states in part.

“Gross income does not include income derived from . . the

exercise of any essential governmental function and aceruing

10 a State or any political subdivision thereof ..."
Because your organization is a governmental unit or a political subdivision thereaf, its income is not taxable as
explained above. Contributions used exclusively for public purposes are deductible under Section 170(c){1} of
the Cade.

Your organization is not fiable for the tax imposed under the Federal Unemployment Tax Act (FUTA).

Your organization may obtain a letter rufing on its status urider section 1156 by fotlowing the procedures
- gpecified in Rev. Proc. 2004-1 or its successor.

i you have any questions, please call us at the telephone number shown in the heading of this letter.
Sincerely,

R

for Janna K. Skufca, Director, TEL@;\,
Customer Account Services




Applicant/Reclplent U.S. Dapartment of Housing OMB Approval No. 2510-0011 (exp. 3/31/2003)
Disclosure/Update Report anf Urban Development

O
Ins‘lﬂlctlons (See Public Reporting Statament and leauymsmwnmtand detailed instructions on page 2.)

Information Indicato whether this Is an lnitfal Report DJ oran Update Report [

1. Applicant/Recipient Name, Address, and Phone (include area code); T2 Social Security Number or
Riverside University Health Syster - Behavioral Heelth Empioyer 1D Nusmber:
4005 County Circle Drive, Riverside, CA 92503 ) 856-00-0930

(0651) 368-4500
3. HUD Progtam Name - 47 Amount of HUD Amsistance .
Continuum of Camé Program Requested/Received

$498,468.00

5. sunumwmwm;cuwsw)dumxuw
1406 Spruce Street, 8te A, Riverside, CA 52807

Part! Threshold Detorminations ' , '

1. Ane you applying for assiatente for a speciic project or actvity? These | 2. Have you reoshved or do you expect to reosive assistance within the

terms do not ncluds formule grants, such as public housing oberating of the Department (HUD) , involving the project or activity in
:n;;k};cmhlndtmrl: (Forhlﬂ):lmrmﬁonmﬂm hmﬂm?wmﬂﬁﬂmpath

x D % M?Fuﬁuhhbnnlﬂomi-mcﬁlm&Q
Yes No

if you angwered “No® to either question 1 or 2, Stop! You do not need to complete the remalinder of this form,
However, you must sign the oeriification at the end of the report.
b —————

R e t—
Part i Other Governmenit Assistance Provided or Rsquested / Expected Sources and Use of Funds.
smmnmmnmmub.ag!m M guaranise, Insurance, payment, credR, or tax benefit.

Depariment/Siata/local Agency Name and Address Type of Assistance Amount “Expected Uses of the Funds
Requested/Provided
Califomia Dept of Mental Health Menta Heelth $7,500,000.00 | Required Match andfor
1600 Nirth St, Sacramento, CA 95814 Services Act Homeless Services
Uss Additional

Partlii Interestod Parties. You must discicse:
1. All devaiopers, contraciors, or consultants ivoivad In the appication for the assistance or in the pianning, development, or implementation of the

project or schivity and

2. any other pereon who has & financial interest in the project oc aciivity for which the aselstancs is sought that exceeds $50,000 or 10 percent of the
MMMBM

Mummmmammnmm Soclsl Security No. Type of Participalion in Financial Inkrest I
—inthe project or activhy (For Individusls, give the last name fist) | or Emploves DNo. | ProjectiActivly | _ProjectiActiily S and %)
See attached lat of subreciplents

{Note: thlddlnndpmlnoﬁau.)
Certification

Waming: If you knowingly make a faiee statement on thig form, you may be subject 1o civil or criminal penalities under Section 1001 of Tite 18 of the
Unltad States Code. In adkdition, any person who knowingly and materially vioiates any required disclosures of infonmation, including inbentional non-

disciosure, Is aubject fo cvE money penalty not to exxceed $10,000 for aach violation.
lmmmu htn-lmlw.

“Signeture: Dats:

6nB2015
e \g

/18118 4:51 PN Fiorm HUD.2680 (1/26)




Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

Applicant Name
Riverside University Health System — Behavioral Health

Program/Activity Receiving Federal Grant Funding

Behavioral Health - Coachella Valley Permanent Housing

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

T 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-
lawful 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 occutring in the workplace.

¢. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required 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;

e. 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 employce was working,
unless 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 employee to participate satisfacto-
rily in a drug abuse 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 shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

Riverside University Health System — Behavioral Health
Behavioral Health - Coachella Valley Permanent Housing
1405 Spruce Street, Suite #A

Riverside, Riverside County, CA 92507

Check here I:] ifthere are workplacas on file that are not identified on the attached sheets.

I hergby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

(18U.8.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Officiaf
t Steve Steinberg

Title
Director of Behavioral Health

Signatura

X '.,J M Asz. OIK/ &b

Date
g.11- 1
form HUD-50070 (3/98)

ref. Handbooks 7417.1,7475.13,7485.1& 3




P Riverside
%= University
HEALTH SYSTEM
Behavioral Health

Reply to: Behavioral Health Administration
P.0. Box 7549
June 9, 2016 Riverside, CA 92513

Susan von Zabern

Director, Department of Public Social Services
4060 County Circle Drive

Riverside, CA 92503

Dear Ms. von Zabern,

Riverside University Health System - Behavioral Health will meet cash match requirements of the

RUHS-BH Coachella Valley Permanent Housing Grant (CA0935L9D081506) for the award period as
follows: .

$124,617 or 25% of the total grant amount
This cash match will cover the cost of services that include, but are not limited to, case

management, supportive services, operations, outreach, food, utilities and HMIS Administrative

support provided through the Adult System of Care. These funds will be available the first day upon
execution of the contract.

Thank you for your consideration.

L

Steve Steinberg
Director, Riverside University Health System - Behavioral Health

Administrative Offica
4095 County Circle Drive / Riverside, CA 92503 / 951-358-4500 / RUHeatlth.crg




Exhibit B

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

L DIAL "2 RIVERZIDE €OUNTY

Riverside County Community Services Directory

AGENCY INFORMATION FORM

Information on this form should pertain to the agency only. _
Please use the Program Information form to add or change program details,

Agency Name:

List Aliases/ known abbreviations/ other names:

Physical Address:

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

Handicap accessible? [ Yes QO No

Mailing Address:

City: ’ State; Zip code:
Main Phone: Alternative Phone:

Fax: TOD/TYY:

Hotline: Other:

Website:

E-mail: |

Legal Status

Q Private, non-profit Q' Public-County (3 Public-State
O Faith Based Q For Profit Q Other

Q Public-Federal

Tax Classification:
Year of Incorporation:

Office Days and Hours:

Eligibility/ Target Population;
Agency Description:

Languages spoken other than English:;

Agency Information
Page 1 of 2
Please complete both pages




Fees

LJ No Cost 3 Low Cost (3 sliding Fee L) Donation
O vary Q1 Other
Method of Payment
0 Medi-Cal O Cash Q Credit Cards Q 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 ¢
Submitted/Updated by: Date
Approved by: Date

Entered hy: Date.: oy ""'
Reviewed by: ; Date; : N

T SEAL “FNTRIEEE It COUNRY

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:

Clty: State: Zip code:
Confidential location: Q Yes L No

Handicap accessible? O Yes 0 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
Page10f 2
Please complete both pages




Intake/Application Procedure:

(1 Phone L Appointment required 0 walk-in QO Referral needed
Q Mail O Other

Documents Required:

Areas Served: (Please indicate specific areas program services)

Regl(gs All Riverside County 0 West County O Central County [ Southwest County
Q) East County U Coachella Valley d Other
Cities:
Zip Codes:
Fees; ’
{3 No Cost Q Low Cost L Sliding Fee 0 Donation
Q vary L1 Other
Method of Payment '
Q Medi-Cal Q Cash O Credit Cards W Personal Check
Languages spoken other than English:
Personnel -
Program Director: Title:
Phone: Email;
Contact Name: Title:
Phone: Emait:

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

Submitted by:

Phaone:

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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INTRODUCTION

This handbook provides project administration guidelines and financial reporting requirements
for Subrecipients under contract with Riverside County Department of Public Social Services
(DPSS) to operate the U.S. Department of Housing and Urban Development (HUD) grant-funded
Continuum of Care (CoC) Program. This handbook does not supersede any law, regulation, or
policy issued by the U.S. Government or HUD 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, as the HUD Grantee, partners with government and non-profit organizations through a
contract to provide housing and supportive services to individuals and families experiencing
homelessness within Riverside County.

This handbook is intended to outline the DPSS policies and procedures as well as provide the
appropriate federal codes and regulations for the HUD Continuum of Care Program to ensure
compliance.

DPSS CONTACTS
HOMELESS PROGRAMS UNIT
Administrative Services Officer 951-358-5638
Program Specialist 951-358-4913
CONTRACT ADMINISTRATION UNIT
Contract Analyst | 951-358-3081
FISCAL
Administrative Services Supervisor | 951-358-6549

Page 4 of 37




GLOSSARY
APR — Annual Performance Report
CPA - Certified Public Accountant
CES - Coordinated Entry System
CFR - Code of Federal Regulations
CoC - Continuum of Care
DPSS — Department of Public Social Services

E-SNAPS — Electronic Special Needs Assistance Programs

HPU — Homeless Programs Unit

HMIS — Homeless Management Information System
HQS - Housing Quality Standards

HUD - Housing and Urban Development

=

OU — Memorandum of Understanding

NOFA - Notice of Funding Availability

OMB - Office of Management and Budget

Recipient - the entity that receives the grant award and executes the grant agreement with
HUD. A recipient may choose to subgrant part of all of the CoC Program grant to one or more
subrecipients to operate the project, or the recipient may operate the project directly.

Subrecipient - an entity that receives a subgrant from the recipient to carry out the operation
of the project.

Page 5 of 37




A. FISCAL COMPONENTS

The Subrecipient's financial system must comply with 2 CFR Part 200:

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. '

NOTE: Electronic claims are not accepted. A claim will not be considered as received until a
hard copy of the claim with an original signature on the DPSS 3106 is received by DPSS.

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).

NOTE: If the DPSS 3106 claim form is updated during the grant period, the most current version
of the DPSS 3106 should be used.

3. TIME/ACTIVITY REPORTS

Time/Activity reports (see attached) are required for all staff (see Section 5 Supporting
Documentation). Time/Activity reports are required to show the actual hours that staff worked
in a particular activity on a grant. The time/activity report hours must match the total hours on
the payroll documentation that is provided.

4. REIMBURSEMENTS/DISBURSEMENT OF FUNDS

Generally, reimbursement payments are sent within forty-five (45) days after receipt of a claim.
An expenditure which is not authorized by the Agreement, or which cannot be adequately
documented, shall be disallowed and will not be paid to the Subrecipient.

The most common causes for a delay in reimbursement is:

¢ Lack of documentation
® Incomplete documentation
¢ Unclear 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. '
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Any reimbursements that are made, and are found later to be ineligible by HUD or any other
regulating entity, must be repaid by the Subrecipient upon request.

5. 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
assisfance, supportive services, and HMIS. Match must be met for each operating year. Match
must be submitted with each monthly claim.

Match can be cash or in-kind. Matching funds provided by the Subrecipient must be money
provided to the project by one or more of the following: the Subrecipient, the federal
government, state and local governments, and/or private resources. Matching funds provided
by state or local government used in a matching contribution are subject to maintenance of
effort requirements. Match provided by other funding sources must be eligible to be used as
match for the CoC program.

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 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.

If sufficient match is not included in each monthly claim to meet the required match
percentage, DPSS reserves the right to move reimbursement requests to match to fulfill the
match requirement.

6. PROGRAM INCOME

Subrecipients may use program income on any eligible costs in Subpart D of the CoC Program
Interim Rule. Therefore, Subrecipients are prohibited from using program income on any costs
that would not be eligible to charge to the CoC Program grant. Subrecipients must document
that the program income was expended in accordance with the requirements of the CoC
Program. With each monthly claim the Program Income Report (see attachment) must be
submitted to show how the Program Income has been expended. The report will be started
with your first 2017 NOFA grant claim and be updated each month and included with each
monthly claim. Reimbursement is contingent on the inclusion of this report with each claim.
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7. 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/Application.

Documentation for each budget category should be bundled together and identified with a
summary sheet or label identifying the Line ltem Number or the Activity as listed on the Claim
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.

Fiscal staff 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 at client move-in and each time a
lease expires or changes.)
@ Invoice or documentation of rent amount and due date
@ Proof of payment (cancelled check or check stub)
@ Rent Reasonableness

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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8. CAPITAL PURCHASES

Capital expenditures are allowable, provided that items with a unit cost of $5,000 or more have
the prior written approval of DPSS before the item is purchased (2 CFR Part 200.439). DPSS will
require proof that due diligence was achieved on the part of the subrecipient to ensure that the
purchase is reasonable and was made using the procurement standards found referenced
below under Procurement Standards.

9. PROCUREMENT STANDARDS

Agencies must follow the federal procurement standards found in 2 CFR Part 200.317-200.320.

10. INDIRECT COSTS

DPSS, with-HUD’s approval, has elected to allow Direct Costs only.
11. IDENTIFYING 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)

o 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

Direct Provision of Services

o O O 0O O O

O 0 0O 0O 0O 00O 0O 0 OO0 OO0 o oo

o Operating Costs (24 CFR Part 578.55)
o Maintenance/Repair
o Property Taxes and Insurance
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Replacement Reserve
Building Security
Electricity, Gas, and Water
Furniture

Equipment (lease, buy)

O 0O O 0 O

o HMIS (24 CFR Part 578.57)
o Equipment
o Software
o Services
o Personnel
o Administration (24 CFR Part 578.59)
o Administration

12. BUDGET MODIFICATIONS

After the effective date of this Agreement, no changes to program budget, funded homeless
service providers, or eligible activities shall be made without prior approval from DPSS. Any
changes to this Agreement must be made in writing and approved by DPSS prior to
implementing the change. No requests will be approved retroactively.

Changes within a Budget Category

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

- The total amount of the Agreement does not change;

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

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

- Modification requests (i.e., other than rollovers) must be submitted to DPSS no
later than forty-five (45) days prior to the end of the grant period.

Changes between Budget Categories (up to 10 percent)

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

- The total amount of the Agreement does not change;
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- The Subrecipient delivers a written request to DPSS, that adequately documents
the need for a change and specifically identifies the categories and line items to
be reduced/increased;

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

- Modification requests must be submitted to DPSS no later than ninety (90) days
prior to the end of the grant period.

* Major Changes

Changes from the initial application that substantially affect the grant. All requests for
major changes must be approved in writing by DPSS prior to implementing the change.

No requests will be approved retroactively. The following are examples of significant
changes:

- achangein project site;
- additions and deletions of eligible activities;

"~ — ashift of 10 percent or more of funds from one approved activity to another
over the life of the grant;

-— achange in the target population; or
- achange in the number of participants to be served.

¢ Conditions for Approval
Changes may be approved if all of the following conditions are met:

—- The Subrecipient delivers a written request to DPSS, no later than ninety (90)
days prior to the end of the grant, and adequately documents the need for
change; and

- approval is received by HUD.

¢ Requests for Approval

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

~ HUD will approve change as requested;
- HUD will approve change and reduce dollars;
- = HUD will deny request.
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13. ADVANCES

A one-time advance may be requested by new projects for an amount not to exceed
1/12*% of the total grant amount (less the DPSS Admin). If an advance is issued it will be
recouped with the first six monthly claims that are submitted. 17% of the advance will
be recouped from each of the first 5 claims and 15% will be recouped from the 6% claim
submitted (if there are not enough funds in a claim to recoup, the difference will be
added to the next claim).

1. Advance Request. The subrecipient must submit a written request on agency
letterhead and complete the DPSS 3106 form. With the request, the subrecipient
must also submit their written procedures outlining their process as per the Federal
Register 2 CFR Part 200. The procedure must adhere to CFR 2 Part 200.305(b)(1):
The non-Federal entity must be paid in advance, provided it maintains or
demonstrates the willingness to maintain both written procedures that minimize the
time elapsing between the transfer of funds and disbursement by the non-Federal
entity, and financial management systems that meet the standards for fund control
and accountability as established in this part. Advance payments to a non-Federal
entity must be limited to the minimum amounts needed and be timed to be in
accordance with the actual, immediate cash requirements of the non-Federal entity
in carrying out the purpose of the approved program or project. The timing and
amount of advance payments must be as close as is administratively feasible to the
actual disbursements by the non-Federal entity for direct program or project costs
and the proportionate share of any allowable indirect costs. The non-Federal entity
must make timely payment to contractors in accordance with the contract
provisions.

2. Advances are held to a minimum amount from CFR 2 Part 200.305(b)(1):
Advance payments to a non- Federal entity must be limited to the minimum amounts
needed and be timed to be in accordance with the actual, immediate cash
requirements of the non-Federal entity in carrying out the purpose of the approved
program or project. The timing and amount of advance payments must be as close
as is administratively feasible to the actual disbursements by the non-Federal entity
for direct program or project costs and the proportionate share of any allowable
indirect costs. The non-Federal entity must make timely payment to contractors in
accordance with the contract provisions.

3. Advances are held in interest bearing accounts, with interest being returned to
HUD annually from CFR 2 Part 200.305(b)(8) and (9):
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(8) The non-Federal entity must maintain advance payments of Federal awards in
interest-bearing accounts, unless the following apply:

(i) The non-Federal entity receives less than $120,000 in Federal awards per
year.

(ii) The best reasonably available interest-bearing account would not be
expected to earn interest in excess of 500 per year on Federal cash
balances.

(iii) The depository would require an average or minimum balance so high
that it would not be feasible within the expected Federal and non-Federal
cash resources.

(iv) A foreign.government or banking system prohibits or precludes interest
bearing accounts.

' (9) Interest earned on Federal advance payments deposited in interest-bearing
accounts must be remitted annually. Interest amounts up to $500 per year may be
retained by the non-Federal entity for administrative expense.

DPSS reserves the right to approve or deny any advance request based on funding
availability.

14, SUBCONTRACTS

Subrecipient must provide copies of any subcontracts or MOU’s for any services (including In-
Kind Match) that will be provided under this grant prior to those services being provided.

B. UNEXPENDED FUNDS AND CLOSE-OUTS

The Subrecipient shall complete all necessary closeout procedures, including the APR, required
by DPSS within a period of not more than sixty (60) calendar days from the expiration date of
this Agreement. This time period will be referred to as the financial closeout period. After the
expiration of the financial closeout period, those funds not paid to the Subrecipient under this
Agreement shall be recaptured by HUD. DPSS is not liable for any expenses or costs associated
with this Agreement after the expiration of the financial closeout period.

The Subrecipient, if required to have an A-133 audit, shall provide a final financial audit for
activities performed under this Agreement within thirty (30) days from finalization of audit.

C. INSPECTION AND AUDITS

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

. This access to records includes, but is not limited to, service delivery, referrals, and
financial and administrative documents for five (5) years after final payment was made,
or until all pending county, state, and federal audits are completed, whichever is later.
Should the Subrecipient disagree with any audit conducted by DPSS, the Subrecipient
shall have the right to employ a licensed, Certified Public Account (CPA) to prepare and
file with DPSS a certified financial and compliance audit {in compliance with generally
accepted government auditing standards) of related services provided during the term
of this Agreement. The Subrecipient will not be reimbursed by DPSS for such an audit.
In the event the Subrecipient does not make available its books and financial records at
the location where they are normally maintained, the Subrecipient agrees to pay all
necessary and reasonable expenses, including legal fees, incurred by DPSS in conducting
any audit.

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

As per 2 CFR Part 200.501 Audit Requirements and HUD Information Bulletin CPD-2018-
03, subrecipients must submit a copy of their most current audit report to DPSS within
the “earlier of 30 days after receipt of the auditor’s report(s), or nine months after the
end of the audit period”.

D. WITHHELD PAYMENTS

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

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

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

E. FISCAL ACCOUNTABILITY

The Subrecipient agrees to manage funds received through DPSS in accordance with sound
accounting policies; incur and claim only eligible costs for reimbursement; and adhere to
accounting standards established in OMB Circular 2 CFR Part 200.

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

F. AVAILABILITY OF FUNDING

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

G. 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. Please note that different programs have
different operating start dates.

1. The Subrecipient agrees to complete the Annual Performance Report (APR) in e-snaps,
SAGE or any other system designated by HUD and submit to DPSS an electronic copy
within sixty (60) days after the end of each operating year. Failure to submit an APR
may lead to a delay in receiving future grant funds. Upon review for completeness and
accuracy, DPSS will submit the APR to HUD as required.

2. Additional reports may be requested at any time by DPSS.and/or HUD to meet other
applicable reporting or audit requirements, as well as evaluating project performance.

H. RECORDKEEPING REQUIREMENTS
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The Subrecipients must establish and maintain standard operating procedures for ensuring that
Continuum of Care program funds are used in accordance with the recordkeeping requirements
and must establish and maintain sufficient records to enable DPSS/HUD to determine whether
the Subrecipient is meeting the requirements of 24 CFR Part 578.103.

1. The Subrecipient must maintain and follow written intake procedures to ensure program
compliance. The procedures must require documentation at intake of the evidence relied
upon to establish and verify homeless or chronically homeless status. The procedures must
establish the order of priority for obtaining evidence as third-party documentation first,
intake worker observations second, and certification from the person seeking assistance
third. Records contained in an HMIS, or comparable database used by victim service or legal
service providers, are acceptable evidence of third-party documentation and intake worker
observations if the HMIS, or comparable database, retains an auditable history of all entries,
including the person who entered the data, the date of entry, and the change made, and if
the HMIS prevents overrides or changes of the dates on which entries are made.

2. As part of the Chronically Homeless definition, evidence that the individual is a homeless
individual with a disability must include documentation at intake of the evidence relied
upon to establish and verify the disability of the person applying for homeless assistance.
Acceptable evidence of the disability includes written verification of the disability from a
professional licensed by the state to diagnose and treat the disability and his or her
certification that the disability is expected to be long-continuing or of indefinite duration
and substantially impedes the individual's ability to live independently; written verification
from the Social Security Administration; the receipt of a disability check (e.g., Social Security

- Disability Insurance check or Veteran Disability Compensation); intake staff-recorded
observation of disability that, no later than 45 days from the application for assistance, is
confirmed and accompanied by the required evidence.

3. Subrecipient must ensure that records of all grant activities are complete and correct to
enable DPSS/HUD to determine whether recipient and Subrecipients are meeting CoC
Program Interim Rule requirements and must be retained for the five (5) years after final
payment has been made or until all pending DPSS, state, and federal audits, if any, are
completed, whichever is later. If a restrictive covenant is in effect, records shall be
maintained until the covenant expires.

The Subrecipient agrees to keep all records containing protected information secure and
confidential.

4. Program participant records. In addition to evidence of homeless or chronical‘ly homeless
status, as applicable, the Subrecipient must keep records for each program participant that
- document:
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o Coordinated Entry System. Subrecipients must retain evidence of referral received from

Coordinated Entry System and/or HomeConnect that initiated program assistance.
Services provided. All services, assistance and type of supportive services provided to
the program participant, including evidence that the Subrecipient has conducted an
annual assessment of services for those program participants that remain in the
program for more than a year and adjusted the service package accordingly, and
including case management services as provided in § 578.37(a)(1){ii)(F). Where
applicable, compliance with the termination of assistance requirement in § 578.91.
Annual income. For each program participant who receives housing assistance where
rent or an occupancy charge is paid by the program participant, the Subrecipient must
keep the documentation of annual income specified by HUD and completed by the
Subrecipient; and source documents (e.g., most recent wage statement, unemployment
compensation statement, public benefits statement, bank statement) for the assets held
by the program participant and income received before the date of the evaluation; to
the extent that source documents are unobtainable, a written statement by the relevant
third party (e.g., employer, government benefits administrator) or the written
certification by the Subrecipient's intake staff of the oral verification by the relevant
third party of the income the program participant received over the most recent period;
or to the extent that source documents and third-party verification are unobtainable,
the written certification by the program participant of the amount of income that the
program participant is reasonably expected to receive over the 3-month period
following the evaluation. Income of program participants must be calculated in
accordance with 24 CFR 5.609 and 24 CFR 5.611(a).

Calculation of occupancy charges. The Subrecipient must retain evidence of compliance
with the § 578.77 Calculating occupancy charges and rent, if occupancy charges are
imposed.

Utility allowance. For all utility allowance calculations, Subrecipients must utilize the
most current utility allowance charts provided by the Housing Authority of the County of
Riverside (see attachment).

Hdusing standards. The Subrecipient must retain documentation of compliance with the
housing standards in § 578.75(b), including inspection reports.

Occupancy agreements and leases. Subrecipient must retain all signed occupancy
agreements or leases for program participants residing in housing.

I. PARTICIPATION IN COORDINATED ENTRY SYSTEM

CoC funded projects are required to participate in the local Coordinated Entry System. As
defined by HUD:
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“Coordinated entry is a key step in assessing the needs of homeless individuals and families and

prioritizing them for assistance. In addition to engaging people who are seeking assistance,
Coordinated Entry processes should be integrated with communities’ outreach work to ensure
that people living in unsheltered locations are prioritized for help. Coordinated Entry should
achieve several goals:

make it easier for persons experiencing homelessness or a housing crisis to access the

appropriate housing and service interventions;

— prioritize persons with the longest histories of homelessness and the most extensive
needs;

- lower barriers to entering programs or receiving assistance; and,

— ensure that persons receive assistance and are housed as quickly as possible.

J. ASSESSMENT AND MONITORING

Riverside County is on record the applicant and grantee for the HUD grant funds. 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 once annually.

Reviews will be conducted by representatives from the Homeless Programs Unit (lead) and the
Subrecipient’s liaison from the Fiscal 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 submission of a corrective action plan to address concern/finding.

Subrecipients agree to facilitate and be subject to monitoring grant activities by DPSS to ensure
compliance with applicable CoC Program regulations and requirements. In addition, projects
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will be evaluated for HUD System Performance Measures outcome. The monitoring must cover
each program, function or activity.

1. An onsite monitoring visit of the homeless service provider shall occur whenever
deemed necessary by DPSS, but at least once during the grant period.

2. DPSS will monitor the performance of the Subrecipient based on a risk assessment and
according to the terms of this Agreement.

3. DPSS will monitor the Subrecipient and funded project based on the performance
measures used by HUD in the Continuum of Care Program. In the event that project-
level or system-wide performance consistently remains in the lowest quartile compared
to all participant Service Areas in the Continuum of Care allocation, DPSS will work
collaboratively with the Subrecipient to develop performance improvement plans which
will be incorporated into this Agreement.

4. If itis determined that a Subrecipient falsiﬁ‘ed any certification, application and/or client
information, financial, or contract report, the Subrecipient shall be required to
reimburse the full amount of the CoC award to DPSS, and may be prohibited from any
further participation in the CoC Program. DPSS may impose any other actions permitted
under 24 CFR576.501 (c).

K. HOUSING QUALITY STANDARDS

Subrecipients of CoC Program grant funds must abide by Housing Quality Standards (HQS) and
suitable dwelling size required under 24 CFR 982.401 and § 578.75 General Operations of the
Continuum of Care Program Interim Rule. In addition, Subrecipients must provide housing or
services that comply with all applicable State and local housing codes, licensing requirements,
and any other requirements in the project’s jurisdiction.

Subrecipients prior to providing assistance on behalf of a program participant must physically
inspect each unit to assure that the unit meets housing quality standards. This requirement is
designed to ensure that program participants are placed in housing that is suitable for living.

Housing provided to a CoC program participant must be decent, safe, and sanitary. This applies
to leased housing and where rental assistance payments are made. § 578.75(b)

Assistance will not be provided for units that fail to meet HQS, unless the owner corrects any
deficiencies within 30 days from the date of the initial inspection and the recipient or
Subrecipient verifies that all deficiencies have been corrected.

Subrecipiénts must follow the HQS General Requirements listed below and must complete HUD
52580 HQS Inspection Checklist (24 CFR § 982.401). See Attachment on page 20.

1. Sanitary facilities;
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Food preparation and refuse disposal;
Space and security;
Thermal environment;
Illumination and electricity;
Structure and materials;
Interior air quality;
Water supply;
Lead-based paint;

. Access;

. Site and neighborhood;

. Sanitary condition; and

. Smoke Detectors.
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Following are the types of inspections to be performed:

1. Initial: An inspection that must take place to ensure that the unit passes HQS before
assistance can begin; this inspection is conducted upon receipt of Request for Tenancy
Approval;

2. Annual: An inspection to determine that the unit continues to meet HQS; this inspection
must be conducted within 12 months of the last annual inspection;

3. Complaint: An inspection caused by the authority receiving a complaint from any source
regarding the unit by anyone;

4. Special/Quality Control: An inspection requested/conducted by a third party.

DPSS will verify that the initial and annual inspections were conducted during project
monitoring which will occur approximately 6 months after project implementation. DPSS will
monitor Housing Quality Standards (HQS) in accordance with the Code of Federal Regulations
24 CFR 578.75(b) and 24 CFR Part 982, by conducting quality control inspections for a sample of
ten percent (10%) of a project’s actively enrolled units, to meet HUD requirements . The
purpose of Quality Control inspections is to ascertain that Subrecipients are conducting
accurate and complete inspections, and to ensure that there is consistency among inspectors in
the application of HQS.

L. LEASE AGREEMENT

Lease agreement is a statutory requirement and requires a lease that has an initial term of at
least one year, is renewable, and is terminable only for cause. The leases must be
automatically renewable upon expiration for terms that are a minimum of one month long,
except on prior notice by either party.

Subrecipient must retain a copy of a duly executed lease-agreement in the participant’s file.

M. RENT REASONABLENESS
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The Subrecipient must determine whether the rent charged for the unit receiving rental
assistance is reasonable in relation to rents being charged for comparable unassisted units,
taking into account the location, size, type, quality, amenities, facilities, and management and
maintenance of each unit. Reasonable rent must not exceed rents currently being charged by
the same owner for comparable unassisted units. Per § 578.51 (g) of the Continuum of Care
Interim Rule.

The Subrecipient agrees to obtain and retain records of rent reasonableness for all CoC Program
participants prior to providing assistance.

N. HEARTH ACT COMPLIANCE

This section is to ensure compliance with the requirements of the Homeless Emergency
Assistance and Rapid Transition to Housing (HEARTH Act): Continuum of Care (CoC) Program
Interim Rule.

1. Participation of Homeless Individuals

The HEARTH Act CoC Program Interim Rule states that the recipient or Subrecipient must
document its compliance with the homeless participation requirements under § 578.75(g),
which is as follows:

Participation of homeless individuals.

1. Each Subrecipient must provide for the participation of not less than one homeless
individual or formerly homeless individual on the board of directors or other equivalent
policymaking entity of the Subrecipient, to the extent that such entity considers and
makes policies and decisions regarding any project, supportive services, or assistance
provided under this part. This requirement is waived if a Subrecipient is unable to meet
such requirement and obtains HUD approval for a plan to otherwise consult with
homeless or formerly homeless persons when considering and making policies and
decisions.

2. Each Subrecipient of assistance under this part must, to the maximum extent
practicable, involve homeless individuals and families through employment; volunteer
services; or otherwise in constructing, rehabilitating, maintaining, and operating the
project, and in providing supportive services for the project.

2. Faith-Based Activities

Pursuant to Section 8406 (b) (2) of the State Regulations, Subrecipient shall not require, as a
condition of Program Participant housing, participation by Program Participants in any religious
or philosophical ritual, service, meeting or rite. '

Page 21 of 37




The HEARTH Act CoC Program Interim Rule states that the Subrecipient must document its
compliance with faith-based activities requirements under § 578.87(b), which is as follows:

Faith-based activities.

1. Equal treatment of program participants and program beneficiaries.

(i) Program participants. Organizations that are religious or faith-based are
eligible, on the same basis as any other organization, to participate in the
Continuum of Care program. Neither the Federal Government nor a State or
local government receiving funds under the Continuum of Care program shall
discriminate against an organization on the basis of the organization’s
religious character or affiliation. Recipients and Subrecipients of program
funds shall not, in providing program assistance, discriminate against a
program participant or prospective program participant on the basis of
religion or religious belief.

(i) Beneficiaries. In providing services supported in whole or in part with federal
financial assistance, and in their outreach activities related to such services,
program participants shall not discriminate against current or prospective
program beneficiaries on the basis of religion, a religious belief, a refusal to
hold a religious belief, or a refusal to attend or participate in a religious
practice.

2. Separation of explicitly religious activities. Subrecipients of Continuum of Care funds
that engage in explicitly religious activities, including activities that involve overt
religious content such as worship, religious instruction, or proselytization, must perform
such activities and offer such services outside of programs that are supported with
federal financial assistance separately, in time or location, from the programs or services
funded under this part, and participation in any such explicitly religious activities must
be voluntary for the program beneficiaries of the HUD-funded programs or services.

3. Religious identity. A faith-based organization that is a Subrecipient of Continuum of Care
program funds is eligible to use such funds as provided under the regulations of this part
without impairing its independence, autonomy, expression of religious beliefs, or
religious character. Such organization will retain its independence from federal, State,
and local government, and may continue to carry out its mission, including the
definition, development, practice, and expression of its religious beliefs, provided that it
does not use direct program funds to support or engage in any explicitly religious
activities, including activities that involve overt religious content, such as worship,
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