
SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

ITEM: 3.32
(tD # 24193)

MEETING DATE:
Tuesday, April 30, 2024

FROM : HOUSING AND WORKFORCE SOLUTIONS:

SUBJECT: HOUSING AND WORKFORCE SOLUTIONS (HWS): Adopt Resolution No. 2024-
061, Approving the County of Riverside's Oasis Mobile Home Park Rental Assistance Program
('OHOP RA Program") and Authorizing the Director of Housing and Workforce Solutions, or
Designee, to Administer the OHOP RA Program on Behalf of the County, from Funding Derived
from the Grant Received from the State of California Department of Housing and Community
Development; District 4. [$15,000,000 - 100% State HCD Grant Funds for Oasis MHP] [CEQA
EXEMPT per State CEQA Guidelines Section 15061(b)(3)l (Clerk of the Board to File Notice of
Exemption)

RECOMMENDED MOTION: That the Board of Supervisors:

Find that the project is exempt from California Environmental Quality Act ('CEOA) pursuant

to State CEQA Guidelines Section 15061 (b) (3);

Continued on Page 2

ACTION: Policy

He re 2t22t2024

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Perez, seconded by Supervisor Gutierrez and duly carried by
unanimous vote, lT WAS ORDERED that the above matter is approved as recommended.

Ayes:
Nays:
Absent
Date:

xc:

Jeffries, Spiegel, Washington, Perez and Gutierrez
None
None
April30,2024
HWS, RecorderiState Clearinghouse
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Kimberly A. Rector
Clerk of the Board
By: 4lamil4 /;
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

RECOMMENDED MOTION: That the Board of Supervisors:

2. Adopt Resolution No. 2024-061, Approving the County of Riverside's Oasis Mobile Home
Park Rental Assistance Program ('OHOP RA Program") and Authorizing the Director of
Housing and Workforce Solutions, or Designee, to Administer the OHOP RA Program on
Behalf of the County, from Funding Derived from the Grant Received from the State of
California Department of Housing and Community Development;

3. Expand the use of the previously allocated $15,000,000 in HCD funds to include the OHOP
RA Program to provide rental assistance to qualified residents of Oasis MHP;

4. Approve the attached Riverside County Housing and Workforce Solutions Oasis Mobile
Home Park Housing Opportunity Rental Assistance Program Manual ("Program Manual"),
including attachments thereto;

5. Authorize the Director of Housing and Workforce Solutions ('HWS), or designee, to make
revisions and amendments to the OHOP RA Program Guidelines that stay within the intent
of the OHOP RA Program, subject to approval as to form by County Counsel;

6. Authorize the Director of HWS, or designee, to take all necessary steps to implement the
OHOP RA Program including, but not limited to, approving expenditures of funding
approved by the Board, drafting, negotiating, and executing, subsequent essential and
relevant documents, including but not limited, to OHOP RA Program Grant Documents for
qualified Oasis Mobile Home Park residents in an amount not to exceed $100,000 per

household, subject to approval as to form by County Counsel; and

7. Direct the Clerk of the Board to file the Notice of Exemption with the County Clerk and the
State Clearinghouse at the Office of Planning and Research (OPR) within five (5) business
days of approval.

FINANCIAL DATA Current FlscalYear: Total Cost: Ongolng Co3t

cosT $0 $15,000,000 $15,000,000 $0
NET COUNTY COST $0 $o $0 $o

SOURCE OF FUNDS: 100% Grant from California
Department of Housing and Community Development (HCD)

Budget Adjustment: No

For Fiscal Year: 24125

tD# 24193 3.32

C.E.O. RECOMMENDATION: Approve
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIOE,
STATE OF CALIFORNIA

BACKGROUND:
Summaru

Oasis Mobile Home Park ("Oasis [rHP") is a mobile home park with approximately 1,000
people residing in 200 unpermitted mobile homes located on Torres lvlartinez Desert
Cahuilla tribal (allotted and fee).

To address existing exceptional circumstances at Oasis MHP - unsafe, non-potable water
not suitable for human consumption for which the United States Environmental Protection

Agency issued emergency drinking water orders, uninhabitable and dilapidated mobile

homes that pose a health and safety risk to the residents, substandard sewer systems, and
electrical systems that present fire risks and outages - the State of California, pursuant to
the 2021 Budget Act Section 2.00, as amended by Budget Bill Jr. ("SB 129") Chapter 69,

Section 57, ltem 2240-'106-0001, Provision 3, allocated Thirty Million Dollars ($30,000,000)
to the Counly of Riverside to address relocation of residents of Oasis MHP.

The County and the California Department of Housing and Community Development
("HCD") executed Standard Agreement Number 21-GFD-001 ("Standard Agreement") for
$30,000,000 in grant funds ("HCD Grant") on October 26, 2021 (Minute Order 3.10) to
provide emergency housing, develop quality affordable housing, and construct necessary
infrastructure to relocate residents of Oasis MHP. Some of the eligible uses of the HCD

Grant, include, but are not limited to, the predevelopment, development, acquisition,
rehabilitation of rental housing that is affordable to extremely low-, very low-, low-, or
moderate-income households and providing rapid rehousing and rental assistance to
persons who are experiencing or at risk of homelessness for the pLrrpose of obtaining and
retaining housing.

On April 18, 2023 (Minute Order 3.43), the Board of Supervisor's approved the County of
Riverside's Oasis Mobile Home Park Housing Opportunities Grant Program ("OHOP" or
"OHOP Program") to offer grant funds to eligible residents of Oasis IVIHP for purposes

which include, but are not limited to, securing improved housing either by transporting their
current home to a permitted location, purchasing a home in a permitted location, purchasing

vacant land to move their existing or new mobile home, or using the funds toward a down
payment of a single-family home.

To build upon the OHOP Program and expand relocation opportunities, the County has
created the Oasis Mobile Home Park Rental Assistance Program ('OHOP RA Program") to
provide financial assistance directly to property owners/landlords on behalf of eligible
residents to pay a portion of rent for a unit for up to three years. During that time, the
County will deposit $600 into an escrow account each month. After three years of residing
in the unit, the family has the option toi (a) receive the difference between $100,000 and the
total rent paid for three years to purchase a new homet or (b) receive all the funds

Page 3 of 5 tD* 2it193 3.32



SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

SUPPLEMENTAL:
Additional Fiscal lnformation

deposited in the escrow account ($21,600) All funds are required to be expended on the
eligible housing uses set forth in the Budget Act and in the Standard Agreement.

The basic qualifying criteria for OHOP RA Program are households with residency as a
tenant on or before Odobet 26,2021 at the Oasis l\rHP.

HWS is requesting approval of Resolution No. 2024-061, approving the County of
Riverside's Oasis Mobile Home Park Rental Asslstance Program ("OHOP RA Program")
and authorizing the Director of Housing and Workforce Solutions, or designee, to administer
the OHOP RA Program on behalf of the County of Riverside and approval of the Program
Manual.

CEQA
Pursuant to the California Environmental Qua ity Act ("CEQA"), the program was reviewed
and determined to be categorically exempt under State CEQA Guidelines Section
15061(b)(3), General Rule or "Common Sense" exemption. lt can be seen with certainty
that there is no possibility that the approval of the OHOP RA Program and related
authorizations will lead to any direct or reasonably indirect physical environmental impacts.

Any activities or projects arising oul of the OHOP RA Program will be subject to separate
CEQA review prior to taking any choice limiting or discretionary action in connection with
such projects or activities. A Notice of Exempt on will be filed by the Clerk of the Board with
the County Clerk and the State Clearinghouse at the of{lce of Planning and Research
(OPR) within 5 business days of approval ofthis item.

lmpact on Residents and Businesses
There is a severe shortage of affordable rental homes available to low-income households

in the Coachella Valley. Many of these households are extremely coslburdened, spending
rnore than half of their income on housing. At Oasis lVlHP, many of the residents are at risk

of homelessness. The establishment of the OHOP RA Program will provide new rapid

housing opportunities to eligible resident households of Oasis [/obile Home Park to relocate
and access safe and decent housing.

No impact upon the County's General Fund; the County's cont.ibution will be fully funded
with the HCD Grant Funds, previously approved and allocated on April 18, 2023 ([,4inute

Order 3.43). The use of the previously allocated funds expands the type of assistance
available to residents of Oasis MHP.

ATTACHMENTS:
. Resolution 2024-06'1
. Oasis Mobile Home Park Rental Assistance Program l\ranual

Page 4 of 5 tD# 24193 3.32



SUBMITTAL TO THE BOARD OF SUPERVISORS COUNry OF RIVERSIDE,
STATE OF CALIFORNIA

. Program Participant Agreement (attached as Exhibit 6 to Manual)

. OHOP Rental Assistance Payments Contract (attached as Exhibit 4 to Manual)
o Notice of Exemption

nl ron
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Notice of Exemotion fi fl intu,rmNfu ffi ntlflrtiill"
To;

El Oflice ofPlanning and Rcscorch
For U.S lloil: Steet lddress:
P.O. Box 3044 1400 Terth St.

Socnmento, CA 95812-3044 Socmrncoto, CA 95814
4080 Lemon Sreet, Suite 400

Fmm:
Public
ngency:
Address:

County of Riverside

@ Coruty Clcrk Lcad Ageocy (ifdiftcnnt from sbow)i
Addre,s:Countt oi Rivcrside

2724 Coies,oy Driv€
P.O. Box 751

Address: Rivcrside, CA 925024751 Conhct: Juan Garcia
Phons: + I 95 19558 126

SUBJECT: Ftling of Nollce otDcacrmlnrllon ln Compll.ncc $llh Scrtbn 21108 or 21152 of thc Publlc Rccourccr Code.

State Clearinghouse Nurnbcr (ifsubmitted lo Statc Clea.inghousc):

Oasb Mobile I lonlc Park Restal AssistsDcc Progr8ru ('OHOP RA Ppgram") Usirtg Stqte of Californio
Projcct Titlc: Deportnent of Housin[ md CorDmunity DeportrDeot Grant Funds

Co !ct:
Phooe:

Project Location (irclude county): ,l& Dislrict, Coultv ofRilcrsidc. Stotc ofcolilbmia
proiect Tbc Dcpartment ofHousing and Worliforce Solutions (llWS) is odmioistcring a grant of $ 15,000,000 ia Statc of
Dciriorion: Colifomia Dcprtmcnt of Ilousing lnd Coln nuoity Deportmcot ftlCD) Gront Funds already allocated lo Oasis

' Mobilc l-Iome Porli Housing Opporturitics Gront Progr0rn COHOP' or 'OHOP Prcgnm') to offer gmnt funds to
eligiblc rcsidens of Oasis MHP for pwposcs rvhich includg but ore not limited to, securing improved housing
a her by traNporting Oeir culrclt holllg io a pcrmitlcd location, purchosing o home in 8 pernitted loc{tioq
purchasing vacant lond to rnove thcir existiag or nerv mobile homc, or sing the frmds torvard s do\r paymcnt of a
single-fomily home. The County is proposing to crcatc the Oasis Mobilc Homc Pork Renlal Assislanca Itogrom
C'OHOP RA Prograrn') to Ftrolidc finanqial assislarcc dircc[y lo propcrty oruerJlandlords on behalf of cligfule
rcsiderts to pay ! portion to lcnl in sn alradmcnl for up lo threc ycars.

kojcotSponsor: CountyofRiverside

This is to advisc lhat tlrc Countv of RiveBi& Boord of Supcrvison approved the obovc project oo

E Lcad ogcncy or El Rcroosible Ag.ncy

April 30, 2024 and hrs modc thc follol.ing detcrminstioos rcgarding thc abve describcd project:
(tenLotive datc)

Find that lhe Oasis Mobilc Home Parli Reotal As.sistonce Progrom ('OHOP RA hogmm') using State ol Colifomia
Dclnrtmsnt of l-lousing and Community Dcliortrnent (HCD) Gmnt Fun&s <locs not constitulo o project undcr Colifomia
Environmartal Qualig Act (CEQA) dnd Scc(ion 15061@)(3) of thc CEQA Guidclines in tbal lhe pogmra $'as rcvie\rci
and delcrnin€d to bc c0tcgoric.olly cxcmpt lmder Ststc CEQA Guidclines Section l506lOX3), Gcncrrl Rulc or
'Common Sensc" exemption. Il con be s€eo rvi0r cenainty that thcrc is no posibility 0ral lhc approval of ths OHOP RA
Progr0m ard relaled aulhoriztio[s lo !&ninister, cotlt ocl, procuE will llad to any dircot or rcasonobly indircct physical
cm'ircnmsotol impscts, ADy activities o. projects llrisi,lg out of the OHOP RA Prograo will be subjeot to scFmte CEQA
revieur prior to taking any choice action in conncclion with such projccts or activitics.

Signature: (Public Agcncy) Titlc: Deputy DiEclor
Garcia

Dotc

o4t30t2024 3.32

Dorc receivcd for filing at OPR:

Rivlrside, CA 92501
Ar-iorett" Agrtt"t
060\ 861-254t
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BOARD OF SUPERVISORS COUNTY OF RIVERSIDE

RESOLUTION NO.202&061
APPROVING THE COUNTY OF RI}'ERSIDE'S OASIS MOBILE HOME PARK

RENTAL ASSISTANCE PROGRAM ("OHOPRA PROGRAMTI) AND AUTHORIZING
THE DIRf,,CTOR OF IIOUSING AND WORIGORCE SOLUTIONS, OR DESIGNEE,

TO ADMINISTERTHE OHOP RA PROGRAM ON BEHALFOFTHE COUNTY,
FROM FUNDING Df,RIVED FROM TEE GRANT RECEIVED FROM TIIE STATE OF
CALIFORNIA DEPARTMENT OF IIOUSING AND COMMUNITY DEVDLOPMENT

WHEREAS, the State of Califomia (the "State"), Departrnent of Housing and Communirl,

Development ('HCD") pursuant to the2021Budget Act Section 2.00, as amended by Budget Bill

Jr., Chapter 69, Section 57,Itern 2240-106-0001, Provision 3 ("Budget Act of2021"), allocatetf

Thirty Million Dollars ($30,000,000) to the County ofRiverside to addross relocation ofresiaentJ

of Oasis Mobile Home Park;

WHEREAS, the County's Board of Supervisors, on October 26,2021 (Minute Oder 3.10).

adopted Resolution No. 2021-195, Authorizing the Acceptance and Administration of a

$30,000,000 Crant from the California Deparfrrent of Housing and Community Developme,nt and

Authorizing the Director ofHousing Worldorce Solutions, or Desigrtee, to Enter into and Executc

the State Standard Agreement and Any Required Documentation, and Amendments Thereto.

Necessary to Receive and Administer the Grant;

WHEREAS, the County and the Califomia Department of Housing and Communitr]

Development C'HCD') executed Standard Agreement Number 2I-GFD-001 ("Standarri]

Agreernent') for $30,000,000 in grant funds C'HCD Funds") to provide emergency housing.

develop quality affordable housing, and construct necessary infrastructure to relocate residents ol

Oasis Mobile Home Park ("Oasis MHP);

WEEREAS, pursuant to the Standard Agreement, one of the eligible uses of the HCD

Funds, include, but are not limited to, assisting persons who are experiencing or at risk ol

homelessness with providing rapid rehousing and rental assistance to allow people to obtain and

retain housing;

WIIEREAS, many of the individual and families residing at Oasis MHP are at risk o(

experiencing homelessness;

WIIEREAS, on April 18, 2023 (Minute Order 3.43), the Board approved the Oasis UobilJ
RESOLUTTON NO. 2024461

Housihg and Wo*fgrco Solulions

o4130t2024 3.32
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Home Park Housing Opportunities Program C'OHOP Program"), and allocated up to Fifteen

Million Dollars ($15,000,000) from the HCD Funds towards the OHOP Program; and

WHEREAS, to build upon the OHOP Program and expand relocation opportunities with

the previously allocated Fifteen Million Dollars ($ 15,000,000) from the HCD Funds, the County

desires to implement the Oasis Mobile Home Park Rental Assistance Program C'OHOP RA

Program") to provide financial assistance directly to property owners/landlords on behalf ol

eligible residents to pay a portion to rent in an apaftment for up to three years in order to prevent

homelessness and provide safe and sanitary housing,

NOW TIIEREFORE, BE IT RESOLVED, FO[rT'{D, DETERMINED, ANI)

ORDERED by the Board of Supervisors of the County of Riverside ("Board"), in regular sessiori

assembled on April 30, 2024, at 9:30 a.m., or soon thereafter, in the meeting room of the Board

located on the l"t floor of the County Administrative Center, 4080 Lemon Street, Riverside,

Califomia" that this Board does hereby determine and declare as follows:

1. That the above recitals are true and correct and incorporated as though set forth herein.

2. County, in accordance with the Standard Agreement, heteby establishes the Oasis

Mobile Home Park Rental Assistance Program ("OHOP RA Program").

3. The OHOP RA Program will provide financial assistance directly to Foperty

ownersflandlords on behalfofeligible residents to pay a portion to rent in an aparl.menl

#r'tm["xxk;;'H:T##;ff]
(a) receive the difference between $100,000 and the total rent paid for three years to

purchase a home; or (b) receive all the funds deposited in the escrow account to be

expended on eligible housing uses, subject to the resident's continued written

compliance with the uses set forth in the Budget Act of 2021 and the Standard

Agreement.

4. Residents verified to have occupied a home at Oasis MHP on or before October 26,

2021, will be eligible to apply for the OHOP RA Program.

RESOLUTTON NO. 2024-061
Housing and Wo!*torce Solutions
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5. Each eligible household will be assisted with up to $100,000 per household for up to

three years.

6. The Director of the Housing and Workforce Solutions C'HWS'), or designee, i

authorized to administer the OHOP RA program on behalfofthe County of Riversid

and to make administrative revisions and amendments to the OHOP RA Prograr

guidelines, subject to approval as to form by County Counsel. The Director of HWS

or designee, may also take all necessary steps to implement the OHOP RA Progra

including, bul not limited to, approving expenditures of funding approved by the Bo

drafting, negotiating, and executing, subsequent essential and relevant documents

including but not limited to, additional OHOP RA Program documents for qualifi

Oasis MHP residents in a not to exceed amount of $'100,000 per household, subject t

approval as to form by County Counsel.

7. The Director of HWS, or designee, shall administer the HCD Funds in compliance wit

the OHOP RA Program objectives.

8. The Director of IIWS, or designee, shall also promptly report any material changes o

significant new developments related the OHOP RA Program to the Board.

9. Each grant allocation to eligible residents from Oasis MHP under the OHOP R

Program shall comply with the Budget Act of 2021 , HCD Standard Agreement Numb

2l-GFD-001, and all applicable local, state, and federal laws and regulations.

10. This Resolution shall take effect immediately upon its adoption.

R ESOLUT tON NO. 2024 -06 1
Housing aDd Wot*force Solulions
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Board of Suoervisors

ROLL CALL:

Ayes:

Nays:

Absent:

The foregoing is certified to be a true copy of a resolution duly adopted by said Board of

Supervisors on the date therein set forth.

By:

04130t2024 3.32

RESOLUTION NO. 2024-06I

APPROVING THE COUNTY OF RIVERSIDE'S OASIS MOBILE HOME PARK

RENTAL ASSISTANCE PROGRAM ("OHOP RA PROGRAM") AND AUTHORIZING

THE DIRECTOR OF HOUSING AND WORKFORCE SOLUTIONS, OR DESIGNEE,

TO ADMINISTER THE OHOP RA PROGRAM ON BEHALF OF THE COUNTY,

FROM FUNDING DERTVED FROM THE GRANT RECEIVED FROM THE STATE OF

CALIFORNIA DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

Jeffries, Washington, Spiegel, Perez, and Gutierrez

None

None

KIMBERLY A. RECTOR. Clerk of said Board

Deputy
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HOUSING AND WORKFORCE SOLUTIONS

OASIS MOBILE IIOME PARK HOUSING OPPORTUNITY (OHOP)
RENTAL ASSISTANCE PROGRAM

MANUAL

This Manual provides the policies and procedures for the implementation of fuverside County's Oasis
Mobile Home Park Housing Opportunity Rental Assistance Program, as established by Riverside County
Board of Supervisors. In addition to these guidelines, the Oasis Mobile Home Park Housing Opportunity
Rental Assistatrce Program will be administerEd according to the rules and regulations of the State of
Califomia and by the program. In the event of a conflict between this Manual and the OHOP Grant
Program Guidelines, the OHOP Grant Program Guidelines shall lake precedence. The policies a:rd
procedures contained within this Manual are intended to implement the Oasis Mobile Home Park
Housing Opportunity Rental Assistance Program.
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HOUSING AND WORKFORCE SOLUTIONS
OASIS MOBILE HOME PARK HOUSING OPPORTUNITY GRANT (OHOP)

RENTAL ASSISTANCE PROGRAM

POLICIES AND PROCEDURES HANDBOOK

Prepared by:

Riverside County
Housing and Workforce Solutions

760-863-7450

Mailing Address:
Riverside County

Housing and Workforce Solutions
44- 199 Monroe St

lndio. CA 92201

https://rivcoeda.ore/Departments/Housins

Program initiated April 30,2024 rvithin fiscal year.

July I, 2023 - June 30.,2024
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INTRODUCTION
Purpose

l. The fuverside County Housing and Workforce Solutions (HWS) Department is offering
an Oasis Mobile Home Park Housing Opportunity (OHOP) Rental Assistance Program
(OHOP RA, OHOP RA Program, or Program). The primary objective olthe OHOP RA
Program is to provide financial assistance to residents living at Oasis Mobile Home Park
to help them move to safe, adequate, and sanitary housing. The Program will be
available to resident tenants of the Oasis Mobile Home Park located on 70th Avenue in
the unincorporated community of Oasis. To be eligible, resident tenants must have been
tenants at Oasis Mobile Home Park on October 26,2021, as set forth in the Califomia
Department of Housing and Community Development State Standard Agreement 2l -
GFD-001.

2. This Program will provide financial assistance to approved Oasis Mobile Home Park
residents to pay renl for families in an apartment for up to three years. During this time,
the county will deposit $600 into an escrow account each month. After three years of
residing in the apartment, the family has the option to:

a. Receive the difference between $100,000 and the total rent paid for three years to
purchase a new home (Example l). These funds are restricted to assist the family
in purchasing a new home, pursuant to the Oasis Mobile Home Park Housing
Opportunity Grant (OHOP) Housing Replacement Finance Program; q

b. Receive all the funds deposited in the escrow account ($21,600) to be expended
by written agreement on eligible housing uses in compliance with the uses set
forth in the Budget Act of 2O2l and in the State Standard
Agreement (Example 2).

3. The total of amount of financial assigance cannot exceed $100,000.

Example l:

Rent

Escrow (Savings)

Total

Available funds to
purchase home

$1,000

$600

$ r,600

$64,000

$36,000

$21 ,600

s57,600

5

Rental Payment After Three (3)
Years



Exam le 2:

Rent

Escrow (Savings)

Total

s 1,000

$600

$2,777

$36,000

$21,600

s 100,000

Available funds to
purchase home

$21,600

OHOP RA Program
l. The Oasis Mobile Home Park Housing Opportunity Program (OHOP) is funded by the

Califomia Department of Housing and Community Development under Standard
Agreement 2 I -GFD-001 (HCD Grant), administered by the County of Riverside Housing
and Workforce Solutions as authorized by Board action on October 26, 2021 (Minute
Order 3.10).

2. The Oasis Mobile Home Park Housing Opportunity Program (OHOP) was created by
County of Riverside Board of Supervisors on April 18, 2023 (Minute Order 3.43) The
program provides resources to address the exceptional circumstances at Oasis Mobile
Home Park by providing opportunities to resident tenants for relocation.

3. All Program Participants will first be reviewed through the Oasis Mobile Home Park
Housing Opportunity Housing Replacement Finance Program (OHOP HRI). OHOP
HRF Program Case Manager will refer Program Participants to the OHOP RA Program
after evaluating the household's situation and options.

GENERAL PROCRAM REOUIREMENTS
Basic Eligibility

l. Location. The OHOP RA Program is available within the County of fuverside.
2. Income Limits. The OHOP RA Program does not impose an income limit for eligibility.

Rather, it is required that Program Participant demonstrates their residence as a tenant on
or before October 26, 2021, at the Oasis Mobile Home Park located on 70th Avenue in the
unincorporated community of Oasis in Riverside County.

a. Although OHOP RA Program does not impose an income limit for eligibility,
income documentation will be collected to gauge the household's financial
situation to better assist in providing relocation options.

3. Co-signers. Co-signers are permitted so long as they can verify that they were a tenant at
Oasis on or before October 26,2021.

4. United States Residency. The OHOP RA Program does not impose a restriction nor
require documentation of immigration status.
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Changes to Program Guidelines
Minor changes to these Program Guidelines involving administrative procedures or
accommodations to adapt to unique Program Participant situations or opportunities, or regulatory
changes may be performed with the approval of the Director of HWS, or designee.

Rental Payment After Three (3)
Years



Maximum Term of Assistance
The absolute maximum term of assistance will be three (3) years of rental assistance per
household.

Confidentiality
Subject to the Califomia Public Records Act, OHOP RA Program Applications are confidential
and will only be discussed with representatives ofthe renter. OHOP RA Program applications
will not be discussed with outside interests. Items containing confidential information (i.e., tax
returns, pay stubs, employment verification) should not be faxed.

Conflict of Interest
No employee, officer, or agent ofthe Riverside County Housing and Workforce Solutions shall
participate in the selection, or in the award, or administration ol, a contract supported by State
funds if a conflict of interest, real or apparent, would be involved. No covered individual who
exercise or have exercised any functions or responsibilities with respect to OHOP RA Program
assisted activities, or who are in a position to pafticipate in a decision-making process or gain
inside information with regard to such activities, may obtain a financial interest in any contract,
or have a financial interest in any contract, subcontract, or agreement with respect to activities
assisted with the OHOP RA Program funding, or with respect to the proceeds from activities
assisted with OHOP RA Program funding, either for themselves or those with whom they have
business or immediate family ties, during their tenure or for a period of one ( I ) year thereafter.
For purposes of this paragraph, a "covered person" includes any person who is an employee,
agent, consultant, officer, or elected or appointed official of the Riverside County Housing and
Workforce Solutions, or any designated public agency.

UNIT SELECTION
The County will work closely with Program Participants who have been approved for
participation in the OHOP RA Program to identify appropriate housing units available for rent.
The County will consider the OHOP RA Program Guidelines when evaluating and assisting in
the selection of the unit to be leased, including size of unit, occupancy standards, rent
reasonableness and willingness ofthe Owner to participate in the program.

Eligible Units
The OHOP RA Program offers households flexibility in selecting a housing unit. Households
must be free to select the unit of their choice:

l. Units leased to OHOP RA Program Participants may be publicly- or privately-owned.
Publicly owned units include public housing, Section 8ll, Section 202, HOPE 6,
Continuum of Care, and HOPWA.

2. OHOP RA Program security and utility deposit assistance cannot be provided to a
program participant who is receiving security deposit or utility deposit assistance through
other public sources.

3. The OHOP RA Program Case Manager shall disapprove a lease if the County determines
the rent is not reasonable, based on rents that are charged for comparable unassisted
rental units.

,1. Households shall be permitted to move out at the end of the lease term, taking their OHOP
assistance with them.

5. Portability is permitted only within Riverside County.

'l



Housing Unit Eligibility
The County sha anange for an HQS-certified lnspector to inspect each unit identified to receive
OHOP assistance. The lnspector shall use the Housins Quality Standards (llQS) Checklist
containing the elements necessary to demonstrate housing quality in accordance with the
requirements set forth in 24 CFR 982.401. A rental housing unit shall be considered a Standard
Unit if it meets the HQS standards. The unit shall be inspected and determined to be in standard
condition prior to the provision of OHOP assistance. A copy of the completed HQS Checklist
shall be maintained in the Case File.

Additionally, each propeny must be located within the County. Units must also comply with all
applicable County or local City policies and ordinances, including having a valid business
license (if applicable).

Unit Size and Occupancy Standards
One of the purposes of the OHOP RA Program is to address persistent conditions ol housing
overcrowding in the County and at Oasis Mobile Home Park in particular. The Housing Quality
under 982.401 (l) states that "The dwelling unit must have at least one bedroom or
living/sleeping room for each two persons. Children of opposite sex, other than very young
children, may not be required to occupy the same bedroom or living/sleeping room."

Determining Family Unit Size
For each family, the OHOP RA Program Case Manager determines the appropriate number of
bedrooms under the OHOP RA Program subsidy standards and enters the family unit size on the
certificate that is issued to the family. The family unit size does not dictate the size of unit the
family must lease, nor does it determine who within a household will share a bedroom/sleeping
room.

The following requirements apply when the OHOP RA Program Case Manager determines
family unit size:

l. The subsidy standards must provide for the smallest number of bedrooms needed to
house a family without overcrowding.

2. The subsidy standards must be consistent with space requirements under the housing
quality standards. [24 CFR 982.401 (d)]

3. The subsidy standards must be applied consistently for all families of like size and
composition.

4. A child who is temporarily away from the home because of placement in foster care is
considered a member of the family in determining the family unit size.

5. A family that consists ofa pregnant woman (with no other persons) must be treated as a
two- person family.

6. Any live-in aide (approved by the OHOP RA Program Case Manager to reside in the unit
to care for a family member who is disabled) must be counted in determining the family
unit size.

7. Unless a live-in-aide resides with a family, the family unit size for any family consisting
ofa single person will be a one-bedroom unit.

The OHOP RA Program Case Manager will assign one bedroom for each two persons within the
household. except in the following circumstances:

l. Live-in aides will be allocated a separate bedroom. No additional bedrooms will be
provided for the live-in aide's t'amily. The occupancy standards must be consistent with

li



housing quality standards ofno more than two persons per living area (bedrooms, living
room, den, family room). Single person families will be allocated a one bedroom.

2. Foster children will be included in determining unit size.
3. A separate bedroom should be allocated for the Head of Household unless there is a

spouse/significant other unless there is a spouse/significant other in the household.
4. A separate bedroom should be allocated for the Head of Household if no spouse or

cohabitant exists.
5. When someone who has been considered a family member attends school away from

home, the person will continue to be considered a family member unless information
becomes available to OHOP RA Program Case Manager indicating that the student has
established a separate household, or the family declares that the student has established a
separate household.

6. A separate bedroom should be allocated where there is an odd number of family members
(excluding the head of household, spouse/cohabitant).

The OHOP RA Program Case Manager will reference the following chart in determining the
appropriate certificate size for a famil

Exceptions to Subsidy Standards
In detemining lhmily unit size for a particular family, the OHOP RA Program Case Manager
may grant an exception to its established subsidy standards if the OHOP RA Program Case
Manager determines that the exception is justified by the age, sex, health, handicap, or
relationship of family members or other personal circumstances [24 CFR 982.402(b)(8)]. Reasons
may include, but are not limited to:

l. A need foran additional bedroom for medical equipment
2. A need for a separate bedroom for reasons related to a family member's disability,

medical or health condition.
3. A need for an additional bedroom for reasons related to an elderly family member's

medical or health condition.

The family must request any exception to the subsidy standards in writing within 30 days ofthe
determination of certificate size. The request must explain the need or justification for a larger
family unit size and must include appropriate documentation. Requests based on health-related
reasons must be verified by a knowledgeable professional source (e.g., doctor or health care
professional), unless the disability and the disability-related request for accommodation is
readily apparent or otherwise known. The family's need fbr an additional bedroom due to special
medical equipment must be re-verified in writing at annual reexamination.

All exceptions to subsidy standards will be reviewed and determined by the OHOP RA Program
Case Manager.
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Unit Size Persons in Household

I Bedroom t-2

2 Bedrooms 2-4

3 Bedrooms 4-6

4 Bedrooms

5 Bedrooms 8-10
lu:t



The OHOP RA Program Case Manager will notify the family of its determination within l0
business days of receiving the family's request. If a participant family's request is denied, the
notice will inform the lhmily of their right to request an informal hearing.

OHOP assistance moves with the program participant. If a household needs to change
location, the household may take the OHOP RA assistance along when it moves to
another rental unit.

If a household decides to change location to a new unit, the household will need to provide a
request, in writing, to the OHOP RA Program Case Manager. The written request shall include the
following information:

l. Notification of the desire to change 4. Date of desired move
location of the OHOP assislance. 5. ldentify any change in household size

2. New location is within Riverside (ifapplicable)
County

3. Address ofthe new location

Housing Quality Standards (HQS) Inspections
Any OHOP RA assisted property must meet all applicable County or local host City housing
codes and ordinances as well as the Section 8 Housing Quality Standards (HQS). Inspection to
verify compliance with HQS and occupancy standards are made both at initial move-in and
annually during the term of the OHOP RA assistance. A written inspection form must be signed
and dated and retained in the tenant file.

The HQS standards cover the following areas

l. Sanitary facilities
2. Food preparation and refuse

disposal.
3. Space and Security
4. Thermal Environment
5. Illumination and electricity
6. Structure and materials
7. Interior Air Quality

8. Water Supply
9. Lead-based paint
10. Access
I I . Site and neighborhood
12. Sanitary condition
I 3. Smoke Detectors

Housing Quality Standards (HQS) Space Standards
According to the Housing Quality Standards for space within a dwelling unit (24 CFR 982.401
and 982.403) the following is required:

L Provide adequate space and security for the family.
2. Have at least one bedroom or living/sleeping room for each two persons.

A unit that does not meet these HQS Inspection space standards is dellned as overcrowded.

A living room may be used as sleeping (bedroom) space, but no more than two persons may
occupy the space. A bedroom or living/sleeping room must have at least:

I . One window
2. Two electrical outlets in proper operating condition (permanent overhead or wall-

mounted light fixtures may count as one ofthe required electrical outlets)
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If the OHOP RA Program Case Manager determines that a unit is overcrowded because of an
increase in family size or a change in family composition, the family and the OHOP RA Program
Case Manager must try to find an acceptable unit as soon as possible. If an acceptable unit is
available for rental by the family, the OHOP RA Program Case Manager must terminate the
OHOP RA Program agreement in accordance with its terms.

Lead-Based Paint
The Lead-Safe Housing Rule of 24 CFR parl 35, subpart M, is applicable to units rented by
OHOP RA Program parlicipants pursuant to 24 CFR 92.355 and cannot be waived. The OHOP
RA Program Case Manager shall ensure that units built before 1978 undergo visual evaluation
and paint repair in accordance with 24 CFR Part 35, subparr M.

The OHOP RA Program must adhere to the following requirements of Lead-Safe Housing Rule:

l. Tenants must receive the fact sheet "Ten Tips to Protect Children fiom Pesticide and
Lead Poisonings around the Home" (EPA) and the pamphlet "Protect Your Family from
Lead" (EPA) at the time of application.

2. Tenants must receive the Elevated Blood Level form (tenant signature optional) and the
Tenant Notice of Def'ect/Notice of Elevated Blood Level Above I 5 ug lorm prior to move
in.

3. A sign-off fonn, indicating that the tenant has received the four documents, must be kept
in tenant files.

4. Visual assessment of units built prior to 1978 must take place during the HQS inspection.
Exemptions include 0-bedroom units, SROs, and units exclusively for the elderly and
disabled where children aged 6 and under will not/do not occupy the unit.

5. Ifdeteriorated paint is identified in the visual assessment,
(>. Lead-based paint stabilizatior/abatement procedures must take place at the expense ofthe

Owner within 30 days ofnotification to the Owner (24 CFR Part 35.1330(a) and (b).)
7. The Owner-,of the unit must meet the requirements of paint stabilization as defined in 24

CFR Part
lJ. 35.110. Paint stabilization must be conducted in accordance with procedures outlined at

24 CFR 1330(a) & (b). Owners must pay for stabilization and/or abatement procedures
prior to move-in (or during occupancy). lf the Owner declines to provide stabilization,
another unit must be selected.

9. Owner must provide a copy ofthe clearance report performed in accordance with 24 CFR
35.1340 whenever paint stabilization is undertaken. Owner must provide tenant with a

written notice ofthe results ofthe clearance exception (24 CFR 3 5. l2l5(c).
| 0. If lead-based paint or deteriorated paint in non-exempt units is identified following move

in and/or during an annual or periodic re-inspection, depending on the scope ofthe work Io
stabilize the paint, and if deemed necessary! the Owner is responsible for relocating the
tenants to a comparable dwelling free of lead-based paint hazards while the work is

l1

All Program Participants will be notified ofthe hazards of lead-based paint and ofthe symptoms
and treatment of lead-based paint poisoning. Program Participants will be provided with the Lead
Paint Disclosure and a copy ofthe disclosure is to be retained in the Program Participant's file.
This is a standard requirement of all applications and the OHOP RA Program Case Manager
must collect an acknowledgement signed by the Program Participant indicating receipt of the
pamphlet, documenting that disclosure has occurred. The pamphlet and acknowledgement are
included with the Program Application.



taking place.

I l. Owner must adopt procedures to ensure that on-going maintenance activilies are

conducted in accordance with 24 CFR 3 5.1355 during the term ofassisted tenancy.

12. Identification of the number of units built prior to 1978 and the number of children and
pregnant women residing in each unit musl be provided on OHOP RA tenant project ser
up forms.

Rent Reasonableness
OHOP RA assisted units must rent for a reasonable amount, compared 1o rents charged for
comparable, unassisted units. OHOP RA Program Case Manager must document the basis for
their rent reasonableness determinations on a form prescribed by OHOP RA Program Case
Manager. The prescribed form provides a rent analysis lor three (3) comparable unassisted units.
Key components of a comparability analysis include:

l. Location in Community: In many markets, location is the key determinant of housing
price (i.e., good/safe neighborhood. close to schools/bus routes, etc.).

2. Size: Only units of comparable size (both in terms of number of bedrooms and square
lootage) should be used.

3. Rent for Unit: Amount of rent being charged by Owner. Utilities Included: Consider the
type and fuel source of utilities. Condition: Only units in similar condition should be
compared.

4. Amenities: Consider such amenities as garage, appliances, and lot size.

HUD regulations dellne a reasonable rent as one that does not exceed the rent charged for
comparable, unassisted units in the same market area. HUD also requires that Owners not charge
more for assisted units than for comparable units on the premises. (24 CFR 92.209)

Participant's Rent Contribution
For the purposes of the County OHOP RA Program, the minimum program panicipant rent shall
be the higher of $50 or 30 percent ol the household's monthly Adjusted Income. Under no
circumstances shall rents exceed the Fair Market Exception Rent or the Fair Market Rent (FMR)
published by the Riverside County Housing Authority, whichever is higher. In cases where the
OHOP RA Program participant has little or no income, exceptions to the minimum $50
participant rent contribution standard will be considered for approval by the OHOP RA Program
Case Manager.

Request For OHOP Unit Approval
Once a unit is identified by the Program Participant and the OHOP RA Program Case Manager,
with an Owner that is willing to participate in the OHOP RA Program, the Program Participant
shall submit a request, see Exhibit 5, for the unit to be approved so that OHOP RA funds can be
used to rent the unit. The OHOP RA Program Case Manager will prepare the request form to be
signed by the Program Participant and potential Owner.
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Term ofAssistance
The term of OHOP RA may be up to a maximum of three (3) years, subject to the availability of
OHOP funds.



PARTICIPANT AGREEMENT/LEASE/LEASE ADDENDUM/ RENTAL ASSISTANCE
PAYMENTS AGREEMENT
For the OHOP RA Program Case Manager to assist a Program Participant in a particular
dwelling unit, or execute a Rental Assistance Payments Agreement with the Owner of a dwelling
unit, the OHOP RA Program Case Manager must determine that all the following program
requirements are met:

I . The unit itself must qualify as an eligible unit [24 CFR 982.305(a)]
2. The unit must be inspected by the OHOP RA Program Case Manager, or the City

Inspector and the unit must meet the inspection standards (refer to Housing Quality
Standards (HQS) [24 CFR 982.305(a)]

3. The rent to be charged by the Owner for the unit must be reasonable [24 CFR 982.305(a)]
4. The Owner must be an eligible Owner, approvable by the OHOP RA Program Case

Manager, with no conflicts of interest as defined on page 4.

Program Participant Agreement
The OHOP RA Program Participant will enter into an agreement in which the Program
Participant agrees to comply with the OHOP RA Program rules and the OHOP RA Program
agrees to pay all or a portion ofthe rent, as specified in the agreement.

The term of the Program Participant Agreement, see exhibit 6, runs in conjunction with the term
of the Lease. The Lease cannot exceed three (3) years. The participant agreement automatically
terminates on the last day of the term of the Lease. If the participant is no longer eligible for
OHOP RA or the Lease is terminated, the participant agreement with the Owner will
automatically terminate. The OHOP RA Program will no longer be required to make rental
assistance payments to the Owner if the participant is no longer occupying the rental unit or if
the tenant remains in the rental units after their rental assistance has ended.

Lease
The County is not a party to the Program ParticipanVOwner lease and will not be obligated to
enforce or intervene in a Program Panicipant/Owner dispute. The County is not a party to the
eviclion process. lf the Program Participant is legally evicted for cause, the County may
terminate assistance to the Program Panicipant.

The OHOP RA Program Case Manager shall receive and maintain a copy ofthe lease in the case
file.

Review of Lease
The OHOP RA Program Case Manager will review the dwelling lease for compliance with all
applicable requirements.

If the dwelling lease is incomplete or incorrect, the OHOP RA Program Case Manager will
notify both the Program Participant and the Owner of the deficiencies. Missing and corrected
lease information shall be transmitted to the OHOP RA Program Case Manager in writing
(revised/corrected and signed lease). The OHOP RA Program Case Manager will not accept
missing and corrected information over the phone.

Because the initial leasing process is time-sensitive, the OHOP RA Program Case Manager will
attempt to communicate with the Owner and Program Participant by phone or email. The OHOP
RA Program Case Manager will use U.S. Postal Service when the parties cannot be reached by
phone or email.
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The OHOP RA Program Case Manager will not review the Owner's lease for compliance with
state/local law.

The OHOP RA Program Case Manager must ensure each lease does not include any prohibited
lease provisions. This is accomplished through the required Lease Addendum, which counteracts
prohibited provisions and eliminates the need for in-depth legal review.

The following lease provisions are prohibited:
l. Agreement by the Program Participant to be sued or to admit guilt, or ajudgment in favor

ofthe Owner in a lawsuit brought in connection with the lease.
2. Agreement by the Program Participant that the Owner may take, hold, or sell the personal

property ofthe Program Participant without notice to the Program Participant and a court
decision on the rights of the parties (this does not apply to personal property left by the
Program Participant after move-out).

3. Agreement by the Program Participant not to hold the Owner or its agents legally
responsible for any action or lailure to act, whether intentional or negligent.

4. Agreement by the Program Participant that the Owner may institute a lawsuit without
notice to the Program Participant.

5. Agreemenl that the Owner may evicl the Program Participant without a civil court
proceeding where the Program Participant has the right to present a defense, or before a

court decision on the rights ofthe Program Participant and the Owner.
(r. Agreement by the Program Participant to waive a trial by jury.
7. Agreement by the Program Parlicipant to waive the Program Participant's right to appeal

or otherwise challenge a court decision.
ll. Agreement by the Program Participant to pay attomey fees or other legal costs, even if

the Program Panicipant wins in coun.

l4

Lease Addendum
The Program Participant and the Owner will enter into the Lease Addendum (Exhibit 8 -Lease
Addendum) in which the Program Participant and the Owner agree to comply with the program
requirements and the OHOP RA Program agrees to pay all or a portion ofthe rent, as specified in
the Lease Addendum. Unless explicitly noted in a paragraph in the Addendum, the term of the
Lease Addendum shall begin on the date the Lease Addendum is executed and extend through 30
days after the last month ofassistance provided, as outlined in the Addendum.

The Owner shall consent (verbally or in writing) to the following program parameters before the
OHOP RA Program Case Manager:

l. Owner shall indicate willingness to enter into at least a one-year lease with the OHOP
RA Program Participant and shall agree to signing the Lease Addendum (Exhibit 8 -
Lease Addendum).

2. Except in extenuating cases where 100% of rent is paid by the OHOP RA Program,
Owner shall acknowledge that monthly rent payments will be received from the Program
Participant directly and from the County in two separate payments.

3. Owner shall acknowledge willingness to sign a rental assistance contract with the OHOP
RA Program Contractor to facilitate rent payments to be made directly from the County.

4. Owner shall acknowledge that the rental unit must meet Housing Quality Standards
(HQS) as determined by a County Inspector.



Rental Assistance Payments Contract
The Rental Assistance Payments Contract, see Exhibit 4, is a written contract between the OHOP
RA Program, and the Owner of the dwelling unit occupied by a Program Participant. The
agreement spells out the Owner's responsibilities under the program, as well as the OHOP RA
Program Case Manager's obl igations.

Under the Rental Assistance Payments Contract, the OHOP RA Program Case Manager agrees
to make rental assistance payments to the Owner on behalfofthe Program Participant approved
by the OHOP RA Program Case Manager to occupy the unit.

When the OHOP RA Program Case Manager has determined thal the unit meets program
requirements and the tenancy is approvable, the OHOP RA Program Case Manager and Owner
must execute the Rental Assistance Payments Contract.

CHANGES IN HOUSEHOLD

Family Breakup-Divorce or Death
When a Program Participant's household breaks up, the rental assistance remains with the
eligible Program Participant.

Absence From the Unit
The Program Participant may be absent from their unit for up to 90 days for medical-related care
or treatment and continue to receive rental assistance. This is with the understanding and
agreement of the Program Participant that the tenant share of the rent is being paid according to
the lease provisions and that no other person is allowed to slay in the unit (other than approved
household members listed on the lease) wilhout the approval of the Owner and OHOP RA
Program Case Manager.

The Program Participant may be absent from their rental unit for up to 30 days during a 12-

month period for vacation or to visit out-of-town relatives or friends. The OHOP RA Program
rental unit is intended to be the primary residence and extended absences may put the Program
Participant's rental assistance in .leopardy. lf the Program Participant head-of-household or co-
head of household plan on being away from the rental unil for more than 14 consecutive days,
they must notify the OHOP RA Program Case Manager.

The sole exception to this allowance is incarceration, which causes the OHOP RA Program
rental assistance to terminate automatically. Such terminations are evaluated on a case-by-case
basis. For example, very brief stays in jail for minor infractions might not be considered
incarceration and might not rssult in immediate termination. Incarceration is defined as a jail

l5

A copy ofthe lease and the addendum shall be kept in each pa(icipant's llle.

Ifthe Program Participant dies, any remaining members ofthe household can continue to receive
assistance for three full calendar months following the death of the eligible family member given
that there is at least one adult family member remaining in the household. After that, the
remaining household members will no longer be eligible to receive the OHOP RA Program
assistance. To address extenuating circumstances, the OHOP RA Case Manager can recommend
exceptions to this rule so long as the maximum 24-month length of assistance period is not
exceeded.



sentence of more than 30 consecutive days. Program Participants are required to notiry the
OHOP RA Program Case Manager if they plan to be absent from their unit for longer than 30
days.

The participant must also abide by the terms ofthe lease relaled to absence liom the unit.

Guests And Visitors to The Unit
Program Participants are permitted and encouraged to have guests and visitors at their unit,
subject to their Lease with Owner. Program Participants are responsible for their guests or
visitors while they are on the property and at their unit. Any problems that guest or visitors cause
while they are al the Program Participant's unit or on the property will become the responsibility
of the Program Participant.

Guests and visitors are permitted to stay ovemight, but no more than 14 days in a l2-month
period. If guest stays beyond this period, the participant will be in violation of the OHOP RA
Program.

ALLOWABLE MOVES
A Program Panicipant is allowed to move to a new unit with continued assistance. Permission to
move is subject to the restrictions set forth below.

l. The Program Participant has a right to terminate the lease on notice to the Owner (for the
Owner's breach or otherwise) and has given a notice of termination to the Owner in
accordance with the lease [24 CFR 982.314(bX3)]. lf the Program Participant terminates
the lease on notice to the Owner, the Program Participant must give the OHOP RA
Program Case Manager a copy of the notice at the same time [24 CFR 982.314(dxl )].

2. The lease for the Program Participant's unit has been terminated by mutual agreement of
the Owner and the Program Participant [24 CFR 92.253]. If the Program Participant and
the Owner mutually agree to terminate the lease for the Program Participant's unit, the
Program Participant must give the OHOP RA Program Case Manager a copy of the
termination agreement.

3. The Owner has given the Program Participant a notice to vacate, has commenced an
action to evict the family, or has obtained a court judgment or other process allowing the
Owner to evict the Program Participant. The Program Participant must give the OHOP
RA Program Case Manager a copy of any Owner eviction notice.

4. The Program Participant or a member of the family is or has been the victim of domestic
violence, dating violence, sexual assault, or stalking and the move is needed to protect the
health or safety of the Program Participant or family member [24 CFR 982.314(bX4)].
This condition applies even when the Program Participant has moved out of its unit in
violation of the lease, with or without prior notification to the OHOP RA Program Case
Manager, if the Program Participant or family member who is the victim reasonably
believed that he or she was imminently threatened by harm from further violence if he or
she remained in the unit [24 cFR 982.314(bx4), 24 CFR 982.353(b)]. If a Program
Participant requests permission to move with continued assistance based on a claim that
the move is necessary to protect the health or safety of a family member who is or has
been the victim of domestic violence, dating violence, sexual assault, or stalking, the

' OHOP RA Program Case Manager will request documentation in accordance with these
guidelines. The OHOP RA Program Case Manager reserves the right to waive the
documentation requirement if it determines that a statement or other corroborating
evidence from the Program Participant or family member will suffice. ln such cases the
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OHOP RA Program Case Manager will document the waiver in the family's file.
5. The OHOP RA Program Case Manager has terminated the assisted lease for the Program

Participant's unit for the Owner's breach.
6. The OHOP RA Program Case Manager determines that the Program Parlicipant's current

unit does not meet the HQS space standards because of an increase in family size or a

change in family composition. In such cases, the OHOP RA Program Case Manager must
issue the Program Participant a new certificate, and the Program Participant and Case
Manager must try to find an acceptable unit as soon as possible. lf an acceptable unit is
available for the Program Participant, the OHOP RA Program Case Manager must
terminate the Rental Assistance Payments Agreement for the Program Participant's old
unit in accordance with the Rental Assistance Payments Agreement terms and must
notify both the Program Participant and the Owner of the termination. The Rental
Assistance Payments Agreement terminales at the end of the calendar month that follows
the calendar month in which the OHOP RA Program Case Manager gives notice to the
Owner.

RESTRICTIONS ON MOVES
A Program Parlicipant's right to move is generally contingent upon the Program Participant's
compliance with program requirements. There are three conditions under which the OHOP RA
Program Case Manager nray deny a Program Participant permission to move:

L lnsufllcient Funding: The OHOP RA Program Case Manager will deny a Program
Participant permission to move on grounds that the OHOP RA Program does not have
sufficient funding for continued assistance.

a. The OHOP RA Program Case Manager will inform the Program Paticipant of its
policy regarding moves denied due to insufficient funding in a letter to the
Program Panicipant at the time the move is denied.

2. Grounds for Denial or Termination of Assistance: The OHOP RA Program Case
Manager may deny a Program Participant permission to move if it has grounds for
denying or teminating the Program Participant's assistance. If the OHOP RA Program
Case Manager has grounds for denying or teminating a Program Participant's assistance,
the OHOP RA Program Case Manager will act on those grounds in accordance with the
regulations and policies set lbrth in the OHOP RA Program Guidelines.

a. In general, il will not deny a Program Participant permission to move for this
reason; however, it retains the discretion to do so under special circumstances.

3. The new housing unit does not meet HQS standards or is located outside of the program
jurisdiction.

MOVING PROCESS
If a Program Participant wishes to move to a new unit, the Program Participant must notify the
OHOP RA Program Case Manager and the Owner before moving out ofl the old unit or
terminating the lease on notice to the Owner.

Approval
For Program Participants approved lo move to a new unit within the OHOP RA Program, the
OHOP RA Program Case Manager will issue a new approval letter. The OHOP RA Program
Case Manager will follow the guidelines on the lease term, extension, and expiration.

Rental Assistance Payments
When a Program Participant moves out of an assisted unit, the OHOP RA Program Case
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Manager may not make any rental assistance payment to the Owner for any month after the
month the Program Participant moves out. The Owner may keep the rental assistance payment
for the month when the Program Participant moves out ofthe unit.

Ifa Program Participant moves from an assisted unit with continued assistance, the term of the
assisted lease for the new assisted unit may begin during the month the Program Participant
moves out of the first assisted unit. Overlap ofthe last rental assistance payment (for the month
when the family moves out of the old unit) and the first assistance payment for the new unit is
not considered to constitute a duplicative housing subsidy.

Grounds for Termination of Assistance
The County will terminate assistance for certain actions and inactions of the Program Participant
and when the Program Participant no longer requires assistance. In addition, a Program
Participant may decide to withdraw from the program and terminate their OHOP RA assistance
at any time by notifying the Program Case Manager.

Relocation to Unpermitted Park
The OHOP RA Program will terminate assistance, if at any time, a Program Participant willingly
relocates to an unpermitted mobile home park, such as, Oasis Mobile Home Park. The Program
Participant would forfeit the right to the money placed in the escrow account.

Eviction
The OHOP RA Program will teminate assistance whenever a Program Participant is evicted
from a unit assisted under the OHOP RA Program for a serious or repeated violation ofthe lease.

lncidents of actual or threatened domestic violence, dating violence, sexual assault, or stalking
may nol be construed as serious or repeated violations of the lease by the victim or threatened
victim of such violence or stalking. The Program Participant would forfeit the right to the
money placed in thc escrow account,

Termination of Tenancy by Owner
Owners may evict Program Participants following applicable stale and local laws. Cenerally, that
means Owners may only evict Program Participant in the event of:

l. Serious or repeated lease violations.
2. Legal violations in connection with the unit or its premises. Criminal activity.
3. Other causes specified by state or local law.

The Program Participant would forfeit the right to the money placed in the escrow
account.

Termination of Assistance by the County
The County may tenninate assistance or deny renewal of OHOP RA Program assistance to a

Program Participant who violates program requirements or is lbund to have provided false
information to the County. The Program Participant would forfeit the right to the money
placed in the escrow account.

Termination of Assistance to Purchase Home
The Program Participant may request that the OHOP RA Program Case Manager terminate
rental assistance payments on behalf of the Program Participant at any time to purchase a home.
The requesl to terminate assistance should be made in writing and signed by the head of

t8
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household and spouse, if applicable

At this time, the OHOP RA Program Case Manager will refer the Program Participant to the
OHOP HR-F Program Case Manager for further assistance. The family will receive the
difference between $100,000 and the total rent paid for three years to purchase a new
home.

PROCESSING PROCEDURES
OHOP RA Program Applications will be processed by the County on a first-come first-served
basis, in chronological order from the OHOP wait list. The County will maintain a running
balance of funds available, and once funds are exhausted, the County will stop accepting
applications and notify the Oasis Mobile Home Park residents that the Program is out of funds.
The following procedures are to be followed for OHOP RA Program applications.

The OHOP RA Program will not accept any forms with whiteout. This includes the required
County forms and all subsequent items that are requested to fund the OHOP RA Program
application. Ifany changes need to be made to forms, please lineout and initial the change.

Eligibility for Program assistance shall be determined upon submission of a completed OHOP
Rental Assistance Application (Exhibit 3) with all required information and documents. The
Case Manager shall review application information and provide an eligibility determination
within 14 days. Information and supporting documentation for each Program Participant shall be
recorded in an Program Participant file to demonstrate eligibility/ineligibility for this program.
Documents supplied to the County in connection with Program Applications shall not be
retumed. Program Participants are cautioned not to submit original documents and to only
submit copies.

l. A denied Program Participant file shall contain all submitted information and
documentation, as well as the reason for denial (e.g., incomplete information, reside
outside service area).

2. An approved Program Participant file shall contain all submitted information and
documentation necessary to meet all required eligibility criteria and contain completed
forms, documentation, and necessary information for all members of a Program
Participant's family.

FINANCE PROCEDURE

HACR will issue all payments to the landlord and track the Escrow account of each Program
Applicant.

Once Program Applicant is approved, the Case Manager will prepare the file to submit to fiscal,
see Exhibil 7 for templates. Ensure all items are completed and submitted to the Program
Supervisor for approval, as specified below.

Check Request Checklist for Initial Payment
Check Request Form
Request for Approval of OHOP RA Procram Funds
OHOP RA Program Financial Assistance Plan

Inspection Cover Sheet, sce Exhibit 7 for template.
Statement from the Owner, see Exhibit 7 for lemplote.

!
n
tr
tr
tr
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! w-9
N SSN
! Proof of Ownership
[l Rent Reasonable Valuation
! Local Market Analysis
tr Rental Agreement/Lease Requirement Checklist, see Exhibit 7 for templale.
tr Lease Agreement

Check Request Checklist lbr Subsequent Payments
Cltcck Rcqucst Fonl

! Request for Approval ofOHOP RA Program Funds

l. OHOP RA Prosram Financial Assistance Plan

RESUBMISSION OF DENIED APPLICATIONS
The HWS will only process resubmissions of denied applications if it can be demonstrated that
the reasons for denial were based on inaccurate or missing information. Back-up documentation
to support all such resubmissions shall be submitted, and the Application will be processed as

indicated above.

ACCESSING ESCROW ACCOUNT FUNDS
After three years of residing in the unit, the Program Participant will be able to access the funds
deposited in the escrow account.

20

To access the funds, the Program Participant will enter into a Grant Agreement with the County,
through its Department of HWS, to disburse the Grant funds. HWS will pay the tenant in the
form of funding draw requests, on a reimbursement basis only, with supporting documents. HWS
will review the supporring documents to ensure funds are expended on eligible housing uses in
compliance with the uses set forth in the Budget Act of 2021 and in the State Standard
Agreement.



Exhibit l: INCOME AND PROPERTY VALUE LIMITS

MAXIMUM ANNUAL HOUSEHOLD INCOME

The OHOP RA abides by the income limitation in the Budget Act and the State Standard
Agreement. Income documentation will be collected to gauge household's financial situation.

MAXIMUM RENT VALUE

The County will establish a payment standard to represent the rent and utility costs of a

moderately priced unit. The payment standard can be determined by documented local market
conditions reviewed annually or using the published Section 8 Existing Housing fair market rent
(FMR).

ASSETS

The OHOP RA does not restrict household assets.
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Exhibit 2: OASIS MOBILE HOME PARK HOUSING OPPORTUNITY RENTAL
ASSISTANCE PROGRAM DEFINITIONS

Annual Income: Gross amount of income anticipated to be received by all persons residing in
the home during the l2 months following the effective date of the determination. Anticipated
income is generally determined by annualizing current income for the next l2 months

Contract Rent: The total rent including the tenant portion and the amount ofthe rental
assistance.

Eligible Household: It is required that Program Participant demonstrates their residence as a
tenant on October 26, 2021, at the Oasis Mobile Home Park located on 70th Avenue in the
unincorporated community of Oasis in Riverside County.

Fair Market Rent: Fair Market Rent (FMR) is local market rental rate set for each county in the
nation that establishes a fair market rent for all rental units by bedroom size and unit type. The
FMR standard is calculated for the base rent and average cost of utilities for modest rental
housing units.

Housing Quality Standards: Housing Quality Standards (HQS) are the HUD minimum
quality standards for tenant-based programs. HQS standards are required to be met at initial
occupancy and during the term of the lease. HQS standards apply to the building and premises,
as well as the unit.

Payment Standard: The County must establish a payment standard to represent the rent and
utility costs of a moderately priced unit. The payment standard can be determined by
documented local market conditions reviewed annually or using the published Section 8 Existing
Housing fair market rent (FMR).

Standard Unit: A rental housing unit that passes a Housing Quality Standards (HQS)
inspection.

22

Household: The term "household" refers to individuals or families.

Owner: The term "Owner" refers to any person or entity with the legal right to lease or sublease
a unit to a participant in the OHOP RA program. It includes a principal or other interested party,
such as a designated agent of the Owner.

Rent Reasonableness: Rent reasonableness means ensuring that a unit that is suppofted by grant
funds is not more expensive than a similar unit that is not supported by grant funds. The rent paid
must be reasonable in relation to rents being charged for comparable units, taking into account
the location, size, type and age of unit, as well as any amenities, housing services, maintenance,
and utilities provided by the owner.



Exhibit 3: OHOP Rental Assistance Application

Applicant lnformation

Name

Address

Date:

Spaca Numbot

City State Zipcode

l\.4ove-in Date

Registered Owner:

Would you llke to relocate your mobile
home?

YES NO
D Explanation?

Do you own your own lot?
YES
!

!

NO
! Yes, I provided a copy of the title

Would you liko to r6locat6 to a rantal
property?

YES NO!n

Decal Number Regislered

l\.4obile Home Condition

Bud et

Describe vout budqet for comolelino the move or purchase of lhe home (Quanlilyffv9el

Permission:
lnsp6ctions:_
Tifle:

Home lnstallation Contractor Name

Home Modifications

23

Ema lPhone:

Llonthly Renl
Payment : $

Mobile Home lnformation

Preparing for local_

Transportation of the Home _ Contractor Name_

Contractor Name _



Describe vour budaet for rcntal D,rooerlv (Quanlifunuoel

Security Deposit:_
Utilities:
Monthly Rent Contribution:_
Preparing for local_

lncome

Company:

Address:

Job Title Gross lncome:$ Frequency

Telephone:

Supervi sor:

Name:

Dates To:

Do you have another source of income?

Temporary Worker:

tr
NO
tr

Company:

Address:

Telephone:

Supervisor:

Job Title;

Name

Gross lncome: F

Dates: To

LIST ALL OTHER OCCUPANTS: Everyore over the age of l8 must complete r separate 8pplic&tion.
(lfadditional space is needed, use the back.)

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Relationship:

Relationship:

Relationship:

Relationship:

Relationship:

Relationship:

Relationship:

24
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TLMA REVIEw Ombudsman Yesenia Becerril (760) 863-7509 Resolutionr [] Feasible[] Not feasible
Signature/Date:_
Explanation

HWS Ombudsman Leah Rodriguez Review (760) 863-253,f
Signalure/Date:
Explanation:

[]ApprovedllDenied

By signing this document, I / WE hereby certify that the information provided herein
by me is true, complete, and correct to the best of my knowledge, and I hereby
authorize the Housing and Workforce Solutions for the County of Riverside to request
and obtain any pertinent credit and asset information regarding the individual(s)
provided herein by me and I instruct any creditor to provide the requested information
to:

Housing and Workforce Solutions
for the County of Riverside
3403 lOrh Street, Suite 3OO
Riverside, CA 92501

Housing and Workforce Solutions
for the County of Riverside
44-199 Monroe St., Suite B
lndio, CA 92201

Applicant's Signature

Applicant's Signature

Applicant's Signature

Applicant's Signature

Date

Date

Date

Oate

Disclaimer and Si nature
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Exhibit4: OHOP RENTAL ASSISTANCE PAYMENTS CONTRACT

LANDLORD NAME & ADDRESS

Telephone No.

I'NIT NO, & ADDRESS TENANT NAME

This OHOP Rental Assistance Contract ("Contract") is entered into between the County of Riverside ("Program
Adminisrator") and the Landlord identified above. This Contract applies only to the Tenant family and the
dwelling unit identified above.

I. TERM OF THE CONTRACT

The term ofthis Contract shall begin on _ and end no later than 

- 

The Contmct automatically
terminates on the last day of the term of the Lease or if the Lease is terminated. Upon termination, Landlord
shall not receive any additional payment from Program Administrator.

A. The Program Administrator will pay a security deposit to the Landlord in the amount of $- The
Landlord will hold this security deposit during the period the Tenant occupies the dwelling unil under the
Lease. The Landlord shall comply with state and local laws regarding interest payments on security
deposits.

B. Afler the Tenant has moved from the dwelling unit, the Landlord may, subject to Califomia State and local
law and regulations as may be amended from time to time, use the security deposit, including any interest
on the deposit. as reimbursement for rent or any other amounts payable by the Tenant under the Lease. The
Landlord will give the Tenant a written list of all items charged against the security deposit and the amount
of each item. After deducting the amount used as reimbursement to thc Landlord, the Landlord shall
promptly refund the full amount of th€ balance to the Tenant, subject to the laws and regulations of the
State of Califomia and local law.

C. The Landlord shall immediately notiry the Program Administrator when the Tenant has moved from the
Contract unit.

3. RENT AND AMOUNTS PAYABLE BY TENANT AND THE COUNTY OF RIVERSIDE

A. I itial Rent. The initial total monthly rent payable to the Landlord for the first twelve months of this
Contract is $

B. Rent Adjustmen s. With no less than 30 days'notice to the Tenant and the Program Administrator, the
owner may propose a reasonable adjustment to be effective no earlier than the l3th month ofthis Contmct.
The proposed rent may be rejected by either the Tenant or Program Administrator. The Tenant may reject
the proposed rent by providing the Landlord with 30 days'written notice ofintent to vacate. Ifthe Program
Administrator rejects the proposed rent, the Program Administrator must giv€ both the Tenant and the
Landlord 30 days'notice of intent to lcrminate the Contract.

C. Tenunt Sharc ofthe Re t. lnilially, and until such time as both the Landlord and the Tenant are notified by
the Program Administrator. the Tenant's share ofthe rent shall be $_

D. The Progran ,'ldhinisl,'dtor's Shate ofthe Rs,rt. Initially, and until such time as both the Landlord and
Tenant are notified by the Program Administrator, the Program Administrator's share of the rent shall be $

The Program Administrator's obligation is limited to making rental payments on behalf of the
Tenant in accordance with this Contract.
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OHOP RENTAI- AssrsrANCr CoNTRACT (PAcI Two)

E. Payment Condiliors. The right ofthe owner to receive payments under this Contract shall be subject to compliance
withall of the provisions of the Contract. The Landlord shall be paid under this Contract on or about thefirstday of
the month for which the payment is due. The Landlord agrees that the endorsement on the check shall be conclusive
evidence that the Landlord received the full amount due for the month, and shall be a certification that:

l. The Contract unit is in decent, safe and sanitary condition, and that the Landlord is providing the services,
maintenance and utilities agreed to in the Lease;

2. The Contract unit is lea-sed to and occupied by th€ Tenant named above in this Conlract;
3. The Landlord has not received and will not receive any payments as rent for the Contract unit other than those

identifled in this Contract: and

4. To the best ofthe Landlord's knowledge, the unit is used solely as the Tenant's principal place ofresidence.

F. Overpayments. lfthe Program Administrator detennines that the Landlord is not entitled to any payments received,
in addition to other remedies, the Program Administrator may deduct the amount of the overpayment from any
amounts due the Landlord, including the amounts due under any other OHOP Rental Assistance Payments Contract.

4. HOUSING QUALITY STANDARDS AND LANDLORD.PROVIDED SERVICES

A. The Landlord agrees to maintain and operate the Contract unit and related facilities to provide decent, safe and
sanitary housing in accordance with 2.1 CFR Section 882.109, including all ofthe services, maintenance and utilities
agreed to in th€ Lease.

B. The Program Administrator shall have the right to inspect the Contract unit and rclated facilities at least annually,
and at such other times as may be necessary to assure that the unit is in decent, safe, and sanitary condilion, and that
required maintenance. services and utilities are provided.

C. lf the Program Administrator determines that the Landlord is not meeting these obligations, the Program
Administrator shall have the right, even if the Tenant continues in occupancy, to terminate payment of the Program
Administrator's share ofthe rent and/or terminate the Contract.

5. TERMINATION OF TENANCY

The Landlord may evict the Tenant following applicable state and local laws. The Landlord must give the Tenant at
least 30 days' wrilten notice of the termination and notify the Program Administrator in writing when eviction
proceedings are begun. This may be done by providing the Program Administmtor with a copy ofthe required notice ro
the tenant.

6. FAIR HOUSING REQUIREMENTS

A. Nondiscriminution. The Landlord shall not, in the provision ofservices or in any othq manner, discriminate against
any person on the grounds ofage, race, color, creed, religion, sex, handicap, national origin, or familial status. The
obligation of the Landlord to comply with Fair Housing Requirements insures to the benefit of the United States of
America. and the County of Rivemide, any of which shall be entitled to involve any of the remedies available by law
to redress any breach or to compel compliance by the Landlord.

B. Cooperation h Quali6, Opportu it), Conpliancc Retiews. The Landlord shall comply with the Progmm
Administrator in conducting compliance reviews and complaint investigations pursuant to all applicable civil rights
statutes, Executive Orders and all related rules and regulations.
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OHOP RENl AL ASSIS].ANCB CoNTRACI. (PAGIj THREE)

7. THE COUNTY OF RTVERSTDE ACCESS TO LANDLORD Rf,CORDS

A. The Landlord shall provide any information peninent to this Contract which the Program Administrator may
reasonably require.

B. The Landlord shall permit the Program Administrator or any of their authorized representatives, to have access to
the pr€mises and, for the purposes of audit and examination, to have access to any books, documents, papers, and
records ofthe Landlord to the extent necessary to dctermine compliance with this Contract.

8. RIGHTS OF THE COUNTY OF RIVERSIDE IF LANDLORD BREACHES TIIE CONTRACT

A. Any ofthe following shall constitute a breach ofthe Conract

( I ) If the Landlord has violated any obligation under this Contractl or

(2) lfthe Landlord has demonstrated any intention to violate any obligation under this Contmct; or

(3) tf the Landlord has committed any fraud or made any false statement io connection with the Contract or has

committed fraud or made any false statement in connection with any Federal housing assistance program.

C. Any remedies employed by the County of Riverside in accordance with this Contract shall be effective as provided
in a written notice by the County of Riverside to the Landlord. The County of Riverside's exercise or non-exercise
of any remedy shall not constitute a waiver ofthe right to exercise that or any other right or remedy at any time.

9. THtr PROGRAM ADMINISTRATOR'S RELATION TO THIRD PARTIES

A. The Program Administrator does not assume any responsibility for, or liability toi any.person injured as a result of
the Landlord's action or failure to act in connection with the implementation of this Contract, or as a result of any
other action or failure to act by the Landlord.

B. The Landlord is not the agent of the Program Administrator, and this Contract does not create or affect any
relationship between the Program Administrator and any lender to the Landlord, or any suppliers, employees,
contractors or subcontractors used by the Landlord in connection with this Contract.

C. Nothing in this Contract shall be construed as creating any right of the Tenant or a third party to enlbrce any
' provision ofthis Contract or to assess any claim the Program Administrator, or the Landlord under this Contract.
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B. The County ofRiverside 's right and remedi€s under the Contract include recovery of overpayments, termination or
reduction of payments, and termination of the Contract. lf the County of Riverside determines that a breach has

occurred, the County of Riverside may exercise any of its rights or remedies under the Contract. the County of
Riverside shall notify the Landlord in writing of such detemination. including a brief statement of the reasons for
the d€termination. The notice by the County of Riverside to the landlord may require the Landlord to take
corrective action by a time prescribed in the notice.



OHOP R-ENTAr. AssrsrANCE CoNTRA( r (PAGi. FouR)

IO. CONFLICT OF INTERf,ST PROVISIONS

A. No employee of the County of Riverside who formulates policy or influences decisions with respect to the OHOP
Rental Assistance Program, and no public official or member of a governing body or state of local legislator who
exercise his functions or responsibilities with respect to the program shall have any direct or indircct interest during
this person's tenure, or for one year thereafter, in this contract or in any proceeds or benefits arising from the
Contract or to any benefits which may arise from it.

II. TRANSTER OF THE CONTRACT

The Landlord shall not transfer in any form this Contract without the prior w tten consent ofthe Program Administrator.
The Program Administrator shall give its consent to a tmnsfer if the transf€ree agrees in writing (in a form acceptable to
the Program Administrator) to comply with all terms and conditions ofthis Contract.

B. The Contract shall be interpreted and implemented in accordance with rules and regulations of the State of
Califomia.

13. WARRANTY OF LEGAL CAPACITY AND CONDITION OF UNIT

A. The Landlord warrants the unit is in decent, safe, and sanitary condition, and that the Landlord has the legal right to
)ease the dwelling unit covered by this Contract during the Contract term.

C. The party, if any, executing this Contract on behalf of the Landlord hereby warrants that authorization has been
given by the Landlord to execute it on behalfofthe Landlord.

I4. INDEMNFICATION

Landlord, their officers, employees, subcontractors, agents and repr€sentatives, shall indemnify and hold harmless the
County of Riverside, the Housing Authority of the County of Riverside. its agencies, districts. special districts, and
departments, t heir .reEpeoti ve directors, officers, Board of Supervisors, Board of Commissioners, elected and appoilted
officials, employees, agents, and reprcsentatives (herein refened to as Indemnitees) from any liability, actions, claims or
damages whatsoever, based on any and all actions, acts, omissions, claims made by Tenant or Landlord or arising out of
or in any way related to this Contracl or the dwelling unit, including but not limited to property damage, bodily injury. or
death or any other element ofany kind or nature. Landlord shall defend the Indemnitees at their own expense including
all costs or fees (includjng, but not limited to, attomeys' fees, cost of investigation, defense and settlement or awards) in
any claim or action based upon such actions, omissions, or claims.

With respect to any action or claim subject to indemnification herein, Landlord shall, at their sole cost, have the right to
use counsel oftheir own choice and shall have the right to adjust. settle, or compromise any such action or claim without
the prior consent of Indemnitees; provided, however, that any such adjustment, settlement, or compromise in no manner
whatsoever limits or circumscribes Landlord's indemnification to Indemnitees set forth herein. Landlord's obligation
hereunder shall be satisfied when Landlord has provided to Indemnitees the appropriate form of dismissal relieving
lndemnitees from any liability for the action or claim involved.

Landlord Narne (Typc u Print) The County of Riverside Representative (Type of
Print):

(Signature/Date)
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I2. ENTIRE AGREEMENT: INTERPRETATION

A. This Contract contains the entire agre€ment between the Landlord and the Program Administrator. No changes in
this Contract shall be made except in writing signed by both the Landlord and the Program Administrator.

(Signature/Date)



WARNING: 18U.S.C. l00l provides, among other things, that whoever knowingly and willingly makes or uses a document
or writing containing any false, fictitious, or fraudulent stat€ments or entri€s, in any matter within the jurisdiction of any
department or agency ofthe United States, shall be fined not more than $10,000, or imprisoned for not more than five years,

or both.

LANDLORD'S CI.IECK TO BE MAILED'I'O:

NAMF-( s)

ADDRESS

SICNATURE OF OWNER
DATE
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Exhibit 5: REQUEST FOR UNIT APPROVAL

TENANT NAME LANDLORD NAME

UNIT NO. & ADDRESS LANDLORD'S ADDRESS

INSTRUCTIONS:
This form should be completed by the T€nant and the Landlord to request Property Owner/Landlord approval ofthe unit for
which the Tenant has elected to receive rental assistance.

Landlord: Please read the sample Lease Addendum and information about Housing Quality Standards provided in the
Tenant's Rental Packet. After the Tenant submits this request to the Program Administrator, a staffm€mber wiil contact you
to arrange for an inspcction. The Program Administrator is not responsible for any part ofthe rent prior to unit approval and
execution of the OHOP Rental Assistance Payments Contract. Please attach a copy of your proposed lease to this form.

Tenant: With the Landlord, fill out this form completely and retum it to:

xxxxxxxxxxx
xxxxxxxxxxxxxx.

xxxxxxxxx, cA xxxxxxxxxxxxx

until Co of Riverside has i snd a roved the u

(1) Type of Unit tr Single Farnily
E Garden/Walk up
E Mobile Home

E Semi-detached/Row House
E Elevator/High Rise

(2) Most recent rent charged Propos€d rent to be charged

(3)

Were the same utilities/appliances included in the rent: tr Yes El No

Utilities and ADpliances Provided by Owner
Heating (fuel t,?e
Cooking (iuel t)?e
Electric
Air Conditioning
Hot Water (fuel type
Water
Refrigerator
Range
Trash Collection

OWNER CERTIFICATION: By executing this request, the owner agrees that the required l-ease Addendum is acceptable
and certifies that: (l) the information provided on the form is accumte and true: (2) the proposed unit is not assist€d or
covered by any other federally funded rental subsidy contract; (3) the unit currently meets Housing Quality Standards (or will
be brought to HQS standard before the Rental Assistance Contract is executed); and (4) this unit is made available, managed,
and operated regardless of race, color, creed, religion, sex. sexual orientation, national origin, handicap, or familial status.

TT]NAN,I NAME (TYI,E OR PRIN,I.): LANDr.oRr) NAMli (TYPI o[- PRr\T):

(SrcNAIr Rri/DA r E) (SrGN^TrrR}]/DArr)

Provided bv Tenent
!
tr
tr
tr
tr
tr
D
tr
tr

tr
tr
tr
tr
tr
tr
tr
tr
tr

-11

NO. OF Bf,DROOMS

Date Constructed:
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Exhibit 6: PROGRAM PARTICIPANT AGREEMENT

TENANT NANTE:

Nt lrB]:R o[ H()( s] ll(,r.D M] \,rBURs:

U]\"r't SIZ]]:*

-BltDR(X)l\t

C()l P()\ No:

* This is the number of bedrooms for which the tenant family qualifies.

OHOP Rentrl Assistance Program
This Program Participant Agreement ("Agreement") has been made between the County of Riverside (County)
and the Tenant identified above who is eligible to participate in the OHOP Rental Assistance Program (OHOP
RA). Under this program, County makes monthly palments to a Landlord on behalfofan eligible Tenant. The
tenant selects a decent, safe and sanitary dwelling unit and County makes palrnents to the Landlord to help the
Tenant to afford the rent.

When the County enters into this Agreement, it fully expects to have money available to provide assistance.
However, County is under no obligation to the Tenant or the Landlord or any other party until County has

approved the unit and entered into the OHOP Rental Assistance Pa).ment Contract and this Agreement with the
Landlord and the Tenant.

AGREEMENT TERMS
l. The Tenant must select a rental unit within the County that meets the program's housing quality standards

and has a reasonable rent. When the Tenant finds a suitable unit, the Tenant must give the County a

"Request for Unit Approval" form, signed by the Landlord and provide a copy of the Landlord's lease.

a. (Note: The Tenant has 60 days after the execution of this Agreement to obtain unit approval. Ifa
Request for Unit Approval has not been submitted by the expiration date shown above, the
Agreement will expire unless the County approves an extension.)

2. After the County receives the Request for Unit Approval, the County will inspect the unit and review the
Landlord's lease. If the unit meets the program's standards and the rent for the unit is reasonable, the
County will nolify the Landlord and the Tenant that the unit has been approved.

a. [Note: If the unit or lease cannot be approved, County will give the Landlord an opportunity to
correct the problem, or the Tenant can begin to look lor another unit.]

CouN l y w ,t, TH0N woRK wtrlt rHf, LANDI,oRD AND Trrri Tf,NANT To f,xECtrrE Ar,r, oF THf, NucEssARy DocuMl:N'r's As
l,'0LLows:

l. The Landlord and the Tenant must sign a County approved lease.

2. The Landlord and County must sign a OHOP Rental Assistance Contract.
3. Once all necessary documents have been signed and the Tenant moves into the unit, pa).rnents to the

Landlord will begin.

StcuRl'lY DEPost'l
The County will pay a security deposit to the Landlord consislent with local market practices. When the Tenant
moves out, any reimbursernent of the deposit that are due from the Landlord under state and local laws will be
paid to the Tenant.

PROGRAM PARTIC|PANT AGREEMENT: PAGE I

lssu[D ON:
ExPtRls ON:
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T[NANT AND CouNTy SllARI oF TrrI Rf,NT
L The portion of the rent payable by the Tenant to the Landlord ("tenant's share") is 30 percent of the

household's monthly Adjusted Income. The Tenant must provide the County with information about
income, assets and other family circumstances that affect the amount the Tenant will pay. The Tenant is
also responsible for payment ofall utilities not included in the rent.

2. Each month County will make a rental payment to the Landlord on behalf of the Tenant. The monthly
payment will be equal to the difference between the approved rent the Landlord is charging and the
Tenant's share ofthe rent.

RIQUIREMENTS ToR PARTICIPATING TENANTS

I. THE FAMILY MUST:

a. Supply information about the family's income, assets, and other family circumstances that affect
eligibility and the amount of the Tenant's share, and cooperate fully with any annual re-
examinations;

b. Allow County to inspect the unit at reasonable times and after giving reasonable notice;
c. Notify County when any person moves in or out of the unit and before vacating the dwelling unit;

and
d. Use the dwelling unit as the family's principal place ofresidence and solely as a residence for the

family.
e. The Tenant must not sub-lease or assign the lease.

LENCTH oF CouPoN AssrsrANcE
I . Assistance under the OHOP RA Progam is not guaranteed. Assistance may be terminated if:

a. The Tenant is evicted from the assisted unit;
b. The Tenant provides false information or commits any fraud in connection with the program, or

fails to cooperate with required re-examinations; or
c. Funding for County's OHOP RA Program is terminated.
d. The Lease is terminated with the Landlord for any reason.

2. County will give the Tenant at least 30 days'notice oftermination ofassistance.

EeUAL HorrsrNG OPPoRTT:Ntr y

If a Tenant has reason to believe that he/she has been discriminated against on the basis of age, race, color, creed,
religion, sex, handicap, national origin, or familial status, the Tenant may file a complaint with HUD. HUD has

set up a "hot line" to answer questions and take complaints about Fair Housing and Equal Opportunity. The toll-
free number is (800) 424-8590.

NAlrr: StcNA'l t Rt:

DAr'lj: Tt't.uPttoNl':

ACCEPTED BY PROGRAM P^RI.ICIP^N1.

NAlt [: Sr(;\A rr R}]:

DAt ]t: 'l'El,rPIIoNE:

PROGRAM PARTICIPANT AGREEMENT,' PAGE 2
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Exhibit 7: CHECK REQUEST DOCUMENTS
STATEMENT FROM THE OWNER

(Please print)

l/We certify (under the penalty of pedury) that is legally entitled to rent the

property at
(Propeny sfeel address) ( ,ty

lo

C)rvner's Address:
Orvner's Phone Number:
Owner's email

Orvner's Cell (_)

PLEASE MAKE THE CHECK PAYABLE TO:

OR

THE PRJMARY PAYEE'S TAX ID# is:
(This must match lhe Form W-9)

PAYEE MAILING ADDRESS

SECONDARY PAYEE

Circle one: [SSN] [EIN]

Street Address (includc aptsuite number) Phonc

City Zrp

Owner Signature Owner Printed Name

Owner Signature Owner Printed Name

A propert) msnagemenl ogreement mlust be attached if this statement is being completed by an agenl

Agent's Name Agent Signature
Agent's Address:

Cell (_) 

-

Agent Email:

IF YOU HAVE PURCHASED THIS PROPERTY WITHTN THE LAST 60 D YS. PI,EASE INCI,I]DE A COPY OF
THE RECORDED GRANT DEED OR YOUR FINAL ESCROW SETTLEMENT STATEMENT.
I understand thatl

. This statement and any order to revoke this statement will be effective on the date received by the Housing Authodty
and CANNOT BE RETROACTIVE.

. Before psyments csn be made, this statement, an IRS Form W-9, and Financial Assistance Plan must be properly
completed, signed and on file in the Financial Services Department.

o Failing to remove a homeowner's exemption from this property may result in a fine or tax lien.
. Signing this document acknowledges that the Owner and./or Agent has received a copy ofthe Tenancy Addendum

and the Financial Assistance Plan.

34
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(Tenant name)

Owner's Name.

PRIMARY PAYEE

l )

State

Agent's Phone Nunrber:



TO BE COMPLETED WHEN PROPERTY IS OWNED BY MORE THAN ONE INDIVIDUAL PARTY.

[/we certify (under the penalty ofperjury is Iegally entitled to rent
(Name ofowner authorized to sign for all)

the property at
(Property Street Address) City

To
(Tenant Name)

IF YOU HAVE PURCHASED THIS PROPERTY WITHIN THE LAST 60 DAYS, PLEASE INCLUDE A COPY
OF THE RECORDED GRANT DEED.

By your signature below, you are authorizing the sbove-named individual to mansge srid property.

Owner's Name/Signature:

Owner's Name/Signature:

Owner's Name Signature:

Owner's Name/Signature:

Owner's Name Signature;

Owner's Name Signature:
(Ownership will be verified through public records)

PLEASE I\{AKE THE PAYNTENT TO:

OR
PRIMARY PAYEE SLC'ONDARY PAYLL

THE PRIMARY PAYEE'S SOCIAL SECURITY/TAX ID# IS

PAYEE,S MAILING ADDRESS

()
Street Address (include aptlsuite number)

()

Phone number

()
Fax number Cell Phone number

City State 7ip

Housing Authority of the
County of Riverside

5555 Arlin8ton Avenue
Riverside, CA 92504

Return to
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HSP Inspection Cover Sheet

INSPECTION
Date of Inspection

Scheduled:

Participant Name:

Address ol Unit:

Date of Inspection

Inspector:

Owner's
Name/Phone:

Area Checklist Category
Room bv Room I Living Room

t Kitchen
I I Bathroom
l l All Other Rooms Used for Living
fJ All Secondary Rooms Not Used for Living

Outside I Building Exterior
Basemenl or l]tilitv Room Heating and Plurnbing
C)verall I General Health and Safety

PROCEED THROUGH THE INSPECTION AS FOLLOWS

I] PASS

IT FAIL

N NCONCLUSIVE*

No. of bedroom for
purposes of
psyment

No. of sleeping
rooms

No. ofbedrooms

*lnspection is inconclusive when missing a stove/refrigerator. Please complete the "lnspection
lnconclusive Statement" and submit to the Case Manager once these items are secured and installed in
the unit.

l9
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MINIMUM STANDARDS FOR PERMANENT HOUSING CHECKLIST

Instructions: Place a check mark in the correct column to indicate whether the property is approved or
deficient with respect to each standard. The property must meet all standards in order to be approved. A
copy of this checklist should be placed in the client file.

Approved Deficient Permanent Housing Standard (24 CFR part 576.403(c))
l. Structure and materials: The structure is structurally sound to protect the
residents from the elements and not pose any threat to the health and safety of
the residents.

2. Space and security: Each resident is provided adequate space and security
for themselves and their belongings. Each resident is provided an acceptable
place to sleep.
3. Interior air quality: Each room or space has a natural or mechanical means
ofventilation. The interior air is free ofpollutants at a level that might theaten
or harm the health ofresidents.
4. Water Supply: The water supply is free from contamination.
5. Sanitary Facilities: Residents have access to suflicient sanitary facilities that
are in proper operating condition, are private, and are adequate for personal
cleanliness and the di'sposal of human waste.

6. Thermal environment: The housing has any necessary heatingicooling
facilities in proper operating condition.
7. lllumination and electricity: The structure has adequate natural or artificial
illumination to permit normal indoor activities and support health and safety.
There are sufficient electrical sources to permit the sale use of electrical
appliances in the structure.
8. Food preparation: All food preparation areas contain suitable space and
equipment to store, prepare, and serve food in a safe and sanitary manner.
9. Sanitary condition: The housing is maintained in sanitary condition
10. Fire safety:

a. There is a second means ofexiting the building in the event of fire or
other emergency.
b. The unit includes at least one battery-operated or hard-wired smoke
detector, in proper working condition, on each occupied level of the
unit. Smoke detectors are located, to the extent practicable, in a hallway
adjacent to a bedroom.
c. If the unit is occupied by hearing-impaired persons, smoke detectors
have an alarm system designed for hearing-impaired persons in each
bedroom occupied by a hearing-impaired person.

d. The public areas are equipped with a sufficient number, but not less

than one for each area, of battery-operated or hard-wired smoke
detectors. Public areas include, but are not limited to, laundry rooms,
day care centers, hallways, stairwells, and other common areas.

I 1. Meets additional recipient/subrecipient standards (if any)

10
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I certify that I have evaluated the property located at the address below to the best ofmy ability and find
that following:

.l Property meets all the above standards.

i I Property does not meet all the above standards.

Comments

Program Participant:

Street Address: Apanment No:

City: State: Zip code: _

Date of Review:

4l

Page 3 of3

Inspector/Evaluator N ame:

Inspector/Evaluator Signature:



OWNER INFORMATION
Rental Agreement/Lease Requirement Checklist

The purpose of this checklist is to ensure we have all information needed to complete contracts and issue
payments promptly.

All below listed items need to be listed on the lease signed between the tenant and owner. If one item is
not listed on the lease correctly, the Housing Authority cannot process payment on the unit until the
revised lease is received.

Your Tenant/Landlord Rental Agreement/Lease must include the following:

Action Lease Information Needed
Checkmark Tenant's name be

Enter Lease Date Effective date of lease/rental agreement (must match
date or

Lease Term Length Term of lease/rental agreement (please make sure to
with

Checkmark unit address
Enter Rent Amount Total rent
Enter Deposit Amount Security Deposit Amount (Please List Pet Deposits if

Checkmark Utilities - Make sure to specify which utilities landlord
is responsible for paying and which utilities tenant will

the RFTA/RUA turned in
Checkmark Appliances - Specify who will provide refrigerator &

stove the RFTA/RUA turned in
Checkmark If names of household members are included on lease,

please make sure the spelling of each household
member is correct

Checkmark Tenant & Landlord must both sign lease/rental

Checkmark All of lease are included and

Please make sure you have checked all the above before submitting your Check Request to Program
Supervisor for payment.

This form was completed by: Name Date:

Signature:

Completed
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Exhibit 8: LEASE ADDENDUM

LEASE ADDENDUM

Agent Name (if applicable)Owner Name:

Tenant Name:

Unit Address:

RenI Amount: Deposit

Tenant cannot move in before

responsible for full rent.

Check all utilities that the Tenant pays for:
_Gas _Garbage Disposal

_Electricity Ceiling Fan(s)

_Water _Washer/Dryer hool-ups

-Septic -Dishwasher
_Sewer
_Trash
_Water Heating

or inspection pass date (whichever is later) or tenant will be

Check all utilities that the Owner pays for:
Gas _Garbage Disposal

_Electricity _Ceiling Fan(s)

_Water _Washer/Dryer hookups

_Septic _Dishwasher

-Sewer

Trash

Water Heating

Complete the following:
Heoting System isl. Central _ Wall_ Floor_
Heating is gas _electric
Cooking is sas electric

Watcr He.rrtng is

-electric

Is there Air Conditioning? yes _no Ce ntral_WallAVindow_
Stove is supplied lry Specifu tenant or owner)

If stove is supplied by tenant, is the tenant currently renting or making a payment ? Yes No_lf ye s.

please provide verifi cation.

Relrigerator is supplied by Specify tenant or own€r)

If refrigerator is supplied by tenant, is the tenant currently renting or making a payment? Yes No_lf yes,

please provide verifi cation.

ls lhe unit heated b! Hydronic Heat (fon blows air using heat from hot wqter he4r"r, _Yes _No List any rooms or

List any rooms or additions done to the house WITHOUT approved County permits

I agree the above information is true and correct

Signature ofOwner or Authorized Agent Date

Signature ofTenanl

,13

Date














