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Housing Autharity
Approval of Contract HO-02156 betwean the Riverzide County Department of Public Social Services

{DP55) and lhe Housing Authorily for the Shelter Plus Care Program for Transitan Aoe Youth.
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BACKGROUND: The U.5. Deparment of Housing and Urban Developmenl (HUD) sponsors a program
antitled Shetter Plus Care. The Shalter Plus Care program provides rental aaalatanne ka hard-to-reach
homeless parsons in conjunation with supportive aarviees fundsd from sources outside of the program.
The program promotes the relnlegration of homeless persons Into mainstream housing within the
eommunity and allews for 2 wids-range of suppotive sarvices that are tailored to each household's
unique needs. This agresment is specifically designed to provide six unitz of project-based rental
assiziance to homelass and chrenigally homeless youth, in Soachella Valley, who are living on the: strect
of in amargency shaltars, a8 pamittad by tha HUD.

HEILEHM-EELY 11325
SiklidmanagamentiCindy's Folded DPSE\HA-0015-F11—5PC Tramalben &ge Youth-Coachelle Yalloy.de

| W mC rur sl 14 dos
. EAM 11 AR+ ALsA11]

e




RIVERSIDE COUNTY

- —— N pmE R . e IR B mm ] B AL TR A

{ %
LEFARTANCNT UF FUBLS DOAGIAL OEMY IWED

SHELTER PLUS CARE PROGRAM AGREEMENT

CONTRAGT: HO-021E66

PRO.JECT SPONGOR: HOUSING AUTHORITY OF THE COUNTY OF RIVERSIDE

ACTIVITIES: PROJECT-BASED RENTAL ASSISTANCE FDR
CHRONICALLY HOMELESS TRANSITICN AGE YOUTH

AGREEMENT TERM: OPERATIOM START DATE THROUGH FIVE YEARS
THEREAFTER

AGREEMENT AMOLUINT, $345.200

HUD PROJECT MUMBER: CA1017C2D081 D)

RECITALS

YR iR B

This Agreement is made and entered into by and between the County of Rivarside, hersinafter

referrad to as "County,” and the Housing Autherty of Riverslde County, hereinafter referred to
a5 the "Project Sponsor.”

WITNESSETH

WHEREAS, the County has aniered into a grant sgreement with the LUnitled States
Department of Housing and Urkan Development {HUD}, hereinafter refetred to ag the
“*Grantor,” pursuant to the Suppertive Houging Rule (CFDA 14.235), codifed as 24 CFR 5083
and Sublitle C of Title [V of the Stewart B. McKinney Homeless Act, 42 L.5.5. 11361 et 5eq.:
and

WHEREAS, the Depariment of Public Social Services, hereinafter referred to as "DPSE,” has
basn designated by the County to provide coordination and administration of the County's
Bupportive Housing Program, as described in the County's grant agreement with the Grantor.

NOW THEREFORE, DFS5 and the Project Sponsor do hereby covenant and agree that the
Praject Sponsar will provide said zervices in retum for monetary compensation, all in
accordance wilh  the terms and conditions contained hergin this Agragment.

Authorzed Signature for the Riverside
County Board of Supoarvisors:

B sl

Frinted Name of Person Signing;

Aarthorized Slgnature for the Housing
Authority Board of Commissioners.

Printed Namg of Person Signing:

Bob Buster

Johin Tm_.fagli o

Title:
Chairman, Board of Supsrvisors

Title:
Chaimnan, Beard of Commissioners

Adddress:
4080 Lemon Sirect
Riverside, GA 92501

Lddress:
£555 Arlington Avenue
Rivergide, CA 92504

Date: _M]"nr 01 203

Date:

woy @3 20 22T




HO-021568

HOUSING AUTHORITY OF THE COUNTY OF RIVERSIDE

SHELTER PLUS CARE PROGRAM — WITH OPERATION SAFEHOUSE

TERMS AND CONDITIONS
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DEFINITIONS

As used in this Agreemsnt, the following terms are defined below unless the cortext indicates
otherwise,

A

The term “2-1-17 refers to 2-1-1 Riverslde Caurty—a designated 3-digit number that allows
callers to receive up-to-date informsation and referrals to health and human senvice aganciss.

“Application” refers to the approved application and its submissions preparad by the Project
Sponsar that is the basis on which HUD approved the grart.

“‘Draw Down” refers to the wire transfer system called Line of Credit Control System - Vaice
Response System (LOCCS — VRS)

“Homeless” refers to someone who is sleeping a placa not meart for human habitation, such
as cars, parks, sidewalks and asbandoned or condemned bwildings. or in an amergency
shslter, ar a parsen in transiticnal housing. This may include a person whe ordinarily sleeps In
cne or mora of the above places but iz spending a short time (30 days or less) in a hospital or
cthar institution,

"HMIS™ refers 1o the Riverside County Homeless Management [nformation System

"Paricipants” refars to someena who has a disability with severa mental illness that is
axpected to be of long-continued and indefinite duration. which substantially impedes his or
her ability to live independsntly, and is of such a nature thal the disability could be improved by
muare suitable housing cenditions

. “Project” refers to pemmanent housing and supportive serviges for the purpose of facilitating the

stability of homeless individuals.

*Project Sponsor or “Contractor’ refers o the Housing Autharity of Riverside County. the
entity under agreement with OFSS to aperate the project on a daily basis.

"Sheltar Plus Care Program” refers to the HUD grants program to promote the provision of
permanant housing through tenant-based (or project-based) rental assistance and supportive
services 1o homeless individuals.

DP55 RESFONSIEILITIES

L9

DPSS shall assure that the sendces provided by the Project Sponsor comply with all
applicable federal, state, sounty, end |ocel government laws, rules, regulations, policies and
procedures.

DPSS shall assign staff to serve as liaizon and a program coordinator between DF33S and the
Project Spansar fo provide the Project Sponsor with programmatic consultation and advise the
Project Spensor of all pertinent existing guidelines and regulations. Such staff shall provide, or
arrange for lhe provision of, consultation and technical assistance to the Project Sponsor aa
heeded.

DPSS will assign staff b0 monitor the perdiermanee of Lhe Project Sponsor in performing the
terma, conditionz, and specifications of this Agreement. DPBS, at its sole discretion, may
manitor the performance of the Project Sponsor through any combination of the following
methads which may include, bul are not limited to: 1) penodic reviews, including on-site visis,
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HO02164

{2y evaluations of the quantity or lavel and quality of services provided by the Praject Sponsor,

4 4lo

{3) annual inspeclion of al availalble fiscal slalements and other records maintained by the
Project Spansor; and ¢4 annual statements which the Project Sponsor is required to complata
with respect to this Agreement.

. PROJELT SPONSOR RESPOHSIBILITIES

A

The Project Sponsor shall provide services as set forth in the Project Applicalion, allavied
harato as Exhibil A and incorporalzd herein by these referencas.

The Project Sponsor shall be responsible for the overall administration of the Project, including
providing permanant supportive housing for homeless and chronically homeless tranaition age
youth [18-23), oversseing all subcontracts, and keeping recards end reports established for
the purpoae of carrying out the program in an effective and efficient manner. These racords
and reports must include racial and ethnic data on paricipants for program manitaring and
evaluation.

The Project Sponsor shall comply with all requirements of this Agresement and ac:ept
responsiiility for such compliance by any entities to which the Project Sponsor makes this
grant funding available.

The Project Sponsor shall register ite agency andfor program, as funded by DF53, with 2-9-1
Riverside County, by faxing the 2-1-1 registration forms attached hereto as Exhiblta 8 and C,
respactively. and incarporated herein by these referances, to (951 636-7417, Fegistration s
to take place at the time of execution of this Agreemant, and updated on a quarterly basis, at
mirtimum, if agency and/or program changes cceur through the termn of this Agresment.

For general inquires regarding agency andfor program registration, Project Sponaors may
contact 2-1-1 by ane of the following methods:

Talephone | (8007 464-1123 or {951 62E-4402,

Monday through Friday - 800 am to 5:00 pm

_ .S, Postal Servica | P.O. 5376, Riverside, CA 52517-5376

E-mail 2 info@heriven.org

The Project Sponzor shall assume responsibility for assuring that perscns served under the
tarme of this Agreement mast the critaria specified in federal law for parficipants served under
the Shelter Pius Care Progiram.

The Project Sponsar shall comply with the palicizs and procedures in tha DPSS Administrative
Handbook for HUD Funded Programs, attached hereto as EXHIBIT &, and incorporated herein
by this reference, and any and all laws applicable ta the provision of services under this
prograrm. If required, this Agreemant will e amended to reflect any additional requirements
tetailed in the Handbeok

. The Projact Sponsor ahall provide housing vouchers Lhat are in cornpliance with all applicable

ztale, federal, and local housing codes, licensing andfar permit reguirements. and any other
requirermnent under which the projedt is iocated.

The Project Sponsor zhall provide =ik {8) unlts of project-based rental assistance to homeless

and chronically homeless youth, in Coachella Valley, who are living on the strest or in
amemganey shaltara, aa parmittad by tha U.E. Dopartment of Housing and Lhban
Dovelopment.
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i, If funded for Transitional Housing o Fermanent Fousing. exciuding Sheiter Plus Care, ihe
Project Sponsor shall only authorize program panicipants to inhabit a housing unit after DPSS
has conducted an official Hoosing Quality Standard (HQS) Inspection.

J. The Project Sponsor agrees to participate in the Homeless Management Information Systern
(HMIS). Participation is defined by HMIS fraining atiendance, complying with Riverside
County HMIS securnty palicies and procedures, and ertenng required client data on a regulas
basis.

K. DPSS retains the rights to the HWMIS and sase management software application used in the
qperations of this propery.

L. The Project Sponsar shall ensure that emplayees using HMIS for clisnt intake, capture all
required data fields, as set forth in the Heusing and Homeless Coalition for Riverside County's
HMIS Policies and Procedures Manual, which iz located on the DPSS Homeless Programs
Unit website (http:Aiversidehomeless org/pefPolProc. pdfy.

I¥. FISCAL PROVISIONS
A. DBLIGATION

1. The FProject Sponscr shall be reimburaed by the United States Department of Housing and
Urban Development through the County, utilizing a draw down process, far an amaunt not
to excesd $340 2000 OF this amount, up to 8% may be used for Shelier Plus Care
administrative activities,

2. Administration of housing assistance includes processing rental payments to landiords,
examining participant income, inspecting units for compliance with housing  quality
standards, ard receiving participants into the program. These costs must be paid out of
the original grant amount. No additional funds witl be provided to adminigter the housing
assistanca, The payment shall constitute full and complate compensatien for the Project
Sponsor's servicas under this Agreement. Said funds shall be handled according to the
hudget shown bealow,

Budgetary Category Tatal
 RENTAL ASSISTANCE $321,264
SHELTER PLLS CARE ADMINISTRATIVE ACTIVITIES $27.936
TOTAL 345,200

E. METHOD, TIME, AND CONDITION COF PAYMENTS

1. The Project Sponsor shalt submit to DPSS a monthly claim in accordance with the
Adminiztrative Handbook, EXHIBIT D.

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

3, Match Dozumentation:;

Fage & of 2{
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a. The Prr:-jec:t Spunsnr shall prmride 8 valus of Suppurtiva Services match thet is at

________ . [ [ Uy Fhemt it

leget equal to the annual rental assistance value, The Mrojedt Sponsor will submit
match documentation by completing Appendix 1 of Exhibit O at least guaredy.
Additionally, matsh infarmaation will be providad to DP'SS at least annually, Exhibit D,
in Appendix @ Annwal Perffunnance Report {APR). The following actrvities may count
ag rmatch,

+ Salarles pald to Project Sponsor staff to provide suppuilive seivices Lo
paticipants:

» The value of supportive services provided to participants by other
arganizations or by proteasionals volunteering their professional services,

¢«  Supportive senices provided by other vnluntaars (gt the rate of $10 per
hour);

» Tha prorated valua of any lease on a building used for supportive services to
pragram padicipants; and
»  The cost of outreach activities after the Agreement has been signed.

B In the event that the Project Sponsor dees not meet the requirement
aforementionad in paragreph 3.2, above, DPSS reserves the right to suspend or
lerminate this Agreamsant.

. DISBURSEMENT OF FUNDS
DPSS shall disburse funds under this Agreement (o the Project Sponsor as follgws:

1. Rental Assistance and Project Adminisirative Costs: The Project Sponsar shall submit
claime to ke drawn down for real property leasing on a monthly basis.

2. Eligible admimstrative casts include only thoss related to the administration of the housing
assistance, which includes the following:

Receiving new participants into the progran:

Providing housing infermation and search assistance;

Determining participant income and rent contribitions,

Inspecting units for compliance with Housing Quallty Standards; and
Processing rental payments to fandlords.

0. UNEXPENDED FUNDS AND CLOSE-OUTS

1. The Project Sponsor shall complete all necessary closeout procedures 1equited by DF35
within a period af not more than forty-five (48} calendar days from the expiration date of
this Agresment. This time period will be referrad to as the financial closeout period. After
the expiration of the financial closeout pericd, those funds not pald to the Project Sponsor
under thiz Agreement shall be recaptured by HUD. DFES is not liable for any expenses or
cozls azzociated with this Agreement after the expiration of the financial closenut period.

2. The Project Spensor shall provide a final financial audit for activities performed under this

Agresment at the expiration of the financial closeout peried as required by OMEB Circular A-
133
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E. INSPECTION AND AUDITS

1.

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

Althorzed representatives of UPSS and the federal government shal have access 1o any
books, documents, papers, electronic data, and other records which these representatives
may determine to be pertinent to this Agreement for the purpose of performing an audit,
avaluation, inspection. review, assessment. or examination. These representatives are
authorized to obtain excerpis, transcripts, and copies, as they deem necessary. Further,
these authorized representatives shall have the right, upan request, to inspect or otherwise
evaluate the work performed under this Agreement and the prermses In which it is being
performed.

This access to records includss, but is not limited to, service dselivery, referrals, ang
financial and administrative documents for five {5 years after final payment was made, or
until all pending county, state, and fedsral audits are completed, whichaver iz later.

Should ihe Project Sponsor disagree with any audit conducked by DPSS. the Projsct
Sponsor shall have the right to employ a licensed, Certified Public Account (CPA) 10
prepars and file with DPSS a cerified financial and compliance audit (in compliance with
generally accepled government auditing standards) of related services provided during the
term of thiz Agreement. The Project Sponsor will not be reimbursed by DPSS for such an
audit.

In the event the Project Spensor doss nogt make available its books and finanecial records at
he location where they ara nommally maintained, the Project Sponsor agrees to pay all
necessary and reasonable expenses, including legal fees, incurred by DPSS in condugting
arty audit.

Al cortract dsliverakles and eguipment furpished or wilized in the performance of this
Agresment shall be subject io inspection by DPSS5 at all times during the term of this
Agreamant. The Project Sponsor =zhall provide adequate cooperation to any employes
azzigned by DPSS in order ta permit their determination of the Project Sponscrs
conformity with specifications and adequacy of performance and services beihg provided
in accordance with this Agreamant.

F WITHHFI I PAYMFENTE

1.

Unearned payments under this Agreemant may be suspended or terminated if grant funds
to OPSS are suspended or terminated, or f the Praject Sponsor refuses (o aceept
additional canditiohs imposed an it by HUD or DPS5,

DPSS has the authorty to withhold furds under this Agreement pending a final
determination by OPSS of questioned expenditures or indebtedness to DPSS arising from
past or present agresments between DPFSE and the Preject Sponsor.  Upon final
determination by DPSS of diszlowed expenditures or indettedness, DPSS may deduc
and retain the amount of the disallowad or indabledress from the amaount of the withheld
funds.

Page & of 20




HO-02156

3. Payments ko the Project Sponsor may be withheld by DRSS if the Project Sponsor fails to

. Y P . . _Fal & 1L
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G. FISCAL ACCOUNTABILITY

1. The Project Sponsor agrees to manage funds received through DFSS in accordance with
sound accounting policies; incur and claim only eligikle osls [k renmburgement; and
adhere to accounting standards established in OMB Circulars A-110. A-122 and A-133.

2. The Project Sponsor must establish and maintaln on 8 cument basis an accrual ascuunting
system in accordance with generally accepted accounting principles and standards.
Further, the Froject Sponser must develop an accounting procedure manual, Said manual
shall be made available to DPSS upon regusst or during fiscal manitoring visks,

H. AVAILABILITY OF FUNDING

The Caunty's obligation for payment of the Agreement beyond the tenm of the Agreement is
contingent upon the availability of funding from the L.5. Department of Housing and Urican
Developrient. Mo legal liahility on the part ot the County shall anse for payment beyand the
term of the grant unless funds are made available for such performance.

V. GENERAL PROVISIONS
A. TERM OF AGREEMENT

The Agreement ehall be effective at the start of preject eperation and shall run thraugh five {5)
years after the start of projact operation. -

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

The Contractor shall comply with all rules, regulations. reguiremants, and directives of the
Califormia Department of Social Services, other applicable state agencies, and funding sources
which impose duties and regulstions upan OPSS and which ars equally applicatie and made
binding upan the Project Sponzer as though made with the Project Spongor directly.

G CONFLICT OF INTEREST

The Project Sponsor covenants that it presently has no interest in, including but nat limited to.
other projects or independent agreements, and shall not acquire any such inberest, direct or
indireet, which is, or which the Project Sponsor believes to be, incompatible in any manner or
degree with the performance of services required to be performed under this Agreament, Tha
Project Spensor further covenants that in the performance of this Agreement, no person
having any such interest shall be emplayed or retained by the Project Sponsor under this
sgresment. The Projeet Sponsor agrees to inform DRSS of all of the Project Sponsors
interests, if any, which are or which the Project Sponsor believes to be incompatible with any
interest of DPSS, DPS5S will make final determination of any dispule about conflict{s} of
intgrast.

Q. DEFAULT

1 A default shall consist of any use of grant funds for a purpose ather than az authorized by
thiz Agreement ar failure in the Project Sponsors duty to provide the supporiive housing
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for the minimum term in sccordance with the reguirements of the provisions of the Shelter
Filus Care Rule, the Application, or this Agreement. in the event of an vooarrencs of
default, BPSS and HUD may take one or monre of the following actions:

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

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

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

d. Direct the Project Sponsor to reimburse the program accounts for costs
inappropriately charged to the program; ar

e. Make recommendations to HUD to reduce or recapture the grant.

2. No Delay or omission by tha County in exsrcising any right or reredy available to it under
this Agresment shall impair any such right or remedy or constitie a waiver of
a0 Uisscence in any Project Sponsor defaut,

E. ASSIGNMENT

The Froject Bponsor cannot assign any interest in thls Agreement, and shall net ransfer any
interget in the same, whether by assignment or novation, without the prior written consert of
DPSS. Any attempt to assign any interest without DPSS written consent shall be void and of
na further foree or effect.

F. HOLG HARMLESS/INDEMMIFICATION

Project Spansor enall indemnify and hold harmlezs the federal government, the state, and the
County of Riverside, it Agencies, districts, Special Districts and Departments, their respective
directors, officers, Board of Supervisors, elected and appointed officials, smployees, agents
and reprezentatives from any liability whateoever, based or assered upon any services of
Project Sponsar, its officars, employess, suboontractors, agents or represemativas arising out
of ar in any way relating to this Agreement, including but not limited ko property damage, bodily
imjury, ar death ar any other element of any kind or nature whatsoever anzing from the
rerfarmance of Project Sponsor, its officars, agents, employess, subcortragtors, agants or
representatives from this Agreement. Project Sponser shall defend, at its sole expense, all
eoste and fees including but not limited to attomey fees, cost of investigation, defanse and
settlaments or awards, the County of Riverside, its Agencias, Distrcis, Special Districts and
Departiments, their respective directors, officers, Board of Supervisors, slacted and appainted
officiale, amployees, agents and representatives in any claim or action based upan sueh
allsged Wakility.

VWith reepect to any action ar claim subject to indemnification hergin by Project Sponsor,
Project Spansar ahall, at their sole cost, have the right o use counsel of thelr own choice and
shall have the right to adjust, settle, or compromise any such action or olaim without the prior
cancant of County, provided, howavar, that any euch adjustment, setilement o compromiss in
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no manner whatsoever limits or circumscribes Prgject Sponaor's indemnification to County as

I JEY S S,
LI

Ty risrsinn.

oh

The Froject Sponsor's ohligation hereunder shall be satisfied when the Project Sponscr has
provided to County Llhe appropriate form of dismissal relieving the Sounty from any ability for
the actlon or ¢laim invalved.

The specHlsd Insurancze Imits required In this Agreement shall ine e wray il o Gircumscrbse
the Project Sponsor's ohligationg o indemnify and hold harmless the County herein from third
party claims.

In the event there is conflict betwesn this clause and Californiz Clvll Code Saction 2782, this
clause shall be irterpreted to comply with Civil Code 2782, Such imterpretation shall not
reliove the Project Sponsor from indamnifying the County fully allowed by law.

. INSURANCE

Without limiting or diminishing the Contractar's ohligation ta indamnify ar held the Gounty
harmlsss, Gontracter shall progure and maintain ar cause te be maintained, at its sole cost
and expense, the following insurance coverage during the terrm of this Agresmeaent.

Warkers' Compensation:

If Gontractor has ermployses as defined by the State of Califomia, the Centractor shall
rmaintain statuiory Workers' Compansation Insurance (Coverage A) as presaribed by the laws
of the Stete of California.  Policy shall include Employers’ Liability (Coverage B) including
Cecupativhal Disease with limits not 1ess than $1,000,000 per person per accident. Policy

shall be endorsed to waive subrogation in favor of the County of Rivarzida; and, if
applicable. to provide a Borrowed Servant/Aliernate Emplovar Endorseméent.

Commercial General Liahility:

Commercial General Liability ingurance eoverage, including bul not limited to, premises
liahility, contractual Lahility, productz and completed operations Eability, perscnal and
savertising injury. cross liability coverags, covering claims which may arise from or out of
Contractor's performance of jts obligations hareunder. Policy shall name, In the following
manner, “the County of Riverside, its Agencies, Diatricta, and Spocial Biglricts, thelr
respactive dirpctors, officers, Board of Supervisors, elected or appolnted officials,

employees, agents or representativea as Additional Insureds.” Palicy's limit of liakility
thall not be less than $1.000.000 per accumence combined eingle limit. If such insurance

eontaing a general aggregate limit, it shall apply separately to this Agreameni or be no less
than two {2} times the ccourrencs lim.

Preofeszional Liability:

if_at any time during the duration of this Agreement and any renswal or extension therscf, the
Contractor, its employees, agents or subcontractors provide professional counseling for issues
of medical diagnosis, medical treatment mental health, dispute resolution or any aiher
gervices for which it iz the usual snd custemary practice to maintain Prgfessional Liability
Insurance, the Contractor shall procure and maintain Prefessional Liahility Insurance (Errors &
Omissions), providing coverage for performange of work included within this Agreement, with a
limit of liability of not lase than 51,000,000 per occurrence and $2, 000.000 annual aggragate.
If Conzultant’s Professional Liability Insurance is written on a claims made basis rather than an
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acourrence basis, such insurance shall continue through the term of this Agreement.  Upen
termination of this Agreement or the expiration or cancellation of the claims made insurance
policy Consultant shall purchase at his scle axpense either 1) an Extendsd Reporting
Endorsement {aiso known as Tall Coverage); or ) Prigr Dates Coverage fram a new insurer
with at retroactive date back to the date of, or prior La, Lhe inceptiaon of this Agresmert; or, 3}
demonsgtrate through Cerdificate of Insurance that Consultant has maintained continuous
coverage with the same aor original insurer. Coverage provided under items: Workers'
sompensation, Commsrclal Seneral Liablty or Professional Liakilily will continue for a percd

of five {3) vears bayond the termination of this Agreement.
Yehicle Liabllity:

If Contractor's vehickes of mabile equipment are used in the perfurmance of the ohligations
under this Agreement, Contracter shall maintain liabdlity nsurance for all owned, non-owned ol
hired vehicles sc used in an amount not less than $1,000.000 per occurrence combined single
lirnit, If Buch insurance contains a genaral aggregate limit, it shall apply ssparately to this
Agreement of ba no 1855 than bve (2) times the occumence limit.  Pollcy shall name, In the
following mannar, “the County of Rlverside, its Agencies, Districts, Spacial Districts,
their respective directors, officers, Board of Superviscrs, elected or appointed officials,
employees, agents, or represanizatives as Additional Insureds.”

Ganaral Insurance Provisions — All lines:

1. Any insurance carrier providing insurance coverage hergunder shafl be admitted o the
Siate of California and have an A M. BEST rating of not less than an A VIII(A8) unless
such reguirements are waived, in writing, by the County Risk Managar, If the County's
Risk Manager waives a requiremant for a particular insurer such waiver is only valid for
that specific insursar and only for ahe policy tem.

2. The Contractor's insurance carriers) must dsclare se¥f-ingured rstentions. |f such self
insured retentions exceed $500,000 per cccurrence retentions shall have the prior written
consant of the County Risk Manager before the commencement of operations under this
Agresment. Upon notification of self insured retention’'s unaceeptable to the County, and
at the election of the County’s Risk Manager, Contragtor's carriers shall either; 1) reduce or
aliminate such self-insured retentions as respacts this Agraemant with the County, or 2)
procure 3 bond which guarantess payment of losses and related investigationa, claims
administration, defense costs and expensss.

3. The Contractor shall cause insurance carrier(s) to furnish the County of Riverside with
gither 1% a properly executed original Certificate(s) of Insurance and original copies of
Endorsaments effecting coverage as required hersin; and 2} if requested to do eo orally or
in writing by the County Risk Manager, provide original Certified copies of policies
incduding &l Endorsemeants and all attachtments thereto, showing such insurance is in full
force and effect. Further, zaid Certificate{s) and policies of insurance shall contain the
covenani of the insurance camier(z) that thirty (30) days written notice shall be given to Lhe
County of Rivarside prier to any material modification, cancellation, sxpiration or reduction
in coverage of such insurance. In the evert of a materal modification, cancellation,
expiration, or reduction in coverags, this Agreemsnt shall terminate forthwith, unless the
County of Rlverslde reraives priar to such effective date, ancther properly executed
original Cerificate of Insurance and criginal copies of endorsements ar certified original
policies, including all endorsemeants and attachments thereto evidencing coverages set
forth herein and the insurance required hersin is in full force and effect. CONTRACTOR
shail not commence cperations uniil the COUNTY has been furnishad original
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Cartificats (s) of Insurance and cerliffed ovginal copias of endorsements and if
requesied, certified original policies of insurance ncluding alf endersements and
any and all other atfachments as required in this Section. An individual authorized
by tha Insurance cerrier to do 5o on ifs behalf shall sign the onlginal endorsemenis
for each policy and the Certfficate of Insursnce.

4. Itis understood and agreed to by the paries hereto and the CONTRACTOR'S insurance
shall be construed as primaty insurance, and the County's Insurance andfer doduclibles
andfor self-insured retgntions or =el-insured programs shall not be construed as
contriutany,

5. W, during the tenm of this Agreement or any sxtension thereof, there is a material change in
the acope of services: or, there is a material change in the equipment to be used in the
parfgrmance of the scope of work which will add additional exposures (such as the uss of
aircraft, watercraft, cransg, etc.); or, the tarm of this Agreement, including any extensions
thereof, exceads five (5) years the COUNTY reserves the right to adjust the types of
insurance requirad undgr thls Agreement and the monestary limits of liability for the
insurance coverage's currently required herein, . In the County Risk Manager's
reasonable judgment, the amaunt or type of insurance camied by the CONTRACTOR has
become inadequate. _

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

7. The insurance requirements contalned in Whis Agreement may be met with a program(s) of
seff-insurance acceptabls to the County.,

B. Contractor agrees to notify the County of any claim by a third pary or any incident or event
that may give rise Lo a claim arising from the perfformance of this Agreement.

. INDEPENDENT PROJECT SPONSOR

The Projest Spansar i, and will at all times be deemed to be, an independent Contractor and
shzll be whally responsible for the manner in which it performa the services required of it by
the terms of this Agreement. Naothing hereln contained shall be construed as creating the
relationship of employsr and employee or principal and agent, between OPS5 and the Project
Sponsor or any of the Project Sponsors agents. employees or volunteers. The Project
Sponaar assumes exclusively the responsibility for the acts of its employees as they relate to
the services to be provided during the course and scope of their employment. The Project
Sponsor, itd agents, amployess. and volunteers shall not be afforded any of the-rights andiar
privilages afforded to employsss of DPSS or the County of Riverside and shall not be
considerad in any manner to be employees of tha County.

SUBCONTRACTING

1. The Projest Sponacr may nat delegale his duties or obligations nor assign his rights
hereunder, either in whele or in part, without pricr wiitten consent of DPS5S. Any such
attempt at delegation of assignment witheut prior writen consent shall be void.  Any
change whatsoever in the corporate structure of the Projiect Sponsor. the goveming body
of the Praject Spansor, the managament of the Project Sponaor, or the transfer of azsets in
Bxeass of len parcent of the Lotal assets of the Projact Sponsor shall be an aesignment of
bensfite under the terms of this Agreement raquiring DPSS approval Al subeontracts
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shall b8 made in writing and copies provided o DFSS, No subcontracts shall alter, in any

way, any i=gai responsipdiity of ihe Froject Sponsor io OFS5.

2. DPS5 has the right ta refuse reimbursement for obligatians incurred under any subcentract
that does not comply with the terms of this Agreement.

3. The Project Sponsor shall include in each subcontract all provisions that DPSS may
requira. Thasa provizong will be made avalable to the Project Sponsor by OPSS.

4, Every subcontract shall specify:

a. The time pericd within which the subcontractor is to perfonm the subcontract.
Subcontractor pedformance shall not begin prior to, nor extend beyond the time
paricd of the contract between the Project Sponsor and DPSS;

b,  The maximum dellar amount of the subcontract;
£  The responsibilities of each party under the subcontract;

d. A statemant that the subcontracior and agents and employees of the subcontractor
in the parformance of the subcontract are acting in an independent capacily and not
as officers. employees or agents of the State of California;

B. A statement that modification of the subcontract shall be it writing.  Prior written
DPSS approval is required,

f  Authorized representatives of DPSS and the faderal government shall have accoss
to any books, documents, papers. electronic data, and ather records which these
reprasentatives may determine to be perinent to this Agreement for the purpose of
performing an audii, evaluation, inspectlon, review, aseessment, or examination.
These representatives are guthorized o obtaln excerpts, transcripts, and copies, as
they deem necessary. Further, these authorized representatives shall have the right,
Upah regusst, to inspect or otherwise evaluate the work performed wnder this
Agreement and the pramises in whish it is being performed:

g. This access to records includes, but is nat limited to, service delivery, refemrals, and
financial arnd administrative documents for frive (B years afler final payment was
made, or until &l pending county, state, and federal audits are complated, whichaver
15 [aber,

h. A statement that the subcontract is the complete and exclusive statament of the
mutual understanding of the parties, and that the subcontract supersedes and
cancels all previous written and oral agreemants and communicgatinna relating to tha
subject matter of the subcontract; and

i. A statement regarding default in case of subcondractor is in breach of the
subcontract.

J. REPORTS AMD RECORD KEEPING
1. The Project Sponzar agrees tao submit an Annual Perfarmance Report (APR), Appendix &

of Exhibit &, 0 DPSS within thirty (309 daye aftar the end of sach operating year or no
later than farty-five (45) days for cne (1} year renewal grants. Failure to submit an AFR
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may lead to a r:lelay' in receiving future grant funds, Ll
=11 E_ __. _ [ ] 1 — I_

acouracy, DP35 will forward the APR to HUD as requi
these records to the following address;

Crepartment of Public Social S vices
Homeless Procrams Linit

4060 County Circle Drive

Riverslde, CA 22503

. The Project Sponsor agrees o submit a Semi-&nnual Statistical Report upen a 30-day
written notise by DFSS.

. If funded for Transitional Housing or Permanent Housing, excluding Shelter Plus Care, the
Project Sponsor agrees W notify DPSS immediztely upon knowlsdge of a paricipant
entering and exiting a housing unit. The notification docurnert, attached hereto as Exhibit
E [Tenant Change Motice Form)] and incorporated herain by this referance, shall be faxed
to {951) 39B-7755 or scanned and sent by &mal to the DFPSS SHPHUD Program
Specialiat. It 15 also strongly encouraged that the Project Sponsor follow-up with a
telephone call io the Program Specialist at {951) 358-5638 to verify receipt of the faxed
Tenant Change Motice Form, If the Tenant Change Notice is for a new chent entering the
facility, the form should be accompanied by the following: (a)} the Verfication of
Homelessness, {b) the rent calculation, and {¢) verification of disahility {if applicable). Ifit is
not possible to provide this documentation with the Tenant Change Notice tom, the
Froject Spansor must have a copy avaitabile at the time the HGQS is performed by DFSS.
Upan receipt of the Tenant Change Wotice Form, DPSS will, within two (2] business days,
contact the Project Sponsor to amange a HUD Habitabilty Quality Standard [HQS]
Inspacticn of the housing unit being vacated. HOS Inspections are raquired by HUD in (24
GFR 583.300(b). If a vacancy occurs in which the Project Spansar cannot notify QPSS in
the timeframe set forth above, o f DPSS cannot perform the HQS Inspection in the
timeframe set forth above. the Project Spensor has the authority to fill the vacancy with a
client from their waiting list. Upon such an occurrgnee, the Project Sponsor is to netify
DPSS immediataly whersas DPSS will perfarm the HGS inspaction after the fact.

Projact Sponsor may use a unique dient identifier on the Tenant Change MNotica and
Certification of Tenant Roll as long as all other raquired infonmation is provided.  The
Tanant Change Matice and Certification of Tenant Roll are for DPSS program monitaring

purposes and Housing Quality Standerd inspections anly and will remain sacured in order
to safeguard protected client Information.

. If funded far Transitonal Howsing, Pemmanent Housing, or Shelter Plus Care, tha Project

Jpensor agrees to provide DPSS with 2 monthly residential Ing of paricipants, attached
hereta as Exhibit F [Cerification of Tenani Roll] and ingomporated herein by this reference.
The residential log is due, by fax or scenned and sent by &-mail tp the DRSS SHP/HUD
Program Specialist, on or before the 16" (tenth) business day fallowing the reporfing
manth, reqardless of the means by which the report is aent to DPSE. Both the fax numbar
and e-mail address of the Homeless Programs Unit are provided above (reference 3],

. Th® Sponsor agrees to collect and maintain recerds of panicipants for requlrad federal,
state, and caunty repors.  Anthardred representatives shall have tha right at all reasonable
times ta access, inspect, or otherwize evaluate the work performed under this Agreement.
Mainlenance of records and actess ko them by authorized representatives is required for
five (&) years afier final payment is made undar this program, or untt all pending County,
Btate, and Federal audits are completed, whichever is later,
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. SANCTICONS

L.

Failure by the Project Sponsor ta comply with any of lhe provisions, covenants, requiremernts,
or conditions of this Agreement including, but not limited o, reporting and ewvaluation
requirements, shall be & material breach of this Agreement. In such event, DPSS may
Immedlately terminate thls Agresment (as further specified in the TERMINATION Clause
below) and may take any other remedies available by law, or otherwise specified in thia
Agreement. DPSS may also:

1. Afford the Project Sponsor a time period within which to correet the breach, the period of
which shall be establizhed at the zale discretion of DPES, andfor

2. Withhold funds pending comrection of the breach,
TEEMINATION

1. DPSS may immediately suspend ar terminate this Agreement for cause upoan written notice
to ihe Project Sponsor of the action heing taken. Cause shall be established if!

a.  The Project Sponsor fails to perform the covenants herein contained at such time
and in such manner as provided in this Agreemant; or

b. There is a conflict with any federal, staie or local laws, ordinance, regulation or rule
rendering any provision of this Agresment invalid or untenable.

2. DPSS may also terminate or suspend this agreement without cauze. DPSS will provids
ninety (80} days written notificaficn stating the extent and sffectiva dale of termmahun.
The ninety-day period begins when notice is deposited in the U3, Mail. postage paid.

3. The Project Sponsor may terminate this Agresment with cause upoh written notice sarvad
upon DP33 stating the extert and effective date of termination.  Project Sponsor will
provide ninety {30) days written notification stating the extert and effective data of
termination. The ninety-day period begins when natice is deposited in the LES. Mail,
postage paid.

4. Upon termination of this Agreemant, the Preject Sponsor shall not incur any obligations
after any effective date of such termination, unless expressly authorized in writing by
DRSS,

5 In tha event the funding from HUD is reduced, terminated or otherwise becomes
unavailable, DPSS shall provide written notice to the Project Sponsor within five (5]
working daye from the date that HUD reduces, suspends or lerminates the grang funding.
This Agreement shall be either tenminated or amendad to reflect said reduction in funds.
DPSS shall make paymants for all sarvices performed up to the effective date of
lerrmination.

M. USE OF FACILITY
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1. Any building for which gra

'..lUfI_'l't."I::llIUII L] Illtljfll_ =0

standards.

2. Under federal regulations 24 CFR 582 115, Shellar Plus Care Program assistance may not
be used for religious activities as described in Exhibit D. The Project Sponscr will ensure
that any building or facility is utflized exciusively for secular purposes and s made
avallakle to all persons regardisss of religlon.

N. SHELTER PLUS CARE PROGRAM COMPLIANGE

1. By executing this Agreement, the Project Sponsor hereby certifies that it will adhere to and
comply with the following as they may be applicable to a recipient of funds granted
pursuant to the Shalter Plus Care Program; the Application; and Shefter Pius Care Rule
(24 CFR 582).

4. Seclion 92.350 Equal Opportunity and Fair Housing,
b, Section 92.351 Afimative Marketing;
£. Section 82352 Environmental Review,

d. Section 92353 Displacement. relocation, and acquisition: the relocation
requirgments of Title Ii and the acquisition reguirernents of Title LI of the Uniform
Relocation Assistance and Real Property Acquisition Policies Act of 1870, and the
implementing regulations at 24 CFR Part 42,

& Secticn 92354 Labor

f.  Eection 92,355 Lead-based paint, the lsad-basad paint requiremants of 24 CFR
Fart 35 issued pursuanit to the Lead-based Poizing Prevention Act {42 USG 4801, &t

a8q ),
g Section 92 356 Confllet of intersst:
h. Section 82,357 Debamment and Suspension,
i.  The regulations, policies, guidelines, and requirements of 24 CFR. Part 85.

2. The Project Sponsor shall comply with all federal, state and local laws and regulations
pertinent to its aperation and servieas to be performed hereunder, arkd shall keep in effect
any and all licenses, permits, notices, and certificates as are required thereby. The Project
Sponzar zhall further comply with all laws applicable {0 wages and hours of employment,
occupational safety and to fire, safsty. health. and sanitation.

2. CHILD ABUSE REPORTING

The Contractor shall establish a procedure acoaptable to BPSS o ensune that all employees,
voluntesrs, consultants, subeantractars or agents parfarming services under this Agresment
report child ahuse on neglect to a child protective agency as defined in Penal Code, Section
111686,
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P. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT [HIPA&)

The Cantractor in this Agreement is subjeel to all relevant requirements contained in tha
Health Insurance Porability and Accountabilty Act of 1986 (HIPAA), Fublic Law 104-191.
enacted Algust 21, 1996, and the laws and ragulations promulgated subsequanl thevels. The
Contractor heretc agrees to cooperate in accordance with the terms and intent of this
Agreament for implementation of relevant law(s) andior regulation(a) promulpated under this
Law. The Gontracter further sgrées that it shal be In compllance. and shatl remain in
compliance with the requirements of HIPAA, and the lawe and regulations promulgated
sUbsequent heretn, as may be amendead from time to time

Q. ELDER AND DEPENDENT ADNJLT ABUSE REPORTING

The Contracter shall provide documentation of a pollcy and procedure acoeptable to DPSS L
gnsure that all employees, wolunteers, consutants, subcontractors, or agents perferming
services under this Agresment report elder and dependent adult abuse pursuant lo Weifare &
Institutions Code (WIC) Sections 15600 et seq.  Suspected Incliients of abuse should be
immediataly reported to DPSS, followsd by a written report within twe working days.

R, GLIEMT CRAL RIGH 1S5 COMFLIANCE

1. Assurance of Compliznce

The Contractor assures it will comply with Tile 1 of the Civil Rights Act of 1884 as
amended: Section 504 of the Rehabilitation Act of 1973, as amended; the Age
Discrimination Act of 1975 as amended; the Faod Stamp Act of 1977, as amended, and in
particular Section 272.6; Title I of the Amercans with Disabilities Act of 1880; Government
Code (GC) Section 11135, as amended; Cafifomia Code of Regulations {CCR) Titke 22
Section 98000-98413: Title 24 of the California Code of Regulatisha, Section 3195A8), the
Dymally-Alatorre Bilingual Sarviees Aot Saction 1508 Removal of Barriers to Inter Ethnic
Adaption Act of 1988 and other applicable faderal and stale laws, as well as their
implementing regulations [including 45 Code of Federal Regulations (CFR) Parts 80, 84,
and 91, 7 CFR Part 15, and 28 CFR Par 43], by enzuring that employment practices and
the administration of public assistance and social services programs are nondiscriminatery,
io the effect that no person zhall because of race, coler, national origin, political affiliation,
raligion, martial status, sex, age, or disabiliiy be excluded from participation it or be denisd
the bensfits of, or be otherwise subject to disctimination under any pragram or activity
receiving federal or state assistance; and give assurance it will immediatsly take any
messUres necessary to effectuate this agreement.

This assurance is given in consideration of and far the purpese of obtaimng any and &l
federal and state assistance; and the Contracter gives assurance that administrabve
methods/procedures which have the effect of subjecting individuals to diecrimination or
defeating the objectives of the California Department of Social Services (COE5) Manual of
Paolleizs and Proceduras (MPP) Chapter 21, will be pronibited,

By accepling this assurance the contractor agrees o compile data, maintain records, and
submit reports as required to pemit effective enforeemant of the aforementioned laws,
rules and regulatinng and permit authorized CDSS andfor federal govamment perstnnel,
during nermal working hours. bo review such records, baoks and accounts as needed to
sscartain complianca. If there are any violations of this assurance, CDSS shall have the
right tn invake fiscal sanctions or other legal remedies in accordance with Vielfare and
Institutionz Code Section 106058, or Gavernment Cods Section 11135-39, or any other
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laws, or the issue may be referred to the appropriate federal ageney for further compliznce

L Y T,
]

ACTDN &g ENTorcanent of (his assurance.

Thig assurance is binding on the Centracter directly ar through contract. license, or ather
provider services, as long as it receives federal or state assislance.

2. Client Camplaints

The Contractor shall further establish and maintain written referral procadures under which
any person. applying for or receiving services hereunder, may seek resclution from
Riverside Caunty DPSS Civil Rights Coordinator of a complaint with respect 1w any alleged
discrimination in the provision of serviees by Contractors persannel. The Contractor must
distribute to social service clients that apply for and receive services, “Your Rights Under
Califarnia Wealfare Programs” brochure {Publication 13). Far a copy of this brochure, visit
the following website at:

http:Mwww.dss. cahwnet.gov cdssweblentres forms/Enghshfpul 1 3. pdf

Civil Rights Complaints should be referrad to:

ivil Rights Cocrdinatar
Riverside County Department of Public Social Services
10281 Kdd Street
Riverside, CA 92503
(9514} 358-3030

3. Serviges, Benafits and Facilities

Contractor shall not discriminate in the provision of services, the allpeation of benefite. or in
the accornmodation in facilities on the basis of color, race, religion, national origin, sex,
age, sexual preference, physical or mental handicap in accordance with Title W1 of the Civil
Rights Act of 1064, 42 U.S.C. Section 2000d and all cther perinent rulas and regulations
promulgated pursuant thereto, and as athenyise provided by State law and regulations, as
all may now exist or be hereafter amended or changed,

For the purpose of this Section, discrimination means denying & participant or potential
patticipant any service, benefit, or ancommodation that would be provided to another and
inclugdes, but is not limited te, the fallowing:

(2} Danving a participant any service or banefii or availability of a facility,

(b) Providing any service or benefit to a participant which is different, or is provided in a
different manner, ar at a different time or placa from that provided to other participants
on the basis of race, color, greed or national arigin.

{cy Restricting a participant in any way in the enjoyment of any advantage or privilege
enjoyed by others receiving any service or benefit. Treating a participant differently
frorm others in satisfying any admission requiremert ar condition, or eligibility
requirement or condition, which individuals muet meat in order to b provided any
service ar kenafit,

4. Cultural Compatancy
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Confractar shall cause to be available bilingual professional =taff or qualified interpreter {o

ENSus ﬂusquﬂ.l.rs communication between olients end stafl. .l'ﬂ""'ilf individual with [imited
English language capability or other communicative barriers shall have equal access to
sRvicas,

For the purpase of this Section, & qualfied interpreter is defined a3 someone whe is flusnt
in Engtish and in the neceasary second language, can accurately speak, read and readily
e el Lhe rercessary secord langadgs @odfor accurately sign and read sigh languags. &
qualified interpreter must be able to translate in linguistically appropriate terminology
necessary to convey information such as symptoms or instructions tw the client in both
languages.

. AUTHORITY

The individuals executing this Agreement and the instruments referenced herein on bahalf of
the Project Sponsor sach represent and warrant that they have the legal power, right, and
actual authority 1o bind Housing Authority ko the terms and conditions herein this agreement.

T. NOTICES

Al comrespondence and notices reguired or contemplated by this Agreement shall be dalivered
ta the respective parties at the addresses set forth herein, Al other correspondancs shall be
deliverad fo the addresses shown helow and are deemed submittad on the date of deposlt In
tha U, 3. Mail, postage prepaid to;

OPSS: Departrment of Public Social Gendces
{Contract Iszues) Contracts Administration Lnit
10281 Kidd Street
Rivarsidse, GA 92503

DFSS: Department of Public Social Serviees
(Frogram |ssues) At Homeless Programs Coerdinator
4060 County Cirele Drive

Riversida, A 92503

Project Snonsor: Housing Awtherity of Riverside County
Beidi Marshall, Asst. Dir. Housing Authority/EDA
655 Arington Avenue
Riverside, GA 92504

L. ENTIRE AGREEMENT

This Agreement constitutes the entire agreemant betwaen the parbes hereto with respect to
the subject matter hereof and all prior or contemporaneous agreements of any kind or nature
relating to the same shall be deemed to be merged harein.  Any modifications to the terms of
this Agreemant must be made in writing and signed by the parties herein. Mare speacifically,
the Project Sponsor shall net change the population to be served or make any other change
inconsistant with the Application without the prior appraval of DRSS and HUD,
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Applicant Rivargide Cite & Courty Col C-EIE
Project: Eﬂerter _Fflu_s Gﬂre_ P'I"_ﬂrEC’ Saged w OEH EX? 2073

Beafore Starting the Exhibit 2 (Project) Application

This is the 2015 Exhibit 2 eopliceiior reguired o be submdted for requesiing funding far tha
Suppurive Hoosis Program, Shedtar 2ise Care Program, snc Section & Moderale
Rehablltaion of Sihols Ream Jooupancy Progam. HUG srongly encourages SLL soplicanlz b
reviesw the ‘ollowing wnfemeeion BEFDIRE bagimming the appiication.

TN resowess are avaiaoke onlins Bt wwes hesdnre. infa'ssraps

- Trainirg medules are syvailaals v help swnplsls o gpéats the =wmibit 2 applicatam. indodig
attaching racuired ioms,

- Thz HUEG HRE Virtual Halg Desk s aeadlable fae submiting tacnnical and oolioy quseslcaos
direzlly to HUO.

« Guidance is availakle on abtaining £ MUY &ng Branstreel JUKS Nomiker. and competieg.
updating ar renswing CCR registraton.

Thimgs to Remenber '

- Review tne 2010 Notioe of Zunding Avaiaciilly [ar the Continuurn of Care [CaC) Homelsse
Aazistenge Program far suscific applkmaion and srogram mquremants.

« Al mpolicsnts ;new and reluming; moest complate the SF-424 in esraps for 2010 bafore
submitting the =xhipdt 2 pplization, i

- Rargsual appl=Bions - rarsdilly ravims and mcste &l 2010 Sxhisit 2 applicatons hal incrade
data from the 2008 appicaten. Duesions may naws besn changed ar removad, anc the
imported infommatian may or may nal be ralavant. ]

- The Exhitalt 2 apmicaion for first-time rensws and new projacts mus. nol nciude dats mparkasd
fram tne 2000 campetition.

- The Iotal budgel mouess” for all renawal avdicsiions under SHFP must e consiziend with Lk
tatal amounts heted on the SoC's 2000 SHF Grant invsntany

Workshest -- exgept for renewsl projects raducsd or slimlnatad through the GoC's HHN
reallacalion process. , o ]

- Tha nurnbear of 5+ C unitz requestec Tor each unit 3ize in tne project must be consisiznt with tne
number of units mdizatad on the SoC s 2010 &+ Swmnt imieniony Worksneet, &5 appovesd by
HUIC

- HULG wlll anmouncs the 2040 condrtonal awerss for reneesl applications withie $0-80 days o
the clesing of the Sofl comaetiion. Conditonal mnamds o0 new apploations wil be annzunoed
aftar HUD kas complsted the oroieet reshald reviewr and She soering of Lha CoC gaplizatons.
= Lz ne instucfiors al e mp o° each form ofthe Exhibil & apploatior o heip cormplete he
onstions ar ol ke, ]

- The wdal budged regrest for eanh new projest sreatec through tha Col's HHR reliozaticn
process mast not excead the emounl rensered from the rancwal orojecs, HUD resanes the
righl Lo meduce of resaacl 2ny naw of renewal projact tha: @ils io adhers to Lhe realiocation
requUirBments. Appiicarts are stronghy cnooumpsd o double Sheek with the Col Laac Agency
tey comfirn tofal budgat amsrurts.
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Appilcant: Riverssts City & County Col CA-G08
Project: Shelter Plus Gare Projus: Based w DB EXZ 028735

Project Information - Page 1

Instructions:

Thi sa@sons mads: on this form witl detemmine the remaizurg forms thai must be comokeslsd
witn shis anolcation.

‘. Swaming Sran: Mumber {pe inpus reguimed! - this fiele with populate with the grant numbsa-
trom the #0049 proect ET kAs been mparlac, This field can not ke edited,

2. CaC Mumber and Neme (eouaired] - seles e ggenogmate Condnuum oF Gare (Dol narre
and number from e drop-dgown mes.

3. Project Name [no inpur raquined) - this fiald will populaie in 8 reac-ary lonnal 120 all
ApplGANonE. RETUM tn g9 applicam projeot lisieg o updale De rans o the project.

4. Proect Type (requited) - indicaie whalher e projec: 35 eligibée for row ar reaewal unes
during tha carrar sompadtion. Fenewal projecis are defingd & hose HUD MoKinney-venta
grants tial kave fecshvel: TUNMnG In & previous sompetiior and ae wligilie booeee Jooeg e
curmanl competidon,

4. Pregram Twos (reqadred) - s=2est one of the three HUD homeless assistance Ipdragrams Lreel
anprapnatedy enmtes the cempettive arogfam undes wnich e apolication should be furidesel
and operated - Supporive Housing Proorr:. [3HP), Sheher Plus Care (540, or Seclior B
Maderate Rahabillaticn for Singke Room Dccupanay [Seckisn 8 SRD).

E, Componzn: Type (requirsd) - aaan hamekss assistance program feziuras Sowvaral
SomponETE o g homaless pecple scnizve indeprndance. Salacl th2 xe Somponent that
anpropriately iéentfies the appiiceian baitg subtmittad.

7. Inwiich s@te s o proest locsted (required) - o Ihe avaliable states imed, sakao the
srateis! in which the project g bocated. Far new projecs indicate tne sxpectad Blata lacation(z)
The s=lazmed staiele’ wiil be used te populate the Bvaiiase meodradny KO0es or the next farm
|F¥xeal Informakicn - Page 2 of tnks aoplication.

£. In which Congrassearal Diguict{s] is the project located (raeuired) - o the available
tampressional disticts lisied, selecl the dimrdliz) in whisn the project is [pcated. = or maw
proizats indicale tha distrsl(s) for progosed lomatkon(s). The sslacted distictis] will be rsed o
eend comespondencs o the agpropiate Corgressiorsl Represantalves).

9. Pmojeg Deamplion (reouired) - [F e 195 field on this form, provice a penaral dedcrnlion of
@ projest. Tne descrption muat incude a resaorss o the proaram requirsmants usas: which
{he prodect witl operate. The description mus &sa nclute information on tha homeless needs
a1 are addressad by the prajazt. te oo o7 housing that will be proviced, ard the targei

population fhat the project wil: senre. Completion of this fied is requirec of atl new snd rercwal
MR TS .

Acditlonal resaurses:
hitpiesnaps. tudhrenfoltraining
bt petiwes i ardaindsy efim?dosviewhomelesabndhousi agProgramims

Compiete or update ihe form fields in the order of appearance. For renewal
applications, the fields will populate with imformation from the 2009
applicetion aubmission, if applicable. Please verify the accuracy of ali
populated fields.
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Applicant: Riverside City & County Sol CAeG05
Broject: Shaller Plus Care Projact Based w O5E E}"E_EEE?{IS_

1. Expiring Grant Numbe;

Soin wilt appear hlars naless pomtalad wotn eapared 2008 data.

2. CoC Number and Name CA-SDE - Riverside City & County CoC
3. Projoct Name  Shelter Plus Care Project Based w O5H
4, Project Type  MNow =roject

8. Program Type 5+C
Contant depends an "Praszct Type" selection

6. Component Type PRA
Content depends on “"Program Type"®
selaothon

T. in which state is the project located?  Calfomia
(for multipis staie erlaciions hold CTRL+HKey)

E. In which Congressional District(s} is the CA4-045

projact locaied?
[for multiple selactions hold CTRL + ¥ey)

9. Provide a general description of the project. The descripdon must
ickeniify the target popuiation and address the specific service and
housing activities, inciuding any housing development aciivities.
{Max 300 characters}

The Heusing Authority of Riverside County in partnarship with Operatian
LafeHouss s propasing to establish siv unite of parmanent seppartive holsing
to sarve chronically homeless iransition age youth {18-23) in the Coachella
Valley, Thase unis will be furded through Project Basad Shelter Plus Cars
bl carlifiates and will be located at Operation Safel-louse) s comprshansive
=ervices campus, SaleHouse of the Desert iocated in Thousand Paims, CA.
The Housing Authority will serve as the official Prolect Sponsor and will diractly
administer tne project bazed rental assistanse, Operaiion SafeHouse will be the
provider and coomdinalor of supporiive services prmwvided to project participanis.
This project has been reviswed and approved by Suparvigor Benoits = office
and is filly supported by the 1263l commuEnTy.

Exbibd = —Ene & 11 1¥/2050




fppicant: Rvarsida Ciky & Caunly ZoC ChealB
Project; Shelter Pius Gare Proect Based w OSH _ EKE_I]EB?_DF.,

Project Information - Page 2

Irstructiores:

Tha Selds that musi be cnmpsiec ar this form will vary ogsed or the project, arpg=am, anc
cormponan typs seieced on Fojewd information - Sage 1.

NEW SROJECTS: _

*. %% tha projecl requesting new Specia, Hoodsg funding (requirad) - far this sompelie: thee
is only ofre Specia’ housing pioest - the Permansnt Housing (PH) Bonws. Maw projects applying
wndlar he SHP-PH, 2+2, or Sectign & SRO programs may gueaity for PH Seaus urding.

RENEWAL PRCJZCOTES

1a. Pravisus Sarnartar. Jocaing fohranks Haraless Inidative funging (required] -1 INe O
previously receies funes under the Samantan Sowesing or Chranic Homeless iniistives, he
provech onest cortinge: b meed e cequargmesnds Gf eitkar nitietive for the ife of the ‘FFI?']E‘-'H-

‘b Grant Consobdation [requited) - indicate whetner or not tha project has recenty
nansoiidated v o mars grants Ihas hava besn aoprevac through HUD's grant amandmeatit
PHOCRSE.

MNEW AND RENEWAL PROJZCTE:

& ragpanse Lo tha folkowing fislds s meouired by Doth pey ang tenawal projectz: - 2. Srant em
[1acauirecd] - U availabio Sems will vy degndic g onile prgjecl anc program Soes; G5, Jae ol
energy star {requined); £, Serdng persans in 8 el arsa fequired) - reter to the 2010 Col
MOZA, for the dafinfien 41 & rurai arpaa and a gl of the courfies thar quaiiv:a. Lecated on land
previows!y owned oy the millsny (required); ane §  Select the gaopraphis codels) et will ke
primariny s2read by the provect (reauired] - Bl prgects musl idoenifhy b spedii geosarapnic
aoaalz! that will be Saceac by this project.

T. Salecl the appropriate SHF budged aciivides (reatired) - all SHP progsote miesl oeniidy the
budg:l activilies far which junging i being requestad. Denanging on he pojeci wae. ths
followirg pudpst aciivities may be listed: acquisition, naw canstraction. rekabilitaion. kasing
funits or structures), supparive semvices, cpsmations, and HMIS. Renewal projects mey indizale
only tnese astiviies usted ar e 2000 SHP GMWY

adibonal raaourcas;
hitpftesyiaps . udnre. irdodtiaming ] o
hitp-tweerw hud e infafinder oin?do=viewhomelessandHousingF regeeminio

Complets or update the form fields in the order of appearance. For ranewal
applicationz, the fields will populate with infermation from the 2009
application submission, if applicable. Please verify the accuracy of all
populated flelds.

1. Is the project requesiing spacial housing Yes
funding?

i wies, click mn the "Save® huthon o cendily the pregesl as a Permansnt Housiryy Bonus
Ta. Special inffiative Applicahle: Pamanent Housing Bonus
2. Grant Tarmi: 5§ Years
3. Does the project use Energy Star? Yes

4. t= the project serving persons in a2 reral Mo
area?

Exiiibil 2 f " Page 4 oM




- Applicant: Riverside Cibye & Courty Col P -BE
Prajoct: Eheﬂﬂrf!_t_m cars Pm_ngas-ad wi QGH o

Refer to the 2040 CaC HOFA for the definiior of s neml area and a sl of tha caunies e
auadify,
&. Is tne projact lozated on land praviously Mo
cwned by the mlifary”

6. Salact the geagraphic codels) for araa{:} OBG0ES RIVERSIDE COUNTY
sarved by the praject, at the time
application. Far new projects, select the
corefs) for the araa{a) that will be served.
ifor muliiple selsctions held CTRL + Key}

|
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Appticant: Rivarsida Clty & Sounky CoG
Frosect &'._rlauar Plus Zare Projzci Baged wh O

Pr

The following list summar;
add a site 'ocation, select .
already listed, select the a,

Salinibit 2

.ocation{s)

acation of sach siie in the project. To
son. To view or update a site Iocation

S 18
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Applicant; Rivarslds City & Coarty CoC CA-EDE
Project Shaller Plug Care Projest Basead w) OSH Exe C2ET0A

Project Location Detail

Insfructinmns:

Lacaton Minmes [regquired Ee SRA anky)  ideniify thc nemc of the wooabion thol s or sl b e
for nousing pojact participars.

Froject Owtarship {raquirad or all proiecte ) - indicais whethe? each acafiar is ar well ba ownad
or lcased by the applicant, aponsar, or 2 parai oraanization. For profests otner than S5 4A with
muifipkz =ite locsiions group each site a5 leased o owned, and denbfy eash group in this fekd.
Praass remamuer hal S3HP palicy pronmits the itse of leasing funds 2s aayment tor unils ur

stecidres cwned by the grantes (the applicant). the proest sporsor, or 4he paren:
crqanigakiormnda) of sitner entity,

locafior Anaress (requirad ior SRA ly] - indicaite e Streel Address, City, State, and Zip
Code of the SRA projesl losation. Lecalione {Ret serve oomesiic vialanca victime covaral undar
thez WAWNE M indicats an administratve offica or FO. Box address.

dvdditional rasadrses:
htia:ffeanaps hudars infoftraming

&n SRA project must compiete or update the fields below, for each slie
that will be used to house project parthelpants, However, ail other projects
need onfy indicate or update the ownership of all site locations.

Location Mame
Property Ownership Own

Straet Addrass 1

Street Address 2

City

Stike

Zip Ceode
Formet: (12345 or 123451234

Cxibit 2 Tage T SAMTR0G




Applicant: Riversida Clty & Coumty Col SA-BAE
Prajact: Shalter Plus Care Projact Bazed w/ D35 : EXz 029703

Project Sponsor Information

instructions:

4 Sponsar Same as Applicant irequired’ - saect Yes of No fram he deop-down mand 1o senaie
I the apphcant is e same as the tiojec: sponsor, If Yes, Besect he “Save” oulton review the
SF-474 == popeated I the form felds. [ Mo, ssles ine "Sava” batlon o complete ar update
the fomn fialts a3 moguired. :

%, Cgamizaiion Name (required ) - arter &- updan the legal rame of the aroanization that wit
sere 2% the pmject spanser

3. Drganizaiicn Twoe imouirgd) - erter or update the Lype of bosiness arganizaticn of ihe orogect
SLCISEH .

4, DIWE Mymiber ragquired’ - enier or apdee DUNE Numoer in the oroper formal,
5. Tax [0 o EIN [raquired’ - ciier or updake bhe swanso=s |0 or Elk ir lhe peosper sormel.
B, Bl Addmes: 1 [ieguied; - aatar of updabe fhe hutaber end strec] momao.
7. Srasl Ansrese 2 (ro input required - entar e unit, suita, of oo i BpHicabie.
Clty [requirad) - enta- te lucalion cily.
9. State {required! - selacl e uptawe the locaion State abbrevialon from e orop-down menL.
1t Fap Cons (raquirad) - enter the ocakon 23 Code i ke wipar format.

%1, Taith Bazaed Orgaslzation (required; - saizct Yas or No fram ihe drp-down manu ta dance
i thes spones? is & falth beser prganrization,

12, Prior Faderal (Srant Recinent (recuired) - sebect ine aporapnaw answer el aoplies bs e
sponzdr brangaton for this project.

13, Idertify sourm documantawon 100 Sponsa: s Nonkoit state (Tequired T teangrafil
spanears) - seect from the drapoowr reny the documeniztivn the? supparts the ELARs0r's
noenorE; siatos, The dacumeantatior indicated must b attacned and submibged wilk, the
Aappiication.

Addifipnal resourcas.
httptesnans hedhre.infetraining '
bttt . nedhre. infvinoss. sim ao=viewHemeiessAndHousingFroczamlnio

Complata or update the form fieids in the ordar of appearance. The form
fields will popalate data from the 2009 application subpmigsion, If
appiicable, and the SF-424, If the applicant is the same entlfy as the
sponsar. Please verify the accuracy of sll populated felds.

1. Is the project applicant the same as the No
project sponsor?

£1F pee chok or tne *Sove” bulon to guto-fill e fisloe helma)

B Exchinit 2 ' Page & R
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Applicant: Riverside Cily & Caunty ol
Project; Sn=ltar Plue Care Prowss. Based w’ J5H

Ce-H0E
EXZ 020703

2. Drganization Name

3. Organization Type
If "Othar™ specify:

Mousing Authority of Rivarsioe County
L. Puniicindian Housing Authonty

i, DUNE Mumie=r
Fowrmett KyGokamat br mmz|

. Tax 1D or EIN
Farmat; 12-3456788

&. Street Address 1
T. Strect Address

8. City
g, Sitate

10, Zip Code
Format: 12346 or 12345123

1. Is the spensor 2 Fakn-Based
Crrganiration?

12, Has the sponsor aver recelved a federal
grani, either directly from 2 federal agency or
through a State/local agency?

BE-GII1557

5555 Adongton

Hiversida
California
Qo0

Mo

'eg

Exhbit &

Fage o I 1L 70200 |




Applicant: Riverslde City 8 County Col Ca-BIB
Project: Shaller Plus Care Project Based w 05H ExE_[2e71d

Project Sponsor Contact information

Instructions:;
1. Prafts fno input required’ selecs T, ke Mre., M. Miss, Rev . from diopdoan mensy.
2. Tirsl Mama (required) enter or update fhe First Macne of fie primary sponscr represantative.

3. Middle Name {required ) enter or opoate the Middie Nams of the primary sponsar
reprassniathe,

4. Last Mamg (reraired | arar or update the Las: kame of the primany spensar repmrsarntaive.
&, Sufft (NG nput required) setecl o 310 WO, DS, PO Esy from dropowr. mo.
E. Tille freguirsd] emer or updats he THiz of e primary epanee rﬂﬁfmﬂﬁtaﬁv'&'-

7. E-mail Addrese requircd) enter ar updats the eermatl addrazs o the primary spanscr
repragantative,

F. Conir E-rmail Address treaured’ reenter or yprate the soorsor email address,

o Phong Numhar irecwred) smor of kpcgie the saonsor's 10.digit Phong Mumber in
prase il o mias AR RS RO

16, Exttension (nn input requited’ siker or updats the Exiensio assccatsd wilk, the soonsor's
Phoane luminer.

11. Fax Mumber [required’ enter the 10-diglt sponser Fax Mumba: in prescrbed iormat
LA S

Complete or update the form fizids in the order of appearance. The ferm
fielgs will populste data fram the 2009 applicafion submission, if
appiicable, and the SF-424, if the applicant is the same antlty as the
sponsar. Please verify the aceurary af all populated fields.

1. Prefix  Wis.
2. First Name Camris
3. Middle Mame
4. Last Name Harmon
g, Sufitx
B. Titke Princtpal Deveiopment Spaciakist
7. E-mail Address charmon@rivoosda.arg
8. Confirm E-mail Address charmoni@rivooeda.org

5. Phone Number 9545-243-5461
Forat: 125%-456-75%)

18, Extansion

—_ Exhbi2 j Paga 1t 1HATI2510 |




Applicant: Riverside Cily & County Col Ca-s08
Prodect: E_h_elter Flus Caie Projeci E_Iased L ExE 025703

11, Fax Mumber OF1-68B-5875
Format: 123-456-TR90

E it 2 R T1nTe01n




Applicant: Riverside City & Counly CoC _ CA-G08
Prnjtft:_t: Shaelter Pluz Care "mjeci Besed w! 05 _ _EK_E__DEE?DE

Experience of Project Applicant, Sponsor, and
Fartners

Instructions:

The speciic namaives that must be provided n the fiekds 30 this Tarm will vary based on the
projast, pearrars, and component lypa selaslas on Page 1 of he Project information foe.

Experignce Marrptrels) - (required) each namative must addrees he aoacilic tpe and kngth,
al axpariency far e appecani, projess sponser, houssad and suppotiive servise provioers, and il
applicahle kry snhsnwietctors imenkbend e inpementing the projecl. In addition. 1he saratves
mus1 describe the experiznce of all entties. as it relates o woarking with borisless EeEons, and
lhe exariance directly ralatad o fn2 oropossd achivilies being cariec sut, incledirg: howsing

development. holusing management, corstrician, renabiltaion, senige dalvery. snd =MIS
activities for new HWMIS projecis).

Unresalved roniodng or audit Andings on HUD Mokinney-veric Adt gramts, sxcluding E55
(raouired | - paec Yas: o Na from e drapdown men 10 sdicate whethet or nat the sparsar
has apar Q15 aadht findingg;, poor of noneompiance with applicabie Tivil Ridginks Laws and!n:
Sxecutive Drdets; or spen SNAPS ralatec moritoring findingis}. The question iz reialed (o thase
nrojects for which e sponsar ormanization is eittear & diral: Granes or a sponsor,

Addttional Reepurcee.:

hita: e, Rudrs mingnges,ofm Pdo=viswHomel 2szindHoasmg Prograen nfo
hHtpfaanape hudh s Iofaltraming

Describa the experience of the project applicant, sponsor, and partners, as
it relates i providing aupporiive services and housing for homelass
persons, and carrying-out the activitles of the project.

Describe exparfance of pruje-;:t partners retated to providing actvities and
working with homeless persona.

Exhiail 2 “age ' 111172030




Applicent: Riverside City & County Col CA-GOHE
Froject: Shalisr Ptus Cane Proect Begec w' OSH S T

Singe 1800, Cperation Safebouse has been a respocied service provider Tor
homeless resicent in Riverside County. SafeHouse runs two emergency
shellers for homeless vouth ages 12 - °7 and a Transitional Living Program
locaked in downtown Miversioe CA. Estatkshed in 2000, the HUD sponsored
Mair: Straat TV= has the capacity © serve 20 Nomedess young adults. incluging
thiose pregorant andior parenting, in an indapendent, supporiive iving
anvironment i up to 24 menths. Tne TL= provides a safe alternative Lo ife oh
the streate and chronic homelesshess by oroviding the suppart anc tools young
peuple need t¢ ieave suceessiul, indopendant lives,

Case management, employment assistence, life skiits, transporiation, fisancial
aszistance and counseling by 2 menia health therapist ensures that residents
receive assistance and devalop Individualized Living Flans that guide
attaiament 1 healthy if=styles.

Having served thiz vulnerable population for the past decade, Operadion
SafeHousa continues to provide:
& A slable, safz, ibdependent living snvironmsant, Individualized Living Plans
based on the ass=ssment of e residents needs mprovemeanis in iife skills, an
glevated sense of self-efficasy and seff-esteem through suppartfive services.
Services and refemrals to prapare residents for obtaining sacondary education
and pog-secondary education/vecational training, Yo prepare resrdents for

" abtaining empleyment and t2 access o medical and mental health treatmant.

The approach utilized in reaching these objectives focuses on holistic
gevelopment and their meaningiu! invalvcement in planning and delvanng
services: o continuum of services that inciudes a federally fundad Strest
Dutreach prograrr.; eaardination withinthe county-wide collaborative efforts to
raduce homalassnass, such as tha Canfinuum of Care; collabaration wifh
numerous pubic and private agencies lo ensure that fhe needs of homaless
and runaway resident and families are addressed, and the confinues

attanrrant af various public and private resources o suppor program
miaimenance and gualily of sanices.

Describe applicable exparience relating to the administration of rental
assistance.

= P - Fage 13 : 1772000




Applicant; Riversids Cigy & County Sole R
Frojsct: Shette: Pive Core Project Based wi G5H ) ) =Xz 02870

The Housing Authority has bean responsitie for the acquisition, development.
and oparation of low income housing and the administration of assisted housing
nrograms throughout Riverside County sinee 1944, The mission of the Jousing
Autherity is to provide affordabie, decent, safe. and sanitary housing fo low
incoms households incduding those whe ars nomeless. This has been
accompashed through the kollowing programs: the Sectlon & Housing Choics
Yaucher Program, Moderaie Renahbtitaton Program, the Fublic Housing
Program, the Capitad Fund Program, Hnusin%f:lppurmnities for Persons with
AITES (1 IOPWAY, the Farmily Zelf Suficiency Progrem (FS5), and {argetsd
sunportive housing programs for soetial Reeds populations. Housing cwned
and maraged by the Holsing Authority includes: 469 units of HUD funded
pubiic housing. 17 units of bond financed rental housing. a newly renovated
farrn watker sommunity with 76 units of permanent housing, and one homeless
zheiter (Miohtengaie Manor} thet ts managed by a locat non-profié. The Housing
Authority hias a staff of over 1K including administraters, accounting staf,
sUnarvisory perscnngl, housing specialists, maintenance workers, and chancal
-staff for over 200 vears of combined servize.

Al present time, our direcl service prograims include the Family >alf Sufficency
(FSB), the Resident Opportunity and Self-Sufficiency {ROSE) ¢ Bl Dorado, and
Homeownarship programs. In addifion to direct sarvices, the Housing Authosity
also acis as lead agency ;. to faciilate community collabarations for the
following special needs programs: Shelter Plus Care, Housing Oppartunities for

arsor s With AIDS (HOPWA), our Foster Gare Yauth program. the Farmily
Einification Program (FUP)L and the new Hornefessness Provenlian and Rapid
Re-Housing Pragram (HPRP). This partnenng expearience will snsure an
efioctive partnership with Operaiion SafeHouse to address the needs ic
cirprically homeless transltion age youth.

Arg there any unresclved monitering or  No
audit findings on HUD McKinney-Yanto
Act granis, exciuding ESG?

{17 yas, ciick an lhe "Sikva" bullem Lalew 1o axplain findings)

Eshizi: 2 T Paga i 72010




Applicant: Rivaraie City & Ciearty ZaC CA-B0E
Prajact: Shefter Pius Care Projscl Based w OsH ExZ_G2a703

Special Housing Project

indicate how the project applicant, sponser, and pariners will operate and
mest the Permanent Housing Bonus requiremsents as sutlinad in the
Motica of Funding Avallabllity.

Descripe how the project wlll address the spaecific case managemeant

needs of the petsons ta be served by the Parmanent Housing Bonus
projact.

Eschihit 2 1 " Pege s i 14572010




applicamt: Rverside City & Zourmy CoCe TG0
Project: Shelier Flus Cars Prjec] Based wi OSs E¥2_L2EPC3

SafeHouse of he Deserd is cendrally lscaied to ioeal bus stops, shopping
centers, sducalional fadiiities, and Inierstale 10 {4 miles).

St Jesign of the program allows our maidents b creakc their own
individuglized Pian, find employmant and move on to independent living.
Inctuded in the Case Management olar. is counsaling, sermpicyment assistance,
education asselance, trensporafion, mantial assistance and He =kilks
assislance. SafeHouse has besan offering these sarvices to their resicents who
Inve at the existing Main Streel Transitional Living Program since 2000

in order o epsure heir success residents of Operafion SafeMouse of the Desert
will have access o several clazses that will pe offered on 2 weakly, Di-weakly,
ar monthly basis. Tapics covared will be: Basic Life Skills and information

Independznt Living Skills Training: Finatcial Education: Mental Health
Counzeling

Operation SateHouse realizes that cecuring and maintaining permanent
empigyment is an intagral part of the resident making the ransition 10
suscessfui ndependent jiving. Ta this snd, we offer several services to assist
resident in their segreh for and their maintanance of employment. Theses
include: Job search assisiance, Heip filing out appications, How o dress
appropriataly. Mock interviews, Assisiance with jabk related conflict resolution,
Job efiguefte and Employar/Employee Roks and Responsibilbes

In additiar: o the wide varisty of servicas provided directly by SafeHouse, we
2i20 pian 1o work closely with & number of Zervice Fraviders inctuding:
Rabobonk, N.A (o orovide Finahsial Stucemion Servigss), Palm Spongs Dndicd
Schooi Distriet {to provide sredll ascumu lation andior SED preparafion

services) and Inland Counties Legal Services [to provide assistanca with lepal
services)

Qparafion SafeHouse will utiiize our langstanding ratalionships with many of the
Cesert, & social sarvice providers to supg:lement S5arvices alragdy being
provided. 1nese include College of the Desert (collage cerificata progrants ),
Riverside County Ofice of Education: job placement and treining?, Coathella
Valley Saxual Assault Services [self-geiznse clazwes and education abowt
saxual assaulfy Desert AIDS Project jeducation sbout AIDS and sexually
transmittad diseasss), Deparment of Public Social Services (obiaining birth
czrificates and other documentation for foster residant), Summer Resident
:miluypmt Training Progtarm fl‘:!mplm'-'rnenl,u. Incight. {services for digabled
rasident]

Althougt: residents do not have to Jeava the Permansnt Supporiive Housing
sragram an ekt ptan will be formolated jointy by suppot services staff and the
resident at the eightean manth mark.

Through seTvices offered by the program. every 2ffart wlll be mads to give the
rasident the ioog he'she needs to leave supooriive housing and live
Imdepandenthy including employmentedusabon and lite shilis

Exnibil 2 5 Page 16 72055




Soplicant: Rrarsida Cly & County Gol

wh-G0H
Project: Sheiter Plus Care Projact Based w O5H

Exr 0249703

Type and Scale of Housing

The foliowing fist summarizes each type of housing configuration in the
project To add B housing trrpe to the itst, click on the icon below. To view
o up-d:ate a housing type already lisied, cimk on the awon t:-e:luw

- v""',ﬂ_b "-F‘ .FE-: P T r!wl "‘g’:ﬂﬁjt P
L Bl o m 1-"u:""*l' rﬂ?‘?ﬂ e I”ﬁ Hei E‘Tf s Ita.n.--
Clestersd apanmaents E~
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Applicant: Fiversioe City & County Col CA-o0E
Project: Shetter Plus Care Project Based w USH ¥R 028703

Type and Scale of Housing Detail

instructions:

1. Howrsing type (mep nrarly - seleer or apdate the approphale heusng bvpe fom e noron-dowr
mene. Refe- to te dotaled insyucfions dorument tar a definition o° each hodsng T/pe.

2. \nits [requirad - sine: of update the tofal nurbar of units avaigble gt A peint-r-ime in e
selrciad housing tyoe and weed tar haugitg projaet faticdpants.

3, Bedrogms [reyguired) - anler or update the tital number of bedrooms suailabie ol 9 2APt-ir-
time in e salecked hausing e ARC usad for bousmg projact narbsipants.

1. Beds [requirad) - enter o Updats the total numbar ol boos availahis & 2 puinl-ktiens o the
sulurlad housitg type and ised for hausing ujedl JETiCIEanis.

Additional esauTeae:
hitp:/fesna ps.hrdhre e rzining
hittp: fusana-hudhs infoinday. cm?docviewHomelessAndHousingProgramimic

Tha information entered into the form fislds helow shovld record the
number of unitz, bedrooms, and beds fer each housing type in the project

1. Housing Type: Clustered apartments

Total for Selected Housing Type
2. Unlts: 6
3. Bedrooms: 6
4 Beds: &

Exhibtt 2 Page 15 ' 111712010 ]




Applicant: Riverside City & Counte ColZ wrA=DlE
Project: Snatker Plus Care Prajecl Based w’ O5H EKE_EEEFEE_

Project Paiticipants - Households with Dependent
Children

Instructions.

1. Tola! numbear of 1oussbcdds - [Feduited) anlesr ar wpdals tne tata number o7 nowsehoids
s=rvat 31 r point in bime.

2 disabend aduls - in thie oS antar the ol nomoer o adult panticipanis with a2 disahiliiy. OfF
these participrnts, indicate now many fall into onz o more ol the subpopuialion celagornes
E:hmni-:aﬂy horoless. seyvarary meatalty ill, cnric substance abuse. veterans, persons wilh

EAIDS. anet O wotms),

3. Mown-disabled adalls - [in bz mow cnled e 12l nomper of adult parsioants withao! =
disability, 0¥ these paricipants, indizate how many fall inte ane or mary of the subpeaulalion
c=isgories {zhranic sukstance sbuse, veterers, and OV viclimes).

4. Digabled children - {in ;= row) enter the toial nuribes of pariiciaant ehildran with 2 dizabity.
O thase padiopais, indicals bow marny fall inla ore o more o) tne subpoodiotion caeoones
{enronically hamekes, searaly mantziny 1. cuanes suestance abuse, persons wits HYARINDS,
ared LV wCiimz),

_ & Non-disablen children - (in this row ente: e total pumber of pariizipant chikdr=n wiihoul 2
gisenlity, OF these naticipants, indate how many fall inte one o more of the subpapolalion
calaguries (shranic subsance abuse and OW vicBms).

f. Tatal aerzors - {zalculated mow) all fields ame aiomatically calzuialed.

T_ Tots: nurmber of adubs - eakeulalee row all fieds as autoradicaly calculated,
F Trta, moynbar of chikzlvan o (eslorlatod st 3l ficks ars aimnmatizalby calosiEted.

Mgditionsl Resoumes: 2girt in ime - PT {befnitior] & snap shat of tha nurnbear al homaloess
cEreons thas car be sarved. ar any givae nlgmor day, when the project *s al full capacity, This
court is based on the applicant’s estimate st tae time of apoleion, for & new qrant. == A
mnawal prosedt, the PIT is based on the applicant’s assessment of the number o parlicpants
fmﬁiding in & faclliy or szrecd by e program or. a particular night or day when {he projeci is el

ull C2pdsainy.

hrtp'_*JEmr-.E. rindbire itiladfind g ol P do=vicw Hora lessdn:d HaosingFrooram i
Fttpiresne e Pudhre.infodtrainiae

Instructicns - Subpopulations:

Chrarmzally Homeless - mes be diseblad adizls in kausahasls with 5 witkaot shildran (sc no
cnry allowed In non-disabksd saul or sklldesnyouth)

Saveraky Mentally Il - rm2 2% morziderad disrbled (50 na enTy allower in non-dissalzd)
Chronis Subeiance Ahuss - may not corstitate a disakiliiy on #s cwn
Vatemmang - muat e 2oUlTs (50 no entry allowwes in childransemtnd

Srrmons living witn HIWYWAIDS - are ell considered isabled (5o no eniy Rllcwed in noo-dissblad )
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Applicant: Riverside Gty & County Col
Project: Stelier Plus Care Project Based w' O5H

5'1. “etal Mumber of Howsehalds |

Todal Pers ok

Chwonilcally  Sewarsky |
hamehexe . Hritally I

2. DasAllag MI.H‘IE

.a. Hm-tHEuhlad -*.tlults

4, Dialded Chlboren

5. Men-Oksabhel Shildran

CA-B0R

Exz 02702
C-hn:ln'l.u. 'H'a-t;;'ana Fergnng  Yictim= of
Subsrtance i Damestlc
LT lT]= I TFF ] "-l':.lhl:l:m

£. Takol Porcons
NeAkek &0 "Sa4™ o awta-
calcubeta)

T Tatal Humibet of Adulla
{cllor o “Eavo® to auic-
cabcukalap

A Trtrl Mumar af Cheldren
[=lkck on "Eave™ oAb
ycalcu | ata)
I

~m1 2
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Applicant: Riverside Dity & County Lol Ci-E0E
Frnj&;:jt:_ @hell‘e‘ Pius E_an._at ]_-"rl:uject Eas_a_-d_.w-' CIZH ExeE (L3703

Project Participants - Households without
Dapendent Children

Instructions:

1. Tzl rumiber o ousctedds - frequired ) emiar the deial numbas of hovssnalds with o sereed
af a peind inime,

2 Digabled aduls - (in his row) eover the i oomoer o acult Farticioents witt & disabily. 2
there paricipants, indicate how mery Tl inie one or more of tha subppalalion catagones

rehrarically hinaess, sovaraty mantally ill, #-onic subrslanee abose, wHerans persons with
HIvma s, and Ly uu:tlrns}

3. Mon-tksablad adults - (in this eed antar e koial sumber of adult peticipants withoue &
dicability. Of these parizipants, indizate how many fall inwo ona or mors of e subpopulation
caegones (chmonic subslance ahugse, vaigrars, and O wicime ).

4. Digaglad unamcomoanizd youtn - (in thiz row ; enter the tptal numoar of urEsearnsanied
youth with & dsanllty. OF thase parim[:.gniz idiccata how many fall ime ome ormore 7 e
suhp:mu alion categonas (chronically harraless, sesoraly mertzlly il chronic substance rouse,
parzons with HPWAIDES, and DY wctimms).

5 Mon-diszblec unaccomoanied vout - iin tls row) erter e tota. number of unaccompanmied
wouth withou! B disability, O these padicipants indicate now mary 181l intc one ar FAce of thee
subpopdlatior saegoas (ehmneg substancs abuse, and SRy victms),

fi. Tair! persans - (cakculate? rowd) all fislds ae endpmaically calsulatad.
7. Takal number of adults - (calculated rewr}  Aiclos are avtomaticalty salcalztad,

&. Tolal rumber of unaccarmpareed vouln - Caleulated row) al fizlds are autometizaly
calsubated.

Adidilizew Resotooes:
Freat ir finne - PIT (de®nifion) & srAn shatb of e nomaer o homealeas persans that san oo
sarvad, an any given night or day, when the nr:qec‘ iz @ ull sapacity. 1 Soun s Eased on the
applicanls aslimas sl ha fime of appiizabon. lor & rew orant. For e nenews| |::m|="t the PITis
bessd on the pppicart s eezsszment of the nurbes nfpﬂrtu::pants rasiding m & fazilily of served
By thee rcwarabe an & paflanlae it ae say whes the prajeet s atull capanin
htt'.:u'_f."'.w.rw.hudhm.infﬂﬁndax.cfm?dFﬂcvanmmassﬁndHnusingpmgramlrriu
hioyiesraps hudhre infntraining

instructions - Subpopulations:

Cheamically Horaloze masl b disabiac adulls in howseholds witn or withauk children (sa ra
BTy Allowad 1 ror=dissbied adull of chlldsnyouing

Haveraly Maamby IF are all zenslidarad disabiad (50 ne entry allowers 0 nor-disabled,

Chroniz Sabstance Abuse may not conaiiuie a disebility an its awn

Vaeiarans musl ba adufts (25 no snlry abowad 0 chiluren!youth]

Fersans lrdng with HIVIAIDS are all consideres disahlec (5o na eniiy aliswat iF Aon-d1sabled !

Indicate the total numker of hameless persons and subpoputations sarved
by the project at a particuiar polnt In titme (when the proiect i at full
capacil‘y}

Exnibit 2 | Page 2* | 1144712010




Applicant: Rivarsds City & Saurty Sad

Project: Shefler Plus Cang Prejes: Based w! OSH

Ca-G0E
£X2_128703

—
1 Tobol Kurnbr of

1
G
L T=TILTE] [T+ ] _
o Totmi Persons  Cronicaly  Seerely Ghrenic Votertnt, ¢ Porsons Yiztiea o
Hoamealage | Mantaly 1l Swmrdancs with HIWAIDE Domestic
Al s 'WEDbEIM
2. Disablwd Adulis G s | —_
"2, Non-Dbebled Adults | ) B
4. Draabisd ' |
Wnaccompanied Youlk
fm e s  — —_ - —
5. MoneDixAbked

Linmzrampanied ¥outh

16, Total Feranna H
[click an "Bawe" b alts-
caleulate|

7 Tedal Munmear of
Adults

|edick on "Eara” o au'm-
CabGrlae)

5. Tawl Npmber &
U oinpaneed Youth
{chck on "Save™ W mube- L
calnuiaka) k-
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Appllcant: Riverzide City & Coynty Sol p-o0b
Project: Shelte- Pies Care Projec] Besed wi OEH EKE_EIEEJ?_U_S

Supportive Services for Participants

Lnstructions:

1. Foiicics and pracices consisten] witn the educational awe (reawmresd ) - s=iect Y25 or Mo mam
the droadown mene i denota i tna

applicanisponsar nas policies monsistent with aducaional lews, incuding ne

kickInney-wentn: Ack, relating ta the orovision o educatoral and relarea

serncas Lo individualzs and Taomilias edpatiancsg nomeleasnsss,

2. Desipnaier stad perzon b enswra e nosalass chlloren receive eoucational rawsds
(required] - sabect Ve o bo rom the dropdown mensy o
denote if the apphoantsaonsos hes & deslgnaed stRf parsar responable or
anfuring that chiloren ame afrallee in schoal and connected o the spproorize
SErViCES Wilhir tne community, including esry cnildhood education programs
auck ps Herar Stad, Par O of the indwiduaes wilbh Disahililies Educetior Ant.
and Momney-wants aducaton sennces.

A. Obtain and reman m permanael housing [required for new projscts) - desaribe Lhe seuoorfive
wrareirae Tt wil” Bk atewices te bedn prodes patinipaes, (ooate and stabilize n pemmanernt
huusitg, acoase maibsirsarn reesdtees. andior obisir employmant.

4. Manimizing armpernenl, Incorme, ared indepsrdent living (required 1or new projects) -
desoribe the supporiive senvices fnat will be proviclsd = kbein e narhopan= ooats
employment and asess maingteam rasourses for Indapenden lkindg.

Bg. Sumportive Sendnes (no nput reguired) - lists sach nase suphortive Sendice (oursach.
oAse rmanegement, [t gkills, jeds fraaming, alcancl and drug abuge zervicae, mahlx |}::17rh anid
oourseding, HIVIAICE 2anvlces, nealthfmome nealth services, edugetion and nstructon,
amployTrent senices, chid care, transportation. anc ofher) Tat wdy ok povided o patticoan:s.

&b. Eroquaney fmaguirsd for new projects] - salact the fraquancy (daily, weekhy, bi-weskiy.
ronthly, E>monthiy, ouartacy, dees nal applyl s which gaon Casis SUPDOTIVE SEICEe IS
provided to participarts. :

& . Acceasbilty of commumity omanitios (Feourcd 1ar aow orojocte) - eslect the I?'.ﬂal ai .
gnoeesipliy af ces: commu iy ameniies for pioject EEricoants. Basic Somimuaily Smerties
shotld b sseessitte o paricipents vie welking pualic trensparalion, diving, or transponeEticn
prowviiad by the projest.

Aadditional respurnes; _ o
hittp:ferann. hudhrendalindes.ofm 7 e=viewHome | essmngHE using Proorambnfs
hitpresnaps.nudhre. iniairaming

The informafion entered into the form fieids below should record the

capaciiy of the projeci ba provide suppartive services or access to
services that participarts reguire.

1. For projects serving families, dees the  Nol Applicable

applicant/sponsor have policies and praciices
thiat are consisient with, and do not resirict
the exercise of rights provided by the
aducation subtitle of the McKinney-Vento Act,
and cthar laws relating to the provislon of
educational and related sarvices to

individuzats and famiiies experiencin
hom=lesznesa?

. m——
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Appiicant. Riverside City & County Cal - CAGIE
Prajact: Shelter Pius Care Project Beeac w! Q5H : Ex2 02973

2. For projects serving families, does the Not Applicabls
applicant'sponsor have a dasignated staff
person responsible for ensurtng that children
are enrolled in school and connected to the
appropriate sarvices within the commsnify,
ineluding early childhood eduzation
programs such as Head Start, Part C of the
Individuals with Dicahilifies Education Act,
and McKinnay-Vemo education services?

3. Describe how participants will be 2zsisted to obtain and remain in
permanent housing.

A exit pan will be formulated By suppart services siafl and the residanl al the
18 month mark. Evary sfarl will be made to give residanty 5 the ioais they need
o leave supperive housing and live indzpendently including
empioymenteducation and life akllls.including working with rasidanis ta
enkhance financial literaey skills, budneting and uliizing public services. applying
for section § housing of iow income subsidies so that residents will be
slrcasshil in mAintaning permanant housing foliowing theis ransltion form the
program. An epdated list of affordatle hausing in the area will be kent on sita,
Staft will provioe residents @ range of housing typss including PSH, affordable
housing and private markat eate housing 50 that each resident can ransition
inko howsing that is appropriate to therr needs and will 82t 85 a guida for clients, -
halbing them sesure housing that is suitable to thern upon exit and nagotiating
the process of applying for and securing permanant

4, Describe specificatly how participants will be assisted both to increase
their employmant andior income and to maximize their ability to liva
independently.

Operation SafeHouse realizes that sewring and maintaining pamanent
ermnploymerl 15 an intagral part of the resident making the transition {u
suceessful independent living. To this end, we offer severa’ eenvices to assist
r=sidani in their ssarch for amd their maintenance of empiovnent. These
nclage; Job search assistance, Help filing out applications, How to drees
approprigtaty, Mock interyvisws, Assistance with job related conflict reachmion,
Job etiquettz, EmpioyerfEmployee Roles and Responsibiliies .

5. Spacify the frequency of supportive services to be provided to project

parficipants.
| Fuppartive 5;!;::&3 - - s-um-m':;my
Outreach o Mty o
T mes Management _Ei;l!{_ S
ILtfa Skille “ndeshly
T ) T.rnining ST _: ‘Wpinly
Alcohal and Drug Abuss Servicas i
Memial Hoalth and Coummnling Marmmey i
HIViAIDE Secvicss ' T
Hcalth/Eloms Heatth Services
Educhlkisn amt'rru:h'unﬂm Ciby ) )
IEnﬂlnynmw Services T _Fl_'lEl"f'l_-l'- o
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AppHzant: Riverside City & County CoC

Child Care
TI“EI'I!FIDI'H"IEH
xther (Bprcify Below)

CoA=a0s
EX2 029703

hbsinsimn T dameh; b

Ok r (Epecify Bebow)

1Cther (Specify Balow]

. How accessible are basic community  Yes, vety actassibie

amenities (v.g., madical facilities,
grocery stora, recreaftion facilltles,

schools, etc.) 1o the project?

Diarfx

-

|quu1r,-

Exhibit 2
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BppHeamt: Riverslde City & Courty Col k=G0
Frojact: Sheha: Phus Care Froject Based w J5H EX2_D23703

Outreach for Participants

instructions:

1_Whars qomales: parlizipants are soming fran (RequErsd) - Bl of URDEte (he pemdnlags ()
reaiar to tne phaces from whick hameless parigipants e coming {strats. smergperoy shelsrs,
zafe hevenz, or transilona: novsing wie w@Eme dracly from the strewls. smergenny shelter, o7
saln havar].

Totel of Abowa parcenlages [caiouletad! - lhe percorages enlared will surr. in the Tolal of
ansve porcamager fied,

2 f toial 5 less than 100% - indizate tha aler nlazes from which homalcss persons anier ne
projazt, i the text box proveded,

3. Qutrsach pian [requirsd for new propcls) - descrae now e gpicAmtisponsor 0:a03 i hring
harnekses parsons inho the pmiest.

4. Comimgancy pEn (requirsd or new projectsl - describs the corfingency plan that the
aprvicartespansor will mpaman i tne projed expoenences dificoity in il the Bonus
requiremants 10 sarve axclusively homelass and dsabied individuzls and “amilies, The
sensingenzy plan may incduds eevaluating the Intake assessment Jroseduras o outreach plen.

FAuddionesl rescwirsas
ntm: v tiudhea infafindes, cim?dc=viewsemeaiessAndHousngPrograminta
bl Masnaps.hudhee, infoiraining

Compiete or update the form fields in the order of appearance. For renawal
applications, the fields will populate with information from the 2002
application submissien, if applicable. Plaase verify the accuracy of all
populataed fields. :

1. Enter the percentage of homeless parson(s) who will be served by the
proposed project for each of tha following locations.

Note: thls Includes persons who ordinarily sleep in one af the places
listed below but are spending a short time (30 consecutive days or less} In
a jail, hospital, or other institution.

EL o PP WNa SENH fram tha strect or othes incatlons not meant bar humen hakstaiian,

—r
[

e Farzon who came Fram EMmargencyy Shecitees.

Peraome who mflun Epfs Hawens,

Lic™S Fatasns in TH who came diszatly lrom the stvant, Emergensy Sheliers, or Safe Haveus.
@f«““‘j ey 1 Tt of sbove parceniages '

2. if the iotal is less than 100%, describe very specifically whare the ather
pErSONs you prapose o serve walld be coming from, and how these
persans would mest the HUD homsless definition.

=xhitit 2 ' Page 26 ' TR7r2010




Apicent; Rvarsite Ciy & County SaC oG08
Frvnjer.t:_ fS_hEHﬂr F'|I.-I.5-_E.B.'I'E.F'rq'ﬂl;:': Ea.sed_w." oSh A4 DEEI?U"

2. Dazeribe the autreach plan to bring these nomeles:s particlpant:s into
the projact.

The projedt plans to reach poientiai residente by using the SafeHouse Sirect
Quiraach Program, walch ts deslgnad o atract Individuats that mest the
eligibliffy guidslines for praject participation. Residents will be raferred to
Saferouse through several sormunmity Sources fase agendias nclude:
Rivarside County Departmant of Sociat Semvices; Foster Resident
Emancipation; the SafeHouss After Care Program; Incignt; Resident
Cpportunity Center, Path of Life Shalier; Circle of Hape Shaltsr; Hamst Valley
Festart Shelter; former rasidents, current residenls; school counselors and
teachers: foster parents & parents. SaieHouse will also advertise in the In:ucai
papers and aniing.

4, DPezcribe the confingency plan that the applicant/sponsor will
impiemant if the project experiences difficully in meeting the Bonus
requirements to serve exclusively homaless and disabled indlviduals and

families. The confinganey plan may ihelude re-evaluating the infake
assessment procedures or outreach plan.

If the projesd expeRences difficulty n meeting the bonus reguirements we will
re svaluaic our intoko procoedures, erapnd our auirsach pian and stop up oor
nat-working witnin our ol to ensure the: availaliify and referral of approonas
participants,

Extlinil 2 Paga 27 1175200




Appilicant: Rivarsios Cite & County Coc Ch=a0:
Prejpert: Sheltar Plus Care Srman Gased w S5H =MS Q297

Discharge Plz xning Policy

The following question must be comp. -ted by project applicants that are
State ar local gpwvammaent agencik:s.

1. Has the state or local govarning 1td weloped or implemented 2
discharge planning pollcy or protocol > prevent or raduce the number of
persons discharged from publich fun  =d Instifuiions (¢.g. health care
facilifias, foster care, correctiona’ faci “ies, or mental health institutions)
intoy hosnelessnezs or HUD McKinney- ‘anto fundad programs?

=

Exhiolt 2 Page 28 i NATrCD -




Applicant: Rivarsids Chy & County Lo CR-E0E
Project; Shahar Plus Care Project Eased w O5H Exz N20rFLa

Project Leveraging

The foliowing itst summarizes the funds that will be used as levarage for
the project. To add a leveraging saurce to the iist, click on the icon balow.
To view or update a keveraging source aiready 'Ila-iuu chick on the icon
beiow.

Tutal value of wntt&n i:ummltmant 5349 DDD
T AnETER 5345}.[&0-3 !

Txnimit 2 PB.-;]E.' 29 1M 2019




Applicant: Sivarside iy & County CoC CA-505
Project; Shetar Plus Cara Sroject Based w' O5H EXZ_IRGYs

Project Laeveraging Detail

Instructions:
I & writien commiment is nat in--ang & the o of aspication, do ngt enptar the cantnbrto .

Uridocatmenled laveraghns datme may voguk in the re-searing of the Sol applization and kha
witngrawa! of the conditinng’ awarrd.

1. Type of Contrbution regquiezd) - select Caa or In-king o denote e bype & conthbution
bring used ag Ieverrging for this projecl.

2. Mame of Contribusor irsquired | - mrber or opct ke e rame 7 e sonribotion.

3. Type of Lavarsiphg Souree Tequired) - aslect Frivate ar Savarnenenl o cenote e sgurce o
tne contribuiion. The Meignbomned Smbillzalian Fragram (NSF), HUD-YASH (VA Supoortre
Biogeging prgras], and tha Amancan Feinvestmant and Recovwary (AR Ac funds may be
corsidarod Govamment Sources. Appiicants &re encauragat 1o leverage the funds fmom tnese
sorrces, whenayver posgible. Apoicants ihat dentfy NSP furds as & sourcs of iBveraging may
rateava axira paints dunng tne orsecl thrashobe revisw pracaas.

4. Cate of writter commitment [eoured) - erlar or upiae the deie of the witker contibulon.

E. vatue of writlen commitment {required: - erter or updals the total numenc vaive {31 af he
cartributicn.

Alailmal s oS,
hitp'esnaps.hudhre.inferairing
bl pattweve b rlodmdes, o P do=viewHomakeaaAndHausing Programi nfo
1. Select the Type of Contribution  Ih Kind
3, Name the Source of the Coniribution Operation SafeHouse
3. Select Type of Scurce  Trivale
A Nate of Written Commitment 102772010

5. Value of Written Commitmsnts  $348 000

Exnibil 2 Fage 30 140 Tr2010




Appiicant Kiveraide Sity & County Col

Ca-B08
Prajast: Shelter Plus Care Project Based w CSH B

EXz OR%FC3

Homeless Management Information System
{(HMIS) Participation

insiruchans:

1. Parficipaton in te Sol's HMIS [regquired) - mdicata whathes o nod qnnuel cala 1ugarding
nrodect pRrticinants a-e repored ir ihe Gol's HAIS. Click on the "Save” sutor bauow to indizavs
the reoortad data parcantapes or teasurys] koo -pereclpation,

2. IF§he prajact -2 providing paricpanl cata nihe HWLS - indicaks tha ol numker o7
patlcipans sarvec by the prosect. and the fota nuembar of chiens raported ir tne AMIS. Alsa, far
tMSE PAMHCpET Tecors tha were reponac e HWLS, indicde s seresntage of vaioss ol
wane miaging ["Null oo Missing Vawas®] andio unknows (Don'l Know of Refased”]. I tnere wers
0 URKRoWE walues, cnter a "0" valus in any fizd witkin the chart, and disk anibe “Save and
Meet buton baiow Io move on to the nzd paoe of e o

3. ¥ the project is no: providing partiopant £3ta in the HMIS - indisats one of mone of tre Four
tdl s Teasanis}; for nor-particpatior:
- =edaral law prombits [plesse cits specific 1)
- Stae law prohipiks (pleasse e spRcHis law)
- hicw proiesl ro; yel m opecation
- Tithar (olease specify probabition )

Aciditional resourcas:
hitn:fasnaps hudhre.infotraining

All projects must indicate their iovel of pariicipation in the CoC's HMIS.

1. Does this project provide client level Mo
data to HWIS at l=ast annually?

DK o tha "Save” button Jalow 1o aaeer addivors! e fonativn.

2. Indicate the reason for non-participation in - New project not yel ﬂperz_lti::nal

the HMIS
3. For Fedaral/Stste prohibition, ¢chte applicable law. For "Other”, provida
explanation.
Exhioil 2
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Applicamt: Rivaeeslde Sty & Coury SoC 8- B
Project: Shelter Bus Care Proect Eesed w! 25H Ex2_J2d¥id

Standard Performance Measures

Instruetions:

Tor =agh apoiicable oueston on Les Tormy, the Applizant must establish padarmanca
meaasurament geals for this projeci. Al apslicenis are requirsd o se' & housing stebifty goal grd
to galact 31 kst one Athal PaaErEnss measire orowhich the pramee will apod pefcmmance
in fhe Armoes: Pertanreance capst (82A1. Tre  Univeree; colume speailias e toial number of
persons sbaut whom e measme i axnerted o e reporisd. [0 the jTargs: wg column,
applizats showld spacify the number of applcabie clients (e.g.. the numbe~ ot parsans far whars
e gaal 1= ralavant) whao are expected to acnieve tne maazurs wifkiin The rpreratieg year. The
systere wel caleualate & percentage inthe "Tagel 947 columr. For oxampe, § 80 ot of 300
cliems are sypectad to remain in the gamnanar oosing (rogesm o exit (o rdeer parmananl
nassrg. e larac! % shouls be 300%,,.

1. Spacify the universe znd target numbers for the foliowing reguired
porformance maasure(s).
Click "Save' to calculate the targal percent {%).

| I.'ln|.==.|;19 Woasute | Linhmrso (#) o |
Ia. Parsores emaining in permanenl oasaing &9 & Wa end of e sparating wear ; E!
k. PareGns cxiling to permanent holking (s dees o UnBabaldized} derm "

I hve opetatIng. ¥ oar,

2. Choose one income-Telabed pedformance measure from below, and
specify the universe and target numbers for the goal.
Click "Save’ to calculate the target percent (S3).

[ 77 Housing Measurc [ Umivemed® | Temmid)

[ Parsoms sge 18 a0d tider whe malntMned or merensod thar | B
‘ol

- impame [rom &l apurecs) g of the g of tha oparatmg yaarer -
proghTim OKE

oR
|b. Pargons ape ff through B who mainkined of incrassed thilr i
| o ; .

inceare g of Yok amed of the anaraiing year or prog@am exil. !

Z=hibit 2 Tage Sz T




Applcant: Rreerside City & County Cel CA-EIR
Eroject: Zheker Plus Care Froject Beoed e DS Ex2 (aarps

Additional Performance Maasures

Specify up to three additional measures on which the project wil! report
performance in the Annual Performance Report (APR}.

Exhibit 2 g Page 33 1172010




Appiicant: Riversite City & Cautity Col 14508
Frodect: Sheler Plus Care Pmjest Sasec wi 05H Exz 08703

Shelter Plus Care Rental Assistance Budget

Instructions:

Narne of metrogalitar ar ron-rairepolitan fair markst renl ares (recdired) - select Or update fhe
FMR grea in whith the project is locsier. The s te sariad oy state Aboreviation. The semstad
TMRE ares will 0= used to nopuEte the renls in te ohan bekaw,

IR Pamantage jrequired) - the only available seteclior 5 100% of lha area “ME. Rent
ranuess that are greater [101-110%) ar lees {1.08%) then the pubishsd MR fora glven ares
Are no longer permstad. Sl tae rental peyrmants ttia are arawn from LOGSE or HUNDCASS
misst not excaed e ackal negulioes) $enlZor sach wnit or the TR in effoct o1 the lime of
arant axecution, wihicneve: i kess. The FMES are avaikabla ondire at:

Rt fweww huauser orgtataswsime Riml.

I addlion . S+5ER0 And Section & SRO prujecks nay eperar SR or O-bedraar untts only;
howaver, the per unil ranal pavments that are drawn from LOZCS or HODGAPS ey not
exraad the pubbished FMR i3 an 3RO onil s

Se of uits pepulatad’ - thase opilons 8re system gerdidled.

Muriber of units Jrequired] - for each unit size, enfer or upde the numoer unils for which
funding i baing requestec, For renewal projece, tha nemoer! st enlersd shodk] maicn the grant
iManioy wWirkshse”

FMR amnunl (poplated] - thess fizidz are populatad orce the requinee fizlde have heen
satnmatad and savec,

Mumber of months {populaled) - these f2ids Bre popuialed ones the mouirad Goids have been
complalet and saved,

T::Er:.;al {caleulated! - thase lalds are tataled onpe the equited Nelds nave besn COMIIEEC ANR
l=1) .

Additioral resaunsee;
rrtip:Hwosna Badanz infoindex. oim P oo=viswriomalessAntHousingProggaminia
hito fesnaog, hughra.inmtranmg

Metropolitan ar non-metropolitan  CA - Riversioe-San Bernardine-Cntario, CA MSA
fair market rent area (0808582843

Fent reguests must equal 1D0% of FRRR  100% of FMR
Click on the "Save” button jo populate the

budget ficlds bejow

in ihe budget chart beiow, enter or update the number of units for which
funding is being reguesied. For renewal applications, tha fislds will
populate with information from the 2009 application subm|ssion, i
applicable. The pumber of units entered for aach unlt size should
cormaspond io the units indicated an the Grant inventory Weorkshest. The
ren';.saining fialds will poputate once all required Information is completed
and saved.

Sire af Linlts Humbar

Todnl
of Einits .
SRU o = ‘5!}..13;;15::”41-13:**
b Bedmom = Bl
" Do : T TRl
Exhibil 2 11472010 |




Applicamt: Rivarsrds Cliv & Sounty SoC

CABOE
Project Shaltar Pire Sare Project Basad wt G5H Ex2 L2700
2 Bedroome ! I rh"“ a,,”'!-.‘ﬂa
I Baaimeims
asegtoows
5 Budrvans o _
|5 Bearcome B | 1#3;;51 %

]

T Bedrooans

o Enumam:

i Sl T

L AN -

e '."-'!i"\'.'i""?“‘

AL e R TE

":l:l"ﬂl::'lE

i
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Applicant Riverside City & County CoC R-EDG
Froject: Shelte Flus Cane Project Based we O5H EX2_ EE‘?TEEI

Attachmentis

instructions

Logic Mode. - A tomplaie for te logic radal an ba downioadss from the documents meny {7es
lefi hand zide of screen), modifien, saved anc ol ceded nere far tne =xniai = submiseion.

baonprom Cocumeniztion - Docurmentatian of tne soonscr's nonprant stafus mest oe uploadi=d,

if the aopficerl and prajasl sponsor are difersn: =ntities, and the sporsr is 2 nonaralll
arganlzatr.

HAural Wokalwesl - Comdet e miexd gilash bie Ruz al seonkal iget Iocetac unoes the 'Refarence
Feom' section of the zsnaps trainre sile - Yllptesnaps hudhre snfa

FHA Carttication - Mar-PHSs Anplicants for S£2 SRO and Saction § SRO prajecks must submit
& signad and daled lelisr Tmm an awtharnzed reorezentatya of tha orcal Pld coilify Bl e
a'l.ppm::ant ' al.fth:med EE‘ a-::t @n bahalf -;:rtne P'-I.F-‘-.

Uy e Madal es T R FERAOSH | 1 10B2010
Sponsc Monproft T ha o
Documerdation
Fuesl Housing Urite Workeheet | Mo |

“RHA Setifation Latler " No I

e

Exhibil 2 L L Fage 36 | 111 TR0




Epplicant: Rivarside Cily & Coutrtly Col Ca S8
Project; Shafler Fiue Care Propect Based w O5H Ex2 025713

Attachhment Details

Document Descripfion: =40 PBRA 035

Attachment Detfails

Document Description:

Attachment Details

Document Descrlpt on.

Aftachrment Details

Document Descriphon:

[ E sl 2t | Sage 77 nze |




Submitredf poated by oAt

Approvsd by: Tata:
Ertered 'y Dete:
Reviewad by (5= 1=

—

Riverside County Comrnunity Services Directory
AGENTY NFORMATION FORM
Information oh this form: should pertain to the agsncy only.
Please uss the Program Information form to add or change progiam details.,

Agancy Mame:

Lict Alinsas known abbreviationss ather names:

Fhivsical Address: .

Lty Stak=: Ao code: _
Confidestial location: 1 ves [ fo

Hahdicap accessibie® [ Yes U WMo

Mailing Aridress:

Ity Sake Zip oozt
Main Mhona: _ Alermative Phona: _
Fax: TODATYY:
Hotdine: Cthear:
Websie: '
E-roizil -
Lagai Status
O Private, non-proft O rublic-County L Public-State A pPubkc-Federal
1 Faith Based [ For Profit O Otier
Tax Classification:
Year of Weorporation:

Cifice Days and Houts:

Eligiciitty/ Targat Population:
Agency Dascrpaon:

—_—

| amgLages spoken vilrer than English:

SNy Irfemnation
Baga ] ot 2
Flazse pmiplete hith pages




- = | Exhibit B

TeESs
1 Mo Cos 0 Low Cost O Siiding Fe= i1 Danation
O wvary d Ofher )
M=thog of Paymanl
O Madi-Cal O Cash 1 Cradit Cards O Personel Cneck
Fersonnet
Agancy DirectoT: . o Te
Fhone: N N Emiail: L
Contact Nan"le: ) , , Titl=:
Fhone: Erﬁaﬁ;_

Ay additional Information you would fike 1§ 1 be aware of?

SuDmitked by

Phone;

Cate |

Cormomanity
Connect

Please endose your brochure and retarn €2
2-1-1 Riverside County
F.O Box 5376
Riverside, ©A 92517-5376
Phone: (2517 328-8250
Fa; (051 686-F417

genoy Informaisn
Paga 2ol
Olaase tamnipkets both pages




Srirmred by: Paa_
Bovpewed p: Lot

Riverside County Community Sarvices Directory
PROGRAM INFDRMATION FOREM
This form is to submit the prograrm’s datahis, additions of changes.
Pleass summit 2 separgbe ot for eack proaram.,
addivional copies can be mads of this form as neederd.

Anency Name:

Frogram Marme:

List Afiases’ known abbrevighons other namses:
Program Physical Address:

City: State: _ Fpocode:
Confidental meatior.: O ves ~ O MNo

Handican acessible? 1 Yes - M

Mailing Aodress: . i

City: SEter _ Zip rode:
Pragram Phana! Altatnative Phise:

Fax: TS T

Hotline: ' {thar:

Wenslte:

E-mait:

Program Days and Hours:

Program Descripton:

Eligibiliby, Target Bopulation:

Progran Irfamnation
Tape 17 2
Msse camphete both pages




Irake/Apolication Procedure:

- Phone O Appointmen: required O walk-in [ Referral neegad
O Mail -1 Other

Exhiblt T

DocLemenis Kaquirad:

Ar=as Se~vee: (Plzase indicabe spediic argas progran. Samvices)

Reglons
2 Al Rlverside County 2 West Counry O Central County o Soutiwest County
O East County O Coachallz Vallzy o Otner

Cities:

Jip Codes:

s
= Mo Cost 2 Low Cost 1 sliding Fae - [mnation
3 Vary O other '

-—

Mathod of Payment
o Medi-Cal 2 Cash o Credt Cards ] Pemonal Chack

Languanes spokan other than English:

Personmel

Program Directar: __Ttle:

Phione: Eonatl:

Contact Nama: _ . _ Fife

Phione: Emall:

—~—

ra

Any additional Irformation you wauld ke Us To be ayware of?

(=

submitted by: -
rhone: . ] v
Date: B ] )
{Community
{_onnect

PiEase ENO0CsE yuur NPRCOLFE ang rewsrn 1o
2-3i-1 Riverside Counky
#.0 Bax 5376
Rhersice, C8 92517-5376
(951} 228 9250
Fax: (951) S 7417

Pragmam [nfarmation
Page Z of 2
Meaga compleba bath aages




Exhibk D

COUNTY OF RIVERSIDE
DEPARTMENT OF PUBLIC SOCIAL BERVICES [DPSS)
MOMELESS PROGRAMS

CONTRACT ACCOUNTING AND ADRINISTRATIVE HANDROOK
FOR HUD FUNDED
SUPPORTIVE HOLSING PROGRAMS

A GUIDE FOR
DPSS HUD PROJECT SPONSORE

Reviasd Septemtecr B, 2006




CONTRAGT ACCOUNTING AND ADMIKISTRATVE HANDBOOK
TABLE OF CONTENTS

Topit ) Pape
irmrodustion 2
SHOSE o N
Background e 3
cPsSComi@lc® o 4
=L Reguiations and Raferance Materials Wish Site . 4
| ASeoURting Sysiem &
Gillirg Cigimes . B
Ciaim Farm ok |
Remburssments L A
- Rzimbursement Time Frame s 2
Reimbursament Delays z
=250 Mach £
Suppariing Cocumentation L &
Exampies of Supootting Documentafion ' I
Indirent Cosis ' b
|denkifying Line toms d
 Poient Fecord Keaping—Filss 1%
Homeess Cerificatios 11
Homeiess Cariificafior. Requirements 11
Chronaly Homeless Cerfffication N 13
=omelees Cerification Reguiraments mar Desabiily g
- Rental Assigtance +4
Reoorting i
Rsszgament and Monilonng 15
Sall Monitaring Tools 18
Future Applicaions and Froject Renewals 17
APPENDIX
HUD Pregrem Reference Matengls | Appendix i
HUS Pmgram Claim ~orm {DPSE 3106 Farm] i L: 1
Sample Acivity Shest i £
Supporiive Housing Frogram [3HP| Desk Guide 4
Homeizes Siatus Documentation Workshest 4
' Raersont Rant Caculation L 5
Annueal Progress Repors ]
| Sel-Monitaring Tl 7
Code of Fedsra Regulars
#4 CFR Part 532 [Shettar Pius Cars (5+0) Pricrarr. Ruls B
24 CF= Part 593 (Supperitvs Housing Progmm Aule) g
OMB Circulars
(OB Circular A-* 22 1003l Pringiplas 1or kon-Prit Drganizations) 0
. BB Circadar 8123 {Audits o Stales, Local Sovermmanis, and hen-Profil Orgenizalions: 11
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Purpase

| Background

Infroduction

Tnts handook orovides projest aoministrafion guideiings. and financial repotng
requmements for Projest Sponsors under eonfract with Riverside Lounty Cepartment
of Public Socia, Sardses to operats Housing and Urtan Developrent geani-unded
hemebess ascistance programs.  Thage pmorams include, bt dre nol imiled &,
Suppotive Housing, Shelter Piue Care, and Secfion & hoderaie Rshiab. whish =2
Al incluged in SUD Super Notice of Sunding Awaiability (NOFS) Appiicaiior
Process. This handbook does not supesseds any saw, requlabor, ar peicy issuss
by tha . 3. Govermman' or the Depatment of Housmg and wrban Develoomant wih
ragard to these programs. You will find some of these equiemants 23 issusd Dy
the L).8, Govemment 1n the Appandices of this hand ook,

Amistance 1o homeless mdividuale wee authorzed by the Mokinney-Venio
Homeless Assisanca Act of 1987 as amended by the Bousing and Community -
Develnprment A of 1992 approved Dciober 28, 1382, The Act estabiisted
nuUMemus programe o promaie the develoomenl of bousing and suppodive |
sarvices [ auslst nomeless persons in the fransifior Tom steats and shetter o
pemmanant housmg and to achieve maximurm seff-auffizency.

Addiiionalty, the 200 HUD Apcmpriations Act added Homeiess Managament .
Imfornation Svetem HMIS) 25 = mow sliaie acfhvity, The Act permits HUD o
make “a grant for the costs ol impzmenting anc operating HMIS for the puiposss of
collecting undumiicated counis o -omekess peoois and shalyzing paitems o uszof
acsictance funded unde this Act. “roject Soansors will paricmake in HMES when it *
iz avalable. DPSS wil sstablis- secarste HMIS Agreements witn HUD Progel
Sponsors and ohet hameless se-.22 JRvVidems.

HUD believes the besl awprc.-.~ for allevisting homelzssness s Giough &
soremurity-based arocess frat [—i3es a comprehensive response io the diffser, |
nesds of nomeess ndividuals = - tamilies. 7o this 2nd, HUD has developed a
concept 1o enahle somminiies 1. :-aoe 8 somprehensive and coordingied houang -
and senice delivery systam ca! < 2 Continuum of are,  HUD incorporaied e |
hasic tenes of Condvuum of C-= in the disfribution of it homeless assatence
funding beginning m 185, Sk = & trme, many communities have developsc
sarmarEnips and contnued to de iop local Sontinuum of Care sysiome,

D255, a HUD Grantee, has pa- 2ad with vour organizatior. throwgn 2 contad io
bring hameiess housing and 52 .+.c3 0 help aleviats af homeless sub-poprlale
within Riverside Caunty,

Page = - 17




DPS5S Contacts

| Program {uestions | Homeless Programs Unit _
_ | Romeless Crograme Anaivsl - | B51-358-5638
| Coniract Questions | Contracts Unit

Coniracts Aralyst | 957-756.3253

“Fiecal Quesfions | DPSS MRU [Managament Reporting Unit) ‘ N

“[Cindy Hoback | 231.358-6654
|reriz (Saray  951-388-7 750
Lan Bighah | D -S5H-EhaE

HUD Regulations and Reference Materials

Project Spomsnts may view, downosd, o print HUD raguiations by visiig the following
ek Site: http: e hud goviofficesiopimomeless/library.

Paga 4 of 17




L EEEE

Accounting Systam " |

. Reimburzement
Time Frame

Reimpurzemant
Delays

Stansards and The Spansot witl need to demonstrate accountabiliy and prapen siewardshis of e funds °
Canirols gninIstss 40 you o provide sendces Toe Sponser’s financid! system must comply witl.
v Genzraly Accepizd Axouning =nnciples (GAAF)
v industry standards
«  Specific stendards and requirements by grantors and invesiors
The Sacnacr must ;
s implemzn iniema: financsial saneals
+ provide adequate Teparing by skafl end Board members
»  meovide ndependent adi$ reports m e putlic (s apphcaiz)
Billing Claims
Submitting Sder salimn up your astountng system, implement 3 mefhad by which you can resei |
Claime reinburssment for your expenditums, Ensure tnat what you are ciaiming meats the
reairements of the requigtions. 1 is imporlant tha: you retain & 2apy of the TegUlEtions
prvided [ you whan you oiginaly sopled for your grant Althowgh regulgiicns may
cnange dunng the mourse of your grant, the regulations that were i 2ftect &t The me vour
arant wag aparoved will usually 2paly Until your gran: exaires or is renewed, i
Claim Form . Espsnse clgims should be subraitted no later than 30 days after the end of the manth in
whinh servinas ware srovided on the DPSS 31068 HUD Programs Claim Form,
Appandx 1 with the required supperting dozumentation.
Expenss teimburaemans should be ilamized on the cisim form o the extan; ha a ine -
Relmbursements b= = A

lizm numbzr idemifies ther. :
« Sxample: Any cost idenffied 25 Susporive Services should bo totaed and
=ntated on line item 1050

Senarally. reimbursemer. pavinants warants) are sent io you within tirty (300 days afer
rEcaipt of your daim unkess your claimis) contains ermoes, & your elaimis) zontans smors,
somzone will contact you. We will send vou back a lafter indizating fhe difiorences. -
Prase make the comedlions within thirty {30} dave. Howewver, we &3¢ thal yno refum
corechions to DPSS as soor s possible to expedite payraant,

The mast common cause or a delay i oreimbersement is lack of clarty in the
documentation submitted with the Ciaim Form. ¥ we ueed to contact you because your !
slait is mot clear, there wil ke a dzlay in your reimbumement. Please coniadt ine fiscal
siaff membar azsinnad to you: grant § you hiavs any queshons 2hut Now 1o as3ie Garty |

Fage S of 17




I
i Gash Math

inefiglble Match

Supporting
Documentation

ir your comaletion of the Ciaim Fom and susporting documentation,

You are requined o dosumanl the cash match reguired v 4UD (20 % of the wial budige:
for Supnortive Barvices, 25% of the int# budget tor Doamtions, and doltar ‘o7 dofiar makch
o construchon.  acouisiton.  or  rebabilitation.  Howewer the  Sponsors  match
commitments, i higher then ke sunimum required, indisaken In the ~echnical Subrssiar
will b Erinding &nd must e deoemmettad as well.

Supnprive Housing Program Onby

Cast malzh documeniaion may be submitied with monfily biing ciaims howswar .
dosumentatior mesi be subritted tn OPSS quarierdy. OPSS will venfy wtilizatier of the
cash maick through 3 montily desk review anc on-site monfenny visis.

hiatching funds provided by e probect sponser must be morssy provided 1o the project by -
one o mare F the Rillowing'

Frojact Sponse

Federal Govemiment

State anc insal goverment ésubject to mainierance of efort raouiremens;
Privale respumas

a & B @

Mon-cesh resourses such as in-kind conirutions of goads or sorvices sannet be usad 1
ffill maiching fund requirsments.

Supportlve Services Maich [Sheitar Plus Care Only)

The appficant mus: ratct the agyegate amount of Sheller Plus Care rental assistance |
with - an egual amount o supporiive services, The documentaiion reouirement for
Supportive Sarvices maich ke same as for any sxpetise fnal is part o e propct,

The matzh is sveral, not vear-by-yaar.
Tha malsh i5 nol mmpcment—by—mmpunanl bl ewverall.

» Fach paricipant need not receive the same amounl of services as renzal |
assistancs,

s that already have bean reimbursed by the grant may nat be used a5 matshl

Tne penzral ruie for suppoting documenzaton is that for any progra cost tha s o be
rembursed (o Used 2 makh), provide the Mvoics which documents that 3 cost was
inzurred, and a Teceip, or & 2opy of & chook, or o chook stub to subsiantiste the amount
paid. Supporing dosumantaion must be fegibk, cear, and organized. DFSS must be |
able to tie your request ta tie amounts claimed aftsr each ling iwem on the Clam Form.
Goste can only e reimburses it they havs been included in the Techmics# Submissn.

»  Documentation for ke ine iemes sholid e clipped together and identiied with a
summary sheel of ‘2l tdendfying the Line tem Number or he Activity 25 listed
on the Claim Fomm.
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| = A pproatishest flemizing the expanses, or at A minimurs, 20 adding rmashine Bpe |
showAng the expenses with a mawhing amourt or the oairn form is heptu. The
| chearer the infomhation i al you provide. the quicksr we will be able i Jroess |

thie sigimn
| Exsmples of Uity Gost |
Supperting :
Dezumentation o Tne lnvoice is fre utifty b |

+  Srogh of paymentis 3 check, or 2 racsipt from tne ubility company:.
Salanss:

« The Invoice is e tme sheaticard signed by the emploves and the supanisor,
and # recard of empioyes acfivities (Sampie Actvity Sheat Appendix 2] that
dozuments the hours attibutar to the grart. [0 has informed us tat 8 sTaig
parcentage of dme sliacates is not acoaptable documsnitaiion of salary chamed 1
the grant. :

e Proo of paywent is the payroll ragister. of copizs of the emolovss's pay chesk.

Empiovae Seapefis:

+ The wooe iz the premium notice from the healt, dental, vision, or watkers'
sampensator. insurance sompany that decuments e coverage parad for the
BMplOYEES,

«  Proof of payment is e ceck. of if naid in sash, & copy of the rezeiot

wrOCATES

»  he inyoice 5 ihe Teceio,
o Pro of paymen: is B copy of e cieck.

Far recsipts containing oth grant ant non-grant isms; subtaet all iems nat coverad By
the grand and the ales ta, sesocisied with ihosa itams. Grocenes g aTe o consUmes
by residends in the faddity are gensraliy coversd under BUpDOTve Sanvices  Sowewer,
somatimes stafl will pick Uy items al he grocary store that shauld be funded througn
Opergiions. i non-grocery lesns are purchased nots which linc: temm tne tems; s 2% to be
chared.
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| Indirect Losts

ientifying
Ling ems

[ am ra mllesimems Fme i e at Tnondt

sortract Wit OEao iI'II_.-1i..|I.,.|l:|:| at allowancs for indimsel Sosts, i will be allowed L...u- H“.E iats)

of the wmr o your sroanizsiior's contract .

e P55 has beer pravided 2 copy of the approval of fn2 cognzant agendy iof {ns

indir=ci ost aliocatior, which nieats the reouirements under OWME Circwar A-722,

= The itstnz in the allosation are spproved line items in the most recani “echnical
Submissicn,

Wiost of fe ine items are sat-aescrigive, but sometimes i is dificull to figars oul wers to
clair an supense. Here are soné expianaions o he ding iterms that usually cavse the
greates! di¥iculy. If aftar you have checked the Desk Guide, Appandir 3 anc Sill naye
questions about & lin= iten: the: does not appeat hars, please call Fisoa o the D285
Homeless Frogram ‘Jnit.

1030 Cperating Cost

Cperating cosks are those costs assosiated wit the day-in-fay aperation of suppotive
hauzirg and for which & cash payment i neated, Dpenating costs differ from supparive
service costs in thal ooarafing costs suppor the funciion. and ths operaton ot tha project.
Trey do ra; suppari the coersion of organizatior except Bs related o the HUE-fimded
proes. Cxamples are:

»  Ulites _

= Ropars [Repairs sovered in the kasz arz not rimbursamiz)

»  Mainienanca

=  Fumishings
Eel for transporiing parficicants

» Szlarizs tor siaft rot dedivenng services, suck: 35 4 project manaper o~ executive
dimzior.
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Exhlbit O

1050 Suppaortive Seridces Costs

Juppartive Services costs are irese oogi associzted with oroviding direst services fo the
aliznt, which includg, bl are noi limiled to the fallowng:

v Childoars

»  Salanes of employess poviding direci asrvees 1o SFTns
«  Empioyment agsistance ard coursehng

v Chiipatent heall services

»  LAse manajemant

v rDod

+ Housing

«  Piacement essistance

»  Mutrfigrizn counszling

»  Assistance in applying for and securing Senefits

o Transportation assosialed with e oslvery of supaartive services

Exampizs: Mansy for bies tokens to go to mentai neatin counseiing or the purchase
of 2 van to Tansport hemeless children to daycare,

Ti %8 e Dolicy of Riverside Courky thal mbasco and aicohal oroducts will ned be & coverad
EUDENSE.




| Record Keeping |
! Files Coligwine are recommended fies tha: vour arganizaien shodld keen to fasiitaie HUD proes: ‘
' onlioting and 15 hels meet SMB Circular remuimmants.

Manitaring File Zapies of moniisning comespondence
Feerineed raomesoondenze from DPE3

Annual Progress Se00ts

Sem-annua Repors [ applicable]
hhanfioning concems, finclings, and responses

Evidanees o coraciive acton
Financizd File

Fapuests for advances or reimbursement
Copies of audited financial staisments
Requests vousiers for hamelzes aranl paymentz

|ine item budgets
Cerified post allocation plar (F applicaols)
Rehabilitation,
Mew Refabiiiation cordas)
C““’f"”?"‘““r Plans and specifizations
Acquisition Fhs Development plans
(¥ epplicacie) Wark write-ups
sost estirnaies
Commpetitive bids
Emaronmextal rapart
Maintonance
File £,y property inspecion reports, (2., fre inspectons, cods emoramen’
Ralated dosurmeniatior
Carraspnndence egading follow-up o any toea, federal, or station inspacion.
RasidentCiend
Tanant File (Mate: This information mus: be completed for eash program cierd enrolled in 2 HUD
homelsss [ragranm;.
Appiication for program padicipation
Beneficiamy data
Initial assessmenticacs bistory
Setics pan
Residantial rant sortaon, T appliicable
Raassessment(s)

Srogram changesidate Df release fram program (insding initial nsatior or addness)
Ciate of relesse foon provaram fincluding infia! ocaiion or addraes)

Documentation of iemimaiian or appeals

Follow-up doctimentsinn on progremt rasidants ko deismmimst program swessss)
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Program Program regutations
| Procedure File Frogram guidance and prooedures
i Racidani intawe and diEcharge omosdires |
| =rocedurst jor residen: nen; caisulaion '
. Procerdunes relabve to resigen’ superisian |
L Procuemenl mk osRiures

| Othear irfomation and direcfives receiver ram DPSS

— -

Homeless Ceriification Criteria

| Homaloss B of $he mawEments for unding. unde” tne Sapoorfive mousing. Shaler Pus Sare, anf

Cartification Seefion & Modersie Sehab program is thal recipients of housing services, framsfiona ar

Raguirements  pemmanent, musi be nomeizss. For e purmnses of the three programs addressed in this
hanghook, a person is considercd nomslese only when he of sne mides noone of be
slaces deseribad palow,

1. Places ny* meam fof hurman habiation, such as sers, parke, sidewsles, and
abandonad buildings;

+ Supporive sarvices oniy projesis provide services such 23 outragch, food. Realt
care, dothing to parsons who reside.on the sests. In most cases, it e nol
feanibl: io mowite the homeless persans tn dneumen that ey reside on the
srmat | is suficient for the proect sponsors staff to cerify tnay the persons
served indesd, reside on fhe sireet  The culrsach o service worker shaukd sgn
and date 3 general cariifivabon wetifng Biat serdzes ame gong ta homalass
pereans and indicating whare the persons TEside.

» The proict soonsor should obtain inormalien to indicale that 3 parfiipant is
caming from fhe strest, This may include names of sther nepanizalions or outreach
worcem who have assisted fhem in tne racent past who might provide
docemantalior.

¥ vou ae unatz to verify hal the person is Soming fom residing ar te etrees,
have the parfcipant prepare or yol prepar & wiittsn stetsmen about the
parficipart’s previous livimg piace and have the padticinani sign the sigtemen: and
tate |, Merely obiainireg a self-cerfiffcation Is not adequate.

If the paricipanl was refsmed by ar. sutreash worker or social serieg agency, you .
must abtan writan varification fram the ieting orpanizalion regarding wiers te
nerson hes been residing.  This verfication gnould ba on agency letisrhesd,
signes, and daied,
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2.

LI

AN eMmargency shetter ‘ |

v The prosest spongor shouid have writer yerficafiar from the ememency shelter |
staf that the participan nas besan residing al ha emargency snetier fo- homalezs
gersons. The verffication shauld ve on agency lenemeasd, signed and cated

Transitara or supportive howsing - homeless seracns who ariginaly sams form the
gireets or amargansy shefers,

= The umjeﬁ‘; ghansor seocid nave witten warfication rom e fransmonal Fwsing
faciliy siaff that ihe perfizipant has been esiding in the transitional hovsing, ke
venfafion shouid be on agency wiermead, signed and date,

»  AddMionally, the proect sponsor showt have whtter verdcation fat e
aartiepanl was fiving of the strests or in an =magency shelwer prok o lving in tha
ransttiona: Sacilty or wes discharged Tom an institution o 2vicied prior to lving in
the tmnsitional housng facitiy and wouk have been homeiess i not ior e
transigonal howsing.

&y of fhe above places, bat is snending a short Bme {up io 30 consecudve Gays) i a
nospiia ar ofner insttution

»  The pojec: sponaar should have wiitien verifizaiion fom the institutior's staff fhat

tne parficipant has besr mexding in the instiufion for 30 days o iess. The
venization showild be sipned and datad, |

= Addifichally, te project sponsor should have witten verfication that the
paricipant was residing ©n e streator in an emergency shektar prior to the short- |
tamm giay in the insituton.

Within 1 waak of baing evicted fram 2 private dweliing uni! and no subsequent |
residence has been idedfified and the persor, lacks the resoumes and support
nebworts nesded 10 obtain howsing,

= The project sponsor must feve evidance of the fomal eviztion prozeedings
indicaing that fhe patichoant is being =victed witnin the week bedore feceiving
345F assistance.

» If a parson's family i svicling nim oF fes, o staiement desenhing the reesnn for
swiston should be skmed by the Bamiy member ang datad, in ofher w2y whers
thars is no farma: evition propess, parsong are considerad svicted when thay ars
omed gut of He dwsling uni; by circumstances bavond $eir control. © thoss
instances, the Drokect sponsor must obtain & sianed and Sated satement om he
narfizipant descrbing the sttuafon  The project sponsor mist make efiors ic
=anfiny. Ihai these cicwmstancas ars true and Rave wrilien veriiicaiion describitng !
fe afforts and attesig to thetr validity,. The venification should be signed and
diatad.

P
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Chrronically
HomslasEnasE
Ceriffication

Homaless

i Carfificatinn
Retuirements
| for Disability

» The projent spomsor must also have informatior on fie income of the partizipant ;
and whet sfforts wee made to obiain housing and why, without e 3H7
sagistancs. the partoioant woukd be fving on She steel or in an emangency
snelE:.

m

Within 8 week, from: being tischarged from an wsiluizan, such as a ment heslth or
substance abuse Feamnent facllty or 2 jaillprison. m which the parson has been a
resident for mors than 30 consaculive days and no subssquent residence hes. De2n
dentfied and he or she lake fe respurces and suppori networks neaded to obEin

heausing.

« The project sponsor zusl have evidence fram the snstiution’s staf that the
sarticipant 15 peing digharged within the wesk before receiving 5% 2ssisiance.
The proec, sponsar mesl alse have informaiion on the insome o the participant
and what efforis wer made o obtain housing and why without the SA
acsistance, the parficpant wolkl be fving on e sireat or it and smemeancy
snelist. :

7. 1 flesing & domestin visdsroa housing siuation and no sulsequsnt resigencs fies Dean
identifias and the persor jacks tne resources anc suppot networke pesder to obiEn
housing.

+ The project sponsor mest have written verfiicaion from. the paricipant that hetsne
iz flesing & darnestic volance sluaton. ¥ the sarticipant i unable to omepare the
varffication, prepare a wiritier statamenl about the' particlpants arevinds diving
sifiation and hiave the pariicoant sign the satement and date it

HUD nas esmbished a category of “chronically hemeioss ! which % definad as "an
unaccompanied homelese indvidual with 8 disabing conditor whs has ather been
eonfinuously homeless for o year or more, of has had al lepst fw- epindes of
homelessness in the pas: frves vears.” To be chronically homeless a persan must have
huen on the strests or in ap wmergency shelter (e, not frarsifions/ housing} duning
these stays. Projct Sponsow are reguired to frack ceonically homséess individuals and *
aritsr $he number of particiarts in the Annual Pogress Report (APR).

In T:ckiion t tha requireman hat ciients be homaless the Shetter Plus Sare Program and
the narmanant housing comosaani of the Supponive Housing Pogrars may only serve
peapia who ‘mlsc nave & sisabilly. A disahilty may be physical or memal iuding
devaiopmental, or an amoyiorel tapairmant due soiely to aleohol ar dug abuss, Parsons
fiving witn HIV/AIDS are consigered disabied for tne Jurpeses of thess programs. Sarsons
who meed fe above definitions of deability sre ehglbie to poricipaie ik these programs as
long as the disability:

+ |5 axpected {0 be of img-continued and indefmiie duration;
« Substaniially impegestis o: ner abllity 1o fve indepandantfy: and
» |z of such @ nature that tihe disabiliy could be improved by mase suitaale nousing
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Participant
Rant Charges

- Rent

Caleutatione

Pariicipant
income Review

_E:und'rtinns.

Domumentation of both the Hamelsss swts and the Disabilty siatus are required,
Accaptable documentation is 25 iollows: :

»  Projec! sponsers are mquirsd © comolste a Homieless Stafus Documentation
Workaheei, Appandix 4, and renm it with approprias suppoting dncumentaiion
(se2 SHF Desk Guids) to the DFS5 Homsless Programs Unit each month wt
yOur Cigims for every hew diient andfor tamily that racswves Suppartive Sarvices or
moves inig @ ity finded by the Supporfve housing, Shaltar Plus Care, or
Saction 2 Moderake Rshab programs.

+ Droject spansors must have wiitten verfizatior. trom # gualiist solte thal tha
pETSof NEs 8 oisabty

Rental Assistance

—

cypportve Holsing “rogram pmjects are nof resumed to charge =enl. However, if & lescal -
project racaning SHE Tands desides to chame fent, specific fedaral guidsiinas aoply.

Al Snetter Plus Care progran fecipients end Suportive Housing Program secipients who
shargs Ereir parGsipants rent must charps rent in ascordance witn Sacfior, g of the
Housifg Act of 1957, The Resiclant Calculation Workshesl, Appendix 5 2nd the most
cument Houzing Auinorty Utliy Allowancs must be used 1o dstermine the amount of rent
jrat can be charged to aregram. parbcipanls. Please rewer o e Dizsk, Cuide or addional
information.

4 megula review of paricpant ncome {ai lsast annualky) must be conducied for all
resigen's being charged rent. |f theme i a change in family composition, o & decrzase in
rosider incame. he residen; miay raquest an infedre review of incoma anc the rent
adjusted accoingly,  Residents who raceive an nciease in income nzed ot have fair
rem; incrazsad until fhe scheduled (annual] reszamination.

Reporting

A. Taporiing due cales are defermined by & projects dperating slal zlz, Eash year -
s funcied separstely, end lunos cannot bs aulmmaticalty rolled over from: ore year to
anothes. Additionaly. fids may onfy b2 rolied over wiinir: the same mult-yea” grant |
sonisact funds may nol be rolied over from oz conbas to anoiner.  3pansds must
contact the DPSS domeless Programs Unit if mllower from one year to anofner in
multipla ysar grante & requrired.  Ploass note Shat difiorent programs nave difarent
oparating star cates:
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| Operafing Start t,  Suppartive Housing Program opesaiing start date begins on the first of the monik I

| Cata which parlicipants begin fo recaive services. Start dates bagin after completion o
' acguisiion, mew conatuction, or rehabdiialion aciviies. Please rafar o tne SHY

i Dzl Guite.

| . 3. Snefer Pleg Care Pmject Sponsor's cortracd “Agresment Temr” date iz the '
apsrating siart dats for the project. This dete cannol presade the Smant Agreemen!
Gake harwsen the Couny of Riverside and HUL.

| Annua
' Progress E. ail 3HR, §+C, ang SRO Sponsors are required to mview tnei: progrems anrualy and
Raport report the outcomes fo the DPSS Homeless Pogram. The standard format for this -
ameass is the Annua! Progress Report (APR). Appendix 6.
1, Througn tne A7F, Sponsors report on how teir project hae me! s ssctives wr the |
wlowing goals:
2. Incraasad rasidental stabilty;
E. Increased skill izvel andior moome; and
h. Greater seli-demmmination
I
2, Spegific perbmmance messuras for each of the firee poals mug be extdished
based ot fha heeds and chamctensics of the homeisss population to De sanved.,
~ Bemi-Annual
Repart C. The Semi-Ganual Siatistical Repart (EA3R, also referred ko as the Sem-annual Repat]

i o longet required by Preject Sponsors unless reguested in wiling oy DPSE. [RS8
- wili provide appropriate foms. if this reooel is requesied.

Assessment and Monitoring

& Riversite County is on renord as the aoplican] and granise for the HUD gran: funds yau
Tenoivg. Ac ouch, the Riveesidie Doimty DRSS is responsible for ensurisg that ‘ne unds
receivad by Proect Sponaes are ulilized accomding bo fedecal baw and policy, ant that
nnaks esfabiished in na Projest Appication Techmica! Subeission, and Gonfrat are
besiig miet. Ta ensure thal the County and Project Sponacrs somply with HUJ and al
aoolicable pofices, DP35 wil comduct onsite prograr, Gnancal, and coniract
comphanse manitaring visits at lees: antually.

B. JPSS renires Sponsors to submil suaporing dosumentation reiated to fiscel cisinis
prior o mimbursement. “his requirement afiows DRSS 1o valdate the use o fnds at
the: tme af-paymant far nasrly 100% of expandiures, fnershy minimzing the nesd for
coreciive actiors either asa resti of monitoring or an annal audit,

=, Heviews will be conducted. at least annually, by repressntalives fom: fhe Hometess
Programs Unikt flead) the Sporsors ligison from e Fscal Unit, and the Gonbacts
Adminisraton Uil The owposs of the monitying vist is 10 assess now wa! e
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Seff-Monitoring
Tonts

1l

{2

Sponsal 1§ Implemeniing s grant andior o offer tachrical assistance in e fobowing
arams:

Dooumantaiion of homelpssness
Contract complisnce

Frogress in achievnp omgrar. goas
Zllen: ran- calcuisions

Documentaiion of servies providad
Review of intarnal confols

Fingneial ancouniing

Reporing systems

Cagh rarens

Sypenditures of cash dsbursaments, and
AMIS implementabon ad documesnlabor:

e B = B2 T R R

— = L3 rEr

—F

. I pranaration for the an-sie monfiaring s, te monitarng team wil conast the

Sponsor o strange a mutsdiy convenient dats for the visl., explain fne purpose of the
manitoring visit, ant wrovioe an advance ooy of he montioring mol.

. The County will follow & moniorng man and conduct 8 Monioring Visit znranc:

Meating and Exit Me=fing. During the Ertrancs mesting, the monltaring team wil: mest
Srojec] SponsaT key personel and provide an cvarview OF te Teview process. At Hhe
Zyit mesting, the County wil raview and commeni an arzas which might be a finding o-
g comoath during He visit

. 0755 will prepare MonTionng Hépnrl frr biee eview ot bate- than thity 730 days after

ihe visl, The Sponsor will be piven, i agpropriate, thiry (307 éavs o respond i the
z=port, including & St action plan for review and approve: by DEGE.

. Tue Suppartive Housing Program Seif-Monitoring Tools 2t Appenadx 7

are: prowiled to assist your organtzsfisn i maintaining or impraving the efieciiveness of
== projects.
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Future Apalications and Project Renewals

—

I} your organizaikn wishes to renew its comrac: wifn Reverside Courny DRSS, you whl n2ad
to appiy thraugh the HUD Super NOEA (Notics of Funding Byaiiabiity’ process dunrg he
fina vear o: your active gram

Your rerewal appitcatian wll b submitted a3 par of the Cownty's Consalidaied Appacation
funless theTe have besn signiicam problems with your project].  Problems that coukd
orevent & pogram from beiny submitied for Tenewal, or receiving & low rankimg scote
inciuge, bk ara not fimised b, e o meet program goals mismensgement of funds, or
failura to sarve the pooulatian iargeted ir. the Tecnnical Submission.

Diuring the spplication prozess all apnlicalions are evaluatsd and ranked by an astabliznsd
conmittze.  The itefia Tor ranking projects s established annuatly hesed upon needs
caused by gaps in fhe Continnr o Sare. Renewal apolications are qanerally rankec high
m the ayatiration process bacise failre to renew them would re-creaie gaps m semvice
izl the projects are intended 1o fil. However, if wojects are not permmming according to
e sommitments mads in the Technicel Submission o the cortract witn the County af
Siverside, there may be justficsion on the sar of the committze fo kower tne: rEnking.

The County, with the ranking smmities's recsmmendation. resenves the righ to naduce Lhe
lengtn of time for which projects are funasd, For example, the mavimem length of bime far
a suppartive housing prograr ract 1 te funted is tree opereting y2ars. That may be
reducad to one o two years 1 alkow for e funding of Jther wortny projects.

Fage 17 of 17




Exhibit E

]

n Craumty Dewartnsmt AF BukRlie Sorizl | Cardiran
H cunty Uonan LS =DCIE »arargs

ENANT CHANGE NOTICE TO RIVERSIDE COUNTY
HOMELESS PROGRAMS UNIT

e

TENANT MCVYE CLUT

Tenanl Kama:
Addmess:

Last Drate of Ocoupansy:

TERANT MOVE IN

Tl M. . ' . |
Address: _ .
Crate of Initial Docupancy: _ _

Aftached:

!:| Homekags Cortification

:_!_ Jisability Cerlification tor Peimanent Housing
E Rant Cakulation

Signanis : Daze

TIE (& O v,

Grani #:

Late Aaczived:
HO5 Date Compuated:

EE—ah T T T 'I_\'_=E_.l=l=l= - T T T
TIBAF quiy (Byas: TENAT CEANGE WO TR T RIvEesI0E COTHTE HOMELFSR PROGIAMS THIT
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