Riverside County Department of Public Social Services
Contracts Administration Unit
10281 Kidd Street
Riverside, CA 92503

AGREEMENT: HO-03766

CONTRACTOR: Riverside University Health System - Behavioral Health
ACTIVITIES: Coordinated Entry System (CES)

TERM: , December 1, 2017 - November 30, 2018

MAXIMUM REIMBURSABLE
AMOUNT: $500,000.00

HUD PROJECT NUMBER: CA1449L9D081601

RECITALS _ _
This Agreement is made and entered into by and between the County of Riverside, hereinafter

referred to as “County,” and the Riverside University Heaith System - Behavioral Health, hereinafter
referred to as the “Subrecipient.”

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

896 the Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009,
42 U.5.C. 11381 et seq.; and ‘

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

NOW THEREFORE, DPSS and the Subrecipient do hereby covenant and agree that the
Subrecipient will provide said services in return for monetary compensation, all in accordance with
the terms and conditions contained herein this Agreement.
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HO-03766

1 D'EFIN'ITIONS‘

As used in this Agreement the fo[lowrng terms are deflned below unless the context mdlcates
othenmse

A.

The term "2-1-1” refers to 2-1-1 Riverside County;a' designated. 3-digit number that aliows
callers to receive up-to -date. mformatlon and referrals to health and human ‘service
agencies. ,

- The term “Apphcatlon refers to the approved apphcatlon and its submlssmns prepared by

the Subrecrplent whrch is the basis on which HUD approved the grant.

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

The term “Draw Down” refers to the wire ‘transfer system ca!led Llne of Credit Control

‘System - Voice Response System (LOCCS - VRS).

The term “DPSS’ refers to the County of Riverside and its Department -of Public Social
Services, which’ has administrative responsrblllty for this Agreement

The term “HMIS" refers to the RlverSIde ‘Courty Homeless Management Informatron
System

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

- The'term “'PrOJect' refefs to housing and/or- supportlve services for facilitating the movement

of homeless Jindividuals through the Continuum of Care into mdependent permanent -

_ housirg.

“The terms “Subrecrplent" or “Contractor" refer to the Riverside Unwersﬂy Health System -

Behavioral Health, the entlty under agreement W|th DPSS to operate the project on a daily -
ba3|s

The - term “Subcontract" refers to any contract, purchase order or other ‘purchase
agreement, including modifications and change orders to the foregoing, entered |nto by the
Contractor with a subcontractor to furnish supplies, materials, equipment, and services for
the performance of any of the terms and condltlons contalned |n this Agreement

The tenn "Subcontractor” means any suppller vendor, of firm, that fumlshes supplies,
materlals equment or services to or for the Contractor or another subcontractor

The term “Continuum of Care Program (COC Program)” refers to the HUD grant program
designed to promote communitywide commitrnent to the goal of ending’ homelessness and

_provide fundmg for efforts by homeless sennce prowders

. The term "Technlcal Subm|SS|on refers to the second phase -of the application process. .
~ Applicants who are condrtionally selected for funding, are required to complete .a detailed
. prOJect plan that contains technical mformatlon not descrlbed in'the orlglnal application.
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IL.” DPSS RESPONSIBILITIES

A. DPSS shall assure that the services provided by the Subre0|p|ent comply with all applicable
federal, state, county, and local government laws, rules, regulations, policies and
procedures

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

C. DPSS will assign staff to monitor the performance of the Subrecipient in performing the

" terms, conditions, and specifications of this- Agreement.. DPSS, at its sole discretion, may
monitor the performance of the Subrecipient through any. comblnatlon of the followmg
methods which may- include, but are not limited to: 1) periodic reviews, including on-site
visits; (2) evaluations of the quantity or tevel and quality of services provided by the
Subrecipient; (3) annual inspection ‘of all available fiscal statements and other records
maintained by the Subrecipient; and (4) annual statements that the Subrecipient is required
to complete under. th|s Agreement.

Ill. SUBRECIPIENT RESPONSIBILITIES

A. The Subrecaplent shall be responsible for the overall administration of the Prcject including:
overseeing all subcontractors, client services, and case management, medical care; social
services support, and legal support. The Subreclplent will also provide client linkages to
other sources of support.- The Subrecipient shall provide services as set forth in the Project
Applrcatlon attached hereto as Exhlblt A, and incorporated hereln by these references

B. The Subrecipient must ensure that all CoC program partlclpants comply with the regulatlons
applicable to the CoC program as set forth in 24 CFR Part 58, and 24 CFR Part 578. In the
event that any federal or state laws or regulations, including without- limitation regulations by
the. Départment of Housing ‘and Urban Development (“HUD") add, delete, modify, or
othenmse change any statutory or regulatory reguirements concerning the use or
administration of these funds, CoC' program partlclpants shall comply- with “such
requnrements as amended

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

For general inquiries regardlng agency and/or program reglstratlon Subrecrplents may
contact 2-1-1 by one of the followmg methods ‘

Tele_phone IR B (800) 4841123 o (951) 686 4402

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

Agreement meet the criteria specified in federal law for participants served under the
Contlnuum of. Care Program.

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

F. The Subrecipient sha[l comply with the Educational Assurance requirements as stlpulated in
the McKmney—Vento Homeless Educatlon Assistarice Improvements Act.. -

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

1. Partlcmatlon is defi ned by HMIS training attendance complymg with Riverside County
HMIS security pohcres and procedures, and entering required client data on a regular
and timely basis ensuring completeness and accuracy of data entered in HMIS.

2, DPSS retains the rights to the HMIS and case management software apphcatlon used in
_the operations of this _property. -DPSS grants the Subrecipient an exclusive perpetual
ilcense to use the. HMIS software for the term: of thls Adreement.

3. The Subreclplent shall ensure that employees using-HMIS for client intake capture all
required data fields, as sef.forth in the County of Riverside Continuum of Care’s HMIS
Policies and Procedures Manual, | which. is located: on the DPSS website:

htt,t_)‘:]’ldpss.'co.riverside ca. uslh:omeless-programs

4, .The Subrecuplent must maintain a valid HMIS End User Agreement on file with DPSS,
"~ which is Iocated on the DPSS - web3|te http fldpss c0. rlverSIde ca uslhomeless-

progd rams.

H. The subreC|p|ent agrees. to partlclpate in. the County of Rwersude CoC coordinated entry
system. This coordinated assessmenit is ‘a key step in assessing the needs: of homeless:
individuals and . families. requesting - assistance in prioritizing those household's for
assistance. Establishment and operation of a coordinated assessment system is a

- requirement of 24 CFR part 578.

V. ‘FISC.AL 'PROVISIONS
A. OBLIGATION
The. Subremprent shaII be relmbursed by HUD, utilizing a draw down process for an amount

not to exceed $477,273. The County shall be reimbursed by HUD for an amount not to
_exceed $22 727 Sald funds shall be spent according to the budget shown below. .

e '. IUDGET CATEGORY e il =t Total e
"SUPPORTIVE SERVICES .~ - ... | $454.546 |
ADMINISTRATIVE cosrs (SUBRECIPIENT). ~ - . o $22,727 |

‘ SUBRECIPIENT TOTAL |- $477,273 |
ADMINISTRATIVE cosrs (COUNTY) i 822727

- — “GRANTTOTAL | ~$500,000.00
_(T0'0119_v9.1)' - Page50f16 | LK



HO-03766
B. METHOD, TIME, AND CONDITION OF PAYMENTS

1. The Subrecipient shall submit to DPSS a monthly claim in accordance with the
Administrative Handbook (Exhibit D).

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

a. Cash Match Documentation

The Subrecipient shall provide cash match documentation as set forth in the
Administrative Handbook (Exhibit D) and the Project Application (Exhibit A).

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

C. REALLOCATION OF FUNDS

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

V. GENERAL PROVISIONS
A. TERM OF AGREEMENT

1. The Agreement shall be effective from December 1, 2017 - November 30, 2018.

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

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

B. BACKGROUND CHECKS

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

C. CONFIDENTIALITY

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

(T00119 v8.1) Page 6 of 16



HO-03766
‘Each party shall ensure that case record irfformation is kept confidential when it identifies an’
“individual by name, address or other infarmation. Confidential information requires special
‘precautions to protect it from loss, unauthorized use, access, disclosure, modification, and
destruction. :

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

Contractor shall ensure that no person will publlsh disclose, use, permit, or ¢ause to be
published, disclosed, or used, any confidential information pertaining .to any -applicant or
recipient of services under this Agreement. The Contractor agrees to inform all persons
directly or. |nd|rectly involved in administration of services provided under-this. Agreement -of
the above provisions. and that any person deliberately violating these provisions is guilty of a
m:sdemeanor - '

D. CONTINUUM OF CARE PROGRAM COMPLIANGE

By executlng this Agreement the Subrecipient hereby certifies that it will adhere to and
comply with the following as they may be applicable to a recipient of funds granted pursuant
to the Continuum of Care Program, including; HUD Application,. Technical Submission;
Continuum of- Care Program. Interim Rule (24 CFR 578); Administrative Requirement for
Grants and Cooperatlve Agreements (24 CFR Part 85) this Agreement and the applicable
Notice of Fundrng Avallablllty (NOFA).

E. '.CONFLICT OF INTEREST

The Subrec:prent covenants that it presently has no mterest in, mcludlng but riot Irmlted to,
other projects or mdependent agreements, and shall not acquire any such interest, direct or
“indirect, which is, or which the- Subrecrplent believes to be, incormipatible in any manner or.
degree with the performance of services requrred to be performéd under this Agreement.
The Subreuprent further covenants that in the performance of this Agreement no person
hawng any such interest shall be employed or. retained by the Subrecipient under this
agreement. The Subrecipient agrees to inform DPSS of all of the Subrecipient's interests, if
any, which are or which the. Subrecipient believes to -be incompatible with- any interest of

: DPSS The County W|Il make final determlnatlon of any dispute about conflict(s) of interest.

A copy of the agencys Conﬂlct of interest . pohcy should be submitted to DPSS upon-
executlon of this contract.

E. DEFAULT T

1 . A default shall con5|st of any- use of grant funds for a purpose other than as authorized

_by this Agreement or fallure in the Subrecipient's duty to provide the supportive housing.

for the minimum- term in accordance with the reqmrements of the provisions of the

" Continuum of Care Program Rule, the Application, the Technical Submission, or this

_Agreement In the event of an-occurrence of default, DPSS and HUD may take one or
“more of the following actlons

(TO0119v9.1) Page 7 of 16



- HO-03766

a. lIssue a letter of warning advising the Subrecipient of the default that establishes a

date by which corrective actions must be completed and puts the Subrecipient on

notice that more senous actlons will be taken if the default is not corrected. or is
-repeated;

b. ,'Dlrect the Subreclplent to submlt progress schedules for complet:ng the approved
actlwt[es ' .

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

d. Direct the ‘Subrecipient to relmburse the program accounts for costs mappropnately
charged to the program; and/or

e. Make recommendations to HUD to reduce or recapture the gra-nt.

2. No delay or omission by the County in exerc1smg any -right. or remedy available to it
under this Agreement shall impair any such right or remedy or const|tute a waiver of
acqwescence in any SubreC|p|ent default. -~

G. HOLD HARMLESSIINDEMNIFICATI-ON

Contractor agrees to mdemnlfy and hold harmless County, all Agencies, D|str|cts ‘Special
Districts and Depariments of County, their respective directors, officers, Board of
Superwsors elected and appointed officials, employees agents and representatlves from
“any liability whatsoever, based or asserted upon- any services of Contractor, its officers,
employees, subcontractors, agents or represeritatives arising out of or in any way relatlng
to this Agreement, including but not limited to property damage, bodily i injury, death, or-any
other element of any kind or nature whatsoever arising from the performance of Contractor,
its officers, agents, employees, subcontractors, ‘agents or ‘representatives from thls
Agreement. Contractor shall defend, at its-sole expense, all costs and fees, including but
not limited to attorney fees, cost of investigation, defense and settlements or awards, of
County, all Agencies, Districts, Special. Districts ‘and ‘Departments " of County, ‘their
respective directors, officers, Board of Supervisors, elected and appointed of'f|0|als
employees, agents or representatives |n any claim or action based upon such alleged acts
or OmlSSIOI'IS

1Wth respect to any action or claim subject to indemnification hereln by Contractor

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

The specn‘"ed insurance [imits required in this Agreement shall in no way limit or

circumscribe Contractor’s obligations to mdemnlfy and" hold: harmless County herein from
th|rd party claims..

(T00119'v8.1) Page 8 of 16



HO-03766
In the event there is conflict between this clause and California Civil Code §2782, this
“clause shall be- interpreted to comply with Civil Code §2782. Such interpretation shall not
relieve the Contractor from indemnifying County to the fullest extent allowed by law.

H. INSURANCE

Without limiting or diminishing the CONTRACTOR'S obllgatlon to lndemnrfy or hold the
COUNTY harmless, CONTRACTOR shall procure and maintain or cause to be maintained, -
at its sole cost and expense, the following -insurance- coverage's during the term of- this
Agreement. As respects to the insurance section only, the COUNTY. herein refers to the
County of Riverside, its Agencies,- Districts, Special Districts, and Departments, ‘their
respective directors, officers, Board .of Supennsors emptoyees ~elected or appomted-
offi clals agents or. representatrves as Additional Insureds

'Workers Compensation:;
If Contractor has employees as deflned by the State of California, the Contractor shall

maintain statutory Workers' Compensation Insurance (Coverage A) as prescribed by the
laws of the -State of California.. Policy shall include Employers’ Liability (Coverage B)
including Occupational Disease with limits not less than $1,000,000 per person per accident.
Policy shall be endorsed to waive subrogation in favor of the County of RlverS|de and, if
applicable, to provide a Borrowed Servant/Alternate Employer Endorsement.

_ Commerclal General Liability: :
Commercial General Liability insurance coverage, mcIudlng but not limited to, premises

‘liability, contractual liability,- products and completed operations Irabrlrty, personal and
_.advertising injury, cross liability coverage, covering claims which may arise from-or out of
. Contractor's performance of its obligations hereunder. Policy shall name the - COUNTY as
- additional Insured. -Policy’s limit of liability shall not be less than $1,000,000 per occurrence

combined single limit. If such insurance contains a general aggregate limit, ‘it shall apply

separately to thls Agreement.or be no less than two (2) times the occurrence limit.

Professmnal Llablllty ‘
“If,_at any time during the duration of this Agreement and any renewal or extensron thereof

‘the Contractor, its employees, agénts or subcontractors provide professional counse ling for
issues of medical dia nosis, medical treatment, mental health, dispute resolution or an
other services for which it is the usual and customarv practice to maintain Professrona
Liability Insurance, -the Contractor shall_procure and. maintain Professional _Liability
Insurance (Errors & Omlsglons) providing coverage for performance of work included within
this- Agreement, with a limit of liability of not less than $1,000,000 per occurrence and
$2,000,000 annual aggregate. If Consultant's Professional Llab[hty Insurance is written on a
claims made basis rather than an occurrence basis, such insurance shall continue through.
the term of this Agreement. Upon termination of this- Agreement or the expiration or
canoellatlon of the claims made insurance policy Consultant shall purchase ‘at his sole
expense either 1).an Extended Reporting Endorsement (also known as Tall Coverage); or 2)
Prior Dates Coverage from a new insurer with at retroactive date back to the date of, or prior
1o, the inception of this Agreement; or, 3) demonstrate through Certificate of Insurance that
Consultant has maintained continuous coverage with the same or original i insurer. Coverage
provided under items: Workers’ Compensatron Commercial General Liability or Proféssional
Liability will continue for a period of frve (5) years beyond the termrnatron of this Agreement
Vehicle Liability:
If Contractor's vehicles or moblle equment are used in the performance of the obligations
under this Agreement, Contractor shall maintain liability insurance for-all owned, non-owned
- or hired vehicles so used in an amount not less than $1,000,000 per occurrence combined
* single limit. If such insurance contains a general aggregate limit, it shall apply separately to
(T00119 v9 1) Page 9 of 16
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this Agreement or be no less thar two (2) tlmes the occurrence Ilm|t Pollcy shall name the’
COUNTY as addltlonal Insured.

General lnsurance Prcwsmns AII lines: .

1.

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

_ The Contractor's |nsurance carr[er(s) must ‘declare self-insured retentions. such self

insured retentions exceed $500,000 per .occurrence retentions shall have the prior
written consent of the County Risk Manager before the commencement of opera’uons
under this Agreement. Upon notification of self insured retention’s unacceptable to the
County, and at the election of the County's Risk Manager, Contractor's carriers shall
either;. 1) reduce .or eliminate such self-insured retentions as respects this Agreemerit
with the County, or 2) procure a bond which guarantees payment of losses and related

"|nvest|gat|ons claims admlnlstrat[on defense costs and expenses.

‘The Contractor shall cause insurance carrier(s) to furnish the ‘County of Riverside with

either 1) a properly executed.original Certificate(s)- of Insurance and original copies of
Endorsements effecting coverage as required herein; and 2) if requested to do so orally
or in writing by the County Risk Manager, provide original’ Certified copies of pohmes
including all Endorsements and all ,attachments thereto, showing such insurance is in full
force and effect. ' Further, said Certificate(s) and: pohcres of insurance shall contain the
covenant.of the insurance carr[er(s) that thirty. (30) days written notice shall be given to
the County of Riverside prior to any material modification, cancellation, expiration or

-reduction in- coverage of such insurance. In the event of ‘a’ material- modification,

cancellation, expiration, .or reduction in coverage, this Agreement shall-terminate
forthwith, unless the County of Riverside receives, prior to such effectlve date, another
properly executed original Certificate of Insurance and original copies of endorsements
or certified original policies, including all endorsements and attachments thereto
evidencing coverages set forth herein and the insurance required herein is in full force .
and effect. CONTRACTOR shall not commence operatrons uritil the COUNTY has been

. furnished - original Certificate (s} of - Insurance and certified ~original- copies. of

(T00119 vo.1)

endorsements and if requested, certified . original ‘policies of insurance including - all
endorsements and any and all other attachments as required in. this Section. An,
individual authorized by the insurance carrier to do so on its behaif. shall 3|gn the or[glna!
endorsements for each pollcy and the Certificate of Insurance '

ltis: understood and agreed to by the parties hereto and the CONTRACTOR S insurance
-shall be construed as _primary insurance, and the County's insurance and/or deductibles
-andfor self—rnsured retentions- or self-tnsured programs shall- not be .construed as

contnbutory

| If, durlng the term of this Agreement or any extensn)n thereof there | is a materlal change'._

in the scope. of services; or, there is a material change in the equipment to be used in.
the performance of the scope of work which- will add additional, exposures (such as the
use of aircraft, watercraft, cranes, etc.); or, the term of this Agreement including any
extensions thereof, exceeds five (5). years the COUNTY reserves the right to adjust the-
types of insurance required under this Agreement and the ‘monetary limits of liability for
the insurance coverage’s currently required herein, if; in the County Risk Manager's
reasonable. judgment, the amount or type of insurance carried by the CONTRACTOR
has become lnadequate
' Page 10 of 16
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B. Contractor shall pass down the insurance obl:gatlons contained herem to: all tlers of
subcontractors workmg under thls Agreement.

_T.' The i insurance requirements contained in thls Agreement may be met with a program(s)
of self-insurance acceptable to the County :

-8. Contractor agrees to notify the County of any clalm by a third party or any incident or
event that may give rise to a clalm arising from the performance of this Agreement

L. lNDEPENDENT CONTRACTOR

The Subreclp[ent is, and will at all t|mes be deemed to be, an lndependent contractor and
shall be wholly responsible for the manner in which it performs the services required of it by
the terms of this Agreement. Nothing herein contained shall be ‘construed as creating the
relationship of employer and employee or principal and agent, between DPSS and the
Subrecipient. or any of the Sub-recipient's agents, employees, or volunteers. The
Subrecipient assumes excluswely 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
Subrécipient, its agents, employees, and volunteers shall not be afforded any. of the rights
and/or privileges afforded to employees of DPSS or the County of Riverside and shall not be
conswlered in any manner to be employees of the County

J. SUBCONTRACT FOR SERVICES

1. The Contractor shall not enter into any subcontract with any subcontractor who:

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

b. has within a 3-year period preceding this Agreement been convicted 'of or had a civil
judgment rendered against them for the commission of fraud, or a crlmlnal offense in
connection with- obtaining, attempting to obtain, or performlng a public (Federal,
State, or local) transaction; violation of Federal or. State anti-trust” status or.
commiission of . embezzlement theft, forgery, bnbery, fal5|f|catlon or destructlon of
records, making false statements or receiving stolen property; ‘ ‘

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

'd. "has within a 3-year period precedmg this Agreement had one or more public .
'transactlons {Federal, State, orlocal) termmated for cause or default '

2. The Contractor shall be as fully’ responSIble for the aets or omissions - of its-
subcontractors, and of persons either directly or indirectly employed by them as for the
acts or omrssrons of persons dlrectly employed by the Contractor '

3. The Contractor shall insert appropr[ate clauses in all subcontracts to bind subcontractors
to the terms and conditions of this Agreement insofar as they are appllcab]e to the work
- of subcontractors '

4, _The Contractor shaII document, prlor to grant. executlon all sérvices to be prowded by a
~ third party by 2@ memorandum of understanding (MOU) between the fecipient or sub-
rec[plent and the third party that will prowde the services, as per CFR 578. 73, (c)(3).

5. Nothing contamed in this Agreément shall create any contractual relationship between
‘any subcontractor and the County of Riverside, its Agencies, Districts, Special Districts
and Departments, their respective dlrectors off icers, Board of Supervisors, elected and
.appomted officials, employees agents and representatlves i

(T00119 v9.1) Page 11 of 16
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K. SANCTIONS

Failure- by the. Subrecrplent to comply with any of the provisions, covenants, requirements,
or conditions of this Agreemenit mcludlng, but not limited. to, reportlng and - evaluation
requirements, shall be a material breach of this Agreement.. in such event, DPSS may
immediately terminate this Agreement under the provisions in paragraph “K" below, and may

take any other remedies available by law, or otherwise specmed in this Agreement. DPSS

‘may also:

1. Afford the Subrec1p|ent a time penod within. which to correct the breach, the penod of
~ which shall be established at the sole discretion of DPSS; andlor - '

~2. 'Withhold funds pendmg correction of the breach.

L. TERMINATION

1. -DPSS may |mmed1ately suspend or terminate this Agreement for ¢ause upon written
notice to the Subrecipient of the action being taken. Cause shall be established if:

TOoa - The Subrecipient fails to perform the covenants herein contamed at such time..
- andin such manner as provided in this Agreement; or .
b .There is a conflict with any federal, state or local laws, ordinance, regulatlon

or rule rendering any prowsmn of this Agreement invalid or untenable

2. DPSS may also terminate or suspend this agreement W|thout cause. DPSS will provide
ninety (90) days written notification statlng the extent and effective date of termination.
The mnety—day perlod beglns when notice is deposited in the U. $. Mail, postage paid:

3. The Subrecrprent may termlnate this Agreement with cause upon written notice served
upon DPSS stating the extent and effective date of termination. Contractor will provide
ninety (90) days written nétification stating the extent and’ effective ‘date of termination.
The nlnety day period begins when notice i (s deposﬁed in the U.S. Mail, postage paid.

4, Upon termlnatlon of this Agreement, the Subrecipient shall not i |ncur any obligations after_
any effective date of such termination, unless expressly authorized in wntlng by DPSS.

5.7 In the event the fundlng from HUD is reduced ‘terminated or. othenmse becomes

“unavailable, DPSS shall provide written notice to the Subrecipient within fi ivé (5) working

days from the date that HUD reduces; suspends or terminates the. grant funding.. This

Agreement shall be either immediately terminated or amended to reflect said reduction

in funds. DPSS-shall make payments for all serwces performed up to the effective date
of the termrnatlon

M. GOVERNING LAW

This Agreement shall beé construed and |nterpreted according to the laws of the State of
~California. Any legal action rélated to the interpretation or performance of this Agreement
‘shall be fiied only in the appropriate courts located . in the County of Riverside, State of
" Callifornia. Should action be brought to enforce or interpret the provisions of the Agreement,
the prevalilng party shall be entrtled fo attorneys fees.in addltron to whatever other relief are

granted :

N. NorlcEs
Al correspondence and. notices reqtured or' contemplated by this Agreement shall be
delivered to the respective parties at the addresses set forth herein.  All ‘other

correspondence shall ‘be delivered to the addresses shown'below and are deemed’
submltted on the date of deposﬂ inthe U. S. Mail postage prepald to:

(TOO119_v9.1) - Page 12 of 16
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DPSS: Department of Public Social Services
(Agreement Issues) Contracts Administration Unit
10281 Kidd Street - = -
Riverside, CA 92503

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

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

.SUBRECIPIENT: ‘Riverside University Health System - Behavioral Health
Fiscal Analysis Unit -
4095 County Circle Drive
Riverside, CA 92503 -

0. A_S-SIGNMENTS- .
The Subrecipient cannot assign any interest in this Agreement, and shall not transfer any -
interest in the same, whether by assignment or novation, without prior written consent of
‘DPSS. Any attempt to-assign any interest without DPSS written consent shall be void @nd of-

no further force or effect.

'P. DISPUTES

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

Q. CHILD ABUSE REPORTING

The Contractor éhall establish a procedure acceptable to DPSS to ensure that all
‘employees, volunteers, consultants, subcontractors or agents performing services under this
Agreement report child abuse on neglect to a «child protective agency as defined in Penal
.Code, Section 11166. SN N 7 o '
R. ELDER AND DEPENDENT ABUSE REPORTING
The Contractor shall provide documentation of a policy and procedure acceptable to DPSS
to ensure that all employees, volunteers, consultants, subcontractors, or agents performing
under this' Agreement report elder: and dependent adult abuse pursuant to Welfare &

Institutions Code Sections 15600 et 'seq. Suspected incidents of abuse should be
immediately reported to DPSS, followed by a written report within two (2) working days.

(T00119v9.1) Page 13 of 16
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'S. CLIENTS CIVIL RIGHTS COMPLIANCE

1.

(TO0119 ¥9.1)

Assurance of Compliance

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

‘otherwise subject to discrimination under any program or activity receiving. federal or

state financial assistance.

Client Complaints

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

Civil Rights Complairits should be referred fo:

.~ Civil Rights Coordinator - S
Riverside: County Departient of Public Social Services
o 10281 Kidd Street
Riverside, CA 92503
(951) 358-3030

. Servies, Benefits and Faciltiés

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

regulations, as all may.now exist or be hereafter amended or changed.

For the: purpose of this _Séci.tiOn,-'discri'm_iriation means denying a participant or potential
participant any service, benefit, or accommodation that would be provided to another

.and includes, but is not limited to, the following:

(a) ‘Denying a participant any service or benefit or availability of a facility, =
(b) Providing any service or benefit to a participant which is different, oris provided in
... a different manner, or at a different time or place from that provided to other
“participants on the basis of race, color, creed or national origin. '

(¢) Restricting a participant in any way in the enjoyment of any advantage or privilege
enjoyed by others receiving any service or benefit. Treating a participant differently
from others in satisfying any admjssion requiremerit or .condition, or eligibility
requirement or condition, which individuals must meet in order to be provided any-
service or benefit. =~ - - - ' o
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4. Ctﬂtural Competency

Contractor shall. cause to be available bilingual professional staff or quaht" ied interpreter
to ensure adequate communication between clients and staff. Any individual with limited
. English language capablllty or other communicative barriers shal[ have equa| access to
serwces ' :

For the purpose of thls Sectlon a quallfled interpreter is defined as someone who is

fluent in English-and in the necessary second language, can accurately speak, read and

readily interpret the necessary second Ianguage and/or accurately sign and read sign

language. A qualified mterpreter must be able to translate in linguistically appropriate
- terminodlogy necessary to convey information such as symptoms or instructions to the
 client in both languages.

T. EMPLOYMENT PRACTICES

1. The Contractor shall not discriminate inits recruiting, hiring, promotlng, .demotlng, or
terminating practices on the basis of race, religious. creed,; - color, national orlgln.
-ancestry, physical handicap, medical condition, marital status, age, or sex in the
performance of this Agreement, and to the extent they shall apply, with the provisions of
the California Fair Employment and Housing Act (commenicing with Gov. Code section
12900et seq:), and the Federal Civil Rights Act of 1964 (P. L. 88-352).

2. In the provision of benefits, the: Contractor shall certlfy and comply with Public Contract
Code 10295.3, to not discriminate between employees with spouses and employees
“with domestic partners, or discriminate between the. domestlc partners and spouses of
-those employees.

X For the purpose of this section, Domestlc Partner means one of two persons. who have
fled a declaration of domestic partnership with the Secretary of State pursuant to
A DIVISlon 2.5 (ecommencing with Sectron 297) of the Family Code..

U HEALTH INSURANCE PORTABIL!TY AND ACCOUNTABILITY ACT (HIPAA)

The Contractor in this Agreement is ‘subject to all relevant requrrements contained in the
Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-191,
_enacted August 21, 1996, and the laws and regulations promulgated. subsequent thereto.

The Contractor hereto agrees to cooperate in accordance with the terms and intent of this
‘Agreement for |mplementat|on of relevant law(s) and/or regulation(s) promulgated under this
Law.. The Contractor further agrees that it shall be in compliance, and shall remain in
compllance with the’ reqUIrements of HIPAA, and the laws and regulatlons promulgated
'subsequent hereto as may be amended from time to time. ~

V. CLEAN AIRWATER ACTS

As reqwred in alI contracts with an estlmated total -value in ‘excess of $100, 000 the_r

‘Subrecipient agrees to comply with all applicable requirements issued under Section 306 of
“the Clean Air Act. (33 U.S.C. 1368), U.S. Executive Order 11738, and Environmental .
. Protection Agency (EPA) regulations (40 CFR, Part 15). These laws and regulations require.

the Subrecipient not to use facilities on the EPA list of violating facllltres - and to report
‘,‘-_wolatlons to the EPA '

WJ‘”LEAD BASED PAI NT

The Subreclplent and all subcontractors if any, shall comply with the requirements, as
applicable, of the Lead-Based Paint Pmsonrng Prevention Act (42 U.S.C 4821-4846) and
1mplement|ng regulations issued pursuant thereto (24 CFR Part 35).
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X. AUTHORITY

“The individuals executrng this Agreement and the mstruments referenced ‘herein on behalf
of the Subrecipient each. represent and warrant that they have the legal power, right, and
- actual authority to blnd the Subrecrplent to the terms and condrtlons hereof and thereof.

Y DEBARMENT AND SUSPENSION

‘As a sub-grantee of federal funds under this Agreement the Subremprent certifies that it,
and its pnncrpals

1. Are not prese_ntly 'd‘ebarred,- suspended; proposed for deb'armen_t,- and de-c]ared ineligible-
~or voluntarily excluded f_rom cdvered transactions by a federal department or agency.

2. Have not within a 3-year penod precedlng thls Agreement been convicted. of or had a
civil judgment rendered against them for the commission of fraud or a criminal offense
in.connection with obtaining, attempting to obtain, or performing a public (Federal, State,
or localy transaction: violation of Federal or State anti-trust 'status or commission of
embezziement, theft, forgery, bribery, falsmcatlon or destructlon of records, making false
~statements, or receiving stolen property;

3. Are not presently lndlcated or othenrvrse criminally or civilly charged by a government"
entity ¢(Federal, State, or local) with commlssmn of any of the offenses enumerated in the
paragraph above; and

4. Have not within a 3—year perlod precedlng thls Agreement had one .or more public
B transactlons (Federal State.or local) terminated for cause or default

Z _COMPLIANCE WITH RULES REGULATIONS REQUIREMENTS AND D[RECTIVES

The Subreclplent shall comply with all rules, regulatrons reqwrements and dlrectrves of the
California -Department of Social Services, other applicablé state agencies, and funding
sources which impose duties and regulations upon. DPSS which are equally applicable and
made blndrng upon the Subrecrprent as though made with the Subrecrplent dlrectly

AA. ENTIRE AGREEMENT

This Agreement constltutes the entrre agreement between the partles hereto with respect to
the subject matter hereof and all prior or contemporaneous agreements of any kind or
nature relating to the same shall be deemed to be merged herein. Any modifications to the )
terms .of this Agreement must be made in-writing and signed by the parties herein. More
specrflcally, the Subrecipient shall not change the population to be served or make any other.
' change inconsistent with the Appl[catron without the prior approval of DPSS and HUD.
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Applicant: Riverside City & County Proj Applicant CA-608
Project: County of Riverside CES Project S _ . 137534

Before Starting the Project Application

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

“Things to Remember

- Additionat training resources can be found on the HUD Exchange at _ _

https:llwww.hudex,'change.infole—snapslguid_eslcoc-program-competition—resourcesl -Program
policy questions and probiems related to completing the application in e-snaps may be directed
to HUD via the HUD Exchange Ask A Question. S '
" - Project applicants are required fo have a Data Universal Numbering System (DUNS) |
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2016
Continuum of Care (CoC) Program Competition. For more information see FY 2016 CoC

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

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

- Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile ine-snaps. -~ = . R :

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

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

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

- HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
ﬂ%t 578 and the application requirements set forth in the FY 2016 CoC Pragram Competition

Renewal Project Application FY2016 -~ - " Page1 = | . 09/02/2016




Applicant: Riverside City & County Proj. Appllcant CA-808
Project: County of Riverside CES Project . . S N ) . 137534

1A. Appllcatlon Type

instructions:
Type of Submission: This field is pre-popu_tated and cannot be changed. -
Type of Application: This field is pre-pbpulated and cannot be changed.

Date Recelved This fi eld is pre-populated with the date on which the application is submitted
and cannot be ‘edited. .

Applrcant Identifier: Fle!d mtentlonally Ieft blank cannot edit.
Federal Entlty Identlt“ ier: Field mtentlonally Ieft b[ank cannot edit.

Federal Award Identifier: This is a requrred field for all renewal prolect applicants. . Enter the
correct expmng grant number as identified on the final HUD-approved GIW.

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

:Date Recewed by State Field rntentlonally Ieft blank ¢annot edlt
Siate Appllcatlon Identlf' jer: Fleld mtentlonally left blank, cannot edit.

Additional Resources’ can be found at the HUD Resource Exchangeé:
hitps:/fwww. hudexchange. |nfole-snapslgu1deslcoc—program-competltlon~resources!

1. Type of Submlssmn Appllcatlon
2. Type of. Appllcatlon: Renewal PrOJect Apphcatlon
If "Revision", select approprlate letter(s): -.
If “Other™ speclfy-i |
. 3. Date Received: . 09/02/2016
4. Applicant Identifier:
5a. Federal Entity |dentifier:
- 5b. Federal Award Identifier:. CA1449L9D081500
(e.g., the "Explrlng Grant Number" that will
also be indicatedon screen 3A. Project
Detail) This grant number must match the

grant number on-the HUD approved Grant
‘ lnventory Worksheet (GIW).

Check fo confrim that the Federal Award | X
Identifier has beén updated to reflect the | -
. most recently awarded grant number

6. Date Recelved by State:
7. State Application Identifier:

_ Renewal Project Application FY2016 , : | " Page2 : . 09/02/2016




Applicant: Riverside City & County Proj Applicant CA-608

Project: County of Riverside CES Project. - , . 137534

1B. Legal Applicant

Instructions:

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

When the updatelcorrectlon has been comp[eted place the PrOJect Applicant Profile in -
. rc:or:wpl::ete mode before cllcklng on "Back to FY 2016 Renewal Costs Project Application” from
the left-menu bar. - -

For further instructions on updating the PI’OjeCt Applicant Profile, review the *Project Appilcant
Profile” tramlng document on the HUD Exchange.

8. Applicant
a. Legal Name: _County of Riverside
b. En‘ployerIT axpayer Identlflcatlon Number 95-6000930

(EINIT IN):
|c. Orga-nizationa[ DUNS: i B | T 152240540 . PLUS 4 |
d.'Address_ 0
Street 1: 4060 County Circlé Drive
Street 2:

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

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

‘f. Name and contact mformatlon of person to
: be

contacted on matters mvolvmg this -
appllcatlon '.

= Pref' ix:
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Applicant: Riverside.City & County Proj Applicant CA-608
Project: County of Riverside CES Project ' _ L 137534

~ First Name: Jill
Middle Name: .
‘Last Name: Kowalski
Suffix:
~ Title: Administrative Services Manager Il
Organizational Affiliation: County of Riverside
 Telephone Number: (951) 358-5636-
Extension: |
Fax Number: (951) 358-7755
Email: jkowal-ék@_riversidedpss.org
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Applicant: Riverside City’ & County Proj Appiicant ~ cA-bo8
Project: County of Riverside CES Project o _ 7 . 137534

1C. Application Details

Instructions:

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

any discrepancies, or errors, click on “View Applicant Profile’ from. the left-menu bar, place the

Project Applicant Profile in “edit” mode to correct the information. ! . :
When th_e'upd_ételcorre'ction has been completed, place the Projeet Applicant Profile in

‘complete” mode béfore clicking on “Back to FY 2016 Renewal Costs Project Application” from
the lef-menu bar. . -~ - - : -

For ftjr_ther instfuctions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the HUD Exchange. '

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

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

11. Catalog of Federal Domestic Ass'istanlce CoC Program
' ' ' Title:

CFDA Number: 14.267

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

- Title: Continuum of Care Homeless Assistance
- Competition

13. Competition Identification Number:
Title:
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. Applicant: Riverside City & County Proj Applicant * CA-608
Project: County of Riverside CES Project . _ ‘ : 137534

1D. Congressional District(s)

Instructions:

- Areas Affectéd By Project: This field is required. Select the State(éj in which the proposed
project will operate and serve the homeless. B

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

CQngféssional District(S):'-
' a. Applicant: This field s pre-populated from the Project Applicant Profile. Project applicants
cannot modify the pre-populated data on this form. However, project applicants may modify the
Project Applicant Profile in. e-snaps to correct an error. ' o

b. Projecti This field is required. Select the congressional district(s) in which the p_rojeqt'~
operates. S o i ' o

. Proposed Proj'ect Start and End Dates: In this requiréd field, indicate the operating start date
and end date for the project. = - ' '

- Estimated Funding: Fields intentionally left blank, cannot edit.

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

14. Aréa(s) affected by the project (Statel'(s))- California
P . . only):
- (for multiple selections hold CTRL key)

15. Descriptive Title of Applicant's Pr;ij‘ect: ' County of Riverside CES Project

16. Congressional District(s): 7
A ~ a.Applicant: CA-041, CA-042, CA-050, CA-051, CA-036
- (for multiple selections hold CTRL key) ' ‘ : ; : '

. . b.Project: CA-041, CA-042, CA-050, CA-051, CA-036
‘(fc_ar multiple selections hold CTRL key) ' ' ' '

17. Proposed Project
a. Start Date: 07/01/2017
b. End Date: . 06/30/2018

18. Estimated Funding ($)
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Applicant: Riverside Gity & County Proj Applicant CA-608
Project: County of Riverside CES Project : ‘ , 137534

" a. Federal:

| b. Applicant:
S State'i'

d. Local:

e. Other:

f. Program Income:
g. Total:
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1E. Com’pliénce

Instructions:

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

'Click the folloWing link to access the lists of those States that have chosen to"participate inthe-
intergovern_me'ntal review process: ht_tp:llwww.whitehouse.gov!omblgrants_-hspoc '

If the applicant is located in a state or U.S. terrifory that is réquired review by State Executive -
Order 12372, enter the date this application was made available o the State or U.S. territory for
review. . C B :

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

‘I "Yes" is selected an eXpiénation'_is réquired in the é_pace.prbvided:on this screen.

Additional Resources can be found at the HUD'Rééource Exchange:
https:llwww.hudexchange._infple-:snap‘slguides[cpc-program-competitidn—resources!

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

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

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

If "'YES,“lprm'l_i'de an expl_anhtion:
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1F. Declaration

-Instructions:.

The authorized person for the projéct applicant organization rfnust agree to the declarét_ion
statement in order to proceed to the project application. The list of certifications and assurances
_are contained in the FY 2016 CoC Program NOFA, and in the e-snaps Project Applicant Proﬁle_.

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

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

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

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

| AGREE: | X

-21. Authorized Representative
Prefix: ' Ms.
‘First Name: Susan
Middle Name:
La'\ét_"N,ame": von Zabern
~Suffix:
Title: Director

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

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

~ Email: - SVONZABE@riversidedpss.org
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Signature of Authorized RepresentatiVeﬁ Coh'sidéred signed upon submission in e-snaps.
Date Signed: 09/02/2016
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137534

2A. Project Subrecipients

This form lists the sﬁbre’cipient brganization(’s‘) for the project. To add a_
subrecipient, select the icon. To view or update subrecipient
information already listed, select the view option.

Total Expected Sub-Awards:

-$500,000

| Riverside University Health - B. County Government
System-Behavioral H... - ,

$500,000

Renewal Project_ Application FY201 6
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2A. Prolect Subrecipients Detail

Instructlons

Enter the contact information for the person designated by the subrecrp;ent who has the
authority t0 act on the subrecipient’s behalf.

Organlzatlon Name: This fieid is requrred Enter the legal name of the organization that will
serve as the subrecipient.

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

If Other, please specn‘y Enter the other type of business orgamzatlon that best descnbes the
subreclplent 4

Employer or Tax Identification Number Thls field i is required. Enter the Employer or Taxpayer
‘Identification Number (EIN or TIN) as aSSIgned by the Internal Revenue Service.

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

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

.- Congressional District(s): This f‘ eld is requrred Select the oongressmnal dlstrlct(s) in which
the subrecipient is located.

Faith Based'Organization: This field is required. Select “Yes" or “No” if the subrecipient isa
faith based organiz'ation

Prior Federal Grant Recipient: This field is required. Select “Yes"’ or “No*to indicate if the
subrecipient has ever rece[ved a federal grant.

Contact person Enter the prefi X, first name, last name, and title (required); middle hame and
suffix (optional). Enter the person’s orgamzatlonal afﬁllation if affiliated with an organization other
than the subrecipient.-Enter the person’s telephone number and email (requn'ed) alternate
number, extension, and fax number (optlonal)

Addltuonal Resources can be found at the HUD Resource Exchange
https:/fwww. hudexchange mfole snapslgmdeslcoc—program competrtlon—resourcesl

a. Organizatlon Name: Riverside UmverSIty Health System- Behavioral
Health ' _

'b. Organization Type:-' ‘B. County Government _
if "Other™ specify::
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Project: County of Riverside CES Project

CA-608

e _Empioyer or Tax Identification Number:

95.6000930

137534

e | . ~ *d. Organlzational DUN.S:]‘ ‘

556215168

PLUS 4|

e. Physical Address
Street 1:
Street 2:

~City:.

State:
Zip Code:

f. Congressional Dlstrlct(s)"-

(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based

‘Organization?

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

i. Expected ‘Su_b'-Awa'rd Amount:

1405 Spruce St

Suite A -HHOPE Admin
Riverside .

California

92507

CA-044

No.

Yes:

-$500,000

j. Cohtact Perso-n

Prefix:

First Name: -
Middle Name_:
Last Name:
Suffix:

Title:

E- mail Address:
Confirm E-mall Address':
PI*one Number:
Extensmn:

' Fax Number:

‘Mrs.
Lynne

Brockmeier .

Administrative Manager

Imbrockmeier@rcmhd.org

Imbrockmeier@rcmhd.org
951-715-5050

951-715-5048

Renewal Project Application FY2016
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Applicant: Rivérside City & County Proj Applicant CA-608
Project: County of Riverside CES Project - ) o , 137534

2B. Recipient Performance

‘Instructions:

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

‘APR Submission: Select "Yes" or "No” from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term related 1o this.
renewal project request. If "No" is selected, an additional question will appear, in which you must
provide. an explanation in the textbox; as to why the APR was not submitted in a timely manner.

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

- Quarterly Drawdowns: Select "Yes" or "No” from the dropdown menu to indicate whether your
organization maintained consistent Quarterly Drawdowns from eLOCCS for the most recent
grant terms retated to this renewal project. If "No," is selected, one new question will appear in

"which. the applicant must explain, in the textbox provided, as to why the recipient has not
maintained consistent Quarterly Drawdowns for the most recent grant terms related to this-
renewal project request. T

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

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

1. Has the recipient successfully submitted No
the APR on time for the most recently expired
grant term related to this renewal project
‘ request?

‘Explain why the APR for the most recently expired grant term related to-
this renewal project request has not been submitted.

This is a new project.

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

3. Has the recipient maintained consistent - No

Quarterly Drawdowns for the most recent .
grant term related to this renewal project
Coo. ... request?
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Explain why the_fe‘i:ipient has not maintained consistent Quarterly .
Drawdowns for the most recent grant term related to this renewal project
request. -

New project has not started any drawdowns.

4, Have any Fur_lds‘ been _‘recaptli'red‘ by HUD No
for the most recently expired grantterm
‘related to this renewal project request?

'Renewal Project Application FY2016 ‘ . © 'Page15 : .. 09/02/2018




Applicant: Rivérside City & County Proj Applicant CA-608
Project: County of Riverside CES Project = * . _ _ . 137534

3A. 'Project' Detail

Instructions:

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

Expiring Grant Number: This field is pi'e-populated with the expiring grént number entered on
Screen “1A. Application Type.™ ’

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

CoC Collaborative Applicant Name: Select the narhe of the CoC Applicant, aiso known as the
Collaborative Applicant, from the dropdown. In most cases, there will only be one name from
which to choose. The project applicant should choose the name of the CoC Applicant to which

they intend {o submit this project application
~ Project Name: This is pre-populated from the “Project” Form and cannot be edited.

Project Status: The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration iri the FY 2016 CoC Program -
competition. The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (sither formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application. - For additional information on the appeal process, see Section X of the FY 2016
CoC Program Competition NOFA. A full explanation of the process is-provided on Screen “8A.
‘Notice of Intent to Appeal.” '

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

‘Title V: This field is required. Select "Yes" or "Nb“ to indicate if one or mare properties being
served by this project were acquired under Title V. S : .

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

1. Expiring Grant Number: CA1449L9D081500"
(eg. the'"Federal Award I_dentiﬁérf-' indicated on form 1A. Application Type)

2a. CoC Number and Name: CA-608 - Ri\’rersi‘d_é City & County CoC
2b. CoC Collaborative Applicant Name: County of Riverside "

3. Project Name: ‘County of Riverside CES Project

-4.Project Status: - Standard - -
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5. Com'pbnent. Type: SSO

6. Does this project use one or more No
properties that have been conveyed through
' : the Title V process?
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Project: County of RlverS|de CES Project 137534

3B. Prolect Descrlptlon

Instructions:
ALL PROJECTS

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

Does your prOject have a specd‘ c p0pulat|on focus Thrs isa requlred field. Select “Yes if your
project has special capacity in its facilities, program designs, tools, outreach or methodologles
for a specific subpopulation or subpopulatlons This does not necessarily mean that the project ..
exclusively serves that subpopilation(s), but rather that they are uniquely eqmpped to serve

_}hem If *Yes” is selected, select the relevant checkbox(s) to identify the project's population
acus.

" PH, SH, TH and SSO PROJECTS ONLY: .

_Does the project follow a "Housmg First" approach:. This is a required field for PH, TH and $S0
projects only. Select all applicable checkboxes that indicate whether or not the prolect currently
follows a housing fi first approach that ensures that participants are not screened out based on
barriers.such as income, sobriety, etc. Select “none of the above” if the pro;ect does not follow

a housing first approach. :

- Does the project qumkly move partlmpants into permanent housing?: ThIS isa requ1red field.
‘Select "Yes" to this question if your project will quickly move program participants into permanent
housing without additional steps (e.g., required stay in transitional housing first) before moving to
permanent housing. If you are a domestic violence (DV).program you shiould select “Yes” if you .
wilt quickly move program partlclpants into permanent housing after immediate safety needs are
addressed (e.g., a person who is still in danger from a violent partner and would move into. PH-
once the. dangerous situation has been addressed). Select “No” if the pro;ect does not work to
move program participants quickly into permanent housing.) -~ -

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

- Does the project ensure that partlc;pants are ot terminated from the program for the listed
reasons? (Check all that ‘apply) Multiple checkbox selections are-provided.

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

PH PROJECTS ONLY

Does the PH project prov:de PSH or RRH: This is a required fisid. Select” PSH” if the prOJect
will operate according to a permanent supportive housing model as defined by 24 CFR 578.
(S}glgct “RRH" if the prOJect W|ll operate accordlng to a rapid rehousing model as defined by 24
' 578.

- PHAND TH PROJECTS ONLY:

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

RENTAL ASSISTANCE PROJECTS ONLY

Is this a CoC Program Ieasmg or SHP prOject that had been approved by HUD te change the
. renewal project budget from Ieasmg to rental assrstance’-’ (This change must have been hsted on
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the final HUD- approved FY 2016 GIW. See 24 CFR 578.49(b)(8)): Thisis a requn‘ed field. “Yes
should only be selected if HUD approved a change from leasing to’ rental assistance dunng the
FY 2016 GIW process.

FOR S50 PROJECTS ONLY

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

FOR sSso COORDINATED ENTRY PROJECTS ONLY

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

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

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

Does the coordinated eniry process use a comprehensive, standardlz.ed assessment process:
This is a requrred field: Yes/No dropdown’ questlon

-Describe the referral process and how the coordinated entry process ensures that partrclpants
are directed to appropriate housing and/or servroes This i is a required field. Explaln the referral
process.

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

‘Additional Resources can be found at the HUD Resource Exchange:
. https://www.hudexchange. info/e-snaps/guides/coc-program- competltlon—resourr:es;r

1, Provide a description that addresses the entlre scope of the proposed
prOJect

RlverSIde Unlver5|ty Health System Behavioral Health- (RUHS- BH) , which
operates the Homeless Housing Opportunities, Partnership & Education
(HHOPE) program and other CoC PSH projects, was selected by the CoC .
Board of Governance to serve as lead agency for the CES. The RUHS-BH
HHOPE unit currently provides oversight of a multi-functional countywide
Housing Crisis Response system that will serve as the infrastructure to operate
a countywide CES for the CoC , now identified as HomeConnect.
HomeConnect program, has identifi ed eight key strategies to contlnue in the
implementation plan of this new grant program:
1)Administrative Unit: will provide support/oversight of HomeConnect data
system efficacy, data integrity and HMIS collaboration and wili attend/support
community meetlngs and collaboration fo i increase partlmpatlon in
HomeConnect -
2)Field unit: Community Service ASS|stants will prowde field level liaison
services to individuals and the community to ensure each person who is .
-entered into HomeConnect becomes document-ready and linked to housing
3)HomeCorinect assessment tool: VI- SPDATNIF-SPDAT to prioritize '
appropriately.

-a.HomeConnect staff- provide ongomg tralnlngleducatlonal suppbrt in aSS|st|ng
+ key partners-in aropnately usmg the assessment toel x
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b.HomeConne,c_:t staff currently use the tool AND are _regional expert's who
provide ongoing training to local community agencies, law enforcement and-
others; in the tool's use, a s-well as the HomeConnect program entry, -
4}Rewew of HomeConnect data reports to ascertain data integrity;
5) Collaboration continues to be a key and critical part of the success of the
HomeConnect partnership with the CoC and community members who find
themselves ina housing crisis. .
El)HMISS The CoC is preparmg for the shift of the current system |n HomelLink
to HMI :
[3) Accessmmty Vanous methods are used to advertise the HomeConnect
system, including using the community outreach providers, our HHOPE :
Program Housing Crisis Responders who are providing street :
outreach/engagement countywide, our law enforcement collaborative , weekly
navigation meetings , emails to CoC members (200+) and advertlsmg through
existing countylcommumty networks;
8)Transparency: Development: and oversight of HomeConnect mteragency
council to meet quarterly to’ revuew and identify barriers to HomeConnect access
and effectiveness. .
a.HomeConnect is workmg on the creation of advertising materials as part of
an implementation plan to promote through newsletters, email blasts, social
‘media and resource cards/flyers with HomeConnect information. HomeConnect
staff will outreach and make regular presentations to local community agencies
to educate and involve them in the CES process
" 2. Does your project have a specific No
population focus?
3..Housing First
~ 3a. Does the project quickly move * Yes
participants into permanent housing
3b. Does the prcqect ensure that participants are not screened out based
on the followmg items? Select all that apply. _
Having too little or little income - . : ;
|Active or hl‘story of substanoe abuse ;
g Having a criminal record with exceptions :
for state- mandated restrictions _i(_
History of domestle vlolance - ]
(e.g. lack of a protective order, perlod of . X
separation from dbuser, or law -
enforcement Involvement) —
None of the above M

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

.| Fallure.to partlclpate in supportive services
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‘Fallure -to_malte progress on a s'etv_ice plan .~

Loss of Income or failure to improve income

Domestic violence

‘Any other actlvlty not covered in a lease
agreement typically found In the
projeet's geographic area.-

ane of the at:ove

3d. Does the prOJect follow a "Housing First” Yes
~ approach?

4. Ple'aee select the type of SSO Project: Coordinated Entry

4a. Will the coordinated entry process funded Yes
in part by this grant cover the CoC’s.entire
geographu: area?

4b. Will the coordmated entry process funded “Yes
m part by this grant be easily accessible?

4. Describe the advertisement strategy for the coordinated entry process
and how it is designed to reach those with the highest barriers to
accessing assistance.

The Riverside County Coordmated Entry system, HomeConnect is a
collaborative effort of multiple agencies working cohesively in-outreaching
educating and engaging our community. This collaboration includes weekly
meetings , consistent dialogue, opportunities for GIS mapping and
coordmatlon between outreach teams, navigators and community programs.
HomeConnect works to support and expand the inter agency collaboration to
- create multi-tiered access to the HomeConnect system. Community programs,

law enforcement designated teams and HHOPE currently have in place multiple
teams serving the community through outreach and engagement . These teams
specifically targets individuals living on the street, which allows access to '
HomeConnect fo those in the hardest to reach areas . Especially successful is
the law enforcement and code enforcement collaborative. The HomeConnect -
assessment tool (VI-SPDAT) is made available to individuals living on the
street by these communlty teams, law enforcement and HHOPE teams. Many
of the teams are using in the fi eld portable electronic devmes that allows them
-to directly enter the information into HomeConnect.

HomeConnect s targeted goal is for the each individual to have rapld access,
either in the street, through community agencies and' every agency using the
HMIS system. Our goal for this year will be to ensure that there are multiple’
sites across the CoC where individuals living on the streets can access
HomeConnect with assistance from trained case managers, outreach and/or
navigators. Riverside County is building strong collaborative partnerships with
-other law enforcement agencies that are interested in supporting the individuals.
I|V|ng on the street as opposed to criminalization.. Many cltleslcounty law-
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enforcement. agencies are recognizing the need to have a dedicated police.
service team to support the individuals on the street in the community and
assist them in accessing housing and services. HomeConnect has also.
identified an supplementation plan for 2016-2017 to contiue to-identify means in
which to work with the local homeless advocate representative and liaison in the
Riverside County School District to identify and link students and their families
to the HomeConnect assessment tool. HomeConnect continues to target local
“programs that individuals on the street frequent, such as emergency rooms, -

- post offices, libraries and parks. ..~ - ' :

4d. Does the coordinated entry process use a Yes:
comprehensive, standardized assessment '
' process?

4e. Describe the referral process and how the coordinated entry process
ensures that participants are directed to appropriate housing and/or
services. T ' '

" On contact through.various mechanisms, each individual will be assessed with
the HomeConnect assessment tool;-VI-SPDAT . This tool once completed, is
_entered into the HomeConnect data system - The HomeConnect data system is
" reviewed daily by the HomeConnect staff and monitored for data quality. Each
week the active (by name) lists are pulled from the system and reviewed at the
Navigation council meetings which-include all of our CoC collaborative partners,
including VA, Law enforcement, code enforcement, public health and other . -
community agencies/program. As each vacancy comes available, a review of
the HomeConnect data system reveals which individual is next on the list
based on the VI-SPDAT prioritization and the local prioritization factors and the
vacancy specific criteria. Once an individual is identified, a "Home Connection”
letter (referral) is emailed to the vacancy holder with instructions on next steps
for contacts, as well as an email to the-navigator handling that individual's case.
Home Connections (referrais) fe relevant housing through the HomeConnect
system aligns individuals based on our vulnerability and acuity score. -

_HomeConnect staff will use various methods to follow up and monitor the
process, and include reports on referrals, and weekly by hame list reviews at
the community Navigation council on'a weekly basis. Our active lists include
Jlists for Veterans, Chronic homeless ‘and those needing rapid rehousing, as well -
as specific vacancies come available for unique funding the system provides
youth, geographic areas, and older adults lists, etc.

4f. If the coordinated entry process includes Yes
differences in the access, entry, assessment,
- or referral for certain populations, are those
 differences limited only to the following four
groups: Individuals, Families, DV, and Youth?
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'Applicant Riverside'City & County Proj Applicent CA-608

PrOJect County of Riverside CES Project o ‘ 137534

6A. Funding Request

" Instructions:
ALL PROJECT APPLICATIONS

-The fields that must be completed on this screen will vary based on the project type, program
type and component type selected earller in the project app!rcatmn .

Do any of the properties in this project have an actlve restrictive covenant This is a required
field. -Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenanit. As a reminder, any project awarded capital cost funds
(new construction, acquisition, or rehabilitation) has a 20 year or if initially awarded under the
CoC Program (FY 2012 capital costs and beyond) a 15 _year use restriction.

Was the orlg[nal prOJect awarded as either &' Samaritan Bonus 6r Permanent Housing Bonus
project: This is a required field. Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus injtiative. If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance g
Grants NOFA for the year in which funds were: ongmally awarded, in order to continue to receive
renewal fundrng under the CoC Program Competition.

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

Does this project propose to allocate funds accordrng to an |nd|rect cost rate’? Thls |s a required
field. -Select "Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
planin place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2016 NOFA and contact your local HUD office. The fol]owmg questions

. become visible if “Yes” is selected:

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

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

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

Renewal Grant Term: ThIS t' eld is pre-populated WIth a one-year grant term and cannot be
‘edited. ‘

Select the costs for which funding is being requested: Thisis a required fieid. Al project
applications must identify the eligible cost budget for which funding is being requested. The
choices available will depend on the component and project type sélected on Screen “3A Project
Detail.” The following eligible costs may be listed: leased units, leased structures, rental .
assistance, supportive services, operat|ons and’ HMIS Indlcate only those actrvrtles listed on the
CoC's final HUD approved FY 201 6 GIW. :

If you do not see the. fundlng budgets that you expected, you may need to return to Screen “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the .
type of project selected See the FY 2016 CoC Program NOFA for additiona guidance. -

Additional Resources can be found at the ‘HUD Resource Exch_ange:
https:llwww.hud'_exchange.infole-snaps.lguideslcoc-.program-competition-resou_rcesl

M. Do any of the propertles in thls pro;ect No
have an actlve restrlctlve covenant?
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2. Was the orlgmal project awarded as either
a Samantan Bonus or Permanent Housing
Bonus project?

3. Are the requested renewal funds reduced

from the previous award as a result of

reallocation?

4. Does this pi'oject propose to allocate funds
according to an indirect cost rate?

5. Renewal Grant Term:

6. Select the costs for which fu ndlng is being
requested

Leased Structures |

Supportive Services
HMIS

No.

No

1 Year
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Applicant: Riverside City & County Proj Applicant
Project: County of Riverside CES Project

"CA-608

137534

6E. Supportlve Services Budget

Instructions:

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

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

Quant|ty AND Description: This is a required field. A quantity AND descnption must be
entered for each requested cost. Enter the quantity in detail (e.9. T FTE Case Manager Salary +
benefits, or child care for 15 children) for each supportive service activity for which funding is
being requested Please note that simply stating “1FTE" is NOT providing "Quantity AND Detail"
and limits HUD’s understanding of what is being requested. Faiture to enter adequate ‘Quantity
AND Detail’ may result in conditions. bemg placed on an award and a delay of grant funding.

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

" Total Annual Assistance Requested This field is- automatlcally calculated based on the sum of
“the annual assistance requests entered for gach activity. - =

Grant Term: This field is populated with: the value “1 Year” and wiIl be read chly

Total Request for Grant Term: This fi eld is autcmatlcally calculated based total amount
requested for each eligible cost multiptied by the grant term.

Al total fields WI|| be calculated once the requlred field has been cOmpIetedand saved.

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

A quantlty AND descrlptlon must be entered for each requested cost.

EI'Ig'lbIe Costs ‘ . ) _ ’ Quantlty AND Descr]pt[on : 4 Annual Assistance -

1. Assessment of Service Needs -

(mex 400 characters) *. R ) Requested

‘2. Asslstange with Moving Costs

$71,015

3. case»Managemant . - - |1FTE
4. Chlld Care o o ‘

5. Education Services

6. Employment Asslstance )
[£ Food ’

8. Houslnglcouﬁseling Services' - . |CES Program Costs
9. Legal Services -

$41;280

| 10. Life skills

1. Marital_ Health Services

12. Qutpatient Health Services

13- Outreach Serviges -~ — ~— v o ABAFTE -commr e« i s I

el §331,906]
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Applicant: Riverside City & County Proj Applicant CA-608

Project: County of Riverside CES Project _ ' 137534
14. Substance Abuse’ Treatment Services - B _
15. Transportation ) B 7' Bus passes, vehicle costs = ’ _ O i seoo
16. Utllity Deposits ‘ h oy _ ; - :
| 17. Operating Costs . : || Bidg. utilities, birth certificates, phones, supplies, lease ' 7 . _ $9,655
R N T g e ER : T :.:-;”j «.7:;“, g 3 = e ) 3 o,

Click the "Save' button to automatically calculate totals.
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Applicant: Riverside City & County Proj Applicant CA-608
Project: County of Riverside CES Project 137534
6H. Sources of Match

The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the icon. To view or
-update a Matching source already listed, select the icon.
Summary for Match
Total Value of Cash Commitments: il i $125,000
Total Value of InKind Commitments: %0
Total Value of All Gommitments:

$125,000

Match. | Typ | Source
Yes Government Riverside | 08/08/2016 $125,000
: Univers... : i R
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Applicant: Riverside City & County Proj Applicant CA-608

Project: County of Riverside CES Project _ - _ _ . 137534

Sources of Match Detail

Instructions:

Match (cash or in-kind)-must be used for eligible program costs only and must be equal io or
greater than 25%:of the total grant request for all eligible costs under the CoC Program interim
rule with the exception of leasing costs Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailéd information concerning Match.

Will this commitment be used towards Match? Yes is autorhétically selected and this is a field
that cannot be edited. - ' ' S '

Type of Commitment: Seléct Cééh‘ (%) or In-kind (non-caé_h) to denote the'type of contribution
that describes this match or leveraging commitment. : S :

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

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

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

Value of written commitment: Enter the total dollar vé!_ue of the cohtribu‘.tio'h.

The values entered on each detalled Matchi screen will popuiate the Screen “6l. Summary
Budget.” The Cash, In-Kind, and Total Match will alsc automatically populate the Summary
budget where the 25% match minimum will be calculated and_applied._ ‘ '

Additional _Resdurcés can be fbund at the HUD Resource Exchan'g_ef
hitps://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards Yes
Match? -

2. Type of Commitment: Cash )
3. Type of Source: Government
_4. Name the Source of the Commitment: Riverside University Health System-Behavioral
(Be as specific as possible and include the Health- ' - S
. office or grant program as applicable)
5. Date of Written Commitment: '08/08/2016
-6. Value of Written Commitment: $125,000
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Applicant: Riverside City & County Proj Aoplicant' ' ‘CA-608

Project: County of Riverside CES PI’OjeC’t ‘ — ‘ - 137534

6l. Summary Budget

‘Instructions:

- The system popul'etes‘a summary budget-based 6n the information entered info each -
preceding budget form. Review the data and retum fo the previous forms to correct any
inaccurate information. All fields are read only with exception to field “7. Admin {(Up to 10%).”

Admin (Up'to 10%): Enter the amount of requested administration funds. The request should.
match the amount identified on the CoC’s HUD-approved FY 2016 GIW. HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.” If an
amount above 10% is entered; the system will report an error and prevent application
submission when the screen is saved.

~ Total Assistance plus Admin Requested: This field is automaticaily populated ‘based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested. This is the total amount of funding the prOJect appllcant will request in
the FY 2016 CoC Program Competition. .

-Cash Match: This field is automatically: popuiated. Ifit needs to be changed return to Screen
“6H. Sources of Match” to make changes to this field.

In-Klnd Match: This field is automatically populated. Ifit needs to be changed, return to
- Screen "6H. Sources of Match” to make-changes to this field.. ,

Total Match: This field will automatically calculate the total combined value of the Cash and in-
Kind Match. The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amourit requested for Leased Units and Leased Structures. There is
no upper limit-for Match. If an ineligible amoéunt is entered, the system will report an error and
prevent application submission. To correct an lnadequate level of match, return to Screen “6H.
Sources of Match” to make changes

Cash and In-Kind Match entered tnto the budget must qualify as el|g|ble program expenses
‘under the CoC program regulatlons Compliance with ellglblllty requirements will be verified at
grant agreement.

The Total Budget autornatically ca‘!culate’s when you click. the "Save" button.

Additionat Resources can be found at the HUD Resource Exchange:
-hitps://www.hudexchange. mfole-snapslgu|deslcoc—program—competltlon resourcesl

‘The followmg mformatlon summarizes the fundlng request for the fotal

term of the project. However, the appropriate amount of cash and in-kind

g1atch and administrative costs. must be entered in the avallable fields
elow.

Ellgible Gosts : : . ‘Total Assistance

b i R . Requested - -
for 1 year
Grant Term

. (Applicant)

1a. Leased Units
1b Leased Structures
2, Rental Asslstance
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Applicant: Riverside City & County Proj Applicant CA-608
Project: County of Riverside CES Project , . _ 137534

3. Supportive Services

4. Operéting
| 5. HMIS

| 7. Admin - - 45,454
(Upto 10%) ‘ _
8. Total Assistance
plus Admin Requested
9. Cash Match _
| 10. In-Kind Match

A1 Total Mat

$500,000

e P M R N AT O

PR T e Se2000
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Applicant: Riverside City & County Proj Applicant CA-608

Project: County of Riverside CES Project

7A Attachment(s)

Instructions:
Subremplent Nonprof" t Documentation: Documentation of the subrecipient's nonprofit status

must be uploaded, if the applicant and project subrecipient are different entities, and the
-subrecipient is a nonprof it organization.

Other Attachment(s) Attach any additional mformatlon suppotting the project fundlng request.
Use a zip file to attach multipte documents

[f indicated on Screens 3A andlor 3B, the following additional attachment screens may be
VISIb|e that should be used instead of Screen 7A. Attachments:

" CoC Rejectlon Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentat:on from the CoC venfylng
and-explaining why the project has been rejected.

Certification of Consistency with Consalidated Plan: Each applicant that i isnota State or unit of
local government is required to have a certification by the jurisdiction in which the pmposed
project will be located confirming that the applicant's application for funding is consistent with the_
Jurisdiction’s HUD—approved consolidated plan. The certification must be made in accordance
-with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F. For
projects that selected “No CoC” on Screen 3A, a form HUD-29981 must be obtained and signed
by the certifying official for the applicable jurlsdlctlon indicating that the proposed project will be
consistent with the Consolidated Plan. If the Solo Applicant is.a State or unit of local
govemment, the jurisdiction must cert|fy that it.is following its HUD—approved Consolldated Plan

Additional Resources can be found at the HUD Resource Exchange:
https: Ilwww hudexchange mfole—snapslgu|deslcoc-program—competltlon resourcesl

137534

-,Dncument'l’ype mhindset el Required? « | Document loscnptmn FEIR DataAttached @ Fa u'? |

'-1)Subrecip|ent Nonproft - No Non-Profit Docume... - | 08/08/2016 |
Documentation | . o

2)Other Attachment ~ | No - . |HUD2880&50070.. 08/19/2016

| 3) Other Attachment - -~ | No_ | Match Letter | 08/19/2016
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Applicant: Riverside City & County Proj Appiicant

CA-608
137534 -

Project: County of Riverside CES Project
Attachment Details
Document Déscriptic_)n: Non-Prdﬁt Documentation
Attachment Details
Document Description: HUD 2880 & 50070 Forms
Attachment Details

Document Description: Match Letter
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App[icant: Riverside City & County Proj Applicant CA-608
_ Project: County of Riverside CES Project =~ - . 137534

7B. Certification

A. For all projects: -
Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 UJ.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I}, which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination urider any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to. effectuate this agreement. With reference to-the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to

the applicant, this assurance shall obligate the applicant, or-in the ¢ase of any transfer, .

transferee, for the period during which the real property and structure{s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the

provision of similar services orbenefits. -~ . =~ .~ ..~ . o

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

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

it will comply with Executive Order 11246 arid all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, colar, - -
religion, sex or national origin in all phases 6f employment during the performance of Federal
contracts and shall take affirmative acfion to ensure equal émployment opportunity. The
applicant will incorporate, or cause to be incorporated, into. any contract for construction work as
-defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section

130.15(b) of the HUD regulations.

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

It will comply with Section 504 of the Rehabilitation Act of 1973'(29 U.S.C. 794), as amended,
and with implementing regulations at 24. CFR Part 8, which prohibit discrimination based on
disability in Federally-assisied and conducted programs and acfivities:

It will comply with the Age Disctimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implemeniting regulations at 24 CFR Part 146, which prohibit discrimination because of age in
. projects and activities receiving Federal financial assistance.- e -
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Applicant: Riverside City & County Proj Applicant CA-608

Project: County of Riverside CES Project . . _ o . 137534

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

If persons of any particular race, cOlbr, feligion, sex,.agé, néti'onal otigin, familial status, or
disabllity who may qualify for assistance are unlikely to be reached, it will establish additional -
procedures to ensure that interested persons can obtain information concerning the assistance.

it will comply with the re‘a's,bnabl_e modiﬁcation and accommodation requirements and, és,
appropriate, fhe accesstbility requirements of the Fair Housing Act and section 504 of the
Rehabilitaion Act of 1973, as amended. E -

Additional for Rental Assistance Projects:

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

B. _For n0n-Renta'I Assistance Projects Only.
20-Year Operation Rule. '

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

1-Year Operation Rule.’

For applicants receiving assistance for suppb’rtive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided. : ) ' :

'C. Explanation. _
Where the applicant is unable to certify to any of the statements in this certification, such
" applicant shall provide an explanation. ‘ ' S

Name of Auth'orize_d'-Certifyin'g Official ‘Susan von Zabern
' Date: 09/02/2016
| ~ Title:. Director
Applicant Qrgariiza‘tidh: County of Riverside
PHA Number (For PHA Applicants Oniy):

| certify that | have been duly authorized by | X
- -the applicant to submit this Applicant | -~ |--

] . Renewal Project Application FY2016 . Page34 | .. 09/02/2018 —|




Applicant: Riverside:City & County Proj Applicant

CA-608
137534

Project: County of Riverside CES Project

Certification and to ensure compliarice. 1 am

aware that any false, ficticious, or fraudulent |

- statements or claims may subject me to
criminal, civil, or administrative penalties .
(U.S. Code, Title 218, Section 1001).
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Applicant: Riverside City & County Proj Applicant CA-608
‘Project: County of Riverside CES Project : _ , . 137534

8B Submission Summary

P By e b O Lo [oF S ase g, T g phe aind o o B o ommpie i Pl # Linig ol Lpa o
A RIS TR Page Bl o it BT FRES ) e B o Las‘t updateq "‘311: e

i

1A. Application Type - 08/08/2016
1B. Legal Applicant No Input Required
1C. Application Déta'ils No Input Required.
1D. Congressional District(s) 08/08/2016

| 1E. Compiiance 08/08/2016
1F. Declaration 08/08/2016
2A. Subrecipients 08/08/2016
2B. Recipient Performance 09/02/2016
3A. Project Detall - 08/08/2016

| 3B. Description 08/18/2016
'6A. Funding Request 08/08/2016
6E. Supp. Srvcs. Budget 08/16/2016.
[6H.Matech -~ 08/08/2016
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Applicant: Riverside City & County Proj Applicant CA-608

Project: County of Riverside CES Project = _ 137534
6l Summary Budget No Input Required

7A. Attachment(s) 08/19/2016

7B. Certification 09/02/2016
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W-9
Formn B

Request for Taxpayer Give:;:m Lﬂo ’fhet,
- {Rav, £ 2013 s as s . x ‘requester. Do not -
) S . identification Number and Certification send to the IRS,
Nome (as shown on your income tax retum) ’ ’
County of Riverside ™ ' ‘

o | Businass 'n‘arm/dlmgaﬂgd entity name, if differant from above

g Departient of Mantal Healtft - : . .

& | Check apprapriate box for fadan! tax classification: : DY o - Exemptions fses Instructionia):
; § | 7 inchuidaatisote propiistr L1 G Gororation (] & Gorporsion . [] arwarehip [ Trustrestate S
Bs| . ' | : _ - Exempt payae cods ff s
£ S |- [ timited nabirty company. Enter the tax elassification (C=C omoration, 8=8 comoration, Pepartnarship)» Exgmition frorh FATCA raperting
10 ‘ ' )
ﬁ S 1 A omer (sse instuctions)>. - . Government L S

5§, Mdl‘eﬂ mmpw.m&_andaphgrm&em.j R ) Haw.mstgﬂsnamemdmdrasstopﬂomA

e |P.0. Box 7548, 4088 County Circle Drive : : T

%3 | Chy, stais, and ZIP sode - ‘
& |Riverside, CA 92503,
- | List aceount aurmberis) here (optional)
IEEUE ~ Taxpayer Ideniification Number TN T
Erster your TIN In the approprizte box, The TIN provided must match the name given on the "Narme® fing | Bosial security number
o avold backup withhoiding. For individuals, Ihis s your social security nurmber (S3N). However, for a : i
resitient afian, sole proprietor, or disregarded entity, see the Fart | instructions on page 3, For ather - - - ) :
sitities, It is your emiployer identification numiber [EIN). If you do not have 2 tnumbar, see How fo geta : I R
TiN onpage 3, o . ‘ - . .
Note. If the socount i In mose than ons name, see the chart on.page 4 for guidelines on whose Employer idemtitication number
number 1o enter. - a p ' : : :
R gi5|~6l0j0(018]3]0

EEZN ™ Certincation

Under penaliies of petjury, I cartify that: -

1. The numiber shovert on this form s my comect :axpaver identification number (or I afn waiting for a number to ba issued to me), and

2. | am not sublect tes backup withholding because: {6} | arm exempt from backup wittholding, or () 1 have not been notifedt by the Intemsal Revenue
Service (IRS) that | am subject to backup withholding as a respIt ota failurg to raport alfl inferest or dividends, of {c} the IS has notified me that | am

ne kinger subject to backup withholding, and
3. larma U5, ciizen or other US. person {defined below, and ~

4. The FATCA codefs) entered an this ot (it any} indicating that | am exefmpt from FATCA reportisig fs comect, S
Certification Instructions. You must cross out item 2 above f you hava baen notified by the IRS that you ars curently subject to baclkup withholding
becauss you have flled to report all intereet and dividends on vour tax return, For real estats ansactions, fierm 2 does riot apply. For mortgage
Interes. paid, acquisttion or sbandenment of secured property, cancefiation of dabt, contributions to an individue! relivement afvangement {RA), and
genersally, paymenits other than intersst and dividends, you are nat required to sign the oertification, but vou must provide your corect TIN, Sea the - -

instructions on page 3. =

A
Sign | gnature of 3
Here U5, person >

o la-!!ijl@ .-

General Instructions A
Eectlon refeiences are ko the Intemal Hevenus Gade unjess ofherwisa notad.
Future developments. The IRS has created a page on IRS.gov for information

about Form W-9, at wiww.irs.gouiws, information about any friture davelopments
affecting Form W-8 (sueh as legislation enacted after wa release 1t will be posted
on thatpage. © - . . S : .o ) .

"Purpose of Form

. & parson wha isvequired to flla an informalion retirn with the IRS must obtain yoir
coirect texpayer identiication number (TIN) 0 repett, for exampls, incoma paidto
you, payments macle i you in setilement of payment card and third paity network -
transactions, real sstate irangdctions, merigage: infarest you paid, acquisition o
shandenment of sscured property, canceiafion of debt, or sontibitions you made
to an IRE. S . e . _

Usa Forr W-g only if yot ara a 1,5, person finchuding a resident alien),.to’

provids your correct TIN-ta the parson requesting it the requester] and, when
appliceite, tar - . . } '

1. Cartify that the TIN yos ara ghving s correct {or you ars walling for a number -

10 be issued), ‘
. 2. Certity that you ars ngt stvisct 16 backup withholding, of . .
8. Ciaifn sxemption frém backup withhalding if yowrera a 5. exemipt payes. if.

applicabls, you are alss sertifying that as a U:5, person, your aliccabls shareof -

witiholding tax on Sorelgn periers’ shard of effectvaly sonrisctsd incoms, and
4, Carlify thiat FATCA codals) entared onthis fom §f ) indiceting that you are
mmirommeFATCAfaparﬁr‘g;fsmfract. ) o R
Notte. If you are & U8, person ad & raguaster gives you a fomn ofher then Form
V-4 to mquest your TI, you tust use the requester's form i it is substantially
simiiar 1o tis Form W-g, - ‘
Erefinition, of @ 1.8, porson. For federal tax purposes, you & considersd & U.S,
parson if you ams; C A - S ’
« A Indivicud] wha Is & LS. citizen or L1, resident alian, ‘
* A parinarship, corparation, campany, or assotfalion created or organized In the
Unitad Staes or urder the law of tha United States, = '
¢ Afl estete {other han @ forelgh estatel, or .
* A domastic frust {as defined in Hegulations section 307.7701-7). .
Special rules for pastnerships, Parinerships that conduet 2 irads or busiriess In
tha Unitad States-are generally required {o pay a withhelding tax under section
1448 on dny forelge pariners” ehere of stiectively connected taxabls incotte from

. stich buginess. Furtar, In Gaitain casees whers & Form W-g bas not been received,,
.the rules undiar section 1448 recquire a pariiership to presum that & partnar isa

focsign pereon, and pay the section 1448 withhelding tax. Tharstara, fyouarsa

U8, person that iz a pestaver in' 2 pavinership conducting & frade or bslness In the

United States, provids Form W-8-to the parmership ie: astablish yourl).8. status

- and avox seuton. 1445 wﬁhhuq:ng o your shara of parinarsmp hoome.

& partnarship income from 2-U.$. trade or busingss s not suibject 10 the

Gat. No. 10881%

. F(;rm W-0 Rev. 8-2013)



internal Revenue Service

Department of the Treasury

: PO, Box 2508 '

Date: July 17, 2008 Cinginnati, OH 45201
B Person to Contact:

COUNTY OF RIVERSIDE Kim A. Chambers 31-07674 .
AUDITOR-CONTROLLER Customer Service Specialist
PO BOX 1326 S Toll Free Telephone Number:
RIVERSIDE -CA 92502-1326 - 877-828-5500

‘ Federal ldentification Numbet:

B5-6000830

Dear Sir/Madam. -
This is in response to your request of July 17, 2008, regarding your organization's exemption from Federal
income tax. S ' o ' '

As a governmental unit or a politicat subdivision 'thér,éaf;your organization i not subject Io Faderal incoma tax
under the provislons of Section 115(1) of the Internal Revenus Gode, which states in part '

“Gross income does ot include income derived from ... the

gxercise of any essentfdl governmental function and aceruing .

10 a Stafe or any political subdivision thereof ...” - '
Because your organization is a governmental unit or a political subdivision theteof, its income is not taxable as
expiained above. Contributions used exclusively for public purposes are deductible under Sectlon 170(c)(1} of
the Code. ' ' : o
Your ordanization is not fiable for the tax imposed under the Federal Unemployment Tax Act (FUTA).

Your organization may obtain a letter ru%ihg on its staiug urider section 116 by foliowing the procedures
specified in Rev. Proc. 2004-1 o s successor. ' ’

if you have any quesﬁoﬁs, please call us at the telephons 'numbé;f' shown in the headihg of this letter.
Sincerely,

or Janna K. Skufca, Director,
Customer Account Sefvices
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Rivereide Univarsly Hoalth System — Behavioral Health | ErmtomriD Numbes:
County of Riverside CEB Projact : 056.00.0080
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g?)?uf::::: \;!.:rkplace :"'.'% mm':f"':r:::mg
. ApplicantName

Riverside Unrversrty Health System - Behavioral Health

ngtamfAchlly Receiving Federal Grant Funding

County of Riverside CES Project

Actrng on behalf of the above mamed Applreant as 1ts Authorized Officisl, 1 make the following eemﬁcatrons and egreementa to
the Depaﬂment of Housing and Urban Development (HIUD) regarding the sites listed below::

.1 certrfy that the above namecd Applicant will or will eontmue
1:0 provide a drug-free workplace by:

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

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

inform employees -
{1} The dangers of drug abuse in the workplace,

(2} The Applrcant's pohcy of mamtammg a drug-free
workplace;

(3) Any avallable drug counseling, rehabllmmon, and
employse assistance programs; and

(4) The penalties that rnny be imposed ﬁpon emjrloyees

for drug abuse violations occu.rnng in the workplace

¢. Making ita requircment that each employee to be engaged
in the performance of the grant be given ' copy of the statement
reqmred by paragraph . _

d. Notifying the employee in the statement reqmred by para-

graph a. that, as a condition of employment under the grant, the
employee will —

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

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

‘ ¢. Notifying the agency in writing, _wrthm ten caiendar days
“afler receiving notice under subparagraph d.(2) from an em--
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ- -
ing position fitle, to every grant officer or other designee on
whose grant activity thc convicted employze was working, -
unless the Federalagency has desrgnzrl:ed a central point for the
receipt of such notices. Notice slmll inglude the identification

number(s) of each affected grant;

f. Taking one of the followmg actions; within 30 calendar
days of receiving notice under subparagraph d (2), with respect
to any cmployee whn is so convicted -—

) (1) .Takmg appropnate_personne] action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to partnclpate gatisfacto--
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
:enforcement, or other appropriate agency; '

g Making a good faith cffort to continue to maintain a drug-
free workplace throngh implementation of ‘paragraphs a. thru f.

2. Sltes for Work l'erformanee. The Applicant shall het (on separate pages) the site(g) for the performance of work dome in connection with the
HUD funding of tlie program/achivity shovn sbove: Place of Performance shall inclnds the street address, city, county, Stats, and zip code.
Identify each sheet with the Appheant name and eddrels and the progremluctmty recewmg gmnt fnndmg.)

Riverside University Health System — Behavioral Healthy .
County of Riverside CES Project '

1405 Spruce Street, Suite #A.©

Rwsrsrde Rrverside County, CA 82507

Check here[:||ftme areworlqiaces on filo that are nat identified onthe attached sheets.

I hereby certify that all the information sta.ted herein, as well 23 any mformaﬁon provided in'the aecompemment herewrth istme end accurste.
Wammu, HUD will prosecute false clalms and statements. Conviction may resultin cnmlnal andlor civil penaltlas

(18 U.5.C. 1001, 1010, 1012; 31U S c. 3729, 3802) .

4 Name of Authorized Official
Steve Stelnberg

- _'Tﬂla-'

Dlrector of Behavioral Health -

" Ass.s-r.f DY

¥ II Ié
form HUD-50070 (SIES)

e, Handboaltsﬂﬁ 1,7475:13,7486.1 & 3



E-RlverSIde
= .- University

I'IEALTH SYSTEM
Behavioral Health

" Replyto: Behavioral Health Administration’
P.0. Box 7549
Riverside, CA 92513

August 8, 2016

" Susan von Zabern
Director, Department of Public Social Services
4060 County Circle Drive
Riverside, CA 92503

Dear Ms. von Zabern,

Riverside- University Health System Behavioral Health will meet cash match reqmrements of the
County of Riverside CES Prolect Grant [CA144-9L9D081500) for the award period as follows:

$125,000 or 25 of the total grant amount
This cash match will cover the cost of services that include, but are not limited to, case
management, supportive services, operations, outreach, food, utilities and HMIS Administrative
support provided through the Adult System of Care. These funds will be available the first day upon
execution of the contract.

Thanik you for your consideration.

'}/ Director, Riverside Umvemty Health System - Behavioral Health

. Administrafive Dfﬁne '
4095 County Circle Drive / Riverside; CA 92503 / 951-358-4500 / RUHeaIth .org



Exhibit B

Submitted/Updated by: Date:

- Approved by - - B Date:
Entered by: _ . ‘ . : ____ Date:
Reviewed by; o ' . Date;.

Riverside County Community Services Directory
AGENCY INFORMATION FORM o
- Information on this form should pestain to the agency only. _
Please use the Program Information form to add or change program details.
Agency Name: | . | | ' ‘
List-Allases/ known abbreviations/ other names:
Physical Address:
Clty: = = : S
Confidential location: [ Yes 3 No-

Handicap accessible? [ Yes O No

Stater____ _  Zipcode:,

Maiting Address: _ . . _ _ =
Gy  State: o Zipcoder
Maln Phone: - Alternative Phone: :
Fox T oo
Hotline: : ‘ : Other:
Website: _ - |
E-maif: ____
Legal Status

3 Private, non-profit O PublicCounty O3 PublicState (3 Public-Federal

Q Falth Based 2 For Profit Q Other
Tax ClassHication:
Year of Incorporation: _
(Office Days and ‘I-i'oprs: '
Efigibliity/ Target Population:
Agenicy Description: _

Languages spoken other than Erig!ish: :

hgency_lnform_atlon
Pagelof2 ..
Flease complete both pages:



Fees

O No Cost 0 Low Cost @ Shding Fes 0 Donation
O vary Q1 Other |
Mefﬁod' of Payment
O Medical O CGash O CreditCards O Personal Check
. Personnel ‘ ) '
Agency Director: : : _ . Title:
.Ph_one:.- . _ o _Emall:_
Contact Name: 1 .. Title:
Phone: . - - Eh'laII; '

Any addttional Information 'ydu' would like-us to be awaré_ of?

Submitted by:
Phone: . .
Date.x

‘Velunteer_.Centef of Riverside

Please enclose your brochure and return to
~ 2-1-1 Riverside County
- P.O Box 5376
Riverside, CA '92517-5376
Phone: (800) 464-1123
of (951) 6864402 . Ext. 751
Fax: (951) 686-7417

| Agency Informiation
7 Page2af2 .
Please complete both pages



Exhibit ¢

.| Submittad/Updated by:_ Date:
| Approved by: ' Date:

. Enteired hi: __ Dater

- Reiriewed by: Date:

RI‘VEI‘Slde County Commumty Services D:rectnry
PROGRAM INFORMATION FORM -
Thls form s to submit the program’s details, additions or changes,
Please summit a separate form for each program.
Addltronai oopies aan be made of th|s form as needed
Agency Name;

Program Name:

List Aliasas/ knov{inlébbr,e_\fiat_ionsj other names:

Program Physical Address: _ S
Ctyi___ State: Zip code:
Cbh_ﬁdentia[ lo'catic_in:' Q Yes W No . |
Handicap accessible? O Yes Q- No
Mailing Address: _ o
City: . State: __Zip code:
Program Phone: _Altenative Phone:
Fax: TDD/TYY: |
Hatline: _ Otheri _
Website: | '
-mail. —
Prugram Days and Hours
‘P.mgram Description:
Ellgibility/ Target Population:
Prugram Infgrmation
- Pagelof2 -

_Please complete both pages -



Intake/Application Procedufe; . |
@ Phone O Appolntment required O Walk-in O Referval needed

Q Mail O Other
Documents Requlred "

Areas Served; (Please indicate speciﬂc areas prog:am services)

Regions o _ . ,
- Q-Al Riverside County 20 West County B Central County - 0 Southwest Caunty

0 EastCounty (O Coachella Valley_ Q@ Other
Clties:

Zip Codes: __,

Fees: .. ~.
- Q No Cost 0 Low Cost L} Sliding Fee 8 Donation

O Vary - LF Other__
Method of Payment , | _
Q Medi-Cal 0 cash - 0 Credt Cards [l Personal Check -

: Languages spaken other than English:
Personnel :

Program Dlrector: o . ‘ ' _Title: _

Phone:_ . - -— .. Email; _

ContactName - L Titer

Phone' — : - . Emall:
Any additionat Information you would ke us o be aware of‘-’ '

Submittedby:___ - i g
Phone: __ . _ . @
Date: e L

Please-enclose your brochtre and return to
2-1-1 Riverside CoLinty '
P.O Box 5376
Ri\rersade CA 92517-5375
. Phone: (800) 464-1123
‘or {951) 6864402 Ext. 160
Fax: (951) 686-7417-

?rogmm-mfonﬁat'i‘bn
Page2of 2
_ Please complete | hoth pages
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INTRODUCTlON

This handbook’ prowdes project admmlstratlon -guidelines and financial reporting . requirements for
Subrecipients under contract with Rlversrde County Department of Public Social Services (DPSS) to
operate the U.S. Department of ,Housmg and Urban Development (HUD) grant-funded Continuum of
Care (CoC) Program. This program consolidates the Supportive Housing Program, Shelter Plus Care,
‘and Section 8 Moderate. Rehab. This handbook: does not supersede any law, regulation, or policy issued
by the U S. Government or HUD W|th regard to this program

Assistance to homeless individuals was authorlzed by the McKlnney-Vento Homeless Assustance Act of
1987 as amended by the Housmg and Commumty Development Act of 1992, approved October 28, 1992.
The Act established numerous programs to promote the development of housing and supportive services
to. assist homeless persons in the transition from streets and shelters to permanent housing and to
achieve maximum self-sufficiency. The: Homeless Emergency ASS|stance and Rapid Transmon to
Housing Act of 2009 (HEARTH Act), enacted lnto law on May 20, 2009, consolidates thrée of the separate
homeless assistance programs administered by HUD under the McKlnney-Vento Homeless Assistance
Act into a single grant program known as the Continuum of Carée Program (CoC). The HEARTH Act also
codifies in law the Continuum of Care planning process a longstanding part of HUD's apphoatlon process
to assist homeless persons by providing greater coordlnatlon in respondlng to their needs.

DPSS as the HUD Grantee, has partnered wnth your organlzatlon through a contract to provide homeless
housing and supportwe services to individuals and families-experiencing homelessness within RlverSIde
Courity. : . :

This handbook is intended to outline the DPSS policies and procedures- as' well as provides the

appropriate federal - codes and regulations for the HUD Continuum of Care Program to. ensure
compliance.

DPSS CONTACTS

e B , 'HOM‘ELESS PROGRAMS UNIT o
- Administrative Services Officer - : - 951-358-5638
| Program Specialist Il - ) ' i '951-358-4913
- ) CONTRACT ADMINISTRATION UNIT :
Contract Anaiyst. = - . | .. 951 358 3081
Ak L _ FISCAL ' -
Administrative Services Supervisor - | ... 951-358-8549 -

A...ACCOUNTING PROCEDURES

Page 3 of 19



The Subrecipient’_s ﬁnan'cial system must i::ompl.y with 2 CER Part 200;
1. CLAIMS. _

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

2; CLAIM FORMS

Claims should be recelved by DPSS no later than 30 days after the end of the month in-which services
were provided using the DPSS 3106 HUD Programs Claim Form (see attached) with the reqmred
supporting documentatlon (see Sectlon 5 Supporting Documentatlon) -

‘Time/Activity reports (see attached) are required for all staff (see Section 5 'Supporﬁng Documentation).
R 3 REIMBURSEMENTS
Generally, relmbursement payments are sent to you W|th|n forty-flve (45) days after recelpt of your claim.

An expenditure which is not authonzed by the Agreement or which cannot be adequately documented
shall be disallowed and will not be pald to the Subreclplent

The most common cause for a delay in relmbursement is lack of clarity in the documentatlon submitted

with the Claim Form. If we need to contact you because your claim is not clear; there will be a. delay in

your reimbursement. Please contact a fiscal staff member if you have any guestions about how to assure
~clarity in your complet|on of the Clarm Form and supportlng documentatlon

QOnce your claim has been rev:ewed we- will: send you ‘back a Ietter indicating any dlfferences If you
dlsagree W|th any dlsallowance ptease request any correctlon within’ 30 days from the date of the letter.

4 'DI_SBURSE_MENT OF FUNDS

'DPSS shall disburse funds under this Agreen-lent to the Subfecipient. as follows:

4.1The Subreclpient shall submtt clalms for re:mbursement pursuant to the Budget Ilsted in
SeCtIOI'I IVA ona monthly basis. -

4, 2 Admlnlstratlve costs are costs assoclated with accounting for the use of grant funds preparmg

reports for submission to HUD, obtaining program audits, similar costs relatedto administering-
the grant after the award, and staff salaries- assoclated w1th these administrative costs,

5. MATCH

Match can be'in cash or in-kind. Cash match documentation must be submitted with monthly billing
. Claims. 'DPSS will verify utilization of the cash match through a monthly desk review and on-site

Page 4 0f 19



monltonng visits. Matchmg funds prowded by the Subreciplent must be money provided to the project
by one or more of the: followmg the Subrecrp[ent the federal government state and local governments,
‘and/or pnvate resources. - Matchmg funds provided- by state or local government used in a matchlng
contribution are subject to malntenance of effort reqwrements

AI[ ellglbie funding. costs except Ieasmg, must be matched. W|th no less than a 25 percent cash or in-
kind contribution. No match is required for leasing. The match requirements apply to project
administration funds, along with the traditional expenses—operations, rental assistance; supportive
services, and HMIS. Match must be met for each operating year. Match must be submltted with each
monthly clalm

For an in- klnd match the subrecipient may use the value of property, equipment, goods, or- services
contributed to the prolect provided that, if the subremplent had to pay for such items with grant funds,
‘the costs would have been eligible. 1f third- -party services are to be used as a match, the subrecipient and
the. third-party service provider that will deliver. the services must enter into a memorandum of
-understandlng (MOU)—-—before the grant is executed—documenting that the third party will provide such
services and value towards the prOJect

All match must be for eliglble actlwtles

If sufflclent match is not included. in each. monthly claim to meet the reqwred match percentage DPSS
reserves the right to move reimbursement requests if they are not being met.

6. SUPPORTING DOCUMENTATION

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

Submlssmn

Documentatlon for each budget category should be bund]ed together and identified with a summary sheet
or label identifying the Line item Number or the Activity as listed on the Claim Form. A spreadsheet
itemizing the expenses, or at a minimum, an addlng machine tape showing the expenses with a matching.

“amount on the claim.form is.helpful. The clearer the information is that you provide, the quicker we will
be able to process the claim.

“The Management Reportlng Unlt rewews each claim for expenses that are:

' B Allowable
@ Allocable
@ Reasonable

CLAIM DOCUMENTATION REQUIRED BY DPSS

‘Page 5 of 19



- LEASING / RENTAL ASS!STANCE

@ Lease agreement (does not need to be submltted wuth each
- claim. Must be submitted each time a lease explres -or
changes.)

@ Invoice or documentation of rent amount and due date

@ Proof.of payment {(cancelled check or check stub)

STAFF (Operations, Supportive Serwces, HMIS and Admm)
. @ Time Sheet ‘

@ Time and Activity Report-

@ Pay Stub or Payroll Report

EXPENSES (Operations, Supportive Services, HMIS and Admin)

@ Invoice or receipt that is dated and has a detailed explanatlon
of charges.

ﬂ Prcof of payment (cancelled check or check stub)

7. INDIRECT COSTS

_DP-SS, with HUD's approval, has elected to aIIcW Direct Costs only

' O 0000

IDENTIFYING LINE ITEMS

Acquisition (24 CFR Part 578.43)
Rehabilitation (24 CFR Part 578.45)

New Construction (24 CFR Part 5§78.47)
Leasing (24 CFR Part 578.49)

Rental Assistance (24 CFR Part 578.51)
Supportive Services (24 CFR Part 578.53)

Q

oboooooo'o‘ooo"o"oo'-'

‘Assessment of Service Needs
Assistance with Movmg Costs
Case Management. -

Child care - 7

Education Services
Employment Asmstance

Food

HousnngICounsellng Serwces
Legal Services

Life Skills e

Mental Health Services
Outpatient Health Services
Qutreach Services -
Substance Abuse Treatment Serwces
Transportation

“Utility Deposits

o Operating Costs (24 CFR Patt 578.55)

Page 6 of19



oo_o_ooo'o

‘Maintenance/Repair
Property Taxes and Insurance

Replacement Reserve

- Building Security

Electricity, Gas, and Water

Furniture
. Eqmpment (!ease buy)

o HMIS (24 CFR Part 578.57)

0

0000

. Equipment °

Software

Services
Personnel

Space & Operations.

o Administration (24 CFR Part 578.59).

After the effectlve date of this Agreement, no changes to program budget, funded homeless
. service prowders or eligible activities shall be made without prior approval from DPSS. Any
changes to this P@reement must be made in writing and approved by DPSS prior to
|mplement|ng the change No requests will be approved retroactlvely

O

Administration

B. BUDGET MODIFICATIONS

a.” Changes within a Budget Category

‘-Changes can be made to mdlwdual line items within a category, if all of the followmg

conditions are met:

iv.

b. Cha'nges betinreen Budget Categories' (Up to 10 percent)

Changes can be made between categories of up to 10 percent.over the life of the grant, if ali of

The total amount of the Agreement does not change; -
The Subrecipient delivers a written request to DPSS, that adequately
documents the need for a change and spec:ﬁcally |dentif|es the items to be
reduced/increased; -
The modification cannot remove any line ltem that was mcluded in the original
Application or Technical Submission (if applicable);
‘Modification requests (i.e., other than rollovers) must be submltted to DPSS no
later than forty-’r" ve (45) days prior to the end of the grant period,

the fol]owmg conditions : are met

Th'e total amountl of the Agreement does not charige;
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~The Subrecmlent delivers a wntten request to DPSS that adequately documents the
need for a change and specifi cally identifies the categorles and ||ne ltems to be_
reduced/incréased;
ThHe modification cannot remove any Ilne |tem ‘that was mcluded in the original
-Application or Technical Submission (if applicable); '
Modification requests -must be submitted to DPSS no later than. nmety(90) days prior
to the end of the grant period ‘

Major changes are departures from the |n|t|al apphcatlon that substantially affect the grant All .
requests for major changes must be approved in writing by DPSS prior to implementing the
change. No requests will be approved retroactlvely The following are examples of significant
changes

1.

» achange in project site; o
e - additions and deletions of ehglble actlwtles

a shift of 10 percent or more of funds from one approved activity to another over
the life of the grant; :

a change in the target populatlon or
a change in the number of participants to be served.

Conditions for Approval

Changes may be approved if all of the followmg conditions are met:

i.- The Subremplent delivers a ertten request to DPSS, no Iater than- nmety (90) days
-prior to the end of the grant, and adequately documents the need for change; and

ii. approval |s received by HUD.

Requests for-ApprovaI-

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

1. HUD will approve change as requested;

i.  HUD will approve change and reduce doIIars
iil. HUD will deny request. :

Budget Rollover
The expectation is that Subrempaents will fully expend grant funds within the operating -
period the funds were awarded Budget rollover of unusedlunexpended funds WIII not be

‘ authorlzed

c. RECORDKEEPIN..G REQUIREMENTS (24 CFR Part §78.103)

,Subremplent must ensure that records of all grant activities are complete and correct to enable
.DPSS/HUD to determine whether recipient and subremplents are meeting CoC Program Intenm
. 'Rule requirements and must be retained for the five (5) years after final payment has been
- made or until all pending DPSS, state, and federal audits, if any, are completed, whichever is
later. ifa restnctlve covenant is'in effect, records shal| be maintained until the. covenant expires.
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The SubreCIplent agrees to keep all records contalnlng protected. mformatlon secure and
confidential.

Program participant records. In addition to evidence of homeless status or at-risk- of-
homelessness status, as applicable, the recipient or subrecipient must keep records for each
program parhcrpant that document:

¢ - The services and ass:stance provuded to that program. part|0|pant lncludlng ewdence
that the recipient or subrecipient has conducted ani annual assessment of services for
those program participants that remain in the program for more than a year and adjusted
the service package accordingly, and including case management sennces as provrded
in § 578.37(a)(1)i)(F)

Housmg standards: The recipient or subreclplent must retain documentatlon of compllance with'
the housing standards in § 578. 75(b), |nclud|ng inspection reports

Services provided. The recipient or subrecrplent must document the types of supportive services
provided under the recipient's program and the amounts spent on those services. The .
subrecipient must keep record that these records were réviewed at least annually and that the
service package offered to program parﬂmpants was adjusted as necessary '

Ut:hty Allowance For all utility allowance calculations, subrecipients must ut|||ze the most
current utility allowance charts provided by the Housing Authonty of the County of Riverside
(see attachment).

D. UNEXPENDED FUNDS AND CLOSE-OUTS

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

2. The Subrecmlent if reqwred to have an A-133 audlt shall provnde a final fi nanmal audit for
activities performed under this Agreement within thirty (30) days from flnallzatlon of audit.

E. INSPECTION AND AUDITS

1. The Subrecrplent shall malntaln audltable books records documents, and other evidence
pertaining to costs and expenses.in this Agreement (refer to Recordkeepmg Requrrements)

2.- Authorized representatlves of DPSS and the federal government shall have access to any
- books, documents, papers, electronic data, and other records, which these representatives
may determlne to be pertlnent to this Agreement for the purpose of performing ‘an- audit,
-"evaluation, inspection, review, assessment, or examination. These representatives- are
-authorized to obtain excerpts, transcripts; and copies, as they deem necessary. Further, these
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_authorized representatlves shall have the right, upon request to mspect or otherwise evaluate
the work performed unider this Agreement and the premises in whlch it is being performed

3. This access to records inciudes, but is not limited to, service dellvery, referrals, and finaricial.
and administrative documents for five (5) years after final payment was made, or until all
pending county, state, and federal audits are- completed, whichever is later. .

4. Should the Subrecaplent disagree with any audit conducted by DPSS, the Subrecipient shall
‘have the right to employ a licensed, Certified Public Account (CPA) to prepare and file with
DPSS a certified financial and. compliance audit (in compliance with generally accepted
governmient auditing standards) of related services provided durlng the term of this
Agreement; The Subrecrprent will not be relmbursed by DPSS for such an audit.

5. Inthe event the Subremplent does not make avallable its - books and financial records at the
Jlocation where they are normally maintained, the. Subremplent agrees to pay all necessary
and reasonable expenses, mcludrng legal fees, incurred by DPSS in conductmg any audit.

6. All Agreement deliverables and equipment furnlshed or utilized in the performance of thls
Agreement shall-be subject to inspection by DPSS ‘at all times during the term of this
Agreement. The Subrecipient shall provide adequate cooperation to any employee assigned
by DPSS in order to permit their determination of the Sub-recipient's conforrnity with-
specifications and adequacy of performance and services being provided in accordance with
this Agreement

FF. WITHHELD PAYMENTS

Unearned payments under this Agreement may be suspended or terminated if grant funds to DPSS are

suspended terminated, or if the Subrecrp;ent refuses to accept additlonal conditions imposed on :t by
HUD or DPSS.

DPSS has the authoerity to withhold funds under thls Agreement pendlng a final determination by DPSS
of questloned expenditures or indebtedness to DPSS arising from past or present agreements between
DPSS and the Subrecipient. Upon final determination by. DPSS. of disallowed expenditures .or
indebtedness, DPSS may deduct and retain the amount of the dlsallowed or 1ndebtedness from the
“amount of the wnthheld funds

Payments. to the Sub-reC|p|ent may be withheld by DPSS if the Subreclplent fails to comply with the
provisions of this Agreement

G." FISCAL ACCOUNTABILITY

The Sub- reclplent agrees to manage funds recelved through DPSS in accordance with sound accounting '
policies; incur and claim only eligible costs-for relmbursement and adhere to accounting- standards
established in OMB Circular.2 CFR Part 200. ‘

The Sub-recipient must estabhsh and maintain on a current basis an accrual accounting system in
accordance with generally accepted accounting principles and standards, Further, the Sub-recipient.
‘must develop an accounting procedure manual. Said manual shaII be made avallable to DPSS upon
request or during fi scal monitoring visits.
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‘H. AVAILABILITY OF FUNDING

Funding for th:s Agreement is subject to the contmurng avallablhty of funds provided to DPSS during the
Agreement period. DPSS will inform the Sub-recipient, |mmedlately upon. hotice from 'HUD, of any
limitation of the avarlab|l|ty of funds. Both parties understand that DPSS makes no-commitment to fund
this prolect beyond the term of this Agreement

. 'REPORTING

: Reportrng due dates are determined by a project's operating start date. Each year is funded separately,
and funds cannot be automatlcally rolled over from one year to another. Additionally, funds may only be
rolled over within the same multi-year grant contract; funds may not be rolled over from one contract to
another Please note that different programs have different operatmg start dates..

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

2. Additional reports may be requested at any time by DPSS and/or HUD to meet other apphcable_
reporting or audit requirements.

3. If funded for Transitional Housing, Permanent Housmg, Rapid Re-Housing, the Subrecrplent agrees
to provide DPSS with a monthly residential log of participants, attached hereto as. Exhibit E
[Certification of Tenant Roll] and incorporated herein by this reference. The residential log is due, by
fax or scanned and sent by e-mail to the DPSS HUD-CoC Program Specialist, on or before the 10t
(tenth) business day following the reporting month, regardless of the means by which the report is
sent to DPSS. The fax number of the Homeless Programs Unit is- provided above (3.a).

). PARTICIPATION IN COORDINATED ENTRY SYSTEM
24 CFR 578.3 and 24 CFR 578.7(a)(8)

CoC funded prolects are requrred to partlmpate in the local Coordmated Entry System As defined by
HUD '

“Coordlnated entry |s a key step in assessrng the needs of homeless individuals and families and
prioritizing them . for assistance. In addition to engaging people who ‘are seeking. assistance,
‘Coardinated Entry processes should be mtegrated with communities’ outreach work to ensure that"
people living in unsheltered locations are. prioritized for help. Coordlnated Entry should achieve
several goals

o ‘make it easier for persons ° experlencmg homelessness or a housmg Cl'ISIS to access the
appropnate houslng and service interventions;

» prioritize persons with the. longest histories of homelessness and the most extenslve needs
lower baiTiers to enterlng programs of receiving assistance; and,

«. ‘ensure that persons receive assrstance and are housed-as qurckly as possrble

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

‘Reviews will be conducted, at least- annually, by representatlves from the Homeless Programs Unit (lead),

-the Subrecrplent S Ilalson from the Fiscal Unit, and the Contracts Administration Unit. The purpose of the
‘monitoring visit is to assess how well.the Subrecipient is |mplement1ng its grant and/or to offer techmcal '
assistance. -

In preparahon forthe on-srte monitoring visit, the momtonng team will contact the Subrecrplent to arrange
a mutually convenient date for the visit, explaln the purpose of the mon:tonng visit, and prowde an
advance copy of the manitoring tool. '

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

DPSS will prepare Monltonng Report for the review not later than sixty (60) days after the vrslt The .
Subrecipient will be given, if appropriate, thirty (30) days to respond to the report including a correctrve
action plan for review and approval by DPSS.

_Subrec[plents agree to facrlrtate and be subject -to momtonng grant activities by DPSS to ensure
compliance with applicablé CoC Program regulations and requirements. In addition, projects will be
~evaluated for HUD System Performance Measures outcome The monitoring must cover each program,
function or activity. - ‘

1. An ohsite monitoring visit of the homeless service provider shall occur whenever deemed
necessary by DPSS, but at least once during the grant period.
2. DPSS will monitor the performance of the. Subrecrplent based ona nsk assessment and according
. to the terms of this' Agreement
3. DPSS will monitor the Subrecipient and funded prOJect based on the performance measures used
by HUD in the Continuum of Care Program. In the event .that project-level or system-wide
performance cons1stently remains.in the lowest quartlle compared to all participant Service Areas
in the Continuum. of Care allocation, DPSS will work collaboratively with the Subrecipient to
develop performance improvement plans which will be incorporated into this Agreement.
4. Ifitis determined that a Subrecipient falsified any certification, application information, financial, or
.contract report, the Subrecipient shall be required to reimburse the full amount.of the CoC-award
to DPSS, and may be prohibited from any further participation in the CoC Program DPSS may
impose any other actlons perm:tted under 24 CFR:576.501 (c).

L. HOUSING QUALITY STANDARDS

Subrecipients of CoC Program grant funds must abide by Housmg Quality Standards (HQS) and
suitable dwe!lmg srze In addrtlon Subremprents must provrde housmg or servrces that comply
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with all- apphcable State and local housrng codes, . Ircensmg requrrements and any other
_reqmrements in the prOject‘s jurisdiction. -

Sub-recipients prior to providing asmstance on behalf of a program partlclpant must physroally
inspect each unit to assure that the unit meets housing quallty standards. This requirement is
designed to'ensure that program participants are placed in housing that is suitable for living.
Housing provided to a CoC program participant must be decent, safe; and sanitary.’

'Apphes fo Ieased housing and where rental assnstance payments are made §.578. 75(b)

Assrstance w:ll not be provrded for unlts that fail to meet HQS, unless the owner corrects any
- deficiencies withif 30 days from the date of the |n|t|al inspection and the recipient or sub- reclplent
verifies that aII deficiencies have been corrected.

The Subret:lplent must keep records and to conduct housing mspectrons to ensure the project is
in compliance with the Housing Quality Standards required under 24 CFR 982. 401 and §578.75
General Operatlons of the Contlnuum of Care Program Interim Rule.

wareCIplents must follow the HQS General Requirements listed below and must complete HUD
52580 HQS Inspection Checklist (24 CFR § 982. 401) See Attachment on page___

. Sanitary fac:lrtles ‘

Food preparatlon and. refuse dlsposal

- Space and security;

' Thérmal environment; _
lllumination and electricity; -
‘Structure and materials;
Interior air-quality;

Water supply;
Lead-based paint;

10 Access;

11. Site and nelghborhood

12. Sanitary condition; and

13. Smdke Detectors,

OONOTHAWN =

Followmg are the types of inspections to be performed
1. Initial: An inspection that must take place to ensure that the unit passes HQS before. a55|stance
. can begin; this inspection is conducted upon receipt of Request for Tenancy Approval;
‘2. Anhnual: An inspection to determine that the unit continues to meet HQS; this mspectlon must be
conducted within 12 months of the last annual mspectlon ‘
.-3. Complaint: An inspection caused by the authonty recervrng a complalnt from any source regardlng
the unit by anyone; :
4. Special: An mspectlon requestedlconducted by a third- party
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M. LEASE AGREEMENT
' (CFR'578‘51) '

Lease agreement is a statutory reqwrement and reqmres a lease that has an initial term of at least one
year is renewabie, and is terminable only for cause. The leases must be automatrcally renewable
upon expiration for terms t_hat are a minimum of one month long, except on prior _notroe‘ by either party.

Subrecipient :'r‘nu.st keep a copy of a duly executed lease-agreement in the client’s file.

N. RENT REASO'NABLENES”S

The subrecipient must determine whether the rent charged for the unit receiving rental assistance is
reasonable i in relation to rents belng charged for comparable unassisted units, taking into account the
location, size, type, quality, amenities, facilities, and management and malntenance of each ‘unit.
Reasonable rent must not exceed rents currently being charged by the same owner for comparable.
unassisted units. Per § 578. 51 (g) of the Contlnuum of Care Interim Rule.

The Subrec:lp:ent agrees to obtarn and keep records of rent reasonableness for all CoC Program
_partrcrpants prior to provrdmg assistance..

O. HEARTH ACT COMPLIANCE'.

This section is to ensure compliance with the requrrements of the Homeless Emergency
Assistance and Rapld Transrtlon to Housrng (HEARTH Act): Continuum of Care (CoC) Program
Interim Rule.

1. Participation of Homeless Individuals

The HEARTH Act. CoC Program Interim Rule states that the recipient or subre_'cipient must’
document its compliance with the. homeless participation requirements under § 578.75(g), which
is as ‘ft':[lows:

{s)] Partlmpatlon of homeless. mdrwduals
(1) Each recipient and subrecrprent must provide for the parhmpatron of not less than one:
homeless individual or formerly homeless individual on the board of directors or other equivalent
policymaking entlty of the re<:|p|ent or subrecrplent to the extent that such entity considers and -
makes policies and de0|s|ons regardmg any pro;ect supportive services, or assistance provrded
under this part. This requrrement is waived if a recipient or subrecipient is unable to meet such
requirement and obtains HUD approval for a plan to otherwise consult with homeless or.
formerly homeless persons ‘when consrdenng and maklng pollcres and decrslons

* (2) Each recrprent and subrecipient of assrstance under this part must, to the maximum extent
practlcable involve homeless individuals and famllles through employment; volunteer services;
or otherwise in. constructrng, rehabilitating, malntalnlng, and operatlng the project, and in

'~ providing supportlve services for the pro;ect
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2 Faith-Based Activities

_ Pursuant to Section 8406 (b) (2) of the State Regulations, Subreclp[ent shall not require, as a condition
of Program Participant housing, partlmpatlon by Program Participants in any rellg|ous or ph|losoph|cal-
ritual, service, meeting or rite.

The’ HEARTH Act CoC Program Interim Rule states that the recipient or subre0|p|ent must document
its compllance with falth-based activities requirements under § 578.87(b), which i is as follows

(b) Falth-based aC’tIVItleS A

(1) Equal treatment of program participants and program beneficiaries. _

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

(i} Beneficiaries. In providing services supported in whole or in part with federal financial assistance,
and in their outreach activities related to such services, program partlmpants shall not discriminate
agamst current or prospective program beneficiaries on the basis of religion, a-religious bellef a refusal
to hold a rellglous belief, or a refusal to attend or pal'l]CIpate in a religious practice.

(2) Separatlon of exphmtly religious actlwtles Récipients and subrecipients of Continuum of Care funds
that engage in explicitly religious activities, including activities that involve overt religious content such
as WOI‘ShIp, religious instruction, -or proselytization, must perform such activities and- offer such
services outside of programs that are supported with federal financial assistance separately, in time
-or location, from the programs or services funded under this part, and participation in any such
explicitly rellglous activities . must be voluntary for the program beneficiaries of -the HUD—funded
programs or services.

(3) Religious identity. A faith- based organlzatlon that is a reolplent or subremplent of Continuum of
Care program funds is eligible to use such funds as ‘provided under the regulations of this part without
impairing its independence, autonomy, expression of religious’ beliefs, or religious character; Such.
organization will rétain its independence from federal, State, and local government, and may continue
to carry out its mission, including the definition, development practice, and expresswn of its religious
beliefs, provided that it does not use direct program funds to support or engage in_any explicitly
rellglous activities; including activities: that involve overt religious content, suich as ‘worship, religious .
instruction, or-proselytization, or any manner prohibited by law. Among other thmgs faith-based
organlzatlons may use space in their facilities to provide program-funded services, without removing -
or altering religious art, icons, scriptures, or other religious symbols. In addition, a Continuum of Care
program-funded religious organjzation retains its authority over.its internal governance and it may.
retain religious terms in its organization’s name, select its board members on a religious basis, and
mclude relrglous references in its organlzatlon S mlss1on statements and other governing documents

4, Involuntam Famlly Separatlo

The HEARTH Act CoC Program Interlm Rule states that the re0|p|ent or subrec1p|ent muet document
its compliance with mvoluntary fam|ly separation requ1rements under § 578.93(e), which is as foIIows -
(e) Prohibition against involuntary family separation. The age and gender of a child under age. 18 must
not be used as a basis. for denying any family’s admlssmn foa pro;ect that receives funds under this
part .
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5. Discrirnination Policy

Federal and California State laws note that discrimination can be based on race color, national orlgln
or gender. D:scrlmlnatlon can also be based on age, religion, dlsablllty, familial status or sexual
orientation.

P. ENVIRONMENTAL REQUIREMENTS
(24 CFR Part 50) -

The Subrecup:ent shall supp[y all avarlable relevant information necessary for DPSS to perform for
each property: any enwronmental review as: required under 24 CFR Part 50. The Subrecipient shall
also carry out mitigating measures required by DPSS or select an altemate ellglb]e property.
-The subreciplent or any subcontractor of the subrecipient, may not acquire, rehabilitate, convert,
lease; repair, dispose of, demolish, or construct property for-a project, or commit or or local funhds for
-eligible activities under this part, untll HUD has performed an enwronmental review under 24 CFR Part
50 and the subrecipient has received HUD approval of the property.

For all funded applications, DPSS will mform the subreclplent of any requwed additlona[ envnronmental
review.

Q. TERMINIATION OF ASSISTANCE TO PROGRAM PARTICIPANTS
(CoC Program Interim Rule § 578 91)

The interim rule provides that a re0|p|ent may termmate ass1stance to a participant who violates
program requirements or conditionis of occupancy. The re0|p|ent must.provide a formal process
that recognizes the due process of law. Recipients may resume assistance to a parhcnpant
whose assistance has been terminated. Recipients that are providing permanent supportlve
housmg for hard-to- house populatxons of homeless persons must exercise ]udgment and
examine all clrcumstances in determining whether termination is appropriate, Under this interim
rule, HUD has determined that a parhcrpant s assistance should be terminated only in the most
severe cases. 7 _

'R. PROJECT RENEWALS

If your organiiation wishes 'to renew its contract witn Riverside’ 'County DPSS, ' you will need to apply
through the HUD NOFA (Nottce of Fundlng Availability) competltlve process during the fi naI year of your

actlve grant.

All approved renewal appllcatlon erI be submltted as part of the County's Consolldated Apphcatlon'

Problems that could prevent a program from being submitted for renewal, or receiving a low ranking score
include, but are not limited to, failure to meet program goals, low performance mismanagement of funds,
or failure to serve the population targeted in the project-application. -

During the apphcatron process all apphcations are eva!uated and ranked by an. mdependent review

panel. Thereview and evaluation process is approved by the CoC Board of Governance and include

evaluatlon of pro;ect performance, compllance with- rules and regulatlons and cost effectlveness

CoC PROGRAM REFERENCE GU_IDE"_
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1. -24 CFR Part 578

hitps: Ihww, onecpd |nfolresourcesldocumentstoCProqramInterlmRuIe FormattedVersmn Ddf

.Mc'kihney-Vehto Homeless Assistance Act 'as'A'me'ndéd -
htt S:/IWWW, hudexchange. mfolresourceﬁ715/mcklnne
amended— y-hearth-act of-2009/

-vento-homeless-assistance-act-

3. OMB Circular 2 CFR Part 200 (OFFICE OF MANAGEMENT AND BUDGET GUIDANCE FOR
‘GRANTS AND AGREEMENTS) =~
htp:/fwww. 0.4 ovlfds s/ k IFR-2013_ 12

-26/pdf/2013-30465 pdf

HUD Exchange
hitps:/fwww. hudexchan e. lnfolhomelessness assistance/

. Sage HMIS Reporting Repository”
https://www.sagehmis.info/lodon

. Coordinéte‘d Entry PoI‘icy‘ Brief -

https://www.hudexchan é.infolrésourcel4427lcoordinated-enf -policy-brief/

- Departmé.ni of Publ_ic Social Sérvice.s - 'quetess'Program '

http.//dpss.co.riverside.ca.usthomeless-programs
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Inspection Checklist u.s. Department of Housing OMB Approval No. 2577-0189
. . : - ) and Urban Development (Exp. 04/30/2018)
Housing Choice Voucher Program Oﬁ‘ ice of Pub!lc and Indian-Housing

Public reporting burden for this collection of mformatlon ts esl.rna'ed to average 0.50 hours per response, mcludlng the time for reviewing Instructions,
searching existing data sources, gathering and malntalning the data needed, and completing and reviewing the collection of information. This agency may not
conduct or sponsor, and a person is. not required to respond to, a collectlon of information unléss that coligction displays a val.d OMB:control’ number

- Assurances of confidentiality are not provided under this collection.

" This: oul!ectlon of information is authorized under Section 8 of the U.S. Housing Act of 1937 (42 U S C 1437f) The informatjon is used to determine
‘ ifa unit meets the housing quality standards of the section & rental assistance program.

Privacy Act Statement. The Deparlrnent of Hous‘ng and Urbari Developn"ent (HUD) Is authorized to collecl the information requzred on this form by

Section 8 of the U.8. Housing Act of 1937 (42 1.8.C. 14371). Collectlon of the name and address of both family and the owner is ‘mandatary. The

information is used to determine if a unit meets the housing quality: slanclards ‘of the Section. 8 rental assistance program. HUD may disclose this iriformation

to Federal, State and local agencies when relevant to civil, criminal, or regulatory investigations and prosecufions. It will not bé otherwise disclosed or
_released cutside of HUD, except as permitted.or required by law. Failure to provide any of the information may result in delay or rejection of family participation.

.Name.of Family . ' C ": T,enéntID Nuﬁ]ber . [Date o_fﬁsquasltmn'n’ddfyyyy) e
. Inspector : - - . . . 7 B — Nelghborhood/Gensus Tract -~ ] Date of inspection (mm/dd/yyyy) -
Typeof!nspécﬁqn : ' ) ' T : Daté of Last Inspection (mm/ddiyyyy) PHA -

inital [_] Speclal |:| Remspectlon ]:l ' '

A. Generallnformatlon . . L . :
Inspected Unit. . . Year Constructad (yyyy} . - S o %MTWE(QM as approfiriate)

- Fuil Address (including Straat, City, County, Stats, 2p) 3| single Family De.a’ched
AE3| puplex or Two Family
1! Row House or Town House
| Low Rise: 3, 4 Steries,
. . o Including Garden Apartment
Number of Children in Family Under & - ] [ "y
i S []] High Rige: 5 or More Starigs
e — [} Manufactured Home
Owner . - X : 1| Congregate
[Name of Owner or Agent Authorized to Leasé Unit Inspected S : Phone Number E Cooperative .
T ) Independent Group
. N || Residence
. Address of Owner or Agent (1| single Room Cecupancy
' 1| Shared Housing
1} other -
B. S Jrnmag! Declsmn On Unlt (To be completed after form has been filled out
) Pass - - Number of Bedrooms for Purposes Number of Slesping Rooms | *
] 'Fail of the FMR or Payment Standzard .
[} Inconclusive o
Ingpection Checklist- : - : ‘ a . . :
Em : o Yes | No | In- - * Final Approval
. No. 1.Living Room : . |Pass | Fail (Cone] - ‘Comment - . - : Date (mm/dciyyyy)
1.1 Living Room Present
1.2 Electricity '
1.3 Electrical Hazards
1.4 Securily i
' 1.5 Window Condition
1.8 Cefling Condition -
1,7 Wall Condition - ] ] ,
1.8 Floor Condition , -
Previous editions are obisolets — o Page1of8 | . . forim HUD-62580 (4/2015)
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* Room 'Codas:'j = Bedroom or Any Other Room Uséd for Sleeping (regardléss of tyoe of room};
3 = Second Living Room 'Family Reom, Den, Playroom

" 2= Dining Rooi or Dining Area;

TV Room; 4 = Entrance Halls, Corrfdors, Halls, Stalrcases; 5 = Addltlonal Bahroom 6 ="0Other .

tem 4 {iving Room (Continued) . Yes | No | In- , Final Approval
—No. Pas | Fail |Cone:|. Commant - Dater (mim/ddiyyyy]
B Lead-Based Paint , ‘ ' NmApp"mme '
Are all painted surfaces free of deteriorated '
paint? .
not, do deteriorated surfaces exceed. two
square feet per room and/or is more than
10% of a component?
2. Kitoh_en
21 Kichen Area Prosént'
22 Electriclty
2.3 Electrical Hazards .
2.4 . Security
25 Window Condition
. 28 Ceiling Condition
27 Wall Condition
2.8 Floor Condition o
2.9 Lead-Based Palnt hlotApplicakis
Are all paintet surfaces free of detenorated
palnt? .
If not, do deienorated surfaces exceed two
square feet per room and/or is more than
10% of a component? -
~.2.10 Stove or Range with Oven
211 Refrigerator ' ‘
2.12 Sink S
213 Space for Sﬁorage Preparatlon and Servmg -
‘ of Foed'
3. Bathroom
.- 3.1 Bathroom Present
32 Electiclty *
33 Flectrical Hazards
34 Security '
3.5 Window Condmon.
3.6 "Ce_l_llng‘Condltion
3.7 Wall Condition
3.8 Fioor Condition * A m: .
' Not Applicable -
39 - Lead-Based Paint Ml
Afe all painted surfaces free ofdetenorated )
paint?
If not, do deteriorated surfaces exoeed two-
square feet per.réom andfor is. more than
10% of a component? :
310 Flush Toilet in Enclosed Room in Unit
3.11 Fixed Wash Basm or Lavatory in Unit -
3.12 Tub or Shower in Unit ' ‘
a3 Ventllatlor) o ——arp—— , - g
Previous editions-are obeolete - - " Pagez2of8 " form H’UD-szsso {4/2015)
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' Item g, 4. Other R_odms Used For Living and Halls
Room Code* and

i

Yes . No | In-
Pass Fall

Cong..

. Comment

T4
Room Lomhon D .

(Circle One) -~
RrghthenteﬁLaft

BN S EAE LSATHL RN 4 IR S

{Circle Orie) -

Final Approval -

RN pa— 1L 1L

._Floor Level

4. 2 Electncrtyllllummatlon

Fron/Center/Rear

© 4.3 Electrical Hazards

4.4 Security

4.5 Window Condition

4.6 Ceiling Condition

'_4.7 Wall Condition 1_

4.8 Floor Condition

4.9 Lead-Based Paint

Are all pamted surfaoes free of detertoratsd |
paint? - .

‘If not, do- deterlorated surfaces exceed two
square feet per room and/or is more than
10% of a component?

[ inetAppiicatle

4.10 Smoke Detectors

4.1 Room Code* and D
_RoomLocation - .

 (Clrete One)

Right/CenteriLeft

" {(Circle One) .
Front/Center/Rear

Ficor Level

42  Electricity/lllumination

4.3EIectricaI'Haiards

4.4:Security

- 4.5 Window Condition

4.6=Ceiling Condition

4.7 Wall Condition

4.8 Floor Condition

4.9 Lead-Based Paint -
Ate all painted surfaces free of deteriorated
paint? .

If not, do detenorated surfaces exceed: two .
square feet per room and/or is more. than
10% of a component?

[_] notAppicatie

4. 10 Smoke Detectors

41 Room Code* and
__Room Location

{Circle One)
" Right/Center/Left

{Circle One)

Fron¥Center/Rear -

Floor Level |.

4.2 Electiihy/llumination

4.3 Electncal Hazards

4, 4 Securlty

_ 4.5 Window Condition

4.6 Ceiling Condition

4.7 Wall Condition i

4.8 Floor Condition |

4.9 Lead-Based Paint

Are all painted surfaces free of deteriorated

palnt‘? -

If not, do detertorated surfaces exceed two'
square feet per room and/or is more than

10% of-a comgonent‘? :

| Notapplicatte

i

Previous editions are obsolete’
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4. Other Rooms Used For Liv;ing and Halls -

tem Yes | No | In- Final Approval -
No. Pass | Fail {Conc. . Comment Date {mim/dd/yyyy)
41 Room Code * {Circle Onie) . (Circle One) - o
and Room Location 8 - R!ghthentgrfLeﬂ - FranCenterlRear __Floor Level
-4.2. ElectricityMiumination a8 '
4.3 Electrical Hazards | | !
4.4 Security - N
" 4.5 Window Condition’ || I
4.6 Ceiling Condition [
47 WallCondition . . B
4.8 Floor Condition I . ,
4.9  Lead-Based Paint N Not Applicable
B . . ] -
Are all painted surfaces free of deteriorated I I |
paint?’ ' . LR
If not, do deﬁenoratad surfaces exceed two - ) Tl
square feet per room and/for is more than | l I : |
10% of a companent? - g mE
4.10 - Smoke Detectors. 1 _
4.7 Room Code* and {Circle One) (Circls One)
* . Roomlocation _ " Right'Center/Left Front/Center/Rear Floor Level
42 Electricjtylllluminatidn : ol
4.3 Electrical Hazards
4.4 Securty
4.5 © Window Condition
46 Celling Condition .
4.7  Wall Condition
4.8 Floor Condition o :
4.9 | ead-Based Paint _ Not Applicable
Are all painted surfaces free of déteridra’ted_ o '
paint? o
If not, do detenorated surfaces e)(ceedtwo o
square feet per room and/or is: more than
10% of a component? . ’
4.10 Smoke Detectors
5. All Secondary Rooms:
. (Rooms not used for living)
51 None ~ GotoParté
52 Secuy - .
5.3 Electrical Hazards
- 5.4 COther Potentially Hazardous
Features in these Rooms
Previous editons are obsolete Page 4 of 8 form HUD-52580 (4/2015)
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Item

No.

6. Building Exterior

‘No
Fall

n-
Conc.

Comment

Final Approvil - -
-{Date (mmiddlyyyy)

6.1 Condmon of Foundatlon

6.2 Condltlon of Starrs Rarls and Porches

6.3 Condltron of Roof/Gutters -

6.4 Condition of Exterior Surfaces_ .

6.5 - Condition of Chirmney

8.6. Lgad Paint' ExtenorSurfaoes :

Are all painted surfaces free of deteriorated
paint? -

" i not, do deteriorated surfaces exceed 20

Not Applicable.

square feet of fotal exterior surface area?

6.7 'Manufactured Home: Tie Downs

7 Heatmg and- Plumbtng

[ 1 Adequacy of Heatrng Equrpment

. 7.2 Safety of Heating Equipmeht

7.3 Ventilation/Cooling

-7.4 Water Heater

7.5 Approvable Water Supply

7.6 Plumbing

©7.7. Sewer Connection -

8. General Health and Safety

8.1 Access fo Unit

* 8.2 - Fire Exits"

8.3 Evidence of Infestaiion

84 Garbage and Debris -

8.5 Refuse Dlsposal

86 Interior ‘Stairs and Commom Halls .

_ 8.7 Other Interior Hazards

8.8 EIevators

8.9 Intenor Air Quality

) B 10 Site and Nerghborhood Condltlons

8:11 Lead-Based Paint; Owners Certrﬁcation '

Not Applicable

if the owner is requrred to correct any lead- based parnt hazards at the properfy including deterlorated parnt or other hazards |dent|f ed bya
visuial assessor; a cerlified lead-based paint risk -assessor, or certified lead-based paint.inspector, the PHA must obtain certification that the .
work has been done in accordance with all applicable requiremnerits of 24 CFR Part 35. The Lead -Based Paint Owner Certification must be
received by the PHA before the execution of thé HAP contract or within the time period stated by the PHA in the owner HQS violation notice..
‘Recelpt of the completed and signed’ Lead-Based Paint Owner Certification 5|gn|fres that all HQS lead-based paint requrrements have been

met and no. re inspect:on by the HQS. rnspector is requrred

Previolus ed%ns are qbs'olem

Page50f 8
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C. Special Amenities (Optionai)

_This Section is for optional use of the HA. It is desigried to collect additional information about other positive features of the unit that: may be present.
Although the features listed below are not included in the Housing Quality Standards, thé tenant and HA may wish to take them intq ¢onsideration In
decisions about renting the unit-and the reasonableness of the rent. s ) Co ’ ) ’
Checkiilst any positive features fourid In relation to the unit.

1."Li!ving RO(’_)mI LSSl
__| High quality ficors or wall coverings
.| Working fireplace or stove Balcony,
| patio, deck, porch Special windows
| ordoors o .
7| Exceptional size relative to needs of family
] Other: '(Speci[y)

2. Kitchen

- Dishwasher

T Separate freezer

— Garbage dispdsal

— Eating counter/breakfast nook

" Pantry or abundant shelving or cabinets .

Double-oven/self cleaning oven, microwave
Double sink : N

— High quality cabinets

— Aburidant counter-top space
Modern appliance(s) .

— Exceptional size relative to needs of family
Other: (Specify) )

3. Other Rgbms lJ'sed_"fbr'L!vi'rig
High quality floors or ‘wall. coverings -
.1 | Working frreplace or siove Baicony,
patio, deck, porch Special windows

4. Bath .

" | Special feature shower head

Built-in heat lamp

= Large mirors

Glass door on showerftub

| Separate dressing room

= Double sink or special lavatory

== . Exceptional size relative to needs of family .
— Other: (Specify).

5. Overall Characteristics
Storm windows and doors N _

" Other forms of weatherization (.g., insulation, weather
T stripping) Screen doors or windows B

“Good upkeep of grounds (i.e., site.cleankiness, landscaping,
“ " condition of lawn) '

' Garage or parking facilities
~— Large yard’ .
" Goad maintenance of building exterior

“* Other: (Speciy) '

6. Disabled Accessibility

or doors ) ) ) .
Exceptional size relative to needs of family Unit is accessible to a particular disability. []Yes []No
Ohher. (Specify) . - Disability ’ ‘

Previous edilfioris.are obsolete: Page 6 of 8 form HUD-52580 (4/2015)
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) Does the owner make repairs when asked? Yes I:l No I:I

.

2. How many. people Iive there?

3. How much money do you pay to the owner/agent for rent? § __

4. Do.you pay for anything eise? (specify): i . .

5. Who owns the range and refngerator? (msert O = Owner orT Tenant) Range Ref_rige,rator - Microwai.re :I

6.. lsthere anything else you want to fell us? (specnfy) Yes |:| No ‘

Previous editions are obsolete. | Page 7 0§ - e form HUD-52580-(4/2015)

ref Handbook 7420.8



E. Inspectlon Summarleommants 'Opt[onai) :
Provide a summary description of each item which resulted In a rating of "Fail" or "Pass with Commenm i

Tenant ID Number - Inspector . ' Date of Inspscﬂon (mm/ddiyyyy) Address of inspected Unit’
[Type of Inspsction Initad . Special . Reinspection ]
. em Number - o " Reason for "Fail" or “Pass with Gomments" Rating

Continued on additonal page -YesD NO;D '

. Previous editions are obsoiétt_e " Page8 of 8
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Allowances for Tenant
Furnished Utilities and other

u.s. Depam'nent of Houslng and Urban

Davelopment

Office. &f Public'and Indlan Housing

OMB Approval No, 2577-0169

(exp. 09/30/2017)

Services. : -
Locelity: Housing Authonty of the County of [unit Type Apartment. (Mult:- |Pate o
Rwersrde, CA Family) 7-1-16
Hility or Service Standard . Moniily Dollar Alowances _ .
_ , 0BR | 1BR 2BR | 3BR 4 BR 5BR |
Heating 5 Naiural Gas. 3600/ $7.00]  g8O0[  $9.00f $10.00] $11.00]
b. Bottle Gas/Propane $11.00| $14.00] $15.00[ - $17.00[  $18.00] $20.00
.. Electic $10.00|  $12.00] $15.00|  $17.00] $20.00] $22.00}
. ~ d. OifOther $0.00f ©  so.00|]  $0.00]  H0.00 $0.00]  $0.00
Cosking a. Natural Gas - $4.00] $4.00] . $5.00 $6.00 . $7.00 $8.00
b. " Bottle Gas/Propane. $6.00|  $6.00|  $8.00{ $12.00| $14.00] ~$15.00
¢. Electric $8.00| ©  $9.00f $11.00| - $14.00] $16.00] $18.00
~d. il / Other $000|  $0.00[  so.00f  go.00]. $0.00]  $0.00
“Other Electric (Lghts & Appliances) $27.00]  $31.00] $41.00] $57.00] §62.00( -$74.00
Air Conditioning $12.00| $1500 $23.00| $32.00] $40.00] $49.00
Waler Heating a. Natural Gas .$8.00( $10.00f $14.00]  $18.00] $19.00| $22.00
- b. Bottlé' Gas/Propane. $15.00/ $18.00} §24.00|  $32.00| = $35.00[  $40.00
c. Electric - $16.00f $19.00 $27.00|  $34.00| $39.00{ $43.00
, - d. Oil/Other .. - s0.00[  $0.00 $0.00  $0.00]  $0.00 $0.00|
Water - ' _$18.00[ $18.00] $21.00] = $24.00] $27.00] $30.00|
Sewer $30.00) - $30.00( . $30.00] . $30.00| $30.00] $30.00]
Trash Collection _$2200) $2200| $2200] . $22.00] $22.00]  $22.00
Range / Microwave Tefant supplied $12.00( - $12.00 $12.00] $12.00 $12.00] $12.00
Refrigerator  Tenant supplied $13.00f $13.00] $1300]- $13.00] $13.00[ $13.00
PR SCE ..E.[ectri.t_: Eee $9.68 : '$@1_0.._0.ov '$1_0.00, '$-1Q_.§JQ‘ ' - $;1q..00 -$10.00]  $10.00
specify: Non-SCE Electric Fee.$14.68 | $15.00(  $15.00] $15.00 ..'$15‘90 $15.000  $15.00
. Monthly Gas Fee $5.10 $5.001° ~~ $5.00f . $5.00 ~ $5.00 .$5.00]  $5.00
_ Riverside Public Utilities Only -520.00. - $20.0.0‘ " $20.00 $20.00[ $20.00 $20.00
Actual Family Allowances |- Utility or Serwca 1 per month cost .
Tobeused by the family to compute allowarice. Camplete ‘below for the acluaf umt Heating 1% ) ’
rented. - : Cooking _ [$
Name of Family |other Electric 1%
' [~ Conditioning -+~ [§
Water Heating . ~ - i
“Address af Unil Water - - $
Séwer - |
{Trash Coltaction 3
.-Rarige-lMierqwavé- L
Refrigerator . ’ $
[JOthet |3
NumbBer of Bedrooms Other 1%
' Total 3

Pl 2t
7 Certr?‘ ed N
_ Complinnce‘ %

The Nelrod Gompariy Updated 6/2016

form HUD-52667 {09/14)
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Allowances for Tenant * U.8. Department of Housing and Urban .OMB Approval No. 2577-0169

Furnished Utlies and other G s e s e
Services _ — :
|tocatty: Housing Authority of the Ceunty of Unit Type: * Apartment (Multi- [Date
Riverside, CA’ - . |Family) R o 7 1-16 .
Utiity of Service Standard - - [ . Monthly Dollar Allowances.
S _ _ 6BR | 7BR T
Heating .8 NaralGas 0 | . $12.00{ . $13.00|
' b, Botfle Gas/Propane |  $21.00] - $23.00|
_ . Elechic - '+ $24.00] $26.00|
. "d. Oil/ Other $0.00{  $0.00[
Cooking . . a Natural Gas ‘ ' - $9.00 $10.001
T b Bottls Gas/Propane . _ $17.00| © $18.00(
c. Electric - : '$20.00| - $30.00
d. Oil /Other o $0.00f . $0.00{
Other Electric (Lights & Applianoas) ' $112.00f $‘1_21,,00
Alr Conditioning ' | $es.00[ $69.00
Water Heating  a. Natural Gas. | $24.00 -$26.00|
b. Botile GasfPropane_ - $43.00] '$"47.ﬂO_ )
c. Electie | . $46.00] © $49.00|
d. Oil/Other - $0.00{  $0.00(
‘Water - ' o -$32.00| $34.00|.
Sewer o n .1 .$30.00]. $30.00
Trash Collection S - $22.00[ $22.00
Range / Microwave Tenent supplied | %1200 $12.00
Refrigerator - Tenant supplied - o $13.00]  $13.00
. SCE Electric Fee $9.68 $10.00]  $10.00]
:;:::f‘; ~ Non-SCE Eleciric Foo $14.88 | $15.00 $15.00]
L == Monthly Gas Fee $5.10 $5.00 $5.00]
Rrve.rsnde Public Utilities Only ' $20.00 $20 00 B o ; .
" Actual Family Allowances ' : - Utility ar Service’ " per month cost -
To be used by the family to- computa a[lowance Campfsle below forthe actual unit Heating ' [ .
rented. o , B - [Cooking B
NameofFamxly __ ' ' i ' * [Other- Electric mtE
Air.Conditioning $
S L : _ Water Healing $
Address of Unit R - . |Water L
‘ - [Sawer S
Tresh Collection - B
Range / Microwave 1§
Refrigeratar {8 e
_ _ , _ ) . {Other 5
Number of Bedrooms. . ‘ : IR L [other $
| . [ro s

. _ , il form HUD-52667 (09/14)
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Allowances for Tenant -
Furnished Utilities and oth.er

Services

U.S. Department of Housing and Urban

Development

Ofﬁce of Public and Indlan Housing-

OMB Approval No. 2577-0169
" (exp. 9/30/2017)

.'r;amy Housing Authorlty of the County of

Unit Type:

_Detachad Housa/Mobile/

Date:

7-1-16

._ Rwersu de, C A | :Mahufagmred Home (Stng'le-FamI!y)
Utility or Service Standard : odlyioeeiiowences
0 BR 1BR’ 2BR~ 3BR -4BR | S5BR
Heating “a. Natural Gas _ $16.00] -~ $19.00] - -$21.00| - $23.00] $25.00[ $27.00
b. :Bottie Gas/Propane $20.00{  $35.00] $38.00 $41.00| 544.00' ‘ $40.00;
¢ Electic $20.00| . $24.00( §26.00) $29.00] $32.00] ~ $35.00
, d.. Oil/ Other ‘$0.00( - $0.00| - $0.00]  $0.00]  $oo0|  $0.00
Cooking & Natural Gas $4.00[ - $4.00 $5.00 $6.00]  $7.00]  $8.00
b... Bottle Gas/Propane $6.00|  $6.00| - $8.00( -~ $12.00] §$14.00] - $15.00(
c. Electrlc $8.00) - $9.00] $11.00[ - $14.00] $16.00]  $18.00
.- .. Gil / Other ‘$0.00{" $0.00]-  $0.00| $0.00| $0.00|  $0.00
Other Electrlc (nghts &Appllancas) 1 $38.00(- $45.00]  $59.00 $76.00 - $94.00] $111.00
 Air Conditioning ” _ $18.00|  $21.00( $33.00f $46.00 $58.00] $71.00
Water Heating a. Matural Gas , . $8.00( $10.00 $14.00 $18.00 $19.00} -~ $22.00
_b. Bottle Gas/Propane $15.00| $18.00[ - $24.00) $32.00( -~ $35.00] $40.00
©. - Electric $16.00)  $19.00) $27.00] $34.00]  $39.00] - $43.00]
d. Oil/ Other ~ $0.00 $0.00]  $0.00] . $0.00] - so.oo]  so.00
Water - $18.00) . $18.00f  $21.00] $24.00]  $27.00[ = $30.00]
‘Sewer $30.00{ . $30.00] $30,00[ $30.00] - $30.00] $30.00
Trash Collection $22.00f - $22.00f * $22.00[ ~ $22.00] -$22.00| $22.00
Range / Microwave Tenant supplied $12.00  $12.00] $12.00|. . $12.00[ -$12.00]  $12.00
Refrlgerator * Tenant supplied _$13.00) $13.00(  $13.00] . $13.00] - $13.00] $13.00
Other— SCE Eloctric Fee $9.68 ‘$-1o.-00. _ $10.00 . $10.00} " $10.00] $-10.-Qo, $10.00
spacnfy‘ Non-SCE Electric Fes $14.68 $.1.5.00 . $1500 - $15.00 .. $15.00] $_1 5.00 $.1 5-'_00
- Monthly Gas Fee $5.10 - $5.00f  $5.00f = $5.00| $5.00f - $5.00 $5.00
f RivarSIde Public Utilities Only .$20.00 $2—0.0.0_ $20.00{  $20.00] $20.00f . $20.00
-Actual Family Allowances L Utll!ty or Sef‘f'ce per tonth GOSf
To be.used by the famlly to comipute allowanee Gomp!efe be!ow for the actyaf urui' Heating 3 :
rented. Cooking _ 15
Name of Fe a.f Family Qther Electric - 3
Air Cdndﬂin_ning . 2 j:$-
s _ Water Heatliig $
“Address o Unil . |Water 1%
|Sewer 5
Trash Collestion 5
‘|Rangs f Microwave P
" |Refrigeratar R €
, Other 5
Number of Bedrooms _ Other $
' _[Total £

o
& Cergified
‘ Cornphancc' .

The Nelrod Company Updated 6/2016-
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Allowances f.OAI' Tenant U.,S. Dapartment of Housing and Urban OMB Approval No. 2577-0189

Furmshed Utilities and other E;iiﬁ’?j;fc and,.,,d_,an Housing (G tamcnig)
‘Services L o
Locality: Housing Authorlty of the County of Unit Type: ~ Detached House/Mobila/ [Date v
Rwermde CA _ Manufactured Home.(Single-Family) 7_1 _16
.UtllltyurSemce Standard . = N Monthly Dollar Allowanges
Lo _ 6BR | 7BR - -
Heaing -~ & NatweiGas - | $20.00| - $30.00
- ' 'b. Botle Gas/Propane |- $52.00| $55.00
¢ Electric - - ~ $38.00 $4100
d. Oil/Other N ‘$0,00]  $0.00|
Cooking a. NeturalGas . |  $0.00] $10.00
-b. ‘Batile Gas/Propane . $17.00]  $18.00|
‘¢ Elecrlc . - |. s=2e.00| $30.00]
d. OilfOther | $0.00 $0.00
Other Electric (Lights & Appliances) - - . | $14z200] ‘$1'50.0'Q
Air Conditioning ~ o IR $76.00_ " $82.00
Water Heating ~ a. Natural Gas ~ $24.00[ $26.00]
b. Battle' GaslPropane . - -$43.00( - $47.00
c. Electic | $46.00[ $49.00
o d. Oil/Other - $0.00 $0.00|
Water ~ . - , | $3200] $34.00|
Sewer .1 s%0.00f -$30.00{
Trash Coliegon. ~ -~ -~ | .$2200] - $22.00{
Range / Microwave Tenant supplied - - $12.00{ $12.00]
Refrigerator Tenantsuppled . | $13.00] $13.00
. SCE Electric Fee $9.68 | $10.00] _ $10.00 .
g;:::fr Non-SCE Electric Fee $14, e_sa _ $15.00]  $15.00
77 'Monthly Gas Fes $5.10 $5.00] - $5.00
.. Riverside Public Utilities Only |  $20.00] ~ $20.00 : ‘ 1.
-Actual Family' Allowances: - | uiility or Service. - per month cost
To be used by the famn[ytoccmpule allowancs. Complate below for the acluel umt Heating™ B ‘
% . _ . Cooking - T -
Name of Farmily ' : o . - |Other Electric $
[Air Conditioning 5
B , o ‘ Water Heating )8
Address of Urit ' " ' - |Water. $
Sewer 1$
|Trash Coliection: 3
Range / Microwave  |§
- |Refrigerator LA
| . [Other 5
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Exhibit F

. ASSURANCE OF COMPLIANCE WITH |
THE CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
NONDISCRIMINATION IN STATE AND FEDERALLY ASSISTED PROGRAMS
Riverside University Health System — Behavioral. Health

.. NAMEOF ORGANIZATION' »
(HEREINAFTER CALLED THE “CONTRACTOR™)

. . il . .

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

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

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

THIS ASSURANCE is binding on the CONTRACTOR directly or through contract, license, o other provider

services, as long as it receives federal or state assistance; and shall be submitted with the required Civil Rights.
Plan Update.
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