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General Instructions: 

1. Read the Notice of Funding Availability carefully which includes the federal regulations and the FESG Project State regulations.

2. For each Project, copy all pages of SECTIONS II, III, and IV and complete separately for each Project.
3. Use only the space provided.

4. Applicants must keep original pagination and must use the space provided in nothing smaller than 10-point type or font.
5. Round all amounts to the nearest dollar.

6. All sections, Projects, facilities and supplemental attachments, including the application Attachments A through L must be tabbed.  Number any attachments as an extension of the page number where the attachment is requested.  For example, if an attachment was requested on Page 7, a one-page attachment would be numbered 7-1.  Do not add attachments except those, which are requested or as necessary to complete an answer.

7. Please submit one original application in a White 3-Ring Binder with pockets and one copy of the originally signed application either bound with rubber bands or copy can be submitted on a Compact Disk (CD) - Labeled “Copy.”  The copy of application must include copies of the originally signed application pages.  All applications must be typed or legibly printed.

8. All applications will be reviewed for completeness.  Please use the checklists, on Page 2, as a cross reference to ensure that all attachment requirements have been met and submitted with your application.  Incomplete applications may be rejected or receive lower scores or be deemed ineligible altogether if items requested in the application are missing, incomplete or incorrect.

For the purposes of this application:

HCD and FESG funds Projects that serve the homeless, “Project” means a distinctive implementation plan or system of services and/or operation which will be used to assist the homeless with shelter and/or services.

“Facility” refers to the physical location in which the Project is being carried out.  For purposes of this definition, a physical location includes the offices at which Homeless prevention activities are being carried out.  See also the definition of Homeless Prevention activities in the FESG NOFA.

For each rating criterion listed in the application, applicants shall provide the information to be considered in each section.  Applicants may include material in these sections germane to the identified rating criterion, (subject to any specified requirements).  For the purposes of selection, the Department will consider only the material submitted and contained in these sections of the application, but reserves the right to verify any information presented.
SUPPLEMENTAL ATTACHMENT CHECKLIST

	please  check if:
	page no.
	applicable attachments required for pages 15-56

	attached
	n/a
	
	

	additional documentation attachments

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	15-1
	Client participation rules

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	18-1
	Evidence to request waiver of 10% set aside of Transitional Housing rents

(Transitional Housing Only)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	20-1
	Documentation of Voucher Agreement

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	24-1
	Duty statements (job description)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	30-1
	Evaluation process, tools and outcomes

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	32-1
	Documentation of service arrangement for off-site services

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	33-1
	Documentation of outcome rates for Questions 10-14

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	33-2
	Documentation of planning process

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	34-1
	Evidence of bed capacity(schematics)/households served (as applicable)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	35-1
	Letters from collaborating organizations

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	35-2
	Documentation explaining how Project targets the Chronically Homeless 

	renovation/major rehabilitation/conversion applicants only

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	21-1
	Documentation of current land value

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	39-1
	Narrative describing compliance with federal relocation requirements

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	40-1
	Evidence of Permissive Zoning, Conditional Use Permit, or other evidence of project zoning


	please  check if: 
	required attachments checklist
(As Applicable)

	attached
	n/a
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment a
	Authorizing Resolution

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment b
	Statement of Certifications (To be signed by applicants not subcontractors)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment c
	Certification of Local Approval

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment d
	Certification of Local Need

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment e
	Statement of Confidentiality – Victims of Domestic Violence

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment f
	Certification of Religious Compliance

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment g
	Nonprofit Organization’s Articles of Incorporation and IRS Tax Exempt status

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment h
	Copy of Annual Financial Report

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment i
	Evidence of Site Control

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment j
	Service Provider Agreement (Use only if Service Provider is not the applicant organization)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment k
	Confidential Site Location Designation Agreement

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	attachment l
	Confidentiality Procedure of Applicant


	Section I - Certification and Application Summary Form


Instructions for Completing Application Summary Form

Please follow the step-by-step instructions for completing the Application Summary Form on the following pages.  It is important for reviewing purposes that each item be completed correctly.

Certification of Application Information, Page 8
An executed certification must include the organization’s name and be signed by the Authorized Representative; including a printed name and title as well as the date it was executed.  This is an eligibility requirement.

1.a.
Applicant Information


Name:
Provide the name of the organization that will be administering the funds.  This must be exactly as stated on the Resolution, and as incorporated (from 501(c)(3), or as appears on the Articles of Incorporation.)  If it is different from one or both of these documents, an explanation must be provided on a separate sheet of paper and attached immediately behind the first page of the Application Summary Form.  Do not include DBAs.
Address:
Provide the address for the administrative office.

City:
Provide the name of the city where the administrative office is located.

Zip Code:
Provide the zip code for the administrative office.

Entity Type:
Indicate the full name and organization and type of entity.

Project City:
Provide the name of the city where the Project is located/operated.  This is not where the administrative office is located unless it is located onsite at the Project.

Project County:
Provide the name of the county where the Project is located/operated.   This is not where the administrative office is located unless it is located onsite at the Project.

Profit Status:
Indicate whether the applicant is a Nonprofit or Government Agency.  Joint Power Agencies (JPA) are considered a government agency.  Indicate if you are a JPA.

1.b.
Authorized Representative Information
The Authorized Representative is the person authorized in the Resolution (ATTACHMENT A) to sign the Application and enter into the Standard Agreement with HCD.
Salutary Title:
Indicate the correct title for the Authorized Representative.  If “Other” is chosen, provide title in the space provided.

First Name:
Provide the first name of the person who is authorized to sign the Application certification and the Standard Agreement as stated in the Resolution.


MI:
Provide the middle initial (if applicable) of the person who is authorized to sign the Application certification and the Standard Agreement as stated in the Resolution.

Last Name:
Provide the last name of the person who is authorized to sign the Application certification and the Standard Agreement as stated in the Resolution.

Job Title:
Provide the job title of the person who is authorized to sign the Application certification and the Standard Agreement as stated in the Resolution.

Address:
Provide the address for the Authorized Representative.

City:
Provide the city where the Authorized Representative is located.

Zip Code:
Provide the zip code for the Authorized Representative.

Phone:
Provide the telephone number for the Authorized Representative.

Ext.:
Provide the extension (if applicable) for the Authorized Representative.

Fax Number:
Provide the fax number for the Authorized Representative.

Email:
Provide the email address for the Authorized Representative.

1.c.
Applicant Contact Information
If the Application Contact is the same person as the Authorized Representative, check the box provided and skip to the section, 1.d. Fiscal Representative Information.

Salutary Title:
Indicate the correct title for the person to be contacted regarding the grant.  If “Other” is chosen, provide title in the space provided.

First Name:
Provide the first name of the person to be contacted regarding the grant.

MI:
Provide the middle initial (if applicable) of the person to be contacted regarding the grant.

Last Name:
Provide the last name of the person to be contacted regarding the grant.

Job Title:
Provide the job title of the person to be contacted regarding the grant.

Address:
Provide the address for the person to be contacted regarding the grant.

City:
Provide the city where the person to be contacted regarding the grant is located.

Zip Code:
Provide the zip code for the person to be contacted regarding the grant.

Phone:
Provide the telephone number for the person to be contacted regarding the grant.

Ext.:
Provide the extension (if applicable) for the person to be contacted regarding the grant.


Fax Number:
Provide the fax number for the person to be contacted regarding the grant.

Email:
Provide the email address for the person to be contacted regarding the grant.

1.d.
Fiscal Representative Information
Salutary Title:
Indicate the correct title for the person to be contacted regarding any fiscal issues.  If “Other” is chosen, provide title in the space provided.

First Name:
Provide the first name of the person to be contacted regarding any fiscal issues.

MI:
Provide the middle initial (if applicable) of the person to be contacted regarding any fiscal issues.

Last Name:
Provide the last name of the person to be contacted regarding any fiscal issues.

Job Title:
Provide the job title of the person to be contacted regarding any fiscal issues.

Address:
Provide the address for the person to be contacted regarding any fiscal issues.

City:
Provide the city where the person to be contacted regarding any fiscal issues is located.

Zip Code:
Provide the zip code for the person to be contacted regarding any fiscal issues.

Phone:
Provide the telephone number for the person to be contacted regarding any fiscal issues.

Ext.:
Provide the extension (if applicable) for the person to be contacted regarding any fiscal issues.

Fax Number:
Provide the fax number for the person to be contacted regarding any fiscal issues.

Email:
Provide the email address for the person to be contacted regarding any fiscal issues.

2.
Requested Funding by Activity (FESG amounts from Proposed Project Budget sheet on Page 25).
Activity Amount:
Indicate the dollar amounts for each major funding category that you are applying for.

Total Activities:
Indicate the total of all the categories listed above that you are applying for.

Supervisory Shelter

Administration:
Indicate the dollar amount requested for Supervisory Shelter Administration (if applicable).  This amount is for supervision of “Operations” staff only and is not to exceed 10% of the Total Amount Requested.
Grant Administration:
Indicate the dollar amount requested for Grant Administration (if applicable).  This amount is not to exceed 1% of the Total Amount Requested.

Total Amount
Indicate the total amount of funds requested (Total Activities + Supervisory
Requested:
Shelter Administration + Grant Administration).

3.
Target Population (Page 9)
Check only one box next to the primary target population that will be served by this Project.  The primary target population is defined as the target population represented by the largest number of clients of a specific group, served versus the number of clients in any other group.  If the group is not listed, please check “Other” and briefly describe the population in the space provided. 
4.
Project Information (Page 10)
Provide information for actual shelter location(s).


Site Name/Type:
Provide the name and type of Project (i.e., Johnson Hall; Emergency Shelter) of each Project/site.  If this is a multi-organization application, also provide the organization name for each Project/site.


Address/City/
Provide  the address,  city,  county,  and zip code for each  Project/site.    If the


County/Zip Code:
address is confidential, indicate by checking the “Confidential” box and include the address or the county Assessor’s Parcel Number. 


Option:  A Domestic Violence Shelter Project may request a “Domestic Violence Site Address Waiver” by checking both the “Confidential Site” and the “DV Site Address Waiver” on the Project Information page.  See Attachment K.


For all sites, you must provide the City, County and zip code where the Project/site is located regardless of confidentiality.


Amount Requested
Provide the breakdown of the Total Requested Amount Per Site by activity for

For Site by Activity Type:
each project/site. 

Total Requested
Indicate the amount requested for each Project/site by activity type.  The totals 

Amount for Site:
for all sites must equal the amounts provided on “Total Requested Amount Per Site,” on Page10.


Target Population:
Insert the numerical code for the primary target population served at the site(s).  The numerical code is the number next to the primary target population that you checked in Number 3, Target Population, on Page 9. 


Estimated Number of
Insert the estimated number of persons served daily for the proposed grant 


Persons Served Daily:
period.  Include adults and children served in both residential and non-


residential services.  (This includes Homeless Prevention Projects.) 
Use the following sample formula to determine an average number of persons served daily:

1.  Take your existing daily count of persons served and project it over the next twelve months 
(duplicate counts of the same persons served on different days is acceptable).

2.  Divide by 12 to obtain monthly count

3.  Divide by 30 to obtain an average number of persons served daily

Sample:  
24,000 persons to be served within the next twelve (12) months / 12 = 2000

2000 / 30 = 66.66 (rounded to 67)


Maximum Bed



Capacity Per Site:
Insert the total bed capacity from Page 34.

5.
State Legislative Representative Information (Page 12)
Indicate the District Number, first name, and last name for the Assembly, Senate, and Congressional Representatives for the Project site funded.  If there are multiple sites with more than one representative, provide the above information for each site.

6.
Project Assistance Requested (Page 12)
Check the appropriate box to indicate whether the grant will have a term of either one or two years.

Enter an “X” in the box next to all types of assistance requested.  Do not enter dollar amounts.

Enter an “X” in the box next to the appropriate regional allocation.  See FESG NOFA ATTACHMENT A.

Indicate whether this is a “New Project” as defined below.

To be eligible as a New Project, FESG funds must be used for an FESG-eligible activity that has been operating for less than two years from the date of this FESG NOFA; and the organization applying for the funds must not have received either State FESG or EHAP funds in the previous two funding rounds (2007-2008 nor 2008-2009).
7a.
Project Description (Page 13) 
Provide a description for the organization and the services it currently offers. 
 

7b.
Provide a description for each Project site for which you are requesting funding.  Information to be included in the description is on Page 13.

CERTIFICATION OF APPLICATION INFORMATION

I,      
,  am authorized to apply on behalf of attest that all information contained in this application is accurate and complete to the best of my knowledge.  All information contained in this application is acknowledged to be public information.  I authorize the Department of Housing and Community Development to contact any or all of the parties listed in this proposal.

	     

	Printed Name

	     

	Printed Title

	
	     

	Authorized Signature for Applicant
(Authorized by Resolution)
	Date


This Form is an Eligibility Requirement
[image: image2.png]


sTATE OF cALIFORNIA
department of Housing and Community Development

Application Summary Form
Federal Emergency Shelter Grant Program
	LIST NAME(S) OF EACH PROJECT SITE(S): 

	1.
NAME OF PROJECT site: 


	3.
NAME OF PROJECT site: 


	2.
NAME OF PROJECT site: 


	4.
NAME OF PROJECT site: 



	1.A.  APPLICANT INFORMATION

	NAME OF APPLICANT: 

	ENTITY TYPE:  (County Entity, Nonprofit, Public, Benefit Corp., Municipal Corp., Etc.) 


	ADDRESS: 


	CITY, STATE AND ZIP:



	PROJECT CITY:
PROJECT county: 


	PROFIT STATUS:

 FORMCHECKBOX 
 NonProfit
 FORMCHECKBOX 
 Government

	1.B.  AUTHORIZED REPRESENTATIVE INFORMATION

	

	FIRST, MIDDLE AND LAST NAMES: 
TITLE:

	 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Other 

	ADDRESS: 

	CITY, STATE AND ZIP:


	AREA CODE AND PHONE NO.:
FAX NO.:

	E-MAIL ADDRESS:


	1.C.  APPLICANT CONTACT INFORMATION -  FORMCHECKBOX 
 Check box if same as Authorized Representative and go to section 1.D.

	FIRST, MIDDLE AND LAST NAMES: 

	TITLE:



	ADDRESS: 

	CITY, STATE AND ZIP:


	AREA CODE AND PHONE NO.:
FAX NO.:

	E-MAIL ADDRESS:


	1.D.  FISCAL REPRESENTATIVE INFORMATION (i.e., Accountant/Bookkeeper Preparing Program Activity Reports)

	FIRST, MIDDLE AND LAST NAMES: 
TITLE:


	 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Other 

	ADDRESS: 


	CITY, STATE AND ZIP:



	AREA CODE AND PHONE NO.:
FAX NO.:


         FORMTEXT 

        


	E-MAIL ADDRESS:


	2.  REQUESTED FUNDING BY ACTIVITY

	MAJOR BUDGET ACTIVITY
	AMOUNT

	Operation
	$     

	Essential Services
	$     

	Homeless Prevention
	$     

	Renovation/Major Rehabilitation/Conversion
	$     

	Total Activities
	$     

	Supervisory Shelter Administration
(Limited to 10% of Total Amount Requested)
	$     

	Grant Administration
(Limited to 1% of Total Amount Requested)
	$     

	TOTAL AMOUNT REQUESTED
	$     

	3.  TARGET POPULATION
	Check one box, per project site, showing the primary target population.  For multiple sites, identify the site number next to the appropriate box.

	1.  Physically Disabled
 FORMCHECKBOX 

	5.
Single Men
 FORMCHECKBOX 

	  9.
Mentally
 FORMCHECKBOX 

	13.  Dually-Diagnosed
 FORMCHECKBOX 


	2.  Persons Living with HIV/AIDS
 FORMCHECKBOX 

	6.
Single Women
 FORMCHECKBOX 

	10.
Veterans
 FORMCHECKBOX 

	14.  General Homeless
 FORMCHECKBOX 


	3.  Youths    (18 - 24 Years or 

< 18 & Emancipated)
 FORMCHECKBOX 

	7.
Families
 FORMCHECKBOX 

	11.
Victims of Domestic Violence
 FORMCHECKBOX 

	15.  Chronically Homeless


(Must Meet Federal Definition)
 FORMCHECKBOX 


	4.  Single Adults
 FORMCHECKBOX 

	8.
Seniors
 FORMCHECKBOX 

	12.
Substance Abusers
 FORMCHECKBOX 

	16.  Other:
 FORMCHECKBOX 



4.
PROJECT INFORMATION – NON-CONFIDENTIAL SITES (PAGE 1 OF 2)

Please indicate:        One Year Grant  FORMCHECKBOX 
       Two Year Grant  FORMCHECKBOX 

	PROJECT NAME & TYPE
	site address
	Amount Requested for Site by Activity Type
	target population (from  page 9)
	estimated number of persons served daily
	maximum
bed capacity

	
	
	operations
	essential services
	homeless prevention
	ssa

(max 10%)
	grant admin

(max 1%)
	total requested amount 

per site
	
	
	

	SITE 1

Project Name & Shelter Type
	     
Site Address

     
City

     
State and Zip

     
County of Site Address
	$     
	$     
	$     
	$     
	$     
	$     
	     
	     
	     

	Project Name:

     
Shelter Type:

     
	
	
	
	
	
	
	
	
	
	

	SITE 2

Project Name & Shelter Type
	     
Site Address

     
City

     
State and Zip

     
County of Site Address
	$     
	$     
	$     
	$     
	$     
	$     
	     
	     
	     

	Project Name:

     
Shelter Type:

     
	
	
	
	
	
	
	
	
	
	

	SITE 3

Project Name & Shelter Type
	     
Site Address

     
City

     
State and Zip

     
County of Site Address
	$     
	$     
	$     
	$     
	$     
	$     
	     
	     
	     

	Project Name:

     
Shelter Type:

     
	
	
	
	
	
	
	
	
	
	

	Totals 
	$     
	$     
	$     
	$     
	$     
	$     
	     
	     
	     


4.
PROJECT INFORMATION - CONFIDENTIAL SITES (PAGE 2 OF 2)


Please indicate:        One Year Grant  FORMCHECKBOX 
       Two Year Grant  FORMCHECKBOX 

	PROJECT NAME & TYPE
	site address
	Amount Requested for Site by Activity Type
	target population (from  page 9)
	estimated number of persons served daily
	maximum
bed capacity

	
	
	operations
	essential
services
	homeless prevention
	ssa

(max 10%)
	grant admin

(max 1%)
	total requested amount 

per site
	
	
	

	SITE 1

Project Name & Shelter Type
	DV Site

 FORMCHECKBOX 
 (Waiver Attachment K )

     
City

     
State and Zip

     
County of Site Address
	$     
	$     
	$     
	$     
	$     
	$     
	     
	     
	     

	     
Project Name

     
Shelter Type
	
	
	
	
	
	
	
	
	
	

	SITE 2

Project Name & Shelter Type
	DV Site

 FORMCHECKBOX 
 (Waiver Attachment K )

     
City

     
State and Zip

     
County of Site Address
	$     
	$     
	$     
	$     
	$     
	$     
	     
	     
	     

	     
Project Name

     
Shelter Type
	
	
	
	
	
	
	
	
	
	

	SITE 3

Project Name & Shelter Type
	DV Site

 FORMCHECKBOX 
 (Waiver Attachment K )

     
City

     
State and Zip

     
County of Site Address
	$     
	$     
	$     
	$     
	$     
	$     
	     
	     
	     

	     
Project Name

     
Shelter Type
	
	
	
	
	
	
	
	
	
	

	Totals 
	$     
	$     
	$     
	$     
	$     
	$     
	     
	     
	     


	5.  State Legislative Representative Information (This corresponds to the Project site funded)


	site 1
	district #
	first name
	last name

	Assembly

	
	
	

	Senate

	
	
	

	Congress

	
	
	

	SITE 2

	District #

	First Name

	Last Name


	Assembly

	
	
	

	Senate

	
	
	

	Congress

	
	
	

	SITE 3

	District #

	First Name

	Last Name


	Assembly

	
	
	

	Senate

	
	
	

	Congress

	
	
	

	SITE 4

	District #

	First Name

	Last Name


	Assembly

	
	
	

	Senate

	
	
	

	Congress

	
	
	

	SITE 5

	District #

	First Name

	Last Name


	Assembly

	
	
	

	Senate

	
	
	

	Congress

	
	
	


	


	6.
Project Assistance Requested

	 FORMCHECKBOX 

	1 Year (expiring Sept. 30, 2010)
	
	Indicate your Regional Allocation

(Refer to FESG NOFA Attachment A)

	 FORMCHECKBOX 

	2 Years (expiring Sept. 30, 2011)
	
	

	
	
	
	

	 FORMCHECKBOX 

	Emergency Shelter (year round)
	 FORMCHECKBOX 

	Northern California Allocation Region

	 FORMCHECKBOX 

	Emergency Shelter (seasonal)
	 FORMCHECKBOX 

	Southern California Allocation Region

	 FORMCHECKBOX 

	Transitional Housing
	 FORMCHECKBOX 

	Rural Allocation Region

	 FORMCHECKBOX 

	Homeless Prevention
	 FORMCHECKBOX 

	New Project Allocation Region

	 FORMCHECKBOX 

	Day Center
	
	

	 FORMCHECKBOX 

	Vouchers
	
	

	Are you applying for a “New Project”   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(As defined on Page 7)


7.
Project Description

a)
Provide a brief (100 words or less) description of your organization and the current services it offers to the homeless.
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


b)
Then, provide a description for each Project site for which you are requesting funding.  Include the type of Project (i.e., emergency shelter, homeless prevention, etc.); the number and type of clients to be served including any target groups; information about each site; types of units, services, and staffing; and whether it is an existing or proposed Project.

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Note:

Does your application cover more than one Shelter Facility or Project? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, then copy all Pages 15 - 35 and complete separately for each Project.

Identify each site clearly.  Include a colored divider, with

tabs, to separate the materials for each site.

For all Descriptive questions: if additional space is needed, indicate “See next page” on the line below the question and attach and number any attachments as an extension of the page with the answer continuation behind that question.  For example, if an attachment is to be added behind Page 7, a one-page attachment would be numbered 7-1, two-page would be numbered 7-1, 7-2 etc.

Section V. Renovation/Major Rehabilitation/Conversion Forms, Pages 36-56, May be omitted from the application, if the applicant is not requesting funding for Renovation/Major Rehabilitation/Conversion.
	     
Applicant/Organization:
	     
Project Name

	 FORMCHECKBOX 
Site 1
 FORMCHECKBOX 
Site 2
 FORMCHECKBOX 
Site 3

(For Section II, Check the described Site from Pages 10 -11)

	     
Facility Address


Please answer each of these questions in the space provided, except where additional information is requested.  Use a 10-point type and single line spacing. 
	Section II - Funding Eligibility

	A.
ALL PROJECTS / FACILITIES ELIGIBILITY DETERMINATION:


1.
When did your organization begin providing housing and services (month/year)?
      /      

Month       Year    

2.
Have the housing and services been provided continuously for the last 12 months? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If housing is provided in the winter or summer only, give dates of most recent period when housing 


was provided:
      /         to        /      

Month       Year              Month       Year   
a.
Does your organization involve homeless persons in the daily operation of the Project, i.e. maintenance, food preparation, housekeeping, etc?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, explain how:

     
b.
Does your organization involve homeless or formerly homeless persons on the board of directors or an equivalent policymaking entity?


 FORMCHECKBOX 

Yes If yes, explain how:   FORMCHECKBOX 
 No If no, what efforts have been made to meet this requirement:

     
c.
Does your organization have client participation rules?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If “no,” facility/Project is not eligible.


Attach as Page 15-1 a copy of your posted [or handout ] client participation rules including:
i.
A statement of the maximum consecutive number of days during which a client is eligible to participate in the client housing.

ii.
A description of the Project’s disability-related policies, including the process for a client to request a reasonable accommodation to a Project policy, practice, or requirement because of the client’s disability or perceived disability, and the process for a client to file a disability related grievance. 

iii.
The policy for termination from the client housing, and the process for client appeal of that termination.

iv.
For transitional housing applicants, include requirements for participation in at least oneself-development service.

d. Are the rules of client participation and maximum stay conspicuously posted at the facility/Project?



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

OR
For Homeless Prevention Project Only, do recipients receive a copy of the rules of participation?

If “no,” facility/Project is not eligible.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
READ FESG NOFA ATTACHMENT C – “SERVING SELECTED POPULATIONS WITH FESG FUNDS”

 BEFORE ANSWERING QUESTIONS e. THROUGH h. BELOW.
e.
Does the facility/Project for which FESG funds are being requested target a selected population of homeless persons?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    If yes, what population:                              
f.
Is there a State or Federal law or regulation that requires the facility/Project for which FESG funds are being requested to exclusively serve a select homeless population? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, in the space below list the applicable State or Federal law or regulation and the agency that requires it.

State/Federal Law Or Regulation Citation
Funding Agency

(Include Name of Code)

     
     
     
     
g.
Does the facility/Project for which FESG funds are being requested exclusively serve any of the following:

1.
Persons between 18-24 years of age who meet one of the following conditions:

A. Are homeless or “at risk of becoming homeless.”  
“At risk of becoming homeless” means facing eviction or termination of one’s current housing situation.

B. Are no longer eligible for foster care based on age.
C.
Have run away from home.

OR

2.
Persons less than 18 years of age who are emancipated pursuant to Part 6 (commencing with Section 7000) of Division 1 of the Family Code, and who are homeless or “at risk of becoming homeless,” as defined above.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please describe the population your facility/Project serves.

     
     
h.
If you had an available bed or services at your facility/Project and a person who is not a member of that facility’s target population requested use of the bed or services, would you deny the available bed or services to that person?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

1.
If yes, does the nature of the physical facility reasonably necessitate a restriction of the facilities exclusively to your target population?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

OR

2.
If yes, does the nature of the services provided at the facility/Project reasonably necessitate a restriction of the facility exclusively to your target population?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Please explain a “Yes” answer to numbers h.1. or h. 2.; above:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
If you exclusively serve a particular homeless subpopulation other than homeless youth according to the requirements set forth in Question h. above and you answered “No” to Questions f., h.1., or h.2. above, you may not be eligible for FESG funds.

I. Does your organization currently have an FESG grant that expires in September 2010?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Is the grant for any Project or Site listed on Pages 10 – 11?
If “yes,” Facility/Project is not eligible.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

J.
Is your Project Site scheduled for rehabilitation, renovation, or conversion?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, will this necessitate any client relocation during this grant term?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	B.
EMERGENCY SHELTER PROJECT:

a.
Do you require any fee, voucher, or contribution from the client?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “yes,” facility/Project is not eligible.

b.
Do you deny clients assistance due to an inability to pay? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “yes,” facility/Project is not eligible.


c.
Does the emergency shelter/facility reserve space for clients? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “yes,” facility/Project is not eligible.

d.
Identify the maximum number of days (including extensions) a client will be sheltered by the facility/Project for which FESG funding is requested:        Days

If the length of stay is more than 180 days, the Project is not eligible.

e.
Do you have site control (the legal right to occupy and use the site for the term of the Contract)?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “no,” facility/Project is not eligible.
Attach as Attachment I documentation of site control as evidenced by one of the documents below.  Check one box below.  If a Domestic Violence Shelter site address waiver is requested, site control is addressed on Attachment K.

 FORMCHECKBOX 
 A deed demonstrating ownership in fee title

 FORMCHECKBOX 
 A lease demonstrating a leasehold interest in the site and its improvements. The lease must be for at least the term of the FESG grant, must contain the lessor’s knowledge of the purpose of the use of the facility, a beginning and end date, the monthly rate, the address of the site(s), and signatures of both the lessor and lessee.

 FORMCHECKBOX 
 A purchase agreement

 FORMCHECKBOX 
 For rotating shelter Projects, site control may include other evidence provided by the applicant granting permission to use the site for the term of the contract. Evidence of site control shall be submitted by the applicant to HCD 7 days prior to submission of the application. The written approval from HCD must be included in this application and inserted behind this page.

f.
Does shelter/facility for which FESG funding will be used contain any of the conditions of a substandard building listed in Health and Safety Code Section 17920.3?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

g.
If yes, will any of these conditions remain after funding? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, shelter is not eligible.  

	C.
TRANSITIONAL HOUSING PROJECT:

a.
Are clients offered at least three self-sufficiency development services in conjunction with occupancy of the housing?  (Services listed on Page 32, Question 9)

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “no,” facility/Project is not eligible.

b.
Are clients required to participate in at least one self-sufficiency development service as a condition of receiving housing?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “no,” facility/Project is not eligible.

c.
Is every client provided housing referrals or placement to permanent housing?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “no,” facility/Project is not eligible.

d.
Do you charge rent?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

e.
If rent is charged, is rent equal to or less than 30% of each individual household’s income?


If “no,” facility/Project is not eligible.

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

f.
If rent is charged, is a minimum of 10% of all rent collected from each client reserved to assist that client to move into permanent housing?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “no,” an applicant or State recipient can request from the Department a waiver of the 10% requirement set forth above where the applicant or State recipient has demonstrated to the Department’s satisfaction that its Project is funded to provide assistance to all clients when they move to permanent housing, and that this assistance is funded from sources other than State FESG funds.  This assistance can include such things as:  assistance with security deposit, first/last month’s rent, or household items.  Such individual assistance provided to a client must equal at least 10% of all the rent collected from that client.  If you wish to request a waiver of the 10% set aside of the Transitional Housing rents, attach as Page 18-1 the evidence requested above.

g.
Is rent which is set aside accounted for separately for each client?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If “no,” facility/Project is not eligible.

h.
Identify the maximum number of days (including extensions) a client will be sheltered by the facility/Project for which FESG funding is requested:
      Days

If the length of stay is more than 730 days, the Project is not eligible.

I. Do you have site control (the legal right to occupy and use the site for the term of the contract)? 


If “no,” facility/Project is not eligible.  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Attach as Attachment I documentation of site control as evidenced by one of the documents below. Check one box below. If a Domestic Violence Shelter site address waiver is requested, site control is addressed on Attachment K.
 FORMCHECKBOX 
 A deed demonstrating ownership in fee title

 FORMCHECKBOX 
 A lease demonstrating a leasehold interest in the site and its improvements. The lease must be for at least the term of the FESG grant must contain the lessor’s knowledge of the purpose of the use of the facility, a beginning and end date, the monthly rate, the address of the site(s), and signatures of both the lessor and lessee. 

 FORMCHECKBOX 

A purchase agreement

 FORMCHECKBOX 

An enforceable option contract to purchase or lease which extends at least through the anticipated closing date of an FESG Capital Development loan.

 FORMCHECKBOX 

For rotating shelter Projects, site control may include other evidence provided by the applicant granting permission to use the site for the term of the contract. Evidence of site control shall be submitted by the applicant to HCD 7 days prior to submission of the application. The written approval from HCD must be included in this application and inserted behind this page.

j.
Does shelter/facility for which FESG funding will be used contain any of the conditions of a substandard building listed in Health and Safety Code Section 17920.3?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

k.
If yes, will any of these conditions remain after funding?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, shelter is not eligible.


D.
HOMELESS PREVENTION PROJECT OR ACTIVITY:

a. Homeless Prevention funds will be used in: (Refer to Attachment A of the 2009 FESG NOFA)

	     
	     
	 FORMCHECKBOX 


	City:
	County:
	fesg eligible

	     
	     
	 FORMCHECKBOX 


	City:
	County:
	fesg eligible

	     
	     
	 FORMCHECKBOX 


	City:
	County:
	fesg eligible

	     
	     
	 FORMCHECKBOX 


	City:
	County:
	fesg eligible


b. Type of assistance: (Check all that apply.)
1.
 FORMCHECKBOX 

Payments in Arrears (See Page 24 of the 2009 FESG NOFA for information on what constitutes “payments in arrears.”)
Attach as Page 19-A, a description of your Project in reference to how it complies with the 2009 FESG NOFA, Section X. Eligible Activities, D. Homeless Prevention



1.
Payments in Arrears.

     
     
D.
HOMELESS PREVENTION PROJECT OR ACTIVITY (Continued)
2.
 FORMCHECKBOX 

Initial Rent (See Page 25 of FESG  NOFA for information on what constitutes 

“initial rent.”)
Attach as Page 20-A, a description of your Project in reference to how it complies with the 2009 FESG NOFA,  Section X. Eligible Activities, D. Homeless Prevention 



2.
Initial Rent.

3.
 FORMCHECKBOX 
 Utility Assistance (See Page 25 of FESG NOFA for information on what constitutes



“Utility Assistance.”)
Attach as Page 20-B, a description of your Project in reference to how it complies with the 2009 FESG NOFA, Section X. Eligible Activities, D. Homeless Prevention 

3. Utility Assistance.

c.
Will the FESG funds requested for Homeless Prevention replace funding from any other sources for Homeless Prevention, where the funding was provided within the last 12 months? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If “Yes to c.,” Project is not eligible for Homeless Prevention funds during this funding round.
E.
VOUCHER PROJECT OR ACTIVITY:

Attach as Page 20-1 documentation of voucher agreement with participating establishment that indicates participation through the requested grant term.

a.
Are vouchers provided, for use in a State FESG Project eligible city/county?  
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

(See FESG NOFA, Attachment A – “Eligible Cities and Counties”)

If yes, what city/county:

     
b. In what city/county will the vouchers be used?
     
c.
Is the living space paid for with vouchers rented at a rate that is reasonable based on local market conditions? Rent charged to voucher holders shall not exceed market rent for comparably sized units or spaces.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “no,” facility/Project is not eligible.

Is occupancy limited to six months or less by a homeless person or household?

If “no,” facility/Project is not eligible.

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	F.
ESSENTIAL SERVICES ACTIVITY:
a.
Is this a new service, one that has not been offered before?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

b.
Is this an increase in the level of service above that provided during the previous 12 months?




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, what is the percentage of increase?

     

 FORMTEXT 
     

 FORMTEXT 
   

 FORMTEXT 
 

%   
c.
Will the FESG funds requested for Essential Services replace local government funding for Essential Services, where the funding was provided within the last 12 months?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If “yes to c.,” facility/project is not eligible for Essential Services funds during this funding round. 
 


	G.
RENOVATION / MAJOR REHABILITATION / CONVERSION ACTIVITY:

HCD currently discourages the use of FESG funds for these activities because forgivable deferred loans from $20,001 to $1,000,000 are currently available from HCD for these activities through the Emergency Housing and Assistance Program Capital Development (EHAPCD).
a. Excluding the value of the land, is your project:

 FORMCHECKBOX 

Renovation (costs of 75% or less of the value of the building before rehabilitation)

 FORMCHECKBOX 

Major Rehabilitation (costs of more than 75% of the value of the building before rehabilitation)

 FORMCHECKBOX 

Conversion (cost of conversion and any rehabilitation exceeds 75% of the value of the building conversion)

b.
What is the current value of the building?
$     

 FORMTEXT 
     

 FORMTEXT 
    

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
  

 FORMTEXT 
    

 FORMTEXT 
 

 FORMTEXT 
            

 FORMTEXT 
 


Attach as Page 21-1 documentation of the current land value as evidenced by a copy of the most recent assessor’s tax bill or current appraisal.

c.
Does the work include:


1.
Off-site costs, special requirements, assessments, or anything more than directly necessary for the development of an emergency shelter or transitional housing. 

2.
On-site improvements or other expenses beyond those directly necessary for the development or operation of the Emergency Shelter or Transitional Housing Facility including retaining walls, fencing, storage sheds, shade structures, playground equipment, parking lots, and landscaping.

3.
Acquisition, predevelopment activities, new construction activities, or property clearance or demolition.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If “yes,” facility/Project may not be eligible for renovation/major rehabilitation/conversion funds.

d.
Do you have site control (the legal right to occupy and use the site for the term of the contract)?



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



Attach as Attachment I documentation of site control as evidenced by one of the documents below. No site address waiver.
 FORMCHECKBOX 

A deed demonstrating ownership in fee title

 FORMCHECKBOX 

A lease demonstrating a leasehold interest in the site and its improvements. The lease must be for at least the term of the FESG grant, or the term of a forgivable deferred interest loan for Capital Development activities. 

 FORMCHECKBOX 

A purchase agreement

 FORMCHECKBOX 

An enforceable option contract to purchase or lease which extends at least through the anticipated closing date of an FESG Capital Development loan.

If “no,” facility/Project is not eligible.

e.
Does shelter/facility for which FESG funding will be used contain any of the conditions of a substandard building listed in Health and Safety Code Section 17920.3? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

f.
If yes, will any of these conditions remain after funding?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes to f., facility/Project is not eligible.




	Section III – Forms


To be completed by all applicants.

Note:  For applications covering more than one Shelter Project, copy these pages as necessary and complete a separate sheet for each Project site.
 FORMCHECKBOX 
 Site 1
 FORMCHECKBOX 
 Site 2
 FORMCHECKBOX 
 Site 3
(For Section III, Check the described Site(s) from Pages 10-11)


Page Number

A.
Project Staffing
24
B.
Proposed Project Budget
25



C.
Current Fiscal Year Project Budget 
26
D.
Detailed Breakdown of Individual Staff Costs
27
E.
Summary of Non-Staff Project Costs
28-29

	     
Applicant/Organization:
	     
Project Name

	 FORMCHECKBOX 
Site 1
 FORMCHECKBOX 
Site 2
 FORMCHECKBOX 
Site 3
	     
Facility Address


A.  PROJECT STAFFING

DEFINITION of “Key Staff”

Key staff consists of the organization’s staff and volunteers that provide “direct client services” for the Project for which FESG funds are being requested.  Do not include staff that may have contact with clients but do not provide “direct client services,” such as: cooks, food handlers, security guards, etc.
List all current and proposed key staff positions, (FESG funded, non-FESG-funded and Volunteers).  See sample entry for “Intake Worker” position.

Attach directly behind this page as Page 24-1, copies of duty statements (Job Description) for each key staff position. The duty statement must clearly indicate the direct client services provided by the key staff. Copy this page as necessary.

	CURRENT PROJECT
	A
	B
	C
	D
	E
	
	PAST RELATED WORK EXPERIENCE
	F
	G

	Position Title
	Degree, Education and/or Licenses
	Staff Name
(If vacant or proposed, so state)
	FTE %*
	Years in 
this Position
	Total Years

(C x D)
	
	Position Titles

 (Of past experience in related field only)
	Total Years
	Grand

Total Years

Worked

(E + F)

	Intake Worker
	H.S.
	Haley Mills
	.5
	5
	2.5
	
	Shelter Aide
	3
	5.5

	     
	     
	     
	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     
	     

	Total Number of Key Staff Equivalent
	     
	
	
	Total Number of Years
	     


*Full Time Equivalent (FTE) =160 hours per month.         

% Example:  80 Hrs. Worked ÷ 160 hrs.=.5 FTE this should include only time spent at this Project site. 

	     
Applicant/Organization:
	     
Project Name

	 FORMCHECKBOX 
Site 1
 FORMCHECKBOX 
Site 2
 FORMCHECKBOX 
Site 3
	     
Facility Address


B.  PROPOSED PROJECT BUDGET
Please provide budgetary information by source of funds for all the activities for which you are applying for funding that will occur at this facility whether or not they are funded by FESG.  The budgeted amounts must reflect the full term of the FESG grant you are applying for.  This information will be used in determining both the “Need for Funds” and “Cost Efficiency” rating factors.  The numbers on Line 1 for each FESG Expenditure Category must match the totals in Forms D and E.  For example, the total for your Operations Expenses on this form must match the total of all Operations expenses you detail on Form D, “Detailed breakdown of Individual Staff Costs” and E, “Summary of Non-staff Project Costs.”

Grant Term – (Check One)    
 FORMCHECKBOX 
 1 Year:  OCT 2009 thru SEPT 2010
or
 FORMCHECKBOX 
 2 Years:  OCT 2009 thru SEPT 2011
Column

1


2

3


4

5

6
7

	Revenue Sources
	Expenditure Categories

	Revenue
	Total

Revenue
	Operations Expenses
	Essential Services
	Homeless Prevention
	Supervisory Shelter Admin.
	Grant Admin.

	1.
FESG
	     
	     
	     
	     
	     
	     

	2.
Other Federal
	     
	     
	     
	     
	     
	


	3.
Other State
	     
	     
	     
	     
	     
	

	4.
Local
	     
	     
	     
	     
	     
	

	5.
Private
	     
	     
	     
	     
	     
	

	6.
     
	     
	     
	     
	     
	     
	

	7.
     
	     
	     
	     
	     
	     
	

	8.
     
	     
	     
	     
	     
	     
	

	

TOTAL
	     
	     
	     
	     
	     
	


On next page, submit current fiscal year’s budget that reflects actual funds received, covering Oct 1, 2008 thru Sept 30, 2009.
*Note: For applications covering more than one shelter facility or Project, use a sheet for each facility or Project.
	     
Applicant/Organization:
	     
Project Name

	 FORMCHECKBOX 
Site 1
 FORMCHECKBOX 
Site 2
 FORMCHECKBOX 
Site 3
	     
Facility Address


C. CURRENT FISCAL YEAR PROJECT BUDGET
 FORMCHECKBOX 
  October 1, 2008 through September 30, 2009
Column
1
2
3
4
5
6
7

	Revenue Sources
	Expenditure Categories

	Revenue
	Total

Revenue
	Operations Expenses
	Essential Services
	Homeless Prevention
	Supervisory Shelter Admin.
	Grant Admin.

	1.  FESG
	$     
	$     
	$     
	$     
	$     
	$     

	2.  Other Federal
	$     
	$     
	$     
	$     
	$     
	

	3.  Other State
	$     
	$     
	$     
	$     
	$     
	

	4.  Local
	$     
	$     
	$     
	$     
	$     
	

	5.  Private
	$     
	$     
	$     
	$     
	$     
	

	6.       
	$     
	$     
	$     
	$     
	$     
	

	7.       
	$     
	$     
	$     
	$     
	$     
	

	8.       
	$     
	$     
	$     
	$     
	$     
	

	9.

TOTAL
	$     
	$     
	$     
	$     
	$     
	


*Note: For applications covering more than one Project, use one sheet per Project.

	     
Applicant/Organization:
	     
Project Name

	 FORMCHECKBOX 
Site 1
 FORMCHECKBOX 
Site 2
 FORMCHECKBOX 
Site 3
	     
Facility Address


	

	D.  DETAILED BREAKDOWN OF INDIVIDUAL STAFF COSTS 

Summary of Staff to be paid with FESG Funds 

	For each individual to be paid partially or totally with FESG funds, indicate the job title, how many hours worked for the organization per week (at "time Period"), and their salary/benefits for the entire grant period , and for each of the eligible activity categories.  Attach duty statements for each classification for approval of funds detailing duties as they correspond with the percentage of time for each activity.

	STAFF TO BE PAID WITH FESG FUNDS/TIME PERIOD
Describe what the person will do with the portion of 
their time  paid with FESG Funds
	Operations
	Essential Services 
	Homeless Prevention 
	Supervisory Shelter Admin.
	Grant Admin.
	Total

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Total Staff Salaries
	     
	     
	     
	     
	     
	     


	     
Applicant/Organization:
	     
Project Name

	 FORMCHECKBOX 
Site 1
 FORMCHECKBOX 
Site 2
 FORMCHECKBOX 
Site 3
	     
Facility Address


E.  SUMMARY OF NON-STAFF PROJECT COSTS

	Activity Category Non-Staff Budget Line Items
	Amount to be Paid by FESG Funds
	Description and Explanation

	RENOVATION, MAJOR REHABILITATION, OR CONVERSION
	
	

	OPERATIONS (OP)
	
	

	Rent/lease
	     
	     

	Equipment/Furniture/

Household Supplies
	     
	     

	Repair/maintenance supplies
	     
	     

	Insurance

(property/liability)
	     
	     

	Utility costs
	     
	     

	Vouchers
	     
	     

	Food (shelter clients only; include total cost per meal)
	     
	     

	HMIS costs
	     
	     

	OP Subtotal
	     
	


*Note: For applications covering more than one shelter facility or Project, use a sheet for each facility or Project.

	     
Applicant/Organization:
	     
Project Name

	 FORMCHECKBOX 
Site 1
 FORMCHECKBOX 
Site 2
 FORMCHECKBOX 
Site 3
	     
Facility Address


E.  SUMMARY OF NON-STAFF PROJECT COSTS (Continued)
	Activity Category Non-Staff Budget Line Items
	Amount to be Paid by FESG Funds
	Description and Explanation

	ESSENTIAL SERVICES (ES)
	

	Transportation
	     
	     

	Food or food baskets
and food closets
	     
	     

	Line item costs
	     
	     

	ES Subtotal
	     
	

	HOMELESS PREVENTION (HP)
	
	

	Payments in arrears
	     
	     

	Initial rent
	     
	     

	Utility assistance
	     
	     

	Line item costs
	     
	     

	HP Subtotal
	     
	

	GRANT  ADMINISTRATION (GA)
	
	

	Audit Costs
	     
	     

	HMIS Costs
	     
	     

	Line item costs
	     
	     

	GA Subtotal
	     
	


*Note: For applications covering more than one shelter facility or Project, use a sheet for each facility or Project.

	     
Applicant/Organization:
	     
Project Name

	 FORMCHECKBOX 
Site 1
 FORMCHECKBOX 
Site 2
 FORMCHECKBOX 
Site 3
	     
Facility Address


	D.  DETAILED BREAKDOWN OF INDIVIDUAL STAFF COSTS

Summary of Staff to be paid with FESG Funds

	For each individual to be paid partially or totally with FESG funds, indicate the job title, how many hours worked for the organization per week (at "time Period"), and their salary/benefits for the entire grant period , and for each of the eligible activity categories.  Attach duty statements for each classification for approval of funds detailing duties as they correspond with the percentage of time for each activity.

	Example

	STAFF TO BE PAID WITH FESG FUNDS/TIME PERIOD

Describe what the person will do with the portion of their time

paid with FESG Funds
	Operations
	Essential Services
	Homeless Prevention
	Supervisory Shelter Admin.
	Grant Admin.
	TOTAL

	Case Manager, $50,000; 40 hrs/week; case management and client intake. 75% on Counseling and 25% on client intake and explanation of house rules.

$50,000 x .75 = $37,500 ES
$50,000 x .25 = $12,500 OPER
	$12,500

(25% )
	 $37,500 (75%)
	
	 
	
	$50,000

	Operations Manager, $45,000; 40 hrs/week; 80% case management and 20% supervising maintenance staff.

$45,000 x .80 = $36,000 ES
$45,000 x .20 = $ 9,000  SSA
	 
	$36,000

(80%)
	
	$9,000

(20%) 
	
	$45,000

	Property Manager, $15,000; 20 hrs/week; Spends 50% of time assisting clients with intake process and repairs and maintenance; 50% assisting clients in obtaining permanent housing.

$15,000 x .50 = $7,500 ES
$15,000 x .50 = $7,500 OPER
	$7,500

(50%)
	$7,500

(50%)
	
	 
	
	$15,000

	Client Services Assistant, $16,800; 20 hrs/week; 60% as an advocate, counselor, and regularly works on the individualized case management plan through tracking outcomes, etc.; 40% of the day is spent in the actual operation of the shelter, menus, food preparation, cleaning. 

$16,800 x .60 = $10,080 ES
$16,800 x .40 = $6,720   OPER
	$6,720

(40%)
	$10,080

(60%)
	
	
	
	$16,800

	Total Staff Salaries
	$26,720
	 $91,080
	
	$9,000
	
	 $126,800


Page 29 – Example 1 of 3
Applicant/Organization: 
ABC Shelter, Inc.

Project Name:
Jones Hall





 FORMCHECKBOX 
 Site 1
 FORMCHECKBOX 
 Site 2
 FORMCHECKBOX 
 Site 3 


Facility Address: 
101 North Street - Annapolis, CA



E.  SUMMARY OF NON-STAFF PROJECT COSTS

Example
	ACTIVITY CATEGORY

NON-STAFF BUDGET

LINE ITEMS
	AMOUNT TO BE PAID BY FESG FUNDS
	DESCRIPTION AND EXPLANATION

	RENOVATION, MAJOR REHABILITATION, OR CONVERSION
	

	OPERATIONS (OP)
	

	Rent/lease
	$24,000
	$1,000/month x 24 months = $24,000

Rent payment 

	Repair/maintenance supplies
	$12,000
	$500 x 24 months = $12,000

Maintenance, repair and maintenance supplies.

	Insurance (property/liability)
	$4,800
	$200/yr x 24 months = $4,800

Property Insurance.

	Utility costs
	$12,000
	$500 x 24 months = $12,000 

Facility utility costs.

	
	
	

	Food (shelter clients only; include total cost per meal)
	$12,000
	$500 x 24 months = $12,000  

	
	
	

	OP Subtotal
	$64,800
	

	
	
	Provide total costs for this activity.  Detailed breakdown of costs is to be provided in Section V.


*Note: For applications covering more than one shelter facility or Project, use a sheet for each facility or Project.

Page 29 – Example 2 of 3
Applicant/Organization: __ABC Shelter, Inc.______
Project Name:
Jones Hall





 FORMCHECKBOX 
 Site 1
 FORMCHECKBOX 
 Site 2
 FORMCHECKBOX 
 Site 3 


Facility Address: 
101 North Street - Annapolis, CA



E. SUMMARY OF NON-STAFF PROJECT COSTS (Continued)

Example
	ACTIVITY CATEGORY

NON-STAFF BUDGET

LINE ITEMS
	AMOUNT TO BE PAID BY FESG FUNDS
	DESCRIPTION AND EXPLANATION

	ESSENTIAL SERVICES (ES)
	

	Transportation
	$10,800
	$100/month Bus Passes x 24 months = $2,400

$350/month Insurance on van x 24 months = $8,400



	Food or food baskets and food closets
	
	

	Line item costs
	
	

	ES Subtotal
	$10,800
	

	HOMELESS PREVENTION (HP)
	
	

	Payments in arrears
	
	

	Initial rent
	$5,000
	10 x $500= $5,000

	Utility assistance
	$2,800
	10 x 280= $2,800

	Line item costs
	
	

	HP Subtotal
	$7,800
	

	GRANT ADMINISTRATION (GA)
	
	

	Audit Costs
	$1,800
	$900/yr x 2 Years towards the cost of the annual organizational audit

	HMIS Costs
	
	

	Line item costs
	
	

	GA Subtotal
	$1,800
	


*Note: For applications covering more than one shelter facility or Project, use a sheet for each facility or Project.

Page 29 – Example 3 of 3
	     
Applicant/Organization:
	     
Project Name

	 FORMCHECKBOX 
Site 1
 FORMCHECKBOX 
Site 2
 FORMCHECKBOX 
Site 3
(For Section IV, Check the described Site from Pages 10 - 11)

	     
Facility Address


Please answer each of these questions in the space provided, except where additional information is requested.  Use a 10-point type and single line spacing.

	Section IV - Rating And Ranking Criteria

	A.
APPLICANT CAPABILITY:



1.
When did the organization begin offering housing for the homeless?
Month 
2.
When did the organization begin offering services for the homeless?
Month 
3.
Is the proposed Project an existing Project?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, how long has the Project been in operation?
Years 

If no, has your organization administered a similar Project?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Describe prior Project experience including dates of operation. 
Years 
       


       


4.
For the part of the Project for which FESG funds are requested:

(a)
Describe the process used, by your organization, to review the Project to determine areas for improvement.  Discuss both appraisal of organizational needs and assessment of client outcomes.  Include the frequency of review, involvement of staff and clients in the review process, and results from the evaluation process.

     
     
     
(b)
Describe how your organization uses this information to make Project improvements.

     
     
     
Attach as Page 30-1, additional space for the  description of the process, copies of evaluation tools, and other documentation of evaluation outcomes

	5.
Does your organization have past experience administering FESG grants? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, list prior FESG grants by contract numbers:

     
     
     
     
     
     


	6.
Does your organization have past experience administering other federal housing grants?



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, list and describe all federal housing grants that your organization has direct experience with:

(please do not use acronyms)

     
     
     


	7.
What is the proposed ratio of clients to key staff? *


Number of Clients:   

 FORMTEXT 
    

 FORMTEXT 
              

 FORMTEXT 
     

 FORMTEXT 
   

 ÷ Number of key staff:      
 =     

 FORMTEXT 
  

 FORMTEXT 
          
 : 1


(Estimated No. of Persons
(Total No. of key staff:  Page 24 Column C)




Served Daily-Pages 10-11)


(*)
Key staff consists of the organization’s staff and volunteers that provide “direct client services” for the project for which FESG funds are being requested. Do not include staff that may have contact with clients but don’t provide “direct client services”, such as: cooks, food handlers, security guards, etc.



	B.  NEED FOR FUNDS:

	8.
How does the Certification of Local Need rate the need for your organizations housing type? 


 FORMCHECKBOX 
 High
 FORMCHECKBOX 
 Medium
 FORMCHECKBOX 
 Low




	C.
IMPACT AND EFFECTIVENESS: 

	9.
List all  support services provided to clients as part of the Project in which FESG funds are being requested:
type of service and description of service
location

(Please Select One)
agency providing service for 

off-site

documentation of arrangement for 

direct referral -

page no.

     
 FORMCHECKBOX 
On-site   or    FORMCHECKBOX 
Off-site
     
     
     
 FORMCHECKBOX 
On-site   or    FORMCHECKBOX 
Off-site
     
     
     
 FORMCHECKBOX 
On-site   or    FORMCHECKBOX 
Off-site
     
     
     
 FORMCHECKBOX 
On-site   or    FORMCHECKBOX 
Off-site
     
     
     
 FORMCHECKBOX 
On-site   or    FORMCHECKBOX 
Off-site
     
     
     
 FORMCHECKBOX 
On-site   or    FORMCHECKBOX 
Off-site
     
     
     
 FORMCHECKBOX 
On-site   or    FORMCHECKBOX 
Off-site
     
     
Example
“Job Counseling” - includes resume prep, job readiness services, job search assistance, and brokering relationships with potential employers

 FORMCHECKBOX 
On-site   or    FORMCHECKBOX 
Off-site
Sac County EDD

32-1

In the space below, describe how you provide your clients accessibility to all of these services.  If you have an off-site service or referrals, you must describe transportation available to clients based on their individual needs to get to and from the off-site service or referrals.  Accessibility of services means (1) transportation to and from off-site services based on the needs of the individual client, (2) accommodations for clients with disabilities, and (3) services that address the linguistic needs of the clients including information that complies with the HUD Limited English Proficiency guidelines. If additional space is needed, attach as Page 32-1.
       


       




	For the purposes of scoring the rating factors below, (Questions 10-14), Projects will be rated against other Projects of the same housing type.  The Department requests adequate documentation of outcome rates for the period of January 1, 2008 through December 31, 2008.  This data must correspond with the information provided in the application, Section C, Impact and Effectiveness, questions 10-14.  If the documentation does not substantiate the information provided in the application, then the applicant will be scored a zero for each unsubstantiated response.  Examples of adequate documentation would be: HMIS Summary reports, copies of client outcome lists as submitted to the organization’s Board of Directors, or copies of client lists with outcomes. Client confidentiality must be maintained.  Your documentation may require a descriptive key or some interpretation in order for the answers to be understood and substantiated.  HMIS and Excel Worksheets should be submitted as hard copies in your application and on a Compact Disk.  Pay close attention to your answers to Question 10-14.  Do not combine with other program outcomes; and pay attention to the period requested.  Attach documentation as Page 33-1.

	10. In the last 12 months, what percentage of all clients who have exited your Project have moved into permanent, transitional, or emergency housing (overall placement rate)?

     % , =       number of  persons placed /       total number served
 FORMCHECKBOX 
 No data collected


	11. In the last 12 months, what percentage of adult clients have obtained or retained employment as a result of their participation in your Project?

     % , =       number of  persons placed /       total number served
 FORMCHECKBOX 
 No data collected


	12. In the last 12 months, what percentage of adult clients have obtained other income (e.g., SSI, TANF, or county general assistance) as a result of their participation in your Project?

     % , =       number of  persons placed /       total number served
 FORMCHECKBOX 
 No data collected

	13.  For transitional housing Projects, in the last 12 months, what percentage of adult clients have stabilized a mental illness or chemical addiction for a minimum of 90 days as a result of their participation in your Project?

     % , =       number of  persons placed /       total number served with mental illness or chemical

addiction
 FORMCHECKBOX 
 No data collected


	14. For all other Projects, in the last 12 months, what percentage of adult clients have stabilized a mental illness or chemical addiction for a minimum of 30 days as a result of their participation in your Project?

     % , =       number of  persons placed /       total number served with mental illness or chemical addiction.
 FORMCHECKBOX 
 No data collected

	15. Is your organization a participant in a local planning process for the community-wide continuum of care, EHAP Local Emergency Shelter Strategy (LESS), or other homeless housing and supportive services plan?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, which plan?

 FORMCHECKBOX 
  HUD Continuum-of-Care      FORMCHECKBOX 
   EHAP LESS      FORMCHECKBOX 
  Other:     

 FORMTEXT 
  

 FORMTEXT 
          

Attach as Page 33-2 documentation from the current planning process that evidences your Project’s participation in the planning process.  Identify the beginning and expected culmination of the current planning process. 
From:      
  To:      



	D.
COST EFFICIENCY:


 FORMCHECKBOX 
 Site 1
 FORMCHECKBOX 
 Site 2
 FORMCHECKBOX 
 Site 3   (For Section IV, Check the described Site from Pages 10 - 11)

	16.
Complete the following for each Project/facility for which you are requesting FESG funds.  For the purposes of scoring this rating factor, only Projects of the same housing type will be compared with one another.    


When determining bed capacity (defined as the total number of beds and cribs regularly in use), cribs may be counted as beds.  Documentation shall be in the form of schematics or floor plans for Emergency Shelters and Transitional Housing Facilities showing the placement of beds and cribs or, for Voucher Projects, typical motel room floor plans showing bed/crib arrangements.


Attach as Page 34-1 documentation schematics that evidence bed capacity for a., b., and c.


a.
 FORMCHECKBOX 

Emergency Shelter Facility


b.
 FORMCHECKBOX 

Transitional Housing Facility


c.
 FORMCHECKBOX 

 Voucher Project

Number of Beds: 

     
Total Budget
(Page 25, line 9, column 2) 

     
+ (Plus)  Number of Cribs:

     
- (Minus)  Essential Services
 (Page 25, line 9, column 4)
     
Total Bed Capacity: 

     
Adjusted Budget = 

     
Adjusted Budget

( Total Bed Capacity

( 12 or 24 Months

=
Bed Cost 

Per  Month

     
     
     
     

Note: Household means one or more persons occupying a housing unit.


d.
 FORMCHECKBOX 
  Homeless Prevention Project


e.
 FORMCHECKBOX 
  Day Center Project



	Estimated total Number of households to be served for the grant period:
     
Average number of persons per household:
     
Total Budget
(Page 25, line 9, column 2)
      

- (Minus)    Essential Services
 (Page 25, line 9, column 4)
     
Adjusted Budget = 

     
Adjusted Budget

( Total Households
( 12 or 24 Months

=
Household Cost

Per Month

     
     
     
     




	17.
Each applicant will be rated by the level of coordination with other organizations to operate the Project as demonstrated by such things as: coordination of service delivery with other providers of housing or services to the homeless, use of volunteers, use of in-kind donations, use of client and community educational Projects, and participation in coalitions.

Attach as Page 35-1 up to three letters from the collaborating organizations which describe their collaborative relationship with the applicant. 

Included in our application are:
 FORMCHECKBOX 
 3 letters
 FORMCHECKBOX 
  2 letters
 FORMCHECKBOX 
 1 letter
 FORMCHECKBOX 
  No letters



	E. STATE OBJECTIVES: 

	 FORMCHECKBOX 

Project targets Chronically Homeless persons as defined in 68 FR 4018.  Percentage of total clients served  %     

 FORMTEXT 
      Number of clients defined as “Chronically Homeless”     

 FORMTEXT 
     .
 FORMCHECKBOX 

Project does not target a population but accepts all persons in a winter/summer shelter. 


Note: This question applies solely to this Project, NOT to other Projects in the organization.



	Attach as Page 35-2, an explanation of how your Project targets the Chronically Homeless, including outreach efforts, percentage of population served that is chronically homeless, etc.


Section V -  Renovation/Major Rehabilitation/Conversion Forms

Pages 36 through 56 may be discarded from the application if the applicant is not  requesting funding for Renovation/Major Rehabilitation/Conversion.

Section V -  Renovation/Major Rehabilitation/Conversion Forms
HCD currently discourages the use of FESG funds for these activities because forgivable deferred loans from $20,001 to $1,000,000 are currently available from HCD for these activities through the Emergency Housing and Assistance Program Capital Development (EHAPCD). 

Section V. to be completed only by applicants requesting FESG funds for Renovation, Major Rehabilitation, or Conversion.  Note:  For applications covering more than one Shelter Facility or Project, copy these pages as necessary and complete a separate sheet for each.

A.  Description of Work and Experience

B.  Site Information

C.  Project Timeline

D.  Detailed Cost Estimates

E.  Sources and Uses Statement

F.  Project Financing

G.  Project Operating Income and Expense Statement

H.  Capital Development Projects Completed to Date

I.   Environmental Review Documents

	     
Applicant
	     
Organization:


A.  Description of Work and Experience

Provide a brief description of work to be performed:

Describe the qualifications and experience possessed by your project development team:
	     
Applicant
	     
Organization:


B.  Site Information

1.
Site Information
A.
Address:  If address is confidential, state the locality in which the project is located and check 

the box  FORMCHECKBOX 


     
B.
Square Footage and Rooms:

a)
Lot Size:  

Size of Building in Square Feet: 
b)
Existing/proposed Shelter Makeup:

	Type
	Existing
	Proposed
	Type
	Existing
	Proposed

	Total Rooms
	     
	     
	Bathroom(s)
	     
	     

	Total Bedrooms
	     
	     
	Office
	     
	     

	Total Beds
	     
	     
	Dining
	     
	     

	Kitchen(s)
	     
	     
	Recreation/Living
	     
	     

	Day Shelter/Service Ctr.
	     
	     
	Other:     
	     
	     


2.
Explain the bid and construction process. When will you begin to request bids?  When will bids be due?  When will you award the contract? How long will the contractor be allowed to finish the job?  Will there be monetary penalties for failure to complete the project within the time allowed?

3.
Is the shelter occupied now?  Will the shelter be occupied during rehabilitation? Will you need to relocate any individual as a result of this project?  If applicable, attach as Page 39-1, immediately following this page, a narrative describing compliance with federal relocation requirements.
	     
Applicant
	     
Organization:


Site Information
(Continued)
4.
Project Zoning:

a.
Zoning:      
Designation:      
b.
General Plan Designation:      
c.
Does zoning and general plan designation permit Shelter Use: 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

d.
If not, what additional government approvals are required?

Attach as Page 40-1 evidence of Permissive Zoning, Conditional Use Permit, or other evidence of project zoning.

	     
Applicant
	     
Organization:


C.  Project Timeline

	Development Step
	Start

Date
	Completion

Date

	Acquire planning approval
	     
	     

	Acquire building permit from building authority
	     
	     

	Relocation implementation plan completion
	     
	     

	Acquire development site or facility through purchase

(circle one)
	     
	     

	Bid package completion
	     
	     

	Bid selection
	     
	     

	Other financing closing
	     
	     

	Relocation completion
	     
	     

	Construction contract execution
	     
	     

	Desired FESG loan closing date
	     
	     

	Construction start up
	     
	     

	Construction completion
	     
	     

	Acquire certificate of occupancy
	     
	     

	Occupancy start up
	     
	     

	Other:       
	     
	     

	Other:       
	     
	     


	     
Applicant
	     
Organization:


D.  Detailed Cost Estimates

Estimator's Name:     
  Profession:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Phone Number:
     
  Costs Good Until:       
Date:     
Estimator's Signature:
 License No.:     
Summarize the work and/or equipment items using the project applicable industry standard categories. You may enhance the categories, as needed.  Include all minimum required costs developed at the schematic level, e.g. engineering; architectural; legal; locality fees; estimate of contractor general requirements, overhead, and profit; line item construction costs; relocation costs; and off-site costs.  Indicate each development cost to be paid by FESG by notating the line item “FESG”.  Totals listed on this form should match “E. Sources and Uses Statement” column totals starting on Page 43.  After the loan award, competitive bidding is required to determine building contractor(s) and/or major equipment supplier(s).  Note that the State prevailing wage law applies for all construction work paid for with FESG funds, unless the project meets the exemptions to prevailing wage.  (See Section X., F.6. of the FESG NOFA). 
	A
	B
	C

	work or equipment item – include quantity and unit cost, or number of hours and hourly cost.
	total

cost
	mark “fesg” 

funded line items

	General Requirements
	     
	 FORMCHECKBOX 


	Site Work
	     
	 FORMCHECKBOX 


	Concrete
	     
	 FORMCHECKBOX 


	Masonry
	     
	 FORMCHECKBOX 


	Metals
	     
	 FORMCHECKBOX 


	Wood And Plastics
	     
	 FORMCHECKBOX 


	Thermal And Moisture Control
	     
	 FORMCHECKBOX 


	Doors And Windows
	     
	 FORMCHECKBOX 


	Finishes
	     
	 FORMCHECKBOX 


	Specialties
	     
	 FORMCHECKBOX 


	Equipment
	     
	 FORMCHECKBOX 


	FURNISHINGS (Generally Not Eligible For FESG Funding)
	     
	 FORMCHECKBOX 


	Special Construction
	     
	 FORMCHECKBOX 


	Conveying Systems
	     
	 FORMCHECKBOX 


	Mechanical
	     
	 FORMCHECKBOX 


	Electrical
	     
	 FORMCHECKBOX 


	TOTAL
	     
	


E.  Fesg Sources And Uses Statement

	Development Budget
	Total
Project
Costs
	Permanent Financing Sources

	
	
	FESG
	2     
	3
     
	4     
	5     
	6     

	LAND COST/ACQUISITION
	
	
	
	
	
	
	

	Land Cost or Value
	$     
	
	$     
	$     
	$     
	$     
	$     


	Demolition
	$     
	
	$     
	$     
	$     
	$     
	$     

	Legal
	$     
	
	$     
	$     
	$     
	$     
	$     

	Total Land Cost or Value
	$     
	
	$     
	$     
	$     
	$     
	$     

	IMPROVEMENT COSTS
	
	
	
	
	
	
	

	Existing Improvements Value
	$     
	
	$     
	$     
	$     
	$     
	$     

	Off-Site Improvements
	$     
	
	$     
	$     
	$     
	$     
	$     

	Total Improvements Costs
	$     
	
	$     
	$     
	$     
	$     
	$     

	ACQUISITION COSTS
	
	
	
	
	
	
	

	Total Acquisition Costs
	$     
	
	$     
	$     
	$     
	$     
	$     

	REHABILITATION
	
	
	
	
	
	
	

	Site Work
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Structures
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	General Requirements
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Contractor Overhead
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Contractor Profit
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Relocation Expenses
	$     
	
	$     
	$     
	$     
	$     
	$     

	Total Rehab. Costs
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	ARCHITECTURAL FEES
	
	
	
	
	
	
	

	Design
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Supervision
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Total Architectural Costs
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	CONST. INTEREST & FEES
	
	
	
	
	
	
	

	Const. Loan Interest
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Origination Fee
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Credit Enhance. & App. Fee
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Bond Premium
	$     
	$     
	$     
	$     
	$     
	$     
	$     


	Development Budget
	Total

Project

Costs
	Permanent Financing Sources

	
	
	FESG
	2     
	3
     
	4     
	5     
	6     

	Taxes
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Insurance
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Title and Recording
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Total Const. Interest & Fees
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Credit Enhance. & App. Fee
	$     
	
	$     
	$     
	$     
	$     
	$     

	Title and Recording
	$     
	
	$     
	$     
	$     
	$     
	$     

	Other
	$     
	
	$     
	$     
	$     
	$     
	$     

	Total Perm. Financing Costs
	$     
	
	$     
	$     
	$     
	$     
	$     

	LEGAL FEES
	
	
	
	
	
	
	

	Lender Legal Pd. by Applicant
	$     
	
	$     
	$     
	$     
	$     
	$     

	Other (Specify)     
	$     
	
	$     
	$     
	$     
	$     
	$     

	Total Attorney Costs
	$     
	
	$     
	$     
	$     
	$     
	$     

	RESERVES
	
	
	
	
	
	
	

	Rent Reserves
	$     
	
	$     
	$     
	$     
	$     
	$     

	Capitalized Rent Reserves
	$     
	
	$     
	$     
	$     
	$     
	$     

	Capitalized Operating Reserve
	$     
	
	$     
	$     
	$     
	$     
	$     

	Capitalized Replacement Reserves
	$     
	
	$     
	$     
	$     
	$     
	$     

	Total Reserve Costs
	$     
	
	$     
	$     
	$     
	$     
	$     

	OTHER CONSTRUCTION COSTS
	
	
	
	
	
	
	

	Appraisal Costs
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Survey & Engineering Costs
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Contingency Costs
	$     
	
	$     
	$     
	$     
	$     
	$     

	Total Other Construction Costs
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	TOTAL CONSTRUCTION
	
	
	
	
	
	
	

	Total Construction Costs
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	OTHER
	
	
	
	
	
	
	

	TCAC App/Alloc/Monitor Fees
	$     
	
	$     
	$     
	$     
	$     
	$     

	Environmental Audit
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Local Dev. Impact Fees
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Development Budget
	Total

Project

Costs
	Permanent Financing Sources

	
	
	FESG
	2     
	3
     
	4     
	5     
	6     

	Permit Processing Fees
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Capital Fees
	$     
	
	$     
	$     
	$     
	$     
	$     

	Marketing
	$     
	
	$     
	$     
	$     
	$     
	$     

	Furnishings
	$     
	
	$     
	$     
	$     
	$     
	$     

	Other (specify)     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Other (specify)     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Total Other Costs
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	DEVELOPER COSTS
	
	
	
	
	
	
	

	Developer Overhead/Profit
	$     
	
	$     
	$     
	$     
	$     
	$     

	Consultant/Processing Agent
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Project Administration
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Broker fees paid by owner
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Const. Mgmt. Oversight
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Other (specify)     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Total Developer Costs
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	TOTAL PROJECT COST
	
	
	
	
	
	
	

	Total Project Costs
	$     
	$     
	$     
	$     
	$     
	$     
	$     


F.  Project Financing (Sources of Funds)

Construction Financing (Complete only if different from permanent financing) 

Include in-kind sources.

List Below All Projected Sources Required to Complete Construction.

	Name of Lender/Source
	Term in

 Months
	Interest

 Rate
	Amount of

Funds
	Commitment Letter in application?

Check if “Yes”

	     
	     
	     %
	$     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	     
	     
	     %
	$     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	     
	     
	     %
	$     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	     
	     
	     %
	$     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



1.
Name of Lender/Source:       
Street Address:         Contact Name:        
City:         State:         Phone Number:      
Type of Financing:      
 FORMCHECKBOX 
 Committed
 FORMCHECKBOX 
 Not Committed 
Use:      
2.
Name of Lender/Source:       
Street Address:         Contact Name:        
City:         State:         Phone Number:      
Type of Financing:      
 FORMCHECKBOX 
 Committed
 FORMCHECKBOX 
 Not Committed 
Use:      
3.
Name of Lender/Source:       
Street Address:         Contact Name:        
City:         State:         Phone Number:      
Type of Financing:      
 FORMCHECKBOX 
 Committed
 FORMCHECKBOX 
 Not Committed 
Use:      
4.
Name of Lender/Source:       
Street Address:         Contact Name:        
City:         State:         Phone Number:      
Type of Financing:      
 FORMCHECKBOX 
 Committed
 FORMCHECKBOX 
 Not Committed 
Use:      
Permanent Financing

List below All Projected Sources of Funds, Including Grants, Land Donations, Deferred Fees,

Owner Equity, In-Kind, Etc.

	Name of Lender/Source
	Term in

Months
	Interest

Rate
	Amount of Funds
	Annual Debt Service
	Commitment Letter in application?

Check if “Yes”

	     
	     
	  %
	$     
	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	     
	     
	  %
	$     
	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	     
	     
	  %
	$     
	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	     
	     
	  %
	$     
	
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Total Permanent Financing
	$     
	
	

	Total Sources of Project Funds
	$     
	
	


1.
Name of Lender/Source:      



Contact Name:       Street Address:       

City:       State:      Phone Number:     

Type of Financing:      

 FORMCHECKBOX 
Committed
 FORMCHECKBOX 
Not Committed 
Use:      
2.
Name of Lender/Source:      



Contact Name:       Street Address:       

City:       State:      Phone Number:     

Type of Financing:      

 FORMCHECKBOX 
Committed
 FORMCHECKBOX 
Not Committed 
Use:      
3.
Name of Lender/Source:      



Contact Name:       Street Address:       

City:       State:      Phone Number:     

Type of Financing:      

 FORMCHECKBOX 
Committed
 FORMCHECKBOX 
Not Committed 
Use:      
4.
Name of Lender/Source:      



Contact Name:       Street Address:       

City:       State:      Phone Number:     

Type of Financing:      

 FORMCHECKBOX 
Committed
 FORMCHECKBOX 
Not Committed 
Use:      
G.  PROJECT OPERATING INCOME AND EXPENSE STATEMENT
	(A)

INCOME
	(B)

PRIOR FY

      /     (      /     
	(C)

CURRENT YEAR

      /     (      /     
	(D)

PROJECTED FY

      /     (      /     

	Private Donations
	     
	     
	     

	Local Govt. 
	     
	     
	     

	State – EHAP
	     
	     
	     

	State – Other 
	     
	     
	     

	FEMA
	     
	     
	     

	CDBG
	     
	     
	     

	Federal – Other 
	     
	     
	     

	Rental Income
	     
	     
	     

	Fees
	     
	     
	     

	Other 
	     
	     
	     

	Other 
	     
	     
	     

	TOTAL INCOME EXPENSES
	     
	     
	     

	Rent/Lease
	     
	     
	     

	Debt Service

(Principal & Interest)
	     
	     
	     

	Taxes
	     
	     
	     

	Insurance
	     
	     
	     

	Staff 

(for direct client services)
	     
	     
	     

	Administration 

(incl. Admin. staff)
	     
	     
	     

	Maintenance
	     
	     
	     

	Utilities
	     
	     
	     

	Reserves
	     
	     
	     

	Other 
	     
	     
	     

	Other 
	     
	     
	     

	TOTAL EXPENSES
	     
	     
	     


	     
Auditor Name:
	     
Phone Number:


H.  CAPITAL DEVELOPMENT PROJECTS COMPLETED TO DATE

	project owner, developer, and/or architect
	project name
	location
	no. of beds/units
	development
activity
type
	completion date
	major funding source
	contact name
	phone no.

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


I.  
ENVIRONMENTAL REVIEW DOCUMENTS

I -1

QUESTIONNAIRE TO DETERMINE APPROPRIATE LEVEL OF ENVIRONMENTAL REVIEW

A. Including all activities during the term of the contract, does the project consist solely of tenant-based rental assistance, supportive services, operating costs (including maintenance, security, operation, insurance, utilities, furnishings, equipment, supplies, staff training and recruitment, project rent/lease costs, and other incidental costs), and administrative expenses?
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, no environmental research is required, skip to D.

If no, go to question B.

B.
Including all activities proposed during the term of the contract, is any renovation, major rehabilitation, or conversion planned?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, go to question C.

If no, consult state staff for a determination as to the appropriate level of environmental review.

B. Is the renovation or major rehabilitation cost 75% or more of the after-rehabilitation value of the building (excluding the land), or will there be a significant change in use, as defined by the NEPA regulations, or will there be an increase in density (i.e., capacity or number of beds) of 20% or more


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If no, I-2, Attachment I-3, and Attachment I-4 are required.  These must be completed by the local environmental review officer, preferably the officer employed by the city where the shelter is located, or by the county, if located in an unincorporated area.  This level of review will cause a delay of the project start by at least thirty days after mailing of the Standard Agreement.

If yes, an “Environmental Assessment/Initial Study” is required.  This involves substantially more research than any other option, and will delay the earliest date to incur FESG expenditures by at least another month.  Please contact HCD staff immediately if this applies to your project.  A blank form and sample form with instructions will be sent to you immediately.  HCD staff will also provide limited technical assistance in completing this form.
D.
If you answered “yes” for question A. above, is this project new or being increased in size with other funds?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “no,” you have completed the environmental review requirements for the 2009 FESG NOFA.
If “yes,” consult with State staff for more information.
I -2
ENVIRONMENTAL REVIEW RESEARCH STATEMENT

I,        (Name of city/county official who normally signs environmental review documents), (title) of the City/county of       certify that I have reviewed the attached environmental research documents and to the best of my knowledge, it is an accurate analysis of the environmental impacts of the specified project.

	     

	(Name)

	     

	(Title)

	     

	(Date)

	

	(Signature)


[image: image3.png]
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www.hud.gov
INSTRUCTIONS FOR COMPLETING THE STATUTORY WORKSHEET (SECT. I-3)
For HUD funded projects which are categorically excluded per 24 CFR §58.35(a), the Responsible Entity (RE) must make a determination of whether the proposal achieves compliance with each applicable statute, Executive Order or regulation with or without requiring formal consultation procedures, mitigation, permits or having adverse effects on the resources protected by the statute. (These instructions are a brief description of essential findings needed to establish compliance. THESE INSTRUCTIONS DO NOT REPLACE THE APPLICABLE REGULATIONS. Applicable regulations take precedence over these brief instructions). The Preparer of the Statutory Worksheet must DOCUMENT OR ATTACH THE SOURCES OF THE DETERMINATION. 

Record the finding status on the STATUTORY WORKSHEET for each listed Federal statute, regulation, authority as follows: 
Status “A” applies when compliance with the authority is achieved without adverse effects on the protected resource, without necessary mitigation or attenuation AND when no formal consultation, permit or agreement is required to establish compliance. In these situations, enter “A” in the STATUTORY WORKSHEET status column. 

Status “B” applies when project compliance with the authority requires formal consultation, a permit or agreement, OR when the proposal may have an adverse effect on the protected resources. Part B summarizes what additional steps or formal procedures must be completed prior to submitting a Request for Release of Funds (RROF) to HUD or to the State. Evidence of completion and implementation of the required procedures or mitigation must be retained in the project Environmental Review Record (ERR). 

Historic Properties (including archeology): A) The RE and SHPO agree that there are No Historic Properties Affected per 36 CFR 800.4 or SHPO has not objected within 30 days to such fully documented determination. B) The proposal has an effect on historic properties. Consult with SHPO et al., per §800.5 et seq., to resolve or mitigate adverse effects on historic properties. 

Floodplain Management: A) The project does not involve property acquisition, management, construction or improvements within a 100 year floodplain (Zones A or V) identified by FEMA maps, and does not involve a “critical action” (e.g., emergency facilities, facility for mobility impaired persons, etc.) within a 500 year floodplain (Zone B). If FEMA has not published flood maps, the RE must make a finding based on best available data, e.g. from the City/County Engineer or local Flood Control Agency. B) Complete the 8-step decision making process according to 24 CFR Part 55.20 to document that there are no practicable alternatives to the proposal and to mitigate effects of the project in a floodplain. 

Wetlands Protection: A) The project does not involve new construction within or adjacent to wetlands, marshes, wet meadows, mud flats or natural ponds per field observation and maps issued by the USDI Fish & Wildlife Service or U.S. Corps of Engineers. B) Complete the 8-step decision making process in 24 CFR 55.20 to document there are no practicable alternatives and to mitigate effects of the project on wetlands. Such action also requires obtaining a permit from the U.S. Corps of Engineers under Section 404 of the Clean Water Act. 

Coastal Zone Management: A) The project does not involve the placement, erection or removal of materials, nor an increase in the intensity of use in the Coastal Zone (CZ) per certified local coastal plan, California Coastal Commission, SF BCDC, etc. B) Secure concurrence from the CZ Commission or delegated local planning commission with your determination of consistency with the applicable CZ Plan, or obtain coastal zone permit. 
Sole Source Aquifers (Safe Drinking Water Act): A) The project is not located within a U.S. EPA-designated sole source aquifer watershed area per EPA Ground Water Office, OR the project need not be referred to EPA for evaluation according to the HUD-EPA (Region IX) Sole Source Aquifer Memorandum of Understanding of 1990. 

B) Consult with the Water Management Division of EPA to design mitigation measures to avoid contaminating the aquifer and implement appropriate mitigation measures. 

Endangered Species: A) The RE determines that the proposal will have “no effect” or “is not likely to adversely affect” any federally protected (listed or proposed) Threatened or Endangered Species (i.e., plants or animals, fish, or invertebrates), nor adversely modify critical habitats. This finding is to be based on contact made with the U.S. Fish and Wildlife Service or with State Department of Fish and Game, or by special study completed by a professional biologist or botanist. Only a determination of “no effect” does not require being sent to U.S. FWS for concurrence. B) Consult with the U.S. FWS or with the National Marine Fisheries Service, in accordance with procedural regulations contained in 50 CFR Part 402. Formal consultation with FWS or NMFS is always required for federally funded “major construction” activities and anytime a “likely to adversely affect” determination is made. 

Wild and Scenic Rivers: A) The project is not located within one mile of a listed Wild and Scenic River, OR the project will have no effects on the natural, free flowing or scenic qualities of a river in the National Wild and Scenic Rivers system. B) Consult with the U.S. Department of Interior, National Park Service for impact resolution and mitigation. 

Air Quality: A) The project is located within an “attainment” area, OR, if within a “non-attainment” area, conforms with the EPA-approved State Implementation Plan (SIP), per contact with the State Air Quality Management District or Board, AND the project requires no individual NESHAP permit or notification; B) Negotiate suitable mitigation measures with the Air Quality Management District or Board, obtain necessary permits, issue required notices. (For example, 40 CFR §61.145 requires 10-day prior notification to 

the Air Quality District Administrator whenever either 260 linear ft., 160 sq. ft., or 35 cubic ft., of asbestos containing material is to be disturbed during rehabilitation/demolition activities in multi-family properties). 

Farmland Protection: A) The project site does not include prime or unique farmland, or other farmland of statewide or local importance as identified by the U.S. Department of Agriculture, Natural Resources Conservation Service NRCS (formerly the Soil Conservation Service, OR the project site includes prime or unique farmland, but is located in an area committed to urban uses; B) Request evaluation of land type from the NRCS using Form AD-1006, and consider the resulting rating in deciding whether to approve the proposal, as well as mitigation measures (including measures to prevent adverse effects on adjacent farmlands). 

Noise Abatement and Control: A) The project does not involve development of noise sensitive uses, OR the project is not within line-of-sight of a major or arterial roadway or railroad, OR ambient noise level is documented to be 65 LDN (CNEL) or less, based upon the HUD Noise Assessment Guidelines (NAG) for calculating noise levels and Airport Noise Contour map; B) Apply the noise standard, per 24 CFR §51.101, to the decision whether to approve the proposal (see §51.104), and implement noise attenuation measures (NAG Pages 39-40) as applicable. 

Explosive or Flammable Operations: A) The project is located at an Acceptable Separation Distance (ASD) from any above-ground explosive or flammable fuels or chemicals containers according to “Siting of HUD-Assisted Projects Near Hazardous Facilities” (Appendices F & G, pp. 51-52), OR the project will expose neither people nor buildings to such hazards; B) mitigate the blast overpressure or thermal radiation hazard with the construction of a barrier of adequate size and strength to protect the project (per 24 CFR 51.205). 

Toxic Chemicals and Radioactive Materials: A) The subject and adjacent properties are free of hazardous materials, contamination, toxic chemicals, gasses and radioactive substances which could affect the health or safety of occupants or conflict with the intended use of the subject property. Particular attention should be given to nearby dumps, landfills, industrial sites and other operations with hazardous wastes. B) Mitigate the adverse environmental condition by removing, stabilizing or encapsulating the toxic substances in accordance with the requirements of the appropriate Federal, state or local oversight agency; OR reject the proposal. 

Airport Clear Zones and Accident Potential Zones: A) The project is not within an FAA-designated civilian airport Runway Clear Zone (RCZ) -or Runway Protection Zone, or within a military airfield Clear Zone (CZ) or Accident Potential Zone (APZ) -Approach Protection Zone, based upon information from the civilian airport or military airfield administrator identifying the boundaries of such zones, OR the project involves only minor rehabilitation, OR the project involves only the sale or purchase of an existing property in the RCZ or CZ; B) It is HUD policy not to provide any development assistance, subsidy or insurance in RCZs or CZs unless the project will not be frequently used or occupied by people and the airport operator provides written assurances that there are no plans to purchase the project site. 

Environmental Justice: A) The proposed site is suitable for its proposed use and will NOT be adversely impacted by adverse environmental conditions; B) Site suitability is a concern; the proposal is adversely affected by environmental conditions impacting low income or minority populations. Avoid such impacts or mitigate them to the extent practicable. Address and mitigate the disproportional human health or environmental effects adversely affecting the low income or minority populations OR reject the proposal. 

REV 3/2005 -All previous editions are obsolete.
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STATUTORY WORKSHEET

Use this worksheet only for projects that are Categorically Excluded per 24 CFR Section 58.35(a).

24 CFR §58.5 STATUTES, EXECUTIVE ORDERS & REGULATIONS

PROJECT NAME and DESCRIPTION - Include all contemplated actions that logically are either geographically or functionally part of the project:

This proposal is determined to be categorically excluded according to: [Cite Section(s)]       
DIRECTIONS - Write “A” in the Status Column when the project, by its nature, does not affect the resources under consideration; OR write “B” if the project triggers formal compliance consultation with the oversight agency, or requires mitigation (see Statutory Worksheet Instructions).  Compliance documentation must contain verifiable source documents and relevant base data.   Attach Reviews, consultations, and special studies as appropriate.
Compliance Factors:

Statutes, Executive Orders, and Status
Regulations listed at 24 CFR §58.5
  A / B


Compliance Findings and Documentation 

	Historic Preservation

[36 CFR Part 800]
	     
	     

	Floodplain Management

[24 CFR 55, Executive Order 11988]
	     
	     

	Wetland Protection

[Executive Order 11990]
	     
	     

	Coastal Zone Management Act

[Sections 307(c), (d)]
	     
	     

	Sole Source Aquifers [40 CFR 149]
	     
	     

	Endangered Species Act

[50 CFR 402]
	     
	     

	Wild and Scenic Rivers Act

[Sections 7(b), and (c)]
	     
	     

	Clean Air  Act  [Sections 176(c), (d),

 and 40 CFR 6, 51, 93]
	     
	     

	Farmland Protection Policy Act

[7 CFR 658]
	     
	     


I-3

STATUTORY WORKSHEET (Continued)
	Environmental Justice

[Executive Order 12898]
	     
	     

	HUD ENVIRONMENTAL STANDARDS
Noise Abatement and Control

[24 CFR 51B]
	     
	     

	Explosive and Flammable Operations  [24 CFR 51C]
	     
	     

	Hazardous, Toxic or Radioactive

Materials   [24 CFR 58.5(i)(2)]
	     
	     

	Airport Clear Zones and Accident

Potential Zones  [24 CFR 51D]
	     
	     


DETERMINATION: 
 FORMCHECKBOX 

This project converts to EXEMPT, per Section 58.34(a)(12), because it does not require any mitigation for compliance with any listed statutes or authorities, nor requires any formal permit or license (Status "A" has been determined in the status column for all authorities); Funds may be committed and drawn down for this (now) EXEMPT project; OR

 FORMCHECKBOX 

This project cannot convert to Exempt status because one or more statutes/authorities require formal consultation or mitigation. Complete consultation/mitigation requirements, publish NOI/RROF and obtain Authority to Use Grant Funds (HUD 7015.16) per Section 58.70 and 58.71 before drawing down funds; OR 

 FORMCHECKBOX 

The unusual circumstances of this project may result in a significant environmental impact. This project requires preparation of an Environmental Assessment (EA).  Prepare the EA according to 24 CFR Part 58 Subpart E.

PREPARER SIGNATURE: 
  DATE:      
PREPARER NAME AND TITLE:      
RESPONSIBLE ENTITY OFFICIAL / SIGNATURE: 

NAME AND TITLE:        
DATE:      
REV 9/2004
I - 4

"CONTINUATION STATEMENT"

The shelter to be assisted with 2009 FESG funds does not require a re-evaluation of the previous NEPA environmental assessment, which was a       (type of determination), and which was executed on      , because the current project complies with 24 CFR Part 58.47, as follows:

A.
It does not make substantial changes in the nature, magnitude, or extent of the original project i.e., there are no new activities not anticipated in the original scope of the project and its cost estimate;

B.
There are no new circumstances or environmental conditions which may affect the project or have a bearing on its impact, such as concealed or unexpected conditions discovered during the implementation of the original project or activity which is proposed to be continued;


CERTIFICATION
	     

	(Name)

	     

	(Title)

	     

	(Date)

	

	(Signature)


	Section VI - Application Attachments


ATTACHMENT A
-
SAMPLE OF AUTHORIZING RESOLUTION AND INSTRUCTIONS

ATTACHMENT B
-
STATEMENT OF CERTIFICATIONS (PAGES 1-4)
ATTACHMENT C
-
CERTIFICATION OF LOCAL APPROVAL

ATTACHMENT D
-
CERTIFICATION OF LOCAL NEED

ATTACHMENT E
-
STATEMENT OF CONFIDENTIALITY - VICTIMS OF DOMESTIC VIOLENCE

ATTACHMENT F
-
CERTIFICATION OF RELIGIOUS COMPLIANCE

ATTACHMENT G
-

NONPROFIT ORGANIZATION’S ARTICLES OF INCORPORATION AND IRS TAX 
EXEMPT STATUS

ATTACHMENT H
-
COPY OF ANNUAL FINANCIAL REPORT

ATTACHMENT I
-

EVIDENCE OF SITE CONTROL

ATTACHMENT J
-

SERVICE PROVIDER AGREEMENT (NEEDED WHEN SERVICE IS

PROVIDED BY AN ENTITY OTHER THAN THE APPLICANT)
ATTACHMENT K
-

CONFIDENTIAL SITE LOCATION DESIGNATION AGREEMENT (PAGES 1-2)
ATTACHMENT L
-

CONFIDENTIALITY PROCEDURE OF APPLICANT

	USING CHART BELOW, FIND YOUR ORGANIZATION TYPE.  THE

MARKED CELLS INDICATE A REQUIRED ATTACHMENT.


	ATTACHMENTS

REQUIRED
	TYPE OF APPLICANT

	
	 LOCAL GOVERNMENTS
	DIRECT

NONPROFIT

APPLICANTS
	APPLICANTS

SERVING

VICTIMS OF

DOMESTIC VIOLENCE
	LOCAL GOVT.

APPLICANT

CONTRACTING WITH

A NONPROFIT ORG.

	A
	X
	X
	X
	In File

	B
	X
	X
	X
	X

	C
	
	X
	X
	

	D
	X
	X
	X
	X

	E
	
	
	X
	

	F
	
	X
	X
	X

	G
	
	X
	X
	In File

	H
	
	X
	X
	In File

	I
	X
	X
	X
	X

	J
	X
	X
	X
	X

	K
	
	
	X*
	

	L
	
	
	X*
	


*Applies to waiver requests only

CHECKLIST FOR PREPARING RESOLUTION
The authorizing resolution must authorize submittal of the application. The resolution must also authorize the execution of the Standard Agreement.  The resolution must authorize a funding level equal to or higher than the amount of the application.  The resolution must also authorize a specific individual, ideally by title, not name, to sign all required certifications and the Standard Agreement.  The resolution must clearly relate to the submittal of the 2009, FESG Application, i.e., the date must be no earlier than the FESG NOFA’s release date and no later than May 28, 2009.  A sample of resolution and a resolution checklist are included in the application package.

Applicants are encouraged to use the sample authorizing resolution format to avoid any possible deficiency in the Resolution.  Such a deficiency may disqualify the application as being incomplete, or delay execution of the Standard Agreement and drawdown of FESG funds.

 FORMCHECKBOX 

A.
Resolution re-typed on your letterhead.

 FORMCHECKBOX 

B.
Resolution shows the date of the board action to approve the resolution. This board action must occur no earlier than the FESG NOFA’s release date and on or before



May 28, 2009. 

 FORMCHECKBOX 

C.
The exact wording of the resolution (except where it is appropriate to change the language, e.g., to insert the name of the organization instead of the words “name of applicant organization”) has been used, or the State has approved alternative wording.

 FORMCHECKBOX 

D.
The person authorized to sign the Standard Agreement must not sign the resolution.



Note:  Ideally, this person should be named by their title, not by their name. If you are funded, make sure that the person authorized to sign the Standard Agreement in the Resolution signs the Standard Agreement.

 FORMCHECKBOX 

E. 
The actual vote on the resolution must also be shown on the resolution: Ayes, Noes, Abstentions, and Absent.

An Application submitted without a complete original Resolution will be ineligible.
(Use Own Letterhead)

ATTACHMENT A

SAMPLE OF AUTHORIZING RESOLUTION 
(Replace this page with Original on letterhead)

RESOLUTION

A.
WHEREAS, the State of California, Department of Housing and Community Development, Division of Financial Assistance, issued a Notice of Funding Availability under the Federal Emergency Shelter Grant (FESG) Project; and

B.
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        is a nonprofit corporation or local government 


(Insert Name of Application Organization) 



that is eligible, and wishes to apply for and receive an FESG grant; and
C. If      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       receives a grant from the FESG Project, it certifies


(Insert Name of Application Organization) 


that all uses of the funds will be in compliance with the FESG Regulations and Contract; 

NOW, THEREFORE, BE IT RESOLVED THAT:

The Board of Directors (or City Council or Board of Supervisors) of      




(Insert Name of Application Organization)

hereby authorizes       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         to execute all required 




(Insert title of Authorized Person/Officer)  

certifications, apply for, and accept the Federal Emergency Shelter Grant in the amount of not more 
than $     

 FORMTEXT 
     
, and to sign the Standard Agreement, any subsequent amendments thereto,

Insert Grant Amount)
and, where applicable, any FESG loan documents with the Department of not more than
$     

 FORMTEXT 
     

 FORMTEXT 
     , as well as perform any and all responsibilities in relationship to such contract.

Insert Grant Amount)
PASSED AND ADOPTED at a regular meeting of the [   insert name of applicant organization     ] this 
      day of      
, 2009 by the following vote:

AYES:
     
ABSTENTIONS:
     
NOES:
     
ABSENT:
     
Signature and Title of Approving Officer (usually Chairperson 
or Secretary -- Must not be the same person who is authorized
 to enter into the Standard Agreement)

ATTEST:     

Date:      



ATTACHMENT B
STATEMENT OF CERTIFICATIONS

The City/County of      
 (or the 

     

 (nonprofit organization)) hereby assures and certifies that:

A.
It possesses the legal authority to apply for the grant and to execute the proposed Project;

B
Its governing body has duly adopted or passed as an official act or resolution, motion, or similar action authorizing the filing of the application, including all understandings and assurances contained therein, and authorizing the applicant's chief executive officer or other designee to act in connection with the application and to provide such additional information as may be required;

C.
No renovation, major rehabilitation, or conversion activity funded by this grant will:

1.
Involve adverse alterations to a property that is listed on the National Register of Historic Places, is located in an historic district or is immediately adjacent to a property that is listed on the Register, or is deemed by the State Historic Preservation Officer to be eligible for listing on the Register;

2.
Take place in any 100-year flood plain designated by map by the Federal Emergency Management Agency (FEMA), unless the community in which the area is situated is participating in the National Flood Insurance Project and regulations there under or less than a year has passed since FEMA notification regarding such hazards, in which case the grantee ensures that flood insurance on the structure is obtained;

3.
Jeopardize the continued existence of an endangered or threatened species as designated by the U.S. Department of the Interior (Fish and Wildlife Service) or the U.S. Department of Commerce (National Marine Fisheries Service) or affect the critical habitat of such a species;

D.
(For cities and counties only.) It consents to assume the role of either "Lead Agency" as defined by Section 21067 of the California Public Resources Code, or if another agency is or will be designated "Lead Agency", it consents to assume the role of "Responsible Agency" as defined by Section 21069 of the California Public Resources Code in order to comply with the California Environmental Quality Act (CEQA);

E.
It will comply with the policies, guidelines, and requirements of OMB Circular A-87 and A-102 as they relate to the acceptance and use of emergency shelter grant amounts by local governments, and A-110 and A-122 as they relate to the acceptance and use of emergency shelter grant amounts by private non-profit organizations;


F.
It will comply with the following regarding nondiscrimination:

1.
Title VIII of the Civil Rights Act of 1968 and implementing regulations;

2.
Executive Order 11063 and implementing regulations;

3.
Title VI of the Civil Rights Act of 1964 and implementing regulations;

4.
The Age Discrimination Act of 1975 and Section 504 of the Rehabilitation Act of 1973;

5.
Executive Order 11246 and implementing regulations;

ATTACHMENT B
STATEMENT OF CERTIFICATIONS

(Continued)
6.
Section 3 of the Housing and Urban Development Act of 1968;

7.
Executive Orders 11625, 12432, and 12138 regarding encouragement of minority and women's business participation;

8.
The prospective contractor's signature affixed heron and dated shall constitute a certification under penalty of perjury under the laws of the State of California that the bidder has, unless exempted, complied with the nondiscrimination Project requirements of Government Code Section 12990 and Title 2, California Administrative Code, Section 8103;

G.
For major rehabilitation or conversion, it will comply with the Uniform Federal Accessibility Standards (24 CFR Part 40, Appendix A);

H.
No person who is an employee, agent, consultant, officer, or elected or appointed official of the grantee or nonprofit recipient (or of any designated public agency) that receives emergency shelter grant amounts and who exercises or has exercised any functions or responsibilities with respect to assisted activities or who is in a position to participate in a decision-making process or gain inside information with regard to such activities, may obtain a personal or financial interest or benefit from the activity, or have an interest in any contract, subcontract, or agreement with respect hereto, or the proceeds there under, either for him or herself or those with whom he or she has family or business ties, during his or her tenure or for one (1) year thereafter;

I.
It will comply with the applicable requirements of the Lead-Based Paint Poisoning Prevention Act and implementing regulations;

J.
It will not employ, award contracts to, or otherwise engage the services of any contractor while that contractor is in a period of debarment, suspension, or placement in ineligibility status under the provision of 24 CFR Part 24;

K.
It will maintain records necessary to document compliance with applicable requirements and will give HUD, the Comptroller General, the State Department of Housing and Community Development (HCD), or any of their authorized representatives access to and the right to examine all records related to the grant;  

L.
Reports required by the State or HUD shall be submitted in a timely manner and contain all required information as can reasonably be made available.

M.
Data submitted to the State as required by the State or HUD shall be complete, true, and accurate

N.
FESG funds requested for Essential Services will not replace existing local funds for these services.

O.
All grantees receiving greater than 30% of their FESG grant for Essential Services certify that their organization has sufficient funds to pay for activities other than Essential Services.

P.
FESG funds requested for Homeless Prevention will not replace existing funds for these services.

ATTACHMENT B
STATEMENT OF CERTIFICATIONS

(Continued)
I further certify that the      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
(Applicant) will comply with the following special federal requirements:

A.
The requirements of 24 CFR 576.21(a)(4)(ii) providing that the funding of homeless prevention activities for families that have received eviction notices or notices of termination of utility services will not supplant funding for preexisting homeless prevention activities from any other source.

B.
The requirements of 24 CFR 576.51(b)(2)(iii) concerning the submission by nonprofit organizations applying for funding of a certification of approval of the proposed project(s) from the unit of local government in which the proposed project is located.

C.
The requirements of 42 USC 11375(c)(1) and 24 CFR 576.53 concerning the continued use of buildings for which emergency shelter grants are used for major rehabilitation, rehabilitation, or conversion of buildings for use as emergency shelters for the homeless; or when funds are used solely for operating costs or essential services, concerning the population to be served.

D.
The building standards requirements of 24 CFR 576.55;

E.
The requirements of 24 CFR 576.56, concerning homeless assistance and participation; and

F.
The requirements of 24 CFR 576.57, concerning compliance with other applicable Federal laws.

G.
The requirements of 24 CFR 576.59 concerning the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970.

H.
The requirement of 24 CFR 576.61 concerning the responsibilities of Grant Administration.

ATTACHMENT B
STATEMENT OF CERTIFICATIONS

(Continued)
I further certify that the      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        (Applicant) will comply with the requirements of 24 CFR Part 24 concerning the Drug Free Workplace Act of 1988.

(For Local Government Applicants Only)

I further certify that the submission of an application for an emergency shelter grant is authorized under State and/or local law and that the local government possesses legal authority to carry out emergency grant activities in accordance with applicable law and regulations of the Department of Housing and Urban Development.

I further certify that the local government will comply with the provisions of, and regulations and procedures applicable under, Section 104(g) of the Housing and Community Development Act of 1974 with respect to the environmental review responsibilities under the National Environmental Policy Act of 1969 and related authorities as specified in 24 CFR Part 58.

(For All Applicants)

This certification is made under penalty of perjury under the laws of the State of California.

CERTIFYING OFFICIAL:


CERTIFICATION
	     

	(Name)

	     

	(Title)

	     

	(Date)

	

	(Signature)


ATTACHMENT C 
CERTIFICATION OF LOCAL APPROVAL
For applicants with a Project in more than one eligible city and/or county, copy this form as necessary for each city and/or county. Each eligible city and/or county must complete this form as instructed.

Instructions: If the Project is located in an FESG-eligible city, the Certification of Local Approval must be completed by the city.  If the Project is located in the unincorporated area of an FESG-eligible county, the Certification must be from the county.
Organizations may apply for multiple shelters and Projects located in more than one eligible city or county.  However in this case, the Certification of Local Approval is required for each city or county, as applicable.
I,      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     ,  duly authorized to act on  behalf of 


(Name and Title)
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , hereby approve of the 

(Name of Jurisdiction)
operation of the following Projects (see list below) proposed by      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 (Name of Nonprofit Organization)
which is/are to be located/operated in      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     :

(Name of State FESG eligible Jurisdiction)
 FORMCHECKBOX 

Emergency Shelter  

 FORMCHECKBOX 

Transitional Housing

 FORMCHECKBOX 

Hotel/Motel Vouchers

 FORMCHECKBOX 

Day Center

 FORMCHECKBOX 

Homeless Prevention Project (for example, initial rent, rent in arrears, or utility  


assistance)

 FORMCHECKBOX 

Supportive Services-Only Project (for example, medical services without shelter)

 FORMCHECKBOX 

Other 

CERTIFICATION
	     

	(Name)

	     

	(Title)

	     

	(Date)

	

	(Signature)


ATTACHMENT D
CERTIFICATION OF LOCAL NEED

For applicants with more than one facility/Project per application, copy this form as necessary. Have this form completed for each facility/Project that is part of your FESG application.

To be completed by a county-wide coordinating body or agency of county government that specifically addressing homelessness in the county where your facility/project is located. This entity must meet the conflict of interest requirements discussed below.
The certifying entity can be any entity that has a county-wide coordinating role specific to the issue of homelessness. To avoid a possible conflict of interest, FESG applicants that are agencies of county government should have this attachment completed by an entity whose jurisdiction or focus is countywide, but who is not an agency of county government, such as an EHAP Designated Local Board (DLB), a Continuum of Care Board, a FEMA Board, or a homeless coalition.

1. Facility/Project for which FESG funds are being          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      requested.

2. County where the facility/Project is located      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       
3.
Primary type of Client Housing being provided by the facility/Project: (check one)

 FORMCHECKBOX 

Emergency Shelter

 FORMCHECKBOX 

Transitional Housing

 FORMCHECKBOX 

Hotel/Motel Vouchers

 FORMCHECKBOX 

Day Center

 FORMCHECKBOX 

Homeless Prevention Project (for example, initial rent, rent in arrears, or utility assistance)

 FORMCHECKBOX 

Supportive Services-Only Project (for example, medical services without shelter)

 FORMCHECKBOX 

Other      
4.
Relative level of need in the county for the type of Client Housing noted above: (check one)

 FORMCHECKBOX 
 High
 FORMCHECKBOX 
 Medium
 FORMCHECKBOX 
 Low

5.
Name of Certifying Entity      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
6.
Name of individual making the determination of need:
	     

	Printed Name and Title/Position of Person Making the Determination of Need

	     

	E-Mail Address


	I certify that I am not an employee, agent, consultant, officer or appointed or elected official of any applicant, subgrantee, State recipient or grantee of State FESG funds. I further certify thereafter, I do and will not have any personal financial interest or benefit from any State that while in my current position and for one-year FESG-assisted activity, or have any interest in any contract, subcontract, or agreement with respect thereto or the proceeds thereunder, either for myself or for those with whom I have family or financial ties.

7.  

     


Signature of Individual Making the Determination of Need
Date


ATTACHMENT E

STATEMENT OF CONFIDENTIALITY FOR

VICTIMS OF DOMESTIC VIOLENCE

          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
            (Agency Name) assures that it will adopt policies which meet at least the minimal standards for protecting the confidentiality of information as set forth in the State Information Practices Act (Civil Code 1798, et. seq.).

	     

	(President, Board of Directors)

	     

	(Date)

	     

	(Executive Director)

	     

	(Date)


ATTACHMENT F

CERTIFICATION OF RELIGIOUS COMPLIANCE

     




 (Agency Name) agrees to provide all eligible activities under this Project in a manner that is free from religious influences and in accordance with the following principles:

A.
It will not discriminate against any employee or applicant for employment on the basis of religion and will not limit employment or give preference in employment to persons on the basis of religion;

B.
It will not discriminate against any person applying for shelter or any of the eligible activities under this part on the basis of religion and will not limit such housing or other eligible activities or give preference to persons on the basis of religion; and

C.
It will provide no religious instruction or counseling, conduct no religious worship or services, engage in no religious proselytizing, and exert no other religious influence in the provision of shelter and other eligible activities under this Project.


CERTIFICATION
	     

	(President, Board of Directors)

	     

	(Date)

	     

	(Executive Director)

	     

	(Date)


ATTACHMENT G

NONPROFIT ORGANIZATION’S ARTICLES OF INCORPORATION AND

 IRS TAX EXEMPT STATUS

Attach behind this page the ARTICLES OF INCORPORATION and
EVIDENCE OF IRS TAX-EXEMPTION ("501(c) (3) status")

ATTACHMENT H

COPY OF ANNUAL FINANCIAL REPORT

Attach behind this page the most recent Federal Tax Return including attachments.

ATTACHMENT I

EVIDENCE OF SITE CONTROL

Attach behind this page the Evidence of Site Control. 

ATTACHMENT J

SERVICE PROVIDER AGREEMENT

Attach behind this page a copy of the Service Provider Agreement. 

ATTACHMENT K

CONFIDENTIAL SITE LOCATION DESIGNATION AGREEMENT

Attached behind this page. 
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ATTACHMENT K

“CONFIDENTIAL SITE LOCATION DESIGNATION AGREEMENT”

     
, is hereby granted a 
(Name of Applicant Organization) 

“DV Site Address Waiver” for the DV shelter site located in the County of      


This waiver is granted with the following conditions: 

1.
The grantee certifies that “site control” defined in the application for funding exists for the Project site address; and the site control of the Project site is for a period not less than the FESG or EHAP grant term; and 

2.
HCD may monitor and inspect the confidential site(s) at any time by giving a least ten (10) days notice to the grantee; and

3.
Any HCD site inspection will begin at the administrative office of the grantee, and designated grantee staff will accompany HCD staff during the site visit(s); and

4.
Any HCD staff visiting confidential site(s) will first sign confidentiality statements approved by HCD to restrict distribution of site location knowledge obtained as a result of the site visit(s);and 

5.
In the event that HCD determines that the DV site and/or grantee do not appear to be in substantial compliance with the terms of any written agreement with HCD pursuant to the FESG and/or EHAP operations grants(s), HCD may suspend or terminate the Confidential Site Location Agreement and assume sole responsibility for monitoring and maintaining reasonable confidentiality of the affected site(s). Under these conditions, the grantee would be required to provide site location information to HCD and additionally be subject to grant termination.

I,      

 FORMTEXT 
     

 FORMTEXT 
     
, hereby understands 
(Name of Applicant Organization)

and approves the conditions of this Agreement.

Signed by:




Dated:      

(Name and Title of Authorized Person)
Approved by:




Dated:      

Dan Apodaca, Homeless Operations Manager

Department of Housing and Community Development
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ATTACHMENT L

CONFIDENTIALITY PROCEDURE OF APPLICANT

(As a condition of funding, all applicants requesting a “DV site address waiver” are required to provide HCD with an outline/copy of the applicant’s confidentiality procedures. Such procedures shall reasonably demonstrate to HCD how the applicant organization systematically protects the confidentiality of its domestic violence shelter site(s) and the clients served therein.)

Applicants must attach their confidentiality procedure behind this page.
�
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