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2018 Louisiana Emergency Solutions Grant Program

The City of Shreveport has been issued an application package for the Louisiana Emergency
Solutions Grants Program (ESGP) administered by the Louisiana Housing Corporation “LHC”.
Funding available under the Emergency Solutions Grants Program can be used for the following
purposes: the rehabilitation or conversion of buildings for use as emergency shelters for the
homeless; the payment of certain expenses related to operating emergency shelters; essential
services related to emergency shelters and street outreach for the homeless; and, homelessness
prevention and rapid re-housing assistance.

Applicants for grants under the State ESG Program are limited to units of local government and
the Continuum of Care (CoC) Agencies which may distribute all or part of their amounts to
private nonprofit organizations for use in eligible program activities. For the purpose of this
application, the City of Shreveport is the applicant. Nonprofit organizations interested in
developing a project proposal for possible inclusion in an ESGP funding application under
consideration by the City of Shreveport may request a copy of the proposal materials by
contacting the Department of Community Development, 401 Texas Street, beginning July 2,
2018. The proposal will also be available on the City of Shreveport’s website, Department of
Community Development as follows: www.shreveportla.gov. The proposal will be listed under
the heading 2018 Louisiana Emergency Solutions Grants Program.

To qualify for funding participation, projects/organizations are required to be a participant in the
Homeless Management Information System (HMIS). Participants must provide matching funds
(including in-kind contributions) equal to the amount allowed. Funding available for this NOFA
is $152,950: $91,770 (street outreach and emergency shelter activities) and $61,180
(homelessness prevention and rapid re-housing activities). No funding obligations shall be
implied based on the information in this solicitation of offers. The City of Shreveport reserves
the right to accept any proposal deemed to be in its best interest. The deadline for receipt of an
original and three copies of this proposal is 5:00 p.m., Wednesday, July 18, 2018 to the attention
of Ms. Bonnie Moore, Director, City of Shreveport, Department of Community Development,
401 Texas Street, (physical address) or Post Office Box 31109, Shreveport, LA 71130 (mailing
address). Applications that do not follow the prescribed format will not be reviewed.
Applications may not be sent by facsimile (FAX) or by electronic mail (E-Mail). There will be
absolutely no exceptions.
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l. COVER SHEET

Legal Name of Agency:

Address:

Tax ID Number: Duns Number:
Telephone Number: Fax Number:
Contact Person: Email Address:
Submitted By: Email Address:

Name of Project:

Brief Description of Project:

Project Address:

Amount Requested: Total Project Cost:

Location of Project:

Eligible Activity: Street Outreach [ ] Emergency Shelter [ ] Rapid Re-housing [_]
HMIS[ ]  Homeless Prevention [ ]

Have you been previously assisted with ESG funds? Yes[ ] No[ ]
If yes, please specify the years funded and the amount received.

Amount of Match Contribution
List Sources of Match:

| CERTIFY THAT ALL OF THE INFORMATION PROVIDED IN THIS APPLICATION IS
TRUE AND CORRECT.

SIGNATURE OF AUTHORIZED REPRESENTATIVE DATE

* Duns & Bradstreet Data Universal Numbering System (DUNS): All applicants must obtain a DUNS number.
Failure to provide a DUNS number will prevent you from obtaining an award. Applicants may obtain a DUNS
number by calling the toll-free request line at 1-866-705-5711 between 8:00 a.m. and 6:00 p.m.

For Internal Use:

Approved or denied Awarded funds Contract award date
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Emergency
Solutions Grants

1. BACKGROUND

The Emergency Solutions Grants Program (ESGP), originally established by the Homeless
Housing Act of 1986 to address homelessness among men, women, and children in the United
States, was incorporated in 1987 into subtitles B of Title IV of the Stewart B. McKinney-Vento
Homeless Assistance Act (42 U.S.C. 11371-11378). On May 20, 2009, President Obama signed
the Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act, a bill
that reauthorized the McKinney-Vento Homeless Assistance programs and substantially revised
the Emergency Shelter Grants Program. In its revision, the Emergency Shelter Grants Program
was renamed the Emergency Solutions Grants (ESG) Program. ESG funds may be used to assist
homeless persons and those at risk of becoming homeless. The Emergency Solutions Grant
includes eligible activities of the Emergency Shelter Grant, to which the eligible activities of the
Homelessness Prevention and Rapid-Re-housing activities have been added.

Prior to applying, LHC expects applicants to be fully informed of all regulations applicable to
ESG, and if funded, to comply with all applicable regulations. In particular, applicants must be
familiar with and knowledgeable of the following regulations and program requirements:

= ESG Requlations: 24 C.F.R. Part 576 — The ESG rule, published in the Federal Register on
April 1, 2012, revises the regulations for the Emergency Shelter Grants Program by
establishing the regulations for the Emergency Solutions Grants Program.

= HEARTH Homeless Definition Final Rule: 24 C.F.R. Parts 91.582 and 583 —
The final rule, published in the Federal Register on December 05, 2011, provides the
homeless definition which applies to the ESG program.

I1. DESIGN AND PURPOSE

The change in the program’s name, from Emergency Shelter Grants Program to Emergency
Solutions Grants, reflects the change in the program’s focus from addressing the needs of the
homeless people in emergency shelters to assisting people to quickly regain stability in
permanent housing after experiencing a housing crisis and/or homelessness. The new ESG funds
can be utilized for the following purposes:

The rehabilitation or conversion of buildings for use as emergency shelter for the homeless;
The payment of certain expenses related to operating emergency shelters for the homeless;
Street outreach for the homeless;

Homelessness prevention;

Rapid re-housing assistance; and

Homeless Management Information System (HMIS).
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V. ELIGIBLE APPLICANTS

Only Private non-profit organizations who have been providing homeless services for at least
one year are qualified for funding; must have the capacity to provide matching funds (in-kind
contributions) equal to the amount awarded; must involve, to the minimum extent practicable,
homeless individuals and families in ESG activities; and, must be able to provide written
certification that they are apart of a Homeless Management Information System (HMIS).

V. ELIGIBLE ACTIVITIES

ESG funds may be used for six program components: A) street outreach, B) emergency shelter,
C) homelessness prevention, D) rapid re-housing assistance, and E) HMIS, as well as
administrative activities. Per 24 CFR 576.100(b), the total amount of the applicant’s budget for
street outreach and essential services cannot exceed 60% of their total requested amount. Within
a collaborative application, the 60% limit applies to the entire application and not to each partner
within the collaborative application. The total amount for Homeless Prevention or Rapid Re-
housing activities must be at least 40% of the requested amount.

A) Street Outreach: Funds may be used for costs of providing essential services to reach out to
unsheltered homeless people; connect them with an emergency shelter, housing or critical
services; and provide urgent non-facility based care to unsheltered homeless people who are
unwilling or unable to access emergency shelter, housing or an appropriate health facility.

Eligible Activities:

= Engagement Activities

= Case Management

= Emergency Health Services

» Emergency Mental Health Services
= Transportation

B) Emergency Shelter: Funds may be used for costs of providing essential services to families
and individuals in emergency shelters, renovating buildings to be used as emergency shelters
for homeless families and individuals, and operating emergency shelters.

Eligible Activities:

= Essential Services: ESG funds may be used to provide essential services to individuals
and families who are in emergency shelters including case management, child care,
education services, employment assistance and job training, outpatient health services,
legal services, life skills training, mental health services, substance abuse treatment
services and transportation.

= Renovation Activities: Eligible costs include labor, materials, tools, and other costs for
renovation (including major rehabilitation or conversion of a building into an emergency
shelter).
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= Shelter Operations: Eligible costs are the costs of maintenance (including minor or
routine repairs), rent, security, fuel, equipment, insurance, utilities, food, furnishings and
supplies necessary for the operation of the emergency shelter.

= Vouchers: Where no appropriate emergency shelter is available for a homeless family or
individual eligible costs may also include hotel or motel vouchers for that family or
individual.

C) Homelessness Prevention: Funds may be used to provide housing relocation and
stabilization services and short-or medium-term rental assistance necessary to prevent an
individual or family from moving into an emergency shelter and prevent incidences of
homelessness.

The following requirements apply to Projects funded through the Emergency Solutions Grant
for Homeless Prevention:

1. Individuals and households assisted under the homelessness prevention component must
have an income at or below (30%) of the area median income, as determined by HUD,
with adjustments for smaller or larger families.

2. Persons/families receiving funding under this program must qualify as a homeless or at-
risk household as indicated below and further defined in (576.103) and the definitions
contained in (576.2).

3. Persons/families eligible for assistance are lacking sufficient resources or support
networks, e.g. family, friends, faith-based or other social networks, immediately available
to prevent them from moving into an emergency shelter or a primary nighttime residence
that is not designed for or ordinarily used as a regular sleeping accommodation for human
beings.

4. Homelessness Prevention gives priority to individuals and families who are currently in
housing but are at risk of becoming homeless and temporary rent or utility assistance
would prevent them from becoming homeless or, who need assistance to move to another
unit; and fall into at least one of these secondary risk criteria:

= Household has moved 2 or more times due to economic reasons over a 60 day period.

= Individual or family is living in a home of another or doubled-up due to economic
hardship

= Individual or family lives in a hotel or motel not paid for by a government or
charitable organization

= Household lives in an overcrowded housing unit as defined by the US Census Bureau

= Householder is exiting a publicly funded institution or system of care

= SRS involvement with children and youth

= Domestic Violence problems
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= Households experiencing persistent housing instability due to factors such as chronic
physical health or mental health conditions, substance addiction, histories of domestic
violence or abuse, the presence of a child with disabilities or having two or more
barriers to employment.

The costs of Homelessness Prevention are only eligible to the extent that it is necessary to
help the program participant regain stability in their current permanent housing or move
into other permanent housing and achieve stability in that housing.

Homelessness Prevention must be provided in accordance with the ESG housing
relocation and stabilization services requirements in 576.105, the short-term and medium-
term rental assistance requirements in 576.106 and the written standards and procedures
under 576.400 which state: For Housing Relocation and Stabilization Services, ESG
funds may be used to pay housing owners, utility companies and other third parties.

= Rental application fees

= Security deposits equal to no more than 2 months’ rent

= First and Last Month’s rent. Total rental assistance to a participant cannot exceed 24
months during any 3 year period including first and last month’s rent.

= Standard utility deposits

= Utility payments. ESG funds may pay for up to 24 months of utility payments per
program participant, per service, including up to 6 months of utility payments in
arrears per service. Total utility payment assistance to a participant cannot exceed 24
months during any 3 year period

= Moving Costs such as truck rental or hiring a moving company. Assistance may also
include payment of temporary storage fees for up to 3 months.

= Service Costs under this category include Housing Search and Placement assistance,
Housing Stability Case Management, Mediation Activities, Legal Services necessary
to resolve housing issues, and Credit repair/Counseling Services.

For Homeless Prevention Short-Term and Medium Term Rental Assistance, ESG may
provide a program participant with up to 24 months of rental assistance during any 3 year
period.

This assistance may be short-term rental assistance, medium-term rental assistance,

payment of rental arrears, or any combination of this assistance.

= Short-term rental assistance is assistance for up to 3 months of rent.

= Medium-Term rental assistance is assistance for more than 3 months but not more
than 24 months of rent.

= Payment of rental arrears consists of a one-time payment for up to 6 months of rent in
arrears, including any late fees on those arrears.

= Rental assistance may be tenant-based or project-based.

= All units must meet Fair Market Rent Requirements as established by HUD.
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= A Rental Assistance Agreement must be in place for each unit assisted. The
agreement must specify the terms and conditions under which rental assistance will
be provided and conditions of the units occupied.

D) Rapid Re-Housing- ESG funds may be used to provide housing relocation and stabilization

services and short- or medium-term rental assistance necessary to help a homeless individual
or family move as quickly as possible into permanent housing and achieve stability in that
housing.

1 Rapid Re-Housing Assistance may be provided to individuals and families lacking a
fixed, regular and adequate nighttime residence or any individual or family who is fleeing
or attempting to flee domestic violence, assault or other life threatening conditions that
relate to violence. (576.104 and 576.2.)

2. Rapid Re-Housing Assistance must be provided in accordance with the ESG housing
relocation and stabilization services requirements in (576.105), the short-term and
medium-term rental assistance requirements in (576.106) and the written standards and
procedures under (576.400) which states: For Rapid Re-Housing Relocation and
Stabilization Service, ESG funds may be used to pay housing owners, utility companies
and other third parties.

= Rental application fees

= Security deposits equal to no more than 2 months’ rent

= First and Last Month’s Rent. Total rental assistance to a participant cannot exceed 24
months during any 3 year period including first and last month’s rent.

= Standard utility deposits

= Utility payments, ESG funds may pay for up to 24 months of utility payments per
program participant, per service, including up to 6 months of utility payments in
arrears per service. Total utility payment assistance to a participant cannot exceed 24
months during any 3 year period.

= Moving Costs such as truck rental or hiring a moving company. Assistance may also
include payment of temporary storage fees for up to 3 months.

= Service Costs under this category include Housing Search and Placement assistance,
Housing Stability Case Management, Mediation Activities, Legal Services necessary
to resolve housing issues, and Credit Repair/Counseling Service.

For Rapid Re-Housing Short-Term and Medium Term Rental Assistance, ESG may
provide a program participant with up to 24 months of rental assistance during any 3 year
period.

This assistance may be short-term rental assistance, medium-term rental assistance,
payment of rental arrears, or any combination of this assistance.
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Short-term rental assistance is assistance for up to 3 months of rent.

Medium-Term rental assistance is assistance for more than 3 months but not more

than 24 months of rent.

Payment of rental arrears consists of a one-time payment for up to 6 months of rent in
arrears, including any late fees on those arrears.

Rental assistance may be tenant-based or project-based.

All units must meet Fair Market Rent requirements as established by HUD.

A Rental Assistance Agreement must be in place for each unit assisted. The Agreement
must specify the terms and conditions under which rental assistance will be provided
and conditions of the units occupied.

E) Homeless Management Information System (HMIS) — ESG funds may be used to pay the

costs of contributing to the HMIS designated by the Continuum of Care for the area
including, the costs of purchasing hardware, software licenses or equipment, obtaining
technical support, completing data entry and analysis, monitoring and reviewing data quality,
training, reporting, and coordination and integrating the system.

VI. ELIGIBLE PARTICIPANTS

There are two eligible target populations identified for ESG funds: persons at risk of
homelessness and homeless persons.

At risk of homelessness means:

(1) An individual or family who:

e Has an annual income below 30 percent of median family income for the area, as
determined by HUD;

e Does not have sufficient resources or support networks, e.g., family, friends, faith-based
or other social networks, immediately available to prevent them from moving to an
emergency shelter or another place described in paragraph (1) of the “homeless”
definition in this section; and

e Meets one of the following conditions:

Has moved because of economic reasons two or more times during the 60 days
immediately preceding the application for homelessness prevention assistance;

Is living in the home of another because of economic hardship;

Has been notified in writing that their right to occupy their current housing or living
situation will be terminated within 21 days after the date of application for assistance;
Lives in a hotel or motel and the cost of the hotel or motel stay is not paid by
charitable organizations or by Federal, State, or local government programs for low-
income individuals;

Lives in a single-room occupancy or efficiency apartment unit in which there reside
more than two persons or lives in a larger housing unit in which there reside more
than 1.5 persons per room, as defined by the U.S. Census Bureau;
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= |s exiting a publicly funded institution, or system of care (such as a health-care
facility, a mental health facility, foster care or other youth facility, or correction
program or institution); or

= Otherwise lives in housing that has characteristics associated with instability and an
increased risk of homelessness.

(2) A child or youth who does not qualify as “homeless” under this section, but qualifies as
“homeless” under section 387(3) of the Runaway and Homeless Youth Act
(42U.S.C.$9832(11)), section 41403(6) of the Violence Against Women Act of 1994

(42U.S.C.§14043e-2(6)), section 330(h)(5)(A) of the Public Health Service Act
(42U.S.C.$254b(h)(5)(A)), section 3(m) of the Food and Nutrition of 2008 (7 U.S.C.§ 2012
(m)), or section 17(b)(15) of the Child Nutrition Act of 1966 (42U.S.C.$1786(b)(15)); or

(3) A child or youth who does not qualify as “homeless” under this section, but qualifies as
y

“homeless” under section 725(2) of the McKinney-Vento Homeless Assistance Act

(42U.S.C.§ 11434a(2)), and the parent(s) or guardian(s) of that child or youth if living with

her or him.
Homeless means:

(1) An individual or family who lacks a fixed regular, and adequate nighttime residence,
meaning:

e An individual or family with a primary nighttime residence that is a public or private
place not designed for or ordinarily used as a regular sleeping accommodation for human
beings, including a car, park, abandoned building, bus or train station, airport, or camping
ground,;

e An individual or family living in a supervised publicly or privately operated shelter
designated to provide temporary living arrangements (including congregate shelters,
transitional housing, and hotels and motels paid for by charitable organizations or by
federal, state, or local government programs for low-income individuals); or

e An individual who is exiting an institution where he or she resided for 90 days or less and
who resided in an emergency shelter or place not meant for human habitation
immediately before entering that institution;

(2) An individual or family who will imminently lose their primary night time residence,
provided that:
e The primary nighttime residence will be lost within 14 days of the date of application for
homeless assistance;
¢ No subsequent residence has been identified; and
e The individual or family lacks the resources or support networks, e.g., family, friends,
faith-based or other social networks, needed to obtain other permanent housing;
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(3) Unaccompanied youth under 25 years of age, or families with children and youth, who do not
otherwise qualify as homeless under this definition, but who;

e (Are defined as homeless under section 387 of the Runaway and Homeless Youth Act

(42U.S.C.5732a, section 41403(6) of the Violence Against Women Act of 1994

(42U.S.C.$14043e-2, section 637 of the HeadStart Act (42U.S.C. & 9832) section 330(h)

of the Public Health Service Act (42U.S.C.$254b(h), section 3 of the Food and Nutrition
Act of 2008 (7 U.S.C.§ 2012, or section 17(b) of the Child Nutrition Act of 1966
(42U.S.C.§ 1786(b) or section 725 of the McKinney-Vento Homeless Assistance Act
(42U.S.C.§114344;

e Have not had a lease, ownership interest, or occupancy agreement in permanent housing

at any time during the 60 days immediately preceding the date of application for
homeless assistance;

e Have experienced persistent instability as measured by two moves or more during the 60-
day period immediately preceding the date of applying for homeless assistance; and

e Can be expected to continue in such status for an extended period of time because of
chronic disabilities, chronic physical health or mental health conditions, substance
addiction, histories of domestic violence or childhood abuse (including neglect), the
presence of a child or youth with a disability, or two or more barriers to employment,
which include the lack of a high school degree or General Education Development
(GED), illiteracy, low English proficiency, a history of incarceration or detention for
criminal activity, and a history of unstable employment; or

(4) Any individual or family who;

e s fleeing, or is attempting to flee, domestic violence, dating violence, sexual assault,
stalking, or other dangerous or life threatening conditions that relate to violence against
the individual or a family member, including a child, that has either taken place within
the individual’s or family’s primary nighttime residence or has made the individual or
family afraid to return to their primary nighttime residence;

e Has no other residence; and

e Lacks the resources or support networks, e.g., family, friends, faith-based or other social
networks, to obtain other permanent housing.

VIl. LOCAL MATCH REQUIREMENT

Recipients shall be required to secure matching funds in an amount at least equal to its ESGP
funding amounts unless exempted for reasons of severe incapacity to provide matching funds
based on information submitted in grant applications. Matching funds must derive from sources
other than the Program and be provided after the date of the grant award to the recipient. Funds
used to match a previous ESG or ESGP award may not be used to match a subsequent grant.
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VIIl. REQUIREMENT TO USE HOMELESS MANAGEMENT INFORMATION
SYSTEM (HMIS)

Congress has directed HUD to improve the collection of data on the extent of homelessness
locally and nationally. Communities must collect an array of data including an unduplicated
count of homeless persons; analyze their patterns of the use of McKinney-Vento and other
assistance, including information on how they enter and exit the homelessness assistance system
and assess the effectiveness of that assistance. The Emergency Solutions Grant Program is
included in this mandate. HUD, through a Federal Register Notice, has provided the data and
technical standards for HMIS. All areas of the City has access to an HMIS through the local

Continuum of Care. Therefore, all proposed projects/organizations must provide written
certification of their participation in an existing HMIS.

IX. REPORTING REQUIREMENTS

Each recipient will be required to submit a monthly request for payment/financial status report to
the City, along with a monthly performance report to ensure compliance with the requirements of
the agreement and proposed goals and objectives of the Project. All monthly reports are due by
the 20" of each calendar month.

X. SUBMISSION INFORMATION

Application packets are available from 8:30 a.m. to 5:00 p.m., Monday — Friday beginning July
2, 2018 at the Department of Community Development, 401 Texas Street, Shreveport, LA
71101. The deadline for receipt of an original and three copies of this proposal is 5:00 p.m.,
Wednesday, July 18, 2018 to the attention of Ms. Bonnie Moore, Director, City of Shreveport,
Department of Community Development, 401 Texas Street, (physical address) or Post Office
Box 31109, Shreveport, LA 71130 (mailing address). The City of Shreveport reserves the right to
reject any proposals that may not include all required documents or miss the submission
deadline.
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XI. SELECTION PROCESS

Proposals selected for review will be rated on a competitive basis based on information provided
in grant applications. To be eligible for submission to the Louisiana Housing Corporation, the
applicant’s proposal must score 75 points or higher on the evaluation.

ALL APPLICATIONS WILL BE EVALUATED
IN ACCORDANCE WITH THE FOLLOWING CRITERIA:
Maximum Points
Criteria | Organizational Capacity 20
Criteria Il General Narrative/Project Proposal Narrative 30
Criteria I11 Approach 20
Criteria IV Performance Measurement 10
Criteria V Budget Justification 20
TOTAL POINTS 100

Please note: Projects must meet the threshold criteria score (75) to be considered for funding.

Scoring for Bonus Project

Innovation 25
Project Readiness 25
Performance Measurement 25
Budget Justification 25

Total Points 100

Please note projects must meet the threshold criteria score (75) to be considered for the
Bonus Project

(Refer to Section 1B Program Description for a description of each criterion.)
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PART B. SOLICITATION OF OFFERERS — APPLICATION INSTRUCTIONS

I. APPLICATION CONTENT AND FORMAT — Checklist

Each grant application shall contain the items listed below in the following order:

A. Letter of transmittal, including contact person, telephone number, Fax number and
Email address

B. Cover Sheet (Background Information)

C. Proposal Narrative addressing all required content items in the prescribed format
D. Project Summary for each proposed project

E. Proposed Budget for each Project

F. Matching Funds Table for each project

G. If proposal contains renovation, rehabilitation, or conversion activities, a copy of appraisal of
property to be affected, if available

H. Written certification of participation in a local Homeless Management Information System
(HMIS) of applicability of PL 109-162.
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Il. PROPOSAL NARRATIVE INSTRUCTIONS

Each applicant must submit a narrative description of proposed project, not to exceed eight (8)
double spaced pages in 12 font. All information should be concise, objective and quantifiable if
possible. The Proposal Narrative must address all of the following items. Please respond in the
order listed below. Only answer the questions required in the application. Any application not
following the prescribed format will not be reviewed.

A. PROJECT PROPOSAL NARRATIVE:

This section shall describe the proposed project sponsor's experience in providing services to
meet the emergency needs of homeless persons, including current services provided and target
groups being assisted, the need, or the severity of a problem that will be addressed by the service
to be provided. What are the consequences if the request is not funded? Be sure to substantiate
statements when possible and relate to specific objectives of the ESG Program.

1 Describe specific proposed activities and methods for accomplishment, specific target
groups to be assisted, and identify potential subcontractor organizations. How will ESG
funds be used to provide services? Describe tasks and specific activities to be accomplished
during the entire project period. Describe how the proposed services address the need in your
community. Provide evidence of the effectiveness of the project’s approach; be specific.
How will the proposed services be paired with other complementary services offered in the
area to support clients served?

2 Describe in detail how the specific proposed activities will intersect with your
Continuum of care Coordinated Assessment System?

3. Explain how homeless clients and/or clients at risk of homelessness will access your
service(s) logistically and geographically.

4. Describe how projects funded will collect client information. Indicate how the HMIS
mandate will be met.

B. ORGANIZATIONAL CAPACITY:

Provide the following narratives and information describing your organizational capacity to
conduct this project:

1 Describe management, fiscal and other staff resources to administer and conduct an
accountable and responsible project. Identify any staff positions that will be in place. Discuss
facilities, equipment, materials, and other physical resources applicable to the project.

2. Provide evidence/documentation of an acceptable and accountable financial, management
system that minimizes any opportunity for fraud, waste, or mismanagement. Describe
project’s fiscal management system, which should include fiscal procedures and ability to
identify/track ESG and other Federal funds.
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3. Provide documentation/information that confirms successful past project performance, or
confirms success in initiating, maintaining, and completing similar projects. Give a brief
overview of other types of services/activities offered by your agency.

C. APPROACH:

The Application shall describe how the project will be implemented, operated, and
administered and shall address these items.

1. List and describe project activities and/or services that will address the identified need, goals
and objectives, target population, and number of people each activity will serve.

2. Describe outreach initiatives that will be implemented to inform potential clients and to
ensure that they are made aware of the services to be provided.

3. Describe your work plan and timeline for implementation including milestones to meet
program and budget goals from initiation to completion. If applying for homelessness
prevention services, provide an explanation of how eligibility payments are determined and
processed. Explain how the organization follows HUD guidelines for providing and
documenting homeless prevention services.

D. PERFORMANCE MEASURES:

In alignment with the State’s strategic planning goals, the ESGP sets forth the following
performance measurement standards for prevention, rapid re-housing, outreach and emergency
shelter program components. This information must be captured in HMIS. The state will provide
a report template on the required that grantees should submit on a quarterly basis. Additionally
the State will provide guidance to Via Link, the HMIS Administrator for the HMIS
implementation in the Louisiana Continuums of Care on how to train grantees to input data to
produce the required information.

Please identify which performance standards will apply to each project proposed and the data

quality and review standards you will put in place to ensure that the State has a comprehensive
performance report for your region. Please do not recreate this form.
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Performance Measurement Indicators by Program Components

Outreach

Shelter

Homeless Prevention

Rapid Re-housing

# of persons

# of persons in

# of persons in

# of persons in

served households within the households within the households within the

in within the period period period

period

Gender Gender Gender Gender

Age Age Age Age

# of persons # of persons # of persons # of persons within
within each within each special within each special each special populations or
special populations or populations or sub- populations

populations or
sub- populations

sub- populations

sub- populations

# of persons
with disabilities

# of persons
with disabilities

# of persons
with disabilities

# of persons
with disabilities

# of clients # of clients # of households # of households

engaged served within the period served within the period served within the period

# of engaged # of clients # of clients # of clients

clients served entering TH who have received who have received

that have entered assistance in the past who | assistance in the past who
shelter or TH are once again seeking help | are once again seeking help
within the period (Not applicable in year 1) | (Not applicable in year 1)
# of engaged| # of clients # of clients Length of Stay of
clients served entering PSH or who have received Clients exiting the program
that have entered | RRH assistance and within the period

PSH or RRH subsequently enter

within the period

emergency shelter

# of clients with
completed VI
SPDATS
completed within
the period

Length of Stay of Clients
exiting the program within
the period

# of clients with completed
VI SPDATS completed
within the period

# of clients with completed
VI SPDATS completed
within the period
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E. BUDGET:

1. Complete Project Budget and Summary Budget “Budget Request” should reflect the
portion of the total budge to be funded with ESG funds.

2. Explain and justify each proposed budget line item and why ESG funds are required.

3. Identify how the project will be leveraged with other programs and funds and the
amount/percentage of leverage for each ESG dollar. If the project is currently being funded
by a resource other than ESG, explain why ESG funds are needed.

4. Provide details of other contributions, grants, donations or awards that your organization
receives. Explain if any will support or are anticipated to support this project.

5. Explain other necessary cash and non-cash project budget expenditures not being proposed
for ESG funding.

6. Identify proposed resources for other cash and non-cash budget expenditures.

a. Explain the commitment status of resources (e.g. received grant or contract, or letter of
commitment) and state plans to raise additional funding resources (e.g. fundraising
activities).

b. Identify and explain how other sources or required cash or nonOcash resources, not
currently committed will be obtained and when.

7. Indicate whether the project is currently or was previously funded by ESG funds. If the
project was previously funded with ESG funding, indicate the year and amount of funding
and briefly explain how previous funding was utilized, if it was utilized in a timely manner,
and what more will be accomplished with the proposed award. Is there a contingency plan in
place that is intended to ensure continuity of the program beyond the current ESG funding
period? Provide details.

Optional Bonus Project Funding- Louisiana Reentry Diversion Program

The Louisiana Housing Corporation (LHC) and the Louisiana Department of Corrections (DOC) are
partnering to reduce homelessness and prison recidivism. The goal is to reduce the number of DOC
prisoners being released from prison and jail who immediately become homeless and at the same to
reduce the number of prisoners returning to corrections. Approximately 10 percent of offenders
released by DOC across the State immediately become homeless, which puts an immediate strain on
local homeless systems. And by not having a place to live as an anchor to begin to re-build their lives,
these ex-offenders will be that much more likely to again commit crime and return to prison.

LHC is offering a Reentry Diversion Bonus grant of $300,000 to one grant recipient. The agency
selected will work with the Department of Corrections facilities, Elayn Hunt Correctional Center,
Louisiana Correctional Institute for Women, West Baton Rouge Regional Reentry Facility. This pilot
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program is designed to engage with the program participants prior to discharge to identify housing
stability and prevent homelessness upon discharge.

This is a pilot project and will involve working closely with Louisiana Housing Corporation and the
Department of Corrections.

Four scoring components will be considered when reviewing applications: Program Innovation,
Project Readiness, Outcomes and Budget Justification.

A. INNOVATION

LHC is seeking an innovative program to implement this program; the model has the potential to
be replicated across the state. Proposals must include:

e Agency information confirms that the organization has experience, and capacity to meet
federal regulations and reporting requirements

e Agency has the ability to work and access the homeless delivery system

e The project has a system in place to collect client information, determine client eligibility
in compliance with ESG guidelines, and for handling client records

e The proposed project demonstrates management and fiscal staff resources with skills,
experience and/or appropriate credentials to administer the project, and the ability to be
responsive to queries and special requests

e The Project has access to facilities, equipment, materials and other physical resources to
effectively conduct project. Staff duties are performed with adequate oversight.

B. PROJECT READINESS

The period of performance for this bonus project is 24 months. Recipients should be able to
demonstrate that they are prepared to start the project at the time of grant award and describe a
strategy for utilizing all funds during the period of performance. Potential subgrantees and
partners should be included in application.

C. OUTCOMES

Grantees should be prepared to submit quarterly reports to LHC on Program performance.
Please identify what performance indicators that will be tracked during to demonstrate
program performance. Grantees are encouraged to outline their measures of success for the
program and identify how they will be tracked and reported to LHC. Special consideration
will be given to those grantees that use HMIS to track program outcomes.
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D. BUDGET JUSTIFICATION

Judicious use of homeless prevention funds is encouraged. Competitive projects will
demonstrate how they can leverage existing relationships and mainstream services to
maximize the use of this award. Standard Match requirements as described in section 18 of
attachment F apply. Please complete all necessary budget forms in Attachment A.
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City of Shreveport
Department of Community Development

CHECKLIST OF REQUIRED DOCUMENTS

Proposal Narrative
A Listing of your Board of Directors and their affiliations

A copy of your current IRS 501c (3) tax exempt statement indicating that you
are not a private foundation and an explanation of any changes in your IRS
status;

Most Current Financial statement or audit (not to exceed two years)

Authorization Resolution by your Board of Directors to apply for City

Article of Incorporation and Bylaws;
Vendor’s Application (if new applicant);
Certificate of Insurance

W-9 form

Zoning approval if applicable

Proposed Agency budget for fiscal year
List of staff members and positions
Evidence of Occupational License

Certification of utilization of HMIS system

1)

)

(3)

(4)

(5)

(6)

(7)

(8)

©)

(10)

(11)

(12)

(13)

(14)
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VENDOR'S APPLICATION (Revized 02-17-16)
Please email, mail or fax application to:
City of Shreveport Purchasing Division
P O Box 31109 Shreveport, LA 71130-1108
505 Travis Street  Suite 610 Shreveport, LA 71101-3042
Phone: 318-673-5450 Fax: 318-673-5408

web site: www shreveportia goy
All information must be provided typed or printed. W-9 form at:  hittpoiwwwirs. ustreas govipubirs -pdfifwd. pdf?portiet=3
[CIINITIAL Copy of Current Business/Occupational License & W-9 Forms are Required.
APPLICATION Drate of Application: Are they attached? [] yes [ no
rewvISION MOTARIZED ADJUDICATED PROPERTY AFFIDAVIT MAILED? D
Vendor/Contractor Name: Federal Identification or 5.5. Number:
Sales (Order) Address (Street, City, State & Zip Code): Phone Mumbser:
Remittance Address (Street, City, State & Zip Code): Fax Number:
Web Site Address: Email Address:
Type of Organization: [_] Partnership [_] Sole Proprietorship [[] Corporation DBE Ownership * ] Minority Ownership %
Type of Business or Service: | | Architect/Engineer |_| Manufacturer or Producer Distributor | |MFGR'S Agent
{Check all that apply) [ ] Retailer ] Service Establishment [ Wholesaler || Construction

It is imperative that the commodity codes are listed on your application. These codes can be accessed on the web at
wyw shreveportla gov under Bids & RFPs, Section 900 or at BidSync.com. Click on the three digit code and the five digit codes will
be shown. All of the 900 range commodity codes are for services & construction. Please list all commodity codes that apply.
Use the back if more space is needed. When working on City property see Section 600 on the web for Insurance Requirements.

(1 (2) (3 (4) (5) (6) () (8)
@) (10} (1) (12) (13) (14) (15) (16}
(18) (17 (18) (19) (20) (21) (22) (23)
(24) (25) (28) (27) (28) (29) (30) (31)
32) (33) (34) (35) (36) (37) (38) (39)
(40) (41) (42) (43) (44) (45) (48) (47)

Please check all of the classifications below that apply. FSC requires certification by the Fair Share Office.

Small Large Fair Share Cerified | Disadvantaged Aurchitect or Women COwned
Business (SBE) Business (LBE) (F3C) Business (DBE) Engineer (AEC) Business (WBE)
[l 0 O 0
Persons authorized to sign bids and confracts in your name Persons to contact on matters conceming bids and contracts:
(If an agent, s0 specify):
MHame Official Capacity Mame Official Capacity

| understand that | will need to watch for the City’s ads in the legal section of The Times andfor on BidSync.com web site 20 that | will
know when to contact the City for a copy of an Invitation for Bid (IFB), a Request for Proposal (RFP), or a Request for Statement of
Qualification (RFS).

| cerify that the information supplied herein (including attached pages) is comect and that neither the applicant nor any person (or
concern) in amy connection with the applicant as a principal officer, so far as is known, is in ammears cn money owed to the City, is now
debarmred or otherwise declared ineligible by any public agency from bidding for furnishing materials, supplies or services to any agency
thereof.

Signature of Person Authorized to Sign Mame and Title of Person Authorized to Sign for this Firm

‘Defined as those who are socially disadvantaged by Small Business Administration that includes Black Americans, Hispanic
Americans, MNative Americans, Asian Pacific Americans and Subconfinent Asian Americans. Place actual percentage of ownership
from 0% to 100%. Women are not included in this definition of minority unless they fit into one of these categories.
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Authorizing Resolution

Name of Organization:

Be it resolved by the Board of Directors or Members of

Domiciled in that is

hereby authorized to sign any and all contracts and / or agreements with the City of Shreveport and
to do any and all things necessary to execute the contracts and / or agreement on behalf of this

corporation.

That |,

(Name) (Position of Authority)

hereby certify that the above and forgoing resolution is a true and correct copy of a resolution of the Board of Directors or

Members of this organization which was passed at a meeting, duly called on 20 at which a

qguorum was present.  This resolution has been entered in to the records of this organization, has not been rescinded or

modified, and remains in full force and effect on this date.

Date this day of 20

WITNESSES:

Signature:

Federal Tax ID Number:
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Form W-9 (Rev. 11-2005) Page 2

® The U.S. grantor or other owner of a grantor trust and not
the trust, and

® The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see

3. The IRS tells the requester that you furnished an
incorrect TIN,

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

W-9
Form

(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

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

Request for Taxpayer
Identification Number and Certification

Name (as shown on your income tax return)

Business name, If different from above

Individual/

O Exempt from backup
Check appropriate box: Sole proprietor

[ Partnership [] other » ... L' withnolaing

Requester’s name and address (optional)

[] corporation

Address (number, street, and apt. or suite no.)

Print or type
See Specific Instructions on page 2.

City, state, and ZIP code

List account number(s) here (optional)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid Soclal security number

backup withholding. For individuals, this is your social security number (SSN). However, for a resident | _!_ | .{. | | |
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Employer identification number l

L& 17111

Taxpayer ldentification Number (TIN)

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

Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding, and

3. |l am a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign Signature of

Here U.S. person b Date P>

® An individual who is a citizen or resident of the United

Purpose of Form
States,

A person who is required to file an information return with the

IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

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

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
are:

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

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 11-2005)
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CERTIFICATE OF INSURANCE (revised 8-28-02)

City of Shreveport

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE ARE IN FORCE AS LISTED BELOW, SUBJECT TO THE TERMS AND COMNDITIONS THEREOF

INSURED:

COMPANIES AFFORDING COVERAGE

A. M. BEST RATING

COMPANY A

COMPANY B

COMPANY C

COMPANY D

COMPANY E

THES CERTIFICATE OF INSURANCE NETHER AFFIRMATIVELY MOR NEGATIWVELY AMEMNDS, EXTENDSE, OR ALTERS THE COVERAGES AFFORDED BY THE POLICIES SHOWN BELOW, BUT

THE COVERAGES SHOWM EELOW MEET THE CITY CONTRACT SPECIFICATIONS EXCEPT AS SPECIFICALLY NOTED.

L]
LTR

TYPE OF INSURANCE

POLICY EFFECTIVE

POLICY NUMEER AT

POLECY EXPERATION
DATE |MMDDAY)

LIKITS

GENERAL LIMBIUTY

COMMERCIAL GEMERAL LIASEITY

[] =

GEKECRAL AGGROGATE

FRODUCTS-COMPROR A5G

CLAMS MADE Coswmaga inciuded foe MO mards Fan =3 FERSOHAL & ADV RULRY 5
CWMER'S & CONTRACTOR'S PROT Fricies areorued b mandsony 0 Suy RSl provsion L he EACH ODOURAEMCE 5
Pz ke arzzmad bor Subrogarion taker Fan =3 FIAE CAMSE {Ary crs frs 5
Py mdorsed o scecly Be Ciy of Shioveson s en sddbonel immued Fea Nty MED [P ey one semorn L]
AUTOMODILE LIADLITY
— OOMBIMED SIMGLE UMT 5
AR AT
ALL CRMED ALTOS
BOOLY MY s
(Far pamon
SCHEDULED AUTOE
RED ALTOS
B s
e menoaTi
RORI-DWVRIED ALITOS Fziziss arcorasd b randsizy 32 sap i proviaien Fan =3
Paicy sreza o SeErgun Waker Tan [
— 1 FROPTATY DAMASE [ ]
Palicy sndorsed o specily e City of Shievegon as en edSSonal imuned Toa Rio
GARASE LIABILITY ALTD SHLY-EA ACCIDERT [ ]
AR KT Cuizinn arcraad bae randsiny 30 sap nebes provien Fan e CITHER: THAR AT DHLY:
Foicy angomed for Subragaton Wakver aw e EACH ACCIDEHT [ ]
Palcy endored o specily the City of Shiewepon e en sdaonsl imued Faa s ACCRESATE L]
EXOESS LIABLITY
Foiicies arcoreed Far randsiany 30 Suy nofics provision aw e CACH SOCURREMCE [ ]
UMBRELLA, FORM Sz g arzsnud tor Cubregarion Wakar Fan =3 ACGAFGATE ]
OTHER THAN LIMERELLA FORM Prabey andoried W agecily P City of Shirreon as en edabonel imued Tea Ko L
WORMER'S COMPINSATION AND EMPLOYER'S STATUTORY LIMTS
LEABILITY — —
Fziciss arckrasd b randsizy 32 sap i proviaion Fan =3 EACH ACCIDERT 5
Th Workers Comprmuton Poloy povises coseaga far sl | Piicy snsonse tor Subrogason Wk ar Tan e DESEASEC-POLICY LT 5
rrargan ol cmwdon, Pzisig anaTERYe 4 ! -
aser =x fida s £l g riEIen
and il amploysss CHSEASC-EADH DMPLOWEE [ ]
aTHER ¥
¥
DESCRIPTION OF OPERATIONSLOCATIONSNEHICLESSPECIAL ITEME:
As an authorized representative, | certify that the above fairly represents the policies in force: DATE:
SIGMATURE:
NAME:
i = MAILING
City of Shreveport o
ty P ADDRESS:

P_ O Box 31109
Shreveport, LA 71130

CITYISTATEZIR:

PHONE:
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LHC Emergency Solutions
EXHIBIT A-BUDGET

Check as applicable: BUDMGET FOE. TOTAL GEANT APPLICATION
BUDMGET FOR COMPONENT FROJECT
Applicant:
Address:

Federal Employer Tax I D
Project(s) proposed to receive ESGP funds and amount(s) requested:

Estimated Services:
Shelter Projects:
Avverage mumber of persons to be served daily:
Unduplicated mumber of persons to be served annually:
Crther Services: [List type(s) and annual munber of services for each type]:

ESG CATEGORY ESG MATCHING TOTAL
FUNDS FUNDS
A) HMIS % 0.00
B) Services/Street
Cnatreach ¥ 0.00
) Shelter/'Operations % 0.00
D) Homeless Prevention $ 0.00
E) Fapid Be-housing % 0.00
0.00 ¥ 0.00 F0.00
Subtotals ¥

.. . 5 0.00

Grant Administration
TOTALS 3 0.00 000 F0.00
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Applicant:

LHC Emergency Solutions

ESGF BUDGET CATEGORY

Project/Sponsor:

Description of Cost Item
and Basis of Valuation

ESG
Budget

Matching
Funds

Source of
Matching Funds

Budget Total

30.00

$0.00

$ 0.00

$0.00

$0.00

$0.00

50.00

5 0.00

$0.00

$0.00

TOTAL

$0.00

$0.00

5 0.00
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LHC Emergency Solutions
MATCHING FUNDS TABLE

(%a)

% Value Idethod of Calculation
(Dretermned by

Fands

LEASE e RENT

VOLUNTEERS
{at S5/Br)

OTHEER.

B

o.00%
o.00%
ooos
o.00%
0.00%

MATCH TOTAL®*

0.00%

5 000

*Alabchime fisnds nmost egqual the total ESGP fimding proposed for eligible program sctrvities. unless an
excepion b match requarensnis 15 being requested. IF the above match total does nod equal requesied ESGP
propam fmdenp. complete the spaces below:

_I:I_E.tv:tpl:i.u-n to match requirements is reqoested for ESGP amount of §

If the above sbemn 15 checked, attach informaton to this form supporting e request for an excephion oo grounds
thai the spplicant lecal govermment. and proposed sub-grantes apencies and nooprofit copandarations, ane incapable
o have limsted capabdlity o provide the requeired mach smounts. An excepton may be requested for all or part

of necessary matclang

The amsams of the naatch exception request nomst be specific
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LHC Emergency Solutions
Exhibit B Budget

(Complete for each shelter/facility/project to receive ESGP assistance)

Applicant:

Project/Sponsor Name:

Address:

Contact Person: | Phcune:I | Email:|

Bed Capacity: If the proposed project is a shelter, indicate the nightly bed capacity for
homeless persons to be

served. If an existing facility, enter current capacity. and capacity after increase from
ESGP assistance
. * when applicable (*Enter N/A if no increase in shelter capacity anticipated)

Homeless Beneficiaries: Using the codes listed below; indicate on the following line the
type(s) of beneficiaries to be served by the proposed project. If more than one type is
to be sarwved, list all with the predominant type of beneficiary first

UM Unaccompanied Men SPF  Single Parent Families
UW  Unaccompanied Women TPF  Two parent families
UFY  Unaccompanied Female Youth Under 18 ALC Adult couples without
UMY Unaccompanied Male Youth Under 18 DK Don't Know

ESGP Assistance and Proposed Accomplishments by Eligible Activity: Indicate the proposed
amount of ESGP assistance by activity type and briefly describe the accomplishments
anticipated through use of ESGP funds.

FYEEE

Proposed Accomplishments (brief listing):

Services/Street Outraach [ 3

summany of Proposed Services .
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LHC Emergency Solutions

Dperations/Shelter

Proposed Accomplishments (brief listing):

Homeless Prewention [ &

Summeary of Proposed Homeless Brevention Activities:

Rapid Re-housing IE

Summary of Proposed Rapid Re-housing Activities:

Projected Mumber of Homeless Prevention Recipients™
Rapid Re-housing

*[single person households and/for family groups)

TOTAL ESGP FUNDING REQUEST: 5
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Exhibit C

FROJECT SIMART
[HUD-IDIS REQUIRED INFORMATTON]

LOCAL GOVERNMERT APPLICAMT:

PROJECT/SPOHIOR HAME:

Indicate type of organization carrying out the actiwvity with an ="
. E'uh_lii: Rgency
. Faith Based Non-Prolit
! Other HWon-Profit

EEZ HOUSING AND SERVICES

IMDICATE WITH AM "E® ACTUAL OB PROPLEED PROGAKRMIE] AND SERVICES (E):

' EMERGEWCY SHELTER FACILITLIES —_ TRANS1TECNAL WOUSTHG
7T VOUCHERS FOR SHELTEAS T GFTRERCHE
' DROF-LN CENTER — SOUT EITCHONSHEAL DISTRIBUTION
" FOOD BANTEY = H CRARE
T MENTAL HEMLTH — HIV/ATDE SERVICES

RLOOHOL/S DROE PROGEAM T EMPLOYMEMT

CRILD CARE ~  HOMELESS PREVENTION

CTHER

ESE BENEFICIARIES [fotual or Proposed)

EMEAGENCY OF TRANSITTONAL SRELTERS
HINMBER SERVED AREMUALLY: ADULTE: CHILDRER
RVERAGE HIMBER SCRVER TERALY: [LRTHARL ECATED COUSNT}

NON-EESTOENTIAL SERIFICES
NINEER FERVEDR ANMUALLI:

mﬂﬂi!‘mﬂ: LHARACTERISTICS Pledsa Fill in both columns
#TOTAL o FRISPANIC

Wl B

Black African Awaricsn

Agian

Amerlcen Inglan/Alaskan Matbive

Mg fve Hawa ifan, Orhar Fecific [slansdar

Anerlcan TndisnSAlaskan NMatbtlive and Fhite

Aridre snd Ehice

Black  /African Amaricen and Hhite

American IndisadsAlakkan Mallve asd Brask LAfelean Asarloen

Orher mmelEl ~-racisil

EMERGEMIY OH TRAMSITIONAL SMUELTFCRS

BHSIUAL NUMBER JF I[WOLVIDNIFAL HORSEHJLDES {(51MGLES)

UHACCOMPRRIED 18 AND OWER . . . MALE: _____ FEHALE
INACCOMPRRIED UMDER I6 . . . MALE: FoMALR

ANMUAL FUMBER OF FAMILY HOUZEROLDS WITH CHILOREH HEADED BY:
SIRGLE 18 AND OVER: NALE FEMALE
SINGLE DMOER 16:  MALE: FEMMLE

TWO FREENTSZ 18 RHD OVER)
W1 PAFENTS OHDEER 181 _
ASEDAL NUMBER OF FAMILY HOUAERSLOS WITH MO CHILDREN:

L
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Exthibit C

ESG BENEFICIARIES [Actual or Proposed)
RESIDENTIAL SERVICES (Actweal or Proposed - Asnually)

NUMBER OF HIMBER OF
SHELTER TYPE PERSINE MOUSED SHELTER TYPE PERSONS HOUSED
BARPRCES SINGLE RODM OCCUPAMNCY:
GROUR/LARGE HOU3IE: MOBTLE HOME/TRAILER:
SCATTERED SITE APARTHENT: HOTEL /HOTEL:
SIHGLE FAMILY LDETACHED HOUSE: OTHER:
TOTAL:

EMERGENCY OR TRANSITIONAL HOUSING
LIZT THE WOMBER OF PERSONS FOR EACH SUBPCPULATION YOU WILL SERVE. IF ¥OU SERVE
SUBPOFULATIONS THAT FIT MORE THAN ONE CATEGORY, YOU MAY PLACE OVERLAFPING NUMWBERS
[DUPLICATE|l PEREOHS OR AFPROPAIATE LINES

CHROMICALLY ROMELESS (EMERGENCY SHELTER OHLY) :
SEVERELY MENTALLY ILL:

CHRONIC SUBSTANCE RBUSERS

VETERANS:

PEREONS WITH AIV/AIDS:

VICTIES OF DEMESTIC VIOLEMCE:

ELDERLY :

FUNDING

FUNDIKG SOURCES (ANNUAL - Actual or Proposed]

E8G: = PRIVATE: 5
OTHER FEDERAL: § FEES: 5
LOCAL GOVERNMENT: § OTRER: §
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