ADVERTISEMENT

CITY OF BOSTON
DEPARTMENT OF NEIGHBORHEGUOD DEVELOPMENT

REQUEST FOR PROPOSALS FOR:
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS (HOPWA) 2013 PROGRAM

The City of Boston acting by and through its Public Facilities Commission by the Director of the
Department of Neighborhood Development, will be distributing approximately $1,730,843 of
HOPWA 2013 funds to non-profit organizations in Suffolk. Norfolk and Plymouth counties only
for the following HIV/AIDS housing-related activities:

e  Housing-Related Supportive Services two grants available of: (1} services for 20
Shelter Plus Subsidies administered through the AIDS Action Committee and (2)
services for approximately 45 scattered site households receiving HOPWA rental
assistance.

s  Management of HOPWA Rental Assistance Funds for up to 32 households

¢  Management of the Homelessness Prevention Program

The Request for Proposals (RFP) contains a complete description for each program activity,
requirements for program sponsors, proposal specifications and application materials. This RFP
will be available beginning on Monday, May 6, 2013 at 9:00 AM and can be picked up at the
Department of Neighborheod Development’s Bid Counter, 26 Court Street, 10% floor, Boston,
MA 02108 and will remain available until 4:00 PM on May 21, 2013 or you may download the
package by registering at hitp://www.cityofboston.gov/dnd/rfp.

All proposals must be returned in sealed envelopes no later than 4:00 p.m. on Tuesday, May 21,
2013 to the Bid Counter to be considered for review and funding. No late proposals will be
accepted.

An optional bidder’s conference to review this RFP and answer applicant questions will be held
on Wednesday, May 15, 2013 at 10:00 A M. at 26 Court Strect, 8" Floor (Conference Room
8A), Boston, MA.  Applicants who may need assistance in completing this proposal should
consider attending this biddet’s conference. If you have any questions or need additional
information, please contact Kathy Duffy, Housing Development Officer, 617-635-0372 or
kduffy.dnd@cityofboston.gov.

Sheila A. Dillon
Chief and Director

Please note: Bid Counter hours of operation are: Monday — Friday, 9:00 AM ~ Noon and 1:00
PM to 4:00 PM. Please plan accordingly.
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HOPWA 2013
Request for Proposals (RFP)

L. Introduction

Program Overview

The Housing Opportunities for Persons With AIDS program (HOPWA) is a federally funded
program authorized by the U.S. Congress in 1992 and administered through the Department of
Housing and Urban Development (HUD). The program authorizes funding for a variety of
housing and housing-related activities for people with HIV/AIDS and their families.

Ninety percent (90%) of HOPWA funds are distributed nationally to over 100 federally defined
jurisdictions in states and metropolitan areas through a formula based on the number of
cumulative AIDS cases in those jurisdictions. The remaining ten percent (10%) is distributed
through a competitive grant process called Special Projects of National Significance (SPNS).
The City of Boston through the Department of Neighborhood Development (DND) administers
the formula allocation of the HOPWA funds throughout the Boston Primary Metropolitan
Statistical Area (PMSA), which includes Suffolk, Norfolk and Plymouth counties.

The City of Boston received a total of $1,784,374 for federal fiscal year 2013, Of that amount,
$1,730,843 is available for commitments to service programs. DND intends to distribute up to
$1,730,843 of HOPWA funds at this time for housing-related programs. All non-profit agencies
providing services to households with HIV/AIDS may apply for one or more of the grants listed
in this RFP. The period of performance will be from July 1, 2013 through June 30, 2015, subject
to the availability and appropriation of funds. To ensure continuity of service provision,
preference will be given to those agencies currently providing the services listed in this RFP.
Contracts for these programs will be funded at the level needed to carry out the activities
outlined in the application, subject to funding allocations from HUD. All applicants are required
to complete a separate application for each grant for which they are applving.

The HOPW A program has always been designed to provide a full range of housing services to
households affected by HIV/AIDS. During the early years of the AIDS epidemic, HOPWA funds
were needed to provide critical supportive services to persons living with HIV/AIDS who were
part of a variety of residential and scattered-site programs. As new treatments and new sources of
funding have become available, the quality of life for a great many of those persons living with
HIV/AIDS has improved dramatically.

Funding Categories

Through this Request for Proposals (RF'P), DND is seeking to allocate approximately $1,730,843
from the City’s FY2013 HOPWA allocation. For purposes of this RI'P, we are requesting
applications for the funding of housing programs and services for the following activities:
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» Supportive services for up to 20 households receiving Shelter Plus Care (SPCYCOC
rental assistance subsidies through AIDS Action Committee’s ROOF program

e Services for approximately 45 households who receive HOPWA-funded rental
assistance

e Management of HOPWA rental assistance funds for approximately 32 households
with HIV/AIDS

e Management of the Homelessness Prevention Program

The following pages contain a description of the application process and guidelines as well as
more detailed information about the specific funding categories. Please read this proposal
carefully so you are clear about the preparation and submission requirements.

Please note: If an agency is applying for more than one program, a separate application for each
service or program must be submitted.

DND reserves the right to change the requested amount of funds based on past spending patierns,
past performance issues and the availability of funds.

Eligible Applicants

Non-profit organizations that provide housing and/or housing-related supportive services to
households of persons with Human Immunodeficiency Virus (HIV) or Acquired
Immunodeficiency Syndrome (AIDS) are eligible to apply for HOPWA funds (see HOPWA
program regulations in the Appendices).

Apnplication Process and Schedule

Applicants must submit an eriginal and two cepies of the application in a sealed envelope
marked "HOPWA RFP" no later than 4:00 PM, Tuesday, May 21, 2013 to the Bid Counter
on the 10™ floor at DND, 26 Court Street, Boston, MA 02108.

Please note:
Bid Counter hours of operation are:
Menday — Friday, 9:60 AM — Noon and 1:00 PM to 4:00 PM.

Please adhere to the following guidelines: {1} Use large fasteners on your application. No

Binders Please; (2) Use 8 /2" x 117 paper; (3) 1.5 space all text and 12-point font size; and (4)
number each page of the proposal.
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An optional bidder conference for all applicants will be held on:

Wednesday, May 15, 2013 at 10:00 a.m.
Department of Neighborhood Development
26 Court Street, 8 floor (Room 8A)
Boston, MA (2108

REP’s are now available on-line. You may download the proposal by registering at
http://www.cityofboston.gov/dnd/rfp.

Proposals received after 4:00 P.M. on Tuesday, May 21, 2013 will not be accepted.
DND reserves the right to waive minor requirements of the RFP when appropriate.

Proposals will be reviewed by DND staff for quality of answers to the proposal questions.
Programs currently receiving HOPWA funds should complete the questions included under the
heading “Specific Questions for Current HOPWA Providers.” Funding recommendations will be
presented to the Deputy Director of Neighborhood Housing Development, and a final
recommendation will be made to the Director of DND. Final decisions will be made in June and
all applicants will be notified of the decisions at that time. Following notifications of awards,
awardees will work with DND staff to prepare contracts. DND expects to have contracts
executed on or about July 1, 2013,

HOPWA 2613 RFP 5



Important RFP Dates

REP Available May 6, 2013 Bid Counter DND 16" Fioor or
on-line at:
RFP Bidders’ Conference www.cityofboston.gov/dnd/rfp
May 15, 2013
DN offices
26 Court Street Boston, MA
Applications Due May 21, 2013 11:00 a.m.-1:06 p.m.

Room 8A (8" fleor)
Funding Notification June
Bid Counter DND 10™ Floor

Questions regarding this HOPWA 2013 RFP should be directed to Kathy Duffy, Development
Officer, who may be reached by telephone at 617-635-0372 or by e-mail at
kduffy.dnd@cityofboston.gov.

Part I1. General Guidelines

Below are the general guidelines that apply to HOPWA funding of the programs covered under

this RFP. Following these pages are more detailed guidelines and requirements for the specitic

service categories of this RFP: Housing-Related Supportive Services, Management of HOPWA
Rental Assistance Funds and Homelessness Prevention.

Please adhere to all guidelines so that your proposal is complete,

(1) Applicants may include no more than 7% of their HOPWA request for administrative
overhead expense in the program budget (see budget form at the end of the application).

(2) All programs will serve any client who requires program services regardless of where that
client lives within the HOPWA region (Suffolk, Norfolk, Plymouth counties).

(3) All agencies funded under this RFP will be required to:
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HOPWA 2013 RFP

Where applicable, operate the funded program or service in accordance with
the most recent version of the Standards of Care for Supportive Housing for
Persons with HIV/AIDS of the Massachusetts Department of Public Health

Ensure that programs do not discriminate against and are accessible to all
clients regardless of their gender, race, ethnicity, sexual orientation and/or
spoken language.

Maintain computerized records of the households served by the program
(e.g., income, race, ethnicity, gender, age, household size, location, duration
of service, outcome of assistance, etc).

Establish performance objectives; track, measure, and report on program
outcomes to the Department of Neighborhood Development. These
outcomes must be approved by DND and may be adjusted by DND in
consultation with the applicant,

Submit an annual performance report to DND and other periodic reports of
HOPW A-funded program activity, as necessary. Assist DND as necessary in
gathering program information towards preparation and completion of HUID’s
annual HOPWA CAPER.

Maintain a separate file for each person who receives services from a
program funded by a HOPWA grant. Each file shall contain detailed and
organized records. All files must be made available for periodic monitoring
visits by DND.

Submit requisitions for reimbursement of program expenses to DND on a
quarterly basis. In certain cases, requisitions may be submitted to DND on a
monthly basis. All requisitions need to conform to DND requirements, be
submitted on the appropriate forms and contain complete and properly
ordered backup documentation for requisitions to be paid in a timely fashion.
Requisitions must also include documentation of spending of the
administrative overhead expense. This documentation includes the City of
Boston administrative costs cover page as well as payroll registers and
timesheets for staff billed under administrative expenses. Moreover, staff
time should be allocated by program on all timesheets.

Establish supervision guidelines for staff funded by HOPWA grants.
Maintain records of formal supervision sessions provided to these staff. The
files must be available for review by DND at the time of the monitoring visits.

o Maintain organized, accurate and complete records of all personnel,

programmatic and administrative costs incurred under the HOPWA grant.



These records shall be maintained under an adequate accounting system on an
accrual basis in accordance with generally accepted accounting principles and
standards. As needed, these records must be available for inspection by DND
staff at site visits and at other times deemed appropriate by DND staff.

o Attend HOPWA COC provider meetings as required by DND.,
o Attend HOPWA trainings as required by DND.

o Coordinate the HOPW services provided with other programs that are
providing similar services and refer clients to additional services where
appropriate.

o Fully understand and adhere to all HUD and HOPWA guidelines, statutes and
- regulations.

o HOPWA regulations required that all HOPWA program participants who
meet HUD’s definition of homeless must be entered into a HMIS system.

(4) Boston Jobs and Living Wage Ordinance

In accordance with The Boston Jobs and Living Wage Ordinance, and the provisions of the
promulgated Regulations, the Living Wage, subject to increase each July 1, shall be paid to a
“Covered Employee”. “Covered Employee” is defined as any for-profit or not-for-profit
employer who employs at least 25 full-time equivalents (FTE) who have been awarded a service
contract of $25,000 or more. Further, any Service Subcontractor who is under a subcontract and
receiving funds from a service contract of $25,000 or more from a “Covered Vendor”, provided
the Subcontractor(s) is/are paid for by funds from the Service contract, shall be required to
comply with the Living Wage Ordinance.

The Living Wage Ordinance applies to service contracts of $25,000 or more awarded to a vendor
by the City for furnishing of services to or for the City; and subcontracts of $25,000 or more
awarded to a vendor by a “Covered Vendor”, provided the subcontract is paid for by funds for
the Service Contract.

Please Note: The Ordinance reguires that all proposal submissions must include a completed
“Vendor Living Wage Affidavit (Form LW-8)".

The following forms for the Living Wage Ordinance are attached for your review and use:
LW-1, LW-2, LW-4, LW-8, LW-9, LW-9A, LW-10 and LW-10A are attached for your review
and use.
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CORI Ordinance

The contract to be awarded pursuant to this Request for Proposals shall be subject to the City of
Boston code (CBC) Chapter 4, ss 7 entitled “An Ordinance Regarding CORI” (hereimmafter the
“CORI Ordinance™) a copy of which is included herein with Forms CM 15A and CM Form 15B.

The purpose of the CORI Ordinance 1s to ensure that persons and businesses supplying goods
and/or services to the City of Boston deploy fair practices related to the screening and
identification of persons with criminal backgrounds through the CORI system. Vendors entering
into contracts with the City must affirm that their practices regarding CORI information are
consistent with the standards set by the City of Boston and must maintain such consistent
practices throughout the period of performance of the contract.

No contract will be awarded pursuant to this Request for Proposals to a proposed vendor unless
that vendor is in compliance with the CORI Ordinance. In the event the highest-rated proposer is
not in compliance with the CORI Ordinance, the next highest-ranked proposer will be selected
and awarded the contract provided they are in compliance with the CORI Ordinance.

Compliance with the CORI Ordinance is mandatory for the duration of this contract.

Pre-Contract Award Requirements

All proposers are subject to the following reviews and must satisfy the following requirements
prior to, and as a condition of, entering into a contract with the City. In the event that they do not
satisfy these requirements, they will be disqualified and the City may elect to proceed to award a
contract to the next highest ranked eligible Proposer pursuant to the Request for Proposals. Prior
to the award of a contract, Proposers will be required to complete and execute the “City of
Boston — Department of Neighborhood Development Property Affidavit” (attached hereto as
“Exhibit A”) so that the City may perform these reviews.

Tax Delinquency Review

The City of Boston’s Office of the Collector-Treasurer Office will conduct a review of the
Proposer’s property tax history, The Proposer cannot be delinquent in the payment of taxes on
any property owned within the City of Boston. A selected Proposer must cure such delinquency
prior to award of a contract with the City. However, any Proposer who has been foreclosed upon
by the City of Boston for failure to pay property taxes will be deemed ineligible to be awarded a
contract unless such Proposer, promptly causes the Decree(s) or Judgment(s) of Foreclosure to
be vacated by the Land Court, and the City of Boston made whole; DND, in its sole discretion,
shall determine the timeliness of the Proposer’s correction action in this regard and will
disqualify the Proposer if the vacation of the tax title foreclosure is not prosecuted expeditiously
and in good faith, so as to avoid undue delay in the awarding of a contract.
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Water and Sewer Review

The City of Boston Water and Sewer Commission will conduct a review of the Proposer’s water
and sewer account(s). Proposers cannot be delinquent in the payment of water and sewer
charges on any property owned within the City of Boston and must cure such delinquency prior
to the award of the contract.

DND/City of Boston Prior Participation Review/QOutstanding Obligations

The City will review the Proposer’s current and past participation in any DND programs.
Proposers not fulfilling DND program requirements will not be awarded a contract pursuant to
this Request for Proposal. Further, Proposers must be current with all monies owed to DND, in
order to be awarded a contract.

Property Portfolic Review

The City will review the Proposer’s portfolio of property owned in the City of Boston to
ascertain whether there are Inspectional Services Department (ISD) code violations. No contract
will be awarded to any Proposer with outstanding ISD Code Violations or outstanding fines.

Employee Review

Neither the proposer, not any of the Proposer’s immediate family, not those with whom s/he has
business ties, may be currently or have been within the past twelve months, an employee, agent,
consultant, officer, or an elected or appointed office of the City of Boston’s Department of
Neighborhood Development. An “immediate family member” shall include parents, spouse,
siblings or children, irrespective of their place of residence. A Proposer who does not satisfy the
Employee Review requirements will be deemed ineligible and their proposal will not be
considered. Prior to the award of a contract, Proposers will be required to execute the “Affidavit
of Eligibility” (attached hereto as Exhibit “B™).

IIl. FUNDING CATEGORIES

(1) Housing ~Related Supportive Services

The Department of Neighborhood Development provides funding for support services for
scattered-site programs. These services support clients who have some type of rental assistance
(Section 8, HOPWA, Shelter Plus Care, Boston Housing Authority occupancy). The following
agencies currently receive funding for these services: (1) AIDS Action Committee of
Massachusetts, Inc.- ROOF (Roof Qver Qur Families); and (2) Justice Resource Institute, Inc-
Scattered-Site Services for approximately 45 households receiving HOPWA rental assistance.

Non-profit, service agencies are invited to apply for funding of these contracts at the levels
indicated to continue providing supportive services to these houscholds with HIV/AIDS:

e Services for up to 20 Shelter Plus Care/COC rental assistance households in AIDS
Action Committee’s ROOF Program
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e Services for approximately 45 scattered-site households who receive HOPWA rental
Assistance (subsidies managed by Metropolitan Boston Housing Partnership) -
MBHP.

Program Reguirements

The project sponsors for these grants will be required to provide:

¢ Housing search and placement services to qualified individuals/families in these
programs who receive rental assistance or housing through programs managed by the
Metropolitan Boston Housing Partnership (MBHP) (Shelter Plus Care and/or HOPWA
rental assistance).

o Work directly with clients to locate and lease units where the subsidies can be used;
Assist clients to make telephone and in-person contact with property owners, property
managers and real estate agents; provide or arrange transportation for clients to housing
appointments and accompany them to same; assist with rental applications.

e Directly provide or arrange assistance with lease-up and move-in, including procuring
rental start-up funds and/or brokers’ fees, assistance with moving, procuring furniture and
household items, initiating utility and phone service, as needed.

» Perform assessments of clients’ social service needs and prepare Individual Service
Plans. Provide case management services, which include but are not limited to
information and referral to medical care, child care, resources for food and clothing;
financial and legal advocacy; assistance with development of life skills (scheduling,
budgeting, parenting); promote educational and vocational training when appropriate;
assist with finding employment or related services; provide emotional and practical
support.

e Establish measurable program objectives and direct activities to ensure that these objectives
are achieved. The agency will maintain accurate records and report performance outcomes to
DND as required.

(Z) Management of HOPWA Rental Assistance Funds

DND secks to allocate funds to a provider who will provide management of the HOPWA rental
assistance funds for 24 months for up to 32 households with HIV/AIDS. The Metropolitan
Boston Housing Partnership (MBHP) currently provides services under this contract. Non-profit,
service agencies are invited to apply for funding for this contract at the level indicated to
continue providing management services to these households with HIV/AIDS.
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Program Regquirements

The project sponsor will be required to:

Determine tenant eligibility in accordance with HUD regulations.
Verify tenant household income.

Determine the tenant's share of rent, including utilities in accordance with Section 3(a) of the
United States Housing Act of 1937 and 24 CFR 813.106.

Perform annual re-certifications of tenant income and eligibility.

Conduct pre-occupancy inspections of units for compliance with state and local housing
codes, licensing requirements, and any other requirements regarding the condition of the
structure and operation of the housing that may be in effect m the jurisdiction in which the
housing is located.

Conduct annual inspections of all assisted units for compliance with Article I1 (A) 5.

Determine contract rents and rent reasonableness in accordance with HOPWA regulations
(Sec. 574.320).

Prepare leases, housing assistance payments contracts and certificates of participation for
each tenancy.

{ssue rent checks to landlords.

Maintain records in accordance with HUD requirements and in a manner which will facilitate
the compilation of annual reports to HUD.

Assist the Official in the compilation of data regarding the program as may be required.

The Contractor shall ensure that all of the above services are provided in a manner equal in
all respects to the best standard of practice.

Contractor shall be responsible for ensuring rental assistance to participating households is
terminated in only the most severe cases for violation of program requirements or conditions
of occupancy. In terminating assistance to any program participant, the contractor must
provide a formal process that recognizes the rights of individuals receiving assistance to due
process of law, in accordance with HOPWA regulations (Sec. 574.310(d)).

HOPWA 2013 RI'P 12



e Contractor, in conjunction with the Service Provider, will endeavor to geographically
distribute HOPWA-funded rental assistance to communities within the PMSA in rough
proportion to the incidence of AIDS in those communities.

e Contractor will ensure that clients served through this contract are low- and moderate-income
households as defined by the U.S, Department of Housing and Urban Development.

(3) Homelessness Prevention Program

DND seeks to allocate HOPWA funds for the provision of emergency and short-term rental
assistance, rental start-up/move-in and utilities assistance, as deemed appropriate to low-income
individuals and families with HIV/AIDS for a period of up to 24 months. DND reserves the
right to change the maximum amount and time a household can be served with homelessness
prevention funds. This assistance will enable participants to remain in their housing and thereby
prevent homelessness among this population by paying the back rent or mortgage and utility debt
for households faced with the immediate prospect of legal eviction, foreclosure due to non-
payment or shut-off of utility services. Assistance would also be provided to households that are
at risk of homelessness due to a high rent burden. Funds may also be used to assist households
to pay first months and last month’s rents and security deposits. HOPWA regulations mandate
that the emergency, short-term assistance to clients cannot exceed 21 weeks. DND reserves the
right to implement a cap on the level of assistance that can be provided to clients in order to
assist a greater number of HOPW A-eligible households.

DND needs to understand the short and long-term impacts of using these funds on the housing
stability of clients served. The uses of these funds are twofold: (1) to resolve the immediate
financial crisis faced by a client to prevent the loss of housing; and (2) ensuring that the clients’
case managers develop an effective, workable plan to address the long-term financial stability of
these households. DND needs to understand how these funds affect both of the uses cited above.
Recipients of these funds are required to have a system in place to collect this data and to report
findings to DND on a regular basis.

Program Requirements

The project sponsor will be required to:

® Enter into a contract with DND for a 24-month period. DND seeks to reach the largest
population of those with HIV/AIDS whose acute financial issues may affect their housing
stability and to devise a sound and thoughtful, long-term solution to these problems with
the active assistance of the clients’ case managers.

¢ Provide emergency and short-term rental assistance, utilities assistance and rental start-up
to low-income people (see Appendices for guidelines) with HIV/AIDS throughout the
Boston HOPWA region. The maximum award available to any one eligible household
shall be equivalent to 21 weeks of assistance (in any 52-week period) at the Fair Market

Rent (see Appendices for guidelines) for the housing that is currently occupied by the
HOPWA 2013 RFP _ 13



applicant. Within this maximum award, the service agency may agree to pay for rent or
mortgage arrearages, and/or prospective rent or mortgage payments and/or utilities
assistance.

e Agree that all recipients of homeless prevention funding must meet at least once with a
case manager and any agency that submits a request for financial assistance on behalf of
their clients must agree to provide case management or refer clients to case management
services. The administering agency for the Homelessness Prevention Program must put
procedures and systems in place to insure that case management services are being
provided.

e Provide an ongoing, long-term system to evaluate the efficacy of the program by
surveying households and/or case managers who have used this program to ascertain their
housing stability after using these funds; the vendor will provide periodic reports to DND
with the outcomes of this survey.

e Ensure that eligible households obtain the support services necessary for them to continue
living independently in their current residence and/or the services needed for them to
obtain affordable housing elsewhere. Program staff will ensure, in conjunction with case
management staff, that program participants prepare a reasonable plan to address their
current financial problems and to develop a sound plan that ensures future financial
stability. This may include the use of a representative payeeship if circumstances merit
such action to support the financial stability of clients.

o Develop, maintain and distribute outreach, promotional and application materials to raise
awareness of and provide access to assistance from the program.

e Maintain a referral network of agencies within the HOPWA region and provide ongoing
training to these agencies on how to access assistance for their clients. The network
should consist of a wide variety of organizations that provide services to people with
HIV/AIDS: hospitals, health centers, AIDS service organizations, housing and advocacy
agencies, etc. Participate in activities of the Boston Regional Network to End
Homelessness as requested.

e Participate in the City of Boston’s Homeless Management Information System.
Participation is defined as entering client-level data on each program participant in
accordance with the HUD universal data elements and program specific data elements
and any other data requested by DND. Case management efforts will also need to be
documented in the HMIS system.
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Part V. HOPWA Proposal Instruetions

Applicants must submit an original and two cepies of the propesal in a sealed envelope
marked “HOPWA RFP” no later than 4:00 P.M. on Tuesdav, May 21, 2013 to:

Bid Counter

Department of Neighborhood Development
26 Court Sireet, 10th Floor

Boston, MA 02108

Please note: Bid counter hours of operation are: Monday — Friday, 9:00 AM — Neon, and
1:006 PM — 4:00 PM

Proposals received after this time will not be accepted and will not be considered for funding.
Requirements:

Use large fasteners for your application. Please do not use binders.
Respond to all questions in this application.
Complete those forms and questions that are relevant to your project.
Mark "N/A" where questions are not applicable.
All documents should be 1.5-spaced and printed in 12-point type.
e Number all pages.
This proposal has up to five (5) sections to complete: I, 11, TII, IV and V. Below are instructions
for completing each section of the application. Applicants must complete all applicable sections.
Please label each section clearly.

® @ @ @ B

Section I: Proposal Checklist (ALL APPLICANTS MUST COMPLETE)

Use the Proposal Checklist as your guide in filling out the application. All forms and exhibits
must be organized in the order shown on the checklist. Please include a copy of the checklist
indicating which items are included. Explain the absence of any required items and write “N/A”
in the space provided.

Section I1: Proposal Summary (ALL APPLICANTS MUST COMPLETE)

Applicants should fill ouf the organizational information completely and the amount of funding
requested in the appropriate funding category. Your executive director must sign and date this
document.
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Section III: Organizational Experience and Program Narrative (ONLY NEW HOPWA
APPLICANTS COMPLETE THIS SECTION)

Please provide concise and clearly identified responses to each of the questions using a narrative
format. In order to respond to the program narrative, applicants must review the information set
out in the “specific funding categories” descriptions. Applicants must provide specific responses
using a narrative format to each of the program requirements. Sectign HI should not exceed 10
pages.

Section IV: Specific Questions for Current HOPWA Providers (ONLY CURRENT
RECIPIENTS OF HOPWA FUNDS COMPLETE THIS SECTION)

Agencies who currently receive HOPWA funds programs must complete this section. Before
responding to the questions, applicants should review the information set out in the “funding
categories” descriptions of the RFP. Applicants should answer questions using a narrative
format. Section IV should not exceed § pages.

Section V: Program Financial Information (ALL APPLICANTS MUST COMPLETE)

All applicants are required to provide one financial document - HOPWA Budget Worksheet.
Refer to the items below for a description of items requested in this budget. Use the form
provided to complete this section, Applicants should contact Kathy Duffy at her email
address, kduffyv.dnd@cityvofbosten.gov, to receive an electronic version of this budget form.

e Job Title/Total Program I'TEs -include the job title for each staff position and the number of
FTEs working in the entire program.

o HOPWA FTEs - list the number of FTEs (or fraction thereof) that will be paid for by these
HOPWA funds. If a staff person will only be spending half of his/her time on the HOPWA
program, this column should be .5; a full time position would be 1.0.

e HOPWA § Request - should reflect the amount of HOPWA funds requested for the
HOPWA FTEs listed.

e Other Funding-should reflect the other sources of funding contributing to each line item.

e Program Costs- should inctude all of the non-personnel costs to support the operation of this
program

o By HOPWA regulations, grantees may include no more than 7% of the sub-total of staff and
non-personnel costs for administrative overhead.
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¢ Be sure to calculate the subtotal for "Total HOPWA Staff Costs," "Fringe," "Program Costs,"
as well as the total for each column. All of the far right columns on the budget page need to
be filled in.

e Please email Kathy Duffy at kduffv.dnd@citvoiboston.oov to request an elecironic
version of this budget form.

Section VI:

All applicants for funding are required to complete Section VI: LOOPS Form: Property

Affidavit. If the organization does not own any property in the City of Boston, please indicate

N/A on the form and include it with your proposal.

Section VII:

All applicants are required to complete and submit City of Boston Living Wage Ordinance Form

LW-8.

Section VIIi:

Applicant Attachments and Exhibits

Please provide all attachments and exhibits required by this RFP and clearly label each of them.
¢ Board of Directors

e Job descriptions of program staff paid for by HOPWA funds

Thank you for your interest in working with DND for the benefit of people living with
HIV/AIDS.
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Part V Section [
Proposal Checklist

Name of Applicant Agency:

Name of Program:

Funding Category (check one):

O
o}
<

Proposal:

O 000 0O0O0

Attachments:

o
O

HOPWA 2013 RFP

Housing Related Supportive Services
Management of HOPWA Rental Assistance Funds
Homelessness Prevention Program

1. Proposal Checklist ~ ALL APPLICANTS

1. Proposal Summary  ALL APPLICANTS

ITI. Organizational Experience and Program Narrative NEW APPLICANTS
IV. Specific Questions for Current HOPWA Providers CURRENT VENDORS
V. Program Budget ALL APPLICANTS

VI. LOOPS Form: Property Affidavit & Affidavit of Eligibility

VII. City of Boston Living Wage Ordinance Form LW-8

(Section VIII)

Current Board of Directors
Job descriptions for HOPWA program staff
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Section IT
Proposal Summary

Agency:

Address:

Telephone: Fax:

Executtve ‘
Director; FEmail:

Contact Person: Telephone:

Email:

Location{s) of Service Delivery:

Federal Tax-Exempt 1D #:

DUNS #:

Indicate the funding amount your agency is seeking (check one):

Category: Amount Requested:
[] Housing Related Supportive Services $
] Management of Rental Asst. Funds $
] Homelessness Prevention Program $

The statements and information provided in this proposal are accurate and complete to the best
of my knowledge. I certify that the Board of this organization has authorized me to apply for
funding for this project.

Executive Director Date
(signature)

HOPWA 2013 RFP 19



Section IIT

TGO BE COMPLETED BY NEW HOPWA APPLICANTS ONLY

Organizational Experience and Program Narrative

NOTE: This section should not exceed 10 pages.

Please respond to the following questions:

1. Describe your organization, its mission and experience in providing services.

2. Describe your organization's previous experience with programs for persons with
Acquired Immune Deficiency Syndrome (AIDS) and the Human Immunodeficiency
Virus (HIV) and issues related to HIV/AIDS.

(S

your application {e.g., housing information services, housing-related client services,
technical assistance).

4,  Describe your organization's previous experience in assisting low-income households

and people with HIV/AIDS to obtain public benefits such as rental assistance, 58I,
disability, ete.

Describe your project plan. Your program narrative must address the general guidelines
and program requirements for the category under which you are applying. Include all of the
following information:
Narrative description of the proposed program, including services to be provided

®

@ & & 2 @

HOPWA 2013 RFP

and services to be leveraged or accessed from other sources

Geographic area to be served by the program

Number of clients to be served, including demographic goals by family size,
ethnicity, race, gender, age and income

QOutreach, intake and screening process

System for tracking demographics of clients served and reporting information
Current data collection system for tracking client outcomes

System for ensuring confidentiality

Staffing and supervision for program

Coordination with other providers

Ability to start program activities within 2 months of the award

Performance measures for your program and how you will measure outcomes
How your program collaborates with other agencies to achieve program goals

Describe your organization's experience in carrying out the type of services proposed in

20



Section IV
TO BE COMPLETED BY CURRENT HOPWA RECIPIENTS ONLY

Note: This Section Should Not Exceed 8 Pages

Please answer each of the following questions:

(1) For the time period of your most recent HOPWA contract, describe your program’s
accomplishments. Be specific about the number of clients served as well as the number who
obtained housing and/or received other services. Any accomplishments listed must be data-
driven, Please provide the data source that supports your accomplishments,

(2) Include a copy of the goals listed the last time your program was funded and report on those
goals. Have you achieved your stated goals? How did you accomplish this? If you did not
achieve your stated goals, what were your obstacles? What revisions do you need to make to
your goals? If you are proposing to change your goals, please include a list of the proposed
goals, the need for the changes and how you will track the goals.

(3) What changes to your current program design would enhance your delivery of services?
In answering this question, address both the quality of services offered as well as any
changes to the number of clients you would serve. Consider staffing levels, program
structure, funding levels and agency organizational structure.

(4) Select two (2) client cases and briefly describe how the HOPWA program services have
been of assistance. Discuss two (2) cases in which you were unable to achieve your stated
goals with the client. Describe the obstacles that prevented you from achieving your stated
goals and suggest strategies that may have resulted in an improved outcome.

(5) Describe coordination and collaboration efforts taken to enhance the services offered and
provided to your clients. The goals and outcomes reported should inciude data on the
number served and how those clients achieved the outcomes described in the last
submission. Provide specific examples of how coordination and collaboration resulted in
tenancy prevention. Include how these collaborations may have had an impact on system-
wide service delivery.

Section V
Financial Information

Complete the attached form labeled HOPWA Program Budget at the end of this
application. You may request an electronic version of this form from Kathy Duffy at
kduffy.dndi@cityotboston.gov.
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Section VI
LOOPS Form: Property Affidavit and Eligibilitv Affidavit

Complete the attached form labeled LOOPS Form: Property Affidavit and Eligibility
Affidavit at the end of the application.

Section VII
City of Boston Living Wage Ordinance Form LW-§

Complete the attached form labeled City of Boston Living Wage Ordinance Form
LW-8 at the end of the application.

HOPWA 2013 RFP
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EXPLANATION OF APPLICATION SECTIONS

Please Note: New applicants for HOPWA funds must fill cut all sections of this application with
the exception of Section [V. Applicants who currently receive HOPWA funds for these services
should only complete the specified sections of this application,

This HOPWA application has seven (7} sections to complete (I-VI).

e All applicants must complete Sections I, 11, V, VI and VII.

e New applicaﬁts for HOPWA funds must complete Section Il (omit Section [V).

e Current HOPWA recipients must complete Section IV.

Section I Proposal Checklist (All applicants complete)

NOTE.: Include a copy of this checklist page with your application indicating which items are
included. Use the Proposal Checklist as your guide in filling out the application. All forms and
exhibits must be organized in the order shown on the checklist, Explain the absence of any
required items and write "N/A" in the space provided.

Section II: Proposal Summary (All applicants complete)

NOTE: Your executive director must sign and date this document.
Applicants should fill out the organizational information completely and the amount of funding
requested in the appropriate funding category.

Section III: Organizational Experience and Narrative (Only new applicants complete this
section)

Please provide clear and concise responses to each of the questions using a narrative format.

Section IV: Questions for Current Providers of HOPWA Services
(Only current HOPWA providers complete this section)

Applicants must provide specific responses using a narrative format to each of the program
requirements. Pay particular attention to your program’s goals. Additionally, applicants must
review the HOPWA eligibility criteria found in the HOPWA regulations.

Only agencies currently providing the services identified in this RFP and who are reapplying for
funds should answer the questions in this section.
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Section V: Program Financial Information (All applicants complete)

NOTE: You must request an electronic version of the budget page by sending an email to
. kdufty.dnd@citvofboston.gov or call 617-635-0372. Applicants are required to complete gne

financial document — 2013 HOPWA Program Budget. See below for the details regarding
completion of this budget page.

1

&

. Completing the Program Budget Section {for Personnel Cosis

"Job Title” This should include the title of each staff position and the number of staff in the
program who do this job (example- Case Manager- 3.0 FTE).

“HOPWA FTE” Of the number of TEs listed in the “job title” column, how many are
funded by the HOPWA program. For example, if your housing information services (HIS)
program has 3 case managers and .75 FTE is funded by HOPWA, list .75 in this column.

"HOPWA Salary Budget "' Include the amount of HOPWA funds being used to pay for this
position for the entire term of the contract period (for example, if the total salary for the
HOPWA staff position for the entire term of the contract is $70,000 and HOPWA is listed as
a .75 FTE, then the HOPWA salary budget is $52,500 ($70,000 x .75= $52,500)

“HOPWA Fringe Budget” Inciude the amount of fringe paid by HOPWA for this position
for the entire term of the contract. (for example, the HOPWA portion of the case manager is
75 FTE for a total of $52,500. The maximum fringe permitted is 25% of the HOPWA
portion of the salary, so $52,500 x .25= $12,600.)

“Other Funding and Source of Funding” Include in this column the amounts and sources
of other funds contributing to the HOPWA positions in your program. (for example, the
salary for the case manager position listed above is $70,000 of which HOPWA pays $52,500
(.75). The remaining .25 FTE is $17,500 and the fringe for this is listed as 25% (84,375). The
total for this column is $21,875 ($17,500+$4,375).)

Include the name of the other funding source(s) that pays for this $21,8735. If HOPWA pays
100% of the salary and fringe, this column will be 0.

“Total Costs for this Position” Add the amounts from the three columns for the HOPWA
position ($52,500+ $12,600+ $21,875= $86,975).

Calculate the “Total HOPWA Staff Costs” (A+B) by adding "Staff Costs” (A) and
"Fringe” (B). Fringe costs are limited to 25% of the amount in the “HOPWA Salary Budget”
column,
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Completing the Program Budeet Section for Non-Personnel Costg

s  “Program Activity Costs” Include the non-personnel activities that are required to support
the HOPW A-funded position (s). Please note: DND reserves the right to Hmit the amount
of HOPWA funds used for some of these activities,

e  “HOPWA § Amount” Include the amount of HOPWA funds budgeted for this activity for
the entire term of the contract.

¢ “QOther Funding” Include the additional funds budgeted for the activity listed for the entire
term of the contract.

e “Total Activity Budget” Total the amounis from the two columns.

¢ By HOPWA regulations, grantees may include up to 7% of the sub-total of program and staff
costs for administrative overhead expense.

Section VI:  Loops Form: Property Aftidavit and Affidavit of Eligibility

Section VII: City of Boston Living Wage Ordinance Form L.W-§

Section VIiI: Attachments

e (urrent Board of Directors
¢ Current job descriptions of HOPWA-funded program staff

VI. Appendices

Guidelines of Developing Performance Measures

Boston EMSA Map

HUD Income Limits and Fair Market Rents

Boston Jobs and Living Wage & CORI Ordinance Forms
HOPWA Regulations

¢ & & o 9@
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Section V

HOPWA Program Budget



Section V

2013 HOPWA PROGRAM BUDGET

Agency & Project Name:

Dates of Contract Period:

PROGRAM PERSONNEL COSTS

Example:: -
Case Manager (3.0

FEEY - LIS FTERS 52500 88 12600

1875 Ryan White - |- UBEGTS

TOTALY § - $ -

*inchxde full job title and total FTEs for this job in your program
##7or FTI, specify that partion of the position. paid by HOPWA funds {e.g. .75 FTE)

NON-PERSONNEL COSTS

Brochures, Training Aids Sl g gon)

B E S

1.400

*¥¥not {0 exceed 25% of HOPWA stafl costs

TOTALS 3 ;

5

~-be specific with these activity costs; do not use the word "other” to describe expenses

(revised 4/11/13)

Lleetronie version of this form is available. Centact Kathy Duffy at kduffy. dnd@eityofboston.gov

HOPWA 2013 RFP




Section VI

LOOPS Form: Property Affidavit & Affidavit of Eligibility



City of Boston — Department of Neighborhood Development
Property Affidavit

Instructions: List all City of Boston properties currently owned, or previousty foreclosed upon for

failure to pay real estate taxes or other indebledness, by the applicant or by any other legal entity

in which the applicant has had ot now has an ownership or beneficial inferest.

For any additional properties that do not fit on this form, attach a spreadsheet. (Do not use another loops
form. Only one signature page should be submitied.) Entries in this form should be typewritisn,

Applicant;

1 declare under penalties of perjury that the foregoing representations are true, accurate, complets and correct in all
raspects,

Print Name Authorized Representative's Signature Date

Appiicant Contact (if different fom above) Telephone Number

OFFICIAL USE ONl clinguisncy Repored i
Boston Water & Sewer Commission Y$ N[
Signature & Date:
Notes:

Dept. of Neighborhood Development Y$ N
Signature & Date:
Notes:

Inspectional Services Department Y$ N
Signature & Date:
Nofes:

Treasury Depariment Y$ N[
Signature & Date:
Notes:

DNE Contact, Division, & Project

REVISED: 6-23-2010



Section VII

City of Boston Living Wage Ordinance Form LW-8



(Form LW-8)
(212}

CITY OF BOSTON
JOBS AND LIVING WAGE ORDINANCE

THE LIVING WAGE DIVISION @ (617) 918-5259

VENDORS LIVING WAGE AFFIDAVIT

Any for-profit or any not-for-profit Vendor who employs at least 25 full-time equivalents (FTE) who has
been awarded a Service Contract of $25,000 or more from the City of Boston must comply with the
provisions of the Boston Jobs And Living Wage Ordinance which requires any such Vendors to pay at
least the Living Wage which is $13.49 per hour {0 any employee who directly expends his or her time
on the services set out in the contract. All Subcontractors whose subcontracts are at least $25,000 are
also required to pay the Living Wage.

if you are bidding on or negotiating a Service Coniract that meels the above criteria, you should submit
this Affidavit prior to the awarding of the contract. If you believe that you are exempl from the Living
Wage Ordinance, complete Section 4: Exemption from Living Wage Ordinance, or if you are requesting a
General Waiver, please complete Section 5: General Waiver Reason(s).

WARNING: No Service Contract will be executed until this Affidavit is completed, signed
and submitted to the Contracting Depariment

IMPORTANT: Please print in ink or type all required information. Assistance in completing this Form
may be obtained by calling or visiting, The Living Wage Administrator, The Living
Wage Division of the Office Of Jobs And Community Services, telephone: (617) §18-
5259, facsimile: (617} 918-5298, or your Contracting Department.

Part 1: VENDOR INFORMATION:

Name of Vendor:

Contact Person:

Address
Street City Zip
Telephone #; Fax #:
E-Mail:
Part 2: CONTRACT INFORMATION:

Name of the program or project under which the Contract or Subcontract is being awarded:

Contracting Department:

Start Date of Contract: End Date of Contract:

Length of Contract: [[] 1year [] 2years [ 3years [ ] Other. {years)

JOBS & COMMUNITY SERVICES & 43 HAWKINS STREET ® BOSTON, MA 02114



2 {Form LW-8)
{2/12)
PART 3: ADDITIONAL INFORMATION

Please answer the following questions regarding your company or organization:

1. Your company or organization is: check one:
] For Profit ] Not For Profit
2. Total number of “FTE" employees which you employ:

3. Total number of employees who will be assigned to work on the above-stated contract:

4. Do you anticipate hiring any additional employees to perform the work of the Service Contract?

O Yes M No

If yes, how many additional F.T.E.s do you plan to hire?

PART 4: EXEMPTION FROWM BOSTON JOBS AND LIVING WAGE CRDINANCE

Any Vendor who qualifies may request an Exemption from the provisions of the Boston Jobs And Living
Wage Ordinance by completing the following:

I hereby request an Exemption from the Boston Jobs And Living Wage Ordinance for the following
reason(s). Aftach any pertinent documents to this Application to prove that you are exempt from the

[=]]

Boston Jobs And Living Wage Urdinance. Please check the appropriate box{es) below:

[[] The construction contract awarded by the City of Boston is subject to the state prevailing wage law;
and

[:l Assistance or contracts awarded to youth programs, provided that the contract is for stipends to youth
in the program. “Youth Program" means any city, state, or federally funded program which employs
youth, as defined by city, state, or federal guidelines, during the summer, or as part of a school to
work program, or in other related seascnal or part-time program; and

[ Assistance or contracts awarded to work-study or cooperative educational programs, provided that
the Assistance or contract is for stipends to students in the programs; and

(] Assistance and contracts awarded to vendors who provide services to the City and are awarded to
vendors who provide trainees a stipend or wage as part of a job training program and provides the
trainees with additional services, which may include but are not limited to room and board, case
management, and job readiness services, and provided further that the trainees do not replace
current City funded positions.

Please give a full statement describing in detail the reasons you are exempt from the Boston Jobs And
Living Wage Ordinance (attach additional sheets if necessary):

THIS FORM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000



3 (Form LW-8)
(2112)

PART &. GENERAL WAIVER REASON(S)

| hereby request a General Waiver from the Boston Jobs And Living Wage Ordinance. The application of
the Boston Jobs And Living Wage Ordinance to my (check one):

U Service Contract
[ Subcontract

violates the following state or federal statutory, regulatory or constitutional provision or provisions.

State the specific state or federal statutory, regulatory or constitutional provision or provisions, which
makes compliance with the Bosfon Jobs And Living Wage Ordinance unlawful:

GENERAL WAIVER ATTACHMENTS:

Please attach a copy of the conflicting statutory, regulatory or constitutional provisions that makes
compliance with this ordinance unlawful.

Please give a full statement describing in detail the reasons the specific state or federal statutory,
regulatory or constitutional provision or provisions makes compliance with the Boston Jobs And Living
Wage Ordinance unlawful (attach additional sheets if necessary):

PART 6: VENDOR AFFIDAVIT:

i a principal officer of the Covered Vendor certify
and swear/affirm that the information provided on this Vendors Living Wage Affidavit is true and within
my own personal knowledge and beiief.

Signed under the pains and penalties of perjury.

SIGNATURE: DATE:

PRINTED NAME:

TITLE:

THIS FORM APPROVED AS TO FORM BY CORPCORATION COUNSEL 2 JUNE 2000
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Applicant Attachments and Exhibits



Al
A2
A3
A4

B.1
B2
B.3
B4
B.5
B.6
B.7
8.8
B89
B.10

C1
Cz2
C3
C.4
C.5
C8
c7

}
DND HOPWA Quantitative Report

Sgctions i-11f

Number of referrals to the program

Number who entered the program

Number who did not enter the program

Number or your wait iist at end of reporting period

Hospital, Health Center or Medical Clinic

AlcohollDrug Treatment Program

Homeless Shelter

Transitional Housing Program

Criminal Justice System

Psychiatric Hospital or Clinic

AIDS Service Organization (ASQ)

Social Service Agency

Self

Tota;l

ata Check = Sum of

Dropped Qut

No Vacancies

Selscted Another ngram

Inaligible

Unknown

Other (specify)

Total

i+ Data:Check-2

Quantitative Report: Sections [-Hl




DND HOPWA Quantitative Report
Sections i-ili

fSection I, Caseload Information

0.1 INumber of cases at beginning of reporting period
£.2  {Number of new cases this reporting period

0.3 INumber of cases that were clogsed

D4 {Number of cases served this period (=D.1+D.2)

lasidiaiiass

E.1 flivingin a Sheiter

E.2 jLiving on the Sireets

E.3 [Transitionat Housing Program
E4 Medical Facility/Detox

E.5 [Halfway House

E.68 {Shori-term Treatment Program

E.7 {Prison
E.& [IStaying with Family/Friends
E®

B, Perimanent Housin
E10 1Tenant-Based Renial Assisiance
E.11 (AIDS Residential Program

E.12 jPublic Housing Development
E.13 jPrivately Subsidized Development

E.14 jPrivate Housing - Rent Burdened

E.15 {Private Housing-Overcrowded/Substandard
E.46 §Private Housing - Not Rent Burdehed

E.17 [Staying with Family/Friends

E.18 |Subtofal

E.19 {Total (A+B) N
Data Check = Subtotal of A+B equalline D.2 -

Quantitative Report, Sections |-l



DND HOPWA Quantitative Report
Sections I

.1 [African-American/Black
F.2 |JAfrican

F.3 JAsian/Pacific Islander
F.4 [Brazilian

F.5 Cape Verdean

F.6 (Caucasian/White (not Latino)
F.7 fHaitian

F.8 [Hispanic/Latino

F.9 Native American

F.10 jPoriuguese

F.11 jOther

F.12 jTotal

(not Latino)

.1 Female
G.2 [Male
(.3 (Transgender M fo F
G4 |[Transgender F to M
G5 jTotal

Data Check = Sym of lines G

f

H.1  iOne Person
H2 ITwo Persons

H.3 |Three Persons

H4 four Parsons

H.5 §Five Persons

H.6 1Six Persons

H.7 [Seven of more Persons
H.8 [Total

Data Chock = Su

Quantitative Report: Sactions |-



4.1
J.2
J.3
J.4
J.5
J.6
4.7
J.8
4.9
J.16
J.11

DND HOPWA Quantitative Report
Sectiong V-V

Ls
ousing platem

Number of clients in active housing search during last 12 months*

Number of clients in 1.1 placed in permanent housing

Number of clients in L1 placed in a transitional housing program

Number of clients in I.1 placed in other housing

Total number of clients placed in some type of housing (Sum of 1.2-1.4)

Percent of clients placed in some form of housing

Boelas Fn

Receiving services, maintained current housing situation

Receiving services, lost housing

Receiving senvices, found some form of housing

Receiving services, in housing search

Left program, no longer in need of services

Left program, did not comply with program rules

Left Program, needs more supportive services {referred 1o another program)

Voluntary departure

Whereabouts unknown/disappeared

Death

Quantitative Report: Sections V-V




K1
K.2
K.3
K.4
Kb
K.
K7
K8
K.
K10
K11
K. 12
K.13

L1

M.1
.2
M.3
M.4
M.5

DND HOPWA Quantitative Report
Sections V.V

Unsubsidized permanent housing

Subsidized perménent housing

Permanent supportive hausing (congregate) program

Transitional housing program

Moved in with family or friends

Strest/Emergenicy shelier

Alcohol/Brug treatment facility

Hospital/Medica! residential faciiity

Psychiatric hospital

Jail/Prison

Unknown/Voluntary departure/Did not comply

Died during this reporting period

Total

Data Check = Sum of lines K.1:K.12 equals Total Cases Served

Sg_ction YV rmation Service

Total number of péf'é;bn received hou 4 information services funded by
HOPWA (Equal to Tab 6 Line 6.13 on Data Collection Tool)

1-6 months

7-12 months

13-18 months

> 18 months

Total

Quiantitative Report: Sections V-V



DND HOPWA Quantitative Report
Section VI

Vi Performancs Measures and Ouicomes

QUTCOME:

EXPLAIN HOW YOU ACHIEVED THIS OUTCOME:

CQueantitative Report-Section VI



DND HOPWA Quantitative Report
Section V!

QUTCOME:

EXPLAIN HOW YOU ACHIEVED THIS OUTCOME:

GOAL 3: .

QUTCOME:

EXPLAIN HOW YOU ACHIEVED THIS OUTCOME:

Quantitative Report-Section Vi



DND HOPWA Annual Reporting Data Collection Tool

Instructions & Definitions

Qrganizationa! Data complefed by all Sponsors

Tab 1
Tab 2 Demographic Data completed by Sponsors who provide HOPWA Housing Assistance
Housing Stabllity OQutcomes completed by Sponsors who provide HOPWA Permanent
Tab 3 and/or Transitional Housing Assistance
Homelessnass Prevention Quicomes completed by Sponsars who provide HOPWA STRMU
Tab 4 Assistance
Performance and Expenditure data completed by Sponsors who provide HOPWA
Tab 8 Supportive Services
Tab & Performance, Expenditure and Leveraging data completed by all Sponsors
Access to Care and Support Oufcomes completed by Sponsors who provide HOPWA
Tab7 Housing Assistance and/or HOPWA Supportive Services
Unmet Need completed by all Sponsors axcept those who only provide Techincal
Tab 8 Assistance or Resource 1D

Permaneni Housing

A supportive housing service that helps establish the .household in the housing unit,
including but not limited to reasonable costs for security deposits hot to exceed two months

Organization

Placement of rent costs.
An organization headquartered in the focal community where it provides services, has g
Grasssrools social services budget of $300,000 or less annually, and six or fewer full-time equivalent

emplovees, Local affiliztes of pational organizations are not considersd “grassroots.”




DND HOPWA Annual Reporting Data Collection Tool

instructions & Definitions

Any individuial who received HOPWA housing assistance during the operating year and

Beneficiary includes all membaers of the household receiving assisiance,
AR UNaccompanied Homelass narvigual With 8 disabing congion Who nas ainer peen |
continuously homeless for a year or more OR has had at least four episodes of
Chronically homelessness in the past three years. Note that only new participants may be counted as
Homeless "chronically homeless” for reporting purposes.
A household composed of two or more related persons. The term family also Includes one
or more eligible persons living with another parsan o persons who are determined {0 be
Family important fo their care and well being,
A low-income person with HIV/AIDS who qualifies the household for HOPWA assistance.
This person may be considered the ‘head of houshoid.! When there is more than one person
HOPWA Efigible  with HIV/IAIDS in the household, the additional PWA(s), would be considered the
Person beneficiary.

Househald

A single individual or a family composed of two or more persons for which household
incomes are used to determine eligibility and for caloulation of the resident rent payment.
Caregivars and non-beneficiaries who resided in a shared unit are not reported

Leveraged Funds

Cash resources separate from the HOPWA grant award and may include: CDBG, HOME,
ESG, 8HP, 5+C, SRO Mod Rehab, Housing Choice Vouchers (Section 8}, PHA units,
Supportive Housing for Persons with Disabilties/Elderly (Section 811/202), Low Income
Housing Tax Credits (LIHTC), Historic Tax Credits, USDA Rurai Housing Service, Ryan
White CARE Act programs, other federal programs HHS, VA, DOL, ete, state funds, local
government funds, and private philanthropy

In-Kind Resources

involves addiional types of support provided 10 assist HOPYWA Deneliciaries such as
volunteer services, materials, use of equipment and building space. in determining the rate
for contribution of volunteer time and services, use the rate established in HUD notices. The
value of any donated material, equipment, buillding, or lease should be based on the fair
markeat value at the time of donation.

Program income

Gross income directly generated from the use of HOPWA funds, including repayments.
(Resident rent payments are reported on a separate line.}

Medical Insurance
{Assistance

tncludes the foilowing: nsurance Program (or local program name
Drug Assistance Program {ADAP/HDAP}, Ryan White-funded Medical or Dental Assistance,
Veterans Affairs Medical Servicas, State Children's Health Insurance Program {(SCHIP or
local program name),

Sources of income

TEMpOTary Assisance o Neeqy Fames (TANEYFicome (oF 1ocal program narne), Genaral
Assistance, 581, SSDI, Veteran's Disability Payment, Veteran's Pension, Pension from
Former Job, Earned Income, Child Support, Alimony or Other Support, Retirement income
from Social Security, Unemployment income, Worker's Compensation, Private Disability

insurance




1.1
1.2
1.3
1.4
1.5
1.6
i7
1.8
1.9
1.10
1.11
1.12
1.13
1.14
1.15
t.16
117
1.18

1.18

1.20
1.21
1.22

1.23
1.24
1.25

1.26
1.27
1,28

1.29
1.30

DND HOPWA Annual Reporting Data Collection Tool
Tab 1 - Agency Information

Agency Name
Operating Year

Parant Company {if appficable)

Name of Primary Contact

zmall of Primary Contact

Business Address

City

County

State

Zip Code

Phone (include area code)

Fax (inciude area code)

Employer 1D # or Tax 1D #

Dun & Bradstreet Number

Cities and Counties of Primary Service Area(s)
Website

Total HOPWA contract amount for operating yr
HOPWWA funds expended this operating year

Is your organization a nonprofit?
if ves, is it a faith-based organization?
I yes, is it 2 grassroots organization?

B pdown met idicatewhich detivil
Facility-based Permanent Housing Assistance
Tenant-based Rental Assistance
Transitional Housing Assistance
Short-term Rental, Mortgage, and Utilities
Assistance (STRMU)

Suppertive Services

Housing Information Services
Permanent Housing Placement--1st & Last
Month's Rent

Technical Assistance andfor Resource (D







2.1
22

2.3

2.4

2.5

2.8
2.7
28
2.8
2.10
2.1
212
218
214
2.15
2.18
217
218
219
220

DND HOPWA Annual Reporting Data Collection Tool

_Tab 2 - Demographic Data

Agsistance only and cualify household for HOPWA eligibility 0

Of those individuals reported in Line 2.1, number of Veterans

Of those individuals reporied in Line 2.1, number of Chronically Homeless 0

Number of other members of household, not including the Individuals reported in
Line 2.1

Condinuing to receive HOPWA assistance from the prior operating year

o

Place not meant for hurnan habitation {vehicle, abandoned building,
busfirain/subway/airport, or outside)

Emergency shelfer (including hotel paid for with emergency shelter voucher)

Transitional housing for homeless persons

Permanent housing for formerly homeless persons

Psychiatric hospital or other psych facility

Substance abuse freaiment facility

Hospital (non-psychialric facility)

Foster care home or foster care group home

Jail, prison, or juvenile detention facility

Rented room, apartment, or house

House owned by HOPWA teneficiary

Staying or living in someone else's room, apartment, or home

Hotet or motel paid for without emergency sheller voucher

Other

[ 2 S 2l Lo B Ton 0 Lo B Fo S £ oo B o B8 S 0 i IS N oo 8 o o R 5 o4

fi sed

Data Check (Tota! Individuals above equals Line 2.1}




2.21
222
2.23
2.24
2.25
226
2.27
2.28
2.29
2.30

2.31
2.32
2.33
2.34

2.35

2.36
2.37
2.38

DND HOPWA Annual Reporting Data Collection Tool

Tab 2 - Demog

All

Also Hispanic!

Category Beneficiaries Lating
American Indian/Alagkan Native ‘ 0 L 0
Asian o e
Black/African American o g
Native Hawaiian/Qther Pacific Islander 0 0
White g 0
American Indian/Alaskan Native & White - 0
Asian & White 0- 0
Biack/African American & White o 0
Am, indian/Alaskan Native & Black/African Am, Qo 0

! ‘ R B

L TRUE

Category

Under 18

18 to 30 years

31 to 60 years

51 years and Older

31-50% of area median income (very low)

51-60% of area median incoma (low)
51-80% of dian i (low)

oo lo|o




DND HOPWA Annual Reporting Data Collection Tool
Tab 3 - Permanent and Transitional Housing Assistance

Faciiity-based Permanent Housing Assistance
Tenant-based Rental Assistance

2
3.3 |Transitional Housing Assistance

Enter the numberof households s
Total number of hotseholds that received HOPWA Housing
3.4 |Assistance during this operating year:

Number of households that will continue to be served into the following
3.5 joperating year with HOPWA Housing Assistance

&

status ypon exitin
3.6 iEmergency shelter/strects

Temporary housing ( = 90 days in either, transitional prograrm,
3.7 (family/friends, temporary placemaent in institution)

3.8 |Private housing (unsubsidized room/house/apariment)

3.9 [Other HOPWA (other HOFPWA program or other HOPWA Assistance)
3.10 iOther subsidy (HCVP, HOME Unit, LIHTC, etc)

3.41 institution (with long term stay éxpected)

3.12 tJailiprison

3.13 {Disconnected/Unknown
3.14 {Death

Total number of househoids whose residency in the program exceeded
24 months

3.15




4.1

4.2

4.3
4.4

4.5
4.8

4.7

4.8

4.9
410

4.1
4,12
4.13

4.14

4.15

DND HOPWA Annual Reporting Data Coliection Tool

Tab 4 - STRMU Assistance

me
Tota! number of households that receuved HOPWA STRMU
Asssstance during this operating year: 0

Housenholds that were anie to Mamtalln Ptivate i—iousmg wﬁncut
subsidy (e.g., Assistance providedicompleted and client is stable,
not likely to seek additional support) 3

Other Private Housing without subsidy (e.9., permanent

arrangement with family, other affordable rental unit) 0
Other HOPWA (TBRA or Facility-based permanent housing) ¥
Other housing subsidy 0
Ingtitution (e.g., residential and long-term care) 8]
Likely to maintain current housing arrangements, with additional

STRMU assistance in the futlre 0
Transitional Facilities/Short-term (e.¢., temporary or transitional

arrangement) 0
Temporary/non-permanent housing arrangement {e.g., moved in

with family or friends but expects to live there less than 9C days) D
Emergency Shelter/streat 0
Jailfprison ‘ 0
Disconnected 0
Death 9

Data Check (Total Households Served equals Line 4.4)] TRUE

Total number of households that received STRMU assistance this
year AND in the pravious year

Total number of households that received STRMU assistance this

year AND in the previous w0 years




5.1
8.2

5.3
5.4
55
56
57
5.8
8.9
5.10
5.11
512
5.13

5.14

5.15

DND HOPWA Annual Reporting Data Collection Tool

Tab 5 - Supportive Services

Supportive Service

Number of

Amount of HOPWA

Adult day care and personal assistance

Households Funds Exponded

Alcohol and drug abuse services

e | §

69'1
]

Case managemeant/client advocacyfaceess to benefits and
services

Child care and other child services

Education

Employment assistance and training

Health/medicalfintensive care services, if approved

lLegal services

Life skills managementi {outside of case mangement)

Meals/nutrifional services

Mental health services

Quitreach

Transportation

(if approved in grant agreement).

Adjustment for Duplication

sl e [ oo e e |o e [ |
]




_DND HOPWA Annual Reporting Data Collection Tool
Tab 6 - Performance, Expenditures, and Levera

Assistar

HOPWA Amount of -
Asstd HOPWA Funds |

HOUSING SUBSIDY ASSISTANCE Hshlds Expended [ 'Hshids: FUidER

6.1 |Tenant-Based Rental Assistance (TBRA) 0 $ - 0 5 .
Households in permanent housing Tacilities :

8.2 jreceiving operaling subsidiesfleased units 0 18 - 0 3 -
Households in transitional/short-term facilities _

8.3 lreceiving operating subsidiesfieased units g I3 - 0 |3 -

Households in permanent housing facilities developed
with capital funds AND placed in service during the
6.4 {operating year 0 $ - 0 $ -
Households in transiional housing facilities developed c
with capitai funds AND placed in service during the

6.5 loperating year 0 $ - 0 $ -

8.6 [Short-term Rent, Mortgage, and Utility Assistance 0 $ - 0 5 -
Of STRMU/ assistance, fofal to homeowners

8.7 _ {morigage or utility)] 0 & 0 S

AR

66 [Adjustment for duplication | o V777 0

Numbaer
HOPWA Amount of
Assid HOPWA Funds |.

HOUSING DEVELOPMENT Units Expended  FoUUifs [ Fu
Fagiilty-based units being developed with capital Lo o
6.9 {funding but not yet opened (units planned) 0 $ - 0 1% -

;/7/

6.10 {Stewardship units sublect to 3- or 10- year use pericds

- e ARG HOPTTR et TN :
Assid | HOPWA Funds // // //
SUPPORTIVE SERVICES Hshids Expended
Supportive Services deliverad by project sponsors also /// ///
6.11 |delivering HOPWA Housing Assistance 0 $ .

Supportive Services deiivered by project sponsors
serving households who have other housing
2 ments

////////

20007

\

6.12




DND HOPWA Annual Reporting Data Collection Tool
Tab 6 - Performance, Expenditures, and Leveragin

HOUSING PLACEMENT ASSISTANCE ACTIVITIES ES:SI‘;}: H%‘;‘;Ee:::g:gds // //////%
w ////////A

6,13 {Housing information Services D $
6.14 PermanentH us;

Piacement Serv

V7070

fggﬁmxémmfi‘srfmﬂou AN.ﬂ OTHER‘ /// H{)’;{‘VEEn;jzzds // //////%

615 |qavelop noveng assstance fesoutsen W s y

8.17 {Technical Assistance {if approved in grant agreement) ;é//////,/% 3 - /// / %j
Grantee Administration (maximum 3% of total HOPWA 7 ///////

o "i%:i?;)ct Sponsor Administration {maximum 7% of /???é $ % Q////%

8.19 |portion ofAH.OP‘WA grant avaarded) /// 3 - // %,

gt#;izfﬁtctwsty (if approved in grant agreement). - % A//////

.

6.18 &djustmentforduphcat (subtract)

13




8.21
8.22
8.23
624
6.26
6.26
8.27
6.28
829
8.30
8.31
6,32
6.33

6.34
6.35
6.36
6.37
8.38

6.39
6.40

DND HOPWA Annual Reporting Data Collection Tool

_Tab 6 - Performance, E

Source of Leveraging”

penditures, and Leverag

and other non-direct

ing

ces

BpaHIv

Housing Assistance

housing costs

Progam Income® $ % -
Federal Government (please specify). $ $ - N
- ds .
$ -1 3 -
$ - $ -
State Government (please specily). $ 3 -
$ s :
s ds .
s $ -
L ocal Gavernment (please specify): 3 "‘ $ :
s 5 ,
5 $ .
s - 3 .

roundations and other private cash resources {please | - o
specify): & 3 -
3 $ .
$ 5 -
3 3 -
tn-kind resources* 3 3 -
Resident renf payments in Rental, Facilities, and - : .
Leased Units § . $ - -

Grantee/project sponsor (Agency) cash




DND HOPWA Annual Reporting Data Collection Tool

Tab 7 - Access To Care and Support Outcomes

cess o no:Sun 1t eho amved

Does your agency provide any form of HOPWA-funded houéing aséisfance
{emergency assistance, transitional assistance, long-term rental assistance,

7.1 faci_lit -based ko

#of
Households
Category of Service Accessed Receiving
Has a housing plan for maintaining or establishing stable, on-going S e
7.2 thousing S
Has contact with case manager/benefits counselor consistent with the :
7.3 |schedule specified in client's individual service plan 0
Had contact with & primary heaith care provider consistent with the
7.4 ischedule specifiad in client's individual service plan ‘ O
7.5 |Has accessed and can mainiain medical insurance/assistance” Q)
Successfully accessed andfor maintained qualification for sources of O
7.6 |income* 0
Household abtained an income-producing job during the operating year as
7.7 |aresult of HOPWA funded services 0

#of
Households
Category of Service Accessed Receiving
Has a housing plan for maintaining or establishing stable, on-going S
7.8 jhousing ‘ _ N ¢
Successfully accessed and/or maintained qualification for sources of SR
7.9 jincome* EERRNERY )
Had contact with a primary health care provider consistent with the S A
7.10 |schedule specified in client's individual service plan R
7.14 iHas accessed and can maintain medical insurance/assistance® 0
Has contact with case manager/benefits counselor consistent with the
7.12 |schedule specified in client's individual service plan 0
Househald obtained an income-producing job during the cperating yearas| - -
7.13 ia result of HOPWA funded services 0




8.1

8.2
8.3

8.4

8.5

8.8

87

8.8

8.9

8.10

8.11

DND HOPWA Annual Reporting Data Collection Tool
Tab 8 - Unmet Need Estimates

the 2ed ote th m

Tenant Based Réntéi Asséstanbé:

Short-Term Rent, Mortgage and Utility payments (STRMU):

Housing Fagilities, such as community residences, SRO dwellings
and other housing facilities

“Data Check (Sum of Lines 8.2 - 8.4 equals Line 8.1)] _

Data as reported in the area Consolidated Plan, e.g. Table 1B,
CPMP charts, and related narratives

Data established by area HIV/AIDS housing planning and
coordination efforts, e.g., Continuum of Care

Data from client information provided in Homeless Management
Information Systems (HMIS)

Data from proiect sponsors or housing providers, including walting
lists for assistance or other assessments on naed

Data from prisons or jails on perscns being discharged with
HIVIAIDS, if mandatory testing is conducted

Data from local Ryan White Planning Councils or reported in CARE
Act Data Reports, e.g. number of clients with permanent housing

Data collected for HIV/AIDS surveillance reporting or other health
assessments, e.¢., local health depariment or CDC surveillance data




CITY OF BOSTON
DEPARTMENT OF NEIGHBORHOOD DEVELOPMENT

INSTRUCTIONS FOR ANNUAL HOPWA
REPORT OF PROGRAM ACTIVITIES:

NARRATIVE AND QUANTITATIVE SECTIONS
(revised 7/1/2011)

All programs receiving HOPWA funds need to complete this report. However, each of the

service categories (housing information services, client-related housing services, rental
assistance, technical assistance) may have different sections of this report to complete,

Read these instructions carefully. Complete only those sections that apply to your program,

All programs need to complete the narrative section of the report. This includes the report cover
sheet and questions 1-5. Please remember the following:

@

Each program receiving HOPWA funds needs to complete a separate report. If your agency
has more than one HOPWA grant, your must complete a report for gach one of them.
The supervisor of the person preparing this report needs to review and sign off on it.

Please note the due dates for submission of completed reports.
If you choose, you can use a bulleted format when completing the narrative section.

Note: Do not recopy vour answers to questions from past reports for this report.

For the guantitative section, programs need to complete this section as follows:

Housing information services- all SECTIONS

Client-related housing services- Sections I3 IT; I IV; VI (omit Section V.)

The following programs will submit a modified quantitative report and fill in applicable data
that describes their program activities:

» Rental Assistance Program (MBHP)
» Technical Assistance Program (TAP at VPI)

» Emergency Rental Assistance/Rental Start-Up Program (AAC)




HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS (HOPWA)
REPORT OF PROGRAM ACTIVITIES

NAME OF FUNDED PROGRAM:

AGENCY:

REPORTING PERIOD:

REPORT DUE TO DND ON OR BEFORE:

CONTRACT AMOUNT: CONTRACT NUMBER:

PERSON PREPARING THIS REPORT:

SIGNATURE OF PERSON PREPARING REPORT:

SIGNATURE OF SUPERVISOR REVIEWING REPORT:

DATE SUBMITTED VIA EMAIL TO DND:

DATE MAILED TO DN

Submission Reguirements:
(1) Email a copy of both the narrative and quantitative sections of this report to DND. No
paper copy required.

(2) You need only mail to DND this page with the appropriate signatures,

Please mail the signed cover page to:
Kathy Duffy
Program Manager
Department of Neighborhood Development
26 Court Street, 8" Floor
Boston, MA 02108

QUESTIONS ? Call 617-635-0372 or email kduffy.dnd@ecityofboston.gov

Please respond to all applicable questions below and then complete the attached quantitative
section about your activities this reporting period. You may use 2 bulleted format to answer the

narrative section of this report.




1.

NARRATIVE SECTION

Briefly discuss the following items and complete information below:

A. Total number of clients served during this period:

B. Does your organization maintain a waitlist? YES/NO
If yes, please answer the following:
a. Number of people on your current wait list:
b. Average length of time clients remain on your wait list to get
services/housing:

C. What specific activities/ services (outputs) were provided during this reporting period?
Outpuis Reported: Describe program accomplishments or challenges in achieving the number
of housing units supported and the number of households assisted with HOPWA funds
during this operating year. Include comparisons between proposed (as approved in the grant
agreement) and actual accomplishments. In the narrative, describe how housing assistance is
coordinated to serve clients. If your organization has a waiting Hst, please explain how it is
administered.

D. Provide an assessment of the client outcomes during this operating year,

Outcomes Assessed: Assess your program's success in enabling HOPWA beneficiaries to
establish and/or better maintain a stable living environment in housing that is safe, decent,
and sanitary, reduce risks of homelessness (STRMU providers) and improve access to care.
Compare current year resuits to baseline results for clients, Describe how program
activities/projects contributed to meeting stated goals. If current year results are lower than
the national program targets (80 percent of HOPWA clients will maintain housing stability,
avoid homelessness and access care each vear), please explain. Please describe how your
program plans to address challenges in program implementation and the steps currently being
taken to achieve goals in the next operating year.

E. Describe any changes in the population you served during this year compared to previous
vears (ethnicity/race, gender, income, age, etc}.




F. Describe any barriers (including regulatory and non-regulatory) you encountered during
the operating year, actions taken in response to the barriers and recommendations for
program improvement. Select as many as are applicable from the following list and
provide an explanation for each selected category:

HOPWA/HUD Planning Housing Availability | Rent Determination &

Regulations FMR

Discrimination/ Multiple Diagnosis Eligibility Technical Assistance

Confidentiality or Training

Supportive Services Credit History Rental History Criminal Justice
History

Housing Affordability

Other, please specify

G. Describe any technical assistance needs and how they would benefit program

heneficiaries:

2. Have you made changes to your original program plan during this reporting period?

YES/NO

Include changes such as the program’s budget, staffing changes in agency operations,
delivery of services, new linkages with outside agencies, changes to your office/
treatment space, etc. Include changes to your program due to a DND site visit report or
other site visit reports from other funders of your program (MDPH, Ryan White, etc).

3, Have there been any staff vacancies during this past reporting period?

YES/NO

If yes, describe how long it has been vacant and describe your plans for hiring new staff.




4. Identify any specific problems/challenges (both long-term and short-term) that currently exist
for you in this program, What have you done/are you doing to address these issues? Be
specific.

5. Discuss any grant management issues and/or ways that DND can improve the administration
of this grant (changes in reporting, value of monitoring visits, fiscal oversight, etc). Are
there ways that DND can assist you with any of the issues you discussed in question #4.




GUIDELINES FOR COMPLETING THE QUANTITATIVE SECTION

Note: This reporting form will sutomatically indicate if you have an accurate “Total” (in
the gray cells) for each item in this repert by posting a “YRUE” or “ FALSE” message (in
the green cells).

Example: The “Total” for line B.10 comes from the numbers entered in lines B.1-B.9. If the
total of the numbers you eater in lines B.1-B.9 does not equal the number in line A.1, the word
“False” will appear in the green cells below line B.10. When the numbers you enter in lines B, 1-
9 equals the number in line A.1, the word “correct” will appear in green cells below line B.10.

Section I. A~C. PROGRAM REFERRALS

Indicate how many persons were referred to your program from all sources (A.1).

Indicate how many of the referrals entered your program (A.2).

How many referrals did not enter the program (A3 = A.1 minus A.2)

If you have a wait list, indicate the number of clients on your current wait list (A.4).
Indicate the number of clients who were referred from each of the sources listed in B.1-B.9
(totals of B.1 thru B.9=A.1)

¢ Indicate the reasons why some referrals did not enter your program (totals of C.1 thru
C.6=A.3)

® # & © B

Section II. D—E. CASELOAD INFORMATION

e A case is defined as a single person, couple, or family who receives services from your
program.

e NOTE: Even if vour program receives funding from multiple sources. only include clients
who receive services funded through this HOPWA grant

s For“Total Cases Served” (D.4) add D.1 and D.2 only

e InlLE. indicate the housing status for your NEW CASES ONLY at the time they entered

your program (from II D.2).

Section 1. F-H. DEMOGRAPHICS

o For ALL CASES (Il D.4) served, provide the information requested for race/ethnicity,
gender and household size.
e When providing this demographic information, only count the person in the household
who has HIV/AIDS (even if he/she is not the head-of-household). It is this person who
meets the eligibility requirements for this HOPWA program.
s The total number of cases reported in sections F.. G., and H. will each be the same.




& &

® 9

Section IV. J-K. CLIENT QUTCOMES

NOTE: To be completed bv all progyams

This section includes your total caseload as reported in I1. D.4.

Tn section TV. I, report on the housing placements for the clients you served.

The number of cases reported in IV, J equals the number reported in IL. D.4,,

Include onlv one outcome per reported case (single person, couple or family) at the end of
this reporting period.

For all of the cases reported in IV. J., provide information on their housing status (IV. K.).

Section V. L.-M. HOUSING INFORMATION SERVICES ONLY

This section should only be completed by housing information services programs

For V. L, include all ¢lients that have received services from vour program, This should
include active clients, those clients referred to other housing programs, clients who received
information from your program and clients in stabilization.

For V. M. indicate the length of time that the clients who were placed in permanent housing
were in housing search. The number of clients reported here should be the same ag the total
reported inIV. L. 2.

Section VI. PERFORMANCE MEASURES AND OUTCOMES

Only use the goals and outcomes that have been approved for your program at the time your
grant was funded. If you receive SHF or SPC funds, you should use those goals in this report.
When describing your goals, use only a percent in your goal.

(example- 70% of clients who are housed will remain in their housing for at least one year)
When describing your outcomes, use both percents and real numbers.

(example- 80% (20/23) of clients who are housed remained in their housing for at least one
year)

Provide a brief explanation about how you achieved this particular outcome. In other words,
explain how you were able to achieve the reported outcome. DO NOT OMIET THIS
QUESTION.




Part VI List of Appendices

Appendix I;  Guidelines for performance measures

Appendix II:  Map of HOPWA EMSA

Appendix 1Ii: HUD Income L.imits and Fair Market Rents (FMR)
Appendix IV: Boston Jobs and Living Wage and CORI
Ordinance Forms

Appendix V:  HUD HOPWA regulations and eligible activities
24 CFR Part 374



Appendix [
Guidelines for Developing Performance Measures

All recipients of HOPWA funding must develop and periodically review
performance measures for their programs or services. Each applicant must develop at
least two bui no more than three performance measures for each program or service for
which they are requesting HOPWA funding. Each performance measure must have three
key components.

It must relate to an outcome, and the outcome must be realistically achievable by
program participants {e.g. the program participant will successfully locate and move into
permanent housing within 6 months of becoming a program participant).

Fach measure must have a time frame for achieving the goal

Each measure must have a percentage and indicate a fevel of achievement.

Performance measures should be appropriate and attainable given the population to
be served and the housing and services to be provided. The City recognizes that goal
attainment, for some programs and some populations, may be limited; therefore, we will
not necessarily consider low levels of achievement as indications of poor performance.

The following are examples of appropriate performance measures.

60% of program participants will obtain permanent, affordable housing within 10
months of intake

75% of program participants who receive a tenant-based rental subsidy will lease a
housing unit with that subsidy within 6 months of receiving the subsidy

80% of program participants will remain housed for at least 12 months following
placement in housing.

30% of program participants will engage in some form of educational, vocational or
volunteer activity during the contract year,



Appendix I
Map of HOPWA EMSA



R ACTION PLAN FOR .
o , | COMMUNITY DEVELOPMENT | |
REFERENCE MAPS

OXBOROUGH HEGFORY
ACTOH 7
" ETOHEHAN SRR
_ S e e . fo | oReANZATION :—1_1
STOW Sxvscads —y % 1| AIDS Aclion Cernlie of Hassacisells
i ’// ARLIMATS 7| dusice Resoure nsftuteeat
. D BUBRURY aiLro! s #(?S ﬁw&ag Cugare
_ 4| Latin Atnericen Health Instide
WRLARG] rsToN 5 | Vidory Progaand
BOEOUGH ' & | Baston Public Heslth Comissiort
T 7| Comer e Comnunity Hegfh, Education an
@ | Quincy nleciaits Shisttering CoztiSon

/ ERABNOHAR,
UTHBORGUEH ATIOH

.

¥ ABHUAND

JOEHURTON

T lopEbae

£
YEND N

N R T —
‘ ATTLEBORG
e REMOEOV 1
- ' - k‘
. . BARLHL
oL N < . WASHREE
. o R, %
. ¥ e ¥ raouty TR
WAL
. < 1 e
HOPWA Service Area | e z‘v
‘ With Setvice Providers ' <
ey onolitan Divisto DND Boston's Nelghborhaod Develepment Agency
{2 Boston-Quincy Metrop n Diviston D o D Scrvces

{10685 ,
UYSACAPEIVCARERTI



Appendix IIE

HU’D Income Limits and Fair Wlarket Rents



HUD Income Limits - Calendar 2013

2 (3} 3
CDBG Inclusionary | Inclusionary 3)
) ¢t e Moderate | (4) 80% (4 ) 0% (4) 110% (4 80% 100% Inclusionary
Hougehold 30% of 50% of 60% of Income: 80% of of 95% of of of 126% of Ownership Ownership Rental
Size median income | median income | median income | median income | median income inedian income median income median income | median income limits limits thimits
| persen 19,850 33,050 39,660 .50 52,850 62,800 66,100 72,700 75,300 54,750 68,450 47,900
2 persons 22,650 37.800 45,360 50,400 71,750 75,500 83,050 90,600 62,600 78,250 54,750
3 persons 25,500 42,500 51,000 67,950 80,700 34,950 83 450 101,950 70,400 88,000 61,600
4 persons 28,300 47,200 56,640 75,50¢ 89,700 94,400 163,850 13,300 78,250 97,800 68,450
5 persons 30,600 51,000 61,200 £1,55¢ 96,850 101,550 112,150 122,350 84,500 105,600 73,950
6 persons 32,850 54,800 65,760 87,600 104,050 109,500 126,450 131,400 90,750 143,450 79,400
7 pLrsons 35,100 58,550 10,260 93 650 111,200 17,050 128,750 140,430 97,000 127,256 34,500
8 persons 37,400 62,350 74,820 950 99,700 118,400 124600 137,050 149,550 103,300 129,100 90,350
{1} Issued by HUD effective February 9. 2012, and calculated in accordance withi the IRS guidelines for consistency with HOME & LIHTC Programs. For FY 2013,
Based on the "hold harmaless™ policy for MTS project after calandar year 2008,
{2) Income Hmits provided by HUD - December 11, 2012, The 2013 Median Income for for the Boston Mero FMR Arca has decreased to 94,400
¢3) Incomes st by the BRA for 2012
{4} Incomnes catoutated based on the HUD published median income for 4 family of four in the Boston ares, adjusted for family size and rounded to neavest 50.
Monthly Rent Limits
Homeless (13 03] {2) 2) (3) 5y {6) Maximum
Bedroom Ser-Aside Low HOME High Home LIHTC LIHFC CDRG CDBG Section 3 Section 8 inclusionary | Rent NSP
Size {30% of median) | (50% of median} | (65% of median} | {50% of median) [ {68% of median)| (50% of median) {80% of median) FMR Ei0% of FMR { Rent Limils Limits
SROC 372 842 820 620 884 776 853
O BR/EIT 496 856 1,093 826 991 826 1,179 1,035 1,139 1,061 2,054
1-BR 531 9i7 1,166 886 1,063 826 - 945 LIi79 - 1,348 1,156 1,272 1,237 2,201
2-BR 638 1,101 1,369 1,062 1275 945 - 1i80] 1348 - 14684 1,444 1,588 1,414 2,642
3-BR 736 1,273 1,619 1,228 1473 1,063 - 1370 1518 - 1954 1,798 1,978 1,591 3,050
4-BR 521 1,418 1,786 1,370 1644 | 1275 - 1559 1684 - 2224 1,955 2,151 1,768 3,403
5-BR SOG 1,565 1,952 1,511 1,814 1370 - 1559 2080 . 27224 2,069 2,276 1910 3,756
6-BR 235 L7 2118 - - 1365+ 2184+ 2,339 2,573 2,081 4,105
{1} As issued by HUD January 2012, effective Febraury 9, 2012
{2) As issued by City of Boston affordable rent statement
{3) As issued by HUD 8/3/12 effective 10/1/12
(5) as set by BRA dated 2012
(63 Maximum NSP Rents at 120% AMi
Utility Allowance - BHA Leased Housing Division, Effective 11/1/12
SROVO BR I|BR, 2BR IBR 4BR SBR 6+BR
Gas Single Family 47 63 T6 95 108 126 144
Heat Duptex, 3 Decker 43 55 73 91 106 121 139
Garden, Row/Townhouse 15 47 64 80 97 112 i29
Elevator/Highrise 36 42 49 60 &8 84 97
Ot Single Family 149 202 242 304 344 406 160
FHeat Duplex, 3 Decker 136 176 233 289 318 385 443
Ciarden, Row/Townhouse 113 150 264 54 308 158 411
Elevator/Highrise
Glectric  Single Family 48 64 n 97 1i0 128 147
Heat Duplex, 3 Decker 44 56 74 92 - 108 123 142
Garden, Rew/Townhouse 36 48 65 51 98 114 132
ElevatorHighrise 33 41 49 51 75 38 101
Water Giag 3 11 14 18 22 24 27
Heat Oif 24 3t 41 31 64 69 79
Electric it 15 20 24 30 32 37
Water Use  Tenant Paid 48 69 89 115 130 152 172
Cooking  Gas Qven 7 g il 14 18 19 22
Electric Oven 7 G 12 14 18 1% 22
Lights & Appliances 24 31 41 51 54 69 79
Refrigerator 3 3 3 5 5 7 7
Range 4 4 5 H 5 5 §
Inclusionary Development Price Limits 2012 »
0 BR 1BR 2BR 3BR 4BR
BRA 80% AMi $138,900 | $167,900 | $197,100 | $266,100 $255,360
100% AME $182,600 | $218,800 | $255300] $281,500 $327,900
HOME Purchase Price/Value Limits (as of 4/20/11)
1 Living Unit 1 2 Living Unit ¢ 3 Living Unit | 4 Living Unit [Last Updated
Suffalk 313,500 401,348 485,136 602,905 12/772011
Home Per Unit Subsidy Caps: Based on High Cost % effective 1/1/11
0B8R & SRO's | 1 BR Units 2 BR Units 38R Unils 4+ 8R Unils
Boston 5144,248] $1659721  $201.822] $261,080 $286,5687
YAHNDINHDAWPROCEDURWNDERWRITING
RENT&INC 2/2212013

Y\_Administration Finance\Compliance\HUD Rent Income Levelst
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X CITY OF BOSTON
i JOBS AND LIVING WAGE ORDINANCE

THE LIVING WAGE DIVISION & (617) 918-5259

NOTICE TO VENDORS

Requirements Of The Boston Jobs And Living Wage Ordinance

All City of Boston Departments awarding Service Contracts must provide vendors responding to
Invitation for Bids (IFB), Request for Proposals (RFP) and Unadvertised Contracts with a copy
of this Notice.

1.

COVERED VENDOR: Any for-profit or not-for-profit employer who employs at least 25 full-time
equivalents (FTE) who has been awarded a Service Contract of $25,000 or more from the City of
Boston must comply with the provisions of the Boston Jobs And Living Wage Ordinance. FTE is
defined in the Ordinance as a formula to calculate the number of employee work hours which equal
one full-ime position. For the purposes of this Ordinance, full time shall mean the standard number
of working hours, between 35 hours and 40 hours per week that is used by the Covered Vendor to
determine full-time employment.

COVERED SUBCONTRACTOR: Any Subcontractor who is awarded a Subcontract of $25,000
or more from a Covered Vendor and the Subcontract is paid from the funds of the City of Boston
service contract, must comply with the provisions of the Bosion Jobs And Living Wage Ordinance.

AFFIDAVIT AND AGREEMENT REQUIRED: All vendors proceeding with IFBs, RFPs or
Unadvertised Contracts for $25,000 or more, must file 2a VENDORS LIVING WAGE AFFIDAVIT,
(Form LW-8), and the COVERED VENDORS LIVING WAGE AGREEMENT, (Form LW-2) at the
time a Covered Vendor is awarded a Service Contract or signs an unadvertised Service Contract
with the City of Boston.

PAYMENT OF LIVING WAGE: Covered Vendors subject to the Ordinance must pay the Living
Wage, which is currently $13.49 per hour to all employees who expend time on a Service Contract of
a Covered Vendor or Covered Subcontracter. The Living Wage is subject to an annual adjustment
on July 1 of each year.

MAINTENANCE OF PAYROLL RECORDS: Each Covered Vendor shall maintain payrolls for
all Covered Employees and basic records relating thereto for a period of three years. The records
shall contain the name and address of each employee, job title and classification, number of hours
worked each day, gross wages, deductions made, actual wages paid, a copy of the social security
returns, and evidence of payment thereof, a record of fringe benefit payments including contributions
to approved plans, funds or programs and/or additional cash payments, and such other data as may
be required by the Living Wage Diviston from time to time.

EXAMINATION OF PAYROLL RECORDS: Each Covered Vendor shall permit the Living Wage

Administrator or his/her designee to observe work being performed upon the work site, to interview
employees and to examine the books and records relating to the payrolls being investigated.

JOBS & COMMUNITY SERVICES e 43 HAWKINS STREET » BOSTON, MA 02114
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11.

i2.

13.

(Form LW-1)
(2/12)

COVERED EMPLOYEE FACT SHEET (FORM LW-4) AND POSTER: All Covered Vendors
shall provide each Covered Employee with a Covered Employee Living Wage Fact Sheet (Form LW-
4) containing information about the Ordinance. In addition, all Covered Vendors shall hang a poster
containing information about the Ordinance in a conspicuous location visible to all employees. The
Living Wage Administrator shall provide the fact sheet and poster to Covered Vendors.

QUARTERLY AND BIANNUAL REPORTS (FORMS LW-9, LW-9A): Covered Vendors shall
provide Quarterly or Biannual reports to the Living Wage Administrator of their employment activities.
Not-for-profit vendors with 50 or more FTEs and all for-profit vendors shall be required to provide
such reports quarterly. Not-for-profit vendors with less than 50 FTEs shall be required to provide
such reports biannually.

iIMPORTANT TAX INFORMATION/EARNED INCOME CREDIT: Certain employees who
earn less than $50,000 per year may be eligible for certain federal and/or state tax credits called the
EARNED INCOME CREDIT. Your payroll clerk is required to keep on hand the appropriate Internal
Revenue Service forms, (Federal Form W5}, information and instructions in the event any of your
employees requests assistance in this matter.

PENALTIES AND REMEDIES: in the event the Director of the Living Wage Division determines,
after notice and hearing, that any Covered Vendor has failled to pay the Living Wage or has
otherwise viclated the provisions of the Ordinance, the Director may order any or all of the foliowing
penalties and relief:

s Fines in the amount of $300 for each Covered Employee for each day that the Covered Vendor

is in violation of this Ordinance;

The filing of a complaint with the pertinent State or Federal agency;

Wage restitution for each affected employee;

Suspension of ongoing contracts and subconiract payments; and

Ineligibility for future Contracts with the City for three years or until ali penalties and restitution

have been paid in full.

Any other action deemed appropriate and within the discretion and authority of the city.

s None of the above remedies is intended to be exclusive or a prerequisite for asserting a claim for
refief to enforce the right granted under the Ordinance in a court of law. The Ordinance shall not
be construed o limit an employee's right to initiate a court action for wrongful termination.

& & e @&

FIRST SOURCE HIRING AGREEMENT (FORM LW-10): All Covered Vendors and Covered
Subcontractors who are awarded a contract shall sign a First Source Hiring Agreement (Form LW-
10) with one or more Referral Agencies or One Stop Career Centers.

DESIGNATED DEPARTMENT: For the purposes of the Ordinance, The Living Wage Division of
the Office of Jobs and Community Services is the City's Designated Department regponsible for
overall implementation, compliance and enforcement. The Contracting Depariment is the agency
awarding the service contract. The Living Wage Division is located at 43 Hawkins Street, Boston,
MA (2114, telephone: {817) 918-5259 or fax; (617) 918-5299. Any questions concerning the
Ordinance, Regulations, or the current Living Wage amount, should be referred to the Living Wage
Administrator,

REGULATIONS: The Jobs and Living Wage Regulations are available during normal business
hours at the Office of the Living Wage Division.

THIS FORM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000
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CITY OF BOSTON
JOBS AND LIVING WAGE ORDINANCE

THE LIVING WAGE DIVISION & (617) 918-5259

BOSTONIA.
COMIRTS AT)

R

COVERED VENDORS LIVING WAGE AGREEMENT

At the same time the City of Boston awards a Service Contract through a Bid, a
Request for Proposal or an Unadvertised Contract, the Covered Vendor must
complete this Form and submit it to the City, agreeing to the following conditions.
In addition, any Subcontractor of the Covered Vendor shall complete this form
and submit it to the City at the time the Subconiract is executed, also agreeing to
the following conditions:

Part 1: Covered Vendor (or Subcontractor) Information:

Name of Vendor:

Loca! Contact Person:

Address
Street City Zip
Telephone #: Fax #:
E-Mail:
Part 2: Name of the program or project under which the Contract or
Subcontract is being awarded:
Part 3: Workforce Profile of Covered Employees paid by the Service

Contract or Subcontract:

A. List all Covered Employees' job titles with wage ranges (Use additional sheets
of paper if necessary): identify number of employees in each wage range.

$13.49p/h- $15.01 p/h- > 52001
JOB TITLE < $13.49 p/h $15.00pMm  $20.00pH  ph

JOBS & COMMUNITY SERVICES @ 43 HAWKINS STREET @ BOSTON, MA 02114
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B. Total number of Covered Employees:
Number of Covered Employees who are Boston residents:

Number of Covered Employees who are minorities:

m o o

Number of Covered Employees who are women:
Part 4: Covered Vendor's Past Efforts and Future Goals (Use additional
sheets of paper if necessary in answering any of these questions):

Describe your past efforts and future goals to hire low and moderate income
Boston residents:

Describe your past efforts and future goals to train Covered Employees:

Describe the potential for advancement and raises for Covered Employees:

What is the net increase and decrease in number of jobs or number of jobs
maintained by classification that will result from the awarding of the Service
Contract:

THIS FORM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000
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Part 5: Service Contracts;

List all Service Subcontracts either awarded or that will be awarded to vendors
with funds from the Service Contract:

SUBCONTRACTOR ADDRESS AMOUNT OF SUBCONTRACT

NOTE: Any Covered Vendor awarded a Service Contract must notify the
Contracting Department within three (3) working days of signing a Service
Subcontract with a Vendor.

IMPORTANT: Please print in ink or type all required information. Assistance in
completing this Form may be obtained by calling, The Living Wage
Administrator, The Living Wage Division of the Office Of Jobs And
Community Services, telephone: (617) 918-5259 or your Contracting
Department.

Part 6: The following statement must be completed and signed by an
authortized owner, officer or manager of the Covered Vendor. The signature of
an attorney representing the Covered Vendor is not sufficient:

[, (print or type) (Authorized
Representative of the Covered Vendor) on behalf of (print or type)

(name of Covered Vendor)
hereby state that the above-named, Covered Vendor is committed to pay alt
Covered Employees not less than the Living Wage, subject to adjustment each
July 1, and to comply with the provns;ons of the Boston Jobs And Living Wage
Ordmance

I swear/affirm that the information which | am providing on behalf of Covered
Vendor on this Covered Vendor Agreement is true and within my own personal
knowledge. | understand that | am signing under the pains and penalties of

perjury.

Signature Date

Pasition with Covered Vendor

THIS FORM APPROVED AS TC FORM BY CORPORATION COUNSEL 2 JUNE 2000
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Docket #:

CITY OF BOSTON
JOBS AND LIVING WAGE ORDINANCE

THE LIVING WAGE DIVISION & (617) 918-5259

LIVING WAGE COMPLAINT

Any person, including a Covered Employee subject to the Living Wage Ordinance, may
use this form to file a complaint with the Living Wage Division of the Office of Jobs and
Community Services regarding violations of the Boston Jobs and Living Wage
Ordinance.

PART 1: LIVING WAGE DIVISION CONTACT PERSON: All complaints or
questions regarding the Boston Jobs And Living Wage Ordinance should
be directed to:

Living Wage Administrator

Office of Jobs and Community Services
Living Wage Division

43 Hawking Street

Boston, Massachusetts 02114

Telephone: (617) 918-5259

IMPORTANT: Please print in ink or type all required information. Assistance in
completing this Form may be obtained by calling or visiting The Living
Wage Administrator. See Part 1.

PART 2. COMPLAINANT INFORMATION:

Name of Complainant:

Home Address:

Number and street

Ciy State Zip Code

Daytime Telephone Number:

PART 3. VENDOR INFORMATION (Please provide as much of this information
as possible):

Name of Vendor:

Name of Owner or Principal Officer of Vendor:

JOBS & COMMUNITY SERVICES @ 43 HAWKINS STREET ® BOSTON, MA 02114
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Vendor Business Address:

Number and street

City State Zip Code

Vendor Dayiime Telephone Number

Complainant Status (check appropriate box):

i Employee of Vendor [ ]  Applicant for Employment with Vendor
L] Other (Please explain):

PART 4: COMPLAINANT'S ATTORNEY OR REPRESENTATIVE
INFORMATION:

Please provide the foilowing information only if someone other than the
Complainant {such as an attorney who Is representing the Complainant) is filling
out this form.

Representative’s Name:

Firm/Organization:

Address;
Phone:

Signature Date
PART 5: REASONS FOR COMPLAINT

The Vendor is not complying with the Boston Jobs And Living Wage Ordinance for the
following reason(s) Please write a complete explanation of the violations you are
alleging. {If vou need more space attach additional sheets of paper):

THIS FORM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000
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PART 6: DISCRIMINATION OR RETALIATION AGAINST COVERED
EMPLOYEES:

if a Covered Vendor discharges; reduces the compensation of; or discriminates against
any Covered Employee or any other person for making a complaint to the Living Wage
Division, otherwise asserting his or her rights under the Jobs and Living Wage
Ordinance, participating in any of its proceedings, or using any civil remedies to enforce
his or her rights under the Ordinance, the Covered Vendor shall be considered in
violation of the Ordinance.

Please write a complete explanation of the discriminatory or retaliatory acts you are
alleging. (if you need more space attach additional sheets of paper):

PART 7: WAIVER OF CONFIDENTIALITY (OPTIONAL):

NOTE: READ CAREFULLY BEFORE SIGNING!

Under the Boston Jobs And Living Wage Ordinance;

"stafements written or oral, made by an employee, shafl be freafed as
confidential and shalf not be disciosed to the Covered Vendor without the
consent of the employee."

You may, however, waive this right of confidentiality to allow the Living Wage Division to
investigate your complaint as thoroughly as possible. [If you choose to waive your right
of confidentiality, please sign the following statement:

[, (print or type) , hereby waive my right of
confidentiality and permit the Living Wage Division to release my statements both written
and oral to the Covered Vendor against whom [ have filed this complaint.

Signed: Date:

Witness: : Date:

PART 8. COMPLAINANT SIGNATURE:

!, {print or type) swear/affirm that the information
provided on this Living Wage Complaint is true and within my own personal knowledge
and betief. :

Signed under the pains and penalties of perjury.

Signature of Complainant Date

The Complainant must sign this form even if an agent or attorney fills it out

THIS FORM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000
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CITY OF BOSTON
JOBS AND LIVING WAGE ORDINANCE

THE LIVING WAGE DIVISION ® (617) 918-5259

COVERED EMPLOYEE LIVING WAGE FACT SHEET

Covered Vendors shail provide each Covered Employee with a copy of this fact sheet.

COVERED VENDOR: Any for-profit or any not-for-profit employer who employs at
least 25 full-time equivalents (FTE} who has been awarded a Service Contract of
$25,000 or more from the City of Boston must comply with the provisions of the
Boston Jobs And Living Wage Ordinance. FTE is defined in the Boston Jobs And
Living Wage Ordinance as a formula to calculate the number of employee work
hours which equal one full-time position. For the purposes of this Ordinance, full
time shall mean the standard number of wotking hours, between 35 hours and 40
hours per week that is used by the Covered Vendor to determine full time
employment. :

2. COVERED SUBCONTRACTOR: Any subcontractor who is awarded a subcontract
of $25,000 or more from a Covered Vendor and the subcontract is paid from the
funds of the City of Boston service contract must comply with the provisions of the
Boston Jobs And Living Wage Ordinance.

3. LIVING WAGE: As of July 1, 2012 the Living Wage is $13.49 per hour for all
employees who expend time on a Service Coniract awarded by the City or the
Subcontract awarded from the Service Contract. The Living Wage is subiject to
adjustment on July 1 of each year.

4. OFFICE OF JOBS AND COMMUNITY SERVICES CONTACT: All complaints and
inguiries regarding the Boston Jobs And Living Wage Ordinance shall be directed to:

Living Wage Administrator

Living Wage Division

Office Of Jobs And Community Services
43 Hawkins Street

Boston Ma 02114

Phone: (617) 918-5258

5. COVERED EMPLOYEE COMPLAINTS: A person or an employee who believes
that he or she is a Covered Employee or a person who is an appilicant for a position
fo be filled by a Covered Employee and believes that his or her employer is not
complying with requirements of the Boston Jobs And Living Wage Ordinance
applicable to the employee, may file a Covered Employee Complaint (Form LW-3)
with the Living Wage Division. Complaints by Covered Employees of alleged

JOBS & COMMUNITY SERVICES @43 HAWKINS STREET @ BOSTON, MA 02114
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violations may be made at any time. Statements written or oral, made by an
employee, shall be treated as confidential and shall not be disclosed to the Covered
Vendor without the consent of the employee.

DISCRIMINATION AND RETALIATION AGAINST COVERED EMPLOYEES: If a
Covered Vendor discharges; reduces the compensation of; or discriminates against
any Covered employee or any other person for making a complaint to the Living
Wage Division, otherwise asserting his or her rights under the Boston Jobs And
Living Wage Ordinance, participating in any of its proceedings, or using any civil
remedies to enforce his or her rights under the Ordinance, the Covered Vendor shall
be considered in violation of the Ordinance. The Living Wage Division shall
investigate allegations of retaliation or discrimination.

. PENALTIES AND REMEDIES: In the event that the Office Of Jobs And Community
Services determines, after notice and hearing, that any Covered Vendor has failed to
pay the Living Wage rate or has otherwise violated the provisions of this Ordinance,
the Office Of Jobs And Community Services may order any or all of the following
penailties and relief.

¢ Fines in the amount of $300 for each Covered Employee for each day that

the Covered Vendor is in violation of this ordinance;

The filing of a compiaint with the pertinent State or Federal agency,

Wage restitution for each affected employee;

Suspension of ongoing contracis and subcontract payments; and

Ineligibility for future Contracts with the City for three years or until all

penaities and restitution have been paid in full.

» Any other aclion deemed appropriate and within the discretion and authority
of the city.

= None of the above remedies is intended to be exciusive or a prerequisite for
asserting a claim for relief to enforce the right granted under the Living Wage
Ordinance in a court of law. The Boston Jobs And Living Wage Ordinance
shail not be construed to limit an employee's right to initiate a court action for
wrongful termination.

¢ & @ @

IMPORTANT TAX INFORMATION/EARNED INCOME CREDIT: Certain employees
who earn less than $50,000 per year may be eligibie for certain federal and/or state
tax credits called EARNED INCOME CREDIT. Your employer's payroll clerk is
required to keep on hand the appropriate Internal Revenue Service forms, (Federal
Form W5}, information and instructions in the event you request assistance in this
matter. For more information, call the {RS at 1(800) TAX-1040.

LIVING WAGE ADVISORY COMMITTEE: The Boston Jobs And Living Wage
Ordinance is overseen by a Living Wage Advisory Committee which meets quarterly.
If you have any questions about this Ordinance, contact your employee
representafives, Greater Boston Legal Services, Employment Law Unit at 617-603-
1810 or the Greater Boston Laber Council at 617-723-2370 or New England United
for Justice at 617-265-7100.

THIS FOGRM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000
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Docket #:

CITY OF BOSTON
JOBS AND LIVING WAGE ORDINANCE

THE LIVING WAGE DIVISION ® (617) 918-5259

CONTRACTING DEPARTMENT LIVING WAGE HARDSHIP WAIVER
APPLICATION

General Rule: The City shall award a Service Contract to the lowest responsive and
responsible bidder paying the Living Wage, provided that the bid does not exceed the funds
available. If alf bids from responsive and responsible bidders paying the Living Wage exceed
the funds available for the contract, the Contracting Department shall reject the bids. If all bids
have been rejected or if no responses are received to an Invitation For Bids (IFB) or Request
For Proposals (RFP), the Contracting Department may request the Director of the Living Wage
Division to grant a Hardship Waiver. Hardship Waivers will only be granted prior to the issuing
or reissuing a RFP or iFB.

Note: Beneficiaries of Assistance are NOT eligible to apply for a Hardship Waiver.

Referral Of Maiter By Coniracting Agency: A Hardship Waiver may be granted prior to
issuing or reissuing an RFP or IFB. The Director, upon the request of the Contracting
Department, may grant a Hardship Waiver. The Contracting Department may apply for a
Hardship Waiver where payment of the Living Wage by a Covered Vendor will (i) substantially
curtajl the service provided by the Covered Vendor; or {ii) have an adverse financial impact on
the City.

IMPORTANT: Please print in ink or type all required information. Assistance in completing
this Form may be obtained by calling or visiting The Living Wage
Administrator, The Living Wage Division of the Office Of Jobs And Community
Services, telephone; (617) 918-5259.

PART 1 CONTRACTING DEPARTMENT INFORMATION

Contracting Department:

Contact Person:

PART 2 BASIC INFORMATION (Uée additional sheets of paper where necessary)
A. Please describe the purpose and functions of the contract and the types of jobs
it will pay for: '

JOBS & COMMUNITY SERVICES @& 43 HAWKINS STREET @ BOSTON, MA 02114
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B. Please provide a detailed explanation of why payment of the Living Wage will
substantiaily curtail the services provided by a Covered Vendor:

C. Please provide a detailed explanation of why payment of the Living Wage will
have an adverse financial impact on the City. As part of your statement, please prowde a
detailed financial analysis of your position:

D. The current Living Wage is $13.49 per hour. Flease provide an estimated
hourly salary for each job, which will pay less than the Living Wage. Also please expiain the
expected impact on Covered Employees if the Living Wage is waived:

PART 3 AUTHORIZED SIGNATURE

[, (type or print) am an
authorized employee of the Contracting Department. | swear/affirm that the information
which I am providing is true and within my own personal knowledge. | understand that |
am signing under the pains and penaities of perjury.

Signature Date

Position with Contracting Department

THIS FORM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000
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CITY OF BOSTON
JOBS AND LIVING WAGE ORDINANCE

THE LIVING WAGE DIVISION @ (617) 918-5259

VENDORS LIVING WAGE AFFIDAVIT

Any for-profit or any not-for-profit Vendor who employs at least 25 full-time equivalents {(FTE) who has
been awarded a Service Confract of $25,000 or more from the City of Boston must comply with the
provisions of the Boston Jobs And Living Wage Ordinance which requires any such Vendors to pay at
least the Living Wage which is $13.49 per hour {0 any employee who directly expends his or her time
on the services set out in the contract. All Subcontractors whose subcontracts are at least $25,000 are
also required to pay the Living Wage.

if you are bidding on or negotiating a Service Contract that meets the above criteria, you should submit
this Affidavit prior to the awarding of the contract. If you believe that you are exempt from the Living
Wage Ordinance, complete Section 4: Exemption from Living Wage Ordinance, or if you are requesting a
General Waiver, please complete Section 5. General Waiver Reasori(s).

WARNING: No Service Contract will be executed until this Affidavit is completed, signed
and submitied o the Contracting Department

IMPORTANT: Please print in ink or type all required information. Assistance in completing this Form
may be obtained by calling or visiting, The Living Wage Administrator, The Living
Wage Division of the Office Of Jobs And Community Services, telephone: (617) 918-
5258, facsimife: (617) 918-5288, or your Contracting Department.

Part 1: VENDOR INFORMATION:

Name of Vendor:

Contact Person:

Address
Street City Zip
Telephone #: Fax #
E-Mail:
Part 2: CONTRACT INFORMATION:

Name of the program or project under which the Contract or Subcontract is being awarded:

Contracting Department:

Start Date of Contract; End Date of Contract:

Length of Contract: [ ] 1 year [_] 2years [} 3 years [} Other (years)

JOBS & COMMUNITY SERVICES @ 43 HAWKINS STREET ® BOSTON, MA 02114
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PART 3: ADDITIONAL INFORMATION
Please answer the following questions regardiné; your company or organization:
1. Your company or organization is: check one:
M For Profit ] Mot For Profit
2. Total number of “FTE” empioyees which you employ:

3. Totat number of employees who will be assigned to work on the above-stated contract:

4. Do you anticipate hiring any additional employees to perform the work of the Service Contract?

] Yes N No

If yes, how many additional F.T.E.s do you plan to hire?

PART 4. EXEMPTION FROM BOSTON JOBS AND LIVING WAGE ORDINANCE

Any Vendor who qualifies may request an Exemption from the provisions of the Boston Jobs And Living
Wage Ordinance by completing the following:

| hereby request an Exemption from the Boston Jobs And Living Wage Ordinance for the following
reason{s). Afttach any pertinent documents to this Application to prove that you are exempt from the
Boston Jobs And Living Wage Ordinance. Please check the appropriate box(es) below:

[} The construction contract awarded by the City of Boston is subject to the state prevailing wage law;
and

D Assistance or coniracts awarded to youth programs, provided that the contract is for stipends to youth
in the program. "Youth Program” means any city, state, or federally funded program which employs
youth, as defined by city, state, or federal guidelines, during the summer, or as part of a school {0
work program, or in other related seasonal or part-time program; and

(] Assistance or contracts awarded to work-study or cooperative educational programs, provided that
the Assistance or contract is for stipends it students in the programs; and

[1 Assistance and contracts awarded to vendors who provide services to the City and are awarded to
vendors who provide trainees a stipend or wage as part of a job training program and provides the
trainees with additional services, which may include but are not limited to room and board, case
management, and job readiness services, and provided further that the trainees do not replace
current City funded positions.

Please give a full statement describing in detail the reasons you are exempt from the Boston Jobs And
Living Wage Ordinance {(attach additional shests if necessary):

THIS FORM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000
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PART 5. GENERAL WAIVER REASON(S)

| hereby request a General Waiver from the Boston Jobs And Living Wage Ordinance. The application of
the Boston Jobs And Living Wage Ordinance to my {check one):

] Service Contract
[ Subcontract

viclates the following state or federal statutory, regulatory or constitutional provision or provisions.

State the speciic state or federal statutory, regulatory or constitutional orovision or provisions, which
makes compliance with the Boston Jobs And Living Wage Ordinance unlawful:

GENERAL WAIVER ATTACHMENTS:

Please attach a copy of the conflicting statutory, regulatory or constitutional provisions that makes
compliance with this ordinance unlawful.

Please give a full stalement describing in detail the reasons the specific state or federal statutory,
regulatory or constitutional provision or provisions makes compliance with the Boston Jobs And Living
Wage Ordinance unlawful (attach additional sheets if necessary):

PARTY 6. VENDOR AFFIDAVIT:

[ a principal officer of the Covered Vendor certify
and swear/affirm that the information provided on this Vendors Living Wage Affidavit is true and within
my own personal knowledge and belief.

Signed under the pains and penalties of perjury.

SIGNATURE: DATE:

PRINTED NAME:

TITLE:

THIS FORM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000
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CITY OF BOSTON
JOBS AND LIVING WAGE ORDINANCE

THE LIVING WAGE DIVISION ® (617) 918-5259

COVERED VENDORS QUARTERLY REPORT

IMPORTANT: Please print in ink or type all required information. Assistance in
completing this Form may be obtained by calling or visiting, The Living
Wage Administrator, Living Wage Division of the Office Of Jobs And
Community Services, telephone. (617) 918-5259,
facsimile; (617) 918- 5299, or your Contracting Department.

The Boston Jobs and Living Wage Ordinance requires not-for-profit Covered Vendors

with 50 or more FTEs and all for-profit: Covered Vendors to provide guarterly reports of
their employment activities to the Living Wage Division including:

PART 1: CONTRACT #:

PART 2: REPORTING PERIOD:

Please check the time period for which you are making this report:

] Jan. 1 - March 31 1 Aprit1 =June 30
] July 1 - Sept. 30 [] Oct 1-Dec. 31
Year:

The Quarterly Report must be filed with the Living Wage Division of the Office Of Jobs
And Community Services within 15 days of the end of each reporting period.

PART 3: COVERED VENDOR (OR SUBCONTRACTOR) INFORMATION:

Name of Vendor:

Contact Person:

Address:

Street City Zip

Telephone #: Fax #:

E-mail Address:

JOBS & COMMUNITY SERVICES @ 43 HAWKINS STREET @ BOSTON, MA 02114
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PART 4: CONTRACT INFORMATION:

Contracting Agency:

Contract #:

Description of services provided under this contract or Name of Project:
(Please attach a 8 % x 11 sheet if additional detail is needed)

PART 5: JOB POSITIONS CHARGED TO THE CONTRACT:

List all job titles of Covered Employees, i.e., personnel assigned to do any part of
the work under above-named City of Boston Contract. List the humber of
employees next to each job title in the appropriate wage range:

JOB TITLE $13.40 p/h-  $15.01 p/h-

< $13.49 p/h $15.00p/h  $20.00p/h  >3$20.01p/h

PART 6: ADDITIONAL INFORMATION:

Total number of Covered Employees:

Number of Covered Employees who are Boston residents:
Number of Covered Employees who are Minorities:
Number of Covered Employees who are Women:

PART 7: SIGNATURE (An owner or officer of the Vendor must sign this
Report.)

| certify the above information is correct and within my personal knowledge.

Signed under the pains and penalties of periury:

PRINT NAME ' DATE

SIGNATURE JOBTITLE

THIS FORM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000
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CITY OF BOSTON
JOBS AND LIVING WAGE ORDINANCE

THE LIVING WAGE DIVISION & (617) 918-5259

COVERED VENDORS BIANNUAL REPORT

IMPORTANT: Please print in ink or type all required information. Assistance in
complefing this Form may be obtained by calling or visiting, The Living
Wage Administrator, Living Wage Division of the Office Of Jobs And
Community Services, telephone; (617) 918-5259,
facsimife: (617} 918- 5298, or your Contracting Department.

The Boston Jobs and Living Wage Ordinance requires not-for-profit Covered Vendors
with fess than 50 FTEs to provide biannual repors of their employment activities to the
Living Wage Division including:

PART 1: CONTRACT #:

PART 2: REPORTING PERIOD:
Please check the time period for which you are making this report;

1 Jan. 1 - June 30 ] July1-Dec.31

Year:

The Biannual Report must be filed with the Living Wage Division of the Office Of Jobs
And Community Services within 15 days of the end of each reperting period.

PART 3: COVERED VENDOR (OR SUBCONTRACTOR) iINFORMATION:

Name of Vendor:

Contact Person:

Address:

Street City Zip

Telephone #: Fax #:

E-mail Address:

JOBS & COMMUNITY SERVICES @ 43 HA\NKINS STREET ® BOSTON, MA 02114
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PART 4: CONTRACT INFORMATION:

Contracting Agency:

Contract #:

Description of services provided under this contract or Name of Project:
{Please attach a 8 V2 x 11 sheet if additional detail is needed)

PART 5: JOB POSITIONS CHARGED TO THE CONTRACT:

List all job titles of Covered Employees, i.e., personnel assigned to do any part of
the work under above-named City of Boston Contract. List the number of
employees next to each job title in the appropriate wage range:

JOB TITLE $13.49 p/h-  $15.01 p/h-
< $13.49 p/h $15.00p/h  $20.00 p/h > $20.01 p/h

PART 6: ADDITIONAL INFORMATION:

Total number of Covered Empfoyeeg

Number of Covered Employees who are Boston residents:
Number of Covered Employees who are Minorities:
Number of Covered Employees who are Women:

PART 7: SIGNATURE (An owner or officer of the Vendor must sign this
Report.}

I certify the above information is correct and within my personal knowledge.

Signed under the pains and penalties of perjury:

PRINT NAME DATE

SIGNATURE . JOB TITLE

THIS FORM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000
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File #

CITY OF BOSTON
JOBS AND LIVING WAGE ORDINANCE

THE LIVING WAGE DIVISION @ (617) 918-5259

FIRET SQURCE HIRING AGREEMENT
Covered Vendors and Subcontractors

Under the Bosfon Jobs and Living Wage Ordinance and Regulations, all Covered
Vendors and Subconiractors (hereinafter referred to as “the Employer” for the purposes
of this Agreement) are required fo sign a First Source Hiring Agreement with a Referral
Agency or Bosion One-Stop Career Center (An Employer may sign additional First
Source Hiring Agreements with as many Referral Agencies or Boston One-Sfop Career
Centers as it chooses). For a complete list of approved Referral Agencies and Boston
One Stop-Career Centers, see Form LW-10A.

INSTRUCTIONS FOR COVERED VENDORS AND SUBCONTRACTORS: You are not
required to complete this form until after your Setvice Contract or Service Subcontract
has been executed. After your Assistance documents are executed, you are required fo
do the foliowing:

1. Complete the portions of this agreement that are applicable to you (Parts 1,2 and 5A)

2. Within five (5) business days after your Assistance documents are executed, deliver
this agreement {or fax} to a REFERRAL AGENCY OR BOSTON ONE-STOP
CAREER CENTER of your choice.

INSTRUCTIONS FOR REFERRAL AGENCIES AND BOSTON ONE-STOP CAREER
CENTERS: Upon receipt of this Agreement, you are required to do the following:

1. An authorized person of the Referral Agency or Career Center must complete Part 3
of this Form and sign the Agreement in Part 5B.

2. Submit this Agreement within two (2) days of receipt to:

LIVING WAGE ADMINISTRATOR

LIVING WAGE DIVISION

OFFICE OF JOBS AND COMMUNITY SERVICE
43 HAWKINS STREET

BOSTON, MASSACHUSETTS 02114

NOTE: All parties to this Agreement should carefully read Part 4: AGREEMENT OF

PARTIES If you have any questions felephone the Living Wage Administrator at
(617) 918-5259.

JOBS & COMMUNITY SERVICES @ 43 HAWKINS STREET ® BOSTON, MA 02114



2 Form LW-10 { 2112)

Part 1: EMPLOYER INFORMATION:

Name of Empioyer:

Contact Person:

Address:

Street City Zip

Telephone #: : Fax #:

E-Mail Address:

Part 2: NAME AND IDENTIFICATION NUMBER OF THE PROGRAM OR
PROJECT UNDER WHICH THE SERVICE CONTRACT OR SERVICE
SUBCONTRACT WAS AWARDED:

Part 3: REFERRAL AGENCY OR BOSTON ONE-STOP CAREER CENTER
INFORMATION:

Agency Name:

Contact Person:

Address

Street City Zip

Telephone #: Fax #

E-Mail Address

Part 4: AGREEMENT OF PARTIES

The Employer and the Referral Agency or Boston One Stop Career Center signing this
agreement agree to the following terms and conditions;

1. Prior to announcing or advertising an employment position for work which shall be
performed as & result of a Service Contract or Service Subcontract created either as
a result of a vacancy of an existing position or of a new employment position, the
Employer shall notify the Referral Agency and/or Career Center about the position,
including a general description and the Employer's minimum requirements for
qualified applicants for such position. The notification shall aiso contain the words:
80STON JOBS AND LIVING WAGE ORDINANCE POSTING, prominently
displayed af the top of the first page of the notification,

THIS FORM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000
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. The Employer shall not make such public announcement or advertisement for a
period of five (5) business days after notification to the Referral Agency andfor
Career Center of the availability of such position. Such five (5) day period is
hereinafter referred to as the Advance Nofice Period. The Referral Agency or Career
Center may make public announcements or advertisements of the job position at any
time. Any posting, public announcement or advertisement shall clearly state that
only Boston residents may be referred for such job opportunities during the Advance
Notice Period.

. The Referral Agency or Career Center shall post any BOSTON JOBS AND LIVING
WAVE ORDINANCE JOB OPPORTUNITY NOTICE within the first business day
after receipt of the Notification from the Employer in a prominent location for a period
of at least the five (5) business days. (Advance Notice Period). The Referral Agency
or Career Center shall provide information on such job opportunities to all Boston
residents who receive services. The Referral Agency or Career Center may refer
gualified candidates to the Employer. The Referrai Agency or Career Center shali
maintain a database of such job opportunities.

. The Advance Notice Period shall be waived Iif the Referral Agency and/ocr Career
Center has no qualified candidates to refer to the Employer.

The Referral Agency or Career Center shall institute a tracking system and record
the job postings referred by Employers, the number of applicants referred fo jobs
during the Advance Notice Period, which applicanis were interviewed, which
applicants were not interviewed, and which applicants were hired for the positions or
any other information deemed relevant by the Living Wage Administrator. The
Referral Agency or Career Center shali forward this information fo the Living Wage
Administrator, monthly, in a manner prescribed by the Living Wage Administrator,

The Agreement does not require the Employer to comply with these procedures if it
fills the job vacancy or newly-created position by transfer or promotion from existing
staff or from a file of qualified applicants previously referred to the Employer by the
Referral Agency and/or Career Center.

The Agreement shall not require the Employer to hire any applicant referred under
the terms of this Agreement.

. This Agreement covers the term of the Service Contract or Subcontract.

THIS FORM APPROVED AS TO FOR;;M BY CORPORATION COUNSEL 2 JUNE 2000
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PART 8: SIGNATURES

An owner or officer of the Employer as well as the Referral Agency or Boston One Stop
Career Center must sign this Agreement.

A, SIGNATURE

On behalf of (Employer), |
agree to comply with the terms and conditions of this First Source Hiring Agreement.

PRINT/TYPE NAME | JOB TITLE

SIGNATURE _ DATE

B. REFERRAL AGENCY OR BOSTON ONE STOP CAREER CENTER
AUTHORIZED SiGNATURE

On behalf of the REFERRAL AGENCY OR BOSTON ONE-STOP CAREER CENTER
named in Part 3 of this Agreement, | agree 1o provide services in accordance with the
terms and conditions of this First Source Hiring Agreement

PRINT/TYPE NAME JOB TITLE

SIGNATURE _ DATE

THIS FORM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000



(Form LW-104A)
(2/12)

CITY OF BOSTON
JOBS AND LIVING WAGE ORDINANCE

THE LIVING WAGE DIVISION e (617) 918-5259

CERTIFIED REFERRAL AGENCIES AND
BOSTON ONE-STOP CAREER CENTERS

All Covered Vendors and Beneficiaries of Assistance shalf sign a First Source
Hiring Agreement with one or more Referral Agencies or one or more Boston
One Stop Career Centers. Please note that the following entities have been
certified by the Living Wage Division of the Office of Jobs and Community
Services to meet the First Source Hiring Agreement Requirements of the Boston
Jobs And Living Wage Ordinance.

BOSTON CAREER LINK SOUTH BOSTON RESOURCE CENTER
¢fo Morgan Memorial 489 East Broadway

1010 Harrison Avenue South Bosion, MA 02127

Boston, MA 02119 TEL:  (617)835-0771

TEL: (817) 536-1888 FAX: (B17)835-0775

FAX: (B817)5386-1987 Contact: Edward Downs

VY. {617)867-4687
Contact: Stella Mereves x 788

JOBNET ROXBURY EMPLOYMENT
210 South Street RESOURCE CENTER
Boston, MA 02111 2201 Washington Sireet
TEL: (617) 338-0809 Roxbury, MA 02119

FAX: (617) 338-2050 TEL:  (617) 989--9100
TTY: (B17) 338-4311 FAX. (617)989-9125
Contact: Ed Crognalo x 215 Contact: Alan Gentle x162
THE WORKPLACE ALLSTON BRIGHTON RESCURCE
29 Winter Street, 4" F CENTER

Boston, MA 02111 367 Western Avenue

TEL: (617) 737-0093 Brighton, MA 02135

FAX: (617)428-0380 TEL: (617) 562-5734
TTY. (617)428-0380 FAX: (617)562-5737
Contact: Debra Garrett x 118 Contact: Cathy Snedeker

JOBS & COMMUNITY SERVICES # .43 HAWKINGS STREET ® BOSTON, MA 02114



Offered by Councillors CHUCK TURNER, STEPHEN J. MURPHY, FELIY
- D.ARROYO, CHARLES C. YANCEY, MAURA 4. HENNIGAR,
MICHAEL F. FLABERTY, and MICHAEL P. ROSS

Cr1Y OF BOSTON

INTHE YEAR TWO THOUSAND FIVE

AN ORDINANCE REGARDING CORI

WHEREAS,  The City of Boston has focused on developing & system of soreening for those
s that js fair to all concerned; and

with criminal background
WEFREAS, The comerstone of the sysiem developed by the Human Resources Department is

screening for the criminal background of applicants for positions which bring the

prospective employee into wnsupervised contaot with youth or the elderly; and

WHEREAS, The Ciﬁy contracts for goods and services with thousands of vendors; and

WHEREAS,  These vendors enaploy hundreds of thousands eniployees; and

sure that its vendors have fair policies relating

WHEREAS — The.City has & responsibility to en
' f criminal backgrounds. NOW

to the screening and identification of persons wit
THEREFORE, '

Be it ordained by the City Council af Boston, as follows:

© CBC Chapter IV is hereby amended by appending CBC 4-7 as follows:

47  CORI Screening by Vendors of the City of Boston

4.7,1 Purpose. ‘
These sections are intended to ensure that the persony and business

serviges to the City of Boston deploy fair policies relating to the sci
persons with criminal bhackgrounds through the CORI system.

es supplying goods and/or
eening and identification of

479 Definitions.

Unless specifically indicated otherwise, ihese definitions shall apply and control in CBC 4-7.



(2} Applicant means any cutrent or prospective employee, licensee, or volunteer and

includes all persons included in 803 CMR.2.03...

(b) dAwarding Authority means any department, agency, or office of the City of

Roston that purchases goods and/or services from a Vendot.

. {¢) CHSB means the Griminal History Systems Board defined in M.G.L. c. 6 and 803

CMR. 2.90.

(d) City means the City of Boston or department, agency, or office thereof.

(e) Otherwise Qualified means any Applicant that meets alk other criteria for &
position or consideration for a position. \ S

(fy Vendor means any vendor, contractor, or supplier of goods and/or services 0 the

City of Boston.

473 CORLRelated Standerds of the City of Boston.
The City of Boston will do business only with Vendors that have adopted and employ CORI~

related policies, practices, end standards that are consistent with City standards.

The City of Boston employs CORI-related policies and practices that are fair to all persons
involved and seeks to do business with Vendors that have substantially similar policies and
practices. The Awarding Authority shall review all Vendors' CORI policies for consistency with
City standards. The Awarding Authotity shall consider all Vendors' CORI standards as part of
fhe oriteria to be evaluated in the awarding of 2 confract and will consider a Vendor's execution
of the CORI standards to be evaluated among the performance criteria of a contract. The
Awarding Anthority shall consider any Vendor's deviation from the CORL standards as grounds
for rejection, resoission, revocation, or any other termination of the oontract.

fhe City include, but are not Iimited to:

an Applicant unless & CORI check is -
on that the relevant position is of

. The CORIrelated policies and practices of

(2) The City does not conduct 2 CORI check ont
required by law or the City has made a good faith determinati
such sensitivity that 5 CORI report is warranted..

(b) The City reviews the qualifications of an Applicant and determines that an
rwise Qualified for the refevant position before the City conducts 2 CORIL

Applicant is Othe

check. The City does not conduct CORI check foran Applicant that is not Otherwise Qualified
for a relevait podition.
cen anthorized by the CHSB to receive CORI reports consisting
ending information and the CORI report received by the City
contains other information (i.e. cases disposed favorably for the Applicant such as Not Guilty,
Dismiseal) then the City informs the Applicant and provides the Applicant with a copy of

CHSB's information for the Applicant {0 pursis correction.
er CORI report of an Apphcant that contains only

(0} If the City has b
solely of conviction and case-p

(d) When the City reoeives a prop



the CORJ information that the City is authorized to veceive and the City is inclined to refuse,
rescind, or revoke the offer of 2 position to an Applicant then the City fully complies with 803
CMR 6.11 by, inctuding, but not limited to, notifying the Applicant of the potential adverse
ernployment action, providing the Applicant with a photocopy of the CORI report received by
the City, informing the Applicant of the specific parts of the CORI repoxt that concernt the City,
o CORI yeport with the City including an

providing an opportunity for the Applicant to discuss th
nformation rebufting the accuracy andfor relevance of

opportunity for the Applicant to present 1
the CORI report, reviewing any information and docurentation received from the Applicant, and

documenting all steps taken to comply with §03 CIMR 6.11.

related decisions based on all of the

(e) The City makes final employment-
i ess of the crime(s), the relevance of the

information available to the City, including the seriousn
crime(s), the number of ciime(s), the age of the cxime(s), and the occurrences in the life of the
Applicant since the crime(s). If the final decision of the City is adverse 0 & Applicant and
results in the refisal, rescission, O revocation of a position with the City then the City prompily

notifies the Applicant of the decision and the specific reason(s) therefor.

474 Waiver.

Under exigent cirtumstances, an, Awarding Authority, by its highest rauking member, may grant
a waiver of CBC 4-73 an & contract-by-contract basis and shall submit 8 written record of the
watver to the Office of Civil Rights and to the Boston City Council's Staff Director who shall
provide a copy to each and every City Councilior. The written record shall include, but nof be
Ymited to, (a) & sumunary of the terms of the cohtract, (b) the details of the Vendor's failuye or
refusal to conform with the City's CORijralated standards, and (c} a brief analysis of the
exigency oausing the grant of wajver.
No waiver may be considered perfected unjess the Awarding Authority filly complies with the
provisions of'this sub-gection. L o

. 4.7.5 Data Collection and Report. : .
Any Awarding Anthority, Vendor, Applicant, or other mterested party may contact the Office of
Civil Rights to Teport any problerns, coneetns, oF suggestions regarding the implernentation,
compliance, and hmpacis of these sections, and the Office of Civil Rights shall iog every
. comment received with a summary of the comment ang shall keep on file any wriften cornments.
Subsequent to logging any comment, the Office of Civil Rights may refer a complaint to the
CHSB and shalt notify the relevant Awarding Authority, The Office of Civil Rights shall
prepare & written report including, but not imited to, & summary of the granted waivers, &
sufraary of any feedback regarding CORI-related policies and/or practices, and any other
information or analysis deemed noteworthy by the Director of the Office of Civil Rights. The
Office of Civil Rights shall file the report with the Boston City Couneil via the Boston City

Clerk every six (6) months from the implementation date of these sections.

476 Applicability. ‘
If any provision of these sections itposes greater restrictions or obligations then those imposed

by any other general law, gpecial law, regulation, rule, ordinance, order, ot policy then the
provisions of these sections shall confrol.



{1»?7 i Regulatoxy Authority.
The Office of Civil Rights shall have the authority to promulgate Tules and regulations necessary
to implement and enforce these sections and may promulgate a form of the Affidavit,

4-7.8 Sevetability. _ ,
I be held to be invalid by a court of commpetent jurisdiction,

Ifany provision of these sections shal
then sach provision shall be considered separately and apart from the remaining provisions,

which shall remain in full force and effect.

R

470 Tmplementation.
ons shall be effective on July 1, 2006.

The provisions of these secti

In City Council 0CT 0'5 205
Pagss
Approy e Cliy Clere

WMo

- ' s Mayor




CM FORM 15A

CORI COMPLIANCE

The City of Boston is subject to City of Boston Code, Chapter 4, section 7, which
is intended to ensure that persons and businesses supplying goods and/or services (o the
City of Boston deploy fair policies relating to the screening and identification of person
with eriminal backgrounds through the CORI system. Vendors entering info contracts
with the City must affirm that their policies regarding CORI information are consistent

with the standards set by the City of Boston.

CERTIFICATION

The undersigned certifies under penalties of perjury that the vendor is in
compliance with the provisions of City of Boston Code, Chapter 4, section 7, as currently

in effect. All Vendors must check one of the three lines below.

1. CORI checks are not performed on any Applicants.

2. © __ CORIchecks are performed on some or all Applicants. The
Vendor, by affixing a signature below, affirms under penalties of perjury
that its CORI policy is consistent with the standards set forth on the

attached CM Form 15B.

3. __ CORIchecks are performed on some or all Applicants. The
Vendor’s CORI policy is not consistent with the standards set forth on the
aftached CM Form 158 (a copy of the Vendor’s written CORI policy must

“gecompany this form). ‘

(Typed or printed name of person signing Signature
quotation, bid or proposal)

(Name of Business)

NOTE: .
The Awarding Authovity may grant a walver of CBC 4-7.3 under cxigent elreumstzuce on @ contract by coniract basis.

Instructions for Completing CM Form i58;

A Vendar should wot check Line I ualess it performs NO CORI cliecks on ANY spplicant. . ] )
A Vendor who checks Lines 2 eertiffes that the Vendar's CORI policy conforms to thie standavds set forth ta CM Form L5B. A
Vendor with s CORI policy that does NOT conform to the standurds set ferth on CM Form 15D must check Lins 3, Vendors
whe cheek Line 3 will not be permitied (o enter fnto contracts with the Cify, sbseate walver, as provided for in CBC 4-1T4.
For any walver to be granted, s completed CM Form 15C must be completed by the awarding aathority and attached hereto.

APPROVED AS TO FORM BY CORPORATION COUNSEL MAY 9, 2006,



CM FORM 155

CORI COMPLIANCE STANDARDS

By checking line 2 on the foregoing CM Form 154, the Vendor affirms that its CORI-
related policies, practices, and standards are consistent with the following standards:

1. The Vendor does not conduct a CORI check on an Applicant unless a CORL
check is required by law or the Vendor has made a good faith determination
that the relevant position is of such sensitivity that a CORI report is warranted.

2. The Vendor reviews the qualifications of an Applicant and determines that an
Applicant is otherwise qualified for the relevant position hefore the Vendor
conducts 2 CORI check. The Vendor does not conduct a CORI check for an
Applicant that is nol otherwise qualified for a relevant position.

3. If the Vendor has been authorized by the CHSB to receive CORI reports
consisting solely of conviction and case-pending information and the CORI
report received by the Vendor contains other information (i.e. cases disposed
favorably for the Applicant such as Not Guilty, Dismissal) then the Vendor
informs the Applicant and provides the Applicant with a copy of CHEB'’s
information for the Applicant to pursue correction.

4. When the Vendor receives a proper CORI report of an Applicant that contains
only the CORI information that the Vendor ig authorized to receive and the
Vendor is inclined to refuse, rescind, or revoke the offer of & position to an
Applicant, then the Vendor complies with 803 CMR 6.11 by, including, but
not limited to, notifying thie Applicant of the potential adverse employment
action, providing the Applicant with a photocopy of the CORI report received
by the Vendor, informing the Applicant of the specific parts of the CORIL
report that concern the Vendor, providing an opportunity for the Applicant to

- discuss the CORI report with the Vendor including an opportunity for the
Applicant to present information rebutting the accuracy and/or relevance of
the CORI report, reviewing any information and documentation received from

_the Applicant, and documenting all steps taken to comply with 803 CMR

6.11.

5. The Vendor makes final employment-related decisions based on all of the
information available to the Vendor, including the seriousness of the crime(s),
the relevance of the crime(s), the 2ge of the crime(s), and the ocourrences in
the life of the Applicant since the erime(s). If the final decision of the Vendor
is adverse to the Applicant and results in the refusal, rescission, or revocation
of a position with the Vendor then the Vendor promptly notifies the Applicant
of the decision and the specific reasons therefor.

APPROVED AS TO FORM BY CORPORATION COUNSEL MAY 9, 2006.



Appendix V

HUD HOPWA Regulations and Eligible Activities 24 CFR Part 574



Ote. of Asst, Secy., Comm. Planning, Deveiop., HUD

(&} 24 CFR part 4. The provisions of
24 CFR part 84 apply to guaranteed
loans under this part.

{¢) Lead-based paint. Housing assisted
under this part is subject to the lead-
based paint requirements described in
part 35, subparts A, B, £, G, and R of
this title,

) Lebor standards—(1) Davis-Bacon.
All laborers and mechanics employed
by contractors or subcontractors in the

performance of construction work fi-

nanced in whols or in part with Guar-
anteed Loan Funds under this part
shall be paid wages at rates not less
than those prevailing on similar con-
struction in the locality as determined
by the Secretary of Labor in accord-
ance with the Davis-Bacon Act, as
amended (10 11.8.C. 276a-276a-5), This
paragraph shall apply to the rehabilita-
tion of residential property enly if such
property contains not less than 8 units,

@} Volunteers., The provisions of para-
graph (d}(1} of this section shall not
apply to volunteers under the condi-
tions sex forth in 24 CFR part 70. In ap-
plying part 70, loan guarantees under
this part shall be treated as & program
for which there is a statutoery exemp-
tion for volunteers.

(3 Labor stzndards. Any contract,
subeontract, or building lean agree-
ment executed for a project subject te
Davis-Bacon wage rates under para-
graph (d)(1) of this section shall comply
with all labor standards and provisions
of 29 CFR parts 1, 3 and 5 that would be
applicable to » loan guarantee program
to which Davis-Bacon wage rates are
made applicable by statute.

61 FR 47405, Sept. 8, 1898, as amended at 84
FR 50226, Sept. 15, 1899]

§8678.10 Fees for guaranteed loans.

{a) No fees will be assessed by HUD
for its guaranty of a loan under this
part,

(B) The lender may assess the Bor-
rower loan origination fees or other
charges provided that such fees and
charges are those charged by the lender
to its other customers for similar
transactions, and are no higher than
those charged by the lender for similar
transactions,

Pt 574

§573.11 Record access and record-
keeping. :

Records pertaining to the loans made
by the Financial Institution shall be
held for the life of the loan, A lender
with a Section 4 Guaranteed Loan shall
allow HUD, the Comptroller General of
the United States, and their authorized
repfesentatives access from time to
titne to any documents, papers or files
which are pertinent to the guaranteed
loan, and to inspect and make copies of
such records which relate to any Sec-
tion 4 Loan. Any Inspection will be
made during the lender's regular busi-
ness hours or any other rutually con-
venient time,

PART 574~—HOUSING QPPORTUNL-

TIES FOR PERSONS WITH AIDS
Subpart A—General

Sec,
5743 Definitions.

Subpart B—Formiuia Enfillements

574.100 Eligible applicants.

574.110 Overview of formula allocations.

574,126 Responsibility of applicant to serve
EMSA. '

574.130 Fermula aliocations. '

574,190 Reallocaticn of grant amounts.

Subpart C~Competitive Granfs

574200 Amounts available for competitive
grants,

§74.210 Eligible appiicants.

574.240 Application requirements.

‘574,260 Amendments,

Subpart D—Uses of Grant Funds

576.300 Eligible activittes. :

574310 General standards for eligible hous-
ing activities,

574.320 Additional standards for rental as-
sistance, )

574.330  Additional standards for short-term
supported housing.

574.340  Additional standards for community '
residences.

Subpant E=—Special Responsibilities of
Grantees and Project Sponsors

574.40C
574.410
574,420
374,430
5T4.449
574.45¢

Prohibition of substitution of funds.
Capacity.

Cooperation.

Fee prohibitions.

Confidentiality.

Financial records,
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Subpart F~Grant Administration

574.500 Responsibility for grant administra-
tion.

574,510 Envirommental
standards.

574,520 Performance reports.

574.530 Recordkeeping.

514.540 Deobligation of funds.

Subpart G-—0Ofher Federal Requirements

574.600 Cross-reference.

574603 Nondiscriminacton and egual oppor-
tunity,

574.605 Appticability of DME circulars.

574.628 Conflict of interest.

574.630 Displacement, relocation and real
property acquisition,

474,635 Lead-based paint.

574,640 Fiood insurance pretection,

574.645 Coastal barriers.

574,650  Audit.

574,555 Wage rates.

AUTHORITY: 42 U.5.C. 3535{d} and 12801-
12912,

SOoURCE: 57 FR 81740, Dec. 28, 1992, unless
otherwise noted.

procedures  and

Subpart A—General

§574.8 Definitions,

The terms Grantee and Secretary are
defined in 24 CFR part &,

Acquired immunodeficiency syndrome
(AII2S) or related dispases means the dis-
ease of acquired immunodeficiency
syndrome or any conditions arising
from the eticlogic agent for acquired
immunodeficiency syndrome, including
infection with the human immuno-
deficlency virus (HIV),

Administrative costs mean costs for
general management, oversight, co-
ordination, evaluation, and reporting
on eligible activities. Such costs do not
include costs directly related to car-
rying out eligible activities, since
those costs are eligible as part of the
activity delivery costs of such activi-
ties,

Applicant means a State or city ap-
plying for a formula allocation as de-
scribed under $574.100 or a State, unit
of general local government, or a non-
profit organization applying for a com-
petitive grant as described under
§574.210.

City has the meaning given it in sec-
tion 102(a) of the Housing and Commu-
nity Developrnent Act of 1974 (42 U.5.C,
5302},

24 CFR Ch, V (4-1-07 Edition)

Fligible Metropolltan Statistical Area
{BASA} means a metropoelitan statis-
tical erea that has a population of
more than 500,000 and has more than
1,300 cumulative cases of AIDS,

Eligible person means a person with
aequired immunodeficiency syndrome
or related diseases who is a Iow-income
individual, as defined in this section,
and the person's family. A person with
AIDS or related diseases or a family
member regardless of income is eligible
to receive housing information serv-
icas, as described in §874.300{b) (1), Any
person living In proximity to a cormumu-
nity residence is eligible to participate
in that residence's community out-
reach and educational activities re-
garding AIDS or related diseases, as
provided in §574.300{b}{8}.

Eligible State means a State that has:

(1) More than 1,500 cumulative cases
of AIDS in those areas of the State
outside of eligible metropolitan statis-
tical areas that arve eligible to be fund-
ed through a gualifying city) and

{2) A consalidated plan prepared, sub-
mitted, and approved in accordance
with 24 CFR part 91 that covers the as-
sistance to be provided under this part.
(A State may carry out activities any-
where in the State, Including within an
EMSA.}

Family means a household composed
of two or more related persons. The
term family also includes one or more
eligible persons living with another
person or persons who are determined
to be important to their care or well
being, and the surviving member or
members of any family described in
this definition who were living In a
unit assisted under the HOPWA pro-
gram with the person with AIDS at the
time of his or her death.

Low-income individual has the mean-
ing given it in section B853(3) of the
AIDS Housing Opportunity Act (42
1.8.C. 12902},

Metropolftan statistical area has the
meaning given it in section 853(5) of the
AIDS "Housing Opportunity  Act
(42.U.8.C. 12802).

Norprofit organization means any non-
profit erganization (including a State
or locally chartered, nonprofit organi-
zation) that:

(1) Is organized under State or local
laws;
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(2) Has no part of its net earnings in-
uring to the benefic of any member,
founder, contributor, or individual;

(3} Has a functioning accounting sys-
tem that is operated in accordance
with generally accepted accounting
principles, or has designated an entity
that will maintain such an accounting
systemy and

{4} Has among its purposes signifl-
cant activities related to providing
services or housing to persons with ac-
quired immunodeficiency syndrome or
related disvases,

Nor-substantial rehabilitation means
rehabilitation that involves costs that
are less than or equal to 75 percent of
the value of the building after rehabili-
tation.

Population means total resident popu-
lation based on data compiled by the
U.S. Census and referable to the same
point in time.

Project sponsor means any nonprofic
organization or goverrumental housing
agency that receives funds under a con-
tract with the grantee to carry out eli-
gible activities under this part. The se-
iection of project sponsors is not sub-
Jject to the procurement requirements
of 24 CFR 8535,

Qualifying city means a city that is
the most populous unit of general local
government in an eligible metropolitan
statistical area (EMSA) and that has a
consolidated plan prepared, submitted,
and approved in accordance with 24
CFR part 31 that covers the assistante
to be provided under this part.

Rehabilitation means the Improve-
ment or repair of an existing structure,
or an addition to an existing structure
that does not increase the floor area hy
more than 100 percent,

State has the meaning given it in sec-
tion 8539} of the AIDS Housing Cppor-
tunity Act (42 U.S.C. 12802},

Substantial rehabilitation means reha-
bilitation that involves costs in excess
of 75 percent of the value of the build-
ing after rehabilitation,

Unit of general local government means
any city, town, township, parish, coun-
ty, village, or other general purpose po-
litical subdivision of a State; Guam,
the Northern Mariana Islands, the Vir-
gin Islands, American Samoa, the Fed-
erated States of Micronesia and Palay,
the Marshall Islands, or a general pur-

§574.120

pose political subdivision thereof; and
any agency or instrumentality thereof
that is established pursuant to legisla-
tion and designatad by the chief exect
tive to act on behalf of the jurisdiction
with regard to provisions of the Na-
tional Affordable Housing Act.

157 FR 61746, Dec, 28, 1992, as amended at 59
FR 17198, Apr. II, 1994; 60 FR 1817, Jan. 5
1805 61 FR 5206, FFeb. §, 1986; 61 FR 7963, Feb.
24, 1996

Subpart B—Formula Enfitlements

§574.100 Eligible applicants,

{a) Eligible States and qualifying cit-
fes, as defined in §574.3, qualify for for-
mula allocations under HOPWA,

() HUD will notify eligible States
and qualifying cities of their formula
eligibllity and allocation amounts anud
EMSA service areas annually.

[57 FR 61746, Dec, 28, 1992, as amended at 59
FR 718, Apr, 11, 1084; 80 FR 1917, Jan. 3§,
1505

§874.110 Overview of formula alloca-
tions,

The formula grants are awarded upon
submission and approval of a consoli-
dated plan, pursuant to 24 CFR part 81,
that covers the assistance to be pro-
vided under this part. Certain states
and cities that are the most populous
unit of general local government in eli-
gible metropolitan statistical areas
will receive formula allocations based
on their State or metropoelitan popu- -
lation and proportionate number of
cases of persons with AIDS. They will
receive funds under this part (providing
they comply with 24 CFR part $1) for
eligible activities that address the
housing needs of persons with AIDS or
related diseases and their families (see
§574.130(b)).

{BI FR 7963, Feb. 29, 1084]

§5674.120 Responsibility of applicant to
gerve EMEA.

The EMSA's applicant shall serve eli-
gible persons who Hve anywhere within
the EMSA., except that housing assist-
ance shail be provided only in local-
ities within the EMSA that have a con-
solidated pian prepared, submitted, and
approved In accordance with 24 CFR
part 91 that covers the assistance to be
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provided under this part, In allocating
grant armounts among eligible activi-
fies, the EMSA’s applicant shall ad-
dress needs of eligible persons who re-
side within the metropolitan statis-
tical area, including those not within
the jurisdiction of the applicant.

{60 FR 16817, Jan. 5, 1995]

$574,130 Formula aliceaticns.

(&) Data sources. HUD will allocate
funds based on the number of cases of
acquired immunodeficiency syndrome
reported to and confirmed by the Di-
rector of the Centers for Disease Con-
trol, and on population data provided
by the U.B. Census, The number of
cases of acquired immunodeficiency
syndrome used for this purpose shall be
the number reported as of March 31 of
the fiscal year immediately preceding
the fiscal year for which the amounts
are apprapriated and allocated,

(b} Distribution of appropriated funds
for entitlement awards, (1) Seventy-five
percent of the funds allocated under
the formula is distributed to qualifying
cities and eligible States, as described
in §574.109, based on each metropolitan
statistical area's or State’s propor-
tionate share of the cumulative num-
ber of AIDS cvases in all eligible metro-
politan statistical areas and eligible
States,

{2) The remaining twenty-five per-
cent, 15 allocated among qualifying cit-
jes, but not States, where the per cap-
ita incidence of AIDS for the year,
April | through March 3%, preceding the
fiscal year of the appropriation is high-
er than the average for all metropoli-
tan statistical areas with more than
500,000 population. Each qualifying
city's allocation reflects its EMSA’s
proportionate share of the high inci-
dence factor among EMSA's with high-
er than average per capita incidence of
AIDS, The high incidence factor is
computed by multiplying the popu-
lation of the metropolitan statistical
arga by the difference between its
twelve-month-per-caplita-incidence rate
and the average rate for all metropoli-
tan statistical areas with more than
506,000 population, The EMSA’s propor-
ticnate share is determined by dividing
its high inctdence factor by the sum of
the high incidence factors for &ll

24 CFR Ch. V (4-1-07 Edlition)

EMSA's with higher than average per
capita incidence of AIDS.

(¢} Mintmum grant. No grant awarded
under paragraph {b) of this section
shall be less than $200,600. Therefore, if
the calculations under paragraph (o) of
this section would result in any eligl-
ble metropolitan statistical arsa or ell-
gible State receiving less than $200,000,
the amount allocated to that entity is
increased to $200,000 and allocations to
entities in excess of $200,000 are propor-
tionately reduced by the amount of the
increase,

§874.190 Reallocation of
amounts,

If an eligible State or gualifying city
does not submit a consolidated plan in
a timely fashion, in accordance with 24
CFR part 81, that provides for use of its
ailocation of funding under this part,
the funds allocated to that jurisdietion
will be added to the funds available for
formula allocations to other jurisdic-
tions in the current fiscal year. Any
formula funds that becoms available as
a result of decbligations or the lmposi-
tion of sanctions as provided for in
§574.546 will be added to the funds
available for formula allocations in the
naxt fiscal year,

(57 FR 61140, Dec, 28, 1982, as amended at G
FR 1918, Jan. 5, 1995}

grand

Subpart C—Competitive Grants

§574.200 Amounts available for come
petitive grants.

{a) The Department will set aside 10
percent of the amounts appropriated
under this program to fund on a com-
petitive basis:

{1} Special projects of nationel sig-
nificance; and

(2) Other projects submitted by
States and iocalities that do not qual-
ify for formuia grants.

{b) Any competitively awarded funds
that become avaiiable as a result of
deobligations or the imposition of
sanctions, as provided in §574.540, will
be added to the funds available for
competitive grants In the next fiscal
year,

{¢) The competitive grants arg award-
od based on applications, as described
in subpart C of this part, submitted in
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response to a Notice of Funding Avail-
ability published in the FEDERAL REG-
18TER, All States and units of general
local government and nonprofit organi-
rations are eligible to apply for com-
petitive grants to fund projects of na-
tional significance. Only those States
and units of general local government
that do not qualify for formula alloca-
tions are eligible to apply for competi-
tive grants to fund other prajects,

(d) If HUD makes a procedural error
in a funding competition that, when
corrected, wauld warrant funding of an
otherwise eligible application, HUD
will select that application for poten-
tizl funding when sufficient funds be-
come available.

{57 FR 61740, Dec. 28, 1882, as amended at §1
FR 7963, Feb, 29, 1506}

§574.210 Eligible applicants,

{a) All States, units of general local
government, and nonprofit organiza-
tions, may apply for grants for projects
of national significance.

{b} Only those States and units of
general focal government that do not
qualify for formula grants, as described
in §574.100; may apply for grants for
other projects as described In
§574.200{a3{(2).

{c} Except for grants for projects of
national significance, nonprofit organi-
zations are not eligible to apply di-
rectly to HUD for a grant but may re-
ceive funding as a project sponsor
under contract with a grantee,

§574.240 Application requirements.

Applications must comply with the
provisions of the Department's Notice
of Funding Availability {(NOFA} for the
fiscal year published in the FEDERAL
REGISTER In accordance with 24 CFR
part 12. The rating criteria, including
the point value for each, are described
in the NOFA, including criteria deter-
mined by the Secretary,

{81 FR 7863, Feb. 29, 1936

§574.260 Amendments,

{a) After an application has been se-
lected for funding, any change that will
significantly alter the scope, location,
service area, or objectives of an activ-
ity or the number of eligible persons
served must be justified to HUD and

§874.300

approved by HUD., Whenever any other
amendment to the application is made,
the grantee must provide a copy to
HUD.

(h) Each amendment request must
contaln a description of the revised
proposed use of funds. Funds may not
be expended for the revised proposed
use of funds until:

(1) HUD accepts the revised proposed
use; and

(2} For amendments to acquire, reha-
bilitate, convert, lease, repair or con-
struct properties to provide housing,
an environmental review of the revised
proposed use of funds has heen com-
pleted in accordance with §574.510.

{(Approved by the Office of Management and
Budget under control number 2506-8133)

Subpoart D~—Uses of Grant Funds

§574.800 Eligible activities.

(a) General Subject to applicable re-
guirerments described in  §§574.310,
574.320, 574,330, and 5Y4.340, HOPWA
funds may be used to assist all forms of
housing designed to prevent homeless-
ness including emergency housing,
shared housing arrangements, apart-
ments, single room occupancy (SRO)
dwellings, and community residences,
Appropriate supportive services, as re-
quired by §574.310{a), must be provided
as part of any HOPWA assisted hous-
ing, but HOPWA funds may also be
used to provide services independently
of any housing activity,

(b} Activities, The following activities
may be carried out with HOPWA funds:

(1) Housing information services in-
cluding, but not limited to, counseling,
information, and referral services to
assist an eligible person to locate, ac-
quire, flnance and maintain housing.
This may aiso include fair housing
counseling for eligible persons who
may encounter discrimination on the
basis of race, color, religion, sex, age,
national origin, familial status, or
handicap;

{2) Resource identification to estab-
lish, coordinate and develop housing
assistance resources for eligible per-
sons (ncluding conducting preliminary
research and making expenditures nec-
essary to determine the feastbility of
specific housing-related initiatives);
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{3) Acquisition, rehabilitation, con-
version, lease, and repair of facilities
to provide housing and services;

{4) Mew construction {for single room
oceupancy (SRO) dwellings and com-
munity residences only),

(5) Project- or tenant-based rental as.
sistance, including assistance for
shared housing arrangements;

{6) Short-term rent, mortgage, and
utility payments to prevent the home-
lagsness of the tenant or mortgagor of
a dwelling;

(N Supportive services Including, hut
not limited to, health, mental health,
assessment, permanent housing place-
ment, drug and alcohol abuse treat-
ment and counseling, day care, per-
sonal assistance, nutritional services,
intensive care when required, and as-
sistance in gaining access to local,
State, and Pederal government bene-
fits and services, except that health
services may only be provided to indi-
viduals  with  acquired  immuno-
deficiency syndrome or related dissases
and not to family members of these in-
dividuais;

(8) Operating costs for housing in-
cluding malntenance, security, oper-
ation, insurance, utilitiss, furnishings,
equipment, supplies, and other ineci-
dental costs;

(#) Technical assistance in estab-
lishing and opérating a community res-
idence, Including planning and other
pre-development or pre-construction
expenses and including, but not limited
to, costs relating to community out-
reach and educational activities te-
garding AIDS or related diseases for
persons residing in proximity to the
community residence;

(i0) Administrative expenses:

(i} Each grantee may use not more
than 3 percent of the grant amount for
its own adminlstrative costs relating
to administering grant amounts and al-
locating such amounts to project spon-
sors; and

(if) Each project sponsor recelving
amounts from grants made under this
program may use not more than 7 per-
cent of the amounts received for ad-
ministrative costs.

{i1) For competitive grants only, any
other activity proposed by the appli-
cant and approved by HUD,

24 CFR Ch. V (4-1-07 Ediflon)

(c) Faith-based activities. {1} Organiza-
tions that are religious or faith-based
are eligible, on the same basis as any
other organization, to participate in
the HOPWA program. Neither the Fed-
eral government nor a State or local
government receiving funds under
HOPWA programs shall discriminate
against an organization on the basis of
the organization’s religious character
or affiliation,

{2) Organizations that are directly
funded under the HOPWA program may
not engage in inherently religious ac-
tivities, such as worship, religious in-
struction, or proselytization, as part of
the programs or services funded under
this part. If an organization conducts
such activities, the activities must he
offered separately, in time or location,
from the programs or services funded
under this part, and participation must
be voluntary for the beneflciaries of
the HUD-funded programs or services.

{3} An organization that participates
in the HOPWA program will retain its
independence from Federal, State, and
local governments, and may continue
to carry out its mission, including the
definition, practice, and expression of
its religious beliefs, provided that it
does not use direct HOPWA funds to
support any inherently religlous activi-
ties, such as worship, religious instruc-
tion, or proselytization. Ameng other
things, faith-based organizations may
use space in thelr facilities to provide
HOPWA-funded services, without re-
moving religious art, icons, scriptures,
or other religious symbeols, In addition,
a HOPWA-funded religious organiza-
tion retains {ts authority over Its in-
ternal governance, and it may retain
religious terms in its organization's
name, select 1ts board members on a
religious basis, and include religlous
references in its arganization's mission
statements and other governing docu-
ments.,

(4) An organization that participates
in the HOPWA program shall not, in
providing program assistance, dis-
criminate against a program bene-
fielary or prospective program bene-
ficlary on the basis of religion or reii-
gious belief,

(5) HOPWA funds may not be used fer
the acquisition, construction, or reha-
bilitation of structures to the extent
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that those structures are used for in-
herently religious activities. HOPWA
funds may be used for the acquisition,
construetion,  or rehabilitation  of
structures only to the extent that
those structures are used for con-
ducting eligible activities under this
part, Where a structure is used for both
eligible and inherently religious activi-
ties, HOPWA funds may not exceed the
cost of those portiens of the acquisi-
tion, construection, or rehabilitation
that are attributable to eligible activi-
ties in accordance with the cost ac-
counting requirements applicable to
HOPWA funds in this part. Sanc-
cuaries, chapels, or other rooms that a
HOPWA-funded religlous congregation
uses as its principal place of worship,
however, are ineligible for HOPWA-
funded improvements. Disposition of
real property after the term of the
grant, or any change in use of the prop-
erty during the term of the grant, is
subject to government-wide regula-
tions governing real property disposi-
tion {see 24 CFR parts 84 and 85).

{6) If & State or local government vol-

untarily contributes its own funds to
- supplement federally funded activities,
the State or local government has the
option to segregate the Federal funds
or commingle them, However, if the
funds are commingled, this section ap-
plies to ail of the commingled funds.

{57 FR 61740, Dec. 28, 1892, as amended at §5%
FR 17200, Apr, 11, 1994; 68 FR 36404, Sept. 30,
2003)

§574.310 General standards for eligl-
ble housing activities,

All grantees using grant funds to pro-
vide housing must adhere to the fol-
lowing standards:

{(a}(1) General The grantee shall en-
sure that qualified service providers in
the area make available appropriate
supportive services to the individuals
assisted with housing under this sub-
part, Supportive services are described
in §574.300(b)(7}. For any individual
with acquired immunodeficlency syn-
drome or a related disease who requires
more intensive care than can be pro-
vided in housing assisted under this
subpart, the grantee shall provide for
locating a care provider who can appro-
priately care for the individual and for

§574.310

referring the individual to the care pro-
vider,

{2) Payments. The grantee shall en-
sure that grant funds will not be used
to make payments for health services
for any item or service to the extent
that payment has been made, or can
reasonably be expected to be made,
with respect to that item or service:

(i) Under any State compensation
program, under an insurance policy, or
under any Federal or State health ben-
efits program; or

{11} By an entity that provides health
services on a prepald basis,

{b) Housing quality standards. Al
housing assisted under §574.300(h) (33,
{4, (), and (8 must meet the applica-
bie housing quallty standards outlined
helow.

(1) State and local requirements. Each
recipient of assistance under this part
must provide safe and sanitary housing
that i{s in compliance with all applica-
ble State and tocal housing codes, H-
censing requirements, and any other
requirements in the jurisdiction in
which the housing s located regarding
the condition of the structure and the
operation of the housing.

{2} Habitability standards. Except for
such variations as are proposed by the
locality and approved by HUD, recipi-
ents must meet the following require-
ments:

(i} Structure and materials, The strug-
tures must be structurally sound $o as
not to pose any threat to the health
and safety of the occupants and so as
to protect the residents from hazards.,

(i1} Access, The housing must be ac-
cessible and capable of being utilized
without unauthorized use of other pri-
vare properties. Structures must pro-
vide alternate means of egress in case
of fire.

(i1i} Space and security. Bach resident
must be afforded adequate space and
security for themselves and their be-
longings. An acceptable place to sleep
must be provided for each resident,

{iv} Interior air quality, Every room or
space must be provided with natural or
mechanical  ventllation. Structures
must be free of pollutants in the air at
levels that threaten the health of resi-
dents,

(v} Water supply. The water supply
must be free from contamination at
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levels that threaten the health of indi-
viduals,

tv1y Thermal environment. The housing
must have adequate heating andior
cooting facilities in proper operating
condition.

(vil) Illumination and electricity. The
housing must have adequate natural or
artificial illumination to permit nor-
mal indoor activities and to support
the health and safety of residents. Suf-
ficient electrical scurces must be pro-
vided to permit use of essential elec-
trical appllance while assuring safety
from fire.

{vill) Foed preparation and refuse dis-
posal. All food preparation areas must
contain suitable space and equipment
to store, prepare, and serve food in &
sanitary manner.

(ix} Sanitary condition. The housing
and any equipment must be maintained
in sanitary condition,

{e) Minfmum use period for structures.
{1} Any building or structure assisted
with amounts under this part must be
maintained as a facility to provide
housing or assistance for indlviduals
with acquired immunedeficiency syn-
drome or related diseases:

{i) For a periocd of not less than 10
years, in the case of assistance pro-
vided under an activity eligible under
§574,300(8) (3) and (4) involving new
construction, substantial rehabilita-
tion or acquisition of a building or
structure, or

(1) For a period of not less than 3
vears in the cases involving non-sub-
stantial rehabllitation or repair of a
building or structure,

(&) Watver of minimum use period,
HUD may waive the minimum use pe-
riod of a building or structure as stipu-
lated in paragraph (c){i) of this section
if the grantee can demonstrate, to the
satisfaction of HUD, thaw

(i} The assisted structure {s no longer
needed te provide supported housing or
assistance, or the continued cperation
of the structure for such purposes is no
longer feasible; and

{ii) The structure will be used to ben-
efit individuals or families whose in-
comes do not exceed 8§ percent of the
median income for the area, as deter-
midned by HUD with adjustments for
smaller and larger families, if the Sec-
retary finds that such variations are

24 CFR Ch. V 4~1-07 Edifior)

necessary because of construction costs
or unusually high or low family in-
cames,

{dy Resident remt payment. Except for
persons in short-term supported hous-
ing, each person receiving rental as-
sistance under this program of residing
in any rental housing assisted under
this program must pay as rent, includ-
ing utilities, an amount which s the
higher of!

(1) 30 percent of the family’s monthly
adiusted income (adjustment factors
include the age of the individual, med-
ical expenses, size of family and child
care expenses and are described in de-
tail in 24 CFR 5.609). The calculation of
the family's monthly adjusted income
must inciude the expense deductions
provided in 24 CFR 5.811(a), and for eli-
gible persons, the ecalculation of
monthly adjusted income also must in-
clude the disallowance of earned in-
come as provided In 24 CFR 5,617, if ap-
plicable;

() 10 percent of the family’s monthly
gross income; or

Q) If the family is receiving pay-
ments for welfare assistance from a
public agency and a part of the pay-
ments, adjusted in accordance with the
family's actual housing costs, is spe-
ciffcally designated by the agency to
meet the farily's housing costs, the
portion of the payment that is des-
ignated for housing costs.

{¢} Termination of assistance—{l) Sur-
viving family members. With respect to
the surviving member or members of a
femily who were living in a unit as-
sisted under the HOPWA program with
the person with AIDS at the time of his
or her death, housing assistance and
supportive services under the HOPWA
program shail continue for a grace pe-
riod following the death of the person
with AIDS. The grantee or project
sponsor shall establish a reasonable
grace perind for continued participa-
tlon by a surviving farnily member, but
that period may not exceed one year
from the death of the family member
with AIDS, The grantee or project
sponsor shall notify the family of the
duration of their grace period and may
assist the family with information on
other available housing programs and
with moving expenses.
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(2) Vielation of requirements—(i) Basis.
Assistance to participants who reside
in housing programs assisted under
this part may be terminated if the par-
ticipant viclates program requirements
or conditions of occupancy. Grantees
must ensure that supportive services
are provided, so that a participant’s as-
sistance is terminated only in the most
severe ases,

(i1} Procedure. In terminating assist-
ance to any program participant for
violation of requirements, grantees
must provide a formal process that rec-
ognizes the rights of individuals receiv-
ing assistance to due process of law.
This process at minimum, must consist
oft

{A) Serving the participant with a
written notice containing a clear state-
ment of the reasons for termination;

(B} Permitting the participant to
have a review of the decision, in which
the participant is given the oppor-
tunity to confront opposing witnesses,
present written objections, and be rep-
resented by their own counsel, before a
person other than the person (or a sub-
ordinate of that person) who made or
approved the termination decision; and

(C) Providing prompt written notifi-
cation of the final decision to the par-
ticipant,

(Paragraph {c) approved by tho Office of
Management and Budget under control nun-
ber 2506-0133)

{57 FR 61740, Dec. 28, 1992, as amended at 59

FR 17200, Apr, 11, 1994: 61 FR 7963, Feb. 29,
1986, 66 FR 6225, Jan, 19, 2001]

§874.326 Additienal
rental assistance,

{a) If grant funds are used to provide
rental assistance, the following addi-
tional standards apply:

{1} Maximum subsidy. The amount of
grant funds used to pay monthly assist-

“ance for an eligible person may not ex-
ceed the difference hatween:

(i} The lower of the rent standard or
reasonable rent for the unit; and

{if) The resident’s rent payment cal-
culated under §574.310¢d}.

(2} Renr standard. The rent standard
shall be established by the grantee and
shall be no more than the published
section 8 fair market rent (FMR) or the
HUD-approved community-wide excep-
tion rent for the unit size. However, on

standards  for

§574.330

a unit by unit basis, the grantee may
{ncrease that amount by up to 10 per-
cent for up to 20 percent of the units
assisted.

{3) Renr reasonableness. The rent
charged for a unit must be reasonable
in relation to rents curvently being
charged for comparable units in the
private unassisted market and must
not be in excess of rents currently
being charged by the owner for com-
parable unassisted units.

) With respect to shared housing ar-
rangements, the rent charged for an as-
sisted family or individual shall be in
relation to the size of the private space
for that assisted family or individual in
compearison to other private space in
the shared unit, excluding common
space. An assisted family or individual
may be assigned a pre rata portion
based on the ratio derived by dividing
the number of bedrooms in their pri-
vate space by the number of bedrooms
in the unit. Participation in shared
housing arrangements shall be vol-
untary,

(§7 FR 61740, Dec. 28, 1992, as amended at 61
FR 7863, Feb, 29, 1966)

§574.330 Additional standards
short-term supported housing.
Short-term supported housing in--
cludes facilities to provide temporary
shelter to eligible individuals as well
as rent, mortgage, and utilities pay-
ments to enable eligible individuals o
remain in thelr own dwellings. If grant
funds are used to provide such short-
term supported housing assistance, the
following additional standards apply:

(a) Time Iimits. {1} A shott-term sup-
ported housing facility may not pro-
vide residence to any individual for
more than 60 days during any six
meonth period, Renat, mortgage, and
utilities payments to prevent the
homelessness of the tenant or mort-
gagor of a dwelling may not be pro-
vided to such an individual for these
costs accruing over a period of more
than 21 weeks in any 52 week period.
These limitations do not apply to rent-
al assistance provided under
§574.300(b){(5).

(Zy Walver of time Itmitations. HUD
may walve, as it determines appro-
priate, the limitations of paragraph
(@){1) and will favorably consider a

{or
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waiver based on the good faith effort of
a project sponsor to provide permanent
housing under subsection (c}.

{b)  Residency limitations—(1) Resi-
dency. A short-term supported facllity
may not provide shelter or housing at
any single time for more than 50 fami-
lies or individuals;

{2y Waiver of residency limitations.
HUD may walve, as it determines ap-
propriate, the limitations of paragraph
BY(1) of this section.

{c) Placement. A short-term supported
housing facility assisted under this
part spust, to the maximum extent
practicable, provide each individual
living in such housing the opportunity
for piacement in permanent housing or
in a living environment appropriate to
his or her health and social needs.

(d} Assistance to continue Independent
HBving. In addition to the supportive
services provided when an individual is
relocated to a short-term supported
housing facility, supportive services
may be provided to individuals when
they remain in their residence because
the residence is appropriate to the
needs of the individual. In the latter
case, a rent, mortgage and utilities
payments program assisted under this
part shall provide, when reasanable,
supportive services specifically de-
signed to matntain the individual in
such residence.

(e} Case management services. A pro-
gram assisted under this section shall
provide each assisted individual with
an opportunicy, if eligible, to receive
tase management services from the ap-
propriate social service agencies.

{(Paragraph () approved by the Office of
Management and Budget under control num-
ber 2506-0133)

{57 FR 61740, Dec. 28, 1992, as amended at 58
FR 17200, &pr. 11, 1994]

§574.340 Additionsl standards
community residences,

(a) A community residence is a mul-
tiunit resldence designed for eligible
persons to provide a Jower cost residen-
tial alternative to institutional care:
to prevent or delay the need for such
care; to provide a permanent or transi-
tional residential setting with appro-
priate services to enhance the guality
of life for those who are unable to live
independently; and to enable such per-

for
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sons to participate as fully as possible
in community life.

(B) If grant funds are used to provide
3 community residence, except for
planning and other expenses prelimi-
nary to construction or other physical
improvement for a community resi-
dence, the grantes must, prior to the
expenditure of such funds, obtain and
keep on file the following certifi-
cations:

{1} A services agreemertt. {1} A certifi-
cation that the grantee will itself pro-
vide services as required by §574.310(a}
to eligible persons assisted by the com-
munity residence; or

{1} A certification that the grantee
has entered into a written agreement
with a project sponsor or contracted
service provider to provide services as
required by §574.310(a) to eligible per-
sons assisted by the eommunity resi-
dence;

(2) The adequacy of funding. (i} A cer-
tification that the grantee has ace
quired sufficlent funding for these serv-
ices; of

(if} A certification that the grantee
has on file an analysis of the service
jevel needed for each community resi-
dence, a statement of which grantee
agency, project sponsor, or service pro-
vider will provide the needed services,
and a statement of how the services
will be funded: and

(3) Capability. {i) A certification that
the grantee s qualified to provide the
services; or

(i) A certification that the project
sponsor or the service provider is quall-
fled to provide the services.

(57 PR $1740, Dec. 28, 1802, as amended at 5§
FR 17200, Ape. 11, 1994!

Subpart E—Special Responsibilities
of Grantees and Project Sponsors

§574.400 Prohibition of substitution of
funds.

Amounts received from grants under
this part may not be used to replace
other amounts made available or des-
ignated by State or local governrnernts
through appropriations for use for the
purposes of this part.
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§§74.410 Capacity.

The grantee shall ensure that any
praoject sponsor with which the grantee
contracts to carry out an activity
under this part has the capacity and
capability to effectively administer the
activity.

§5%4.420 Cooperation,

{a) The grantee shall agree, and shall
ensure that each project sponsor
agrees, to cooperate and coordinate in
providing assistance under this part
with the agencies of the relevant State
and local governments responsible for
services in the area served by the
grantes for eligible persons and other
public and private organizations and
agencies providing services for such el-
igible persons,

(b A grantee that is a State shall ob-
tain the approval of the unit of general
local government in which a project is
to be located before entering into a
contract with a project spensor to
carry out an activity authorized under
this part.

(¢} A grantee that is a city receiving
a formula allocation for an EMSA shall
coordinate with other units of general
local government located within the
metropolitan statistical area to ad-
dress needs within that area.

§574.430 Fee prohibitions.

The grantee shali agree, and shall en-
sure that each project sponsor agrees,
that no fee, except rent, will be
charged of any eligible person for any
housing or services provided with
amounts from a grant under this part,

§574.440 Confidentiality.

The grantee shall agree, and shall en-
surg that each project sponsor agrees,
to ensure the confidentiality of the
name of any individual assisted under
this part and any other information re-
garding individuals receiving assist-
ance.

§ 574,450 Financial records.

The grantee shall agree, and shall en-
sure that sach project sponsor agrees,
to maintain and make available to
HUD for inspection financial records
sufficient, in HUD's determination, to
ensure proper accounting and dis-

§574.518

burging of arounts received from a
grant under this part,

Suopatt P—Grant Adminishation

§574.500 Responsibility for grant ad-
ministration.

{a) General, Granteses are responsible
for ensuring that grants are adminis-
tered In accordance with the require-
ments of this part and other applicable
laws. Grantees are responsible for en-
suring that thelr respective project
SPONSOTS CArry eut activities in compli-
ance with all appiicable requirements,

(b) Grant agresment. The grant agreae-
ment will provide that the grantes
agrees, and will ensure that each
project sponsor agrees, to:

(1) Operate the program in accord-
ance with the provisions of these regu-
lations and other applicable HUD regu-
lations;

(2) Conduct an ongoing assessment of
the housing assistance and supportive
services required by the participants in
the prograr;

(3) Assure the adequate provision of
supportive services to the participants
in the program,; and

{4) Comply with such other terms and
corditions, inciuding recordkeeping
and reports (which must include racial
and ethnic data on participants) for
program maonitoring and evaluation
purposes, as HUD may establish for
purposes of carrying out the program
in an effective and efficient manner,

{c} Enforcement. HUD will enforce the
obligations in the grant agreement in
accordance with the provisions of 24
CFR 8543, A grantee will be provided
an opportunity for informal consulta-
tion before HUD will exercise any rem-
edies authorized in paragraph (a) of
that section,

§674.510 Environmental
and standsrds,

[a) Activities under this part are sub-
ject to HUD environmental regulations
in part 58 of this title, except that HUD
will perform an environmental review
in accordance with part 50 of this title
for any competitive grant for Fiscal
Year 2000,

{b) The recipient, its project partners
and their contractors may not acquire,

procedures
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rehabilitate, convert, lease, repair, dis-
pose of, demolish, or construct prop-
erty for a project under this part, or
commit or expend HUD or local funds
for such eligible activitles under this
part, until the responsible entity (as
defined in §58.2 of this title) has com-
pleted the envircnmental review proce-
dures reguired by part 58 and the envi-
ronmental certification and RROF
have been approved {or HUD has per-
formed an environmental review and
the recipient has received HUD ap-
proval of the property}. HUD will not
release grant funds if the recipient or
any other party commits grant funds
{fe., incurs any costs or expenditures
to be paid or reimbursed with such
funds} before the recipient submits and
HUD approves its RROF (where such
submission is required).

{c) For activities under a grant to a
nonprofit entity that would generally
be subject to review under part 58, HUD
may make a finding in accordance with
§58.11{d} and may itself perform the en-
vironmental review under the provi-
sions of part 50 of this title If the re-
cipient nonprofit entity objects in
writing to the responsible entity's per-
forming the review under part 58. Irre-
spactive of whether the responsible en-
tity in accord with part §8 (or HUD in
accord with part 30) performs the envi-
ronmental review, the recipient shall
supply all available, relevant informa-
tion necsssary for the responsible enti-
ty (or HUD, if applicable} to perform
for each property any environmental
review required by this part. The re-
cipient also shall carry out mitigating
measures required by the responsible
entity (or HUD, if applicable) or select
alternate eligible property.

[68 FR 56130, Sept. 29, 2003}

§574.520 Performance reports.

{a} Formula gramts. For a formula
grant recipient, the performance re-
porting requiremernts are specified in 24
CFR part 91

{b) Competitive grants, A grantee shall
submit to HUD annually a report de-
scribing the use of the amounts re-
ceived, including the number of indi-
viduals assisted, the types of assistance
provided, and any other information
that HUD may require. Annual reports

24 CFR Ch. V (4-1-07 Edition)}

are required until ail grant funds are
expended.

66 ¥R 1218, Jan, §, 1905}

§574.580 Recordkesping.

Each grantee must ensure that
records are maintained for a four-year
period to document compliance with
the provisions of this part. Grantees
must maintain current and accurate
data on the race and ethnicity of pro-
gram participants.

[57 PR 61740, Dec. 28, 1992, as amended at §6
FR 1818, Jan. 5, 1995]

§574,540 Deobligation of funds,

HUD may decbligate all or a portion
of the amounts approved for eligible
activities if such amounts are nhot ex-
pended in a timely manner, or the pro-
posed activity for which funding was
approved is not provided in accordance
with the approved application or action
plan and the requirements of this regu-
lation, HUD may deobligate any
amount of grant funds that have not
been expended within a three-year pe-
riod from the date of the signing of the
grant. agreement. The grant agreement
may set forth other circumstances
under which funds may be deobligated
or sanctions imposed.

[61 FR 7963, Feb, 26, 1696]

Subpart G~Other Federal
Requirements

§574.600 Cross-reference.

The Federal requirements set forth
in 24 CFR part 5 apply to this program
as specified in this subpart.

[61 FR 5208, Feb. 9, 1996]

§574.608 Nondiscrimination and egual
oppoertunity.

Within the population eligible for
this program, the nondiscrimination
and equal opportunity requirements
set forth in 24 CFR part 5 and the fol-
lowing requirements apply:

(a) Fair housing requirements. (1)
Grantees and project sponsors shall
comply with the applicable provisions
of the Americans with Disabilities Act
{42 U.S.C. 12101-12213} and imple-
menting regulations at 28 CFR part 35
(States and local government grantees)
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and part 36 (public accommodations
and requirements for certain types of
short-term housing assistance).

(2) Executive Order 11248, as amended
by BExecutive Orders 11375, 11478, 12086,
and 12107 (3 CFR, 1964-1965 Comp., p.
339; 3 CFR, 1966-1970 Comp., p. 684 3
CFR, 1666-1970 Comp., p. 803; 3 CFR 1878
Comyp., p. 230; and 3 CFR, 1978 Comp., p.
264) (Equal Employment Opportunity)
does not apply to this program,

(&) Affirmative gutreach. A grantee or
project sponsor must adopt procedures
to ensure that all persons who qualify
for the assistance, regardless of their
race, color, religion, sex, age, national
origin, familial status, or handicap,
know of the availabiiity of the HOPWA
program, including facHlities and serv-
{ces accessible to persons with a handi-
cap, and maintain evidence of imple-
mentation of the procedures.

{57 PR 81748, Dec. 28, 1592, as amended at 58
FR 33894, June 30, 1994, Redesipnated and
amended at 61 FR 5208, Feb. 8, 1996; 61 FR
7064, Feb. 28, 1996]

§574.605 Applicability of OMEB circu-
lars,

The policies, guidelines, and require-
ments of 24 CFR part 85 (codifled pur-
suant to OMB Circular No. A-102} and
OMB Circular No. A-87 apply with re-
spect to the acceptance and use of
funds under the program by States and
units of general local government, in-
cluding public agencies, and Circulars
Nos, A-110 and A-122 apply with respect
to the acceptance and use of funds
under the program by private non-prof-
it entities. (Coples of OMB Circulars
may- be obtained from E.0.P. Publica-
tions, roam 2200, New Executive Office
Building, Washington, DC 20503, tele-
phone (202) 395-7332. (This is not a toll-
free number.) There is a limit of two

free coples.

§574,625 Conflict of interest,

(a) In addition to the conflict of in-
terest requirements in OMB Circular
A-102 and 24 CFR 85.36(1)(3), no person
who is an employee, agent, consultant,
officer, or elected or appointed official
of the grantee or project sponsor and
who exercises or has exercised any
functions or responsibilities with re-
spect to assisted activities, or who is in
a position to participate in a decision

§574.626

making process or gain inside informa-
tlon with rvegard to such activities,
may chtain a financial interest or ben-
=fit from the activity, or have an Inter-
est In any contract, subcontract, or
agreement with respect thereto, or the
proceeds thereunder. either for himself
or herself or for those with whom he or
she has family or business ties, during
his or her terure or for one year there-
after.

{b) Exceptions: Threshold requirements.
Upon the written request of the recipi-
ent, HUD may grant an exception to
the provisions of paragraph (a} of this

‘sectlon when it determines that the ex-

ception will serve to further the pur-
poses of the HOPWA program and the
effective and efficient administration
of the recipient's program or project.
An exception may be considered only
after the recipient has provided the fol-
lowing:

{1) A disclosure of the nature of the
conflict, accompanied by an assurance
that there has been public disclosure of
the conflict and a description of how
the public disciosure was made: and

(&) An opinion of the recipient’s at-
torngy that the interest for which the
exception s sought would not violate
State or local law.,

(¢) Factors to be considered for excep-
tions. In determining whether to grant
a requested exception after the recipi-
ent has satisfactorily met the require-
ments of paragraph {b} of this section,
HUD will constder the cumulative ef-
fect of the following factors, where ap-
plicable:

{1) Whether the exception would pro-
vide a significant cost henefit or an es-
sential degree of expertise to the pro-
gram or project that would otherwise
not be avallable;

{9) Whether the person affected is a
member of a group or class of eligible
persons and the exception will permit
such person to recelve generally the
same interests or benefits as are being
made available or provided to the
group or class;

(3} Whether the affected person has
withdrawn from his or her functions or
responsibilities, or the decisionmaking
process with respect to the specific as-
sisted activity in question:

() Whether the interest or benefit
was present before the affected person
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was in a position as described in para-
graph. (a} of this sectiaqmn; o

(5 Whether undue hardship will re-
sult sither to the recipient or the per-
son affected when weighed against the
public interest served by avoiding the
prohibited conflict; and

(6} Any other relevant consider-
ations.

$574.630 Displacement, rolocation and
real property acquisition.

(a) Minimizing displacement. Con-
sistent with the other goals and objec-
tives of this part, grantees and project
sponsors must assure that they have
taken all reasonable steps to minimize
the displacement of persons (families,
individuals, businesses, nonprofit orga-
nizations, and farms) as a result of &
project assisted under this part.

(b} Relocation assistance for displaced
persons. A digplaced persen (defined in
paragraph (I) of this section} must be
provided relocation assistance at the
levels described in, and in accordance
with the requirements of, the Uniform
Relocation Assistance and Real Prop-
erty Acquisition Policies Act of 1970
(URA) (12 U.S.C. 4801-4855) and imple-
menting regulations at 48 CFR part 24.

(c) Real property acquisition require-
ments. The acquisition of real property
for a project is subject to the URA and
the requirements described in 45 CFR
part 24, subpart B.

{d}) Appeals, A person who disagrees
with the grantee's or project sponsor’s
determination concerning whether the
person qualifles as a “displaced per-
son,”' or the amount of relocation as-
sistance for which the person is eligi-
bie, may file a written appeal of that
determination with the grantee. A low-
income person who {s dissatisfied with
the grantee's determination on his or
her appeal may submdt a written re-
quest for review of that determination
to the HUD Field Office.

(e} Responsibility of grantee. (1} Each
grantee shall certify (i.e., provide as-
surance of compliance as required by 48
CFR part 24) that it will comply with
the URA, the regulations at 48 CFR
part 24, and the requirements of this
section, and shall ensure such compli-
ance notwithstanding any third party’s
contractual obligation to the grantee
to comply with these provisions.

24 CER Ch. V (4-1-07 Ediition)

(2) The cost of required relocation as-
sistance is an eligible project cost in
the same manner and to the same ex-
tent as other project costs, Such costs
also may be paid for with funds avail-
able from other sources,

(3) The grantee shall wmaintain
recards in sufficlent detail to dem-
onstrate compliance with these provi-
sions,

{0 Definition of displaced person. (1}
For purpages of this section, the term
“displaced person”’ means & person
{famlily, individual, business, nonprofit
organization, or farm) that moves from
real property, or moves persenal prop-
erty from real property, pérmanently,
as a direct result of acquisition, reha-
bilitation, or demolition for a project
assisted under this part, This includes
any permanent, involuntary move for
an assisted project including any per-
manent move for an assisted project,
including any permanent move from
the real property that is made;

{iy After notice by the grantee,
project spofscr, or property owner to
move permanently fram the property,
if the move occurs on or after the date
that the grantee submits to HUD an
application for assistance that is later
approved and funded:

(if) Before the submission of the ap-
plcation te HUD, if the grantee,
project sponsor, or HUD determines
that the displacement resulted directly
from acquisition, rehabilitation, or
demolition for the assisted project; or

(ili) By a tenant-occupant of a dwell-
ing unit, if any one of the following
three situations ocours:

(A} The tenant moves after the “ini-
tiation of negotiations” and the move
oceurs before the tenant has been pro-
vided written notice offering him or
her the opportunity to lease and oeg-
cupy a suitable, decent, safe and sani-
tary dwelling in the same building/
complex, under reasonable terms and
conditions, upon completion of the
project. Such reasonable terms and
conditions include a monthly rent and
estimated average monthly utility
costs that do not exceed the greater of!

{) The tenant's monthly rent before
the indtiation of negotiations and esti-
mated average utility costs, or

(& 30 percent of gross household in-
come; or
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(B) The tenant is required to relocate
temporarily, does not return to the
hullding/complex and either:

{5 The tenant is not offered payment
for all reasonable out-of-pocket ex-
penses incurred in connection with the
gemporary relecation, or

{2 Other conditions of the temporary
relocation are not reasonable: or

(C} The tenant is required to move to
another unit in the same bullding/com-
plex but is not offered reimbursement
for all reasonable cut-of-pocket ex-
penses incurred in connection with the
move, or other conditions of the move
are not reasonable,

{2) Notwithstanding the provisions of
paragraph (fi(1) of this section, a per-
son does not gualify as a “‘displaced
person’” (and is not eligible for reloca-
tion assistance under the URA or this
section}, if:

(i} The person has beon evicted for se-
rious or repeated violation of the terms
and conditions of the lease or occu-
pancy agresment, violation or applica-
hie Federal, State or local law, or other
good cause, and HUD determines that
the eviction was not undertaken for
the purposes of evading the obligation
to provide relocation assistance;

(i1} The person moved into the prop-
erty after the subynission of the appli-
cation and, before signing a lease and
commencing occupancy, was provided
written notice of the project, its pos-
sible tmpact on the persen {e.g., the
person may be displaced, temporarily
relocated, or suffer a rent increase) and
the fact that the person would not
qualify as a “‘displaced person’ (or for
any assistance provided under this sec-
tion), if the project is approved;

ii) The person is ineligible under 48
CFR 2M.2(20(2): or

{iv) HUD determines that the person
was not displaced as a direct result of
acquisition, rehabilitation, or demoli-
tion for the project.

{3} The grantee or project sponsor
may request, at any time, HUD's deter-
mination of whether a displacement is
or would be coversd under this section,

{g) Definition of Initiation of negotia-
tions. For purposes of determining the
formula for computing the replacement
housing assistance to be provided to a
residential tenant displaced as a direct
result of privately undertaken rehabili-

§574.6585

tation, demolition, or acquisition of
the real property, the term “initiation
of negotiations” means the execution
of the agreement between the grantee
and the project sponsor.

§574.835 Lead-based paint.

The Lead-Based Paint Poisoning Pre-
ventlon Act (42 U.S.C. 4821-4846), the
Residential Lead-Based Paint Hazard
Reduction Act of 1892 (42 U.8.C. 4851-
4858), and implementing regulations at
part 35, subparts A, B, H, J, K| M, and
R of this part apply to activitles under
this program.

[64 FR 50226, Sept. 15, 1899]

§874.640 Flood insurance protection.

No property to be assisted under this
part may be located in an area that has
heen identified by the Federal Emer-
gency Management Agency {FEMA} as
having special flood hazards, unless:

{2)(1} The community in which the
area is situated is participaring in the
National Flood Insurance Program and
the regulations thereunder (44 CFR
parts 5% through 79); or

{(2) Less than a year has passed since
FEMA notification regarding such haz-
ards; and

(b} The grantee will ensure that flood
insurance on the structure is chtalned
in compliance with section 102(a) of the
Flood Disaster Protection Act of 1973
{42 11,8.C. 4001 et seq.},

§574.646 Coastal barriers,

In accordance with the Coastal Bar-
rier Resources Act, 16 U.8.C, 3501, no fi-
nancial assistance under this part may
be made available within the Coastal
Barrier Resources Systom.

§674.650 Audit,

The financial management system
used by a State or unit of general local
government that s a grantee must pro-
vide for audits in accordance with 24
CFR part 44. A nonprofit organization
that is & grantee or a project sponsor is
subject to the audit requirements set
forth in 24 CFR part 45,

§574.685 Wage rates.

The provisions of the Davis-Bacon
Act {40 U.5.C. 276a~-276a-5) do not apply
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to this program, except where funds re-
ceived under this part are combined
with funds from other Federal pro-
prams that are subject to the Act.

[59 PR 17201, Apr. 13, 1684]
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24 CFR Ch. V (4-1-07 Edlifion}

Subpart A—~Generadl

§576.1 Applicability and purpose.

This part implements the Emergency
Shelter Grants program corntained in
subtitle B of title IV of the Stewart B.
McKinney Homeless Assistance Act (42
1.5.C. 1i371-11378). The program au-
thorizes the Secretary to make grants
to States, units of general local gov-
ernment, territories, and Indian tribes
(and to private nonprofit organizations
providing assistance O homeless indi-
vidugls in the case of grants made with
reallocated amounts) for the rehabili-
ration or conversion of buildings for
use as emergency shelter for the home-
less, for the payment of certain oper-
ating expenses and essential services in
conpection with emergency shelters for
the homeless, and for homeless preven-
ton =activities. The program is de-
slgned to be the first step in a con-
tinuum of assistance to enable home-
less individuals and familles to move
toward independent living a8 well as to
prevent homelessness,

151 FR 51548, Qot. 2, 1996]

§578.8 Definitions.

The terms Grantee and HUD are de-
fined in 24 CFR part 5,

Administrative costs means as the
term is defined in §583.138(b) of this
part, except that the exclusion relates
to the costs of carrying out eligible ac-
rivities under §576.21(a}.

Consolidated piar means the plan pre-
pared In accordance with part 91 of this
title. An approved consolidated plan
means a consolidated plan that has
been approved by HUD in accordance
with part 91 of this title.

Conversion means a change in the use
of a building to an emergency shelter
for the tomeless under this part, where
the cost of conversion and any rehabili-
tarion costs exceed 75 percent of the
value of the huilding after conversion.

Emergency shelter raeans any facility,
the primary purpose of which is to pro-
vide temporary or transitional shelter
for the homeless in general or for spe-
cific populations of the hameless.

Essential services includes services
concerned with employment, health,
drug abuse, and education and may in-
ciude (but are not limited to):
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