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Request for Proposals (RFP) for 
Continuum of Care Homeless Programs
RFP DBH 14-53

ADDENDUM NO. 3

This Addendum No. 3 is to revise Attachment VI PROGRAM APPLICATION to allow the application to be completed using the required 11 point Times New Roman font and to allow more entries in Paragraph G Homeless Management Information System (HMIS) Participation.


ATTACHMENT VI PROGRAM APPLICATION is amended to read as follows:

Program Application
County of San Bernardino 2014 Continuum of Care Homeless Assistance Grant Application
A. Project Information: 

1. [bookmark: _GoBack][bookmark: Check2][bookmark: Check3]Program Type:  |_| Permanent Supportive Housing Program  |_| Rapid Re-Housing

1A. 	NOTE – APPLICANTS MAY APPLY FOR BOTH PROGRAM TYPES, HOWEVER, A SEPARATE APPLICATION MUST BE SUBMITTED FOR EACH PROGRAM TYPE

2. Project Description: Provide a detailed description of the project. The description must include a response to the program requirements under which the project will operate. The description must also include the following; Number of chronically homeless adults and/or chronically homeless families served annually if proposing a PSH for CH project, number of families served annually if proposing a RRH project for families; Schedule of daily activities and interactions with homeless populations; Development of collaboration with permanent housing providers; Relationships with shelter and temporary housing providers; How your program will assist to enroll clients in mainstream services; Address the removal of barriers to housing (i.e. screening and eligibility criteria for housing placement); Include annual review process of clients regarding sufficient resources and support networks necessary to sustain housing; Participation in local CoC committees, Project Connects, Point-in-Time Counts, and Partnership sponsored and/or recommended events; the triage approach that will be implemented for prioritizing households and matching appropriate housing and services based on needs (i.e. the use of a vulnerability index); How you will address daily and evening outreach and engagement coverage.

[bookmark: Text1]     

3. [bookmark: Check4][bookmark: Check5]Will the project use Energy Star (See Attachment III) equipment such as computers, printers, kitchen appliances, etc.?  |_| Yes  |_| No

4. [bookmark: Check6][bookmark: Check7]Is the project located on land previously owned by the military?  |_| Yes  |_| No

B. Project Sponsor Information

1. [bookmark: Text2]Organization Name:      

2. [bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Text15]Organization Type:	|_| local government	 |_| nonprofit	|_| other:       

3. DUNS Number:      

4. Tax ID or EIN #:      

5. Street Address 1:      

6. Street Address 2:      

7. City:      

8. Zip Code:      

9. [bookmark: Check11][bookmark: Check12]Is the sponsor a faith-based organization?  |_| Yes  |_| No

10. [bookmark: Check13][bookmark: Check14]Has the sponsor ever received a federal grant, either directly from a federal agency or through a State/local agency?  |_| Yes  |_| No

C. Project Sponsor Contact Information

1. Name:      

2. Title:      

3. E-mail address:      

4. Phone number:      

5. Fax number:      

D. Experience of Project Applicant, Sponsor, and Partners

Experience Narrative(s) - each narrative must address the specific type and length of experience for the applicant, project sponsor, housing and supportive service providers, and if applicable, key subcontractors involved in implementing the project. In addition, the narratives must describe the experience of all entities, as it relates to working with homeless persons, and the experience directly related to the proposed activities being carried out, including: housing development, housing management, construction, rehabilitation, service delivery, and HMIS activities (for new HMIS projects).

1. Describe the experience of the project applicant, sponsor, and partners, as it relates to providing supportive services and housing for homeless persons, and carrying-out the activities of the project.
     

2. Describe experience of project partners related to providing activities and working with homeless persons.
     

3. Unresolved monitoring or audit findings on HUD McKinney-Vento Act grants, excluding ESG - check Yes or No to indicate whether or not the sponsor has open OIG audit findings; poor or non-compliance with applicable Civil Rights Laws and/or Executive Orders; or open SNAPS related monitoring finding(s). The question is related to those projects for which the sponsor organization is either a direct grantee or a sponsor.  
[bookmark: Check15][bookmark: Check16]|_| Yes  |_| No

If “yes,” please explain findings:
     

E. Type and Scale of Housing

Indicate the maximum number of units and beds available for project participants at the selected
housing site: This is a required field. Indicate the number of units and beds that will be served
by this project.

1. Indicate the maximum number of units and beds available for project participants at the selected housing site.  
a. [bookmark: Text16]Units:      
b. [bookmark: Text17]Beds:      
2. [bookmark: Text18]How many of the total beds entered in “b. Beds” are dedicated to the chronically homeless?       

ONLY PERMANENT SUPPORTIVE HOUSING PROJECTS COMPLETE QUESTIONS 1 through 4.

3. Project Participants – Households

· Households: Enter the number of households under at least one of the categories: Households with at least One Adult and One Child, Adult Households without Children, or Households with Only Children.

· Households with at least One Adult and One Child: Enter the total number of households with at least one adult and one child. To fall under this column and household type, there must be at least one person at or above the age of 18, and at least one person under the age of 18.

· Adult Households without Children: Enter the total number of adult households without children. To fall under this column and household type, there must be at least one person at or above the age of 18, and no persons under the age of 18.

· Households with Only Children: Enter the total number of households with only children. To fall under this column and household type, there may not be any persons at or above the age of 18, and only persons under the age of 18.

· Characteristics: Enter the total number of homeless that fall under one of the characteristics listed.

· Persons in Households with at least One Adult and One Child: Enter the number of persons in households with at least one adult and on child for each demographic row. To fall under this column and household type, there must be at least one person at or above the age of 18, and at least one person under the age of 18.

· Adult Persons in Households without Children: Enter the number of persons in households without children for each demographic row.  To fall under this column and household type, there must be at least one person at or above the age of 18, and no persons under the age of 18.
· Persons in Households with Only Children: Enter the number of persons in households with only children for each demographic row. To fall under this column and household type, there may not be any persons at or above the age of 18, and only persons under the age of 18.

	Households
	Households with at Least One Adult and One Child
	Adult Households without Children
	Households with Only Children
	Total

	Total Number of Households
	[bookmark: Text19]     
	     
	     
	     



	Characteristics
	     
	     
	     
	     

	Disabled Adults over age 24
	     
	     
	     
	     

	Non-disabled Adults over age 24
	     
	     
	     
	     

	Disabled Adults ages 18-24
	     
	     
	     
	     

	Non-disabled Adults ages 18-24
	     
	     
	     
	     

	Accompanied Disabled Children under age 18
	     
	     
	     
	     

	Accompanied Non-disabled Children under age 18
	     
	     
	     
	     

	Unaccompanied Disabled Children under age 18
	     
	     
	     
	     

	Unaccompanied Non-disabled Children under age 18
	     
	     
	     
	     





4. Household Types - Complete each of the three charts on the form according to household types.

· Persons in Households with at Least One Adult and One Child chart: Enter only persons in households with at least one adult and one child.   To be listed on this chart, a person must be part of a household with at least one person at or above the age of 18, and at least one person under the age of 18.

· Persons in Households without Children chart:  Enter only persons in adult households without children.   To be listed on this chart, a person must be part of a household with at least one person at or above the age of 18, and no persons under the age of 18.

· Persons in Households with Only Children chart:  Enter only persons in households with only children.  To be listed on this chart, a person must be part of a household with no persons at or above the age of 18, and only persons under the age of 18.

· Describe the unlisted subpopulations referred to above: This field is visible and mandatory if a number greater than 0 is entered into the column “Persons not represented by listed subpopulations.”  Enter text that describes the person(s) identified in this column and explains how they do not fall under the other categories in columns 1 through 9.

Persons in Households with at Least One Adult and One Child
	


Characteristics
	
Chronic ally Homeles s Non- Veterans
	
Chronic ally Homeles s Veterans
	Non- Chronic ally Homeles s Veterans
	
Chronic Substan ce Abuse
	

Persons with HIV/AID S
	

Severely Mentally Ill
	
Victims of Domesti c Violence
	

Physical Disabilit y
	

Develop mental Disabilit y
	Persons not epresent ted by listed subpopu lations

	Disabled Adults over age 24
	[bookmark: Text20]     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Non-disabled Adults over age 24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Disabled Adults ages 18-24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Non-disabled Adults ages 18-24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Disabled Children under age 18
	[bookmark: Text21]     
	
	
	     
	     
	     
	     
	     
	     
	     

	Non-disabled Children under age 18
	[bookmark: Text22]     
	
	
	     
	     
	     
	     
	     
	     
	     

	Total Persons
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     




Persons in Households without Children
	


Characteristics
	
Chronic ally Homeles s Non- Veterans
	
Chronic ally Homeles s Veterans
	Non- Chronic ally Homeles s Veterans
	
Chronic Substan ce Abuse
	

Persons with HIV/AID S
	

Severely Mentally Ill
	
Victims of Domesti c Violence
	

Physical Disabilit y
	

Develop mental Disabilit y
	Persons not epresent ted by listed subpopu lations

	Disabled Adults over age 24
	[bookmark: Text23]     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Non-disabled Adults over age 24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Disabled Adults ages 18-24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Non-disabled Adults ages 18-24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Total Persons
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     




Persons in Households with Only Children
	


Characteristics
	
Chronic ally Homeles s Non- Veterans
	
Chronic ally Homeles s Veterans
	Non- Chronic ally Homeles s Veterans
	
Chronic Substan ce Abuse
	

Persons with HIV/AID S
	

Severely Mentally Ill
	
Victims of Domesti c Violence
	

Physical Disabilit y
	

Develop mental Disabilit y
	Persons not Represent ted by listed subpopu lations

	Accompanied Disabled Children under age 18
	[bookmark: Text24]     
	
	
	     
	     
	     
	     
	     
	     
	     

	Accompanied Non-disabled Children under age 18
	     
	
	
	     
	     
	     
	     
	     
	     
	     

	Unaccompanied Disabled Children under age 18
	     
	
	
	     
	     
	     
	     
	     
	     
	     

	Unaccompanied Non-disabled Children under age 18
	     
	
	
	     
	     
	     
	     
	     
	     
	     

	Total Persons
	     
	
	
	     
	     
	     
	     
	     
	     
	     




5. Outreach for Participants

· THIS SECTION MUST BE COMPLETED BY BOTH RAPID RE-HOUSING AND PERMANENT SUPPORTIVE HOUSING PROJECTS. Enter the percentage of project participants that will be coming from each of the following locations:  This is a required field.  Enter the percentage (between 0% and 100%) of participants that will be coming from each of the following locations:
Directly from the street or other locations not meant for human habitation
	Directly from emergency shelters

If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless and the project type eligibility requirements.

Enter the percentage of project participants that will be coming from each of the following locations.

	Percentage
	Location

	     
	Directly from the street or other locations not meant for human habitation.

	     
	Directly from emergency shelters.

	     
	Directly from safe havens.

	     
	Total of above percentages



F. Supportive Services for Participants

Instructions:

1. Policies and practices consistent with the educational laws (required) – select Yes or No.  Does the applicant/sponsor have policies which are consistent with educational laws, including the McKinney-Vento Act, relating to the provision of educational and related services to individuals and families experiencing homelessness.

2. Designated staff person to ensure the homeless children receive educational needs (required) - select Yes or No. Does the applicant/sponsor have a designated staff person responsible for ensuring that children are enrolled in school and connected to the appropriate services within the community, including early childhood education programs such as Head Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education services.

3. Frequency - select the frequency (daily, weekly, bi-weekly, monthly, bi-monthly, quarterly, does not apply) at which each basic supportive service is provided to participants.

4. Accessibility of community amenities - select the level of accessibility of basic community amenities for project participants. Basic community amenities should be accessible to participants via walking, public transportation, driving, or transportation provided by the project. 

The information provided below records the capacity of the project to provide supportive services or access to services that participants require. See instructions above for assistance.

1. For projects serving families, does the applicant/sponsor have policies and practices that are consistent with, and do not restrict the exercise of rights provided by the education subtitle of the McKinney-Vento Act, and other laws relating to the provision of educational and related services to individuals and families experiencing homelessness?

[bookmark: Check17][bookmark: Check18][bookmark: Check19]|_| Yes  |_|No  |_| not applicable

2. For projects serving families, does the applicant/sponsor have a designated staff person responsible for ensuring that children are enrolled in school and connected to the appropriate services within the community, including early childhood education programs such as Head Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education services?

[bookmark: Check20][bookmark: Check21][bookmark: Check22]|_| Yes  |_| No  |_| not applicable
3. Specify the frequency of supportive services to be provided to project participants.

	Supportive Services
	Check Frequency

	
	Daily
	Weekly
	Bi-Weekly
	Monthly
	Bi-Monthly
	Quarterly
	Does not Apply

	Outreach
	[bookmark: Text9]     
	     
	     
	     
	     
	     
	     

	Case Management
	     
	     
	     
	     
	     
	     
	     

	Life Skills
	     
	     
	     
	     
	     
	     
	     

	Job Training
	     
	     
	     
	     
	     
	     
	     

	Alcohol and Drug Abuse Services
	     
	     
	     
	     
	     
	     
	     

	Mental Health and Counseling
	     
	     
	     
	     
	     
	     
	     

	HIV/AIDS Services
	     
	     
	     
	     
	     
	     
	     

	Health/Home Health Services
	     
	     
	     
	     
	     
	     
	     

	Education and Instruction
	     
	     
	     
	     
	     
	     
	     

	Employment Services
	     
	     
	     
	     
	     
	     
	     

	Child Care
	     
	     
	     
	     
	     
	     
	     

	Transportation
	     
	     
	     
	     
	     
	     
	     

	Other:
	     
	     
	     
	     
	     
	     
	     

	Other:
	     
	     
	     
	     
	     
	     
	     

	Other:
	     
	     
	     
	     
	     
	     
	     




4. How accessible are basic community amenities (e.g., medical facilities, grocery store, recreation facilities, schools, etc.) to the project?

|_| Very Accessible  |_| Somewhat Accessible  |_| Not Accessible

G. Homeless Management Information System (HMIS) Participation

All projects must indicate their level of participation in the CoC's HMIS.

Does this project provide client level data to HMIS at least annually?

|_| Yes  |_| No  |_| Not Applicable (HMIS dedicated projects only)

If the project is providing participant data in the HMIS - indicate the total number of participants served by the project, and the total number of clients reported in the HMIS. Also, for those participant records that were reported in the HMIS, indicate the percentage of values that were missing ("Null or Missing Values") and/or unknown ("Don't Know or Refused"). If there were no unknown values, note a "0" value.

	Data Element
	Don’t Know or Refused
	Missing Data

	First Name
	     
	     

	Last Name
	     
	     

	Ssn
	     
	     

	Date Of Birth
	     
	     

	Race
	     
	     

	Ethnicity
	     
	     

	Gender
	     
	     

	Veteran Status
	     
	     

	Disabling Condition
	     
	     

	Residence Prior to Entry
	     
	     

	Zip Of Last Permanent Address
	     
	     

	Housing Status
	     
	     

	Income at Entry
	     
	     

	Income at Exit
	     
	     

	Non-Cash Benefits at Entry
	     
	     

	Non-Cash Benefits at Exit
	     
	     

	Physical Disability at Entry
	     
	     

	Developmental Disability at Entry
	     
	     

	Chronic Health Condition at Entry
	     
	     

	Hiv/Aids At Entry
	     
	     

	Mental Health at Entry
	     
	     

	Substance Abuse at Entry
	     
	     

	Domestic Violence at Entry
	     
	     

	Destination
	     
	     



If the project is not providing participant data in the HMIS - indicate one or more of the four (4) reason(s) for non-participation:

|_| Federal law prohibits (please cite specific law)
|_| State law prohibits (please cite specific law)
|_| New project not yet in operation
|_| Other (please specify prohibition)

H. Project Budgets

1. Supportive Services Budget 

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

		Eligible Costs
	Quantity Description
	Annual Assistance Requested

	Ex. Housing Guide
	     
	     

	[bookmark: Text6]     
	[bookmark: Text7]     
	[bookmark: Text8]     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



2. Operations

A quantity AND description must be entered for each requested cost. Eligible Costs: The system populates a list of eligible operating costs for which funds can be requested. The costs listed are the only costs allowed under 24 CFR 578.55. Any cost without a quantity and a description will be removed from the budget.

	Eligible Costs
	Quantity Description
	Annual Assistance Requested

	Ex. Maintenance/Repair
	
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     




3. HMIS BUDGET

Quantity AND Description: This is a required field. Enter the quantity in detail (eg. .75 FTE
hours and benefits for staff, utility types, monthly allowance for food and supplies) for each HMIS cost for which funding is being requested. Please note that simply stating "1FTE" is NOT
providing "Quantity AND Detail" and restricts understanding of what is being requested. Failure
to enter adequate "Quantity AND Detail" may result in conditions being placed on the award and a delay of grant funding.



	Eligible Costs
	Quantity Description
	Annual Assistance Requested

	Ex. Equipment
	     
	     

	Ex. Software
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     







4. Rental Assistance Budget

	Eligible Costs
	Number of Units
x Monthly Rent
or Amount of Relocation and Stabilization per Unit
	Annual
Assistance
Requested

	
	
	

	Rental Assistance:
	
	

		Short-term assistance 
	(up to 3 months)
	     
	     

		Medium-term assistance
	(3 to 24 months)
	     
	     

		Long-term assistance
	(more than 24 months)
	     
	     

		Housing Relocation and 	Stabilization
	     
	     

	     
	
	

	Rapid Re-housing:
	     
	     

		Short-term assistance 
	(up to 3 months)
	     
	     

		Medium-term assistance
	(3 to 24 months)
	     
	     

		Long-term assistance
	(more than 24 months)
	     
	     

		Housing Relocation and 	Stabilization
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



I. Project Leveraging

INSTRUCTIONS: Complete the table below by listing all leveraged resources that will be utilized on this project. Leveraged resources should be considered either committed or anticipated resources for your project 
	Type of Contribution
	Source of Contribution
	Identify Source as: (G) Government* or (P) Private
	List any Anticipated 
Leveraging
	Date of Written Commitment
	Value of Written Commitment

	Example: Child Care
	CDBG
	G
	
	2/15/20014
	$10,000

	[bookmark: Text4]     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	 
	
	TOTAL:
	[bookmark: Text5]$      



Committed leveraging  =  %
Total leveraging

[bookmark: Text3]Percentage of funds committed for this project.            		  	%     

J. 
Summary Budget 
The following information summarizes the funding request for the total
term of the project. 

	Eligible Costs
	     
     
	Total Assistance Requested for Grant Term (Applicant) 

	1a Acquisition
	
	$0

	1b Rehabilitation
	
	$0

	1c New Construction
	
	$0

	
	Annual Assistance Requested (Applicant)
	Grant Term (Applicant)
	

	2a. Leased Units
	$0
	     
	$0

	2b. Leased Structures
	$0
	     
	$0

	3.Short-term/Medium-term Assistance
	$0
	     
	$0

	4.Long-Term Rental Assistance
	$0
	     
	$0

	5.Supportive Services
	$0
	     
	$0

	6.Operating
	$0
	     
	$0

	7.HMIS
	$0
	     
	$0

	8.Sub-total Costs Requested
	
	$0

	9. Admin.
	
	$0

	10.Total Assistance Plus Admin. Requested
	
	$0

	11.Cash Match
	
	$0

	12. In-Kind Match
	
	$0

	13.Total Match
	
	$0

	14.Total Budget
	
	$0

	     
	
	$0
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