	Application for Colorado Division of Housing (DOH)

2013-14 Emergency Solutions Grant Program
For Homeless Prevention/Rapid Re-housing

	APPLICANT INFORMATION

	Applicant 

 NAME:          
 ADDRESS:        

 CITY:        STATE:       ZIP:      
	DOH Project Number   #              

For DOH Use only

	
	Date Received

For DOH Use Only

                                                 

	Name of Contact Person for Application and Reports: (drop down box)
     

	Phone:
(000) 000-0000
	FAX:
(000) 000-0000
	EMAIL:
     

	TYPE OF ORGANIZATION 

	Municipality/County:     FORMCHECKBOX 


	
	Nonprofit Organization: *   FORMCHECKBOX 
          

Please attach 501 (c) (3) ruling.

	Federal Identification Number: (Use drop down box) 
 FORMDROPDOWN 

 FORMDROPDOWN 

---

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 



	Project Service Area: (List counties served)      

	(A) How many years has your agency been in operation?   0 

(B) How many years have your agency received ESG funding? 0

	Population(s) Served (Check all that apply):    FORMCHECKBOX 
 Men    FORMCHECKBOX 
 Women    FORMCHECKBOX 
 Families     FORMCHECKBOX 
Youth    FORMCHECKBOX 
 Domestic Violence 



	Type and Characteristics of Programs for which ESG Assistance is Requested:
  FORMCHECKBOX 
 
  FORMCHECKBOX 
 
Are you requesting dollars for a new program in this request?  FORMDROPDOWN 

If yes, program name:      


	SIGNATURE OF AUTHORIZED OFFICIAL OR AGENCY REPRESENTATIVE

	Name of Local Elected Official or Authorized Agency Representative:   (drop down box)

 FORMDROPDOWN 
       

	Title of Local Elected Official or Authorized          Representative: 
     

	Signature of Authorized Representative:  
      _________________________________________
Email:      

	Date:       


	
	BUDGET

	Line Item Expense:
	Homeless Prevention-Financial Asst. 
	Homeless Prevention Housing Relocation
	Rapid Re-Housing Financial Asst.
	Rapid Re-Housing – Housing Relocation 
	Administration



	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	HMIS
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	     
	
	
	
	
	

	28.  SUBTOTAL
	$0.00
	$   0.00
	$..0.00
	$  0.00
	

	
	29. TOTAL REQUEST:  $0.00

	
	30.Match Source(s)  and Amount:  Name:       Amount: $0.00, Name       Amount $0.00 

(Dollar for Dollar match required)


	
	

	
	Please provide an explanation of your proposed project budget and provide documentation of your need for requested categories.
All requests should be eligible, necessary and reasonable.  You may also use the following page for the budget if necessary. (When typing below, please do not use the return (enter) key.  Line will automatically wrap around)



	
	BUDGET PAGE

 EXPLANATION AND DOCUMENTATION)

	
	(CONTINUED) YOU MAY BEGIN YOUR BUDGET EXPLANTION ON THIS PAGE:  (When typing below, please do not use the return (enter) key.  Line will automatically wrap around)
     



	EXTENT AND URGENCY OF THE NEED 

	Please provide local data or statistical information (waiting list, number of clients turned away, etc.) that supports the needs your agency will address.  (When typing below, please do not use the return (enter) key.  Line will automatically wrap around)
     


	PROJECT PLAN

	Describe your project plan to assist the target population as it directly relates to the need addressed in Line 31.  (When typing below, please do not use the return (enter) key.  Line will automatically wrap around).  (Be sure to include the geographical areas and specific activities that you plan to provide).

If this proposal is requesting funding for more than one activity, describe each separately.

     


	PLAN FOR FINANCIAL STABILITY

	Provide a plan for the future financial stability of the proposed project.  (How will the program continue in the future if ESG funding is no longer provided?) (When typing below, please do not use the return (enter) key.  Line will automatically wrap around)
If this proposal is requesting funding for more than one activity, describe each.

     


	EXPERIENCE

	Explain below any experience your organization or unit of local government has in implementing the activities that you have proposed in this application.  (When typing below, please do not use the return (enter) key.  Line will automatically wrap around)

Specifically, include the years of experience of staff and/or organization that will be administering the ESG funds.  Where your organization and staff lack experience, explain how you will obtain the technical assistance needed to administer the program.

     



	 REPORT

	 CHARACTERISTICS
	2012-2013 ACTUAL
	From HMIS?
	2013-2014 PROJECTED
	

	Total Families Served
	0
	
	0
	

	Total Persons in Families
	0
	
	0
	

	Total Individuals Served
	0
	
	0
	

	AVERAGE COST PER PERSON OR HOUSEHOLD SERVED WITH ESG FUNDING

	What is the average cost per person served for each of your ESG-funded activities? $0.00
(Total Activity Budget / # Unduplicated Clients)

	CLIENT PARTICIPATION REPORT

	Client Paid Hours

	0
	

	Client Unpaid Hours

	0
	

	
	
	

	CONTINUUM OF CARE COORDINATION

	Are you a participating member of your local Continuum of Care)?   FORMDROPDOWN 


	 /

SUPPORTIVE SERVICES

TYPE OF SERVICE
	Who provides the following services in your community?

(1) If it’s your organization put an “X” in this column beside the corresponding service; 

(2) If it’s another organization, please list their name
	Do you have a written agreement to coordinate services?  Use the drop down box to 
Answer “Yes” or “No” or “NA” (Not Applicable) 

	Information and Referral
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Emergency Shelter 
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Transitional Housing 
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Permanent Housing (w/ services)
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Soup Kitchen
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Case Management
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Transportation
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Daycare
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Medical treatment
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Substance Abuse Counseling
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Psychological
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Employment
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Life Skills/Budgeting
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Educational
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Security Deposit
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Eviction Prevention
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 


	Utility Assistance Payments
	 FORMCHECKBOX 
 Organization Name      
	 FORMDROPDOWN 



	CONTINUUM OF CARE NARRATIVE

	How is your CoC structured and how often does the CoC have meetings?  How do you combine homeless prevention and rapid re-housing assistance activities with other local nonprofit agencies and governmental service providers to ensure coordinated case management, non-duplication of services AND access to mainstream resources such as TANF, Food Stamps, Housing Assistance, etc. within your community
. Does your agency provide referrals to other CoC funded program in your region (e.g. permanent supportive housing or rapid re-housing programs) (When typing below, please do not use the return (enter) key.  Line will automatically wrap around)
     


	FINANCIAL CAPACITY - 

	Explain your organization’s financial control system and procedures, and how your agency will monitor its activities to ensure that ESG dollars are spent in a timely manner.  (When typing below, please do not use the return (enter) key.  Line will automatically wrap around)
     



	ABILITY TO COMPLY WITH HOMELESS MANAGEMENT INFORMATION SYSTEMS (HMIS)

	

	When typing below, please do not use the return (enter) key.  Line will automatically wrap around)
Are you in compliance with HMIS?  Please place an “X” in the box that best describes your current HMIS status.

 FORMCHECKBOX 
 My agency is entering all HUD-required HMIS data elements on a consistent basis.

    a.  Where/when did you receive HMIS training
   b.. What data elements are you entering into HMIS for reporting purposes
   c. What HMIS technical assistance does your agency need?

   d. If you are not currently entering data into HMIS, Explain why?

 FORMCHECKBOX 
 My agency is exempt from HMIS. (Explain how your agency is collecting beneficiary data on clients).

How do you ensure that client files are kept confidential? 
     



Instructions for Completion of Match Certification

All applicants are required to provide the Match Certification form. Eligible forms of match are as follows:

• The value of salary paid to staff to carry out the ESG Program.

• The value of the time and services contributed by volunteers to carry out the program at a rate of    $5.00 per hour.

• Volunteers providing professional services such as medical or legal services valued at a reasonable   and customary rate in the community.

• The value of any donated material or building.

• The value of any building lease using a method to reasonably calculate fair market value.

• Award letters from foundations, organizations, private individuals, and other government sources. 

**Note: These match awards must overlap the ESG funding period to be eligible. **
MATCH CERTIFICATION
SOURCES OF LOCAL MATCH

(Attach supporting documentation for available match.  Documentation should reflect funding availability during this ESG contract year.)

Other Federal (including pass-through funds, e.g. City, County, FEMA, etc.)

NAME









AMOUNT

$0.00 FORMTEXT 

     











     









$0.00
     









$0.00
State/Local Government Funding

NAME









AMOUNT

     









$0.00
     









$0.00
     









$0.00
Private (including recipient) Funding
Fund Raising/Cash





$0.00
Building Value or Lease




$0.00
Donated Goods





$0.00
Donated Computers





$0.00
New Staff Salaries





$0.00
Volunteers ($5.00 per hour)




$0.00
Volunteer Medical/Legal




$0.00
Other (specify)      




$0.00
I certify that match funds have been identified and committed to support the proposed ESG project and have not been used to match previous ESG awards.  This form is a description of the sources and amounts of such match funds, which are not being used as match for any other federal program.

_____________________________________


    ___________
Signature/Title






     Date
Additional Funds Documentation

The list of all sources of additional funds not included as match to be used to carry out your proposed project.  Be specific.

Sources of Additional Funds


Amount of Additional Funds


     








$0.00

     








$0.00

     








$0.00

     








$0.00

     








$0.00

     








$0.00

     








$0.00
Total Additional Funds Committed to the ESG Program


 $0.00
	CDOH PERFORMANCE MEASUREMENTS AND OUTCOMES


Performance Measurements and Outcome Requirements

Objective:  Serve the lowest income and hardest to serve individuals and families meeting critical housing needs through state and federal initiatives by creating a suitable living environment or decent affordable housing.

Funding Source:  ESG



Activity:  Shelter Operations/Essential Services

Objectives/Outcomes:

1. End chronic homelessness and move homeless families and individuals into permanent housing.

2. Availability/accessibility for the purpose of creating suitable living environments.

3. Promote self-sufficiency, efficient use of funds and effective program administration.

CDOH Performance Measures/Indicators (Applies to all ESG funded projects):
· Average cost per person receiving ESG assistance.

· Recipient expended all ESG funds within the established grant timeframe.

· Recipient met the deadline for submitting their signed grant agreement.

· Recipient met the deadline for submitting evidentiary documents.

· Recipient met the deadline for submitting performance reports.

· Recipient meets required standards for documentation of homelessness.  

· Recipient complies with required record keeping methods.  

· Recipient complies with the due process of terminating ESG funded assistance of participant.  

· Amount of money leveraged.

· Does recipient have findings from previous compliance reviews?

HUD PERFORMANCE STANDARDS 

Please answer the questions below regarding the updated ESG performance standards (250 words or less per measure):
Reduce the number of people who become homeless for the first time:
Is your agency currently tracking this measure?  If so, how many families or individuals were served during the 2012-13 grant year experiencing homelessness for the first time?
a. If your agency is not currently measuring this performance standard (reduction in first time homelessness), what is your plan to track this for the 2013-14 ESG grant year?
	


Reduce the number of people who return to homelessness:
Is your agency currently tracking this measure?  If so, how many families or individuals were served during the 2012-13 grant year who did not return to homelessness upon exiting the program?
a. If your agency is not currently measuring this performance standard (reduction in return to homelessness), what is your plan to track this for the 2013-14 ESG grant year?
	


Reduce the length of time homeless:
Is your agency currently tracking this measure?  If so, what was the average length of stay in your program during the 2012-13 grant year?
a. If your agency is not currently measuring this performance standard (average length of stay), what is your plan to track this for the 2013-14 ESG grant year?
	


Increase employment and income

Is your agency currently tracking this measure?  If so, how many program participants obtained employment and/or increased their income during the 2012-13 grant year?
a. If your agency is not currently measuring this performance standard (increase in employment and/or income), what is your plan to track this for the 2013-14 ESG grant year?
	


Thoroughness of the recipients in the geographic area:
Is your agency currently tracking this measure?  If so, how many different regions, counties, or cities were represented in the homeless individuals and families served during the 2012-13 grant year?
a. If your agency is not currently measuring this performance standard (thoroughness of recipients in geographic areas), what is your plan to track this for the 2013-14 ESG grant year?
	


All ESG applications must comply with both CDOH Performance Measurements and HUD  Performance Standards

I have read the performance measures and HUD performance standards shown above. 

 FORMDROPDOWN 

Name:           



Title:      



Signature
______________________________________


Date ______________
	ABILITY TO COMPLY WITH STATE’S INSURANCE REQUIREMENTS


	The State requires various insurance.  Please use drop down box in each section indicating YES if you have the required insurance or NO if you do not.  You may provide an explanation after each section of challenges that you face.

1.  “The Contractor shall obtain, and maintain at all times during the term of the agreement, insurance in the following kinds and amounts:

    a.  Workers Compensation Insurance as required by state statute and Employer’s Liability Insurance covering all of the contractor’s employees acting within the course and scope of their employment.

 FORMDROPDOWN 
    1.a. Issues or Explanation:      
    b.  Commercial General Liability Insurance written on ISO occurrence form CG 00 01 10/93 or equivalency, covering premises, operations, fire damage, independent contractors, products and completed operations, blanket contractual liability, personal injury, and advertising liability within minimum limits as follows:

i.     $1,000,000 each occurrence

ii.    $1,000,000 general aggregate;

iii.   $1,000,000 products and completed operations aggregate; and

iv.   $50,000 any one fire.

 FORMDROPDOWN 
    1.b. Issues or Explanation:      
    c. Automobile Liability Insurance covering any auto (including owned, hired and non-owned autos) with a minimum limit as follows:  $1,000,000 each accident combined single limit.

 FORMDROPDOWN 
    1.c. Issues or Explanation:       
2.  The State of Colorado is named (or will be named within 7 business days of the effective date of the contract) as additional insured on Commercial General Liability and Automobile Liability Insurance policies (leases and construction contracts will require the additional insured coverage for completed operations on endorsements CD 2010 11/85, CG 2037 or equivalent).  Coverage required of the contract will be primary over any insurance or self-insurance program carried by the State of Colorado.

 FORMDROPDOWN 
    2.  Issues or Explanation:      
3.  The Insurance includes (or will include within 7 business days of the effective date of the contract) provisions preventing cancellation or non-renewal without at least 45 days prior notice to the State by certified mail;

 FORMDROPDOWN 
    3.  Issues or Explanation:      
4.  The contractor will require all insurance policies in any way related to the contract, and secured and maintained by the contractor, to include clauses stating that each carrier will waive all rights of recovery under subrogation or otherwise, against the State of Colorado, its agencies, institutions, organizations, officers, agents, employees and volunteers.

 FORMDROPDOWN 
      4.  Issues or Explanation:       

5.  All policies evidencing the insurance coverage required hereunder shall be insured by insurance companies satisfactory to the State.

 FORMDROPDOWN 
   5.  Issues or Explanation:      
6.  The contractor shall provide certificates showing insurance coverage required by the contract to the State within 7 business days of the effective date of the contract.

 FORMDROPDOWN 
   6.  Issues or Explanation:      
7.  Notwithstanding subsection “a’ of this section, if the Contractor is a “public entity” agrees, within the meaning of the Colorado Government Immunity Act, CRS 24-10-101, et seq, as amended (“Act”), the contractor shall at all times during the term of the contract maintain only such liability insurance by commercial policy or self-insurance, as is necessary to meet its liabilities under the act and show proof of insurance upon request.

  FORMDROPDOWN 
   7.  Issues or Explanation:      



OTHER DOCUMENTS TO

 SUBMIT WITH ESG APPLICATION

W-9 form
COPY OF YOUR 501(c)(3) IRS Ruling

COPY OF YOUR MOST RECENT FINANCIAL AUDIT
EXHIBIT IV-B ENVIRONMENTAL REVIEW CHECKLIST FORM
COMPLETED CERTIFICATION OF LOCAL GOVERNMENT APPROVAL FOR NONPROFIT ORGANIZATIONS (If applicable) (SAMPLE BELOW)
SIGNED COPY OF CERTIFICATION OF CONSISTENCY WITH CONSOLIDATED PLAN (SAMPLE BELOW)
(If your agency is located in the following areas: Arapahoe County; City of Arvada; City of Aurora; City of Boulder; City and County of Broomfield; City of Centennial; City of Colorado Springs; City and County of Denver; Douglas County; El Paso County; City of Fort Collins; City of Greeley; City of Grand Junction, Jefferson County; City of Lakewood; City of Longmont; City of Loveland; City of Pueblo, Pueblo County; and the City of Westminster). Otherwise, the Division of Housing will provide a Certification of Consistency letter for you.

SAMPLE
CERTIFICATION OF LOCAL GOVERNMENT APPROVAL

FOR NONPROFIT ORGANIZATIONS

RECEIVING ESG FUNDS FROM STATE SUBRECIPIENTS


I, _______________________________________________ (name and title), duly authorized to act on behalf of the _____________________________ (name of jurisdiction), hereby approve the following emergency shelter activities proposed by _______________________________ (name of nonprofit organization), which are to be located in _________________________________ (name(s) of jurisdiction(s)):


By:
_____________________________________________


Signature and Date


______________________________________________


Typed or Written Name of Signatory Local Official 


______________________________________________


Title
Note:  This certification does NOT need to be completed annually for the activities funded the previous year. The State only needs to document that it has offered the local government the opportunity to withdraw its previous approval.

SAMPLE
Certification of Consistency with Consolidated Plan

Must be completed by Consolidated Plan Coordinator or Appropriate Official for any and each of the following Colorado jurisdictions in which a project/program operates.  The Department of Local Affairs, Division of Housing will provide the Certification of Consistency with projects outside of these areas.

Arapahoe County; City of Arvada; City of Aurora; City of Boulder; City and County of Broomfield; City of Centennial; City of Colorado Springs; City and County of Denver; Douglas County; El Paso County; City of Fort Collins; City of Greeley; City of Grand Junction, Jefferson County; City of Lakewood; City of Longmont; City of Loveland; City of Pueblo, Pueblo County; and the City of Westminster
I,      , (name)       (title) certify that       (agency or program name) located in       (name of jurisdiction) is consistent with the Consolidated Plan for       (name of jurisdiction).

        




     
Name  




Title of Certifying Official for Jurisdiction

Date of Certification:      
[image: image1.png]



�Does your agency provide referrals to other CoC funded programs in your region (e.g. permanent supportive housing or rapid re-housing programs)?





PAGE  
16

