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COMMENTS:

PREPARED BY:
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APPROVED BY:
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FISCAL NOTE:

5/07/09 Agenda Item Number:

Request adoption of a resolution to approve the Substantial Amendment fo the City’s
Community Development Block Grant (CDBG) Consolidated FY 2008-2009 Action Plan.

20090507cdch02 COMMUNITY DEVELOPMENT BLOCK GRANT (0207-26)
Resolution No. 2009.24

Yes

N/A

Craig Hittie, Affordable Housing Supervisor (480-350-8960)

Liz Chavez, Housing Services Administrator (480/350-8938)

Chris Salomone, Community Development Manager (480/350-8294)
Teresa Voss, Assistant City Attorney (480/350-8814)

All funding for the proposed activities is federal. No fiscal impact to the City’s general
fund.

RECOMMENDATION: Adopt Resolution 2009.24

ADDITIONAL INFO:

The U.S. Department of Housing and Urban Development (HUD) required recipients to
request Homelessness Prevention and Rapid Re-Housing Program (HPRP) funding via an
amendment to their Community Development Block Grant (CDBG) Consolidated 2008
Action Plan. This Substantial Amendment outlines the City’s planned activities for
HPRP funds. On April 21, 2009, the Housing Committee reviewed and approved the
activities described in the Substantial Amendment.



RESOLUTION NO. 2009.24

A RESOLUTION OF THE CITY COUNCIL OF TEMPE,
ARIZONA TO APPROVE THE SUBSTANTIAL
AMENDMENT TO THE CITY’S COMMUNITY
DEVELOPMENT BLOCK GRANT (CDBG) CONSOLIDATED
FY 2008-2009 ACTION PLAN

WHEREAS, the U.S. Department of Housing and Urban Development (HUD) has reserved
approximately $661,474 for the City of Tempe, Arizona, for the FY 2008-2009 Homelessness
Prevention and Rapid Re-Housing Program; and

WHEREAS, the City of Tempe desires to participate in the Homelessness Prevention and
Rapid Re-Housing Program and pursuant to the program requirements, has held one (1) public
meeting and one (1) public hearing allowing citizens and groups to participate in the determination
of expenditure of the HUD funds, and

WHEREAS, the City of Tempe has held a public hearing to receive public comment on the
City’s Substantial Amendment to the CDBG Consolidated FY 2008-2009 Action Plan.

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF TEMPE ARIZONA, as follows:

Section 1: The Substantial Amendment to the City’s Community Development Block
Grant Consolidated 2008-2009 Action Plan and proposed activities for the Homelessness Prevention
and Rapid Re-Housing Program are hereby approved.

Section 2: The City Manager is authorized and directed to execute the required
certifications of compliance associated with the Substantial Amendment to the City’s Community
Development Block Grant Consolidated 2008-2009 Action Plan.

PASSED AND ADOPTED BY THE CITY COUNCIL OF THE CITY OF TEMPE,
ARIZONA, this 7th day of May, 2009.

Mayor Hugh Hallman
ATTEST:

City Clerk

APPROVED AS TO FORM:

City Attorney



OMB Approval Number: 2506-0180
(Expiration Date: 9/30/2009)

Substantial Amendment to the Consolidated Plan 2008 Action Plan for the
Homelessness Prevention and Rapid Re-Housing Program (HPRP)

Grantees eligible to receive funds under the Homelessness Prevention and Rapid Re-
Housing Program (HPRP) are required to complete a substantial amendment to their
Consolidated Plan 2008 Action Plan. This form sets forth the required format for this
substantial amendment. A completed form is due to HUD within 60 days of the
publication of the HUD HPRP notice.

To aid grantees in meeting this submission deadline, the HPRP Notice reduces the
requirement for a 30-day public comment period to no less than 12 calendar days for this
substantial amendment. With this exception, HPRP grantees are required to follow their
Consolidated Plan’s citizen participation process, including consultation with the
Continuum of Care (CoC) in the appropriate jurisdiction(s). Grantees are also required to
coordinate HPRP activities with the CoC’s strategies for homeless prevention and ending
homelessness. To maximize transparency, HUD strongly recommends that each grantee
post its substantial amendment materials on the grantee’s official website as the materials
are developed.

A complete submission contains the following three documents:

1) A signed and dated SF-424,
2) A completed form HUD-40119 (this form), and
3) Signed and dated General Consolidated Plan and HPRP certifications.

For additional information regarding the HPRP program, visit the HUD Homelessness
Resource Exchange (www.hudhre.info). This site will be regularly updated to include
HPRP resources developed by HUD and its technical assistance providers.

The information collection requirements contained in this application have been submitted to the Office of
Management and Budget (OMB) for review under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-
3520). This agency may not collect this information, and you are not required to complete this form, unless
it displays a currently vatid OMB control number.

Information is submitted in accordance with the regulatory authority contained in each program rule. The
information will be used to rate applications, determine eligibility, and establish grant amounts.

Public reporting burden for this collection of information is estimated to be 16 hours, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. This information is required to obtain benefits, To
the extent that any information collected is of a confidential nature, there will be compliance with Privacy
Act requirements. However, the substantial amendment to the Consolidated Plan 2008 Action Plan does not
request the submission of such information.

Warmning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil
penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.8.C. 3729, 3802}
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Substantial Amendment to the Consolidated Plan 2008 Action Plan for the
Homelessness Prevention and Rapid Re-Housing Program (HPRP)

A. General Information

Grantee Name

City of Tempe

Name of Entity or Department
Administering Funds

City of Tempe Housing Services

HPRP Contact Person Elizabeth Chavez
(person to answer questions about

this amendment and HPRP)

Title Housing Services Administrator
Address Line 1 21 E. 6" Street
Address Line 2 Suite 214

City, State, Zip Code Tempe, AZ 85212
Telephone 480-350-8950

Fax 480-350-8902

Email Address liz_chavez(@tempe.gov
Authorized Official Charles W. Meyer

(if different from Contact Person)

Title

City Manager

31 E. 5" Street

Address Line 1

Address Line 2

City, State, Zip Code Tempe, AZ 85281
Telephone 480-350-8821

Fax 480-350-8930

Email Address charlie_meyer@tempe.gov

Web Address where this Form is
Posted

www.tempe.gov/housing

Amount Grantee is Eligible to Receive®

$661,474

Amount Grantee is Requesting

$661,474

¥ Amounts are available at http://www.hud.gov/recovery/homelesspreventrecov.xls

HUD-40119




Substantial Amendment to the Consolidated Plan 2008 Action Plan for the
Homelessness Prevention and Rapid Re-Housing Program (HPRP)

B. Citizen Participation and Public Comment

1. Briefly describe how the grantee followed its citizen participation plan regarding
this proposed substantial amendment (limit 250 words).

Response:

In order to obtain citizen participation in the development of the above referenced
Action Plan Substantial Amendment, the following efforts have been undertaken:

On April 9, 2009 a Public Hearing requesting citizen input was held at a regularly
held Formal City Council meeting. City Council meeting notices were posted in
advance; on the Friday afternoon prior to a Thursday Council meeting. Council
agendas are located in the City Clerk’s office on the second floor of City Hall, the
bulletin board outside of the City Council Chambers and on the internet at
www.tempe.gov/clerk. Citizens were invited to submit comments in writing via the
U.S. Mail, via e-mail or in person at the public hearing before the City Council. On
April 21, 2009, the Substantial Amendment was during a City Council Housing
Committee meeting. Housing Committee meetings are open to the public and
agendas are posted prior to the meetings. On April 24, 2009, the City made
available our Substantial Amendment to the Consolidated Plan 2008 Action Plan
for the Homelessness Prevention and Rapid Re-Housing Program (HPRP) for the
HUD authorized reduced 12-day public comment period. A public notice of the
comment period was published in the East Valley Tribune as well as the City's
website. The notice advised the public of the locations where citizens may review
copies of the draft documents and the process for submitting comments. The draft
Amendment was also available on the City’s website at: www.tempe.gov/housing.

2. Provide the appropriate response regarding this substantial amendment by checking
one of the following options:

[] Grantee did not receive public comments.
[7] Grantee received and accepted all public comments.

Grantee received public comments and did not accept one or more of the
comments.

3. Provide a summary of the public comments regarding this substantial amendment.
Include a summary of any comments or views not accepted and the reasons for
non-acceptance,

Response:

Public comments included the following:

-We need to serve homeless individuals who are currently utilizing I-HELP, a faith-
based lodging program.
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Substantial Amendment to the Consolidated Plan 2008 Action Plan for the
Homelessness Prevention and Rapid Re-Housing Program (HPRP)

-Service providers report seeing a 50% increase in requests for rent/utility
assistance from Tempe households in recent weeks.

-The Tempe Police Department is receiving increased calls on the non-emergency
number from Tempe families who are facing eviction and need financial assistance;
the services to refer them to are running low on funds and cannot help everyone.
“Tumbleweed Youth Services has the capacity to assist with rapid re-housing of
homeless youth including the follow-up case management needed.

-Registered sex offenders have trouble finding places to live; we should target
some assistance for them.

C. Distribution and Administration of Funds

Reminder: The HPRP grant will be made by means of a grant agreement executed by HUD
and the grantee. The three-year deadline to expend funds begins when HUD signs the grant
agreement. Grantees should ensure that sufficient planning is in place to begin to expend
funds shortly after grant agreement.

1. Check the process(es) that the grantee plans to use to select subgrantees. Note that a
subgrantee is defined as the organization to which the grantee provides HPRP
funds.

] Competitive Process
"] Formula Allocation
[] Other (Specify: )

2. Briefly describe the process(es) indicated in question I above (limit 250 words).

Response:

The City of Tempe is issuing a Request for Proposals (RFP) soliciting non-profit
partners to provide grant-eligible services to Tempe residents who are either at
high-risk of becoming homeless or are currently homeless.

3. Briefly describe the process the grantee plans to use, once HUD signs the grant
agreement, to allocate funds available to subgrantees by September 30, 2009, as
required by the HPRP Notice (limit 250 words).

Response:

An evaluation team will review all REPs received. The factors to be considered
will include the respondents’ experience with addressing homelessness in Tempe,
ability to maximize resources, organizational capacity, proposed implementation
strategies, ability to collect data via HMIS, and the completeness of the proposal/
acceptance of terms and conditions. Successful respondents will be notified and
contracts will be executed.
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Substantial Amendment to the Consolidated Plan 2008 Action Plan for the
Homelessness Prevention and Rapid Re-Housing Program (HPRP)

4, Describe the grantee’s plan for ensuring the effective and timely use of HPRP grant
funds on eligible activities, as outlined in the HPRP Notice. Include a description
of how the grantee plans to oversee and monitor the administration and use of its
own HPRP funds, as well as those used by its subgrantees (limit 500 words).

Response:

A team of staff including the City’s Affordable Housing Supervisor and Homeless
Coordinator will monitor the effective and timely use of HPRP grant funds through
the provision of firm reporting dates for required data and onsite monitoring visits
to ensure compliance with all requirements of the grant.

D. Collaboration

1. Briefly describe how the grantee plans to collaborate with the local agencies that
can serve similar target populations, which received funds under the American
Recovery and Reinvestment Act of 2009 from other Federal agencies, including the
U.S. Departments of Education, Heaith and Human Services, Homeland Security,
and Labor (limit 250 words).

Response:

The City of Tempe Homeless Coordinator regularly meets with and collaborates
with local agencies and stakeholders such as the Homeless School Liaisons for the
purpose of maximizing resources and enhancing services. The City of Tempe
Homeless Coordinator is also actively involved in the local Continuum of Care
activities.

2. Briefly describe how the grantee plans to collaborate with appropriate
Continuum(s) of Care and mainstream resources regarding HPRP activities (limit
250 words).

Response:

The City of Tempe Homeless Coordinator is involved in all local Continuum of
Care activities and serves as the Co-Chair of the Regional Council on
Homelessness. The Maricopa County Continuum of Care has brought key
stakeholders together to plan for the maximization and expenditures of these funds.
The City of Tempe Homeless Coordinator also facilities a local Homeless Advisory
Committee with representation from all of the homeless services providers in
Tempe; ongoing collaboration on the expenditure of these funds will also take
place at that level.

3. Briefly describe how HPRP grant funds for financial assistance and housing
relocation/stabilization services will be used in a manner that is consistent with the
grantee’s Consolidated Plan (limit 250 words).
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Substantial Amendment to the Consolidated Plan 2008 Action Plan for the
Homelessness Prevention and Rapid Re-Housing Program (HPRP)

Response:

The eligible activities under the HPRP grant are consistent with the City of Tempe
Consolidated Plan. The city’s Consolidated Plan supports the regional Continuum
of Care activities and local activities that address homelessness in Tempe. The
City of Tempe currently funds multiple programs that address homelessness
through prevention, outreach and homeless case management services.

HUD-40119



Substantial Amendment to the Consolidated Plan 2008 Action Plan for the
Homelessness Prevention and Rapid Re-Housing Program (HPRP)

E. Estimated Budget Summary

HUD requires the grantee to complete the following table so that participants in the citizen
participation process may see the grantee’s preliminary estimated amounts for various
HPRP activities. Enter the estimated budget amounts for each activity in the appropriate
column and row. The grantee will be required to report actual amounts in subsequent

reporting.

HPRP Estimated Budget Summary

Homelessness Rapid Re- Total Amount
Prevention housing Budgeted

Financial Assistance’ $211,700 $211,701 $423,401
Housing Relocation and $100,000 $100,000 $200,00
Stabilization Services®
Subtotal $311,700 $311,701 $623,401
(add previous two rows)
Data Collection and Evaluation® $5,000
Administration (up to 5% of allocation) $33,073
Total HPRP Amount Budgeted® $661,474

'inancial assistance includes the following activities as detailed in the HPRP Notice:
short-term rental assistance, medium-term rental assistance, security deposits, utility
deposits, utility payments, moving cost assistance, and motel or hotel vouchers.

*Housing relocation and stabilization services include the following activities as detailed in
the HPRP Notice: case management, outreach, housing search and placement, legal
services, mediation, and credit repair.

3Data collection and evaluation includes costs associated with operating HUD-approved
homeless management information systems for purposes of collecting unduplicated
counts of homeless persons and analyzing patterns of use of HPRP funds.

4This amount must match the amount entered in the cell on the table in Section A titled
“Amount Grantee is Requesting.”

HUD-40119




Substantial Amendment to the Consolidated Plan 2008 Action Plan for the
Homelessness Prevention and Rapid Re-Housing Program (HPRP)

F. Authorized Signature

By signing this application, I certify (1) to the statements contained in the list of
certifications and (2) that the statements herein are true, complete, and accurate to the best
of my knowledge. I also provide the required assurances and agree to comply with any
resulting terms if T accept an award. I am aware that any false, fictitious, or fraudulent
statements or claims may subject me to criminal, civil, or administrative penalties. (U.S.
Code, Title 218, Section 1001)

Signature/Authorized Official Date

Title

8 HUD-40119



OME Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application  *|f Revision, select appropriate letter(s)
] Preapplication New
Application [] Continuation *Other (Specify)

[} Changed/Corrected Application [ Revision

3. Date Received: 4, Applicant |dentifier:

Ba, Federal Entity ldentifier. *5b. Federal Award Identifier:
AZ031

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

“a. Legal Name: Ciy of Tempe Housing Services

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *¢. Organizational DUNS:

86-6000262 074466814
d. Address:
*Street 1: 21 E. 6" Street
Street 2: Suite 214
*City: Tempe
County: Maricopa
*State: Arizona
Province:
*Country: USA
*Zip / Postal Code 85281
e. Organizational Unit:
Department Name: Division Name:
Community Development Housing Services

¢, Name and contact information of person to be contacted on matters involving this application:

Prefix; Ms. *First Name: Elizabeth
Middie Name: A.

*Last Name: Chavez
Suffix:
Title: Housing Services Administrator

Organizational Affiliation:

*Telephone Number: 480-350-8050 Fax Number: 480-350-8902

*Email:  liz_chavez@tempe.gov




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 . Version 02

=9, Type of Applicant 1: Select Applicant Type:
C. City or Township Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
US Pepartment of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14.257

CFDA Title:
Homeless Prevention and Rapid Re-Hotsing Program (HPRP)

*42 Funding Opportunity Number:
FR-5307-N-01

*Title:

Notice of Allocations. Application Procedures, and Requirements for Homelessness Prevention and Rapid Re-Housing Program
Grantees under the Ametican Recovery and Reinvestment Act of 2009

13. Competition Identification Number:
NIA

Title:

N/A

14. Areas Affected by Project {Cities, Counties, States, etc.):

City of Tempe, Arizona-Maricopa County

*5, Descriptive Title of Applicant’s Project:

Homelessness Prevention and Rapid Re-Housing Program (HPRP)




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: AZ005 *b. Program/Project: AZ005

17. Proposed Project:
*a. Start Date: 09/01/2009 *b. End Date; 08/30/2012

jol

18. Estimated Funding ($):

*a. Federal 661,474
*b. Applicant 0
*c. State

0
*d. Local

0
*e. Other
*f. Program Income 0
*g. TOTAL 661,474

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[ a. This application was made available to the State under the Executive Order 12372 Process forreview on _____
I b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

¢. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
1 ves X No

21. *By signing this application, | certify (1) to the statements contained in the list of cettifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

** | AGREE

* The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Mr. *First Name: Charles
Middle Name: W,

*L ast Name: Meyer

Suffix:

*Title: City Manager

*Telephone Number: 480-350-8884 Fax Number; 480-350-8930

* Email: charlie_meyer@tempe.gov

*Signature of Authorized Representative: *Date Signed;

Aunthorized for Local Reproduction Standard Form 424 (Revised 10/2003)

Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expitation Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.
N/A




INSTRUCTIONS FOR THE 8F-424

Farbli reparting burder for this sofection of infarmaiion is estimated to average B0 EnGtes per respense, including tme for reviewing instruclions, eesrching

exisling data sources, gathering and maintaining the data nesded, and compbeting and reviwing the sofleclion of information, Send comments regarding the

Burrgden ssfimate or any other aspect of s coffection of infarmation, including suggestiens for reducing this barden, b the Dffice of Management and Budgst,
Paperwork Feduetion Project (0348-00¢3), Washingion, D0 20503.

PLEASE DO NOT RETURN ¥OUR COMPLETED FORM TO THE OFFICE OF NAMAGEMENT AND BUDGET. SEND iT TO THE ADDRESS PROVIDED
BY THE SPONSDRING AGENCY.

This {5  srandard form (inchading rhe continnativn sheet) regrined Sor use 35 5 cover sheet for submission of prespplications and applications and
relarad informmstion weder discrationsry programs. Sevse of the Rems sre Teguired end souwe ane optionad w the discretion of the applicant or the Federal
agency {azency’) Required tews sre identified with s acterisk on the foru and ape specifiad in the instryctions Hetow. fn sddition to the tuswracticns
movided belew, appliranre must copstls agency instnictions fo determing specifc requiremanss.

Hem | Entne Hem | Enine
1 Type of Gubmission: (requiredy Select one type of sebmission in 6. | Name Of Federal Ageney: (Required) Enter the rame of the
zoooriance with agsney nstructions, Federal ageney from wivich assistance i being requasted with
»  Presgplostion thiie: application.
+  Appfication
»  Changed!Comegied Spplication — 1f requested by the agency, cheek | 11, | Catalog Of Federal Domestic Assistanoe Number/Tifle:
if ihie subnzission i to thange or correct a previcusly submitted Enfer the Catalog of Federal Domestic Assishanes number and
appSeation. Unless requested by the agency, agplicanis may not file of the progra under which assistance Is requested, a5
use this o subrmit changes after the closing date. found in the prograem ssnouncemend, if sppfcatie.
2. Type of Application: [Required) Select one type of application in 12, | Funding Cpportunilty NumberfTitle: (Renuized) Entar the
aceordance with aganscy inatruclions. Funding Oppatiunity Humber and file of the oppesunily under
v Mew - fn agplicationtha is being submitted to am agensy for the which assistance is requested, as found i~ the progranm
fieet i, annoEmsenEnt.
. Contriuation - S0 extension for sn addions! fanding/budget perisd 13. Compeittiron dentification NumberTiffe: Enter the
for & project with a projected compielion date. This can include Cormgelition deniifisation Mumber and fitle of the compsdition
refewals. wrider which assistancs is requested, if appieabli.
«  Heysion - Any change in the Fadara! Government's Fnansial
obfigation or coniingeat lizbility from an existing obligaiion. i a
ravieinn, enter the appropriate ietters]. Wore than one may be : . e — -
selecied. I 'Other” is selected, pleass Specy i feut box provided. | 12 | Areas Affected By Project: List tha areas or exiilies using
A increass dwvard B Decrease Sward the nategories (8.9., wiies, counties, states, ete,) spacifiied in
C.intresce Deratisrr D, Decresss Doration agensy instrustions. Use the sodinuaiion shest to enter
E. tiher {spegiig addfional areas, if neadsd,
3. Date Received: Leave s fad Dlank. 1his Oate wil be assigned by We | 15. | Descriptive e of Applicant's Project: {Requied) Enter &
Federst agenay, brief fescriptive tie of the prolzet, IF appropriste, shach 3
rnizp showing project lecation {eg., construction o rad
4, Applicant gentifier: Enter the enlily identifer aseigned by the Federal groperty projeste). For preagpfications, aliach a summary
agency. € any, or applioant's oosdrel number, if appeabls. description of the project.
il Faderal Entity identifier: Enter the sumber assignad to your 18. | Congrassional Districts OF [Raquired} 16a. Enter the
crpanization by the Fedsral Agency. ifany. appGcant's Congressions] Disirict, and 155, Enter alf District(s)
Bb. | Faderas fvard Identifier: For asw applications leave blank. Fors affacted by the program or prafect. Enterin the format: 2
corfinuation or revision o an sxisting award, emer the previously chizracters Siate Aﬁb_ﬂfmmegx -3 charasters Distrist Nupder,
assignad Federst award identfisr namber. i a changedicorected 2.9.. CA-OD5 for California 5 district, CA-DIZ for Safomia 12
application, enter the Federal identifier in aseordance wilh agenay district, NC-103 for North Caroling's 108" fistrizt.
instructions. » 2% congressions| distierz in & state are affscted, enter
8. Date Repeived by State: Lesve this feld Blank. This date wil be “gll" far ez distzict number. e.g., MO-all for all
assigned by the Hate, if applicable. songressional districts in Mangznd.
7 Btate Applization [dentifier: Leave this field blank. This identher wit +  [Fastionwide, L al? disiizts within sll stafes are affected,
b assigned by the State, applicable. enber US-all.
i . — _ s [Fihe programdproject i outside the US, enter O0-000.
EB. Epplicant Information: Snter the following o @ocoedznse wilh agency
instructions:
a. Lagal Bame: (Required) Entar the fagal same of appioant that will 17. | Proposed Project Start and End Dates: {Required) Enter the
ungartake e assstance actvity. This is the namz that the crganizadion proposed star date snd end date of the praent.
has registersd with the Dentral Contracior Fiepgisirg, Inforrastion on
regisierng wih COR may be obtained by visiting the Grants.gos website,
b. Employer Taxpayer Number JEINTINY: [Peguired): Enter the
Emplover or Taspayer identfication Number (BN or TIN) a5 assigned by [ 78, | Estimated Funding: (Renuinac) Enfer the amsunt requested
the \nterma: Revenus Service, I vour crganization is nod in the US, enter ar to be comiriuted Suring the frst funding!budget peried by
o e each sentributor. Walus of in-Yind comribulions should be
¢. Drganizationat DURNS: {Fequired) Enter the orgamzation's DUNE or incfuded on appropriate Enes, a5 applicable. IF the actor will
DUKS+4 numhsy recsived frotm Dup ard Bradetrest, Infoemaiion on resull in- & gollzr change to an existing award, indicale only the
oblainityg a DUMS numbee may be obtzined by visiting the Grants.gov apount of the change, For decreases, enciose the amounts in
websitz, parenihases.
4. Bridress: Enter the complete address as follows: Street address {Uine
1 requived), Oty tRequired), County, Sizte (Required, § couniry is US), g Teatie Py r Y R ——T
Frowinae, Country {Required), ZipPoskl Dode (Fequirad, ooundry s 18- g’,ﬁ'ﬁj E;;g?g ;ilg;j:: -5 tﬁggﬁxﬁﬂfﬁﬂgﬁ ﬂE: g;;ii;ve
L) S— — R — Singie Foint of Contact (SPCC] for Feders] Executve Order
&, Organizational Unit: Enier ihe narie of the primary organizational 13372 to defermine whethar the application is subizch to the
wnit {and department or division, if soolisabie) that will undartake the




gagistance aghaly, f applicable.

f. Name and centact information of person to be contacted on
matters involving this application: Enfer the name {First and last name
required}, coganizaiicna! atlislion {if atflisted with an cnganization other

Beabe intergovernmentst review process. Bsledt the
appropriabe bow. If 8. is sefected, enter the date the
appoation was submitted fo fhe Stade

{han the apgeant ceganization), ielephone number (Reguired), fax 20, | is the Applicant Delinguent on any Federal Debt?
rumbsr, and emas address (Reguirad] of the person o contact of iPeaguired) Selaat the appropriate box. This queston applies to
matbers related to this application. thie applicant organization, not the persean who signs asthe
anthorized representalive. Oalegorizs of debt nclude
detinouent audit Jizalowances, loans and t3xes.
¥ wes, molude a0 sxplanation on the confinestion sheet,
Type of Aorfeani: {(Reguired) et Aufhorized Representative: (Reguimed) To be signed and

Select up tothres applicant typels) in sccordance with agsagy

instructions.

&, State Governnient al. Monproty uith SR1C2 RS

8. County Govsnmment Stalus (O than Institution

. ity or Township Government of Higher Educalion’

0.  Spscial Ostrict Sovemement M. Monprofiwithout 58103 RS

E. Repional Organization Status (Other than Instiuton
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Homelessness Prevention and Rapid Re-Housing Program (HPRP)
Certifications

The HPRP Grantee certifies that:

Consolidated Plan — It is following a current HUD-approved Consolidated Plan or
CHAS.

Consistency with Plan ~ The housing activities to be undertaken with HPRP funds are
consistent with the strategic plan.

Confidentiality ~ It will develop and implement procedures to ensure:

(1) The confidentiality of records pertaining to any individual provided with assistance;
and

(2) That the address or location of any assisted housing will not be made public, except to
the extent that this prohibition contradicts a preexisting privacy policy of the grantee.

Discharge Policy — A certification that the State or jurisdiction has established a policy
for the discharge of persons from publicly funded institutions or systems of care (such as
health care facilities, foster care or other youth facilities, or correction programs and
institutions) in order to prevent such discharge from immediately resulting in
homelessness for such persons.

HMIS - It will comply with HUD’s standards for participation in a local Homeless
Management Information System and the collection and reporting of client-level
information.

Signature/Authorized Official Date

City Manager
Title




GENERAL CERTIFICATIONS FOR STATE OR LOCAL GOVERNMENT FOR THE
HOMELESSNESS PREVENTION AND RAPID RE-HOUSING PROGRAM (HPRP)

In accordance with the applicable statutes and the regulations governing the consolidated plan
regulations, the state, territory, or local government certifies that:

Affirmatively Further Fair Housing -- The state, territory, or local government will
affirmatively further fair housing, which means it will conduct an analysis of impediments to fair
housing choice within the jurisdiction or state, take appropriate actions to overcome the effects of
any impediments identified through that analysis, and maintain records reflecting that analysis and
actions in this regard.

Drug-Free Workplace -- It will or will continue to provide a drug-free workplace by:

1.

Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of
such prohibition;

Establishing an ongoing drug-free awareness program to inform employees about:

(a) The dangers of drug abuse in the workplace;
{b) The grantee’s policy of maintaining a drug-free workplace;

(c) Any available drug counseling, rehabilitation, and employee assistance programs;
and

(d) The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

Making it a requirement that each employee to be engaged in the performance of the grant
be given a copy of the statement required by paragraph 1;

Notifying the employee in the statement required by paragraph 1 that, as a condition of
employment under the grant, the employee will -

(a) Abide by the terms of the statement; and

(b) Notify the employer in writing of his or her conviction for a violation of a criminal
drug statute occurring in the workplace no later than five calendar days after such
conviction;

. Notifying the agency in writing, within ten calendar days after receiving notice under

subparagraph 4(b) from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including position
title, to every grant officer or other designee on whose grant activity the convicted
employee was working, unless the Federal agency has designated a central point for the
receipt of such notices. Notice shall include the identification number(s) of each affected
grant;

Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 4(b), with respect to any employee who is so convicted -

(a) Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or



(b) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, state, or local health,
law enforcement, or other appropriate agency;

7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1, 2, 3, 4, 5 and 6.

Anti-Lobbying -- To the best of the state, territory, or local government’s knowledge and belief:

1.

No Federal appropriated funds have been paid or will be paid, by or on behalf of it, to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, or cooperative agreement;

If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan, or cooperative agreement, it
will complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in
accordance with its instructions; and

It will require that the language of paragraphs 1 and 2 of this certification be included in
the award documents for all subawards at all tiers (including subcontracts, subgrants, and
contracts under grants, loans, and cooperative agreements) and that all subrecipients shall
certify and disclose accordingly.

Authority of Local Government, State, or Territory -- The submission of the consolidated plan
is authorized under state law and local law (as applicable) and the jurisdiction or state possesses
the legal authority to carry out the programs under the consolidated plan for which it is seeking
funding, in accordance with applicable HUD regulations.

Consistency with Plan -- The housing activities to be undertaken with HPRP funds are consistent
with the strategic plan.

Section 3 -- It will comply with section 3 of the Housing and Urban Development Act of 1968,
and implementing regulations at 24 CFR Part 135.

Signature/Authorized Official Date

City Manager

Title



APPENDIX TO CERTIFICATIONS

INSTRUCTIONS CONCERNING LOBBYING AND DRUG-FREE WORKPLACE REQUIREMENTS:

A. Lobbying Certification

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each
such failure.

B. Drug-Free Workplace Certification

L.

By signing and/or submitting this application or grant agreement, the grantee is providing the
certification.

The certification is a material representation of fact upon which reliance is placed when the agency
awards the grant. If it is later determined that the grantee knowingly rendered a false certification, or
otherwise violates the requirements of the Drug-Free Workplace Act, HUD, in addition to any other
remedies available to the Federal Government, may take action authorized under the Drug-Free
Workplace Act.

Workplaces under grants, for grantees other than individuals, need not be identified on the
certification. If known, they may be identified in the grant application. If the grantee does not identify
the workplaces at the time of application, or upon award, if there is no application, the grantee must
keep the identity of the workplace(s) on file in its office and make the information available for
Federal inspection. Failure to identify all known workplaces constitutes a violation of the grantee's
drug-free workplace requirements.

Workplace identifications must include the actual address of buildings (or parts of buildings) or other
sites where work under the grant takes place, Categorical descriptions may be used (e.g., all vehicles
of a mass transit authority or State highway department while in operation, State employees in each
local unemployment office, performers in concert halls or radio stations).

If the workplace identified to the agency changes during the performance of the grant, the grantee
shall inform the agency of the change(s), if it previously identified the workplaces in question (see
paragraph three).

The Grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant:

Place of Performance (Street address, city, county, state, zip code)

21 E. 6th Street, Suite 214, Tempe, AZ 85281

Check ___ if there are workplaces on file that are not identified here.

The certification with regard to the drug-free workplace is required by 24 CFR part 24, subpart F,

7.

Definitions of terms in the Nonprocurement Suspension and Debarment common rule and Drug-Free
Workplace common rule apply to this certification. Grantees’ attention is called, in particular, to the
following definitions from these rules:



"Controlled substance" means a controlled substance in Schedules I
through V of the Controlled Substances Act (21 U.S.C. 812) and as further
defined by regulation (21 CFR 1308.11 through 1308.15);

"Conviction" means a finding of guilt (including a plea of nolo
contendere) or imposition of sentence, or both, by any judicial body
charged with the responsibility to determine violations of the Federal or
State criminal drug statutes;

"Criminal drug statute" means a Federal or non-Federal criminal statute
involving the manufacture, distribution, dispensing, use, or possession of
any controlled substance;

"Employee" means the employee of a grantee directly engaged in the
performance of work under a grant, including; (i) All "direct charge"
employees; (if) all "indirect charge" employees unless their impact or
involvement is insignificant to the performance of the grant; and (iii)
temporary personnel and consultants who are directly engaged in the
performance of work under the grant and who are on the grantee's payroll.
This definition does not include workers not on the payroll of the grantee
(e.g., volunteers, even if used to meet a matching requirement; consultants
or independent contractors not on the grantee's payroll; or employees of
subrecipients or subcontractors in covered workplaces).



