Monterey/San Benito Counties’ Homeless Continuum of Care
2019 Homeless Emergency Aid Program Request for Proposals





	Applicant Agency:
	 

	Entity Executive:
	 

	Entity Primary Contact for this Proposal

	Name:  
Title:

	Address:
  

	Email: 
 

	Phone #:


 

	Organization Type:
 
 
 
 
 
 

	Federal Tax ID or EIN:
	 
	DUNS Number: 
	 

	Date Entity was Founded:
	 

	Number of Project Proposals: 
	 

	Does the Entity have capability to meet program expenses in advance of reimbursement?
☐ Yes ☐ No

	How does the Entity establish and maintain general accounting principles to ensure adequate administrative and accounting procedures and internal controls necessary to safeguard all funds that may be awarded under the terms of this RFP? (Entities without such capabilities may wish to have an established agency act as fiscal agent):

	Does the Entity have any unpaid Federal and State tax liability that has been assessed, for which all judicial and administrative remedies have not been exhausted or have lapsed, and that is not being paid in a timely manner pursuant to an agreement responsible for collecting the tax liability?   

☐ Yes  ☐  No

	Has the Entity been convicted of a felony criminal violation under any Federal, State or Local law in the 24 months preceding the date of the application?     ☐ Yes   ☐ No
  


	PROJECT PROPOSAL INFORMATION

	Project 1
Name:
Project Area: 
Funding Amount Requested: $
# of Clients To Be Served: 
Anticipated Start Date:

	Project 2 (if applicable)
Name:
Project Area: 
Funding Amount Requested: $
# of Clients To Be Served: 
Anticipated Start Date:

	Project 3 (if applicable)
Name:
Project Area: 
Funding Amount Requested: $
# of Clients To Be Served: 
Anticipated Start Date:

	Project 4 (if applicable)
Name:
Project Area: 
Funding Amount Requested: $
# of Clients To Be Served: 
Anticipated Start Date:

	Project 5 (if applicable)
Name:
Project Area: 
Funding Amount Requested: $
# of Clients To Be Served: 
Anticipated Start Date:

	If more than 5 projects are requested, complete this document again, adding the additional project. information

	AUTHORIZED SIGNATURE

	Authorized physical signature of applicant/lead agency/lead entity

_____________________________________________________________
Name and Title of Authorized Representative                   

_____________________________________________________________
Signature of Authorized Representative

_____________________________________________________________
Date
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General Applicant Information
{8 Page Maximum ~ 20 Point Total}

One completed General Applicant Information form is required as part of the Homeless Emergency Aid Program application.  The Agency application requests information that is organization-wide. A separate narrative, budget and budget narrative is required for each proposed service, program or project.   
[bookmark: A._CAPACITY_AND_EXPERIENCE_(15_POINTS)]
ORGANIZATIONAL CAPACITY AND EXPERIENCE

a) STATEMENT OF CAPACITY: (3 POINTS)

In 250 words or less please describe your entities capacity to complete the project for which you are applying.

b) [bookmark: Alignment_with_Pathways_Home_(7_Points)][bookmark: 1._Creating_a_person-centered_system_of_]GENERAL QUESTIONS (5 POINTS)

i) Creating a person-centered system of services for program participants
I. How does your agency define person-centered services? Provide examples of polices and/or examples of how you implement this in your organization.
II. How has your agency improved coordination of services within your agency as well as with other services and mainstream providers?
III. Explain your agency’s relationship relative to using Coordinated Entry or HMIS.   If you are a victim service provider or legal service provider, in which case it must use a comparable database and provide de-identified information to the CoC, please describe your process.   
IV. What other ways is your agency aligning with the priorities of the Monterey/San Benito Counties Homeless Continuum of Care? Where do your programs fit within a wider regional approach to ending homelessness?
[bookmark: 2._Using_models_with_demonstrated_succes]
ii) Using models with demonstrated success
I. [bookmark: a._How_does_your_agency_use_program_eval]How does your agency use program evaluation and best practice program models to develop and implement the programs that you operate?
II. [bookmark: Using_Data_to_Improve_Participant_Experi][bookmark: Quality_Staffing_(3_Points)]What is your agency’s overall approach to building these practices into your programs? Please give an example of a change your agency made to an existing program or a time your agency developed a new program based on a best practice or the results of an evaluation.

c) PERSONNEL CAPACITY (5 POINTS)

I. What key capabilities and qualifications does your agency look for when recruiting for front line staff, case managers and leadership/manager positions?
II. If awarded this grant, will additional staff be needed?  If so, how many and what position titles will you hire?  What key capabilities and minimum qualifications are required for the program staff? (provide for each of the funded positions)
III. How do these qualifications equip all your staff to meet the needs of the population(s) you serve?
IV. How do you develop new program policies and procedures?
V. Describe your organizations capability to manage grant programs.  (Include examples.)


d) DATA MANGEMENT (2 POINTS)

I. Describe your organizational data collection policy and procedures to ensure quality data collection, data entry, and reporting for homeless services programs in the Homeless Management Information System (HMIS)? 
II. If your program is not currently collecting program participant data through HMIS, describe your plan for increasing agency capacity to quickly begin collecting and entering data. 
III. Describe any changes your organization will need to undertake to meet the HMIS data and reporting requirements of this RFP.

e) CULTURAL COMPETENCY (2 POINTS)

             Explain your agency’s cultural competency according to your organization polices.
I. Describe how the agency’s engagement and service delivery model assures access to underserved communities who are disproportionately impacted by homelessness, including efforts related to service design, staffing, outreach and engagement approach, and language.
II. Explain how your agency will make services available to populations disproportionately represented among the homeless population, including racial and ethnic minorities, immigrants and refugees, individuals with disabilities, LGBTQ youth and adults, and people with limited English proficiency. 
III. Please identify any issues or limitations your agency may encounter, and describe how your agency will modify services to meet the needs of these specific populations.

f) PARTNERSHIPS AND COLLABORATION (3 POINTS)

I. [bookmark: 1._Describe_how_your_agency_is_part_of_t]Describe how your agency is part of the larger system of services and/or housing resources for people experiencing homelessness. Give an example of how your agency is connected to other organizations that are or have supported your agency’s program participants.  Discuss how your proposed project supports regional strategies to address homelessness.  
II. How will your agency work collaboratively to support exits to permanent housing or other services as needed in a seamless, person-friendly way? Describe any key, formal partnerships that are jointly designed with other agencies, and indicate whether they are formalized through an MOU or a subcontract.
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Project Narrative – Homeless Services
{10 Page Maximum ~ 100 Points Total}

The Monterey/San Benito Counties Continuum of Care is looking for homeless services that are coordinated, person centered, and include persistent engagement to the people experiencing homelessness who might not seek out services and connect them to necessary supports. 

Services for this RFP are defined as: Street outreach, health and safety education, criminal justice diversion programs, prevention services, housing navigation services and operating or supportive services support for new homeless beds.   

· Is this project solely dedicated to Unaccompanied Youth (18-24)?  ☐ Yes ☐ No
· Is this project solely dedicated to Category 3 Youth?  ☐ Yes ☐ No
a) [bookmark: _GoBack]PROJECT OVERVIEW AND POPULATION (20 POINTS)

Provide a general description of your services project, a description of the target population, and time limits on services (if any).
I. For any type of street-based outreach projects: What days of the week and hours of the day does your agency provide outreach? Does this cover weekend and/or evening hours? What geographic area(s) does your project cover, and is this through a regular route or sporadic visits? What level of expertise does your program bring to the activity?  What level of expertise will program staff possess to carry out project activities?  How long can a participant remain in the program?  
II. For housing navigation, criminal justice diversion programs or related services:  Provide specific information on how your project precisely intends to link program participants with actual housing?  What geographic area(s) does your project cover?  What level of expertise does your program bring to the activity?  What level of expertise will program staff possess to carry out project activities?  How long can a participant remain in the program?  
III. For operating and supportive service support for new homeless beds:  Describe the program in detail to include homeless program type, number of new beds, etc.  Where are the new homeless beds geographically located?  If the project is in support of new shelter beds, clearly describe hours and days of program operation.  Provide a detailed description of staffing structure and supportive services to be provided.  Discuss how supportive services will link program participants to permanent housing.  How long can a participant remain in the program?  
IV. What household types and/or Specific Homeless Populations are eligible for this project? (You may check more than one box.)
	☐All Homeless Populations
☐ Families with minor children
☐ Seniors (60+)
☐ Single Men and Women
☐ Single Females Only
☐ Single Males Only
☐ Unaccompanied Youth (18-24)

	☐  Youth (under 18)-Category 3
☐  Veterans
☐  Domestic Violence-Fleeing
☐  Chronic Homeless
☐  Medically Fragile Persons
☐ People living with Mental Illness
☐ People living with Drug or Alcohol Addiction
☐  Other: _____________________________


b) PROGRAM DESCRIPTION (30 POINTS)

i) Commitment to Housing First and Low-Barrier 
I.        What criteria must participants meet before receiving services?  Does your proposed project require program participants to be clean and sober?  Must they be currently employed?  Must they have a visible source of income prior to program enrollment?  
II. What would cause your agency to deny someone entry into this project?  How will your policies foster a “screen-in” as opposed to screen-out approach?
III. Describe how your agency implements Housing First program components in existing programs.  If no Housing First programs are currently implemented, describe your specific plan to ensure compliance with this requirement. 
IV. Describe how your project will establish meaningful relationships with people who may not want to engage in services.  Specifically describe how program participants will be encouraged to engage in services. 
V. How do you determine what level and type of services and/or assistance to offer participants? How and when will the level, type, and duration of services or assistance be re-evaluated?
VI. If participants are not eligible for the service, what other kinds of referrals and/or services will you provide?
VII. If someone is asked to leave the program, what steps will your project take to make sure they do not exit to homelessness?

ii) Staffing Structure 
I. Describe the staffing model for the proposed project. Describe the number of staff and qualifications needed in order to perform required duties. Attach job descriptions for any proposed HEAP funded staff position. 
II. Specifically, what type of services will be offered through HEAP funded staff positions?  How often will services be delivered?  Will participants be offered the opportunity to receive additional services from non-HEAP funded agency staff?  If so, describe the additional non-HEAP funded services available to program participants. 
III. What is the projected ratio of direct-service staff to participants and how does that ratio support high- quality service delivery?  Please target the answer to HEAP funded project activities only. 
IV. Describe how your agency coordinates services for participants with other service providers, including follow-up to make sure referrals and case conferencing are successful.
V. How will you ensure that proposed services are permanent housing focused?    

c) BUDGET (15 POINTS)

I. Complete the RFP budget proposal sheets below. The costs in this budget should be for the project only, not your total agency budget.
II. Does the proposed project have the ability to scale back if partial HEAP funding is recommended for approval?  If so, describe how partial HEAP funding will influence the overall proposed project. 
III. Does your agency possess a federally approved indirect percentage?  If yes, a copy of the approved indirect rate must be included as an attachment.  If no, a maximum of 10% in indirect can be applied to the proposed budget.  
IV. Identify the person(s) responsible for overall financial management of the activity. Indicate how many years of experience they have managing this or similar programs.
V. In a budget narrative: 
a. In detail, explain how these funds will be used. 
b. Provide specific information on any staff positions.  Title, base salary, fringe, hours, duties, etc.  
c. Explain the timeline for expenditures of the funds.
d. Identify other resources and amounts that will be used in conjunction with the HEAP Funds, if applicable.
e. Describe how the funds tie back to the purpose of the HEAP funding.   
f. Describe the method used to determine the costs listed on the budget

d) GOALS & OUTCOMES (25 POINTS)

I. Describe your projects desired goals and outcomes.
II. Estimate the anticipated ramp up period if approved for HEAP funding.  Indicate the number of weeks between contract execution and enrollment of the first program participant. 
III. In general, describe the project ramp up process. 
IV. Describe how your project progresses the state and local homelessness goals/priorities.
V. What is your anticipated total number of unduplicated participants? 
a. Provide the total number of unduplicated participants that will be served by each proposed service, regardless of the number of activities in which they participate. Each participant should be counted only once for the year.
b. Of unduplicated total number served, what is your anticipated number of program participants that will obtain permanent housing?
c. What is your anticipated number of units of service attached to each unduplicated program participant? 
d. Describe your intended plan for monitoring and reporting out of your projections and outcomes.
VI. Describe how you plan to assess customer or user satisfaction with your services?
a. How do you plan to use the information to assess and/or make any changes to the services being delivered?
VII. Indicate what changes, if any, in operations your agency will experience in order to provide the services and how you plan to measure whether the changes occur or not (adding staff, adding service locations, adding data tracking capabilities, etc.).
VIII. Describe how your project will continue after June 30, 2021.  If it will not, state reasons why.

e) PAST PERFORMANCE AND DATA COLLECTION (10 POINTS)

I. Describe your agency’s experience in successfully conducting this type of service. How long has your organization provided similar services?   Identify any skills, current services, or special accomplishments that demonstrate your capacity for success.
II. Has your organization received any local/state/federal monitoring findings that required a corrective action plan within the past five years?  If so, attach a complete copy of the monitoring findings and the corrective action plan (attachment will not count against page limit.)  Please explain what concrete steps you will take to ensure no further monitoring findings will occur in a HEAP funded project?  
III. Does your agency currently participate in the Homeless Management Information System (HMIS)?  If not, please document your understanding that HMIS participation is mandatory for HEAP funded programs.  HEAP funded projects must commit to costs incurred for HMIS participation and ensure appropriate program staff attend trainings to maintain a high level of data collection. 
IV. Specify the method and calculation to be used to measure HEAP funded goals and outcomes.   

f) ADDITIONAL ATTACHMENTS (not counted in page count) 
· Board of Directors Roster with Affiliations.  Waived for City/County Government applicants.
· Non-Profit, or Related, Documentation
· Organizational Chart
· Current Agency Budget. If the applicant is a City, Town or County Department, please provide departmental or program budget
· Completed Project Budget
· Complete Budget Narrative
· Statement of Financial Position & Statement of Activities for Most Recently Completed Fiscal Year. Waived for City/County Government applicants
· A copy of the agency’s most recent fiscal year-ending 990 report or equivalent 
· A copy of the agency’s most recent independent audit report, including management letter(s).  Waived for City/County Government applicants
· Job Descriptions for Any HEAP Funded Position
· Documentation of federally approved indirect percentage if applicable
· Monitoring Findings or Corrective Action Plans if applicable





















Project Narrative 
-Rental Assistance & Subsidies-
To Be Completed for Homeless 
Rental Assistance or Subsidy Proposals



















Application- Rental Assistance and Subsidies
{10 Page Maximum ~ 100 Points Total}

The Monterey/San Benito Counties Continuum of Care is looked for rental assistance and subsidies programs are designed to help households quickly exit homelessness and secure permanent stable housing. 
The core components for this RFP are defined as:  are 1) Housing Identification combined with rental assistance/subsidy provision, 2) Move-in assistance, 3) Rental Assistance or Rapid Rehousing, 4) Landlord Mitigation Programs, and other related activities.  Projects should view all households as ‘housing ready’ immediately upon entry into the project and not require sobriety, employment, mental health stability or any other pre-condition to housing search and placement. 

· Is this project solely dedicated to Unaccompanied Youth (18-24)?  ☐ Yes ☐ No
· Is this project solely dedicated to Category 3 Youth?  ☐ Yes ☐ No

a) PROJECT OVERVIEW AND POPULATION (20 POINTS)

I. [bookmark: 1._Provide_a_general_description_of_your]Provide a general description of your Rental Assistance or Subsidies project, a description of the target population, and time limits on services (if any). What days of the week and hours of the day will services be offered?  What geographic area(s) does your project cover? What level of expertise does your program bring to the activity?  
II. Specifically describe the how financial assistance will be structured.  Describe minimum/maximum financial assistance levels for each funded program component.  Discuss internal agency protocols to be utilized in order to ensure financial assistance is properly distributed and documented.  How will you determine what level and type of financial assistance to offer Participants? How and when will the level, type, amount, and duration of financial assistance be re-evaluated?
III. In addition to rental or other financial assistance, will supportive or case management services be offered?  If so, describe the type and frequency of offered services.  If not, explain how the proposed project will maximize the ability of participants to locate, secure or maintain permanent housing.
IV. [bookmark: 2._Describe_how_many_people_will_be_serv]For each HEAP funded program component, describe how many unduplicated people will be served each year. What percent of those will meet project defined outcomes?
V. [bookmark: 3._Where_is_this_project_located?__Provi]Where is this project located? Provide exact addresses of all locations where participants will be served, if known.  If services will be co-located within facilities not managed by your agency, please identify them as co-located.
VI. Does your agency currently participate in the local Coordinated Entry System?  If not, please document your understanding that HEAP funded program activities may be required to solely accept referrals from the Coordinated Entry System.  Further, please document your understanding and acceptance that appropriate program staff will attend Coordinated Entry trainings and meetings as required.

VII. [bookmark: 4._What_household_types_are_eligible_for]What household types and/or Specific Homeless Populations are eligible for this project? (Click all that apply.)

	☐All Homeless Populations
☐ Families with minor children
☐ Seniors (60+)
☐ Single Men and Women
☐ Single Females Only
☐ Single Males Only
☐ Unaccompanied Youth (18-24)

	☐  Youth (under 18)-Category 3
☐  Veterans
☐  Domestic Violence-Fleeing
☐  Chronic Homeless
☐  Medically Fragile Persons
☐ People living with Mental Illness
☐ People living with Drug or Alcohol Addiction
☐  Other: _____________________________



VIII. [bookmark: 5._What_specific_populations,_if_any,_is][bookmark: 6._What_types_of_financial_assistance_wi]What types of financial assistance will your project provide to participants? (Click all that apply.)

☐  Deposits or Application Fees
☐  Costs Associated with Moving
☐  Rental Assistance or Rapid Rehousing
☐ Arrears Payment for Rent or Utilities
☐ Landlord Mitigation Funds
|_|  Flexible Funds to Reduce Barriers to Obtain/Maintain Housing
☐  Other: _____________________________________________________

b) PROJECT DESIGN DESCRIPTION (30 POINTS)

i) Commitment to Housing First and Low-Barrier 
I. What criteria must participants meet before receiving services?  Does your proposed project require program participants to be clean and sober?  Must they be currently employed?  Must they have a visible source of income prior to program enrollment?  What would cause your agency to deny someone entry into this project? 
II. Describe how your agency implements Housing First program components in existing programs.  If no Housing First programs are currently implemented, describe your specific plan to ensure compliance with this requirement. 
III. What would cause your agency to deny someone entry into this project?  How will your policies foster a “screen-in” as opposed to screen-out approach?
IV. What program guidelines or rules do participants have to follow, and what happens if a participant does not follow the rules?
V. If participants are not eligible for the program, what other kinds of referrals will you provide?
VI. How does your agency ensure that services are voluntary while keeping participants engaged to promote rapid linkages to permanent housing?  Describe how your project will establish meaningful relationships with people who may not want to engage in services.  Specifically describe how program participants will be encouraged to engage in services.
VII. If someone is asked to leave the program, what steps does your project take to make sure they do not exit to homelessness?

ii) Staffing Structure 
I. Describe the staffing model for the proposed project. Describe the number of staff needed and qualifications needed in order to perform required duties.  What level of expertise will program staff possess to carry out project activities? How will program staff assist participants in locating/securing/maintaining permanent housing?  Attach job descriptions for any proposed HEAP funded staff position. 
II. Will participants be offered the opportunity to receive additional services from non-HEAP funded agency staff?  If so, describe the additional non-HEAP funded services available to program participants.   
III. What is the projected ratio of direct-service staff to participants and how does that ratio support high- quality service delivery?  Please target the answer to HEAP funded project activities only. 
IV. Describe how your agency coordinates care for participants with other service providers, including follow-up to make sure referrals and case conferencing are successful.
V. How will you ensure that proposed service components are permanent housing focused?    


c) BUDGET (15 POINTS)

Must provide bids/quotes/proof of cost for physical equipment, software, hardware, land, buildings etc.

I. Complete the RFP budget proposal sheets below. The costs in this budget should be for the project only, not your total agency budget.
II. Does the project have the ability to scale back if partial HEAP funding is recommended for approval?  If so, describe how partial HEAP funding will influence the overall proposed project.
III. Does your agency possess a federally approved indirect percentage?  If yes, a copy of the approved indirect rate should be included as an attachment.  If no, a maximum of 10% in indirect can be applied to the proposed budget. 
IV. Identify the person(s) responsible for overall financial management of the activity. Indicate how many years of experience they have managing this or similar programs.
V. In a budget narrative: 
a. In detail, explain how these funds will be used. 
b. Provide specific information on any staff positions.  Title, base salary, fringe, hours, duties, etc.  
c. Explain the timeline for expenditures of the funds
d. Identify other resources and amounts that will be in used in conjunction with the HEAP Funds, if applicable.
e. Describe how the funds tie back to the purpose of the HEAP funding.   
f. Describe the method used to determine the costs listed on the budget.

d) GOALS & OUTCOMES (25 POINTS)
I. Describe your projects desired goals and outcomes.
II. Estimate the anticipated ramp up period if approved for HEAP funding.  Indicate the number of weeks between contract execution and enrollment of the first program participant.  
III. In general, describe the project ramp up process. 
IV. Describe how your project progresses the state and local homelessness goals/priorities.
V. What is your anticipated total number of unduplicated participants?
VI. Provide the total number of unduplicated participants that will be served by each proposed service, regardless of the number of activities in which they participate. Each participant should be counted only once for the year.
VII. What is your anticipated number of units of service attached to each unduplicated program participant? 
VIII. Describe your intended plan for monitoring and reporting out of your projections and outcomes on a quarterly basis.
IX. Describe how you plan to assess customer or user satisfaction with your services?
X. How do you plan to use the information to assess and/or make any changes to the services being delivered?
XI. Indicate what changes, if any, in operations your agency will experience in order to provide the services and how you plan to measure whether the changes occur or not (adding staff, adding service locations, adding data tracking capabilities, etc).
XII. Describe how your project will continue after June 30, 2021.  If it will not, state reasons why.

e) PAST PERFORMANCE AND DATA COLLECTION (10 POINTS)
I. Describe your agency’s experience in successfully conducting this type of service. Identify any skills, current services, or special accomplishments that demonstrate your capacity for success.
II. Has your organization received any local/state/federal monitoring findings that required a corrective action plan within the past five years?  If so, attach a complete copy of the monitoring findings and the corrective action plan (attachment will not count against page limit.)  Please explain what concrete steps you will take to ensure no further monitoring findings will occur in a HEAP funded project?  
III. Does your agency currently participate in the Homeless Management Information System (HMIS)?  If not, please document your understanding that HMIS participation is mandatory for HEAP funded programs.  HEAP funded projects must commit to costs incurred for HMIS participation and ensure appropriate program staff attend trainings to maintain a high level of data collection.  
IV. Specify the method and calculation to be used to measure HEAP funded goals and outcomes.  

f) ADDITIONAL ATTACHMENTS (not counted in page count) 
· Board of Directors Roster with Affiliations.  Waived for City/County Government applicants.
· Non-Profit, or Related, Documentation
· Organizational Chart
· Current Agency Budget. If the applicant is a City, Town or County Department, please provide departmental or program budget
· Completed Project Budget
· Complete Budget Narrative
· Statement of Financial Position & Statement of Activities for Most Recently Completed Fiscal Year. Waived for City/County Government applicants
· A copy of the agency’s most recent fiscal year-ending 990 report or equivalent 
· A copy of the agency’s most recent independent audit report, including management letter(s).  Waived for City/County Government applicants
· Job Descriptions for Any HEAP Funded Position
· Documentation of federally approved indirect percentage if applicable
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Application – Capital Projects
(100 points total) 10 pages maximum
The Monterey/San Benito Counties Continuum of Care is looking for proposals from organizations for viable capital projects.  Capital projects are defined as acquisition, rehabilitation, facility leasing or construction projects to create new homeless beds.   Funds will be available for capital projects throughout Monterey and San Benito Counties subject to the local jurisdiction declaration of a shelter crisis.   Capital projects cannot be approved for funding in jurisdictions that did not officially declare a shelter crisis.   
The core components for this RFP are defined as:  1) acquisition 2) facility leasing 3) rehabilitation, and 4) construction and other related activities.  All funds made available must be spent specifically for programs designed to serve homeless individuals and families. Capital funds may be used to develop emergency shelters, warming shelters, transitional, permanent supportive housing or other related projects.  Proposed projects should be shovel ready, possess documented site control, zoning approval and demonstrate the ability to meet articulated milestones.   
NOTE:  Do not include services requests associated with Capital projects.  Use the services application for those activities.  

· Is this project solely dedicated to Unaccompanied Youth (18-24)?   ☐ Yes ☐ No
· Is this project solely dedicated to Category 3 Youth?   ☐ Yes ☐ No

a) PROJECT OVERVIEW AND POPULATION (10 POINTS) 
I. Where is this project located? Provide exact addresses of all locations where participants will be served, if known.  If services will be co-located within facilities not managed by your agency, please identify them as co-located.
II. What household types and/or specific homeless populations are eligible for this project? (Check all that apply.)
	☐All Homeless Populations
☐ Families with minor children
☐ Seniors (60+)
☐ Single Men and Women
☐ Single Females Only
☐ Single Males Only
☐ Unaccompanied Youth (18-24)

	☐  Youth (under 18)-Category 3
☐  Veterans
☐  Domestic Violence-Fleeing
☐  Chronic Homeless
☐  Medically Fragile Persons
☐ People living with Mental Illness
☐ People living with Drug or Alcohol Addiction
☐  Other: _____________________________


III. Type of capital project proposed:
☐ Acquisition
☐ Facility Leasing
☐ Facility Rehabilitation 
☐ Facility Construction
☐ Other: _______________________________________________

IV. Type of homeless housing proposed:
☐ Warming Shelter
☐ Emergency Shelter
☐ Transitional Housing
☐ Permanent Supportive Housing
☐ Other: ________________________________________________

b) PROJECT DESIGN DESCRIPTION (35 POINTS)
I. Describe the proposed project in general (i.e., overall goal/general purpose; number of units/beds to become available; housing amenities, etc. 
II. Provide a description of current site control status and attach proper documentation (for example:  deeds of trust, option to purchase, sales agreements/contracts, long term ground lease.)  Describe any restrictions, durations, or terms that may apply to the proposed site. Is the location zoned for the proposed project?  Attach documentation of zoning approval.  If zoning approval is needed and has not been obtained, explain how you propose to secure approval.  
III. What permits are required for the proposed project?  Describe your plan to secure permitting approval(s).   
IV. Describe the organization’s efforts to build active support for the proposed project and address community concerns. Attach evidence of community outreach such as meeting announcements and agenda, handouts, meeting minutes, and sign-in sheets. 
V. Have preliminary design sketches been completed for the proposed project?  If yes, please attach copies (must be to scale, preferably copied on 8 ½ X 11 sheet)
VI. Will the proposed project involve temporary or permanent relocation of current residents or businesses?  If yes, describe your relocation policy. 
VII. If applicable, describe how your organization will address hazards related to lead-based paint compliance that may be associated with the proposed project. 
VIII. Provide the total number of unduplicated participants that will be served by the proposed facility annually? What is the anticipated number of units of service (frequency) to be linked to each unduplicated program participant? 
IX. Please describe residential (supportive) services to be offered:  proximity to mainstream services for persons with chemical dependency; mental health; and/or co-occurring disorders, as well as to other needed services such as public transportation, etc.   If services will be co-located within facilities not managed by your agency, please identify them as co-located. 
X. Please describe residential (supportive services) partnerships (i.e., describe project partners and their role in the project, particularly in regard to providing supportive services.  Will supportive services be provided by the organization applying for capital funds?  If not, who will provide supportive or residential services?  If subcontracted, identify the proposed subcontracted organization and describe their expertise and qualifications to deliver services. What supportive services will be offered and how often will they be provided?  If a partner has not been identified, describe your plan to solicit and subcontract services. 
XI. Have funds for supportive services been secured?  If yes, please provide specific details related to this activity.  Document a supportive service budget and identify secured funding entities and amounts.  If supportive services funding has not been secured, describe the plan to incorporate supportive services into the project. Describe how the project will be viable if only the capital portion of a HEAP request is approved for funding? 
XII. Identify the person(s) or partners responsible on the development team and outline the team’s experience and qualifications (architect, attorney, development consultants, general contractor, property manager, etc.).  Please list, and include contact information, for at least two previous capital projects that have been brought in on time and on budget.  
XIII. HEAP funds are considered “public funds” and trigger prevailing wage requirements.  If the proposed project has determined it is not subject to prevailing wage requirements, provide an attachment that specifically justifies a prevailing wage waiver. It is recommended that the applicant consult with an attorney and/or the Department of Industrial Relations to make a final determination on paying state prevailing wage.  Discuss what formal communications you conducted (to include contact information) to make your final determination.  

XIV. 
Please describe the method and manner to be used if rents will be   imposed on program participants.  How will parity be assured?  How will documentation be maintained?  Are there any other costs (either one time or regularly scheduled) that will be required of program participants?
XV. Transitional and Permanent Supportive Housing projects will be required to solely accept program participants from the local Coordinated Entry System.  Does your agency currently participate in the local Coordinated Entry System?  If not, please document your understanding and acceptance that participation in the Coordinated Entry System may be required.  Further, document your understanding and acceptance that appropriate program staff will attend Coordinated Entry trainings and meetings as required.
XVI. Provide a specific timetable for accomplishing capital milestones (add additional rows as necessary):

	Description of Activity/Milestone
	Estimated Completion Date

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



i) Commitment to Housing First and Low-Barrier 
(1) What criteria must participants meet before they are accepted into your project?  Does your proposed project require program participants to be clean and sober?  Must they be currently employed?  Must they have a visible source of income prior to program acceptance?   
(2) What would cause your agency to deny someone entry into this project?  How will your policies foster a “screen-in” as opposed to screen out approach?
(3) Describe how your agency implements Housing First program components in existing programs.  In no Housing First programs are currently implemented, describe your specific plan to ensure compliance with this requirement. 
(4) Describe how your project will establish meaningful relationships with people who may not want to engage in services.  Specifically describe how program participants will be encouraged to engage in supportive services.
(5) How do you determine what level and type of services and/or assistance to offer participants?  How and when will the level, type, and duration of services or assistance be re-evaluated?
(6) What program guidelines or rules, do participants have to follow, and what happens if a participant does not follow the rules.
(7) If participants are not eligible for the proposed program, what other kinds of referrals will you provide?
(8) If someone is asked to leave the program, what steps does your project take to make sure they do not exit to homelessness?

b) BUDGET (20 POINTS)

Must provide bids/quotes/proof of cost for physical equipment, software, hardware, land, buildings etc. (not counted in page count)

I. Complete the RFP budget proposal sheets. The costs in this budget should be for the project only, not your total agency budget.
II. Does the proposed project have the ability to scale back if partial HEAP funding is recommended for approval?  If so, describe how partial HEAP funding will influence the overall proposed project. 
III. Does your agency possess a federally approved indirect percentage?  If yes, a copy of the approved indirect rate should be included as an attachment.  If no, a maximum of 10% in indirect can be applied to the proposed budget. 
IV. Identify the person(s) responsible for overall financial management of the activity. Indicate how many years of experience they have managing this or similar programs.
V. In a budget narrative: 
a. In detail, explain how these funds will be used 
b. Provide specific information on any staff positions.  Title, base salary, fringe, hours, duties, etc.  
c. Explain the timeline for expenditures of the funds
d. Identify other resources and amounts that will be used in conjunction with the HEAP Funds, if applicable.
e. Describe how the funds tie back to the purpose of the HEAP funding.   
f. Describe the method used to determine the costs listed on the budget

c) GOALS & OUTCOMES (25 POINTS)
I. Describe your projects desired goals and outcomes.
II. Estimate the anticipated ramp up period if approved for HEAP funding.  Indicate the number of weeks between contract execution and enrollment of the first program participant. 
III. In general, describe the ramp up process.  This information can be included in the milestone section if desired. 
IV. Describe how your project progresses the state and local homelessness goals/priorities
V. Describe your intended plan for monitoring and reporting out of your projections, outcomes and milestones? 
VI. Describe how you plan to incorporate the needs of program participants into the project design.  What steps have you taken to include homeless persons in the project design process? How do you plan to use the information to make any changes to project design?
VII. How will you ensure the capital project will come in on time and on budget in keeping with established milestones?  Document your understanding that a legally binding project Completion and Performance Guarantee may be required for your project if HEAP funded.
VIII. Capital projects receiving HEAP funding for construction, acquisition or rehabilitation will require a ten (10) year Deed Restriction (Covenants, Conditions and Restrictions).  These funded projects must utilize land/property/buildings for the approved HEAP contracted activity for the ten-year duration.  Describe how your project will continue after June 30, 2021.  If it will not, state reasons why.

d) PAST PERFORMANCE AND DATA COLLECTION (10 POINTS)
I. Describe your agency’s experience in successfully completing this type of project. Identify any skills, current projects, or special accomplishments that demonstrate your capacity for success.  
II. List all capital projects that your agency has directly overseen in the last ten years.  Provide project name, type, location, and size, number of units or beds and date of completion.  Were all projects completed on time and on budget?  If not, indicate the budget overrun amount(s) and number of days/weeks/months of completion delays for each project. 
III. Has your organization received any local/state/federal monitoring findings that required a corrective action plan within the past five years?  If so, attach a complete copy of the monitoring findings and the corrective action plan (attachment will not count against page limit.)  Please explain what concrete steps you will take to ensure no further monitoring findings will occur in a HEAP funded project?  
IV. Does your agency currently participate in the Homeless Management Information System (HMIS)?  If not, please document your understanding that HMIS participation is mandatory for HEAP funded programs.  HEAP funded projects must commit to costs incurred for HMIS participation and ensure appropriate program staff attend trainings to maintain a high level of data collection.  If HMIS data collection activities will be conducted by a project partner, do they currently participate in HMIS?  If not, please document your understanding that HMIS participation is mandatory for your program partner. 
V. Specify the method and calculation to be used to measure HEAP funded goals and outcomes.  

e) ADDITIONAL ATTACHMENTS (not counted in page count) 
· Board of Directors Roster with Affiliations.  Waived for City/County Government applicants.
· Non-Profit, or Related, Documentation
· Organizational Chart
· Current Agency Budget. If the applicant is a City, Town or County Department, please provide departmental or program budget
· Completed Project Budget
· Complete Budget Narrative
· Statement of Financial Position & Statement of Activities for Most Recently Completed Fiscal Year. Waived for City/County Government applicants
· A copy of the agency’s most recent fiscal year-ending 990 report or equivalent 
· A copy of the agency’s most recent independent audit report, including management letter(s).  Waived for City/County Government applicants
· Job Descriptions for Any HEAP Funded Position
· Documentation of federally approved indirect percentage if applicable
· Documentation of site control for Capital projects.  Site control can be documented by a recorded deed, lease agreement, memorandum of understanding between all parties or other related documentation
· Documentation of zoning approval
· Prevailing wage waiver documentation if applicable
· Documentation of community support for Capital projects
· Preliminary design sketches for Capital project if available

































































Project Budget
-Services/Rental Assistance or Subsidy Programs-
To Be Completed for Homeless Services/Rental Assistance or Subsidy Proposals













PROJECT BUDGET-SERVICES/ RENTAL ASSISTANCE OR SUBSIDY PROGRAMS
RENTAL ASSISTANCE OR SUBSIDIES
	
	Amount by Fund Source
	

	Project Line Item                                                             
	Requested HEAP Funding
	Other
	Other
	Total Project

	PERSONNEL SERVICES
Salaries (Full- & Part-Time)
	 $                     
	 $                      
	 $                     
	 $                                                  

	Fringe Benefits
	 $                       
	 $                       
	 $                    
	 $                                                 

	Other Employee Benefits
	 $                     
	 $                      
	 $                      
	 $                                                

	SUBTOTAL - PERSONNEL SERVICES
	 $                     
	 $                      
	 $                   
	 $                                                 

	Other Program Costs
	 
	 
	 
	                                                

	Rental Assistance
	 
	 
	 
	                                                    

	Utility Assistance
	 
	 
	 
	 

	Move In Costs
	 
	 
	 
	 

	Client Food
	 
	 
	 
	 

	Client Transportation
	 
	 
	 
	 

	Other Direct Financial Assistance
	 
	 
	 
	 

	Client Transportation
	 
	 
	 
	 

	Landlord Mitigation Costs
	
	
	
	

	Office Rent
	 
	 
	 
	 

	Accounting
	 
	 
	 
	 

	Equipment
	 
	 
	 
	 

	Insurance
	 
	 
	 
	 

	Postage and Mailing 
	 
	 
	 
	 

	Printing
	 
	 
	 
	 

	Telephone and Internet
	 
	 
	 
	 

	Professional Services
	 
	 
	 
	 

	Federally Approved Indirect % or maximum of 10% Indirect if No Federally Approved Rate is Documented:  
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	SUBTOTAL –OTHER PROGRAM COSTS
	 $                     
	 $                      
	 $                     
	 $                                                 

	TOTAL PROJECT COST
	
	
	
	




	
	Amount by Fund Source
	























Project Budget
-Capital Projects-
To Be Completed for Homeless Capital Project Proposals
























PROJECT BUDGET-CAPITAL PROJECTS

	
	Amount by Fund Source
	

	Capital Project Line Item                                                             
	Requested HEAP Funding
	Other
	Other
	Total Project

	PERSONNEL SERVICES
Salaries (Full- & Part-Time)
	 $                     
	 $                      
	 $                     
	 $                                                  

	Fringe Benefits
	 $                       
	 $                       
	 $                    
	 $                                                 

	Other Employee Benefits
	 $                     
	 $                      
	 $                      
	 $                                                

	SUBTOTAL - PERSONNEL SERVICES
	 $                     
	 $                      
	 $                   
	 $                                                 

	Design/Consulting Fees
	 
	 
	 
	                                                

	Architectural
	 
	 
	 
	                                                    

	Structural
	 
	 
	 
	 

	Mechanical
	 
	 
	 
	 

	Electrical
	 
	 
	 
	 

	Landscape Design
	 
	 
	 
	 

	Code & Accessibility Review
	 
	 
	 
	 

	Interiors
	 
	 
	 
	 

	3D Modeling/Computer Animation
	 
	 
	 
	 

	Acoustical Design
	 
	 
	 
	 

	Lighting Design
	 
	 
	 
	 

	Food Service Design
	 
	 
	 
	 

	Health Department Review
	 
	 
	 
	 

	Drainage Study
	 
	 
	 
	 

	Zoning
	 
	 
	 
	 

	Special Use Permit Costs
	 
	 
	 
	 

	Geological Survey
	 
	 
	 
	 

	Traffic Study/Parking
	 
	 
	 
	 

	Project Management
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	SUBTOTAL - DESIGN/CONSULTING FEES
	 $                     
	 $                      
	 $                     
	 $                                                 

	City and Planning Fees
	 
	 
	 
	                                              

	Preliminary Development Plan (PDP)
	 
	 
	 
	                                      

	Official Development Plan (ODP)
	 
	 
	 
	 

	Rezoning Fee (if applicable) 
	 
	 
	 
	 

	Public Right of Way/Easement
	 
	 
	 
	 

	Street Excavation Permit
	 
	 
	 
	 

	Submittal Fees
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	

	SUBTOTAL - CITY AND PLANNING FEES
	 $                     
	 $                      
	 $                   
	 $                                                  

	Utility and Development Costs
	 
	 
	 
	                                                

	Well Permits (water)
	 
	 
	 
	                                                   

	Fire Protection Water Tap
	 
	 
	 
	                                              

	Water Reserve for Fire Protection
	 
	 
	 
	 

	Water Tap Fees
	 
	 
	 
	 

	Existing Water Tap Credits
	 
	 
	 
	 

	Septic System/Leach Fields
	 
	 
	 
	 

	Storm Sewer
	 
	 
	 
	                                              

	Utility Extensions
	 
	 
	 
	                                               

	Gas
	 
	 
	 
	 

	Electric
	 
	 
	 
	 

	Phone Cabling
	 
	 
	 
	 

	Traffic Impact Fees
	 
	 
	 
	 

	City Development Excise Tax
	 
	 
	 
	 

	Street Lightening Fees
	 
	 
	 
	 

	Traffic Control Devices
	 
	 
	 
	 

	Extraordinary Offsite Utility Costs
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	SUBTOTAL - UTILITY AND DEVELOPMENT COSTS
	 $                     
	 $                        
	 $                   
	 $                                                

	Site Survey and Soil Reports
	 
	 
	 
	 

	Site Survey
	 
	 
	 
	 

	Geo Technical Report
	 
	 
	 
	 

	Other:
	 
	 
	 
	  

	Other
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	SUBTOTAL - Site Survey and Soil Reports
	 $                     
	 $                      
	 $                   
	 $                                                  

	Material Testing/3rd Party Inspections
	 
	 
	 
	

	Caisson Inspection
	 
	 
	 
	 

	Soils Compaction
	 
	 
	 
	 

	Rebar Inspection
	 
	 
	 
	 

	Concrete Testing
	 
	 
	 
	 

	Steel Welds & Bolted Connections
	 
	 
	 
	 

	Asphalt Testing
	 
	 
	 
	 

	Spray Fireproofing
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	SUBTOTAL - MATERIAL TESTING/3RD PARTY INSPECTIONS
	 $                     
	 $                      
	 $                    
	 $                                                

	Environmental
	 
	 
	 
	 

	Abatement
	 
	 
	 
	 

	Block Filler
	 
	 
	 
	 

	Underground Tanks
	 
	 
	 
	 

	Contaminated Soils
	 
	 
	 
	 

	Lead
	 
	 
	 
	 

	CFC's
	 
	 
	 
	 

	Storm Drain Management
	 
	 
	 
	 

	 Demolition Permit
	 
	 
	 
	 

	Fugitive Dust Permit
	 
	 
	 
	 

	Animal Removal/Relocation
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	SUBTOTAL - ENVIRONMENTAL
	 $                     
	 $                       
	 $                    
	 $                                                

	Direct Cost of Work 
	 
	 
	 
	 

	General Requirements
	 
	 
	 
	 

	Site Work
	 
	 
	 
	 

	Concrete
	 
	 
	 
	 

	Masonry
	 
	 
	 
	 

	Metals
	 
	 
	 
	 

	Woods & Plastics
	 
	 
	 
	 

	Thermal/Moisture Protection
	 
	 
	 
	 

	Doors & Windows
	 
	 
	 
	 

	Finishes
	 
	 
	 
	 

	Specialties
	 
	 
	 
	 

	Conveying Systems
	 
	 
	 
	 

	Special Construction
	 
	 
	 
	 

	Mechanical
	 
	 
	 
	 

	Electrical
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other: 
	 
	 
	 
	 

	SUBTOTAL - DIRECT COST OF WORK
	 $                     
	 $                      
	 $                   
	 $                                                

	Additional Costs
	 
	 
	 
	 

	Builders Risk Insurance (if by owner)
	 
	 
	 
	 

	Leasing Fees
	 
	 
	 
	 

	Finance Costs
	 
	 
	 
	 

	Moving & Relocation Costs
	 
	 
	 
	 

	Land Purchase
	 
	 
	 
	 

	CFC's
	 
	 
	 
	 

	Site Development
	 
	 
	 
	 

	Easement Dedications
	 
	 
	 
	 

	Constructions Loan Interest
	 
	 
	 
	 

	Acquisition
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other: 
	 
	 
	 
	 

	SUBTOTAL - ADDITIONAL COSTS
	 $                    
	 $                      
	 $                   
	 $                                                

	Permits & Taxes
	 
	 
	 
	 

	Building Permit Fees
	 
	 
	 
	 

	Mechanical Permit Fees
	 
	 
	 
	 

	Electrical Permit Fees
	 
	 
	 
	 

	Plan Review Fee
	 
	 
	 
	 

	Fire Department Review Fee
	 
	 
	 
	 

	Inspections by 3rd Party
	 
	 
	 
	 

	Storm Water Permit Fees
	 
	 
	 
	 

	Land Disturbance Fees
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other
	 
	 
	 
	 

	SUBTOTAL - PERMITS AND TAXES
	 $                      
	 $                      
	 $                     
	 $                                                

	Other Costs Not Otherwise Listed
	 
	 
	 
	 

	Federally Approved Indirect % or maximum of 10% Indirect if No Federally Approved Rate is Documented:  
	 
	 
	 
	 

	Recording Fees
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	Other:
	 
	 
	 
	 

	SUBTOTAL - OTHER COSTS NOT OTHERWISE LISTED
	 $                     
	 $                      
	 $                   
	 $                                                

	TOTAL PROJECT COST
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