	  CITY OF HARTFORD

2016-17 APPLCATION 

FOR EMERGENCY SHELTER OPERATIONS

	Deadline February 25, 2016 3:00PM

Office of Central Grants

City Hall - 550 Main Street

3rd Floor, Room 302  Hartford, CT 06103

	Agency (applicant) Information
Name:      
Street:      
City:      State:     Zip:      
Federal Identification #:       

DUNS #:       


	Funding Request 

ESG Funds Requested for Activity             
Leveraged Funds Available for Activity     
(Minimum 100%)

Total Activity Cost                                        


	Person Authorized To Sign Funding Agreement
Name:     

Title:     


Tel:(   )      

Fax:      
Email:      
   
	Please include one copy of the following with your application:

 FORMCHECKBOX 
   501(c)(3) designation from the IRS




 FORMCHECKBOX 

 Proof of incorporation from the CT Secretary of the          
       State
 FORMCHECKBOX 
  Current list of the agency’s Board of Directors

 FORMCHECKBOX 
  Agency’s single audit report for its most recent fiscal    

      year (ending 12/31/14 or 6/30/15); or

      Agency’s financial statement for the most recent fiscal 
      year (ending 12/31/14 or 6/30/15)
 

	On December 5, 2011 under the HUD McKinney-Vento programs (HEARTH Act), HUD revised the regulations for the program previously known as the Emergency Shelter Grant (ESG). Significant changes were made to the HEARTH act, among those changes; the previously named Emergency Shelter Grant was changed to the Emergency Solutions Grant (24 CFR 576). Changes to the Act include the definition of homelessness, requiring increased coordination and collaboration between the Emergency Solutions Grantee and the local Continuum of Care (CoC), requiring the adoption of performance and outcome measures and encourages Grantees to build on successful homelessness prevention and rapid re-housing strategies developed through the ARRA-funded Homelessness Prevention and Rapid Re-Housing Program (HPRP). Per the new ESG regulations, there is a 60% cap on the total amount funds for Emergency Shelter Operations. The City of Hartford anticipates receiving approximately $185,000 for these activities for the 2016-17 fiscal year.

The ESG program also requires the following from awarded agencies:

· Participation in the Homeless Management Information System (HMIS)

· Participation in the Coordinated Access Network (CAN) and rapid rehousing initiatives.

· 100% Matching Funding 



QUESTIONS
	SECTION I:   EXECUTIVE SUMMARY


Provide your agency’s mission and a brief summary of the proposed activity.       
	SECTION II:   ALIGNMENT TO CITY’S COMMUNITY DEVELOPMENT GOALS


	Select
	High Priority Goal
	High Priority Goal Description

	(
	Reducing Homelessness
	Assistance for homeless individuals to move from living on the street or in unstable housing arrangements to stabilized, permanent housing situations.


	SECTION III:  SERVICES PROVIDED                                                                                                         MAXIMUM 10 POINTS


Check off all the services your agency provides:

 FORMCHECKBOX 
Emergency Shelter




 FORMCHECKBOX 
Transitional Housing


 FORMCHECKBOX 
Vouchers for shelters




 FORMCHECKBOX 
Outreach and Engagement


 FORMCHECKBOX 
Drop-In Center




 FORMCHECKBOX 
Soup Kitchen/Meal Distribution


 FORMCHECKBOX 
Food Pantry





 FORMCHECKBOX 
Health Care


 FORMCHECKBOX 
Mental Health Care




 FORMCHECKBOX 
HIV/AIDS Services


 FORMCHECKBOX 
Alcohol/Drug Program



 FORMCHECKBOX 
Employment 


 FORMCHECKBOX 
Child Care





 FORMCHECKBOX 
Homeless Prevention & Rapid Re-Housing 


 FORMCHECKBOX 
School-aged children educational needs

 FORMCHECKBOX 
Other      





Please indicate the following:
1. Average number of direct participants (number of adults and children) served daily      
2. Average number of direct participants served yearly (unduplicated)      
3. Percentage of Hartford residents      
4. How clients are housed and how many units are available      
	SECTION III:   COLLABORATION/COORDINATION OF SERVICES                                         MAXIMUM 40 POINTS


1. Describe how the agency supports the activities of the Continuum of Care.      
2. Describe how the agency collaborates with partners and area mental health services to follow a discharge planning process to keep clients from being homeless again.      
3. Describe other shelters in the area and explain how your agency participates in collaborative efforts to meet prevention, emergency and transitional shelter needs.      
4. What coordination solutions have been implemented to find clients the services they need and move them from homelessness to finding stable housing?      
	SECTION IV:   FAIR HOUSING                                                                                                                       MAXIMUM 5 POINTS


1.
If funded by ESG during the operating year, grantees must carry out a minimum of one activity to further fair housing. Please discuss what specific action the agency will perform during the program year in the area of enforcement and/or promotion to affirmatively further fair housing.           
	SECTION V:   PERFORMANCE                                                                                                                          MAXIMUM 35 POINTS


1. Over the past two years, have the services provided by the agency:

    Reduced participant’s length of homeless episodes?  Explain.      
    Reduced participant’s recidivism back into homelessness? Explain.      
    Resulted in “permanent exits” from your shelter? Explain.      
2. If the agency has not made measurable progress towards the above goals, please discuss factors or strategies that are being investigated or implemented.      
3. Discuss the agency’s current level of utilization of HMIS and any difficulties being experienced      
4. Describe your staff’s qualifications for implementing this grant’s financial and programmatic activities.      
5. Describe the agency’s past experience in administering HUD or similar grant programs.      
	SECTION VI:   FUNDING                                                                                                                                    MAXIMUM 5 POINTS


1. Describe how ESG funds will be used? For example, shelter maintenance, operation, rent, non-capital repairs, security, fuel, equipment under $1,000, utilities, food, furnishings, certain staff costs.       
Please note: payment of insurance premiums under this contract are NOT allowed

2. Indicate all other sources of funding for the proposed activity (committed, pending, or planned) for the period July 1, 2016–June 30, 2017.       
3. Explain how the agency meets the 1:1 matching requirement.  If there are committed funds, include copies of the award letter(s).      
4. What will be the impact if the proposed activity is not awarded ESG funds?      
	SECTION VII:   ITEMIZED BUDGET                                                                                                                MAXIMUM 5 POINTS


Prepare a line item budget for the period July 1, 2016 through June 30, 2017. Include all sources of funding and indicate if funds are committed or pending.  Attach additional sheets if necessary.
	Revenue
	Amount
	Committed

	     
	
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	Total Revenue
	     
	


	Expenses 
	ESG  
	Other 
	Total

 

	     
	      
	      
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total  Expenses
	      
	     
	      


CERTIFICATION-PART 1
The Applicant:

· Agrees to accept and follow management direction from the City and specifically, the Office of Central Grants Administration.

· Agrees to conform to all applicable laws and ordinances and statutes of the Federal Government, State of Connecticut and the City of Hartford, including but not limited to the following:

· Americans with Disabilities Act of 1990; a clear and comprehensive prohibition of discrimination on the basis of disability;

· Civil Rights Act of 1964 as amended;

· Section 2-632 et. Seq. of the City of Hartford Municipal Code (as applicable) and agrees to abide by the terms and conditions contained in the City of Hartford’s EEO Report;

· Executive Orders Numbers 3 & 17 of the State of Connecticut.

· Agrees that throughout the period of an agreement with the City, all taxes, leases, contractual obligations and audit responsibilities owed to the City shall be and remain current.

· Agrees that all services required of the Applicant under an agreement with the City will be performed with professional skill and competence.

· Agrees that if allocated to the Applicant, and if for any reason these federal funds become unavailable, the Applicant will only be allowed to draw down funds for legitimate services and activities provided and all further obligations of the Applicant and the City under a resultant agreement will cease.

· Agrees that the City reserves the right to terminate the resultant agreement at any time with the assurance that the Applicant shall be entitled to reimbursement for approved services rendered prior to date of termination.

· Agrees that the Applicant’s relationship with the City under an agreement will be that of an independent contractor per Article 8 of the CDBG Funding Agreement and that the agreement will be a contract for completion of activities with allocated funds and not a contract of employment with the City and any benefit thereto.

· Agrees to comply with all requirements promulgated by HUD, including, but not limited to:

· Federal Labor Standards (29 CFR Parts 3, 5, and 5a)

· Davis Bacon Act, as amended (40 USC 327-330)

· Copeland “Anti-Kickback” Act (18 USC 874), as supplemented in the Department of Labor regulations (20 CFR-Part 3)

· Architectural Barriers Act of 1969 (42 USC)

· Environmental Review (24 CFR- Part 58)

· Lead Based Paint Poisoning Prevention Act of 1971 (24 CFR - Part 35)

· Flood Disaster Protection Act (PL 93-291)

· Section 504 of the Rehabilitation Act of 1973

The undersigned hereby certifies that s/he is duly authorized to negotiate execute and deliver agreements, documents and other instruments in the name of and on behalf of the agency submitting this application for funding assistance, and that the information contained in this application is, to the best of his/her knowledge, true, correct, complete, and represents under penalty of law the true intended usage of the funds for which the application is being submitted.








     




     
	Authorized Signature (Blue Ink)
	
	Print Name and Title
	
	
	Date


CERTIFICATION-PART 2
Applicant shall agree to maintain in force at all times during the contract the following minimum coverages and shall name the City of Hartford as an Additional Insured on a primary and non-contributory basis to all policies except Workers Compensation.  
All policies should also include a Waiver of Subrogation. Insurance shall be written with Carriers approved in the State of Connecticut and with a minimum AM Best’s Rating of “A-“VIII.  

City’s Risk Manager may waive certain provisions or increase liability limits at his or her discretion.  In addition, all Carriers are subject to approval by the City of Hartford. 

· Commercial General Liability Insurance - insuring against damages to persons and property (including, but not limited to, loss of life), with no exclusion for sexual misconduct in an amount not less than least One Million Dollars ($1,000,000.00) for each occurrence and Two Million Dollars ($2,000,000.00) aggregate with a deductible not exceeding Ten Thousand Dollars ($10,000.00), which deductible shall be the responsibility of the Applicant;

· Automobile Liability Insurance - (including non-owned or hired vehicles) insuring against damages to persons and property (including, but not limited to, loss of life) in an amount not less than a combined single limit of at least One Million Dollars ($1,000,000.00) for each occurrence with a deductible not exceeding Ten Thousand Dollars ($10,000.00), which deductible shall be the responsibility of the Applicant;

· Workers' Compensation Insurance - covering Applicants and its employees at the Connecticut Statutory limit including Employers' Liability with limits of Five Hundred Thousand Dollars ($500,000.00) for each accident, Five Hundred Thousand Dollars ($500,000.00) for each disease/policy limit, and Five Hundred Thousand Dollars ($500,000.00) for disease for each employee. 

The Applicant shall furnish a certificate of insurance at least ten (10) days before the Agreement is executed and prior to commencement of work thereunder the Applicant will be required to file with the Office of Central Grants a certificate of insurance on an ACORD 25 Form or equivalent satisfactory to the City’s Risk Manager. 

The undersigned hereby certifies that s/he is duly authorized to negotiate execute and deliver agreements, documents and other instruments in the name of and on behalf of the agency submitting this application for funding assistance, and that the information contained in this application is, to the best of his/her knowledge, true, correct, complete, and represents under penalty of law the true intended usage of the funds for which the application is being submitted.









     




     
	Authorized Signature (Blue Ink)
	
	Print Name and Title
	
	
	Date


 DECLARATION OF DELINQUENCIES
Please answer yes or no to each question.  For all yes answers, please provide an explanation below.

	

	
	YES
	NO

	
	
	

	Is the agency delinquent in the payment of any real or personal property taxes to the City of Hartford? – Please complete and attach City Tax Certification.  If you have a payment plan with the city please attach a copy, if not, supply proof of payment no later than March 14, 2016.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Is the agency delinquent in the payment on any loans received through the City of Hartford?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Is the agency delinquent in any rental payment to the City of Hartford?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Does the agency have any outstanding housing or building code violations with respect to property located in the City of Hartford?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Is the agency in violation of or delinquent under the terms and conditions of any executed contract or agreement with the City of Hartford, including reports due the City there under?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Explain All “Yes” Answers
     
	
	
	     
	
	
	     

	Authorized Signature (Blue Ink)
	
	Print Name and Title
	
	
	Date


CITY OF HARTFORD TAX CERTIFICATION

PART 1 - TO BE COMPLETED BY APPLICANT

Date:
     
Vendor Name & Address (No post office boxes)
     


     


     


     


Form of Business (check one)

 FORMCHECKBOX 

Sole proprietorship 
 FORMCHECKBOX 

Partnership
 FORMCHECKBOX 

Corporation

If Sole proprietorship or Partnership, list the names of the principals of the organization:

     

     


     

     

     

PART 2- To Be Completed By Tax Division Only

After reviewing:
 

 FORMCHECKBOX 

Real property taxes



 FORMCHECKBOX 

Motor vehicle taxes



 FORMCHECKBOX 

Personal property taxes
Above entity: 


 FORMCHECKBOX 

Is current or has an approved payment plan



 FORMCHECKBOX 

Is not current 


 FORMCHECKBOX 

Is not on the tax rolls

 

 FORMCHECKBOX 

Tax Exempt

Signed







Date









Title
     















This certification is effective until




















Date


*** Please return completed form with Original Signature Only ***

APPLICANT’S EEO REPORT
Link to Fillable form:   http://www.hartford.gov/images/Procurement/Bidders_EEO.htm
[image: image3.jpg]Part IV - STATISTICS - Employment at applicants’ location (as shown on application). In lieu of completing this section, applicant may submit a copy of its most
recent Federal EEO-1 report for the reporting location or a copy of its consolidated report for the total organization filed within the last year. The City reserves the right to
request additional employment statistic information if necessary to complete the certification process.

EMPLOYMENT FIGURES WERE OBTAINED FROM (identify) CLOSING DATE OF REPORT PERIOD

[ visual check [ Employmert records [ other »

JOB A B o] D
OVERALL.TOTALS WHITE (NOT OF BLACK (NOT OF HISPANIC Asian AMERICAN INDIAN

CATEGORIES | (suMOF ALL COLUMNS AE HISPANIC ORIGIN) HISPANIC ORIGIN) oR OR

MALE & FEMALE PACIFIC ISLANDER ALASKAN NATIVE

Male Female Male Female Male Female Male Female Male Female

Officials and
Managers

Professionals

Technicians

Sales Workers

Office and
Clerical

ol|lel|l o o e

Craft workers
(skilled)

o

Operatives 0
(Semi-skilled)

Laborers 0
(Unskilled)

Service 0
‘Workers

TOTALS
ABOVE

TOTALS ONE 0
YEAR AGO

ON THE JOB TRAINEES (Enter figures for the same categories as are shown above.)

Apprentices 0

Trainees 0

Part V- DOCUMENTATION AND COMMITMENT REQUIRED

1. For companies employing more than 3 persons, please submit as part of this EEO report, a copy of your Company Policy Statement of
Equal Employment Opportunity.

2. For companies employing more than 10 persons, please submit as part or this EEO report a written commitment to hire minority and female
workers if your work force statistics are not representative of the minority and female work force availability in your labor market area. In lieu of
reviewing the 1990 census data in your labor market area, you may use as a guide the work force availability in the Greater Hartford Labor Market,
which is:

Minority Males: 16% of the total male work force
Females: 47% of the total work force

AFFIDAVIT

The Applicant understands and agrees that its failure to meet the equal opportunity requirements established by section 2-545 and 2-548 of the Code
(both of which are provided with the NOFA) will preclude such application from being considered. The Applicant agrees to the procedure set forth in
section 2-548 of the Code in regard to the determination of whether such Applicant is an equal opportunity employer. The Applicant also understands and
agrees that the equal opportunity documents will become a part of the contract, and that a breach of the provision of the equal opportunity documents
will constitute a breach of the contract subject to such remedies as provided by law.

SIGNATURE TITLE DATE SIGNED TELEPHONE NO. (nciude Area Code)

X





[image: image4.jpg]REQUEST FOR/es
HUD NOTICE OF FUNDING AVAILABILITY

Tuly 1, 2014- June 30, 2015

Part |- IDENTIFICATION OF APPLICANT

1.NAME
[y

ADDRESS
(as shown

on
Application)|

2. CHIEF EXECUTIVE OFFICER FOR ABOVE APPLICANT (Name)

APPLICANT’S EEO REPORT

RETURN TO
CITY OF HARTFORD

CENTRAL GRANTS ADMINISTRATION
550 MAIN STREET, ROOM 302
HARTFORD, CT 06103

3. APPLICANT'S PARENT COMPANY (if any) (Name and headquarter's address)

4. ADDITIONAL LOCATIONS IN CONNECTICUT

ADDRESS

TELEPHONE NUMBER

PART Il NONDISCRIMINATION POLICIES AND PRACTICES

Ta.Have you putnto ffect @ company wide equal opportunty Yo No | c. Do allyour smployes recratment advetsements sate 3 Yes Mo
program to promote nondiscrmination? o o nondiscriminatory poly? [m]
1o, 11"Yes."have al your smployees besn mfommed of s Yes No | 4a Doyounave s callecive barganing agreemert or oher Yes No
nwrting? cortract or understanding with a abor urion represeriing
the employse employed by you?
28 Do you sponsor or promote any sducationalor raiing Yos  No | 4. If"Yes." doss oach such agroement assure fl complance Yes o
programs for your erployees or pospective mployees? o o Wih ncndscimination requirements? o o
2. 11"Yes,"aro all suh persons gven the opportuty (o Yos  No | 4. 11"No; chock here, and explai on @ soparate atiached shoat
patticpate n accordance wih your nondiscriminaton statsment? (] o
3a. Have al your rscrutment sources been notfied tha al Yes  No | 5a. Isthere a person in your employ who i resporsibl for Yes  No
qualiied applicants vl be considered withou discrmination? o o assuning squal smployment opportuntes? oo
3. Has this been done n witng? Yes No | b If"Ves gve Name anaTie
Part lll - HIRING AND RECRUITMENT 2. Check any of the folowingthat | 3. Descrbe any otnerpractices which show that you hire, rain
vouuse as g quaifcatin. |~ and promote employees winout discnmination
1. which of he following recrutment sources are ussd by you?
(Check“Yes" or“No'. Estimate % £ rot known )
%40t ®
appicants
SOURCE Yes [N | provicaty Work
ihis sourcs Expenence
State Employmert % Aty to speck
Senice orwte Englsh
Private Employment Witen
Agencies % Tests
‘Schools and High School
Colsges % Diploma
Nowspaper College
Advetisemerts % Degree
Walkins union
* Membsrship
Prosent Personal
Employees % Recommendation
Labor % Heigntor
Organizations weight
Miorty/Communty
Organizations % Ownership
Employment Resource
Development Agency.
OTHES.(Specty)
(Spocty) %

Rev. 11/93 ksg





CHECKLIST

Four (4) Hard Copies and one (1) Electronic Version of the following 

no later than 3:00PM, February 25, 2016
Mail or Deliver to: Central Grants Administration 

City Hall, 550 Main Street

3rd Floor, Room 302, Hartford, CT 06103 

email:drosw001@hartford.gov

Section 1 – Executive Summary
 FORMCHECKBOX 

Mission & Summary of Proposed Activity
Section II – Services Provided 


 FORMCHECKBOX 

Services selected

 FORMCHECKBOX 

Participant data indicated
Section III – Collaboration/Coordination of Services


 FORMCHECKBOX 

4 Questions
Section IV – Fair Housing  


 FORMCHECKBOX 

1 Question
Section V - Performance 


 FORMCHECKBOX 

5 questions

Section VI - Funding
       FORMCHECKBOX 

4 Questions 

Section VII – Itemized Budget
      FORMCHECKBOX 

Budget filled out completely and accurately

Attachments:


 FORMCHECKBOX 
  501(c)(3) designation from the IRS






 FORMCHECKBOX 
  Proof of incorporation from the CT Secretary of the State



 FORMCHECKBOX 
  Current list of the agency’s Board of Directors


 FORMCHECKBOX 
  Agency’s single audit report for its most recent fiscal year (ending 12/31/14 or 6/30/15); or

      
      Agency’s financial statement for the most recent fiscal year (ending 12/31/14 or 6/30/15)


 FORMCHECKBOX 
 Certification-Part 1


 FORMCHECKBOX 
 Certification-Part 2


 FORMCHECKBOX 
 Declaration of Delinquencies


 FORMCHECKBOX 
 City of Hartford Tax Certification-Part A completed

 FORMCHECKBOX 
 City of Hartford Tax Payment Plan, if applicable
 
 FORMCHECKBOX 
 Equal Employment Opportunity (EEO)

	Applicants Name
	     

	Applicant’s Signature
	


  Applications received after the February 25, 2016 3:00pm deadline will be date/time stamped and returned to the applicant.
[image: image1.png]


[image: image2.png]



� If a payment plan is in place, attach a copy. 






10

