SUB-GRANTEE APPLICATION
Updated August 13, 2010
MCHCCN – Emergency Solutions Grant Application – MSHDA 2010-2011

The sub-grantee applicant must deliver the application by 5:00 p. m. on August 18, 2010 to Stacey Vandenberg, WMT, 130 East Apple Avenue, Muskegon, MI 49442.  231-728-2138. Late applications will not be accepted for review.  

Sub-grantee applicant must provide (1) 2-sided ORIGINAL and (14) 2-sided COPIES in sealed envelope with label indicating: 1) agency name and 2) contact information and 3) ESF NOFA 8/17/10.  It is the responsibility of the applicant to request and receive proof of delivery from Fiduciary Agency, WMT.  Mark ONE application with attachments as ORIGINAL and the remaining applications as COPIES in upper right hand corner.  
ESG NOFA available at www.michigan.gov/mshda or www.muskegoncoc.org
Required Attachments:

· Application – (1) Original with attachments and (14) copies of application only

· Attachment II-B Certification of Basic Standards for Emergency Homeless Shelters (ES) Transitional Housing (TH) programs – one copy

· Attachment II-C Administrative Compliance – one copy

· Attachment II-D – All organizational documents – one copy of each

· One page narrative of year end report for ESG/MSHDA May 1, 2009 – April 30, 2010  (if funding received during that time frame)

· One page narrative of year end reports HUD May 1, 2009 – April 30, 2010   (if funding received during that time frame)

ELIGIBLE USES FOR ESG FUNDS:

I. Operating Expenses

Operating costs include all expenses associated with the operation of a shelter, units used for emergency shelter, transitional housing, or related services facility, including (but not limited) to:

· Insurance

· Rent 

· Food

· Utilities

· Telephone/cell phone service

· Internet expense

· Furnishings

· Office/computer equipment

· Agency Vehicles

· Staff transportation

· Maintenance and repair of facilities

· Security

II. Essential Services

Case Management related to emergency shelter, street outreach or referrals to:

· Employment

· Health

· Substance abuse

· Related services within the community

NOTE: Referrals can be provided, however, direct case management for employment, health, substance abuse and other related services cannot be provided with these funds.

III. Housing Stabilization Services

Funds must be used to create and implement a comprehensive, easily accessible service and housing response system that addresses the needs of those who are homeless or at risk of homelessness.

Eligible activities include duties of the Housing Resource Specialist;

· Housing Case Management & follow-up services including follow-up with other support service agencies when applicable,

· Housing stabilization services including arranging, coordination, linking and monitoring the delivery services that assist participants to obtain and sustain housing stability;

· Assuring that the rights of participants are protected;

· Completion of individualized Housing Plans accessible on HMIS for each program participant. DV Providers need to upload the Housing Plan on MSHDA’s Web site and keep in client file;

· Housing search and placement activities designed to assist participants in locating, obtaining and retaining housing which may include  discussing housing budgeting and credit counseling, when needed,

· Delivery of financial assistance

· Transportation expenses for the Housing Resource Specialist
IV. Financial Assistance

Financial Assistance expenses under ESG refer to direct financial assistance to prevent the occurrence/recurrence of homelessness, including (but not limited to) providing short-term housing assistance to the homeless or those at risk of homelessness. All other resources must have been exhausted. 

Eligible expenses are limited to the following:

	
	Prevention

Rapid Re-Housing
	Guidance

(Payment always goes to a third party)



	Short-Term 

Leasing Assistance

1-3 Months
	Available


	· Units cannot exceed MSHDA Payment Standards

· Leasing payments must be made directly to landlords

· Grantees must maintain verification of need, income, and all other pertinent information as required by HUD and MSHDA in the participant’s file

· Grantees must create a housing stabilization plan accessible on HMIS, if the recipient is receiving leasing assistance. DV agencies that do not have access to HMIS will be able to upload a housing plan to the MSHDA Web site

· Lead-Based Paint requirements apply

	Rental Arrearages


	Three (3) months maximum and only if it prevents an eviction

Available only if court ordered eviction or late rent payment notice to quit

Documentation may be either a copy of a Notice to Quit, Demand for Possession, or Summons & Complaint

Cap - $1,500 per household
	· Participants must be assisted to apply for resources available through the State Emergency Relief (SER) Program administered by DHS, or the participants file must be documented showing them not qualified for SER

· Lead-Based Paint requirements apply

	Mortgage Arrearages
	Available only if it will prevent foreclosure

Cap - $1,500 per household 

Income limit up to 50% AMI
	· Participants must demonstrate that they can make future payments on their own

	Security Deposits
	Available

Cannot exceed one month’s rent
	· Participants must be assisted to apply for resources available through the SER Program administered by DHS, or the participants file must be documented showing them not qualified for SER

· Lead-Based Paint requirements apply

	Utility Payments & 

Utility Arrearages
	Available for utility arrearage only if participant received a shut off notice

Cap  - $1,500 per household
	· Participants must be assisted to apply for resources available through the SER Program administered by DHS, or the participants file must be documented showing them not qualified for SER

	Housing Quality

Standards (HQS)

Requirement
	N/A

However, a home visit to assure the property is safe and sanitary is recommended.
	

	Lead-Based

Paint Inspection
	Required if the household has a child under the age of 6 and if the property was built prior to 1978
	· Lead-Based Paint requirement applies to both prevention and rapid re-housing

· See Lead-Based Paint Policy

	Identification Documentation
	Obtain IDs 
	· Eligible expenses include: birth certificates, social security, driver’s license

	Mediation
	Available 

Cap - $100 per person
	· Mediation programs for landlord/tenant disputes


V.  ADMINISTRATION
Sub-grantees that HAVE received ESG administration funds in previous years from MSHDA MAY be GRANDFATHERED in this round of funding to receive such funds only IF they have requested and received administration funds through their ESG applications IN THE PAST.  IF the sub-grantee has NOT requested OR RECEIVED administration funds in the past, they will not be able to request administration funds currently through this funding request.  The sub-grantee that is eligible to request administration funds will be able to request 5% of their TOTAL AWARD as a sub-grantee for administration expenses.  

Example:  Sub-Grantee Awarded $15,000

5% Administration Funds eligible to receive =  $750.00 (these funds will be in addition to total sub-grantee award and will come from Administration budget indicated in Allocation of Funds found in Notice of Funding Memo dated August 13, 2010 and posted to web site www.muskegoncoc.org. 

TOTAL AWARD:  $15,750.00
COVER PAGE
	APPLICANT / SUB-GRANTEE

	Name of Application Agency:



	Address:



	City/State/Zip:



	County(ies) Served:               Continuum of Care Area:                          MSHDA Organization #:



	Federal Employer ID #:



	Agency Authorized Official:



	Email:

	Phone:

	Main Contact Person:



	Email:

	Phone:

	Name of Program(s) Requesting Funding:

	Program(s) Annual Budget:

	Applicant Fiscal Year: 

	Is Applicant in good standing with all current funding sources and annual financial audit?  Yes   No   If No, Please explain:

	Has Agency expended ALL ESG funds in previous ESG rounds?  Yes   No   If No, Please explain:

	SIGNATURE OF AUTHORIZED AGENCY REPRESENTATIVE / DATE:

	

	PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE:




APPLICATION BUDGET BEING REQUESTED 2010-2011
	Component Activity
	Amount Requested 

from MSHDA

	Operating 
	

	Essential Services
	

	Housing Stabilization Services
	

	Financial Assistance
	

	Total Requested
	


Executive Summary of Application: Limit 500 Words

Current Housing Inventory:

	Category
	Individual Units
	Individual Beds
	Family Units
	Family Beds

	Emergency Shelter
	
	
	
	

	Transitional Housing
	
	
	
	

	Permanent Supportive Housing
	
	
	
	


Indicate any units under development and expected date to be completed:

How many years have you received ESG funding?

What amount of ESG funding did you receive in 2009-2010 ESG round?
PREVIOUS ESG FUNDING RESULTS: (use bullet format in narrative when possible)
Total Number of Unduplicated Persons Served (per Program) between May 1, 2009 – April 30, 2010

Outcomes / Community Impact Recorded per Program between May 1, 2009 – April 30, 2010 – Limit 500 words

CURRENT REQUESTED FUNDING:
	Total Grant request
	Grant category
	Grant Amount requested to each activity
	% of funding per component
	Target Population(s) 

List all that apply

	
	Operating Expense 
	
	
	

	
	Essential Services 
	
	
	

	
	Housing Stabilization

Services 
	
	
	

	
	Financial Assistance
	
	
	


TARGET POPULATION: Seriously Mentally Ill (SMI); Single Adults (S); Domestic Violence Survivors (DV); Substance Abusers (SA); Persons with HIV/AIDS (HIV/AIDS); Dual Diagnosis (DD); Veterans (VA); Families (F); General Homeless Prevention (G); Youth (Y)
OPERATING EXPENSES / DETAIL: Complete if requesting funds or indicate NA

	Operations

Sub-Category
	Dollar Amount
	Brief Description of How Funds Will Be Used

	Lease/Rent
	
	

	Maintenance/Repair/Janitorial

Services & Costs
	
	

	Utilities/Fuel
	
	

	Furnishing/Equipment
	
	

	Food
	
	

	Insurance
	
	

	Telephone/Internet Access
	
	

	Printing/Copier
	
	

	Office Supplies
	
	

	Security
	
	

	Other
	
	

	Total
	
	


ESSENTIAL SERVICES DETAIL – Complete if requesting funds or indicate NA
	Essential Services

Sub-Category
	Dollar Amount
	Brief Description of How Funds Will Be Used

	Case Management 

Referrals and Follow-Up
	
	

	Street Outreach
	
	

	Transportation Service/

Transportation Assistance
	
	

	Other
	
	

	Total
	
	


Housing Stabilization Detail – Complete if requesting funding or indicate NA

	Housing Stabilization Services

Sub-Category
	Dollar Amount
	Brief Description of How Funds Will Be Used

	Housing Resource Specialist
	
	

	Transportation Expenses
	
	

	Other
	
	

	Total
	
	


Financial Assistance Detail – Complete if requesting funds or indicate NA

	Financial Assistance
	Maximum per Household
	Dollar Amount
	Estimated # of Households to be served with these grant funds

	Utilities*:

     Arrearages

     Deposit Payments
	Cap - $1,500
	
	

	Rent Arrearages*
	3 months and only if it prevents eviction

Cap - $1,500
	
	

	Mortgage Arrearages
	Cap - $1,500
	
	

	Security Deposit**
	Cannot exceed one month’s rent
	
	

	Leasing Assistance
	Up to 3 months
	
	

	Identification Documentation
	
	
	

	Mediation
	Cap - $100
	
	

	LBP Inspections
	
	
	

	Total
	
	
	


* Utility or Rental Arrearages can only be paid on a current address.

** This activity triggers lead-based paint regulations for families with children under the age 6 and property built prior to 1978.
OUTPUTS TO BE SERVED WITH REQUESTED ESG FUNDING

	
	Programs Serving Single Adults & Youth
	Programs Serving Families

	
	Number of Single Individuals
	Number of Families

(Households)
	Total Number of Persons in Families

(including children)

	Operating Expenses


	
	
	

	Essential Services 


	
	
	

	Housing Stabilization Services


	
	
	

	Financial Assistance


	
	
	


REQUESTED FUNDING GOALS/COORDINATION:

Describe Outputs to be served with requested funding PER CHART ON PREVIOUS PAGE. Describe Population to be served (AMI Range, Special Needs Population, etc.). Indicate cost per person served with requested funding.  Limit 250 words

Indicate Outcomes to be achieved with requested funding.  Limit 500 words

Describe services to be provided with requested funding.  Limit 500 words

Indicate which goal / objective requested funding will work towards per Muskegon County Ten Year Plan to End Homelessness (www.muskegoncoc.org) and coordination with municipality Three Year Plan in which agency is located (City of Muskegon, City of Muskegon Heights, City of Norton Shores).  Limit 250 word

Indicate how programs supported by requested funding are in compliance with Prevention and Rapid Re-Housing emphasis for community housing plan per ESG NOFA and in accordance with MCHCCN MOU (revised August 2010).  Limit 250 words

Explain applicant participation with Muskegon County HMIS and length of participation.  Limit 250 words

APPLICANT TOTAL PROGRAM FUNDING – Total Budget and Other Sources for Program(s) Requesting Funding

Program(s) Name:
	PROGRAM

FUNDING SOURCES
	Amount of Funding Received
	Amount of Funding Pending
	Activity Targeted
	Grant Term

10/1/2010 – 9/30/2011

	MSHDA ESG


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	


Indicate if any sub-contractors will be used with requested ESG funds:

ADDITIONAL COMMENTS / ATTACHMENTS IF NEEDED:  LIMIT 500 WORDS

HOMELESS PREVENTION ACTIVITY CERTIFICATION

If your Emergency Solutions Grant award includes funds for financial assistance activities the following certification is required.

In accord with federal rules and regulations, we understand and certify that:

· a) MSHDA Emergency Solutions Grant (ESG) funds will not be used to supplant homeless prevention funding already being provided from any other source, and

· b)  Families/individuals that benefit from ESG homeless prevention will have received notice indicating imminent eviction or notification of termination of utility services, and will meet the following conditions:

· The inability of the family to make the required payments is due to a sudden reduction in income

· The assistance is necessary to avoid eviction of the family/individual or termination of services to the family/individual, and

· There is a reasonable prospect that the family/individual will be able to resume payment within a reasonable period of time

ATTACHMENT II-B

CERTIFICATION OF BASIC STANDARDS

FOR EMERGENCY HOMELESS SHELTERS AND TRANSITIONAL HOUSING PROGRAMS

INSTRUCTIONS:  The following checklist outlines the minimum requirements for shelters or transitional housing programs requesting Emergency Solutions Grant (ESG) funds through MSHDA.  Please check the appropriate box for each question.  If you answer ‘No’ to any of these questions, please add a brief narrative explanation at the end of Attachment II-B.

All other funded agencies (if applicable):  Submit one copy of the following document to the Fiduciary by 5pm, August 17, 2010.
Yes
No

A.  GENERAL

(
(
1.
The agency assures non-discrimination on the basis of race, color,
religion, gender, national origin, age of children or family size, 
disability, except where limited by the facility.

(
(
2.
Client records are secured in a locked area or locked filing 
cabinet.

(
(
3.
There are written policies for intake procedures and criteria for 
shelter admission. 

(
(
4.
Alcohol, drugs, and weapons are prohibited in and around the 
premises.  Persons who refuse to relinquish any of these are 
refused admittance to the shelter.

(
(
5.
Clients are allowed to use the shelter as a legal residence for the 
purpose of voter registration and the receipt of public benefits.

B.  PERSONNEL

(
(
1.
There is adequate on-site staff coverage during all hours the 
shelter is open.(During awake hours, there should be 1 staff 
person to 30 residents for an adults-only facility, and 1 staff person to 20 residents for a facility housing children).

2.
All shelter staff, including volunteers, have received at a minimum, training and orientation regarding:

(
(

a.
Fire and emergency evacuation procedures for the facility;

(
(

b.
Emergency procedures for medical, psychiatric, or other 
crisis situations;

(
(

c.
Special needs of homeless persons;

(
(

d.
Client confidentiality requirements;

(
(

e.
Appropriate chains of authority or command within the 
shelter.

(
(
3.
There is a written position description for each type of position 
which includes at a minimum, job responsibilities, qualifications 
and salary range.

(
(
4.
There are written personnel policies in affect which also include a 
Code of Ethics for all shelter personnel.

C.  FACILITY

(
(
1.
The agency complies with all state and local zoning, health, safety 
and fire codes and regulations that apply to the safe operation of 
the shelter.

(
(
2.
Cooking or heating appliances in any room used for sleeping are 
prohibited.

(
(
3.
The physical plant, premises and equipment are maintained in a 
clean and sanitary condition, free of hazards and in good repair.  
Corrections are made within 30 days of notification of a problem.

(
(
4.
A bed or crib is provided for each guest except in extenuating 
Overflow conditions.  Provisions for clean linen for each tenant are 
made. Procedures to provide for the sanitizing of all linens and 
sleeping surfaces are in place.

(
(
5.
Sufficient showers/baths, wash basins and toilets are provided for 
personal Hygiene and are in proper operating condition.  Towels, 
soap and toilet tissues are available to each client.

6. There is a fire safety plan which includes at least the following:

(
(

a.
A posted evacuation plan;

(
(

b.
Fire drills, conducted at least quarterly;

(
(

c.
Operating fire detection systems which are tested at least 
quarterly;

(
(

d.
Battery operated alarms which are functional at all times; 
and

(
(

e.
Adequate fire exits.

7. Provisions have been made for the following services:

(
(

a.
Pest control services

(
(

b.
Removal of garbage from interior premises;

(
(

c.
Properly functioning ventilation and heating systems; and

(
(

d.
Heat, electricity and water 24-hours a day.

(
(
8.
Entrances, exits, steps, and walkways are kept clear of garbage, 
debris, and other hazards such as ice and snow.

(
(
9.
Adequate natural or artificial illumination is provided to permit 
normal indoor activities and to support the health and safety of 
occupants.

D.  FOOD SERVICES (For shelters providing prepared meals for residents)
(
(
1.
Adequate provisions for the sanitary storage and preparation of 
food are made. Meals are nutritionally balanced, when provided.

(
(
2.
Requirements of a licensed food service establishment under 
Public Health Code MCL 333.12901 et. seq. are met.

E.  HEALTH

(
(
1.
First aid equipment and emergency medical supplies are available 
at all times.

(
(
2.
Staff has access to a telephone while on duty.  Emergency 
telephone numbers are posted conspicuously near the telephone.

F.  OPERATIONS

(
(
1.
Daily attendance logs are maintained and include, at a minimum, 
the name, age, sex, social security number (if known by the client) 
and signature of each person residing in the shelter.

(
(
2.
Residents are furnished information about available services in 
the community.

(
(
3.
The shelter holds money or food stamps, if requested, by a 
resident and also keep adequate records of the residents’ money 
and food stamps.  The money and food stamps are available to the residents on request without unreasonable




delay.

4. The following are posted and distributed to residents in appropriate language:

(
(

a.
Rules of the shelter;

(
(

b.
Shelter residents’ rights and responsibilities;

(
(

c.
A list of standards for conditions in shelters; and

(
(

d.
The shelter’s internal grievance procedures.

If you have answered ‘No’  to any of the above questions, please explain what actions you are taking in order to meet these shelter standards.


ATTACHMENT II-C

Administrative Compliance

INSTRUCTIONS:  Review the MSHDA and/or HUD requirements listed below and respond by checking the appropriate boxes.  These guidelines will be incorporated in any grant agreement executed pursuant to this grant.  Failure to adhere to these guidelines may result in findings, disallowed costs, and/or withdrawal of funding.  If you do not understand any of these provisions, contact your Homeless Assistance Specialist.

All other funded agencies:  Submit one copy of the following document to the Fiduciary by 5pm, August 17, 2010.

Fair Housing (Check all the following)
· The applicant will maintain and continuously update a listing of Fair Housing Resources.

· The applicant will use the fair housing logo on all materials relating to their housing programs distributed to the general public.

· The individual (staff person or contractor) appointed as the fair housing contact person, who will be available during business hours:

Name:

_________________________________________________________

Phone:  ________________________________________________________

· The fair housing contact person indicated above will maintain a running log to record fair housing issues, complaints, and distribution of fair housing materials according to the MSHDA Office of Rental Development and Homeless Initiatives Division (RD&HI) Policy Bulletin #2.

· The fair housing contact person indicated above will respond to all fair housing issues and/or complaints, in accord with the MSHDA RD&HI Policy Bulletin #2.

· The applicant will conduct business and provide emergency housing from a barrier-free facility, or make a reasonable accommodation for persons with impaired mobility.

Assurance of Equal Access to Program Benefits

· The applicant will assure equal access to program benefits through effective outreach and assessment.
Assurance of Fair Selection of Participating Households

· The applicant will assure that all eligible households will have fair and equal access to services and opportunities provided by the program.

Lead-Based Paint Requirements

· The grantee is aware of and will abide by lead-based paint requirements that are applicable to Emergency Shelter Grand funding, as specified in MSHDA RD & HI Policy Bulletin #3.
Audit (Check all that apply; NOTE: only check one of the first two below)

If an agency received money for CoC Coordination only, no audit documents are required.

· The grantee is a local government or nonprofit expected to expend more than $500,000 annually in combined federal funds during the fiscal years covered by the grant, and will have an audit conducted by an eligible CPA firm or local government audit organization in accordance with OMB Circular A-133 pursuant to the Single Audit Act Amendments of 1996.

· The grantee is a local government or nonprofit expected to expend less than $500,000 annually in combined federal funds and is exempt from federal audit requirements for the fiscal years included in the grant period.

· Records will be available for review or audit by appropriate officials of HUD, MSDHA, and/or the General Accounting Office (GAO).

· The applicant recognizes that this provision does not limit the authority of federal agencies or MSHDA to conduct or arrange for an audit (e.g., financial audit, performance audit, evaluation, inspection, and review).

· The grantee understands that costs of audits are not allowable.

· The grantee has a budget of less than $25,000 and is not required to submit an IRS 990.

Participation in Homeless Management Information System

(
The applicant understands that, as a recipient of Emergency Solutions Grant fund, our organization is obligated to maintain both client services activity records and performance outcome measures utilizing the Michigan Statewide Homeless Management Information System (MSHMIS) and the “ESG for Domestic Violence”  ACCESS database system, in accord with standards published by MSHDA

ATTACHMENT II-D

(Non-Profits Only)
Required Organizational Documents

All other funded agencies:  Submit one copy of the following document to the Fiduciary by 5pm, August 17, 2010.

1. Most Recent IRS-990 (Corporate Tax Return)

· I will/have mailed this attachment

2. Fiscal Year Operating Budget for 2010

· I will/have mailed this attachment

3.   Certificate of Good Standing (date within the last 12 months)

· I will/have mailed this attachment

4.   IRS-501 (c) 3 Designation

· I will/have mailed this attachment

5.   Articles of Incorporation

· I will/have mailed this attachment

6.   Organizational Bylaws

· I will/have mailed this attachment

7.   List of Board of Directors & Officers

· I will/have mailed this attachment

8.    Current Organizational Chart

· I will/have mailed this attachment

9.    Most recent available Fiscal Year Audit

· I will/have mailed this attachment

10. Financial Assistance Guidelines for Homeless Prevention and Leasing Assistance 

i.e., Homeless Prevention Guidelines

(This must have the C o C Chair or Coordinator’s signature for approval of standardized community guidelines)

· I will/have mailed this attachment

· Not applicable

11.   Cost Allocation Plan

· I will/have mailed this attachment

· Not applicable (CoC Coordination and Financial Assistance funding only) 

· 12.   Fair Housing Policy 

· I will/have mailed this attachment
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