Appendix I1

SF-424s and Program-Specific Certifications



OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[ ] Changed/Corrected Application | [ | Revision I |

* 3. Date Received: 4. Applicant Identifier:
P o i | [p-14-vc-120016 |

5a. Federal Entity |dentifier. 5b, Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |Collier County Board of County Commissioners I

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

596000558 | {lo769977900000

d. Address:

* Street1: [3339 ramiami Trail East _ |
Street2: [suite 212 I

* City: INaples I

County/Parish: |Collier I

* Stale: | FL: Florida |
Province: l I
* Country: [ USA: UNITED STATES |

*Zip 1 Postal Coder [34112-4901 I

e. Organizational Unit:

Deparimeant Name: Division Name:

Public Services | |Community and Human Services

f. Name and contact information of person to be contacted on matters involving this application:

Profix: I I * First Name: |Kimber1ey l

Middle Name: | ]

* Last Name: lGrant I

Suffix: I l

Title: lDirector

Crganizational Affiliation:

* Telephone Number: |239-252-6287 Fax Number: I

* Email: lkimberleygrant@colliergov .net |




Application for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applicant Type:

B: County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lU.S. Department of Housing and Urban Development

11. Cataloy of Federal Domestic Assistance Number:

[L1.218
CFDA Title:

Community Development Block Grant

*12. Funding Opportunity Number:

FY 2016-2017 Entitlement Funding CDEG

* Title:

application for the FY 2016-2017 Entitlement Funding for Collier County,

¥L. CDBG

13. Competition Identification Number:

Title:

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

Ve A

* 15. Descriptive Title of Applicant’s Project:

Entitiement Funding Application for FY 2016-2017 Collier County, FL CDBG

Attach supporting documents as specified in agency instructions.

| Attachments - | | Deteic

| [V




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Praject

Aftach an additional list of Program/Project Congressional Districts if needed.

s

17. Proposed Project;

*a StartDate: |10/01/2016 *b. End Date: 109/30/2017

18. Estimated Funding ($):

* a. Federal [ 2,192,287.00]
*b. Applicant I c. OOI
*¢. State | 0.00|
*d. Local | 0.00]
* 6, Other 0.00]
*{. Program Income 225,000. 00!
*g. TOTAL | 2,417,287.00}

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

[] a. This application was made available to the State under the Executive Order 12372 Process for review on I:I
[:] b. Program is subject to E.O. 12372 but has not been selecled by the State for review.

[X] ¢. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes,” provide explanation in attachment.)
[ ]Yes No

If “Yes", provide explanation and attach

e Aftachment

e [T |

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

X ** 1 AGREE

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

Authorized Representative:

Prefix: I ] * First Name: [Donna —I
Middie Name: I I

* Last Name: lFiala —’
Suffix: I I

*Tile:  |chair, Board of County Commissioners |

* Telephone Number: 1239_252_3097 l Fax Number: I

* Email: IDonnaFiala@colliergov.net S

* Signature of Authorized Representative:  |ponna Fiala & o S
. CokRl S
. £5 . T
Approved as to form and legality M e

=

"ﬁbhairman’s;

Assi(t_a)lt County Attorney @(’w\\\q\'\\\o




OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:

[] Preapplication

X Application

D Changed/Corrected Application

* 2. Type of Application:
5 New |
[] Continuation

[ ] Revision I

* |f Revision, select appropriate letter(s):

]

* Other (Specify):

Il

* 3. Date Received:

4. Applicant Identifier:

| | [p-14-uc-120016

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

!

State Use Only:

6. Date Received by State: :

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: |a)11ier County Board of County Commissioners

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

596000558 | 569977900000

d. Address:

* Street1: 15339 Tamiami Trail East l
Street2: lSuite 211 J

* City: Naples |

County/Parish: lCollier }

* State: r FL: Florida

Province: (

* Country: [ USA: UNITED STATES |

* Zip / Postal Code: |3411274901

|

e. Organizational Unit:

Department Name:

Division Name:

Public Services

] ICommunity and Human Services

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ’ |

* First Name: Iximberley

Middle Name: f

|

* Last Name: laant

Suffix: [ |

Title: IDirector

Organizational Affiliation:

* Telephone Number: |239-252-6287

Fax Number: l7

* Email: Ikimberleygrant@col liergov.net




Application for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applicant Type:

B: County Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|U‘S. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

l14.239

CFDA Title:

HOME Investment Partnerships

*12. Funding Opportunity Number:

l;[ 2016-2017 Entitlement Funding HOME

* Title:

Application for the FY 2016-2017 Entitlement Funding for Collier County, FL HOME

13. Competition Identification Number:

Title:

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

L |

Delete &;ﬁgmméat View Alachiment .

 Add Aﬁachmévnt‘f'

* 15, Descriptive Title of Applicant's Project:

HOME Entitlement Funding Application for FY 2016-2017 Collier County, FL

Attach supporting documents as specified in agency instructions.

Add Attachments | | Delete Attachments | | View Attachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

~ Add Attachment

Dl

ete Attachment

View Attachment

17. Proposed Project:

18. Estimated Funding ($):

*
o

* a. Federal | 479,663 . 00|
* b. Applicant l 0. oo]
* c. State I 0. Ool
*d. Local l 0. OOJ
* e. Other l 0. 00‘
*f. Program Income | 0. Oﬂ
*g. TOTAL I 479,663.00

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

D a. This application was made available to the State under the Executive Order 12372 Process for review on r:l
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

& c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)

[]ves X No

If "Yes", provide explanation and attach

| N

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

X = | AGREE

Delete ;kfgammém,,

 Add Attachment

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

t23
4

%
Jr., C@;\ty Manager

Authorized Representative:

Prefix: l 4] * First Name: lDonna J

on A
Leo E. Ochs,

Approved in absentia per Resolution
ug
fz

i
Middle Name: l J
* Last Name: |Fiala 4' 8| -
o >
Suffix: | | N m
* Title: ‘Chair, Board of County Commissioners J
* Telephone Number: (&9_252_8097 ] Fax Number: r 4l

* Email: [DonnaFi‘[_a,l'a'(écol liérgov, net

. e |
AWngi;\oﬁzed Rebrése‘iﬁati\xe:_z e, i L * Date Signed:
DWIGHTE. BROCK CLERK: = M
i N 3

Nali g 4 -p | /
L%[}.' J KL AR JKR = : \\'5\“, Approved as to form and legality é
T DeputyClark Attest asto Chairmau . @
‘Signature only. , vs) W%Z(k’\-




OMB Number: 4040-0004
Explration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Typa of Submisslon:
[} Proapplication

Application
{7 ChangediCorrected Application

* 2, Typa of Application: * If Revision, selecl appropriate lefler(s):

D<) New

D Conlinuation * Other {Speciiy):

[ ] Revision

* 3. Dato Recelved:

4, Applicant identifler:

[p-14-vc-120016

ba. Federal Entily Idantifier;

5b, Federat Award ldantifier:

State Use Only:

8, Date Recelved by Slale: 1__—_l

7. State Application \dentifier: |

&, APPLICANT INFORMATION:

* &, Legal Name: l(‘,ollier County Boaxd of County Commissioners

* b. Employer/Taxpayer identification Numbar (EINITIN}

* ¢, Organizational DUNS:

536000558

|0769977900000

d. Address:

* Slrestt: |3339 Tamiami Trail Bast

Siveat2: [Sui‘te 211

* Clly: lblaples

County/Parish: [COliier

|

* Slate: |

FL: Florida

Provinee: [

* Gountry: |

USA: UNITED STATES

* Zlp { Postal Code: |34112—4901

8. Organizational Unif:

Depariment Name:

Diviston Name:

Public Services

|Cc>mmunity and Human Services

f. Name and contact Information of person to be contacted on matters Involving this application::

Prefix: ]

1 * Frat Name:

[Kimberley

Middle Mame:

*Last Name!  |grant

Suffix: |

Tika: [Direc:tor

Qrganizatlonal Aftliiation:

* Talephone Numbar: [224-252-6287

" Fax Number:

* Ematf: Ikimberleyg rantfeolliergov.net




Application for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applicant Type:

B: County Government

Type of Applicant'2; Select Appllcant Type:

Type of Appilcant 3! Setect Applicant Type;

* Other (spacily):

* 10, Name of Federal Agency:

FJ.S. Department of Housing and Urban Development

114. Catalog of Fedaral Domestic Assistance Number;

[14.231
CEDA Tilie:

Emergency Solutions Grant

#12. Fundlng Opportunity Number;

[ry 2016-2017 satitlement Funding ESG

* Titte:

application for the FY 2016-2017 Eatitlement Funding for Colliex Couwnty, FL E3G

13. Competition ldentiflcation Number:

Title:

14. Areas Affected by Project {Clties, Countlas, States, efc.):

* £6. Descriptive Title of Applicant's Project:

Entitlement Foading Application for ¥FY 2016-2017 Collier County, FL E3G

Atlach supporting documents as speclfied in agenay instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 14 l * b, Program/Praject Iz«; i

Altach an addltional llst of Program/Project Congressional Disvricts If needsd,

17, Proposed Projent:

f g, Stari Date; [10/01/2016 * b, End Date! [09/30/2017

18. Estimatod Funding {$):

* u, Federal 184,402, 00
* b, Applicant 0, 00l
‘¢, Slalo ] 0.00
* d. Local | 0.00|
* e, Other I 0.00]
*f. Program Incoma 4] .DDJ
*g. TOTAL 164,402, 00]

19, Is Application Subject to Review By State Under Executlve Qrder 12372 Process?

[:] b, Progiam s subject fo E.O. 12372 but has nol been selacted by the Stale for review,
E ¢. Program is not covered by E.O. 12372,

[] s. This application was made avallable to the State under the Executive Order 12372 Procass for raview on l::]

* 20. Is the Applicant Dellnguent On Any Federal Debt? (If “Yes," provide explanation in attachment,)
[7]Yes No
If "Yes", provide exptanatlon and attach

I |

24. *By signing this application, 1 certify (1) to the statements contained In the iist of certificatlons** and (2) that the statements
herein are true, complete and accurate o the best of my knowledge. | alse provide the required assurances™ and agree to
comply with any resulting terms If! ascept an award. | am aware that any falss, fictittous, or fraudulent statatnents or clalms may
subject me to criminal, ¢ivil, or administrative penaities, (U.8. Code, Title 218, Section 1001}

P4 1 AGREE

** The list of cerlifications and assurances, or an Internet sile where you may obialn thls fist, Is conlalned in {he announcement or agenocy
speclfic inslructions.

Authorized Representative:

Prefix: ] l * Flest Name: ll}onna 1
Middle Name: [ |

* Last Name: lFiala l
Suffix: { |

* Title: ]Chair, Board of County Commissicners I

* Telaphone Number: |239..2 528097 J Fax Number; I

X

NOULEN

Asststant County Aflofyey

Donna Eial'L I S * Date Signed: 196/28/2016 |
: A7 “forsrand-epality————




CERTIFICATIONS

In accordance with the apphcable statutes and the regulations governing the consolidated plan
regulations, the jurisdiction certifies that: .

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

Aati-displacement and Relocation Plan -- It will comply with the acquisition and relocation
requirements of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970,
as amended, and implementing regulations at 49 CFR 24; and it has in effect and is following a
residential anfidisplacement and relocation assistance pian required undet section 104(d) of the Housing
and Community Development Act of 1974, as amended, in connection with any activity assisted with
funding under the CDBG or HOME programs.

Anti-Lobbying -- To the best of the jutisdiction's knowledge and belief:

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

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

3. It will require that the language of paragraph 1 and 2 of this anti-lobbying certification be
included in the awatd documents for all subawards at all tiers (including subcentracts, subgrants,
and coniracts under grants, loans, and cooperative agreements) and that all subrecipients shall
certify and disclose accordingly,

Authority of Jurisdiction -- The consolidated plan is authorized under State and local law (as
applicable} and the jurisdiction possesses the legal authority to catty out the ptograms for which it is
seeking funding, in accordance with applicable HUD regulations,

Consistency with plan -- The housing activities {o be undertaken with CDBG, HOME, ESG, and
HOPWA funds are consistent with the strategic plan.

J_L_It_mllwglmh section 3 of the Housing and Urban Deve[opment Act of 1 968, and
imenting regulafions at 24 CFR Part 135, f . :

<l lo/aiflv
Signature/Authorized Official Date
Domna Fiala, Chairman

Assistant Counfy Attorney

slgnature oily.

gl

ChO




Speeific CDBG Cextificntions
The Entitlement Community certifics that:

Citizen Participation -- It i§ in fidl compliance and following a detailed cltizen participation plan that
satisfies the raquirements of 24 CER 91,105,

Communily Devclopment Plan - His consolidated housing and community development plan identifies
comptunity development and houslng needs and specifies both shori-ferin and long-term community
development objectves that provide decent housing, expand economic,opportunitles primartly for
persons of low and moderate income. (Ses CFR 24 570,2 and CFR 24 part 570)

Following a Plan - It Is followlng a curront consolidated plan (or Comprehensive Housing Affordability
Strategy) that has been approved by HUD,

Use of Funds -- It hag complied with the following criteria;

1. Maximum Feasible Priotlty, With tespect to nofivifies expected to be assisted with CDBG funds,
it certifies that it has developed its Action Plan so as to give maximum feasible priority to
activities which benefit low and moderate income families or aid in the prevention or elimination
of shums or blight. The Action Plan may also include activitles which the prantes cerlifies are
designied to meet otber comtmumity development needs haylog a particvlar urgency because
existing conditlons pose a sorious and immediate threat fo the health or welfate of the
community, and other {inancial resoutces ave not available); :

2, Overall Bentefit, The aggregate use of CDBG fuuds ineluding section 108 gnaranteed loans
during prograt year($)Fy ae16,Fy 3017 (a period speeified by the grantee conststing of one,
two, or three specific consscutive program years), shall principally benefit persons of Tow and
nodetate Income in a marner that ensures that at feast 70 petosit of the amount is expended

* for acfivitles that benefit such persans dutlng the designated period;

3, Speoigl Assessments. Tt will not attempt to recover any capital costs of public Improvements
assisted with CDBG funds including Sectlon 108 loan prarantsed funds by assessing aty amount
agolnst properties owned and ocoupled by petsons of low and moderate income, including any fee
charged or assessment made as a condition of obtaining access to such public improvements.

However, if CDBG funds are used to pay the proportlon of a fee or assessment that relates to

the capital costs of publie improvements (assisted in part with CDBG funds) financed from

ofher revenue sowced, an assessment or charge may be made against the property with respect
- to the public improvements financed by a sourco other then CDBG finds.

The jusisdiction will not attempt to recover any capltal costs of public improvements assisted
with CDBG funds, including Section 108, unless CDBG funds are nsed to pay the proportion of
foo or assessment attributable to the capital costs of publie fmprovemments financed from other
revetius sourees. In this case, an assessment or charge may be made against the property with
respeot to the public improvements financed by a source other than COBG funds. Also, in the
case of properiies owned and vecupied by moderate-neome (not low-income) families, an
assessment o chatge may be made agalnst the property for publio itnprovetnents financed by a
souree othet than CDBG fands ifthe Jutlsdiction certifies that it Iacks CDBG finds to cover the
assessment, :

Tixcesstve Foree — It has adopted and is enforeing:

1. A policy prohibiting the use of excessive force by law enforcement agencles within ifs

{e1/8)




Jurisdictlon against atiy Individunls engaged in non-viclent lvil tights demonstrations; and

2. A policy of enforcing applicable State and local laws against physically baning entrancs to or
exit from a facility or location which s the subject of such non-violent eivil rights
demongirations within its jurisdiction;

Compliance With Anti-diserimination Iaws — The grant wiil bs conducted and administered in

conformity with title VI ofthe Civil Rights Act of 1964 (42 USC 2000d), the Fair Housing Act (42 USC
3601-3619), and implementing regulations,

Lead-Baged Paint - Its activities concerning lead-based paint will comply with the requirements of 24
CFR Part 35, subparts A, B, T, K and R;

Compliance with Yavws -- It will comply with applicable laws,

Clag \\p
Signature/Authorized Official Date

Title C\ARA\Cvag v

Approved as to form and lepality

NORD

Assistant County Attdiney

Qv




OPTIONAL CERTIFICATION
CDBG

Submit the following certification only when one or more of the activities in the action plan are designed
to meet other community development needs having a particular urgency as specified in 24 CFR
570.208(c):

The grantee hereby certifies that the Annual Plan includes one or more specifically identified
CDBG-assisted activities which are designed to meet other community development needs
having a particular urgency because existing conditions pose a setious and immediate threat to
the health or welfare of the community and other financial resources are not available to meet
such heeds.

N

Sign'aturé/AutHorized Official Date

Title




Specific HOME Certifications

The HOME participating jutisdiction certifies that;

Tenant Based Rental Assistance -- If the participating Jurlsdlchon intends to pmv:de tenant-based
rental assistance;

The use of HOME funds for tenant-based rental assistance is an essential element of the
participating jurisdiction's consolidated plan for expanding the supply, affordability, and
availability of decent, safe, sanitary, and affordable housing,

Eligible Activities and Costs -- it is using and will use HOME funds for eligible activities and costs, as
described in 24 CFR § 92.205 through 92.209 and that it is not using and will not use HOME funds for
prohibited activities, as described in § 92.214,

Appropriate Financial Assistance -~ before committing any funds to a project, it will evaluate the
project in accordance with the guidelines that it adopts for this purpose and will not invest any more
HOME funds in combination with other Federal assistance than s necessary to provide affordable
housing;

gg[af i

atute/Authorized Official Date

Donna Fiala

Chairmian
Title

- AWm aﬁd legality
CilA
Assn@t ‘County Attorney 5?

w&\u\

atgna\ure only




ESG Certifications
The Emergency Solutions Grants Program Recipient certifies that;

Major rehabilitation/conversion — If an emergency shelter’s rehabilitation costs exceed 75
percent of the value of the building before rehabilitation, the jurisdiction will maintain the
building as a shelter for homeless individuals and families for a minimum of 10 years after the
date the building is first occupied by a homeless individual or family after the completed
rehabilitation. If the cost to convert a building into an emergency shelter exceeds 75 petcent of
the value of the building after converston, the jurisdiction will maintain the building as a shelter
for homeless individuals and familics for a minimum of 10 years after the date the building is
first occupied by 2 homeless individual or family afier the completed convetsion. In all other
cases where ESG funds are used for renovation, the jurisdiction will maintain the building as a
shelter for homeless individuals and families for a minimum of 3 years after the date the building
is first occupied by a homeless individual or family after the completed renovation.

Essential Services and Operating Costs — In the case of assistance involving shelter operations
or essential services related to street outreach ot emergency shelier, the jutisdiction will provide
setvices or shelter to homeless individuals and families for the petiod during which the ESG
assistance is provided, without regard to a particular site or structure, so long the jurisdiction
serves the same type of persons (e.g,, families with children, unaccompanied youth, disabled
individuals, or victims of domestic violence) or persons In the same geographic area,

Renovation — Any renovation catried ont with ESG assistance shall be sufficient to ensure
that the building involved is safe and sanitary,

Supportive Services — The jurisdiction will assist homeless individuals in obtaining permanent
housing, appropriate supportive services (including medical and mental health treatment, victim
services, counseling, supervision, and other services essential for achieving independent living),
and other Federal State, local, and private assistance avatlable for such individuals,

Matching Funds — The jurisdiction will obtain matching amounts required under 24 CFR
576.201.

Confidentiality — The jurisdiction has established and is Implementing procedures to ensure
the confidentiality of records pertalning to any individual provided family violence prevention
ot treatment setvices under any project assisted under the ESG program, including protection
against the release of the address or location of any family violence shelter project, except with
the written authorization of the person responsible for the operation of that shelter,

Homeless Persons Involvement — To the maximum extent practicable, the jurisdiction will
involve, through employment, volunteer services, ot otherwise, homeless individuals and
families in constructing, renovating, maintaining, and operating facilities assisted under the BSG
program, in providing services assisted under the ESG program, and in providing services for
occupants of facilities assisted under the program,

Consolidated Plan — All activitics the jurisdiction undertakes with assistance under ESG
ate consistent with the jurisdiction’s consolidated plan.

Discharge Policy ~ The jurisdiction will establish and implement, to the maximum extent
practicable and where appropriate policies and protocols for the discharge of persons from




publicly funded institutions or systems of care (such as health care facilities, mental health
facilities, foster care or other youth facilities, or correction programs and institutions) in order
to prevent this discharge from immediately resulting in homelessness for these persons,

M (o223 hig
Signature/Authorized Official Date

Donna Fiala

{ plifman
Title

Approved as to form aﬁd legality

6&1;@9:1?9 o
Assi@'nt Couhty Attorney W

e

CAG




HOPWA Certifications
The HOPWA grantee certifies that;

Activities -- Acilvities funded under the program will meet urgent needs that are not being met by
available public and private sources,

Building -- Any building or structure assisted under that program shall be operated for the purpose
specified in the plan:

1. For at least 10 years in the case of assistance involving new construction,
substantial rehabilitation, or acquisition of a facility,

2. For at least 3 years in the case of assistance involving non-substantial rehabilitation ot repair of a
building or structure,

DA 45

Signature/Authorized Official Date

Title




APPENDIX TO CERTIFICATIONS

INSTRUCTIONS CONCERNING LOBRYING:

A, Lobbying Certification

This certification is a material representation of fact upon which reliance was plaged
when this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31
U.8. Code. Any person who fails to file the required certification shall be subjectto a
civil penally of not less than $10,000 and not more than $100,000 for each such failure.

t

C40)




