
Homeless Prevention and Rapid Re-Housing Program

City of Reno

Request for Proposal
An electronic version of this document is available on the City of Reno Web site:
 http://www.cityofreno.com
SECTION ONE:
AGENCY INFORMATION

 1.
Name of Agency: _________________________________________________________ 


Name of Collaborative (if applicable): ________________________________________

 2.
Mailing Address: _________________________________________________________


Physical Address: _________________________________________________________

 3.
Phone Number: ___________________________Fax Number: ____________________


Regular Business Hours: ___________________Days of Week: ____________________

 4.
Name of program: ________________________________________________________

 5.
Agency Director: 










Board Chairperson: 










 6.
Contact person (see instructions): ____________________________________________


Phone number: ___________________________________________________________


Email Address: ___________________________________________________________

 7.
Funding request: 









 

 8.
Check ONLY one of the following categories (see instructions):

 Prevention


 Re-Housing


 Both 
 9.
Service Delivery Mechanism: Check one of the following (see instructions):


 Collaborative

 Consolidated

 Standard

10.
Proof of non-profit status for private agencies (see instructions):

	Date of incorporation
	

	Date of IRS certification
	

	Tax exempt number
	


11.
Attach the following to each copy of the Application for Funding:

a. Current organization chart with names of staff members - Staff members may not serve as a Board Member of the agency they work for.

b. List of current Board of Directors and terms of office.  
c. Signed Collaborative Agreements, if applicable.

12.
Attach the following to the ORIGINAL Application for Funding:

· IRS Tax Exempt 501(c)3 letter.

· Proof of incorporation from Secretary of State (CERTIFICATE ONLY)

· State of Nevada Sales and Use Tax Exempt Letter or Articles of Incorporation which shows that your nonprofit organization was created for religious, charitable or educational purposes.

13.
Pursuant to OMB Circular A-133, all non-Federal entities (States, local governments and non-profit organizations) that expend $500,000 or more in a year in Federal awards shall have a single or program specific audit conducted for that year in accordance with the circular. Please indicate if your agency expended more than $500,000 in Federal awards this past fiscal year.





 Yes


 No

If yes, and your agency is allocated grant funds, you will be required to provide evidence of the single or program specific audit at the time of contract award.

14.
Required Certification (see instructions):

Applicant certifies that to the best of his/her knowledge, all information submitted as part of this application is true. Applicant will comply with all grant and contract requirements if funding is approved.

	Signature of Authorized Official
	Date

	Typed Name and Title of Authorized Official
	Phone Number


	Signature of President of Board of Directors
	Date

	Typed Name of President of Board of Directors
	Phone Number


SECTION TWO:
PROGRAM INFORMATION 

15.
Program Description: (1,000 word maximum)
a. Identify the program goal(s), provide a narrative description of what specific service or services are to be provided and how services will be delivered, including how your organization will meet the requirements for determining and re-determining client eligibility, verify rent reasonableness, conduct housing standard and lead paint inspections, connect clients to mainstream and ARRA funded resources, disbursement process and timing, determine client share of rent, track client services funded with HPRP funds and all other regulatory requirements. 
b. Describe the target population that will be served, what risk factors will be considered and/or given priority, what supportive services will be provided, where services will be delivered, and your service area. (word/page maximum)
c. Describe your agency’s experiencing with housing services and the target population. 

16.
Discharge Coordination Policy: (300 word maximum)
a.
Provide the agency’s discharge planning policy that will be implemented to ensure program participants who exit HPRP do not exit into a homeless situation. 
d. Describe if and how your organization will coordinate with other entities to prevent individuals being discharged from publicly funded institutions are not discharged to the streets.

SECTION THREE:

LEVEL OF NEED & CLIENT SCREENING
17.
Document the need for the proposed program. Sources used to document the need for the program must be identified. (500 word maximum) 
18.
Explain how the proposed program fits into the current system of meeting the needs of the target populations to compliment and fill identified service gaps. Identify other public and private programs that address a similar need. Explain how this program differs from each of the others. (250 word maximum)
19.
Specifically describe how your organization will conduct outreach to ensure eligible individuals and families have the opportunity to access your agency’s services.
(300 word maximum)
20.
Identify five (5) criteria your organization would consider appropriate and/or critical to screening clients for programs to re-house or preventing homelessness, these include but are not limited to those identified by HUD and provided in the RFP instructions. If you have a draft client screening process for this program please provide it, but remember the final assessment tool will be developed by the sub-grantee and City. 
SECTION FOUR: 
FINANCIAL DISBURSEMENT

The sub-grantee will be responsible for cutting checks to landlords, utility companies, and/or other entities in order to assist clients to secure or maintain housing. 

21. 
Explain the process, policies, and timing disbursements. (500 word maximum)

22.
As the sub-grantee you may also be asked to process disbursement checks for Washoe County HPRP clients. Are you willing to do this? 
Yes 

No 


Explain how you would integrate this into your proposed program. (250 word maximum)

SECTION FIVE: 
DATA COLLECTION & ENTRY REQUIREMENTS

All clients assisted with HPRP funds must be entered into the Homeless Management Information System (HMIS) with all services and expenses reported not less than monthly and all required reports provided by the 3rd of the month following the end of the quarter (e.g. the quarter is September 1 to November 30, the report is due not later than December 3).
23.
Please describe the process your organization will implement to meet the data entry and reporting requirements, including how you will staff this component of the program and the policies and procedures that will be implemented including frequency of input and quality control. (500 word maximum)
24. 
The sub-grantee you may also be asked to perform HMIS data entry for Washoe County HPRP clients. Are you willing to do this? 
Yes 

No 


Explain how you will integrate this into your proposed program. (250 word maximum)

SECTION SIX: 
PERFORMANCE MEASURES
(500 word maximum)
25. 
Define the primary goal of your program, in one sentence.


Identify your Objectives and Tracking mechanism(s) – Provide one objective describing how your agency will link clients to Mainstream and/or ARRA Funded Resources (please see instructions):


A.
i)
Objective:


ii)
Tracking Mechanism:


B.
i)
Objective:



ii)
Tracking Mechanism:

SECTION SEVEN:
BUDGET INFORMATION
26. In-kind contributions are evidence of community and/or organization commitment to your project. If you anticipate the use of non-cash, in-kind contributions from your organization or outside sources in the operation of this project please identify and quantify the value of the contribution(s). (250 word maximum)
27.
There are four categories of eligible expenses to prevent homelessness or re-house individuals experiencing homelessness. Complete the following table for your proposed program(s) -Sources & Uses (SHOW WHOLE DOLLARS ONLY, DO NOT SHOW CENTS):
	2-Year

Program Expenses
	Total Program

Budget
	Financial Assistance
	Case Management
	Data Entry
	Admin

	
	
	
	
	
	

	Salary & Fringe 
	
	
	
	
	

	Professional Fees
	
	
	
	
	

	Office Supplies
	
	
	
	
	

	Operating Supplies
	
	
	
	
	

	Food for Program
	
	
	
	
	

	Special Assistance for Individuals (See Instructions)
	
	
	
	
	

	Housing Inspections
	
	
	
	
	

	Telephone/Fax Line
	
	
	
	
	

	Occupancy - Rent
	
	
	
	
	

	          - Insurance
	
	
	
	
	

	          - Utilities
	
	
	
	
	

	Equipment Purchase
	
	
	
	
	

	Equipment Rental
	
	
	
	
	

	Computer Software
	
	
	
	
	

	Maintenance & Repair
	
	
	
	
	

	Postage & Shipping
	
	
	
	
	

	Printing & Publications
	
	
	
	
	

	Outreach
	
	
	
	
	

	Travel & Mileage
	
	
	
	
	

	Vehicle Operation
	
	
	
	
	

	Liability/Other Insurance
	
	
	
	
	

	Other (Please Specify)

	
	
	
	
	

	TOTAL EXPENSES
	
	
	
	
	


28. Budget Justification: (Please refer to RFP Instructions)
a. Please describe how long do you anticipate the program remaining in operation, amount of funding to be utilized in each program year, number of clients anticipated to be served with short- and long-term assistance, number of individuals and families expected to be served, etc. (500 word maximum)

b. Please use the following space to provide an explanation of each budget component your agency is applying for. If applicable, please separately identify the amount in each budget item that is being requested for the HMIS data entry, and disbursement of Financial Assistance for Washoe County’s HPRP funds.
APPENDIX A - AGENCY REVENUE

Funding Sources for all Agency Programs
	AGENCY REVENUE

(Do not include non-cash in-kind in this table)
	Current Year (Budgeted)

FY 2008-2009
	Application Year (Budgeted)

FY 2009-2010

	UNITED WAY FUNDING
	
	

	United Way of Northern Nevada 
	
	

	United Way Designations
	
	

	Combined Federal Campaign (CFC) Designations
	
	

	Subtotal
	
	

	GOVERNMENT FUNDING
	
	

	Washoe County Human Service Consortium
	
	

	Federal – Please list Funding Type

	
	

	State – Please list Funding Type

	
	

	Local Jurisdiction – Please list Funding Type 


	
	

	
Subtotal
	
	

	FEES & DUES
	
	

	Membership Dues
	
	

	Program Service Fees
	
	

	
Subtotal
	
	

	OWN FUND RAISING
	
	

	Individual donations
	
	

	Special events
	
	

	Sales to the public
	
	

	
Subtotal
	
	

	OTHER INCOME
	
	

	Legacies, Bequests
	
	

	Investment income
	
	

	Private/Corporate Foundation Grants
	
	

	Other – Please Specify


	
	

	
Subtotal
	
	

	
TOTAL REVENUE
	
	


APPENDIX B

COLLABORATIVE AGREEMENT(S)
(If Applicable)
EXHIBIT C

RENT REASONABLENESS WORKSHEET
RENT REASONABLENESS CHECKLIST AND CERTIFICATION

	PRIVATE 

	Proposed Unit
	Unit #1
	Unit #2
	Unit #3

	Address


	
	
	
	

	Number of Bedrooms
	
	
	
	

	Square Feet
	
	
	
	

	Type of Unit/Construction
	
	
	
	

	Housing Condition
	
	
	
	

	Location/Accessibility


	
	
	
	

	Amenities

Unit:

Site:

Neighborhood:
	
	
	
	

	Age in Years
	
	
	
	

	Utilities (type)
	
	
	
	

	Unit Rent

Utility Allowance

Gross Rent
	
	
	
	

	Handicap Accessible?
	
	
	
	


CERTIFICATION:

A.
Compliance with Payment Standard




____________________

_____________

__________________

Proposed Contract Rent
+
Utility Allowance
=
Proposed Gross Rent

Approved rent does not exceed applicable Payment Standard of  $_____________.

B.
Rent Reasonableness

Based upon a comparison with rents for comparable units, I have determined that the proposed rent for the unit    [  ]is   [   ] is not reasonable.

	PRIVATE 
Name:
	Signature:
	Date:




EXHIBIT D

HABITABILITY STANDARDS FOR HPRP
Organizations providing rental assistance with HPRP funds will be required to conduct initial and any appropriate follow-up inspections of housing units into which a program participant will be moving. Following are the habitability standards that grantees must follow: 

(a) State and local requirements. Each grantee or subgrantee under this Notice must ensure that housing occupied by a family or individual receiving HPRP assistance is in compliance with all applicable state and local housing codes, licensing requirements, and any other requirements in the jurisdiction in which the housing is located regarding the condition of the structure and the operation of the housing or services. 

(b) Habitability standards. Except for less stringent variations as are proposed by the grantee or subgrantee and approved by HUD, housing occupied by a family or individual receiving HPRP assistance must meet the following minimum requirements: 

(1) Structure and materials. The structures must be structurally sound so as not to pose any threat to the health and safety of the occupants and so as to protect the residents from the elements. 

(2) Access. The housing must be accessible and capable of being utilized without unauthorized use of other private properties. Structures must provide alternate means of egress in case of fire. 

(3) Space and security. Each resident must be afforded adequate space and security for themselves and their belongings. Each resident must be provided an acceptable place to sleep. 

(4) Interior air quality. Every room or space must be provided with natural or mechanical ventilation. Structures must be free of pollutants in the air at levels that threaten the health of residents. 

(5) Water supply. The water supply must be free from contamination. 

(6) Sanitary facilities. Residents must have access to sufficient sanitary facilities that are in proper operating condition, may be used in privacy, and are adequate for personal cleanliness and the disposal of human waste. 

(7) Thermal environment. The housing must have adequate heating and/or cooling facilities in proper operating condition. 

(8) Illumination and electricity. The housing must have adequate natural or artificial illumination to permit normal indoor activities and to support the health and safety of residents. Sufficient electrical sources must be provided to permit use of essential electrical appliances while assuring safety from fire. 

(9) Food preparation and refuse disposal. All food preparation areas must contain suitable space and equipment to store, prepare, and serve food in a sanitary manner. 

(10) Sanitary condition. The housing and any equipment must be maintained in sanitary condition. 

(11) Fire safety. 

(i) Each unit must include at least one battery-operated or hard-wired smoke detector, in proper working condition, on each occupied level of the unit. Smoke detectors must be located, to the extent practicable, in a hallway adjacent to a bedroom. If the unit is occupied by hearing-impaired persons, smoke detectors must have an alarm system designed for hearing-impaired persons in each bedroom occupied by a hearing-impaired person. 

(ii) The public areas of all housing must be equipped with a sufficient number, but not less than one for each area, of battery-operated or hard-wired smoke detectors. Public areas include, but are not limited to, laundry rooms, community rooms, day care centers, hallways, stairwells, and other common areas. 
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