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Prior to the Coronavirus (COVID-19) Pandemic (Pandemic), Habitat completed rehabilitation
projects on four (4) homes and prepared the scope of work and contracts for additional
homeowners. However, due to the COVID-19 Pandemic and the resulting stay-at-home orders
that went into effect in April 2020, Habitat LA had to suspend most of the rehabilitation work
slated to begin during the second half of the program year. In July 2020, some Pandemic
restrictions were relaxed enough where the City agreed to allow only exterior projects to be
completed during the Pandemic. Habitat LA resumed activity on projects requiring exterior work
from those homes already slated to begin prior to the pandemic, Additional precautions and safety
guidelines based on the Center for Disease Control (CDC) recommendations were in place, which
included the following: remotely completing the application process with homeowners; daily
sanitizing and disinfecting of work area(s), tools, equipment, and vehicles; maintaining social
distancing; washing and/or sanitizing hands throughout the day; and wearing personal protective
equipment. Even with the strict restrictions imposed by the effects of the Pandemic, Habitat LA
successfully completed rehabilitation work on thirteen (13) homes for the City of Inglewood.

To provide the Program for residents and to reach the goal of rehabbing 30 homes per year, on
February 23, 2021, the City released RFP-0161 to procure a qualified organization to administer the
Program and general contractor services necessary to fully operate a six-month Minor Home
Rehabilitation Program. Habitat LA was the only organization to submit a proposal. Afterthoroughly
reviewing the proposal, Habitat LA was deemed to be highly qualified, experienced, and fully capable
to operate and manage the Minor Home Rehabilitation Program for the City of Inglewood. The City
entered into a six (6)-month agreement (Agreement No. 21-229) with Habitat LA, beginning August
24, 2021, through February 28, 2022, to rehabilitate approximately seventeen (17) homes from the
existing waiting list, using unspent program funds from the previously expired Agreement. Due to
variants of COVID-19, only exterior work was approved to be completed under Agreement No. 21-
229. The six (6)-month agreement resulted in sixteen (16) homes being rehabilitated. Combined with
the thirteen (13) homes that were previously completed, Habitat LA has successfully rehabilitated
twenty-nine (29) homes for City of Inglewood residents since 2019.

DISCUSSION:

In its commitment to provide grants to qualified homeowners in need of assistance to rehabilitate
their homes, on July 20, 2021, the City Council approved the 2021-2022 Annual Action Plan
(Plan), as required for Grantees of CDBG funds. By approving the Plan, the City received
authority to allocate CDBG funds for the Minor Home Rehabilitation Program with the goal to
complete thirty (30) rehabilitation projects in a twelve (12)-month period.

On February 25, 2022, the City released a Request for Proposal (RFP) No. 0177 to procure a
qualified organization to administer the Program. The RFP was posted on PlanetBids, a web-
based bid and vendor management software serving hundreds of California public agencies, and
proposals were due on March 17, 2022. Habitat LA submitted a well-prepared proposal and was
the lone respondent.
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Once the Program and agreement are approved by City Council, City staff will work closely with
Habitat LA to facilitate and oversee the success of the Program to fulfill the terms of the
Agreement. Applicants will be selected from the initial waiting list established in 2019. To
qualify, all applicants (regardless of their position on the waiting list) must complete the
application process to determine continued eligibility for the Program. For some households, this
may require submitting an updated application and documentation to certify eligibility.

Each household approved to receive rehabilitation service must have a total income that does not
exceed eighty percent (80%) of the area median income. HUD updates the income limits on an
annual basis. The current income limits below represent the Median Family Income (MFI) for Los
Angeles-Long Beach-Glendale, Metropolitan Statistical Area (MSA). The MFI for the Los
Angeles-Long Beach-Glendale MSA is $91,100, as of April 18, 2022. The income limits below
are based on household size:

FY 2022-2023
HUD Housing Income Limits/Guidelines
U.S. Department of Housing & Urban Development (HUD) Income Limits for the
Los Angeles-Long Beach-Glendale, California Metropolitan Statistical Area (MSA):

Effective Date: April 18, 2022

Low
Household Size (80%)
Income Limits
1 Person $66,750
2 Person $76,250
3 Person $85,800
4 Person $95,300
5 Person $102,950
6 Person $110,550
7 Person $118,200
8 Person $125,800

Source:
https:/fwww.huduser.goviportal/datasets/il/il2022/202 2summary.odn

Staff anticipates having the option to extend this Agreement for another year, after evaluating the
progress of the Program after six months.

FINANCTAL/FUNDING ISSUES AND SOURCES:

There is no impact to the General Fund for the administration of the Program or to amend the
Budget. Sufficient funds for the Minor Home Rehabilitation Program in the amount of $500,000
are available in the City’s CDBG fund balance in the United States Treasury CDBG account.
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AGREEMENT NO.:
THIS AGREEMENT is made and entered into this day of ,

2022, by and between the City of Inglewood, a municipal corporation and charter city
(hereinafter referred to as “City” and/or “Grantee”) and the Habitat for Humanity of
Greater Los Angeles, a nonprofit domestic corporation (hereinafter referred to as
“Subrecipient”), with a California license number of C1665677, a Contractors State
License Board of B907613, a California Public Works Registration number of
1000705071, a Federal Identification Number of 330416470, a Unique Entity Identifier
of Number 826543472, and a business address of 8739 Artesia Boulevard, Bellflower,
California 90706. This Agreement is subject to funding availability from the Grantee
and the U.S. Department of Housing and Urban Development (“HUD”) under Federal
Award Identification number B-18-MC-06-0520, Catalogue Federal Domestic
Assistance (CFDA) number 14.218, Community Developfnent Block Grant program for
Entitlement Communities.
RECITALS

WHEREAS, Grantee has received funds from HUD pursuant to Title I of the
Housing and Community Development Act of 1974, as amended (HCD), to address the
community development needs of the Grantee, including fair housing issues; and

WHEREAS, Grantee has designated its Community Development Block Grant
(CDBG) Division to administer and oversee projects utilizing these funds; and

WHEREAS, on July 20, 2021, the City Council approved its 2021-2022 Annual
Action Plan allocating CDBG funds for the Minor Home Rehabilitation Program
(“MHRP”); and

WHEREAS, the MHRP allows up to $15,000 per qualifying household for minor
home rehabilitation and repairs, such as painting, roofing, plumbing, heating, electrical
system repairs, accessibility related items, window repair or replacement, and health and
safety modifications and upgrades; and
I
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WHEREAS, the goal of the MHRP is to complete thirty (30) rehabilitation
projects in a twelve-month period; and

WHEREAS, the City issued Request for Proposals (RFP-0177) seeking an
organization to administer the MHRP, which was posted on PlanetBids from February
25, 2022 through March 17, 2022; and ,

WHEREAS, Subrecipient submitted a well-prepared proposal and was the lone
respondent; and

WHEREAS, Subrecipient has prior experience administering the City’s MHRP
and has developed a wait list for the MHRP, established in 2019, from which applicant-
households may be selected; and

WHEREAS, in order to qualify under CDBG requirements the MHRP applicants
on the wait list must be extremely low-to low-income residents with proof of income;
and

WHEREAS, Subrecipient has specialized in affordable housing construction and
rehabilitation since 1990, and has built, renovated and repaired more than 1,000 homes
in Los Angeles County; and

WHEREAS, the City wishes to engage the Subrecipient to provide its specialized
services for the MHRP,

NOW, THEREFORE, City and Subrecipient (individually referred to as the
“Party” or collectively referred to as the “Parties”) agree to the following:
1. Scope of Work

A. Activities. The Subrecipient will be responsible for administering the
City’s Minor Home Repair Program in a manner satisfactory to the Grantee and
consistent with any and all standards required as a condition of providing these CDBG
funds. The City’s grant of CDBG funds to Subrecipient shall be used to provide the
specific work and services as described in Exhibit 1 “Program Guidelines” as adopted by
the City; and Exhibit 2 RFP-0177, and Exhibit 3 Subrecipient’s Proposal dated March 4,
2022. Each Exhibit is incorporated herein by this reference as if set forth in full. In the
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event of ambiguity, conflict, or inconsistent language, the order of precedence shall be
the following documents, in descending order:

1. Change orders and amended agreements (whichever occurs last);

ii. This Agreement;

iii.  Exhibit 1 — City’s Program Guidelines;

iv.  Exhibit 2 - RFP-0177

V. Exhibit 3 — Subrecipient’s March 4, 2022 Proposal.

B. National Objectives. All activities funded with CDBG funds must meet
one of the CDBG program’s National Objectives: 1) benefit extremely low-to low-
income persons; 2) aid in the prevention or elimination of slums or blight; or 3) meet
community development needs having a particular urgency, as defined in 24 C.F.R. §
570.208.

C. Meeting the National Objectives, The Subrecipient certifies that the
activity (or activities) carried out under this Agreement will meet the National
Objectives of extremely low-to low-income benefit housing where single-family
dwellings must be occupied by extremely low-to low-income households.

D.  Levels of Accomplishment, Goals and Performance Measures. The
Subrecipient shall provide levels of program services to qualified applicants and based
upon funding availability as reflected in the Program Guidelines. The City will monitor
the performance of the Subrecipient against goals and performance standards as stated in
this Agreement. Substandard performance as determined by the City will constitute
noncompliance with this Agreement.

E. Staffing and Personnel. Any change in the staffing or key personnel
assigned, pursuant to this Agreement is subject to the prior approval of the City.

F. The City’s grant of CDBG funds to Subrecipient shall be used to provide
the specific eligible activities as described in the Program Guidelines.

G. Program Guidelines. The Subrecipient shall follow the Program

Guidelines.
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2. Time of Performance.

A.  Term of Agreement. Subject to the suspension and termination
provisions herein, the term of this Agreement is for one year commencing from the date
first indicated above, provided, however, Subrecipient shall be obligated to perform such
duties as would normally extend beyond this term, including but not limited to
obligations with respect to indemnification, audits, reporting, data retention/reporting,
and accounting. This Agreement may be extended by mutual written consent of the
parties in one-year increments for up to three years, contingent upon the City receiving
additional HUD funds to continue the MHRP.

3. Payment.

A.  Amount of Grant and Disbursement. Subject to funding availability from
HUD, the maximum not-to-exceed amount available for Subrecipient’s use pursuant to
this Agreement is Five Hundred Thousand Dollars ($500,000, CDBG Funds) and such
funds shall be expended by Subrecipient within a time period not exceeding twelve
months. The aforementioned maximum funding shall be used, to the extent from HUD,
as follows:

1. City shall pay Subrecipient in the ordinary course of City’s business
a not-to-exceed amount of Seventeen Thousand Two Hundred and Fifty Dollars
($17,250) per completed project (up to $15,000 for project cost plus up to $2,250 for
administrative costs).

ii. Notwithstanding the aforementioned not-to-exceed amount of
$17,250, the City may, in its sole discretion and for critical safety repair projects only,
grant a not-to-exceed amount of $28,750 per completed project (up to $25,000 for
project costs plus up to $3,750 for administrative costs). If a critical repair
determination is made, the City shall make such determination in writing.

iii.  Subrecipient understands and agrees that the City:

(a)  Shall pay Subrecipient in the ordnianry course of City’s

business; and
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(b)y  Will use its best efforis to avoid all unnecessary delays in
processing Subrecipient’s invoices for completed projects.
iv.  Reimbursement will be based on completed projects only.

B. Invoice Submittal. Concurrently with the submittal of each completed
project, Subrecipient shall submit both (1) an original invoice; and (2) true copies of
other receipts, agreements, or other documentation supporting and evidencing how the
CDBG funds have been expended for each completed project. Reimbursement for staff
salary, shall be evidenced by copies of the time card(s) or other satisfactory evidence of
employment of the subject staff remember with the Subrecipient. The invoice for each
completed project submitted shall also include an itemized list of the work completed
per property, with a breakdown of the fees.

C. Prohibition of Expending CDBG funds to Obtain other Funding.
Subrecipient shall, in no event, expend CDBG funds granted hereunder to fund another
service provided, to pay a contractor for services outside of the scope of this Agreement,
to apply for other public agencies’ program funds, or to supplant another funding source,
unless expressly approved by the City.

D. Sole Source of Funding is CDBG Funds. The Subrecipient expressly
acknowledges and agrees that the sole source of funding available to the City to meet its
funding obligation to Subrecipient under this Agreement is from CDBG funds allocated
to and paid to the City by HUD and that no other source of revenues or funding is made
available, offered, or construed to be provided hereunder by City to Subrecipient. To the
extent City is not allocated or does not receive from HUD the CDBG funds necessary to
pay Subrecipient pursuant to the terms of this Agreement, then Subrecipient
acknowledges and agrees there is no other funding source available or committed to
meet the City’s funding described hereunder and no payment obligation of the City shall
exist or be construed to exist.

E. No Disposition of Assets Acquired with CDBG Funds. Subrecipient shall

not dispose of any real or personal property acquired in full or in part with CDBG funds
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through sale, use or relocation without the express and prior written permission of the
City.

F. Disbursement Pursuant to Agreement. Subrecipient acknowledges that the
City shall disburse funds to Subrecipient only upon execution of this Agreement and
City is empowered to provide funds to Subrecipient only pursuant to the provisions of
this Agreement.

G. Coalition and Collaboration Subrecipient. CDBG funds allocated to
coalition and collaboration Subrecipients (including Subrecipient, if applicable) must
establish an additional reporting system to report services provided to eligible persons or
households under the auspices of their combined program efforts. This additional
reporting system must include the names, income, ethnicity, age, and head of household
information of assisted persons or households. Additionally, the reporting system must
describe the services provided by each coalition or collaboration Subrecipient to
individual persons or households, and the end result of the combined services.

H. Program Income. The Subrecipient shall report, on a quarterly basis, all
program income (as defined at 24 C.F.R. § 570.500 (a)) generated by activities carried
out with CDBG funds made available under this Agreement. The use of program
income by the Subrecipient shall comply with the requirements set forth at 24 C.F.R. §
570.504. By way of further limitations, the Subrecipient may use such income during the
Agreement period for activities permitted under this Agreement and shall reduce
requests for, additional funds by the amount of any such program income balances on
hand. All unexpended program income shall be returned to the City at the end of the
Agreement period. Any interest earned on cash advances from the U.S. Treasury and
from funds held in a revolving fund account is not program income and shall be remitted
promptly to the City.

I. Quarterly and Year-end Reports shall include:

The Subrecipient shall prepare and submit the following reports detailing the

expenditure of funds, services rendered, and any income generated:
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1. Quarterly Reports-on or before January 15, April 15, July 15 and
October 15. The reports will be due 15 days after each fiscal quarter;

iL. Fiscal Year Housing Rehabilitation End of Year Stats Report-
on or before October 30 of each year. This will be 30 days after the fiscal year end of
September 30™,

iii.  All reports shall be prepared in the form provided in Exhibit 1.

J. Prohibition of Subrecipient Income from CDBG Funds. Subrecipient
agrees that it shall not use CDBG funds in any manner which shall provide income to
Subrecipient. Any earned interest income on funds generated through the use of
investment of funds received from CDBG shall be cause, at the discretion of the City,
for recapture of such income and/or the full amount of funds originally granted to
Subrecipient.

K. Indirect Costs. If indirect costs not reflected in the “Scope of Work -
Program Budget” are charged, the Subrecipient will develop an indirect cost allocation
plan for determining the Subrecipient’s appropriate share of administrative costs and
shall submit such plan to the City for approval, in a form specified by the City.

L. The City reserves the right to liquidate funds available under this
Agreement for costs incurred by the City on behalf of the Subrecipient.

M.  Progress Reports. The Subrecipient shall submit regular Progress Reports
to the City in the form, content, and frequency as required by the City.

4. Financial Management.

A. Accounting Standards. The Subrecipient agrees to comply with 2 C.F.R.
Part 200, Subpart D, “Post Federal Award Requirements,” as applicable and agrees to
adhere to the accounting principles and procedures required therein, utilize adequate
internal controls, and maintain necessary source documentation for all costs incurred.

B. Cost Principles. The Subrecipient shall administer its program in
conformance with 2 C.F.R. Part 200, Subpart E, “Cost Principles,” as applicable. These

principles shall be applied for all costs incurred whether charged on a direct or indirect
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basis.

C. Separation of Accounts. All CDBG funds received by Subrecipient from
City pursuant to this Agreement shall be maintained in an account in a federally insured
banking or savings and loan institution with record keeping of such accounts maintained
pursuant to applicable 2 C.F.R. Part 200 requirements. The Subrecipient is not required
to maintain separate depository accounts for CDBG funds, provided however, the
Subrecipient must be able to account for receipt, obligation and expenditure of CDBG
funds pursuant to applicable 2 C.F.R. Part 200 requirements.

5. Documentation and Record Keeping.

A.  Records to be Maintained. The Subrecipient shall maintain all records
required by the Federal regulations specified in 24 C.F.R. § 570.506 and 2 C.F.R. Part
200, Subpart D that are pertinent to the activities to be funded under this Agreement.
Such records shall include, but not be limited to:

1. Records providing a full description of each activity undertaken;
Records demonstrating that each activity undertaken meets one of the National
Objectives of the CDBG program,;

il. Records required to determine the eligibility of activities;

1ii.  Records required to document the acquisition, improvement, use or
disposition of real property acquired or improved with CDBG assistance;

iv.  Records documenting compliance with the fair housing and equal
opportunity components of the CDBG program;

V. Financial records as required by 24 C.F.R. § 570 and 2 C.F.R. Part
200; and

vi.  Other records necessary to document compliance with Subpart K of
24 C.F.R. Part 570.

B. Other Records to be maintained. Documentation evidencing the income
level of persons and/or families participating in or benefiting by the Subrecipient

program, including, but not limited to:
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1. Documentation of the number of persons and/or families
participating in or benefiting by the Subrecipient program.
il. Household information shall include number of persons,

identification of head of household, race/ethnicity, disability, age of children, seniors,
income verification.

ii.  Documentation of all CDBG funds received from City.

iv.  Documentation of expenses as identified in the Budget Proposal,
including evidence of incurring the expense, invoice(s) for goods or services, all other
invoices for which CDBG funds were expended, and payment therefore.

V. Any such other related records as CITY shall reasonably require or
as required to be maintained pursuant to the CDBG regulations.

C. Retention.

i The Subrecipient shall retain all financial records, supporting
documents, statistical records, accounting records, reports, and evidence pertaining to all
costs, expenses and the CDBG funds of Subrecipient and all other records pertinent to
the Agreement for a period of five (5) years. The retention period begins on the date of
the submission of the City’s annual performance and evaluation report to IIUD in which
the activities assisted under the Agreement are reported on for the final time.

il. Notwithstanding the above, if there is: a) any litigation, claims,
audits, administrative proceeding, negotiation or other action arising out of the
performance of this Agreement; or b) costs and expenses of this Agreement to which
City or any other governmental agency takes exception, that involve any of the records
cited and that have started before the expiration of the five-year period, then such
records must be retained until completion of the actions and resolution of all issues or
disposition of such appeals, litigation claims, or exceptions, or the expiration of the five-
year period, whichever occurs later. All files shall be turned over to the City at the
City’s request at any point and before any files are discarded.

I
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D. Client Data. The Subrecipient shall maintain client data demonstrating
client eligibility for services provided. Such data shall include, but not be limited to,
client name, address, income level or other basis for determining eligibility, and
description of service provided. Such information shall be made available to City
monitors or their designees for review upon request.

E. Disclosure. The Subrecipient understands that client information collected
under this Agreement is private and the use or disclosure of such information, when not
directly connected with the administration of the City’s or Subrecipient’s responsibilities
with respect to services provided under this Agreement, is prohibited unless written
consent is obtained from such person receiving service and, in the case of a minor, that
of a responsible parent/guardian.

F. Audits & Inspections. All Subrecipient records, including books, records,
reports, documents, and papers, with respect to any matters covered by this Agreement
shall be made available to the City, grantor agency, and the United States Government
and/or their representatives, at any time during normal business hours, as often as
deemed necessary, to audit, examine, monitor and make excerpts or transcripts of all
relevant data. Any deficiencies noted in audit reports must be fully cleared by the
Subrecipient within 30 days after receipt by the Subrecipient. Failure of the Subrecipient
to comply with the above audit requirements will constitute a violation of this
Agreement and may result in the withholding of future payments. The Subrecipient
hereby agrees to have an annual agency audit conducted in accordance with 2 C.F.R.
Part 200, Subpart F, “Audit Requirements.” City shall include an audit of the records
and accounts maintained by Subrecipient pursuant to this Agreement in City’s annual
audit of all CDBG funds pursuant to CDBG regulations, Title 24 of the Code of Federal
Regulations, and other applicable federal laws and regulations.

G.  Monitoring. City and the United States Government and/or their
representatives shall also schedule on site monitoring at their discretion. Monitoring

activities may also include, but are not limited to, questioning employees and

10
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participants in said program and entering any premises or any site in which any of the
services or activities funded hereunder are conducted or in which any of the records of
Subrecipient are kept. Nothing herein shall be construed to require access to any
privileged or confidential information as set forth in federal or state law.

H. Failure to Provide Records. In the event Subrecipient does not make the
above-referenced records available within the City of Inglewood, California,
Subrecipient agrees to pay all necessary and reasonable expenses incurred by City in
conducting any audit at the location where said records and books of account are
maintained.

6. Procurement.

A. Inventory. The Subrecipient shall maintain inventory records of all non-
expendable personal property that is procured with funds provided herein. All program
assets (unexpended program income, property, equipment, etc.) shall revert to the City in
accordance with the provisions of this Agreement.

B. OMB Standards. Unless specified otherwise within this Agreement, the

Subrecipient shall procure all materials, property, or services in accordance with the
requirements of 2 C.F.R. Part 200, Subpart D §§ 200.317—200.326.
7. Use and Reversion of Assets. The use and disposition of real property and
equipment under this Agreement shall be in compliance with the requirements of 2
CF.R. Part 200, Subpart D and 24 C.ER. §§ 570.502, 570.503, and 570.504, as
applicable, which include but are not limited to the following:

A. The Subrecipient shall transfer to the City any CDBG funds on hand and
any accounts receivable attributable to the use of funds under this Agreement at the time
of expiration, cancellation, or termination.

B. Real property under the Subrecipient’s control that was acquired or
improved, in whole or in part, with funds under this Agreement in excess of $25,000
shall be used to meet one of the CDBG National Objectives pursuant to 24 CF.R. §

570.208 until five (5) years after expiration of this Agreement [or such longer period of

11
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time as the City deems appropriate]. If the Subrecipient fails to use CDBG-assisted real
property in a manner that meets a CDBG National Objective for the prescribed period of
time, the Subrecipient shall pay the CITY an amount equal to the current fair market
value of the property less any portion of the value attributable to expenditures of non-
CDBG funds for acquisition of, or improvement to, the property. Such payment shall
constitute program income to the City. The Subrecipient may retain real property
acquired or improved under this Agreement after the expiration of the five-year period
[or such longer period of time as the City deems appropriate].

C. In all cases in which equipment acquired, in whole or in part, with funds
under this Agreement is sold, the proceeds shall be program income (prorated to reflect
the extent that funds received under this Agreement were used to acquire the
equipment). Equipment not needed by the Subrecipient for activities under this
Agreement shall be (a) transferred to the City for the CDBG program or (b) retained
after compensating the City [an amount equal to the current fair market value of the
equipment less the percentage of non-CDBG funds used to acquire the equipment].

D. In furtherance of the foregoing, if City selects continued use of the capital
asset, then Subrecipient hereby agrees that it shall be subject to an ongoing operating
and use covenant relating to the subject real or personal property. The foregoing
covenant shall survive the termination or expiration of this Agreement and shall be
actionable at law or in equity by City against Subrecipient and its successors in interest.
8. Relocation, Real Property Acquisition and One-For-One Housing
Replacement. The Subrecipient agrees to comply with: (a) the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970, as amended (URA), and
implementing regulations at 49 C.F.R. Part 24 and 24 CF.R .§ 570.606(b); (b) the
requirements of 24 C.F.R. § 570.606(c) governing the Residential Anti-displacement
and Relocation Assistance Plan under section 104(d) of the HCD Act; and (c¢) the
requirements in 24 C.F.R. § 570.606(d) governing optional relocation policies. The City

may preempt the optional policies. The Subrecipient shall provide relocation assistance

12
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to displaced persons as defined by 24 C.F.R. § 570.606(b)(2) that are displaced as a
direct result of acquisition, rehabilitation, demolition or conversion for a CDBG-assisted
project. The Subrecipient also agrees to comply with applicable City ordinances,
resolutions and policies concerning the displacement of persons from their residences.

9. Notices.

A.  Notices required by this Agreement shall be in writing and delivered via
mail (postage prepaid), commercial courier, or personal delivery. Any notice mailed
pursuant to this Agreement shall be effective five (5) days after deposit of the same in
the custody of the United States Postal Service, properly addressed, with postage prepaid
and return receipt requested. Any notice personally delivered shall be deemed effective
on the date personally delivered. All notices and other written communications under
this Agreement shall be addressed to the individuals in the capacities indicated below,
unless otherwise modified by subsequent written notice.

B. Notice to the:

CITY OF INGLEWOOD SUBRECIPIENT
Aishal L. Thompson Erin Rank
City Clerk President & CEQO
City of Inglewood Habitat for Humanity of Greater
1 W. Manchester Blvd. Los Angeles
Inglewood, CA 90301 8739 Artesia Blvd.
Bellflower, CA 90706
CITY WITH COPY TO:
David Esparza

Assistant City Manager/CFO
City of Inglewood

1 W. Manchester Blvd.
Inglewood, CA 90301

I
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10.  General Compliance.

A. The Subrecipient agrees to comply with the requirements of Title 24 of the
Code of Federal Regulations, Part 570 (the U.S. Housing and Urban Development
regulations concerning Community Development Block Grants (CDBG)) including
Subpart K of these regulations, except that (1) the Subrecipient does not assume the
environmental responsibilities described in 24 C.E.R. § 570.604 that are applicable to
the CITY; and (2) the Subrecipient does not assume the CITY’s responsibility for
initiating the review process under the provisions of 24 C.F.R. Part 52. The Subrecipient
also agrees to comply with all other applicable Federal, state and local laws, regulations,
and policies governing the funds provided under this Agreement. The Subrecipient
further agrees to utilize funds available under this Agreement to supplement rather than
supplant funds otherwise available.

B. The Subrecipient shall comply with applicable uniform administrative
requirements as described in 24 C.F.R. § 570.502.

C. Subrecipient agrees to comply fully with all applicable federal, state, and
local laws, ordinances, regulations, and permits, including but not limited to all CDBG
regulations relating to financial and contractual procedures, and C.F.R. Super Circular
set forth at 2 C.F.R. Part 200, which consolidates, streamlines, and updates eight (8)
OMB Circulars and Guides into one document. Said Federal documents are on file in
the City of Inglewood, One West Manchester Boulevard, California 90301, and are
incorporated herein by reference.

D. The Subrecipient shall maintain all presently required permits and shall
secure any new permits required by authorities herein with jurisdiction over the work,
project, or services provided by Subrecipient with the CDBG funds.

E. Subrecipient agrees to obtain and maintain all licenses, registrations,
accreditation and inspections from all agencies governing its operations. Subrecipient
shall insure that its staff shall also obtain and maintain all required licenses,

registrations, accreditations, and inspections from all agencies governing Subrecipient’s
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operations and work hereunder.

F. The Subrecipient shall ensure that the requirements of the National
Environmental Policy Act are met for any permits, discretionary approvals, or other
entitlement required to carry out the terms of this Agreement.

G. City Recognition. The Subrecipient shall insure recognition of the role of
the City in providing services through this Agreement. All activities, facilities and items
utilized pursuant to this Agreement shall be prominently labeled as to funding source. In
addition, the Subrecipient will include a reference to the support provided herein in all
publications made possible with funds made available under this Agreement.

H. Drug-Free Work Place Policy. Subrecipient, upon notification of contract
award, shall establish a Drug-Free Awareness Program to inform employees of the
dangers of drug abuse in the work place, the penalties that may be imposed upon
employees for drug abuse violations occurring in the work place, and the employee
assistance programs available to employees. Each employee engaged in the
performance of a Subrecipient contract must be notified of this Drug-Free Awareness
Program, and must abide by its terms.

11.  Independent Contractor. Nothing contained in this Agreement is intended to, or
shall be construed in any manner, as creating or establishing an employer-employee
relationship between the Parties. The Subrecipient shall at all times remain an
independent contractor with respect to the services to be performed under this
Agreement. The City shall be exempt from payment of all Unemployment
Compensation, FICA, retirement, life and/or medical insurance and Workers’
Compensation Insurance, as the Subrecipient is an independent contractor.

12. Indemnification.

A. Subrecipient agrees to indemnify, hold harmless and defend the City, its
City Council, and each member thereof, and every officer, employee, representative or
agent of City, from any and all liability, claims, demands, actions, damages (whether in

contract or tort, including personal injury, death at any time, or property damage), costs
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and financial loss, including attorney fees and all costs and expenses and fees of
litigation or arbitration, that arise directly or indirectly from any acts or omissions
related to this Agreement performed by Subrecipient or its agents, employees,
subconsultants, consultants and other persons acting on Subrecipient behalf except
where caused by the active negligence, sole negligence, or wiliful misconduct of the
City. If any action or proceeding is brought against City by reason of any of the matters
against which Subrecipient has agreed to indemnify the City as provided above,
Subrecipient, upon notice from the City, shall defend the City at Subrecipient’s expense
by counsel acceptable to the City, such acceptance not to be unreasonably withheld. The
City need not have first paid for any of the matters to which the City is entitled to
indemnification in order to be so indemnified. The insurance required to be maintained
by the Subrecipient under this paragraph shall ensure Subrecipient’s obligations under
this section, but the limits of such insurance shall not limit the liability of the
Subrecipient hereunder. The provi'sions of this paragraph shall survive the expiration or
earlier termination of this Agreement,

B. Subrecipient’s obligation to defend shall arise when a claim, demand or
action is made or filed, whether or not such claim, demand or action results in a
determination of liability or damages as to which Subrecipient is obligated to indemnify
and hold harmless.

13. Insurance.

A. Subrecipient shall procure and maintain for the duration of the contract
insurance against claims for injuries to persons or damages to property, which may arise
from or in connection with the performance of the work hereunder by the Subrecipient,
its agents, representatives, employees, or subcontractors. The cost of such insurance
shall be borne by the Subrecipient. Failure to maintain or renew coverage or to provide
evidence of renewal may be treated by City as a material breach of the contract.

B. Minimum Scope of Coverage. Coverage shall be at least as broad as

indicated below:
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1. Commercial General Liability (CGL): Insurance Services Office
Form CG 00 01 covering CGL on an “occurrence” basis, including products and
completed operations, property damage, bodily injury and personal & advertising injury
with limits no less than $2,000,000 per occurrence. If a general aggregate limit applies,
either the general aggregate limit shall apply separately to this project/location (ISO CG
25 03 or 25 04) or the general aggregate limit shall be twice the required occurrence
limit.

11 Automobile Liability: Insurance Services Office Form Number
CA 0001 Code 1 (any auto), or if Subrecipient has no owned autos, Code 8 (hired) and 9
(non-owned), with limit no less than $2,000,000 per accident for bodily injury and
property damage.

iii.  Workers’ Compensation insurance as required by the State of
California, with Statutory Limits, and Employer’s Liability Insurance with limit no less
than §1,000,000 per accident for bodily injury or disease.

If the Subrecipient maintains broader coverage and/or higher limits than the
minimums shown above, then City requires and shall be entitle to the broader coverage
and/or higher limits maintained by the Subrecipient. Any available insurance proceeds
in excess of the specified minimum limits of insurance and coverage shall be available
to the City.

D. Deductions and Self-Insured Retentions. Any deductibles or self-insured
retentions must be declared to and approved by the Inglewood City Attorney’s Office.
At the option of the City, either the insurer shall reduce or eliminate such deductibles or
self-insured retentions with respects to the City, its officers, officials, employees and
volunteers; or the Subrecipient shall provide a financial guarantee satisfactory to the
Inglewood City Attorney’s Office guaranteeing payment of losses, investigations, claims
administration, and defense expenses.

E. Other Insurance Provisions. The general liability policy and automobile

liability policy are to contain, or be endorsed to contain, the following provisions:
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1. Additional Insured Status. The City, its officers, officials,
employees, and volunteers are to be covered as additional insureds on the CGL policy
with respect to liability arising out of work or operations performed by or on behalf of
the Subrecipient including materials, parts, or equipment furnished in connection with
such work or operations. General liability coverage can be provided in the form of an
endorsement to the Subrecipient’s insurance (at least as broad as ISO Form CG 20 10 11
85 or both CG 20 10, CG 20 26, CG 20 33, or CG 20 38; and CG 20 37 forms if later
revisions used.)

ii. Primary Coverage. For any claims related to this project, the
Subrecipient’s insurance coverage shall be primary insurance coverage at least as broad
as ISO CG 20 01 04 13 with respect to the City, its officers, officials, employees, and
volunteers. Any insurance or self-insurance maintained by the City, its officers,
officials, employees, or volunteers shall be in excess of the Subrecipient’s insurance and
shall not contribute to it.

iii.  Notice of Cancellation. Each insurance policy required by this
clause shall be endorsed to state that coverage shall not be canceled, except with notice
to the City.

1v. Coverage shall not extend to any indemnity coverage for the active
negligence of the additional insured in any case where an agreement to indemnify the
additional insured would be invalid under Subdivision (b) of Section 2782 of the Civil
Code.

F. Acceptability of Insurers. Insurance is to be placed with insurers with a
current A.M. Best rating of not less than A:VIL

G. Waiver of Subrogation. Subrecipient hereby grants to the City a waiver of
any right to subrogation which any insurer of said Subrecipient may acquire against the
City by virtue of the payment of any loss under such insurance. Subrecipient agrees to
obtain any endorsement that may be necessary to affect this waiver of subrogation. The

Workers’ Compensation policy shall be endorsed with a waiver of subrogation in favor
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of the City for all work performed by the Subrecipient, its employees, agents and
subcontractors.

H.  Verification of Coverage. Subrecipient shall furnish the City with original
certificates and amendatory endorsements (or copies of the applicable policy language
effecting coverage required by this this clause) and a copy of the Declarations and
Endorsement Page of the CGL policy listing all policy endorsements to the City before
work begins. All certificates and endorsements are to be received and approved by the
Inglewood City Attorney’s Office before work commences. However, failure to obtain
the required documents prior to the work beginning shall not waive the Subrecipient’s
obligation to provide them. The City reserves the right to require complete, certified
copies of all required insurance policies, including endorsements affecting the coverage
required by these specifications at any time.

L Subcontractors. Subrecipient shall include all subcontractors as insured
under its policies or shall furnish separate certificates and endorsements for each
subcontractor. All coverage for subcontractors shall be subject to all of the requirements
stated herein. For CGL coverage subcontractors shall provide coverage with a form at
least as broad as CG 20 38 04 13.

J. Subrecipient shall give City prompt and timely notice of any claim made
or suit instituted. Subrecipient shall procure and maintain, at its own cost and expense,
any additional kinds and amounts of insurance, which, in its own judgment may be
necessary for its proper protection in the prosecution of the work.

K. The Subrecipient shall carry sufficient insurance coverage to protect
Agreement assets from loss due to theft, fraud and/or undue physical damage, and as a
minimum, shall purchase a blanket fidelity bond covering all employees in an amount
equal to cash advances from the City.

L. The Subrecipient shall comply with the bonding and insurance
requirements of 2 C.F.R. Part 200, Subpart D.

1
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14.  Default.

If either Party materially fails to comply with any term of this Agreement said
non-compliance shall be considered a breach or default hereunder and a basis for
termination for cause as hereinbefore provided. Such non-compliance with this
Agreement includes, without limitation, non-performance, slow performance, or
substandard performance such as the failure to provide substantially all the services
described in the Scope of Work of this Agreement or the failure to substantially meet or
fulfill the goals set forth in the Scope of Work.

A. Enforcement by City Due to Default by Subrecipient. In the event of
default by Subrecipient hereunder, the City may take one or more of the actions
provided under the CDBG regulations, including 2 C.F.R. Part 200, Subpart D, §
200.338 or the City may avail itself of any other remedies available at law or equity for
breach of this Agreement. The remedies available to the City under 2 C.F.R, Part 200,
Subpart D, § 200.338 include, without limitation, temporarily withholding cash,
disallowing non-compliant costs, wholly or partly terminating the award, and
withholding future awards. Furthermore, if the City finds that the Subrecipient has
violated a term or condition of this Agreement, the Subrecipient may, at the City’s sole

discretion, be required to:

i Repay all monies received from the CITY under this Agreement;
and/or

ii. Transfer possession of all materials and equipment purchased with
grant money to the CITY.

B. Recapture. The Subrecipient shall have the affirmative obligation to
repay, and the City shall have the affirmative right (but not the obligation) to recapture
from Subrecipient all {or any portion of) CDBG funds disbursed to Subrecipient
hereunder in the event of Subrecipient’s default hereunder or in the event Subrecipient
refuses to accept, or fails to comply with, any conditions which may subsequently be

imposed by HUD for the operation of the CDBG Program.

20




©O© 0 =1 o Ut kR W N

B B DN N NN DN NN e e =l = e e e
W 1 & Ot ks W N = O O 0 ] DU R WO R O

CONTRACT NO. 2287
EXHIBIT "B"

15.  Suspension or Termination.

A. The City may immediately terminate this Agreement upon the termination,
suspension, discontinuation, or substantial reduction in HUD CDBG funding for this
Agreement’s activity.

B. Termination for Cause. Either party may terminate this Agreement for
non-performance by the other party of any material provision of this Agreement.
Furthermore, in accordance with 2 C.F.R. Part 200, Subpart D, § 200.339, the City may
suspend or terminate this Agreement if the Subrecipient materially fails to comply with
any terms of this Agreement, which include (but are not limited to) the following:

i Failure to comply with any of the rules, regulations or provisions
referred to herein, or such statutes, regulations, executive orders, and HUD guidelines,
policies or directives as may become applicable at any time;

ii. Failure, for any reason, of the SUBRECIPIENT to fulfill in a timely
and proper manner its obligations under this Agreement;

.  Ineffective or improper use of funds provided under this
Agreement; or

iv.  Submission by the SUBRECIPIENT to the CITY reports that are
incorrect or incomplete in any material respect.

C. In accordance with 2 C.F.R. Part 200, Subpart D, § 200.339, this
Agreement may also be terminated for convenience by either the City or the
Subrecipient, in whole or in part, by setting forth the reasons for such termination, the
effective date, and, in the case of partial termination, the portion to be terminated.
However, if in the case of a partial termination, the City determines that the remaining
portion of the award will not accomplish the purpose for which the award was made, the
City may terminate the award in its entirety.

D. Either party may terminate this Agreement if, for any reason, the timely
completion of the work/services to be provided under this Agreement is rendered

improbable, infeasible, or impossible.
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E. In the event this Agreement is terminated, as provided in this section,
Subrecipient agrees to and shall immediately return to City any and all funds not used
and to comply with the provisions of the Reversion of Assets section of this Agreement.

F. Notice of Termination. This Agreement may be terminated in whole or in
part at any time by either party giving the other party thirty (30) days’ written notice in
writing. Should the City decide to terminate this Agreement, the Subrecipient shall be
given notice of the termination and the Subrecipient shall, upon written request, have the
right to an appeal process. A copy of the appeal process will be attached to the notice of
termination.

G. In the event the City terminates this Agreement, the City Manager or
designee is hereby empowered to give the written notice subject to subsequent
ratification by the City Council at the next regular meeting of such body at which a
quorum duly authorized to act is present, or at a special meeting duly called and held.

H. Additional Payment after Notice of Termination at Discretion of City. In
the event of early termination of the Agreement by ecither Party, at the sole discretion
and election of the City, the Subrecipient will be compensated for all services rendered
and necessarily incurred costs performed in good faith in accordance with the terms of
this Agreement that have been previously eligible for reimbursement and paid, to the
date of the notice of termination and to the extent that CDBG funds are available from
HUD.

L. In the case of termination pursuant to this section, a final payment may, at
the City’s sole discretion, be made to the Subrecipient upon receipt of a Final Report and
invoices covering eligible costs incurred prior to termination. The total of all payments,
including the final payment, shall not exceed the amount of CDBG funds specified in
this Agreement.

16. Personnel & Participant Conditions.

A. Civil Rights.

1. Compliance. The Subrecipient agrees to comply with local and
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state law and with Title VI of the Civil Rights Act of 1964 as amended, Title VIII of the
Civil Rights Act of 1968 as amended, Section 104(b) and Section 109 of Title I of the
Housing and Community Development Act of 1974 as amended, Section 504 of the
Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990, the Age
Discrimination Act of 1975, Executive Order 863, and Executive Order 11246 as
amended by Executive Orders 11375, 11478, 12107 and 12086.

ii. Nondiscrimination.

(@) The Subrecipient agrees to comply with the non-
discrimination in employment and contracting opportunities laws, regulations, and
executive orders referenced in 24 C.F.R. 570.607, as revised by Executive Order 13279.
The applicable non-discrimination provisions in Section 109 of the HCDA are still
applicable.

(b)  Subrecipient shall not discriminate against any employee or
applicant for employment because of race, color, religion, sex, national origin, age or
handicap. Subrecipient shall take affirmative action to insure that applicants are
employed, and that employees are treated during employment, without regard to their
race, color, religion, sex, national origin, age or handicap. Such action shall include, but
not be limited to, the following: employment, upgrading, demotion or transfer,
recruitment or recruitment advertising, layoft or termination, rate of pay or other forms
of compensation and selection for training including apprenticeship. Subrecipient agrees
to post in conspicuous places available to employees and applicants for employment,
notices setting forth the provisions of this nondiscrimination clause.

(c)  Subrecipient shall comply with all provisions of Executive
Order 11246 of September 24, 1965, and of the rules, regulations, and relevant orders of
the Secretary of Labor.

(d)  Subrecipient shall furnish to the City all information and
reports required by Executive Order No. 11246 of September 24, 1965, and by the

related rules, regulations, and orders.
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iii. Land Covenants. This Agreement is subject to the requirements of
Title VI of the Civil Rights Act of 1964 (P. L. 88-352) and 24 C.F.R. 570.601 and
570.602. In regard to the sale, lease, or other transfer of land acquired, cleared or
improved with assistance provided under this Agreement, the Subrecipient shall cause or
require a covenant running with the land to be inserted in the deed or lease for such
transfer, prohibiting discrimination as herein defined, in the sale, lease or rental, or in the
use or occupancy of such land, or in any improvements erected or to be erected thereon,
providing that the City and the United States are beneficiaries of and entitled to enforce
such covenants. The Subrecipient, in undertaking its obligation to carry out the program
assisted hereunder, agrees to take such measures as are necessary to enforce such
covenant, and will not itself so discriminate,

iv. Section 504. The Subrecipient agrees to comply with all Federal
regulations issued pursuant to compliance with Section 504 of the Rehabilitation Act of
1973 (29 U.S.C. 794), which prohibits discrimination against the individuals with
disabilities or handicaps in any Federally assisted program.

B. Affirmative Action

1. Approved Plan. The Subrecipient agrees that it shall be committed
to carrying ouf, pursuant to the City’s specifications, Affirmative Action Program in
keeping with the principles as provided in President’s Executive Order 11246 of
September 24, 1965. The City shall provide Affirmative Action guidelines to the
Subrecipient to assist in the formulation of such program.

1l. Women- and Minority-Owned Businesses (W/MBE). The
Subrecipient will use its best efforts to afford small businesses, minority business
enterprises, and women’s business enterprises the maximum practicable opportunity to
participate in the performance of this Agreement. As used in this Agreement, the terms
“small business” means a business that meets the criteria set forth in section 3(a) of the
Small Business Act, as amended (15 U.S.C. 632), and “minority and women’s business

enterprise” means a business at least fifty-one (51) percent owned and controlled by
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minority group members or women. For the purpose of this definition, “minority group
members” are Afro-Americans, Spanish-speaking, Spanish surnamed or Spanish-
heritage Americans, Asian-Americans, and American Indians. The Subrecipient may
rely on written representations by businesses regarding their status as minority and
female business enterprises in lieu of an independent investigation.

iii.  Notifications. The Subrecipient will send to each labor union or
representative of workers with which it has a collective bargaining agreement or other
Agreement or understanding, a notice, to be provided by the agency contracting officer,
advising the labor union or worker’s representative of the Subrecipient’s commitments
hereunder, and shall post copies of the notice in conspicuous places available to
employees and applicants for employment.

iv.  Equal Employment Opportunity and Affirmative Action (EEO/AA)
Statement. The Subrecipient will, in all solicitations or advertisements for employees
placed by or on behalf of the Subrecipient, state that it is an Equal Opportunity or
Affirmative Action employer.

V. Overcoming Effects of Prior Discrimination. In administering a
program or activity funded in whole or in part with CDBG funds regarding which the
Subrecipient has previously discriminated against persons on the grounds of race, color,
national origin or sex, the Subrecipient must take affirmative action to overcome the
effects of prior discrimination, as and pursuant to applicable requirements of the CDBG
regulations and other applicable federal laws and regulations.

Even in the absence of such prior discrimination, a Subrecipient administering a
program or activity funded in whole or in part with CDBG funds should take affirmative
action to overcome the effects of conditions which would otherwise result in limiting
participation by persons of a particular race, color, national origin or sex. Where
previous discriminatory practice or usage tends, on the grounds of race, color, national
origin, or sex, to exclude individuals from participation in, to deny them the benefits of,

or to subject them to discrimination under any program or activity to which CDBG
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funding applies, the Subrecipient has an obligation to take reasonable action to remove
or overcome the consequences of the prior discriminatory practice or usage, and to
accomplish the purpose of the Civil Rights Act of 1964.

Subrecipient shall not be prohibited by this Section from taking any eligible
action to ameliorate an imbalance in setvices or facilities provided to any geographic
area or specific group of persons within its jurisdiction where the purpose of such action
1s to overcome prior discriminatory practice or usage.

C. Exceptions. Notwithstanding the foregoing non-discrimination provisions,
nothing contained therein shall be construed to prohibit any Subrecipient from
maintaining or constructing separate living facilities or rest room facilities for the
different sexes. Furthermore, selectivity on the basis of sex is not prohibited when
institutional or custodial services can properly be performed only by a member of the
same sex as the recipients of the services.

D. Suspension and Debarment. Subrecipient is required to verify that neither
it, nor its principals, as defined at 2 C.F.R. § 180.995, or its affiliates, as defined at 2
C.F.R. § 180.905 are excluded or disqualified, as defined at 2 C.F.R. §§ 180.935 and
180.940. Subrecipient must comply with 2 C.F.R. Part 180, subpart C and 2 C.F.R. Part
3000, subpart C, and must include a provision requiring compliance with these
regulations in any subcontract of any tier. If it is later determined that the Subrecipient
did not comply with the applicable subparts, the Federal government may pursue
available remedies, including, but not limited to, suspension and/or debarment. By
submitting entering into this Agreement, Subrecipient agrees to comply with these
requirements.

E. Subcontract Provisions.

1. The Subrecipient will include the provisions of Sections 16.A. Civil
Rights, and 16.B. Affirmative Action, in every subcontract or purchase order,
specifically or by reference, so that such provisions will be binding upon each of its own

subrecipients or subcontractors.
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ii. Subrecipient shall include the provisions of Section 16.A.iib. in
every subcontract or purchase order unless exempted by rules, regulations, or order of
the Secretary of Labor issued pursuant to Section 204 of Executive Order No. 11246 of
September 24, 1965, so that such provisions will be binding upon each subcontractor or
vendor.

ii.  Subrecipient shall take such action with respect to any subcontract
or purchase order as the City may direct as a means of enforcing such provisions
including sanctions for noncompliance. In the event Subrecipient becomes involved in,
or is threatened with, litigation with a subcontractor or vendor as a result of such
direction by the City, Subrecipient may request the United States to enter into such
litigation to protect the interests of the United States.

F. Employment Restrictions

i. Prohibited Activity.

a. The Subrecipient is prohibited from using funds provided
herein or personnel employed in the administration of the program for: political
activities, inherently religious activities, lobbying, political patronage, and nepotism
activities.

b. Ineligibility of Subrecipient or Contractors. Subrecipient
shall not use CDBG funds directly or indirectly in its operations or to employ, award
contracts to, or otherwise engage the services of, or fund any contractor during any
period of debarment, suspension, or placement in ineligibility status of the Subrecipient
or such contractor under the provisions of the CDBG regulations.

ii. Labor Standards. The Subrecipient agrees to comply with the
requirements of:

a. The Secretary of Labor in accordance with the Davis-Bacon
Act as amended, the provisions of Contract Work Hours;

b. The requirements of the federal Contract Work Hours and

Safety Standards Act, as set forth in 40 U.S.C. 3701-3708, as supplemented by the
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regulations set forth in 29 C.F.R, Part 5, as may be amended from time to time, which
are fully incorporated herein, including:

D No Contractor or subcontractor will require or permit
any laborer or mechanic performing Work for the Project to work in excess of 40 hours
in a work week unless such laborer or mechanic receives compensation at a rate not less
than one and one-half times the basic rate of pay for all hours worked in excess of 40
hours during that work week;

2) If Subrecipient or a subcontractor violates this
requirement, the Subrecipient and any responsible subcontractor will be liable for the
unpaid wages. In addition, the Subrecipient and subcontractor will be liable to the
United States for liquidated damages. The liquidated damages will be computed with
respect to each individual worker as specified under federal law;

3) Subrecipient and subcontractors must insert this
requirement into subcontracts of any tier. Subrecipient is responsible for compliance
with these requirements by each subcontractor of any tier.

C. All other applicable Federal, state and local laws and
regulations pertaining to labor standards insofar as those acts apply to the performance
of this Agreement.

iii.  The Subrecipient agrees to comply with the Copeland Anti-Kick
Back Act (18 U.S.C. § 874,40 U.S.C. § 3145, and the requirements of 29 C.F.R. Part 5).
The Subrecipient and subcontractors must insert this requirement into subcontract of any
tier. Subrecipient is responsible for compliance with these requirements by each
subcontractor of any tier and shall maintain documentation that demonstrates
compliance with hour and wage requirements of this part. Such documentation shall be
made available to the City for review upon request.

iv.  The Subrecipient agrees that, except with respect to the
rehabilitation or construction of residential property containing more than eight (8) units,

all contractors engaged under contracts in excess of $2,000.00 for construction,
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renovation or repair work financed in whole or in part with assistance provided under
this Agreement, shall comply with Federal requirements adopted by the City pertaining
to such contracts and with the applicable requirements of the regulations of the
Department of Labor, under 29 C.F.R. Parts 1, 3, 5 and 7 governing the payment of
wages and ratio of apprentices and trainees to journey workers. If, however, wage rates
higher than those required under the regulations are imposed by state or local law,
nothing hereunder is intended to relieve the Subrecipient of its obligation, if any, to
require payment of the higher wage. The Subrecipient shall cause or require to be
inserted in full, in all such contracts subject to such regulations, provisions meeting the
requirements of this paragraph.

V. Subrecipient shall send to each labor union or representative of
workers with which it has a collective bargaining agreement or other contract or
understanding, a notice to be provided by CITY'S contracting officers advising the labor
union or workers' representative of SUBRECIPIENT commitments under Section 202 of
Executive Order No. 11246 of September 24, 1965, and shall post copies of the notices
in conspicuous places available to employees and applicants for employment.

vi. “Section 3” Clause

a. Compliance. Compliance with the provisions of Section 3 of
the HUD Act of 1968, as amended, and as implemented by the regulations set forth in 24
C.F.R. 135, and all applicable rules and orders issued hereunder prior to the execution of
this Agreement, shall be a condition of the Federal financial assistance provided under
this Agreement and binding upon the ‘City, the Subrecipient and any of the
Subrecipient’s subrecipients and subcontractors. Failure to fulfill these requirements
shall subject the City, the Subrecipient and any of the Subrecipient’s subrecipients and
subcontractors, their successors and assigns, to those sanctions specified by the
Agreement through which Federal assistance is provided. The Subrecipient certifies and
agrees that no contractual or other disability exists that would prevent compliance with

these requirements.
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b. The Subrecipient further agrees to comply with these
“Section 3” requirements and to include the following language in all subcontracts
executed under this Agreement:

“The work to be performed under this Agreement is a project
assisted under a program providing direct Federal financial assistance from HUD and is
subject to the requirements of Section 3 of the Housing and Urban Development Act of
1968, as amended (12 U.S.C. 1701). Section 3 requires that to the greatest extent
feasible opportunities for training and employment be given to extremely low-to low-
income income residents of the project area, and that contracts for work in connection
with the project be awarded to business concerns that provide economic opportunities
for extremely low-to low-income income persons residing in the metropolitan area in
which the project is located.”

C. The SUBRECIPIENT further agrees to ensure that:

1) Opportunities for training and employment arising in
connection with a housing rehabilitation (including reduction and abatement of lead-
based paint hazards), housing construction, or other public construction project are given
to extremely low-to low-income income persons residing within the metropolitan area in
which the CDBG-funded project is located;

2) Where feasible, priority should be given to extremely
low-to low-income income persons within the service area of the project or the
neighborhood in which the project is located, and to extremely low-to low-income
income participants in other HUD programs;

3) Where feasible, contracts for work undertaken in
connection with a housing rehabilitation (including reduction and abatement of lead-
based paint hazards), housing construction, or other public construction project should
be awarded to businesses that provide economic opportunities for extremely low-to low-
income income persons residing within the metropolitan area in which the CDBG-

funded project 1s located; and
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4) Where feasible, priority should be given to business
concerns that provide economic opportunities to extremely low-to low-income income
residents within the service area or the neighborhood in which the project is located, and
to extremely low-to low-income income participants in other HUD programs.

d. The Subrecipient certifies and agrees that no contractual or
other legal incapacity exists that would prevent compliance with the preceding
subsection c.

€. Notifications. The Subrecipient agrees to send to each labor
organization or representative of workers with which it has a collective bargaining
agreement or other Agreement or understanding, if any, a notice advising said labor
organization or worker’s representative of its commitments under this Section 3 clause
and shall post copies of the notice in conspicuous places available to employees and
applicants for employment or training,

f. Subcontracts. The Subrecipient will include this Section 3
clause in every subcontract and will take appropriate action pursuant to the subcontract
upon a finding that the subcontractor is in violation of regulations issued by either HUD
or the City. The Subrecipient will not subcontract with any entity where it has notice or
knowledge that the latter has been found in violation of regulations under 24 C.F.R. Part
135 and will not let any subcontract unless the entity has first provided it with a
preliminary statement of ability to comply with the requirements of these regulations.

G. Conduct

1. Assignability. The Subrecipient shall not assign or transfer any
interest in this Agreement without the prior written consent of the City thereto, provided,
however, that claims for money due or to become due to the Subrecipient from the City
under this Agreement may be assigned to a bank, trust company, or other financial
institution without such approval. Notice of any such assignment or transfer shall be
furnished promptly to the City.
i
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ii. Subcontracts

a. Approvals. The Subrecipient shall not enter into any
subconfracts with any agency or individual in the performance of this Agreement
without the written consent of the City prior to the execution of such agreement.

b. Monitoring. The Subrecipient will monitor all subcontracted
services on a regular basis to assure Agreement compliance. Results of monitoring
efforts shall be summarized in written reports and supported with documented evidence
of follow-up actions taken to correct areas of noncompliance.

C. Content. The Subrecipient shall cause all of the provisions of
this Agreement in its entirety to be included in and made a part of any subcontract
executed in the performance of this Agreement.

d. Selection Process. The Subrecipient shall undertake to
insure that all subcontracts let in the performance of this Agreement shall be awarded on
a fair and open competition basis in accordance with applicable procurement
requirements. Executed copies of all subcontracts shall be forwarded to the City along
with documentation concerning the selection process.

iii.  Hatch Act. The Subrecipient agrees that no funds provided, nor
personnel employed under this Agreement, shall be in any way or to any extent engaged
in the conduct of political activities in violation of Chapter 15 of Title V of the U.S.C.

iv.  Conflict of Interest. The Subrecipient agrees to abide by the
provisions of 2 C.F.R. §§ 200.112 and 200.318 and 570.611, which include (but are not
limited to) the following:

a. The Subrecipient shall maintain a written code or standards
of conduct that shall govern the performance of its officers, employees or agents
engaged in the award and administration of contracts supported by Federal funds.

b. No employee, officer or agent of the Subrecipient shall
participate in the selection, or in the award, or administration of, a contract supported by

Federal funds if a conflict of interest, real or apparent, would be involved.
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C. No covered persons who exercise or have exercised any
functions or responsibilities with respect to CDBG-assisted activities, or who are in a
position to participate in a decision-making process or gain inside information with
regard to such activities, may obtain a financial interest in any contract, or have a
financial interest in any contract, subcontract, or agreement with respect to the CDBG-
assisted activity, or with respect to the proceeds from the CDBG-assisted activity, either
for themselves or those with whom they have business or immediate family ties, during
their tenure or for a period of one (1) year thereafter, For purposes of this paragraph, a
“covered person” includes any person who is an employee, agent, consultant, officer, or
elected or appointed official of the City, the Subrecipient, or any designated public
agency.

d. Subrecipient agrees that no officer, employee, agent or
assignee of City having direct or indirect control of any CDBG monies granted to the
City, inclusive of the subject CDBG funds, shall serve as an officer of Subrecipient.
Further, any conflict or potential conflict of interest of any officer of Subrecipient shall
be fully disclosed in writing prior to the execution of this Agreement and said writing
shall be attached and deemed fully incorporated as a part hereof.

€. Conflict of Interest in Procurement. In the procurement of
supplies, equipment, construction, and services by Subrecipient, the conflict of interest
provisions in 2 C.F.R. §§ 200.112 and 200.318 and 24 C.F.R. 570.611 shall apply.

V. Lobbying. The Subrecipient hereby certifies that:

a. No Federal appropriated 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 Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with the awarding of
any Federal Agreement, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation,

i
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renewal, amendment, or modification of any Federal Agreement, grant, loan, or
cooperative agreement.

b. If any funds other than Federal appropriated funds have been
paid or will be paid to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with this Federal Agreement,
grant, loan, or cooperative agreement, it will complete and submit Standard Form-LLL,
“Disclosure Form to Report Lobbying,” in accordance with its instructions.

C. This lobbying certification is a material representation of fact
upon which reliance was placed 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.S.C. Any person who fails to file the
required certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure,

d. The preceding subsection G.v.c. shall be in all award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all subrecipients shall certify
and disclose accordingly.

vi. Copyright. If this Agreement results in any copyrightable material
or inventions, the City and/or grantor agency reserves the right to royalty-free, non-
exclusive and irrevocable license to reproduce, publish or otherwise use and to authorize
others to use, the work or materials for governmental purposes.

vi.  Procurement of Recovered Materials. The requirements of section
6002 of the Solid Waste Disposal Act, as amended by the Resource Conservation and
Recovery Act at 42 U.S.C. § 6962, apply to this Contract and are fully incorporated into
the Contract Documents by this reference. For individual purchases of $10,000 or more,
Contractor will make maximum use of products containing recovered materials that are

EPA-designated items unless the product cannot be acquired (A) competitively within
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B. Flood Disaster Protection. In accordance with the requirements of the
Flood Disaster Protection Act of 1973 (42 U.S.C. 4001), the Subrecipient shall assure
that for activities located in an area identified by the Federal Emergency Management
Agency (FEMA) as having special flood hazards, flood insurance under the National

Flood Insurance Program is obtained and maintained as a condition of financial

| assistance for acquisition or construction purposes (including rehabilitation).

C. Lead-Based Paint. The Subrecipient agrees that any construction or
rehabilitation of residential structures with assistance provided under this Agreement
shall be subject to HUD Lead-Based Paint Regulations at 24 C.F.R. 570.608, and 24
C.F.R. Part 35, Subpart B. Such regulations pertain to all CDBG-assisted housing and
require that all owners, prospective owners, and tenants of properties constructed prior
to 1978 be properly notified that such properties may include lead-based paint. Such
notification shall point out the hazards of lead-based paint and explain the symptoms,
treatment and precautions that should be taken when dealing with lead-based paint
poisoning and the advisability and availability of blood lead level screening for children
under seven. The notice should also point out that if lead-based paint is found on the
property, abatement measures may be undertaken. The regulations further require that,
depending on the amount of Federal funds applied to a property, paint testing, risk
assessment, treatment and/or abatement may be conducted.

D. Historic Preservation. The Subrecipient agrees to comply with the
Historic Preservation requirements set forth in the National Historic Preservation Act of
1966, as amended (16 U.S.C. 470) and the procedures set forth in 36 C.F.R. Part 800,
Advisory Council on Historic Preservation Procedures for Protection of Historic
Properties, insofar as they apply to the performance of this agreement. In general, this
requires concurrence from the State Historic Preservation Officer for all rehabilitation
and demolition of historic properties that are fifty years old or older or that are included
on a Federal, state, or local historic property list.

1
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18.  Severability. If any provision of this Agreement is held invalid, the remainder of
the Agreement shall not be affected thereby and all other parts of this Agreement shall
nevertheless be in full force and effect.

19. Governing Law and Venue. This agreement shall be interpreted, construed and
governed according to the laws of the State of California. In the event of litigation
between the parties, venue in state trial courts shall lie exclusively in the County of Los
Angeles, Superior Court, Southwest District, located at 825 Maple Avenue, Torrance,
California 90503-5058. In the event of litigation in the United States District Court,
venue shall lie exclusively in the Central District of California, in Los Angeles.

20.  Section Headings and Subheadings. The section headings and subheadings
contained in this Agreement are included for convenience only and shall not limit or
otherwise affect the terms of this Agreement.

21. Waiver. The City’s failure to act with respect to a breach by the Subrecipient
does not waive its right to act with respect to subsequent or similar breaches. The failure
of the City to exercise or enforce any right or provision shall not constitute a waiver of
such right or provision.

22. Amendments. The City or Subrecipient may amend this Agreement at any time
provided that such amendments make specific reference to this Agreement, and are
executed in writing, signed by a duly authorized representative of each Party, and
approved by the City’s governing body. The City may, in its discretion, amend this
Agreement to conform with Federal, state or local governmental guidelines, policies and
available funding amounts.

23. Entire Agreement. This agreement constitutes the entire agreement between the
City and the Subrecipient for the use of funds received under this Agreement and it
supersedes all prior or contemporaneous communications and proposals, whether
electronic, oral, or written between the City and the Subrecipient with respect to this
Agreement.

/H
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DATE (MM/DDIYYYY)
04/14/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endersement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

CONTACT
NAM

PRODUGER E Lockton Affinity, LLC

PHGNE FAX
Lockton Affinity, LLC ;E.qﬁ.mn Ext):888-553-9002 (AIC, No): 913-652-3967
P. 0. Box 873401 ADDRESS:

Kansas City, MO 64187-3401 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Acea Amezican Insurance Co. 22667
INSURED . INSURER B : Aca Property and Casualty 20699
Habitat for Humanity of Greater Los . INSURERG: = . R
Angeles, Inc.; Partnership Housing Inc. — ' !
8739 Artesia Blvd INSURER D ;
Bellflower, CA 90706 NSURERE:
INSURER F !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TNSR ADDL|SUBK FOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DDIYYYY) | (MMIDCIYYYY] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y GL1064458-22 04/01/2022 |04/01/2023 | EACH OCCURRENCE 51,000,000
DAMAGE TG RENTED
CLAIMS-MADE E QCCUR PREMISES (Ea occurrence) $1,000,000
X |Hired and Non-Owned MED EXP (Any one person) 50
Auto Liability PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
% | Poucy S,ERg.T Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: §
AUTOMOBILE LIABILITY %OJQEL%EEQSINGLE LT s
ANY AUTO BODILY INJURY (Per person) | §
ALLOWNED SCHEDULED BODILY INJURY (Per accidert) | $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
S
B | x | UMBRELLA LIAB % | oceur UML064458-22 04/01/2022 |04/01/2023 | Epct SCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED | X | RETENTIONS 10,000 $
WORKERS COMPENSATION PER QOTH-
AND EMPLOYERS' LIABILITY YIN Sthrure [ [ R
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFCER/MEMBER EXCLUDED? |:| NiA
(Mandatory In NH} E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATICNS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The City of Inglewcod, its cfficers, officials, employees and volunteers are to be covared

as additional insureds with respect to liability arising out of work or operations performed

by or on behalf of Habitat for Humanity GLA including materials, parts or equipment

furnished in connection with such work or operations

i Digitally signed by Michael Pan
“ DM: en=Michael Pan, e=City of
£+ Ingleweod, ou=Legal,
email=mpan@cityofinglewcod.
org, c=US
Date: 2022.05,02 13:52:09 -07'00'

Michael
Pan

CERTIFICATE HOLDER

CANCELLATION

1064458
City of Inglewsod
One West Manchester Blvd., Suite 750

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Inglewoed, CA 90301
AUTHORIZ PRESENTATIVE
7N )2
!
: © 1988-2014 ACORD CORPORATION. ‘All rights reserved.
ACORD 25 {2014/01) The ACORD name and logo are registered marks of ACORD

41012132 1084458
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WHO IS AN INSURED, and PRIMARY, NON CONTRIBUTORY INSURANCE -

SCHEDULED PERSON OR ORGANIZATION

Named Insured Endorsement Number

Habitat For Humanity Purchasing Group, Inc. 177

Policy Symbol Palicy Number Policy Period Effective Date of Endorsement
G24962842 010 4/1/2022 to 4/1/2023 04/01/2022

Issued By (Name of Insurance Company)
L ACE American Insurance Company

A A

nsert the policy number. The remamder of the information is to be compteted only when this endorsement is issued subsequent to the preparatlon of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
EMPLOYEE BENEFITS LIABILITY COVERAGE FORM
STOP GAP-EMPLOYERS LIABILITY COVERAGE FORM

Who Is An Insured
Additional Insured- Scheduled Person or Organization

Persons or organizations shown in the schedule are “insureds” but they are "insureds” only if you are

obligated pursuant to a contract or agreement to provide them with such insurance as is afforded by this

policy.

However, the person or organization is an “insured” only:

If an then only to the extent the person or organization is described in the Schedule;

To the extent such centract or agreement requires the person or organization to be afforded
status as an “insured”;

for activities that did not occur, in whole or in part, before the execution of the contract or
agreement; and

with respect to damages, loss, cost or expense for injury or damage to which this insurance
applies

No person or organization is an “insured” under this provision:

MS-19248 (0213)

that is more specifically identified under any other provision of the Who Is An Insured section
(regardless of any limitation applicable thereto).

With respect to any assumption of liability {of another person or arganization) by them in a
contract or agreement. This limitation does not apply to the liability for damages, loss, cost or
expense for injury or damage, to which this insurance applies, that the person or crganization
would have in the absence of such contract or agreement.

Authorized Representative

Page 1 0of2
Affiliate# 1064458
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Under Conditions, the following provision is added to the condition titled Gther Insurance.
Conditions: Other Insurance — Primary, Non Contributory Insurance — Scheduled Person or Organization

If you are obligated, pursuant to a contract or agreement, to provide the person or organization
shown in the Schedule with primary insurance such as is afforded by this policy, then in such
case this insurance is primary and we will not seek contribution from insurance available to such

person or organization,

Schedule: City of Inglewood
One Manchester Bivd
Inglewood, CA 80301

Page 2 of 2

MS-15249 (0213)
' Affiliate# 1064458
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CERTIFICATE OF WORKERS’ COMPENSATION COVERAGE

DATE
Apr 27, 2022

PRODUCER

NonProfits' United Workers’ Compensation Group
610 Fulton Avenue, Suite 200
Sacramento, CA 95825

Phone: (916) 868-6231
Fax: (916) 880-5251

Arthur I, Gallagher & Co Insurance Brokers of California, Inc

1255 Battery Street #450
San Francisco, CA 94111

THIS CERTIFICATE IS ISSUED AS MATTER OF INFORMATION ONLY
AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

Habitat for Humanity of Greater Los Angeles

8739 Artesia Boulevard
Bellflower, CA 90706

msurerA NonProfits® United Workers’ Compensation Group
INsURER®:  Safety National Casualty Corp [NAIC#15105]
INSURER C: -

INSURER D:

INSURER E:

COVERAGES This Certificate is not intended to specify all endorsements, coverages, terms, conditions and exclusicns of the policies shown.

THE POLICIES OF COVERAGE LISTED BELOW HAVE BEEN ISSUED TO THE AFFILIATE MEMBER NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT, TERM, OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TD WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
COVERAGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY
INSR TYPE OF COVERAGE POLICY NUMBER EFFE IS L ATE EXPIRATION LIMITS
DATE
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any onefire) | §
feamsmape | [occur MED EXPENSE (Any ona $
GENERAL AGGREGATE LIMIT APPLIES PER: PERSONAL & ADV INJURY 3
[poicy | [erosecr | |Loc GENERAL AGGREGATE $
PRODUCTS-COMPIOP AGG | §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANV A0 {Each accident) =
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS [Per person) <
HIRED AUTCS BODILY INJURY 3
NON-QWNED AUTOS (Per accident) g
PROPERTY DAMAGE ¢
(Per accigant) g
x PER o
STATUTE T -
A ‘L"ﬁ? KERS! COMPENSATION NPU-WCG 001-2022 1/1/2022 112023 [ on POTPERR $ 750,000
EMPLOYERS LIABILITY B ) E.L. DISEASE — EA EMPLOYEE | § 750,000
E.L. DISEASE ~ COVERAGE
Gt $ 750,000
OTHER :
B |3SWC SP4065897 1/1/2022 1/1/2023 | XS of $750,000 $2,000,000 (EL)
XS of §750,000 Statutory (WC)

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL/PROVISIONS
Waiver of Subrogation provided by Endorsement No, NPUWCG-HHGLA-170

CERTIFICATE HOLDER __|

CANCELLATION

City of Inglewood
One Manchester Blvd
Inglewood, CA 90301 1750

NPUWCG-HHGLA-0170

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF NOTICE WILL BE DELIVERED
IN ACCORDANCE WATH THE POLICY PROVISIONS.

("" -

" Based on ACORD 25 {2016/03)
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DATE (MM/DD/YYYY)
4/27/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL [NSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the ceriificate holder in lieu of such endorsement(s).

PRODUCER ﬁ?ﬁE‘?CT
Arthur J. Gallagher & Co. PHONE | FAX
Insurance Brokers of CA, Inc. LIC #0726293 AL, Ho, Ext: [A/C, No:
595 Market Street, Suite 2100 ADDRESS:
San Francisco CA 94105 INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A : NonProfits' United Ins Vehicle Pool
INSURFD . INSURER B 4
Habitat for Humanity of Greater Los Angeles (2182) - ‘ .
8739 Artesia Blvd. ‘ INSURERC : = ‘
Bellflower, CA 80706 INSURERD :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1971527290

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR POLICY EFF_| POLICY EXP
'f'rsg TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MMBDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
[DAMAGE TQ RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurranca) 3
MED EXP (Any one person) 3
|| PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE $
POLICY e Loc PRODUCTS - COMPIOP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
A | auToMOBILELIABILITY Y NPU1000-21 7112021 7102022 | (3 accident) § 2,000,000
X | ANY AUTQ BODILY INJURY {Per persen) | §
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAS OCCUR EACH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ | RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN StAre | | B
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBEREXCLUDED? NIA
{Mandatery in NH) E.L, DISEASE - EAEMPLOYEE| $
If yes, dascribe under
DESCRIPTION OF OPERATIONS below E L, DISEASE - POLICY LIMIT | §

DESCRIPTION OF QPERATICONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mare space [3 reguired)

Any Auto means any covered auto under the NPU Vehicle Insurance Program.

The City of Inglewood, its officers, officials, employees and volunteers are to be covered as insureds with respect to liability arising out of automobiles owned,
leased, hired or borrowed by or on behalf of Habitat for Humanity of Greater Los Angeles

CERTIFICATE HOLDER

CANCELLATION

City of Inglewocod
One Manchester Blvd
Inglewood CA 90301-1750

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Al l 'HORIZED REPRESENTATIVE

Gy
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INTRODUCTION
A Purpose of Guidelines

The purpose of the Community Development Block Grant (CDBG) Minor Home
Rehabilitation Program (“Program”) Guidelines (“Guidelines”) is to provide a reference
source for the operation of the Program. The Guidelines contain the Program policies,
rules, and procedures.

B. Purpose of the Program

The purpose of the Program is to promote the rehabilitation of housing stock in the City
of Inglewood (“City"). It is designed to provide assistance to eligible homeowners for
correction of health and safety deficiencies and code viclations for low income property
owners within the City. The Program provides this assistance in the form of a grant
used to finance the cost of necessary repairs that will provide the homeowner with a
healthy, safe, sanitary, and code compliant home.

C. Funding Source

The City has entered into a confractual relationship with the United States Housing and
Urban Development (HUD) Department to administer the Program. Community
Development Block Grant (CDBG) funds may be allocated each fiscal year to fund the
program.

D. Program Manager

The City will enter into an Agreement with a third party company to carry out the Minor
Home Rehabilitation Program. This company will be referred to as the “Program
Manager” and will carry out the requirements of the Program per the HUD guidelines.

E. Program Contractor

The Program Contractor will be either an employee of the Program Manager with the
appropriate certifications and state licenses to perform the contracted work or a sub-
contractor that has been hired by the Program Manager after an appropriate bidding
process for work has taken place for work that exceeds the capabilities of the Program
Manager's staff. [f the Program Manager's staff is used as the Program Contractor,
then an hourly rate per employee must be provided in the Agreement.
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PART | - PROGRAM ADMINISTRATION

A.

Regulations Governing the Program

The Program'’s policies and procedures conform to federal regulations governing the
CDBG Rehabilitation Program. If the contents of these Guidelines conflict with any
federal regulations, the federal regulations shall prevail. The Program Manager shall be
responsible for keeping up to date with federal requirements.

Staff and Authority

The Program is managed by the City's Community Development Block Grant (CDBG)
Division. The HUD Programs Manager is responsible for delivering the Program and
enforcing these policies and procedures. The HUD Programs Manager shall have the
authority to make amendments to the Program Guidelines. Any revisions to the
Program Guidelines shall be made in writing and documented and a copy shall be
provided to the Program Manager.

Consistency with Consolidated Plan

Program funds must be used in a manner that is consistent with the activities stipulated
in the City's Annual Action Plan, and that are supportive of the goals specified in the
Consolidated Plan.

Conflict Resolution

Complaints concerning the Program should be made, in writing, to the HUD Programs
Manager, first. The HUD Programs Manager may serve as arbitrator for unresolved
matters. A hearing is to be held within thirty (30) business days from written receipt of
complaint. All parties must present their contentions and interpretations by themselves,
or through counsel of their choosing. The HUD Programs Manager must make a
decision within twenty-one (21) business days from the close of the arbitration, and
respond with the decision in writing within fourteen (14) business days.

If the applicant is not satisfied with the HUD Programs Manager's decision, a written
request for an appeal may be filed with the City Manager. A hearing is to be held within
thirty (30) business days from written receipt of complaint. All parties must present their
contentions and interpretations by themselves, or through counsel of their choosing.
The City Manager must make a decision within twenty-one (21) business days from the
close of the arbitration, and respond in writing within fourteen (14) business days.
Written correspondence shall be mailed to: City of Inglewood CDBG Division, Minor
Home Rehabilitation Program, One Manchester Boulevard - 7" Floor, Inglewood, CA
90301.
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E. Files and Record Retention

The City of Inglewood CDBG staff shall maintain a permanent "master file" for each
CDBG Rehabilitation Program application. Master files for CDBG Rehabilitation
Programs are to be kept for a minimum of five (5) years after the date of completion of
the rehabilitation, or from the end of the fiscal year if the application is denied,
withdrawn, or canceled. The Program Manager shall provide the master files to the City
of Inglewood once they have been completed. Master files are to be stored in groups
according to their status in the Program, such as: pending, approved, under
construction, completed, canceled/withdrawn, denied, pending payment, or paid.

F. Financial Reporting

The Program Manager shall be responsible for maintaining financial records in
compliance with federal, state, and City regulations referred to above.

G. Funding Availability

Due to limited funds in this program, a waiting list of persons interested in receiving
assistance will be generated on a first come, first serve basis. If the applicant does not
meet program requirements, the next applicant on the waiting list will be considered
until a qualified recipient is found. Exceptions will be made for life threatening situations
as determined by the City of Inglewood HUD Programs Manager. If an emergency
condition exists, the applicant may be moved up on the waiting list at the discretion of
the HUD Programs Manager. The determination of an emergency will be made on a
case-by-case basis once the Program Manager has sufficient documentation verifying
the emergency. Emergency situations may include health, safety, building code, and
life threatening emergencies (i.e., non-functioning hot water heater, furnace, leaky roof,
fire hazard, etc.).

Once an applicant receives assistance through the Program for their minor home
rehabilitation project, the applicant must wait a minimum of five (5) years from the date
of completion of their home rehabilitation project, before being eligible to apply for
additional assistance, if funding is available.

H. Conflict of Interest

1. All grant applicants, Program Manager's staff, Contractor’s, and City program
staff members are asked to declare any formal or informal relationships they
have with one another. These include direct or indirect business or familial
relationships. A preexisting relationship will disqualify an applicant from
participating in the program.

2. City government officials, employees, or agents of the City who exercise policy,
decision making functions, or responsibilities in connection with the planning and
implementation of the program shall not be directly or indirectly eligible for this
program. This ineligibility remains for five years after an individual's relationship
with the City ends.
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3. A Contractor with a vested interest in the subject property cannot bid on a

rehabilitation job.

4. A property owner cannot act as an owner/builder of the rehabilitation project.

1. Fair Housing and Equal Opportunity

Program activities must comply with the following Federal Laws, executive orders, and
regulations pertaining to fair housing and equal opportunity:

1.

Title VI of the Civil Rights Act of 1964, as amended (42 U.S.C. 2000d et seq),
which states that no person may be excluded from participation in, denied the
benefits of, or subjected to discrimination under any program or activity receiving
Federal financial assistance on the basis of race, color, or national origin.

The Fair Housing Act (42 U.S.C. 3601-3620), which prohibits discrimination in
the sale or rental of housing, the financing of housing, or the provision of
brokerage services against any person on the basis of race, color, religion, sex,
national origin, handicap, or familial status.

Equal Opportunity in Housing (Executive Order 11063, as amended by Executive
Order 12259), which prohibits discrimination against individuals on the basis of
race, color, religion, sex, or national origin in the sale, rental, leasing, or
disposition of residential property or in the use or occupancy of housing assisted
with Federal funds.

Age discrimination Act of 1975, as Amended (42 U.S.C. 6101), which prohibits
age discrimination in programs receiving Federal financial assistance.

Section 504 of the Rehabilitation Act of 1973 prohibits the exclusion of an
otherwise qualified individual, solely by reason of disability, from participation
under any program receiving Federal funds. The City will take appropriate steps
to ensure effective communication with disabled housing applicants, residents
and members of the public.

Equal Employment Opportunity, Executive Order 11246, as amended, which
prohibits discrimination against any employee or applicant for employment
because of race, color, religion, sex, or national origin. This must be stipulated in
all construction contracts.

All Program correspondence must have the Fair Housing logo at the lower right
hand side corner of the first page or in some other conspicuous location.

J. Program Qutreach and Marketing

All outreach efforts will be done in accordance with federal regulations pertaining to fair
housing and equal opportunity to ensure nondiscriminatory treatment, outreach, and
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access to the Program. The following must be on all outreach materials: the Fair
Housing logo; and the City of Inglewood logo.

Flyers or other outreach materials, must be made available in English, Spanish, and any
other language that is the primary language of a significant portion of the area residents,
and will be widely distributed in the Program-eligible area, be provided to any local
social service agencies. Staff will not conduct outreach or marketing when there is a
waiting list of over one year. The Program Manager shall keep a waiting list in a format
approved by the HUD Programs Manager.

K. Labor Compliance

The Program is not subject to Prevailing Wages, and Davis-Bacon. Should at any time
any applicable Subrecipient Contract, Sub-Contract, or Sub-Award, meets the minimum
requirements for Labor Compliance, the Program Manager shall comply with such
requirements.

L. Section 3

Section 3 requirements apply to contracts of $100,000 or more. Due to the Program'’s
general standard grant amount of $15,000, the Program is exempt from Section 3
requirements. Should at any time any applicable Subrecipient Contract, Sub-Contract,
or Sub-Award, meets the minimum requirements for Section 3 Compliance, the
Program Manager shall comply immediately with such requirements.

M. Amending the Policies and Procedures Manual

The Program Manager may recommend policy and procedural changes. All changes
made must be in accordance with federal regulations. Policy changes may be approved
by the City of Inglewood HUD Programs Manager, in writing.

N. Previous Home Grant and/or Home Loan Assistance Awards

If the Applicant has previously received financial assistance from funds provided by the
City of Inglewood or its agency, a home grant or home loan the Applicant will be
ineligible for additional financial assistance for as long as the City of Inglewood home
loan or grant is active or for no less than five (5) years from the date the loan terms
have been fully satisfied. An applicant may receive a grant before five (5) years if a
critical health and safety issue is approved by the HUD Programs Manager and
documented in the file.

0. Exceptions to Program Policies and Procedures

Exceptions to the Program’s policies and procedures are allowable on an individual
case-by-case basis. Any case to which a standard policy or procedure, as stated in
these Guidelines, does not apply or an applicant is treated differently from others of the
same class, may warrant an exception. The Program Manager must make written
recommendations of proposed exceptions to the HUD Programs Manager. The
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recommendations must contain a narrative, the recommended course of action, and
include relevant documentation to support the exception requested. The HUD
Programs Manager-or the authorized designee for the City-may approve the policy or
procedural exception, for the specific instance, in writing. The approved exception must
be kept in the master file, in the City electronic file, and in the client case file. Under no
circumstances shall an exception to the standard policy or procedures, as stated in
these Guidelines, be approved without the express written consent from the HUD
Programs Manager or the duly authorized designee.
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Minor and moderate electrical repairs
e Update existing equipment; rewire non-complying wiring
e lighting devices and security lights, services, feeders, and safety
switches

Minor and moderate plumbing repairs
o Water piping, gas piping, sanitary waste and drainage piping, water
heater, plumbing fixtures, and power clean lines

Repair of heater or heating system
e [Existing system, new units and thermostats

Minor and moderate cement, masonry or asphalt repairs
e Concrete work such as walkways, driveway and walls

Repair or replacement of interior/exterior openings
e Doors, windows, locks, and screens

Minor or moderate tile work - only when repairs are needed
e Bathroom & Kitchen tile work

Minor or moderate pest control
e [umigation and subsequent repairs

Mold
» Address cause as well as remediation

Lead Based Paint hazards
Remediation of lead-based paint hazards according to Federal Law

Other repairs necessary for bringing homes into compliance with the
rehabilitation standards set forth in the City of Inglewood Building Code or
as approved by the HUD Programs Manager.

2, ENERGY CONSERVATION ACTIVITIES

a.

Weather-stripping doors and windows
e Caulking and replacement glazing

Insulation
e Atftic, walls, and water heater

Install energy efficient lighting fixtures

Installation of ventilation of barriers
e Vents and vapor barriers

Installation of energy efficient plumbing fixtures
11
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i Other eligible energy conservation activities

3. SECURITY/SAFETY IMPROVEMENTS
a. Security devices
e Dead bolt locks, door security view holes, security fencing and
security lights
b. Safety devices such as smoke detectors and safety lighting
D. . Ineligible Uses of CDBG Grant Funds: . .

1. Materials, fixtures, equipment, or landscaping of a type and quality that exceeds
adequate service or that is not customarily used for properties in the same
general area.

2. Purchase, installation, or repair of furnishings or fixtures such as intercom
systems, portable fans, barbecues, bathhouses, greenhouses, swimming pools,
saunas, television antennas, tennis courts, etc.

3. Construction of new accessory structures such as garages, patios, decks,
storage sheds unless rehabilitating or reconstructed to be code compliant.

4, Acquisition of land.

5. Property tax payments.

6. Room additions or extensions - unless there is an overcrowding issue.

7. Luxury items deemed ineligible by the HUD Programs Manager or his/her
designee.

8. Other items deemed ineligible by the HUD Programs Manager or his/her

designee.

E. Hierarchy of Funds

Program funds must be used in the following order of priority:

1.
2,

Correction of health and safety deficiencies.
Correction of code violations and incipient code violations.

Repairs and alterations that make a house more supportive of disabled
occupants.

Repairs and alterations that make a house more energy efficient.
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Part lll - GRANT PROCESSING PROCEDURES

A.

Preliminary Application Intake

The City will refer Program questions from residents to the Program Manager. The
Program Manager shall respond to resident inquiries within a 24-hour period or by the
next business day. In developing the waiting list for the CDBG Minor HOME
Rehabilitation Program, all interested residents will be provided access to a preliminary
application to complete with instructions to return the preliminary application to the
Program Manager. Preliminary Applications will be accepted via e-mail, fax, or other
source of submission, as described in the Preliminary Application. Preliminary

Applications will be processed in the order received, based upon funding availability.

Applicants will be notified - in writing - when a resident's application has reached the top
of the waiting list. Should funding no longer be available to administer the program, all
applicants on the waiting list shall be notified in writing within ten (10) business days of
the occurrence.

The Preliminary Application shall be used to determine whether the applicant meets the
minimum criteria for Program participation. The Preliminary application shall not be
used to determine conclusive program eligibility or approval of assistance. However,
based on the applicant’'s responses provided on the Preliminary Application, an
applicant may be deemed ineligible for not meeting the minimum criteria for Program
assistance. Only those applicants who meet the minimum criteria program participation
will be invited to continue with the application process. All applicants, as determined by
the Preliminary Application, shall be notified within fifteen (15) days from the submission
date of their Preliminary Application of the next steps in the process.

Applicants who do not meet the minimum program criteria based on the Preliminary
Application will be notified of the denial in writing within fifteen (15) business days from
the submission date of their Preliminary Application.

Applicant Intake Appointment

Once an applicant reaches the top of the waiting list, the Program Manager will contact
the applicant to schedule an intake appointment to complete a full application and to
provide the necessary supporting documents to determine eligibility. The intake
appointment shall also be the opportunity for the applicant to individually meet with the
Program Manager and the staff, who will provide the applicant with detailed and specific
information regarding the Program and to answer any questions the applicant may have
regarding the Program.

Intake Appointments may be held in person, or virtually via telephone conference call or
by video conferencing. The applicant shall submit all requested information to the
Program Management staff. All Applicant forms must be fully completed, signed, and
dated. All supporting documentation must be current (not older than ninety 90 days)
and submitted in their entirety.
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Type of Income

= | Documentation Source —not older than 90 days -

Gross employment income:
e Wages

Salary

Overtime

Tips

Commissions

Bonuses

Employment verification from employer
Paycheck stubs (copies of the most recent four
weeks of paycheck stubs)

Certified copies of tax returns and W-2's if within
the first quarter of the new calendar year,
requires a signed 4506 form

Copy of employment contract, which must
specify the earnings amount and expiration date

Self-Employment or ¢ Certified copies of tax returns, with signed 4506
Business Net Income form for the previous 2 years (including all
& & attachments, specifically Schedule “C")
e Audited financial statement
Social Security Benefits e Written verification from the Social Security

¢ Including SSI payments

e Including anticipated Cost
of Living Adjustments
(COLAs)

Administration

Copy of award letter stipulating the benefit
amount

Copy of bank statement verifying the direct
deposit of the benefit amount

Periodic determinable

allowances:

e Child support

e Alimony

e Regular contributions
received from
organizations or persons
not residing in the dwelling

Copy of court decree that establishes amount of
support

Verification from District Attorney’s office that
verifies the amount of support

Notarized affidavit of support
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Type of Income -+

| Documentation Source — not older than 90 days ~

Net Rental Income

Tax returns, including schedule “E”

Copies of rental agreements/leases, along with a
breakdown of monthly expenses to determine net
income

Copies of most recent rent checks, along with a
breakdown of monthly expenses to determine net
income

Welfare Assistance: e Benefit award letter specifying the amount of the
e Payments under the e benefit
Temporary Assistance |e Verification from case worker stating the benefit
for Needy Families . |e amount P a
(TANF) e Copy of checks
¢ Welfare or General
relief
Income from Assets: e Bank statements showing the last 6 months of
¢ Savings account(s) interest
e Checking account(s) e Savings passbook
e [nvestments e Verification of deposit
e Most recent income tax returns showing the interest
earned
¢ Investment statements showing the dividends
earned and/or anticipated earnings
Gross Amount of e Benefit award letter showing monthly benefit
Payments e Copy of checks
in lieu of Earnings:
e Unemployment
o Disability
compensation
e Worker's
compensation
Gross Amount of ¢ Statement of benefits
Periodic o Benefit award letter
Payment: e Verification from awarding agency/entity
s Annuities
o Pensions/Retirement
e Disability benefits
o Death beneiits
Other Sources of e Statement of benefit award that evidences benefit
Income: amount
e Union benefits ¢ Documentation to support declaration of other
e Other income not income
specified above
No income: ¢ EDD Notice of Unemployment
e Verification of previous employment
o Self-certification of zero income
No tax returns: e Verification from IRS that no taxes were filed.
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2. Formulas used to determine annual income:
Frequency : Formula -
Weekly Multiply gross income by 52 weeks
Bi-weekly Multiply gross income by 26 weeks
Twice-a-month Multiply gross income by 24 weeks
Monthly Multiply gross income by 12 months
3. Refer to the Technical Guide for Determining Income and Allowances for
determining household income.
4, If the Program Manager has verification that the household member(s) has been

employed by the same employer from the beginning of the calendar year, then
the monthly income can be calculated by dividing the year-to-date (YTD) annual
earnings by the number of months worked. For example if the paycheck stub
indicates that the pay period ended June 28, 2020, and the YTD is $18,500, then
you divide $18,500 by 6.93 months, and annualize the calculated monthly
earnings by multiplying the result by 12.

$18,500 + 6.93 = $2,669.55 per month
$2,669.55 x 12 = $32,034.60 per year

To determine the number of months to use for the calculation, you must count
the number of full months and determine the percentage of time for the partial
month. In the example above, the YTD included earnings of 28 days of a 30-day
month. Thus, you divide 28 by 30 to establish the percentage (28 + 30 = 0.93).
In this instance, the employee worked 6.93 months.

The above method will work only if staff has verified that the household member
has earned income from the same employer since the beginning of the calendar
year; and if the paycheck stub reflects the year-to-date earnings that include all
overtime, bonuses, etc.

H. Special Circumstances

If income cannot be calculated by using the documentation described above, then the
income calculation must be handled on a case-by-case basis, as appropriate for the
circumstance. For example: If the income is derived from the sale of recyclable
materials, it wili be necessary to provide enough documentation (i.e. sales receipts) to
reasonably determine annual income. The documentation must be in a form acceptable
to the City of Inglewood HUD Programs Manager and obtained in writing, and certified
by the household member.

1. Determining Household Size

Since income limits are adjusted by household size, it is necessary to accurately
determine the size of the applicant's househoid.
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Eligibility Requirement

Must verify with at least one of the following in
each category:

Verificatidn of Ownership:
The property must be owned by the
grant applicant(s).

e Copy of property deed such as grant deed deed
of trust, quitclaim deed, etc.

e Title report or insurance issued within the last
year, which verifies the vesting to be the
applicants’ name(s)

o Property tax bill

Property profile or cover from title company

Verification that property is in the
City of Inglewood.

¢ _Inglewood boundary verification

Verification that property is
owner occupied:

The property must be the owner’s
principal place of residence.

e Copy of utility bill (except telephone bill), which
shows the applicant's name(s} and property
address;

e Copy of Water bill;

e Copy of current property tax bili that shows
homeowner's exemption and the subject property
as the mailing address.

Verification that morigage
payment is current.

Assistance cannot be provided if
payment is not current.

e Copy of most recent mortgage statement that
shows payment is current;

o Verification of mortgage completed by Mortgagor;

o Mortgage history printout.

Verification of type of first
mortgage.

No reverse mortgages, or negative
amortizations.

o Copy of most current mortgage statement.

Verification that property taxes
are up-to-date.

Assistance cannot be provided if
faxes are not current.

e Printout from the Los Angeles County Tax
Collector's website that shows the tax as current.
Website at htip://ttax.co.la.ca.us/

¢ Receipt of payment {if payment has been recently
made and website has not been updated)

o Copy of payment arrangements from tax collector
for delinquent tax(es).

Verification that home insurance
is up-to-date.

e Copy of current evidence of insurance or policy.
Documentation must show the expiration date, or
specify that it is continuous.

Verification of
Dependents/Household Members
-as applicable

e State issued identification — required for adults
aged 18 years and older

e Copy of birth certificate(s) — required for all
dependents

e Copy of Social Security Cards — required for alf

dependents

Copy of school records

Court order warding custody

Adoption documents

Proof of full-time student status for dependents 18

years of age and older
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L. Grant Processing Timeline

Grant applications must be processed in the order received. Upon receipt of a
completed grant application, the application must be evaluated by the Program
Manager for eligibility and compliance of program and funding requirements within
seven (7) business days.

If the application is incomplete, the Program Manager must issue a written request for
additional documentation to the Applicant, and allow fourteen (14) calendar days for the
Applicant to submit the missing documentation. If the Applicant fails to submit the
missing documentation by the deadline, then a second reminder must be sent, and a
fourteen (14) day.extension may be granted. If there is no response to the second
notice, then a written notice of cancellation of grant application must be mailed to the
applicant and the client file documented.

When the full grant application is submitted to the Program Manager, the Program
Manager must;

1. Request all required third party verifications, such as verifications of mortgage,
employment, benefits, or deposit. Source documentation is acceptable.

2. Order property inspection by following the procedures specified in Part IV, of this
Manual.

3. Order the lead assessment, when applicable, upon receipt of the property
inspection report. In compliance with HUD’s Lead Safe Housing Rule, a certified
Environmental Company must perform a lead assessment to test surfaces to be
disturbed during rehabilitation on properties built prior to 1978. A lead-
assessment must be completed by the certified environmental company; and a
post lead clearance is required. Refer to Appendix C for Lead- Based Hazard
reduction requirements. The required reports must be ordered for each grant
application within five (5) business days from the time eligibility has been
established. All tests and clearances must be completed by a certified
environmental company. Confirmation of the requests, the test results, and any
follow-up documentation and correspondence must be kept in the applicant file,
for reference.

4. Order termite inspection (if requested by the applicant) within five (5) business
days from the time eligibility has been established. The Program Manager must
request termite extermination cost estimates from at least three (3) qualified
termite companies and keep the estimate request confirmations in the applicant
file. If the property has been inspected and treated for termites within the last 12
months from the date eligibility has been established, then a new termite report
shall not be required.

5. The Program Manager must conduct proper follow-up if the lead and termite
reports are not received within twenty-one (21) days from the time they were
ordered.

6. Upon receipt of the lead report/assessment and termite report, the Program

Manager must provide copies to the Applicant, who must sign an
acknowtedgement of receipt of reports. The Program Manager must also
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to SHPO. If no response is received from SHPO within 30 days, then the
project is able to proceed.

C. Complete Part B of the Historic and Architectural Assessment Form for
projects that involve exterior rehabilitation of properties aged fifty (50)
years old and older.

N. Compliance of Environmental Requirements

The City of Inglewood HUD Programs Manager must ensure that each project is
reviewed for its environmental impacts. The HUD Program Manager must fill out the
Environmental Finding Forms Parts 1 through 3. The Environmental Finding Forms
must be executed by the authorized certifying officer; the City of Inglewood HUD
'Programs Manager, or designated City of Inglewood staff.
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Part IV - PROPERTY INSPECTION & SELECTION

A

Property Assessment Requests

Once Program eligibility has been established, the home must be assessed to
determine the overall condition of the home and the proposed work to be done. The
Program Manager must coordinate with the homeowner(s) and the Program Contractor
to schedule an onsite assessment of the property. Confirmation of the onsite
assessment appointment must be documented in writing o the homeowner(s). A copy
of the scheduled onsite inspection appointment and each follow-up correspondence
with the homeowner must be made in writing and available in the applicant file. All
efforts must be made to ensure appointments are honored by all parties.

Property Assessment

The Program Manager must contact the homeowner to schedule the onsite inspection
of the property fo assess the proposed work to be rehabilitated. Appointments can be
set in the morning or afternoon, with four hour availability windows. [f an appointment is
set for the morning, then the appointment window must be between 8:00 AM and 12:00
PM. For afternoon appointments, then the appointment window must be between 12:00
PM and 4:00 PM. While scheduling the onsite assessment, the Program Manager and
the Program Contractor must inform the homeowner —in writing- that access to all areas
of the properly is required. All efforts must be made to ensure appointments are
honored by all parties.

The Program Contractor must conduct a thorough property assessment of the
rehabilitation or improvements needed; prepare work specifications to bring the subject
property into conformance with Program requirements as specified in Part Il, Program
Summary and Guidelines of this Manual; and provide a rehabilitation estimate. The
onsite property assessment must be followed-up with a thorough written assessment
report of the condition of the property and of those areas subject for rehabilitation under
the Program.

A minimum of one photograph per area of the home is required in the onsite written
assessment report. The Program Contractor must take before and after photos of all
the areas to be rehabilitated or improved; and for the SHPO request and clearance, as
applicable.

Property Standards
All rehabilitation work and improvements must meet current Uniform Building Code
standards. Ata minimum, the rehabilitation and improvement of the home must include

proposed efforts to address or remedy health and safety hazards, accessibility
requirements, and code deficiencies in the home.
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D. Work Write-up

The Program Contractor must prepare a Work Write-up, which is the set of instructions
specifying the proposed rehabilitation work to be performed by the Program. The Work
Write-up is separate from the onsite home assessment report. The Work Write-up must
describe and address any code violations, health and safety deficiencies, and lead
hazards in a manner that sufficiently details the basis for cost estimates and, if required,
contractor bids. The Work-Write up must include the following:

1. Scope of Work, which must conform with:

a. Program requirements, such as lead hazard reduction, correction of health
and safety deficiencies and  of code violations, and incipient code
violations, work that improves energy efficiency, and other eligible general
property rehabilitation; and

b. Planning and Building Requirements; and

c. Exact meaning of words, such as “any” implies a limited number selected
at the discretion of the reader, while “all” means every.

2. The type of materials that are allowed under the Program. Under the guidelines
of the Program, no luxury upgrades are allowed. Deteriorated materials and
compeonents must be replaced with like materials. The write-up must include
sufficient details to describe materials, subject work areas of the property, and
the work to be completed i.e., remove 50 square feet of heavily soiled, grey shag
carpeting in the master bedroom and replace with 50 square feet of wood
laminate flooring.

3. Quantity.
4, Location of where the rehabilitation will occur, as in the bedroom, kitchen, etc.
5. Construction method and specific instructions of the proposed work, which

sufficiently details the methods and work fo be completed, such as “Power-wash,
and prepare 1500 square feet of exterior stucco surfaces for painting with one
coat of primer and two coats of flat exterior paint.”

6. Special conditions, requirements, and/or installation method, as when working
with lead contaminaied areas, termite infestation, etc.

7. Performance standards, such as durability and warranties.

8. General provisions, which define rules that apply to all write-ups, such as
definitions, process, etc.

9. Plans (when applicable).

10. No cross-outs or white out are allowed for deletion of line ifems. An amended
work write-up must be printed out, reflecting any changes made, along with the
date of amendment.
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The Program Manager shall encourage the use of conservation techniques for
water and energy efficiency. All eligible appliances shall meet ENERGY STAR®
standards. Documentation must be kept on file that these features were offered
and declined, or offered and accepted for each household served under the
program

The Work Write-up must be saved in the project file created by the Program
Manager for the specific case file.

E. Program Contractor Estimate

AIonE;} with the work Write-hup, the Program Contractor must prepareﬁan estimate of costsr
for the proposed rehabilitation work. The staff estimate must be used as a guideline for
the project budget.

F. Work Write-up Containing Lead Work

The Program Contractor must incorporate in the Work Write-Up all of the necessary
inspections and assessments (i.e., lead, and termite), and if necessary, reduction work,
utilizing the most appropriate and cost effective method, as defined in the LBP Hazard
Reduction Guidelines.

G. Property assessment and Write-up Timeline

1.

The property assessment must be scheduled up to fourteen (14) business days
from the time eligibility was established.

Up to twenty-one (21) business days from the property assessment and receipt
of the lead report, the Program Contractor must prepare a preliminary work write-

up.

The homeowner must review and comment on the preliminary work write-up, up
to fourteen (14) business days, thereafter. The Program Manager must conduct
adequate follow-up to ensure that homeowner responds in a timely manner.

A final work write-up, reflecting any changes made, must be completed fourteen
(14) business days from the receipt of the homeowner review. A copy of the final
write-up must be provided to the homeowner, and the original must be
maintained in the applicant file.

The Program Manager shall provide the Work Write up to the City for review and
shall obtain the proper building permits, as required.

Program Contractors shall be responsible for obtaining the necessary building
permits.
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Contractor Qualifications and Requirements
1. Lead-Based Hazard Services

a. For homes built prior to 1978, a ceriified environmental company must

perform a Lead-Based Hazard Inspection/Risk Assessment to test for lead
hazards on surfaces to be disturbed during the rehabilitation process. All
Inspection/Risk Assessments must be performed by qualified, experienced
California Department of Health (CDPH) Certified Lead Inspectors/Risk
Assessors. A post lead clearance is also required. Refer to the Lead Hazard
Guidelines regarding Lead-Based Paint (LBP) hazard redugtion requirements. .
The required inspection/assessment must be ordered on each grant
application within five (5) business days from the time eligibility has been
established.

. The Program Manager must obtain three bids and select a lead-based hazard

inspection/risk assessment contractor to conduct the lead-based hazard
inspections/risk assessments.

i. As required by the Program Agreement, the Program Manager must
provide the HUD Programs Manager with the terms and the results of
the procurement process utilized to select the contractor.

. Upon receipt of the Lead-Based Hazard Inspection/Risk Assessment Report,

the Program Manager must provide copies to the applicant, who must sign an
acknowledgement of receipt of the report.

. If a lead hazard is found on the property, a certified environmental company

for lead abatement must be contracted. A cerified lead abatement contractor
- different from the lead inspector/assessor and clearance company - must be
selected for the Lead-Based Hazard Abatement.

i. The Program Manager must obtain three bids before selecting the lead
contractors to perform the lead-based hazard services.

ii. As required, the Program Manager must provide the HUD Programs
Manager with the terms and the results of the procurement process
utilized to select the contractor.

2. Termite Inspection and Extermination Services

. If a termite inspection is requested by the applicant, then the Program

Manager must obtain three bids from certified termite companies provide an
assessment report and an estimate, if required.
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Upon receipt of the termite assessment report, the Program Manager must
provide copies to the applicant, who must then sign an acknowledgement of
receipt of the report.

If termite abatement is required, the Program Manager must obtain a
certification from the extermination company that the termites have been
sufficiently cleared from the property.

i. The Program Manager shall obtain three (3} bids and utilize a certified
termite extermination company.

ii. As required, the Program Manager must provide the HUD Programs
Manager with the terms and the results of the procurement process
utiized to select the contractor.

3. The Program Manager must ensure that the Program Contractors and all third-party
Contractors meet the current Program requirements, in accordance with HUD and
the California Contractors State License Board (CSLB), and the City of Inglewood:

a.

The appropriate State of California’s Contractor License(s} are current and in
good standing; and

Contractor’s licensing bond is current at a minimum of $15,000, as required
by the Contractors State License Board (CSLB), as of June 2021; and

General Liability insurance is current for $1,500,000 minimum coverage; and

Worker's Compensation and Employers Liability insurance is current as
required by the State of California Labor Code in an amount not less than
$1,500,000; and

Professional Liability or Errors and Omissions Insurance in an amount of not
less than $1,500,000 per claim, may be required depending on the work or
services to be performed; and

Contractor must not be debarred from HUD or any Federal Programs or from
the State of California; and

Contractor qualifications must be checked, either annually or when a
rehabilitation contract is awarded, to ensure compliance of licensing and
insurance requirements; and

Contractor obtains and maintains a City of Inglewood Business Tax
Certificate during the performance of the Program contract.

4. The Program Manager must ensure that the Lead-Based Hazard Contractors meet
the current Program requirements:
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a. State of California Department of Health Services Lead-Related Construction
Certifications for all workers and supervisors; and

b. Commercial General Liability in an amount not less than 1,500,000 per
occurrence and $2,000,000 general aggregate;

c. Professional Liability or Errors and Omissions Liability insurance in an amount
not less than $1,500,000 per claim.

d. Worker's Compensation and Employer’s Liability as required by the State of

California Labor Code of an amount not less than $1,000,000 per accident;
and,

e. Currentinjury and illness prevention program plan; and

f. Contractor qualifications must be checked, either annually or when a
rehabilitation contract is awarded, to ensure compliance of licensing and
insurance requirements; and

g. EPA Lead Certification; and

h. Contractor obtains and maintains a City of Inglewood Business Tax
Certificate during the performance of the Program contract.

L Program Contractor Documentation

The Program Manager must obtain and maintain the following documentation in the
Contractor Qualification Packet for a minimum of five (5) years after Program/Project
completion:

1. Qualification Application; and

2. Organizational Information Form; and

3. Equal Opportunity Forms; and

4. Non-debarment Certification; and

5. Copy of Contractors’ License(s); and

6. Certificate of liability insurance naming the City as an additional certificate
holder; and

7. Certificate of worker's compensation insurance naming the City as an
additional certificate holder; and

8. Copy of City of Inglewood Business Tax Certificate; and

9. Copy of the Driver License; and
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Part V — FINAL HOMEOQWNER APPLICATION EVALUATION AND APPROVAL

A

Final Homeowner Application Evaluation

Within seven (7) business days from the Program Contractor's work write up, the
Program Contractor shall determine if a City of Inglewood Building Permit is required. If
a permit or multiple permits are required, the Program Contractor shall order the
permit(s).

The Program Manager must conduct a final evaluation of the applicant files to ensure
compliance of all Program requirements. This final evaluation includes a review of the
following:

1. Review Annual Income Certification to verify calculations are accurate and up to
date; and

2. Confirm the household anticipated income determination is within the maximum
income limit in effect at the time of approval; and

3. Verify that historic and environmental requirements were met and an
environmental review was completed using the historic and flood information
obtained; and

4. Verify that lead-based hazard requirements were met, per the Lead-Based
Hazard Reduction Guidelines.

Upon completion of the final evaluation, the Program Manager must make a
recommendation for Program application approval or denial. This recommendation
must reflect the verified information of the final evaluation; and the basis of either the
Program application approval or the denial.

Program Application Approvals and Denials:

Upon grant recommendation to approve the Homeowner Program Application by the
Program Manager, the Program Manager must submit the applicant file to the City of
Inglewood HUD Programs Manager for final review and approval, in the form and
manner established by the HUD Programs Manager. The HUD Programs Manager and
the City of Inglewood reserves the authority to approve or deny the application for valid
reasons even after the application has been recommended for approval by the Program
Manager. For example, if funding is unexpectedly no longer available, the application
may be denied.

Once the HUD Program Manager approves the Applicant Application, the HUD

Programs Manager, or the HUD Programs Manager designee, must notify the Program
Manager in writing of the approval within five business days.
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1. Program application approvals are good for thirty (30} days.

2. The grant documents must be executed prior to the 30-day deadline. A time
extension may be granted, on a case-by-case basis.

3. No less than one hundred percent (100%) of grant proceeds must be used to
rehabilitate the home.

4. No cash or other form of compensation shall be paid directly to the homeowner.

5. No more than fifteen percent (15%) of the grant may be used for administrative
costs.

6. Denial: if eligibility is not established, the Program Manager must document the
reason(s) for denial and inform the applicant of the reasons for the denial.

a. In the event of a denial of the Program application, the homeowner has
the right to appeal the denial to the HUD Programs Manager. See Part 1,
sub-part D. Conflict Resolution.

7. Upon approval or denial of application, the Program Manager must send the
applicant a notification, via regular mail, within seven (7) business days from the
date of determination. An email may be sent if requested by the homeowner. A
copy of the notification must be retained in the applicant file.
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Part VI - FUNDING PROCEDURES

The program allows up to $15,000 for the rehabilitation grant, and an additional fifteen
percent (15%) of the grant amount for administrative costs for each rehabilitation project
completed under the terms of the Program.

The City may, at its sole discretion and for critical safety rehabilitation projects that
exceed the Program limit of $15,000, may approve additional funding to complete a
rehabilitation project, up to a maximum of $25,000 in program funds and fifteen percent
(15%) administrative costs to complete a rehabilitation project. The HUD Program
-Manager may approye the an increase tq the Program limit to.a maximum of $25,000 in
" the event the critical health and safety work is part of the overall scope of work.

« Scenario 1: If a homeowner has agreed to have the roof rehabbed, and all
estimates exceed $15,000, but are less than $25,000, then the City- at its
discretion- may reasonably be expected to approve the grant overage of the
amount not to exceed $25,000.

¢ Scenario 2: If the homeowner needs a critical roof system rehab and a critical
rehab to the plumbing system, and the estimates for both projects exceed
$15,000, but are less than $25,000, then the City -at its discretion- may
reasonably be expected to approve the grant overage, as long as completing
both jobs does not exceed $25,000.

e Scenario 3: [f the homeowner has one or more critical safety systems that
exceed $15,000 to rehab, and exceed $25,000, in total; then the Project Manager
and the homeowner may have to select the project that is within the program
grant limits that is the most critical to health and safety. At no time may the
rehab project exceed $25,000.

* Scenario 4. If the homeowner has a rehab project that exceeds even the highest
grant limit of $25,000 for consideration, then the homeowner does not qualify for
the program.

Every possible scenario cannot be accounted for in these Guidelines, and it will be up to

the HUD Programs Manager o determine approval or denial of grant applications that
fall outside of these guidelines, on a case-by-case basis.
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Part VIl - CONSTRUCTION MANAGEMENT AND PROGRAM DELIVERY PROCEDURES

A

Program Management Roles

City Management and Monitoring - The HUD Program Manager and City staff is
responsible for the monitoring of the progress of the overall Program and the
rehabilitation projects. City Staff is expected to visit the Project Manager's place of
business as well as the project sites, on occasion, to ensure the Program requirements
are being adhered to, administratively, and on the project sites. Site visits and formal
monitoring visits may be scheduled and conducted with advanced notice. However, it is
not required for City staff to provide advanced notice for site visits during normal
business hours during the period of performance of a rehabilitation project.

Program Management — The Program Manager is responsible for the administration of
the Program and for effectively communicating and coordinating with all involved the
day-to-day operations for Program delivery. The Program Manager must keep accurate
records; document all efforts, services, and activities related to Program delivery;
manage the Program budget and the timeliness of program delivery; and ensure that
correspondence for all parties is promptly followed-up with adequate documentation to
administer and deliver a successful Minor Home Rehabilitation Program for the
residents of the City of Inglewood. Any and all delays to program delivery must be
reported to the HUD Program Manager, promptly.

Construction Management - The Construction Manager is responsible for monitoring ad
managing the project management activities of all projects and scheduling the required
inspections with the City of Inglewood Building Inspector, when required. Any obstacles
encountered that are a cause for excessive delays in program delivery must be reported
to the HUD Program Manager. Any and all delays to program delivery must be reported
to the Program Manager, promptly.

Pre-Construction Conference

Prior to the start of the construction work, the Program Coniractor and Program
Manager must conduct a pre-construction conference with the homeowner at the
homeowner's home — the project site.

The Program Manager must schedule the pre-construction conference within seven (7)
business days from the signing of the grant agreement documents to review the roles
and responsibilities of each party; and the work write-up, rehabilitation process, project
timeline, and other terms and requirements stipulated in the Rehabilitation Agreement.
The homeowner and the Program Contractor must address any questions or concerns
regarding the work to be performed.

In order to begin rehabilitation, the written Rehabilitation Agreement must be executed
prior to issuing a written Notice to Proceed. No rehabilitation work will commence until
the written Agreement is signed by the homeowner(s), the Program Manager, and
approved and signed by the HUD Program Manager, or the designee.
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C. Agreement for Rehabilitation

The homeowner and Program Manager must execute a Rehabilitation Agreement which
specifies the rehabilitation and improvements to be undertaken through the terms of the
Program. The Rehabilitation Agreement is the contract amongst the homeowner(s), the
Program Manager, and the City of Inglewood. The City of Inglewood is the third party to
the Rehabilitation Agreement. The Agreement must include the following:

1. The Rehabilitation Agreement amongst the Homeowner, the Program Manager,
and the City of Inglewood, executed by the HUD Programs Manager, or the
designee; and | P B -

2. The Work Write Up and any construction plans, as required by the City of
Inglewood Building Inspector.

Rehabilitation Agreements are required for any work completed using CDBG funds. A
Work-write up signed by the owner, is required for all work to be completed using CDBG
Program funds.

D. Notice to Proceed

The Program Contractor is authorized to begin the home rehabilitation when they
receive a written Notice to Proceed from the Program Manager. Any work the Program
Manager completes before receipt of a Notice to Proceed shall be ineligible for
compensation or reimbursement.

A Notice to proceed must be issued for all other third-party confractors or sub-
contractors, such as contractors for lead or termite extermination.

E. Building Permits

Prior to the start of construction, the Program Contractor must procure the appropriate
permits and approvals, as required by the City of Inglewood and other local agencies.
The Program Contractor shall not start any work without obtaining an executed Notice
to Proceed. The Program Contractor must comply with permit requirements in order to
receive payment for work completed.

F. Payment Schedule

1. One payment shall be made when work is completed for each approved Program
grant application.

2. Completed, inspected, and final approval of work is eligible for payment. Final

invoices for completed Rehabilitation projects shall be promptly processed for
satisfactory work.
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3. Permit Payment Process: When a building permit is required, the Program

Contractor may contact the City of Inglewood Building Inspector in the City of
Inglewood Building Safety Division, directly, for an inspection, and - when ready
— to request a final signature on the building permit.

G. Requests for Final Payments/Purchase Orders

1.

Upon the execution of the Program Service Agreement between the City of
Inglewood and the Program Manager Agency, the City of Inglewood HUD
Programs Manager shall initiate a Purchase Order (PO) to be set-up in the City
of Inglewood Finance Department for the full amount of the Service
Agreement/Contract. The PO shall be set-up once the Program Agreement
between the City of Inglewood and the Program Manager Agency has been fully
executed by all parties and the appropriate Notice to Proceed has been issued to
the Program Manager Agency by the HUD Program Manager, on behalf of the
City of Inglewood.

Requests for payment must be made by submitting a File Packet to the Program
Manager for each Rehabilitation project completed. At a minimum, the File
Packet must contain the following:

a. Final invoice for the total amount due under the terms of the Rehabilitation
Agreement between the Program Manager and the Homeowner, and
approved by the HUD Program Manager; and

b. Authorization to Release Payment is signed and dated by the homeowner;
and

c. Lien release(s) signed—off by all contractors, sub-contractors, laborers,
vendors, and suppliers confracted to perform work, or supply goods or
services in connection with the Rehabilitation project delivery; and

d. Copies of any and all Rehabilitation Project Agreements including the work
write-up between the homeowner and the Program Manager Agency; change
order agreements for all goods and services subject for compensation in
connection with the Rehabilitation project delivery; and

e. Copies of any and all invoices, receipts, and agreements, change order
agreements from all contractors, sub-contractors, laborers, vendors, and
suppliers of goods and services subject for compensation in connection with
the Rehabilitation project delivery; and

f. GCopies of the before and after pictures of the rehabilitation work completed in
accordance with the Rehabilitation Agreement; and

g. Copies of timesheets, project spreadsheets or other project management
tools used to manage the Rehabilitation project delivery; and,
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3. The Program Manager must verify the terms of the Rehabilitation Agreement
have been fulfilled; the work being invoiced has been completed; and all charges
are correct.

If the final invoice meets the above standards, the invoice for final payment must be
signed and submitted to the HUD Programs Manager for review and approval by the
City of Inglewood HUD Programs. Missing or incomplete documents from the File
Packet will result in the delay of the release of payments.

All efforts should be employed to ensure the Rehabilitation completed file packets are
submitted to the HUD Programs Manager, on a regular basis. Under most
circumstances, requests for final payments should be submitted to,the HUD Programs
Manager within thirty (30) days from the completion date of each rehabilitation project.

Once the completed file packet is submitted to the HUD Programs Manager for review
and approval, the HUD Programs Manager will generate a Receiving Report for each
rehabilitation project successfully completed under the terms of the Program. The
Receiving Report will be submitted to the City Finance Department and added to the
Warrant Register for consideration to approve the payment by the City Council during a
subsequent, regularly scheduled City Council Meeting. Once a payment has been
approved by the City Council, the payment will be issued within the normal course of
business. Typically, payments are processed within thirty (30) days from the receipt of
the completed File Packet.

H. Change Orders

No change in the scope of work - as described in the Work Write-up/Cost Estimate,
and/or Specifications and/or Plans and Drawings - shall be made except upon the
mutual written consent of the Property Owner and Program Manager. At no time shall
the cost of the work exceed $15,000 without prior authorization by the HUD Programs
Manager. The cost of work may exceed the $15,000 grant amount up to a total project
cost of $25,000, if the HUD Programs Manager makes a determination in writing that
there is a critical safety need for the rehabilitation overage. See Part IV - Program
Procedures.

The Program Manager, Program Contractor, or any sub-contractors, or third party-
vendors shall not be entitled to any compensation for any additional work unless a
written Change Order Agreement is made and executed by and between the Property
Owner and Program Manager, and approved by the HUD Programs Manager.
The Change Order Agreement must contain the following:

1. A detailed description of the proposed additional work to be completed; and

2. An estimate time for completion of the proposed additional work; and

3. The terms of compensation to be paid for the proposed additional work to be
completed.
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J. Warranties

The Program Contractor must comply with State law regarding all labor and material
warranties. The Program Contractor must warrant that all rehabilitation work meets the
current acceptable industry standards of the trade and are free from defects. The
Program Contractor must warrant that any defects found within twelve (12) months from
the date of completion must be repaired or replaced, at the contractor's option and at no
expense to Property Owner or to the City of Inglewood.

The Program Contractor must provide to the homeowner commercially reasonable
written warranties and guarantees from its contractors, sub-contractors, yendors and
suppliers. The Program Contractor must give the homeowner a reasonable opportunity
to purchase any additional or extended warranties available for purchase from
contractors, sub-contractors, vendors and suppliers.

K. Termite / Fumigation

The Program Manager must coordinate termite fumigation with homeowner, Termite
Company, and the general contractor, as applicable. See Part IV of this document.

L. Termination of Rehabilitation Agreement

The homeowner and the Program Manager have the right to terminate the
Rehabilitation Agreement upon a three (3) days’ written notice after the execution of the
Rehabilitation Agreement. Such termination is effective on the date such notice is
personally served, elecironically transmitted via email, or forty-eight (48) hours after
deposit of the notice in the custody of the United States (U.S.) Postal Service, as
reflected by the official postmark of the U.S. Postal Service.
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Part VIil - GRANT CLOSURE PROCEDURES
A File Completion and Close-out

Upon release of final payment, the Program Manager must close-out the project file as
follows:

1. The Program Manager must reconcile the project expenditures, and ensure the file
contains copies of the all requests for estimates, bid quotations, demands,
authorizations for payment, inventory of materials used, and checks issued.

2. The Program Manager must ensure the applicant file contains before and after
photographs of the work completed. Such photographs are to be filed in the
applicant's master file to illustrate the accomplishments of the Program. Before and
after pictures may be included and made part of the Program Periodic Reports.
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Part IX - LIST OF APPENDICES

The following List of Appendices is not infended to be a comprehensive list of all forms and
documents to be used for the delivery of this Program. These appendices are samples and
may be modifiable. The HUD Programs Manager or the Program Manager may create,
recreate, update, or otherwise revise forms to ensure all applicant files are consistent and
contain the proper information, documentation, acknowledgements, disclosures, verifications,
and certifications for Program delivery. All forms used by the Program Manager are
reviewable by the HUD Programs Manager and may be revised, as required, under the
guidance of HUD; the City of Inglewood; or for reasons of best practices. All forms must be
used consistently for all applicants, as appropriate.

APPENDICES:
A. City Limits Map

B. “Protect your Family for Lead in Your Home” — Brochure, published by the
Environmental Protection Agency (EPA) United States, March 2021

B-1.Lead Based Paint Hazard Reduction Guidelines

C. File Checklist

D. Technical Guide for Determining Income and Allowances for CDOBG/HOME Programs
E. Authorization for Release of Information

F. Historic and Architectural Assessment

. Bi-Monthly Report Form

I ©

Quarterly Report Form

Year-End Summary Report
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ATTACHMENT A

LEAD-SAFE HOUSING RULE CHECKLIST
For
GENERAL COMPLIANCE DOCUMENTATION

(Program participants can use this checklist as a guide for determining whether or not they are
proceeding in a manner required by the LSHR, and that they are maintaining documentation for each CPD-
assisted project. Field Office staff can use the checklist as a means for familiarizing themselves with the kinds
of documentation that should be maintained in order to demonstrate LSHR compliance. Compliance with the
program-specific requirements may not be substantiated solely by the documents included on this general
checklist. Additional guidance is provided as referenced in the checklist.)

As appropriate, the following documents should be maintained in CPD-assisted project files for
properties construcied before January 1, 1978, in order to demonstrate general knowledge and compliance with
basic LSHR requirements, Standard forms are available in the Federal Register (FR) as indicated by the
sources below. Citations from 24 CFR part 33 are also provided as additional references.

Applicability Form [§ 35.115] A copy of a statement indicating that the property is

covered by or exempt from Lead Safe Housing Rule.!

[Note: (A) If the property is exempt, the file should include the reason for the exemption and no
further documentation is required; (B) If the property is covered by the Rule, the file should include
the appropriate documentation to indicate basic compliance, as listed below.]

Summary Paint Testing Report of Presumption Notice [§35.930(a)] — A copy of
any report to indicate the presence of lead-based paint (LBP) for projects receiving
up to $5.000 per unit in rehabilitation assistance. If no testing was performed, then
LBP is presumed to be on all disturbed surfaces. 2

Risk Assessment Report [§35.930(c)(2)]- A copy of a report (in addition to the
requirements of §35.930(a)}) to indicate any presence of lead-based paint hazards for

projects receiving more than $5,000 per unit in rehabilitation assistance.s
(Note: If the property receives more than $25,000 in assistance, more stringent requirements apply,
including compliance with applicable state requirements, as appropriate. [See §35.930(d)].

Notice of Evaluation [§35.125(a)] — A copy of a notice demonstrating that an
evaluation summary was provided to residents following a lead-based-paint
inspection, risk assessment or paint testing. 3"

Clearance Report [§35.930(b)(3)]- A report indicating a “clearance examination”
was performed of the work-site upon completion.

Notice of Hazard Reduction Completion [§35.125(b)] — Upon completion, a copy
of a notice to show that a LBP remediation summary was provided to residents. s

Source: Federal Register (FR), 64 FR 50139-50231, published September 15, 1999 — Requirements
for Notification, Evaluation and Reduction of Lead-Based Paint Hazards in Federally Owned
Residential Property and Housing Receiving Federal Assistance. The appendices are on pages 50230-
50231.

! LSHR Regulation Applicability Form (See Attachment B to this memorandum.)
z Appendix C—Sample Summary Presumption Notice Format
3 Appendix A—Sample Summary Inspection Notice Format
4 Appendix B—Sample Summary Risk Assessment Notice Format
s Appendix D—Sample Hazard Reduction Completion Notice Format
(Revised: 10/28/04)
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ATTACHMENT B

LEAD-SAFE HOUSING RULE—APPLICABILITY FORM

Address/location of subject property:

Regulation Eligibility Statement (check [/] all that apply):
Property is receiving Federal funds.

. Unit was built prior to 1978. . .

Note: If both Eligibility Statements above have been checked, continue with the Exemption
Statements below. Otherwise, the regulation does not apply, sign and date the form.

Regulation Exemption Statements [24 CFR 35.115] (Check [/] all that apply):
Emergency repairs to the property are being performed to safeguard against
imminent danger to human life, health or safety, or to protect the property from
further structural damage due to natural disaster, fire or structural collapse. The
exemption applies only to repairs necessary to respond to the emergency.

The property will not be used for human residential habitation. This does not apply
to common areas such as hallways and stairways of residential and mixed-use
properties.

Housing “exclusively” for the eldetly or persons with disabilities, with the provision
that children less than six (6) years of age will not reside in the dwelling unit.

An inspection performed according to HUD standards found the property contained
no lead-based paint.

According to documented methodologies, lead-based paint has been identified and
removed; and the property has achieved clearance.

The rehabilitation will not disturb any painted surface.
The property has no bedrooms.
The property is currently vacant and will remain vacant until demolition.

If any of the above Exemption Statements have been checked, the Regulation does
not apply. In all cases, sign and date the form.

I, , certify that the information listed above is true and
(Printed Name) accurate to the best of my knowledge.
Signature Date

Organization (Revised: 10/28/04)
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ATTACHMENT C
CITY OF INGLEWOOD
MINOR HOME REPAIR GRANT PROGRAM
LEAD-BASED PAINT CERTIFICATION
Homeowner's Name:
Property Address:
FOR HOMES BUILT DURING OR AFTER 1978: |
Requirement not applicable — Attach documentation of age of home.
FOR HOMES BUILT PRIOR TO 1978:
Has your home ever been tested for lead-based paint? [lYes [(INo
If yes, when and what were the results?
Do any children younger than six years of age reside in your home? [lYes [INo

If yes, what is/are the age(s) of the child/ren residing in your home, who isfare six years of age

or younger?

‘Do any of these children have an Elevated Blood Level (EBL)? [ Yes [ INo
If yes, what was each child’s EBL?

CERTIFICATION:

I/We received a copy of the pamphlet entitled “PROTECT YOUR FAMILY FROM LEAD IN
YOUR HOME.”

Homeowner sighature Print full name Date

Homeowner signature Print full name Date

PRRTE



CONTRACT NO. 2287
EXHIBIT "B"



CONTRACT NO. 2287
EXHIBIT "B"

APPENDIX C

CITY OF INGLEWOOD
MINOR HOME REPAIR GRANT PROGRAM

APPLICANT MASTER FILE CHECKLIST

Homeowner Name:
Property Address:
Applicant Contact Phone #
Assigned Applicant #

. Household Size: — _ #of Adults (1 8 years and Older) _# of Minors
Property Description: ___ #ofbedrooms . # of bathrooms
[CAttached garage [ |Detached garage | ]Converted garage {JEnclosed patio
[IStucco exterior [ JWood siding [JRaised foundation []SIab foundation

Applicant Master File -~ = "Comments
Application A \ -

Preliminary Application

Application — Full Version

Application Cover Leiter

Household and Income Verifications:

Identification (all household members)

Income Documentation .~

Bank Statements

Tax Returns .

Authorization for Release of Informatlon ,
Income Calcutatlon Worksheet : '

Property Verlflcatlons

Property - located in the city ;)f Inglewood CA.

Mortgage — No reverse mortgages

Home Insurance -

Property Taxes

Primary Residence

Current Utility Bill — water, electricity, gas bills

Qutstanding permits

Unpermitted Structures

Cenrtifications

EPA “Protect Your Family from Lead in Your Home”

Lead-Based Paint and Hazard Certifications

Acknowledgement Forms

Page 1 of 2
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Assessments:

L ead-Based Paint Hazards

Historic and Architectural (SHPO)

Termite

Environmental

Cost Effective Conservation

Inspections

initial Property Site Visit and Work-Write-Up

Lead-Based Paint Hazards

Termite - -

Rehabilitation Project

Rehabilitation Project Estimate

Rehabilitation Agreement

Rehabilitation Schedule

Change Order

Change Order Estimate

Change Order Schedule

Change Order Agreement

Rehabilitation Contractor Cert|f|catlons,

Program Contractor

Agreements, Notices to Proceed, and Invonces"

Lead-Based Paint Hazard Remedlatlon
Termite Remediation : ~

Sub-Contractor #1

Sub-Contractor #2

Sub-Contractor #3 '

Vendors and Skupplkiel:'s Invoices and Receipts

Page 2 of 2
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APPENDIX D

ATTACHED IN PART
FULL GUIDELINES ARE FQOUND AT

Technical Guide for
‘Determining Income and -
Allowances for the

HOME Program

Third Edition

January 2005

U.S. Department of Housing and Urban Development
Community Planning and Development
Office of Affordable Housing Programs
HOME Model Series

Prepared for the Office of Affordable Housing Programs by ICF Consulting, Inc.
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Preface

The HOME Investment Parinerships (HOME) Program is a flexible and versatile funding
resource for affordable housing. A fundamental component of using HOME funds effectively is
ensuring that they are fargeted to households that are low- and very low-income.

The HOME Program requires that participating jurisdictions (PJs) use one of three definitions of

annual income in order to determine the income eligibility of applicants to their programs. PJs

can choose from these options:

+  Annual income as used in HUD programs like Section 8 and defired in 24 CFR 5. 609,

» Annual income as reported on the Census fong form for the most recent decennial
census, and

o Adjusted gross income as defined by the Internal Revenue Service (IRS) Form 1040
series for individual Federal annual income tax reporting purposes.

This guide will be useful for most PJs, since all Pds must verify the income eligibility of every
HOME program participant. Using this guide provides an opportunity for a PJ to review and
understand the differences in each of the three income definitions and to determine which
definition(s} is most appropriate for each of the HOME activities the PJ undertakes. In addition,
some PJs may be familiar with the process of determining income eligibility for one or itwo of the
three allowable Incormne definifions. As a result of staff furnover, or other circumstances, other
PJs may need to develop expertise in understanding all of the possible definitions. Regardless
of the PJ’s experience level, PJs will find that there are cerlain rules unique to each of the three
definitions, but in general the rules are understandable and relatively easy to work with.

This self-study guide provides explanations of each of the three definitions of income, and
describes what sources of income must be included or excluded when conducting income
verification. In addition to a description of these basic requirements, the guide provides
exercises and case studies o enable readers to test their understanding of the key concepts.
This HOME model program guide is a companion to other guides published by the Office of
Affordable Housing Programs of the U.S. Department of Housing and Urban Development.
These guides are available through the HOME Program’s Model Program Guides website at:

hitp./www.hud.gov/offices/cpod/affordablehousing/library/modelguides/index.cfm.

Technical Guide for Determining Income and Allowances for the HOME Program — i
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Contents

Chapter One — Overview

Chapter Two — General Requirements

Chapter Three — Calculating Annual (Gross) Income

Chapter Four — Calculating Adjusted Income

Chapter Five — Calculating Assistance Amounts,

Appe‘ndices | ‘
Appendix A:  Glossary of Terms
Appendix B:  Sample Format for Computing Part 5 Annual Income
Appendix C: Sample Format for Computing Census Long Form Annual Income
Appendix D:  Sample Format for Computing IRS Form 1040 Adjusted Gross Income
Appendix E:  Sample Format for Computing Part 5 Adjusted Income

Appendix F:  Sample Format for Computing Total Tenant Fayment and PJ Subsidy —
Rental Voucher Method

Appendix G: Sample Format for Computing Total Tenant Payment and PJ Subsidy —
Rental Certificate Method

Appendix H: Sample Verification Forms for Determining Annual {Gross) Income
Appendix I:  Sample Verification Forms for Determining Part 5 Adjusted Income

Appendix J:  Sample Annual Recertification of Income Forms

Technical Guide for Determining Income and Allowances for the HOME Program — iii
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The HOME Investment Partnerships
(HOME) Program has historically required
that participating jurisdictions (PJs) use the
Section 8 program definition of annual (also
referred to as gross) income to measure the
eligibility of applicants to their HOME
programs. However, with the publication of
the HOME Final Rule, effective QOctober 186,
1996, PJs were given the flexibility to
choose one of three definitions of annual
income -- annual income as defined in 24
CFR 5.609," annual income as reported on
the Census long form for the most recent
decennial census, and adjusted gross
income? as defined for purposes of
reporting under Internal Revenue Service
(IRS) Form 1040 series for individual
Federal annual income tax purposes.

This change in the HOME regulations is
consistent with a similar change to the
Community Development Block Grant
(CDBG) regutations, which went into effect
December 11, 1925. The change in the
HOME regulations was intended to ease
administration for PJs when projects are
funded by multiple sources, including
CDBG.

In several specific circumstances, PJs are
required to adjust the income of households
participating in the HOME Program.
Chapter Four details these circumstances
and the process of adjusting household
income using the rules at 24 CFR 5.611.
When PJs are required to use adjusted
income, they must use the HUD rules at 24
CFR 5.611 regardiess of the definition of
annual income originally used to qualify the
household for participation in the HOME
Program. Throughout this guide, the term
“annual income” will be used to refer to
annual income as calculated using one of
the three definitions allowed under the

HOME Program, unless otherwise specified.

The term "Part 5 annual income” will be

used to refer to annual income as defined at

Overview

24 CFR 5.609. This was formerly calied the
“Section 8" definition of income. Further,
“adjusted income” will be used to refer to
adjusted income calculated according to the
rules at 24 CFR 5.611.

Income-Related Program
Requirements

Exhibit 1.1 summarizes the uses of the
income definitions under the HOME
Program.

Household income must be calculated for a
number of different uses under the HOME
Program, including:

¢ Eligibility. To receive HOME
assistance, households must have
incomes at or below 80 percent of the
area median household income,
adjusted for household size, and
determined annually by HUD. This is
commonly referred to as “the Section 8
Low-Income Limit.” To determine
whether a household is eligible, a PJ
must determine its annual income using
one of the three allowable income
definitions and comparing that income to
the Section 8 Low-Income Limif. For
HOME rental projects and tenant based
rental assistance (TBRA) programs,
income eligibility must be re-established
annually (refer to Chapter 2).

e Targeting of Funds. Income
determinations are also necessary to
comply with HOME targeting
requirements. For each annual HOME
allocation a PJ receives, ninety percent
of the occupants of HOME-funded rental
housing units and households assisted
with TBRA must have annual incomes
at or below 60 percent of the area
median income.

+ Occupancy of Rental Projects. In
addition to the program targeting
requirements, at least 20 percent of the

Technical Guide for Determining Incorme and Allowances for the HOME Program — 1
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HOME-assisted units in rental projects
with five or more HOME-assisted units
must be occupied by households with

incomes at or below 50 percent of the

area median income.

e Subsidy Amounts. For HOME-funded
TBRA programs, annual income is used
fo determine eligibility and adjusted
income is used to determine the amount
of subsidy an eligible household can
receive.

¢ Displacement Activities. Income
calculations are also used to determine
assistance to families who may be
displaced as a result of HOME-funded
activities. Exhibit 1.1 provides additional
detail on these calculations.

Using this Guide

This guide has been organized to help the
reader absorb income rules one at a time.
Within each chapter, examples and
exercises provide the opportunity to think
about the practical applications of the rules.

+ Chapter Two. This chapter reviews the
general requirements that relate to
determining and calculating income.
These rules apply regardless of the
definition of annual income used by the
PJ.

+» Chapter Three. Chapter Three provides
detailed information on how to calculate
income using each of the three
allowable income definitions. This
chapter also discusses and illustrates
the differences between the three
definitions.

+« Chapter Four. This chapter discusses
the circumstances under which PJs
must adjust annual household income
and describes how to do so.

+« Chapter Five. Chapter Five provides
detailed guidance on calculating
assistance amounts in HOME TBRA
programs and when conducting
displacement activities.

A number of appendices follow Chapter
Five, including a glossary of terms and
sample forms.

Additional Resources

in addition to this guide, there are several
other HUD resources PJs can use as
reference material:

e HOME Program Regulations. The
HOME Program regulations can be
found at 24 CFR Part 92.

s General HUD Program Requirements
found at 24 CFR Part 5. The
requirements pertaining to annual and
adjusted income for HUD programs are
found in this regulation. These
regulations are updated periodically,
with notification provided through the
Federal Register.® Agencies are given
60 days from the date of publication to
implement changes.

« HUD Handhcok 4350.3. This
handbook, entitled “Occupancy
Requirements of Subsidized Multifamily
Housing Programs,” applies to many of
HUD's multifamily housing programs,
including Section 8 and Section 236.
The HOME Program does not require
the use of this handbook, but many PJs
will find the information in it, particularly
Chapter 5, helpful in understanding and
clarifying the Part 5 income rules and
requirements. The handbook is updated
whenever changes are made to the
regulations.

The HOME Program statute, regulations,
notices, and waivers can be obtained
through the HOME Program page of the
HUD web site. This site is located at

www.hud.gov/offices/cpd/affordablehousing/

programs/home/index.cfm. Federal
regulations, HUD handbooks, and notices

can be obtained through HUD offices or on
the Internet at www.hud.qov and
www.hudclips.org.

Technical Guide for Determining Income and Allowances for the HOME Program — 2
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Further guidance on the calculation of Census publications, including sample
annual income under the HOME Program is forms and instructions, are available on the
available online at Census Bureau's website
www.hud.gov/offices/cpd/affordablehousing/ (www.census.gov) or by calling its customer

training/calculator/index.cfm.

service center at (301) 763-4636. IRS
forms, instructions and other publications
are also available on cnline at
www.irs.ustreas.qov, or by calling the IRS at
1-800-829-3676.

Exhibit 1.1 — Summary of Uses of Income Definitions in the HOME Program

HOME Program Activities

" Uses of Income Definitions

Homeowner Rehabilitation

Use one of three definitions of annual (gross) income®.

Homebuyer Activities

Use ane of three definitions of annual {gross) income.

Rental Activities

Use one of three definitions of annual (gross) income for initial
determination and at recertification.

Use adjusted income® to determine rent for tenants whose
income increases above 80% of median.

Can use annual {gross) income and adjusted income to
determine project rents for tenants below 50% of median and
occupying at least 20% of the units in a project with five or more
HOME-assisted units, although most PJs use standard High and
Low HOME rents.

TBRA

Use one of three definitions of annual (gross) income to
determine income initially and at annual recertification.

Use one of three definitions of annual (gross) and Part 5 adjusted
income to determine the tenant’s share of the rent.

Relocation and Displacement

Activities

Uniform Relocation Act

Use Part 5 annual (gross)® and adjusted income to determine if a
low-income household is economically displaced.

Use Part 5 annual (gross) income to compute Replacement
Housing Payments.

Section 104(d) — Displacement,
Relocation Assistance, and Real
Property Acquisition for HUD and
HUD-Assisted Programs

Use Part 5 annual {gross) income to determine Replacement
Housing Payments.

Technical Guide for Determining Income and Allowances for the HOME Program — 3
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While PJs have the option of choosing one
of three definitions of annual (gross) income
to determine income eligibility of applicants
to their HOME Program activities, certain
rules and requirements apply regardless of
the definition used. These overarching
requirements include how to determine
whose income to count, anticipate and
verify income, and compare income to HUD
income limits. This chapter reviews these
requirements.

Determining Whose Income to Count

The HOME Program regulations require that
income of all family members be included in
the determination of income.

The Part 5 definition of annual income
provides specific guidance pertaining to
whose income in a household must be
included in that caleulation. Chapter Three
reviews this in detail.

Anticipating Income

The HOME regulations at 24 CFR
92.203(d){1) require that, for the purpose of
determining eligibility for HOME assistance,
a PJ must project a household's income in
the future. To do so, a “snapshot” of the
household’s current circumstances is used
to project future income. In general, a PJ
should assume that today's circumstances
will continue for the next 12 months, unless
there is verifiable evidence to the contrary.
For example, if a head of household is
currently working for $7.00 per hour, 40
hours per week, the PJ should assume that
this family member will continue to do so for
the next year. Thus, estimated eamings will
be $7.00 per hour multiplied by 2,080 hours,
or $14,560 per year.

This method should be used even when it is
not clear that the type of income received
currently will continue in the caoming year.
Faor example, assume a family member has
been receiving unemployment benefits of

General Requirements

$100 per month for 16 weeks at the time of
income certification. It is unlikely that the
family member will continue on
unemployment for another 52 weeks.
However, because it is not known whether
or when the family member will find
employment, the PJ should use the current
circumstances to anticipate annual (gross)
income. Income would therefore be
calculated as follows: $100 per week x 52
weeks, or $5,200.

The exception to this rule is when
documentation is provided that current
circumstances are about to change. For
example, an employer might report that an
employee currently makes $7.50 an hour,
but a negotiated union contract will increase
this amount to $8.25 an hour eight weeks
from the date of assistance. In such cases,
income can be calculated based on the
information provided. In this example, the
calculation would be as follows:

s $7.50/hour x 40 hours/week x 8 weeks =
$2,400

e $8.25/hour x 40 hours/week x 44 weeks
= $14,520

+ $2,400 + $14,520 = $16,920.
Verifying Income

The HOME regulations at 24 CFR 92.203(a)
require that PJs determine income eligibility
of HOME applicants by examining source
documents (such as wage statements or
interest statements) as evidence of annual
income.

PJs may develop their own verification
procedures provided that they collect source
documentation and that this documentation
is sufficient for HUD to monitor program
compliance. {Sample verification forms are
provided in Appendix H.)

PJs may use two of the three verification
procedures provided to public housing
agencies {PHAs) for the Secticn 8 Program
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as a basis for developing their procedures.
These forms of verification are third party
verification and review of documents. (The
third method provided to PHAs, applicant
certification, does not provide adequate
source documentation for the HOME
Program.)

Third-Party Verification

Under this form of verification, a third party
(e.g., employer, Social Security
Administration, or public assistance agency)
is contacted to provide information to verify
income. Although written requests and
responses are generally preferred,
conversations with a third party are
acceptable if documented through a
memorandum to the file that notes the
contact person, information conveyed, and
date of call. In addition, a PJ may obtain
third party written verification by facsimile,
email, or Internet. The PJ must make
adequate effort to ensure the senderis a
valid third-party source.

To conduct third-party verifications, a PJ
must obtain a written release from the
household that authorizes the third party to
release required information. (See
Appendix H for a sample release form,
“HOME Program Eligibility Release Form.”)

Third-party verifications are helpful because
they provide independent verification of
information and permit the PJ to determine
if any changes to current circumstances are
anticipated. Some third-party providers
may, however, be unwilling or unable fo
provide the needed information in a timely
manner.

Some third-party providers (such as banks)

may charge a fee to provide the information.

In such cases, the PJ should attempt to find
suitable documentation without the third-
party verification — for example, bank
statements or a savings passbook. If
suitable documentation is not available,
costs associated with third party
verifications are eligible administrative or
project expenses under the HOME
Program; however, low-income

beneficiaries must not be required to pay for
verifications as a condition of receiving
assistance.

Review of Documents

Documents provided by the applicant {e.g.,
pay stubs, tax returns, etc.) may be most
appropriate for certain types of income and
can be used as an alternative to third party
verifications. (Note, however, that if a copy
of a tax return is needed, IRS Form 4506
“Request for Copy of Tax Form” must be
completed and signed.) Copies of
documents should be retained in project
files.

Although easier to obtain than third-party
verifications, a review of documents
provided by the applicant often does not
provide all necessary information. For
instance, an employed applicant’s pay stubs
may not provide sufficient information about
the average number of hours worked,
overtime, tips, and bonuses. In this case,
the PJ may also need to contact the
employer to accurately project annual
income.

Assessing Information

PJs must assess all the facts underlying the
income information collected. Below are
some of the considerations PJs must take
into account.

Pay period. The PJ should determine the
basis on which employees are paid (hourly,
weekly or monthly, and with or without
overtime). An employee who gets paid
“twice a month” may actually be paid either
twice a month (24 times a year) or every
two weeks (26 times a year).

An annual salary is counted as annual
income regardless of the payment schedule.
For example, if a teacher's annual salary is
$30,000, this is the annual income
regardless of whether the teacher is paid
over a nine- or 12-month period.

Variations in pay. For applicants whose
jobs provide steady employment (e.g., 40
hours a week, 50 weeks a year), it can be
assumed that there will only be slight

Technical Guide for Determining Income and Allowances for the HOME Program — §



CONTRACT NO. 2287
EXHIBIT "B"



Chapter Two — General Requirements

CONTRACT NO. 2287
EXHIBIT "B"

3. Compare the verified income of the
household with the income limit for that
household size.

Using the sample income limits chart in
Exhibit 2.2, consider the following example:

Mr. and Mrs. Jackson have three
children that permanently reside with
them. It has been defermined by the PJ
staff that the Jackson's have an annual
household income of $48,500. Based
on the income limits, the Jackson family
must have an income of less than
$59,250 in order fo participate in the
HOME Program. Since the Jackson's
income of $48,500 is less than the Low-
Income Limit of $569,250, they are
eligible for HOME assistance.

Timing of Income Certifications

All households that receive HOME
assistance must be income-eligible at the
time assistance is provided. Generally, the
HOME Program permits income verification
dated no earlier than six months prior to
receipt of assistance. Households must
qualify as low-income at the time of
occupancy or at the time HOME funds are
invested, whichever is later.

A preliminary determination of eligibility
should, however, be made much earlier in
the process. Application processing is labor
intensive. Early screening for income
eligibility can eliminate excessive work in
processing an ineligible applicant. For
example, when considering an application
from a developer to rehabilitate an existing
rental project, it is important for a PJ to
know whether the current tenants will
continue to be eligible once HOME funds
are invested in the project.

Establishing a deadline for formal eligibllity
determinations is a challenging part of the
planning process. The formal determination
of income eligibility must be made shortly
before a household receives assistance.
Because eligibility determination involves
verification of income, waiting too long can
delay a project. Conducting income
certifications too early in the process,

however, might mean that certifications
become outdated and must be redone.

Income Certifications for Lease-
Purchase or Contract-to-Purchase
Housing

PJs have some flexibility when certifying the
income of homebuyers in lease-purchase or
contract-to-purchase programs.
Homebuyers are required to qualify as low-
income: )

» Inthe case of a contract to purchase
existing housing, at the time of
purchase;

* Inthe case of a [ease-purchase
agreement for existing housing or for
housing to be constructed, at the time
the agreement is signed; or

» Inthe case of a coniract to purchase
housing to be constructed, at the time
the contract is signed.

Income Recertification for Rental
Housing

In addition to initial ceriifications at the time
of eligibility determinations, tenants
receiving TBRA or occupying HOME-
assisted rental units must have their
incomes recertified annually. Because new
income certifications should be effective on
each tenant’s “anniversary date” (one year
from the start of assistance or last
recertification date), the income certification
process should begin 60 to 90 days prior to
that time.

For rental housing projects, the PJ must use
one of the following three methods for
recertifying tenant incomes:

¢ Review of source documents. This
involves a review of source
documentation, such as that done for a
household's initial eligibility
determination.

« Statement and certification from the
family. This is a written statement from
the family indicating family size and
annual income. This must include a
certification from the family that
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information is complete and accurate,
and must indicate that source
documents will be provided upon
request. A sample certification is
provided in Appendix J.

« Statement from another government
program. This is a written statement
from the administrator of another
government program under which the
family receives benefits, and that
examines the annual (gross) income of
the family each year. The statement
must indicate the family size, or provide
the current income limit for the program
and a statement that the family’s income
does not exceed that limit. A sample of
this type of certification is found in
Appendix J.

If the PJ chooses to allow rental project
owners to accept the written statement from
the family or other governmental entity at
income recertification, it must require
owners to review full scurce documentation
every sixth year of the affordability period.
For a rental project with a 20-year
affordability period, for example, source
documentation must be used to certify all
tenants’ income at initial Iea§e-up, and in
years six, 12 and 18 of the affordability
period. In the other years, the family or
government program statement may be
accepted without further verification of
income.
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Exhibit 2.1 — Step-by-Step Methodology for Projecting Annual Income

. Steps -~ Instructions de
Step 1 Collect appropnate Appropriate documentation includes pay stubs thlrd party verification,
income documentation. bank statements (checking and/or savings), or certified copies of tax
returns. (These can be acquired by submitting an IRS Form 45086,
“Request for Copy of Tax Form.”)

Step 2: Calculate the This calculation must include hourly wage figures, overtime figures,
applicant household's bonuses, anticipated raises, COLAs, or other anticipated changes in
projected income based upon | income. Other specific inclusions must also be reflected in the
documentation. calculation, depending upon which definition of annual income the PJ

has élected to use for its program. Specific instructionsfor each of the
three definitions of income under HOME are provided later in this

guide.
Step 3; Compare the amount | Once the PJ has calculated the household’s income, based on its
of projected income against selected definition, it must compare the household’s final projected
current HOME income limits. figure to annual HOME income limits, which are adjusted according to

household size. These limits are posted online at:
www.hud.gov/offices/cpd/affordablehousing/programs/home/limits/inco
mefindex/cfm. This information is also available through the CPD
office of your state or local HUD Field Office. Households whose
projected annual income is less than the current HOME income limits
are eligible for HOME assistance.

Exhibit 2.2 — Sample Income Limits Schedule (FY 2004)
Area: Baltimore, MD

Adjusted Income Limits

1 2 3 4 5 6 7 8
Person Person | Person Person Person | Person | Person Person

30% Limits $14,400 | $16,450 | $18,500 | $20,600 | $22,250 | $23,850 | $25,500 | $27,150

Very Low-

I(';g;.mjmits) $24,000 |$27,450 | $30,850 | $34,300 | $37,050 | $39,800 | $42,550 | $45.300

60% Limits $28,800 | $32,940 | $37,020 | $41,160 | $44.460 | $47.760 | $51,060 ! $54,360

Low-Income
(80% Limits) $38,400 $43,900 | $49,400 | $54,900 $59,250 | $63,650 | $68,050 | $72,450

Last Modified: January 2005
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Calculating Annual (Gross) Income

As discussed in Chapter One, the HOME
Program gives PJs the flexibility to choose
one of three definitions of annual income to
determine whether households are eligible
for participation in the HOME Program. The
three definitions are: -

1. Annual income as defined in 24 CFR
Part 5 (Part 5 annual income);

2. Annual income as reported under the
Census long form for the most recent
decennial census; and

3. Adjusted gross income as defined for
purposes of reporting under Internal
Revenue Service (IRS) Form 1040
series for individual Federal annual
income tax purposes.

PJs may use different definitions of income
for each of the different HOME activities it
administers. For example, a PJ may decide
to use the Part & definition of income for its
rental projects and TBRA program, and use
the Census long form definition within its
homebuyer and owner-occupied
rehabilitation programs. However, PJs must
ensure that applicants to their HOME-
funded programs and activities are freated
equitably. For this reason, the same
income definition must be used within a
particular program or activity. For example,
if a PJ decides to use the Part 5 definition of
annual income for its homebuyer program, it
must use this definition for all applicants to
the homebuyer program. !t may not use the
Census definition for one applicant and the
Part 5 definition for another applicant.

Chapter Two discussed how and when
income information must be verified. This
chapter provides detailed guidance ahout
calculating annuail (gross) income using
each of the three allowable definitions.

Definition 1: Annual Income as
Defined in 24 CFR Part 5

The annual income definition found at 24
CFR Part 5 is used by a variety of Federal
programs including Section 8, public
housing and the Low-Income Housing Tax
Credit Program. Annual income is used to
determine program eligibility and, in some
programs, the level of assistance the
household will receive. This definition was
formerly commonly referred to as the
Section 8 definition.

The Part 5 definition of annual income is the
gross amount of income of all adult
household members that is anticipated fo be
received during the coming 12-month
period. Each of the italicized phrases in this
definition is key to understanding the
requirements for calculating annual income:

¢+ Gross amount. For those types of
income counted, gross amounts (before
any deductions have been taken) are
used;

¢« [Income of all adult household
members, The Part 5 definition of
annual income confains income
“inclusions” — types of income to be
counted — and “exclusions” — types of
income that are not considered (for
example, income of minors); and

« Anticipated to be received. The Pari 5
annual income is used to determine
eligibility and the amount of Federal
assistance a family can receive. APJ
must, therefore, use a household's
expected ability to pay, rather than past
earnings, when estimating housing
assistance needs.
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Whose Income to Count

Knowing whose income 1o count is as
important as knowing which income to
count. Under the Part 5 definition of annual
income, special consideration is given to
income earned by the following groups of
people:

¢+ Minors. Earned income of minors,
including foster children {age 18 and
under) is not counted. However,
unearned income atiributable to a minor
(e.g., child support, TANF payments and
other benefits paid on behalf of a minor)
is included;

+ Live-in aides. If a household includes a
paid live-in aide (whether paid by the
family or a social service program), the
income of the live-in aide, regardless of
the source, is not counted. Except
under unusual circumstances, a related
person does not qualify as a live-in aide.

¢ Persons with Disabilities. During the
annual recertification of a family's
income, PJs are required to exclude
from annual income certain increases in
the income of a disabled member of
qualified families residing in HOME-
assisted housing or receiving HOME
tenant-based rental assistance. 24 CFR
5.617(a) outlines the eligible increases
inincome. These exclusions from
annual income are of limited duration.
The full amount of increase to a
qualified family’s annual income is
excluded for the cumulative 12-month
period beginning on the date the
disabled family member is first
employed or the family first experiences
an increase in annual income
attributable to the employment. During
the second cumulative 12-month period,
the PJ is required to exclude from
annual income 50 percent of any
increase in income. The disallowance
of increased income of an individual
family member who is a person with
disabilities is limited to a lifetime 48-
month period.

» Temporarily absent family members.
The income of temporarily absent family
members is counted in the Part 5
definition of annual income — regardless
of the amount the absent member
contributes to the household. For
example, a construction worker
employed at a temporary job on the
other side of the state earns $600 per
week. He keeps $200 per week for
expenses and sends $400 per week
horne to his family. The entire amount
($600 per week) is counted in the
family’s income;

* Adult students living away from
home. If the adult student is counted as
a member of the household in
determining the household size (to
compare against the HUD income
limits), the first $480 of the student's
income must be counted in the family's
income. Note, however, that the $480
limit does not apply to a student who is
the head of household or spouse (their
full iIncome must be counted); and

* Permanently absent family members.
If a family member is permanently
absent from the household (e.g., a
spouse who is in a nursing home}, the
head of household has the cheice of
either counting that person as a member
of the household, and including income
attributable to that person as household
income, or specifying that the person is
no longer a member of the household.

Types of Income {o Count

Exhibits 3.1 and 3.2 provide a
comprehensive list of income that is
included and excluded from calculations of
annual income under Part 5. This list
comes directly from the Federal regulations
at 24 CFR 5.609. HUD updates this list
when changes are made by Congress.
Program administrators generally are
expected to implement changes within 60
days of publication in the Federal Register.
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In general, income exclusions fall into the
following categories:

 Benefits that should not be counted as
income;

¢ Income of certain household members
that should not be counted, including
earned income of minors and income
attributable to foster children and live-in
aides; and

+ Amounts that are counted as assets
rather than income, such as lump-sum
lottery winnings.

Welfare Renft as Income

Welfare assistance is counted as income.
Most PJs will use the actual gross amount
of welfare assistance the household
receives. In certain “as-paid” localities,
however, a special calculation is required.

In an as-paid jurisdiction, welfare assistance
for housing costs is established separately
from the rest of the welfare assistance and
may be adjusted based on the actual cost of
the family’s housing.

PJs in as-paid jurisdictions must count as
income the amount of general assistance a
family receives plus the maximum amount
of housing assistance the family could
receive (rather than the amount the
household is actually receiving).

Sample Format for Computing Part 5
Annual Income

Exhibit 3.3 shows a sample format for
computing annual income using the Part 5
annual income definition.

Exhibits 3.4 through 3.7 provide examples
and exercises that demonstrate how the
Part 5 annual income definition is applied to
individual family circumstances. Answers to
the exercises are provided in each exhibit.
These exhibits do not include income from
assets, which is addressed below.
Examples and exercises concerning asset
calculation follow that discussion.

Treatment of Assets

Some assistance programs require that
families “spend down” assets before they

can participate. There is no asset limitation
for participation in the HOME Program.
income from assets is, however, recognized
as part of annual income under the Part 5
definition. To comply with the Part 5 rules
regarding assets, PJs must know: (1) what
to include as assets, (2) how to compute the
markef and cash value of those assets, and
(3) how to determine the income from the
asset to be included in annual income.

What to Include as an Asset

In general terms, an asset is a cash or non-
cash item that can be converted to cash.
Exhibit 3.8 summarizes items that are and
are not to be considered assets. (Note: it is
the income earned — e.g., interest on a
savings account — not the value of the asset
- that is counted in annual income.)
Exhibits 3.9 through 3.11 provide examples
and exercises that demonstrate how income
from assets is calculated. Market Value and
Cash Value Assets have both a market
value and a cash valus. The markst value
of an asset is simply its dollar value on the
open market. For example, the market
value of a share of stock is the price quoted
an the stock exchange on a particular day.
A property’s market value is the amount it
would sell for on the open market. This may
be determined by comparing the property
with similar, recently sold properties.

An asset's cash value is the market value
less reasonable expenses required to
convert the asset to cash, including:

+ Penalties or fees for converting
financial holdings. Any penalties,
fees, or transaction charges levied when
an asset is converted to cash are
deducted from the market value fo
determine its cash value (e.g., penalties
charged for premature withdrawal of a
certificate of deposit, the transaction fee
for converting mutual funds to cash or
broker fees for converting stocks to
cash); and/or

« Costs for selling real property.
Settlement costs, real estate transaction
fees, payment of mortgages/liens
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against the property and any legal fees
associated with the sale of real property
are deducted from the market value to
determine equity in real estate.

Under the rules of Part 5, only the cash
value (rather than the market value) of an
item is counted as an asset. If more than
one person owns an asset, PJs must
prorate the asset according to the
applicant’s percentage of ownership. If no
percentage is specified or provided by state
or local law, PJs must prorate the asset
evenly among all owners. If an asset is not
effectively owned by an individual, it is not
counted as an asset.

Actual Income from Assefs

Assets can generate income, and for the
purpose of determining an applicant's
income, the actual income generated by the
asset (e.g., interest on a savings or
checking account) is what counts, not the
value of the asset. The income is counted,
even if the household elects not to receive
it. For example, if an applicant elects to
reinvest the interest or dividends from an
asset, it is still counted as income.

As with other types of income, the income
included in annual income calculation is the
income that is anticipated to be received
from the asset during the coming 12
months. Several methods may be used to
approximate the anticipated income from
the asset. For example, to obtain the
anticipated interest on a savings account,
the current account balance can be
multiplied by the current interest rate
applicable to the account. Alternatively, if
the value of the account is not anticipated to
change in the near future and the interest
rate has been stable, a copy of the IRS
1099 form showing past interest earned can
be used.

Many PJs are surprised to learn that
checking account balances (as well as
savings account balances) are considered
an asset. This rule is not intended to count
monthly income as an asset, but rather, is
recognition that some households keep

assets in their checking accounts. To avoid
counting monthly income as an asset, PJs
should use the average monthly balance
over a six-month period as the cash value of
the checking account.

Two Unique Rules

For most assets, calculating cash value and
the income from the assets is
straightforward. Special rules have,
however, been established to address two
circumstances — situations in which the
assets produce little or no income, and
assets that are disposed of for less than fair
market value.

When an Asset Produces Little or No
Income

This rule assumes that a household with
assets has an increased payment ability,
even if its assets do not currently produce
income. (For example, a household that
owns land that is not rented or otherwise
used to produce income.) Rather than
require the household fo dispose of the
property, the rule requires that an “imputed”
income be calculated based on a Passbook
Rate that is applied to the cash value of all
assets.

This rule only applies if the total cash value
of all assets is more than $5,000. The
following examples illustrate how imputed
income from assets calculation is applied.

Example 1: The Cayhill family has $6,000
(average balance over six months) in a non-
interest-bearing checking account. The PJ
would include in annual income an amount
based on the current Passhook Rate. The
calculation would be: $6,000 x .02 = $120.

Example 2: The Shaw family has $3,000
(average balance over six manths) in a non-
interest-bearing checking account and
$5,500 in an interest-bearing savings
account. The family reports and the PJ
verifies $150 interest on the savings
account. The PJ would count the greater of
the actual income from assets or the
imputed income based on the Passbook
Rate, as shown below:
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Imputed income ($8,500 x .02) = $170
Actual income $150
Included in annual income $170

Note: Currently, each Field Office
establishes the passbook savings rate to be
used by the PHAs within its jurisdiction. A
Field Office determines the rate based on
the average interest rate received on
passbook savings accounts at several
banks in the local area (24 CFR 5.609 and
Form HUD-50058 Family Report Instruction
Booklet,® p. 22). Although the new Public
Housing Occupancy Guidebook,? page 122,
footnote 35, states that "Consistent with the
Multi-family Housing Program, PHAs will
use a standard 2% passbook rate,” the
current method described above will remain
in effect until superceded by PIH Notice.
Check with your state or regional HUD Field
Office for the applicable Passbook Rate for
your community.

Example 3: The Smiths have $600
(average balance over six months} in a non-
interest-bearing checking account. No
income from assets would be counted
because the family has no actual income
from assets and the total amount of all
assets is less than $5,000.

When Assefs are Disposed of at Less
than Fair Market Value

Applicants who dispose of assets for less
than fair market value {i.e., value an the
open market in an “arm’s length
transaction”) have, in essence, voluntarily
reduced their ability to afford housing. The
Part 5 rules require, therefore, that any
asset disposed of for less than fair market
value during the two years preceding the
income determination be counted as if the
household still owned the asset.

The amount to be included as an asset is
the difference between the cash value of the
asset and the amount that was actually
received (if any) in the disposition of the
asset. Consider the following examples.

Example 1. Mr. Jones cashed in stock to
give a granddaughter funds for college in
August 2004. The stock had a market value
of $4,500 and a broker fee of $500 was
charged for the transaction.

Market value $4,500
Less broker's fee 500
Cash value to be considered $4,000

The $4,000 in assets would be counted for
any income determination conducted until
August 2006 (looking forward two years
from the time of disposal).

If Mr. Jones has no other assets, no income
from assets would be included in annual
income because the cash value of the asset
is less than $5,000. If other assets brought
total assets to more than $5,000, however,
the imputed income calculation described
previously would be required.

Example 2: Mrs. Dutch “sold” a piece of
property to a family member for $30,000 on
July 1, 2004. The home was valued at
$75,000 and had no loans against it.

Market value $75,000
Less setilement costs 3,000

Less sales price 30,000
Cash value to be considered $42,000

The $42,000 would be counted as an asset
for any Income determination conducted
until July 1, 2006.

The $42,000 would be combined with the
cash value of other assets (if any), and an
imputed income calculation would be
required.

Each applicant must certify whether an
asset has been disposed of for less than fair
market value. Assefs disposed of for less
than fair market value as a result of
foreclosure or bankruptcy are not included
in this calculation. Inthe case of a
disposition as part of a separation or divorce
settlement, the disposition will not be
considered fo be less than fair market value
if the applicant receives {(or received)
important consideration not measurable in
dollar terms.

Technical Guide for Determining Income and Allowances for the HOME Program — 15



Chapter Three — Calculating Annual (Gross) Income

CONTRACT NO. 2287
EXHIBIT "B"

Definition 2: Census Long Form
Annual Income

Every ten years, the U.S. Bureau of the
Census conducts a complete enumeration
of all residents in the United States. This
process involves gathering extensive
information about people and where they
live through the use of a detailed
questionnaire, referred to as the Long Form.
An entire section of the Long Form includes
questions concerning household income.
PJs may choose to use this definition of
“annual income” when determining the
eligibility of applicants to its HOME
programs.

Types of Income to be Counted

Exhibit 3.12 lists what is and is not included
in the annual income definition as set forth
in the Long Form used in the 2000 census.

The list of income inclusions for the Census
Long Form definition is very similar {o the
list of income inclusions under the Part 5
definition of annual income. However, Part
5 includes the income of minors and adults
over the age of 18 whereas the Census
Long Form definition includes the income of
minors and adults over the age of 15.

Treatment of Assels

The primary difference between the Part 5
and Census Long Form definitions of annual
income is in the treatment of assets. The
asset calculation required when using the
Part 5 definition is not necessary for the
Long Form calculation of annual income.
This is not to say that income from certain
kinds of assets is not included in the
Census Long Form definition of income.
While the asset calculation is unique fo the
Part 5 definition, income generated by
assefs is slill considered when calculating
income under the Census (and IRS)
definition of income.

As shown in Exhibit 3.12, the following
types of income from assets are included in
the Census Long Form definition of annual
income:

* Interest;

s Dividends;
s Profit from royalties or real estate; and

* |ncome from payments from an estate
or trust fund.

Income from some types of assets,
however, is not included in the income
calculation. Examples include:

* Withdrawals of savings;

» Capital gains (or losses) from the sale of
homes, stock, and other property;

¢ |nsurance settlements; and

s Assets disposed of for less than fair
market value within two years prior to
the income determination.

The treatment of assets is an important
distinction PJs must consider when
determining which definition of annual
income to use.

Sample Format for Computing Census
Long Form Annual Income

Exhibit 3.13 is a sample format for
calculating annual income based on the
Census Long Form definition. It is very
similar to the sample format for Part 5
annual income except that the asset
calculation information is not included.

Exhibit 3.14 provides an example of the
Census Long Form annual income
calculation.

Definition 3: IRS Form 1040 Adjusted
Gross Income

Citizens of the United States and resident
aliens, except those with gross incomes
below a certain level, are required to file an
income tax return with the Department of
the Treasury’s Internal Revenue Service
(IR8) each year. The tax return is officially
referred to as IRS Form 1040. The
definition of adjusted gross income for the
HOME Program is based on this form, also
commonly referred to as “the long form.”
The definition set forth in the short form,
known as the 1040EZ (known as “the short
form™), may not be used fo determine
applicant eligibility.
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IRS Form 1040 requires reporting of certain
kinds of income, as the Part 5 and Census
Long Form definitions of income discussed
in this guide require, which are added
together to constitute what is referred to as
gross income. However, unlike the other
two definitions of income, another step is
required. From the gross income figure,
certain deductions are taken to arrive at an
adjusted gross income number. This is the
figure that is used to determine an
applicant's eligibility for participation in the
HOME Program.

The term "adjusted gross income” as used
when referring to the IRS Form 1040
definition of income should not be confused
with adjusted income, which is calculated in
accordance with the regulations at 24 CFR
Part 5 and used to determine subsidy and
payment levels. (Refer to Chapter 4).

Note: The HOME and CDBG Programs
use the IRS definition of annual income
in different ways:

* CDBG does not require use of the
long form.

¢ CDBG allows tax returns as proof of
income.

¢ Documentation for CDBG income
qualification can be up to 12 months
old.

Calculating Adjusted Gross Income

PJs must determine if an applicant
household has any of the types of income
included in the Form 1040 definition of
income and what amount, if any, must be
included when calculating gross income,

Exhibit 3.15 lists the types of income that
are to be included in the calculation.

Once the gross income figure is obtained,
applicable deductions must be subtracted to
arrive at the household's adjusted gross
income. The deductions are:

+ |RA deductions,

« Medical savings account deductions,

+ Moving expenses,

+  One-half of self-employment taxes,

¢ Self-employed health insurance
deductions,

« KEOGH and self-employed SEP and
SIMPLE plans,

s Penalties on early withdrawal of
savings, and

* Paid alimony.

To determine if a household may take any
of these deductions and in what amount, the
IRS Form 1040 instructions should be
followed.

[f the household has a Form 1040 that was
submitted to the IRS for income tax
purposes and the form is less than six
months old, PJs may use the form to
determine eligibility. Using the actual tax
return has several implications. First, PJs
must ensure that IRS Form 4506 “Request
for Copy of Tax Form” is completed and
signed. Secondly, PJs are required to
determine if any of the circumstances as
reported on the form have changed or will
change in the upcoming 12 months and to
make such adjustments. For example, if the
applicant received a raise at his/her job
since the tax return was submitted, the
applicant's current income should be used
to determine eligibility. Finally, PJs must
ensure that everyone in the household is
represented through the use of the tax
return. For example, if a husband and wife
file a joint return, but their adult son that
resides with them files a separate return,
the tax return of the husband and wife
would not be sufficient for determining
income.

Treatment of Assets

The primary difference between the Part 5
and IRS Form 1040 definitions of annual
income is treatment of assets. The asset
calculation required when using the Part 5
definition is not necessary for the IRS Form
1040 calculation of adjusted gross income.
This is not to say that income from certain
kinds of assets is not included in the IRS
Form 1040 definition of income. While the
asset calculation is unique to the Part 5
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definition, income from certain assets must
still be carefully considered when
calculating income under the IRS (and
Census) definition of annual income.

As shown in Exhibit 3.15, the following
types of income from assets are included in
the IRS Form 1040 definition of annual
income:

+ Taxable Interest;

¢ Dividends;

* Prizes, awards; and

+« Gambling, lottery or raffle winnings.

Some types of assets, however, are not
included in the income calculation.
Examples include life insurance proceeds
and inherited money or property.

The treatment of assets is an important
distinction PJs must consider when
determining which definition of annual
income to use.

Sample Format for Computing IRS Form
1040 Adjusted Gross Income

Exhibit 3.16 is a sample format for
computing IRS Form 1040 adjusted gross
income. Exhikit 3.17 provides an example of
how to calculate income using the IRS
definition.

Comparison of the Three Definitions
of Annual Income

As the exhibits on the following pages
demonstrate, the definition of annual
income that a PJ selects can affect the
eligibility of certain households, depending
on their particular financial circumstances.
When deciding which definition(s) to use,
the PJ may want to consider how it will use
each definition, staff familiarity with any of
the definitions, the types of income
inclusions and exclusions for each
definition, and the calculation of assets.

Using the Definitions

PJs must select one of the three definitions
of income for each of their HOME-funded
activities and apply that definition to all
program applicants of each activity. For
example, a PJ can choose to use the Part 5
definition of annual income for its
homeownership program. If it does, it must
apply this definition to all applicants to that
program. |t may not use the IRS Form 1040
definition of adjusted gross income for one
household just because they do nct qualify
using the Part 5 definition of annual income.
The PJ may, however, choose to use the
IRS Farm 1040 definition for all applicants
to its homeowner rehabilitation program.

Familiarity and Consistency

While the HUD definition of income found in
24 CFR Part 5 may appear cumbersome on
the surface, it has been used for many
years in various HUD programs like Section
8 and public housing. Early onin the
HOME Program, it was the only definition of
annual income PJs were permitted to use.
In addition, the HUD Part 5 definition of
income is used in the Low Income Housing
Tax Credit Program. This program is often
used in combination with HOME Program
funding in rental housing projects.

For these reasons, most PJs have
experience with this definition, and many
have developed administrative procedures
and forms based on these rules and
requirements. This existing expertise
should be considered when making a
decision about which definition to use.

Asset Calculation

The Part & definition of annual income
requires the special computations
concerning assets. The Census Long Form
and IRS Form 1040 definitions do not
require such calculations; however, income
from certain kinds of assets may be
included under these definitions.
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Income Inclusions and Exclusions

There are some differences between the
three definitions of income that can resuli in
different income calculations. Some of the
differences are illustrated in the following
case studies (Exhibits 3.18 and 3.19). The
three most significant differences between
the three definitions are:

1. Child suppert payments are not included
in the IRS Form 1040 definition of
income.

2. The IRS Form 1040 definition allows the
deduction of alimony payments.

3. Inheritances and insurance settlements
are included in the Part 5 asset
calculation, but not included in the
Census or [RS definitions of income.
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Exhibit 3.1 — 24 CFR Part 5 Annual Income Inclusions

1.

The full amount, before any payroll deductions,
of wages and salaries, overtime pay,
commissions, fees, tips and bonuses, and
other compensation for personal services.

The net income from the operation of a
business or profession. Expenditures for
business expansion or amortization of capital
indebtedness shall not be used as deductions
in determining net income. An allowance for
depreciation of assets used in a business or
profession may be deducted, based on
straight-line depreciation, as provided in
Internal Revenue Service regulations. Any
withdrawal of cash or assets from the operation
of a business or profession will be included in
income, except to the extent the withdrawal is
reimbursement of cash or assets invested in
the operation by the family.

Interest, dividends, and other net income of
any kind from real or personal property.
Expenditures for amortization of capital
indebtedness shall not be used as deductions
in determining net income. An allowance for
depreciation is permitted only as authorized in
number 2 (above). Any withdrawal of cash or
assets from an investment will be included in
income, except to the extent the withdrawal is
reimbursement of cash or assets invested by
the family. Where the family has net family
assets in excess of $5,000, annual income
shall include the greater of the actual income
derived from all net family assets or a
percentage of the value of such assets based
on the current passbook savings rate, as
determined by HUD.

The full amount of periodic amounts received
from Social Security, annuities, insurance
policies, retirement funds, pensions, disability
or death benefits, and other similar types of
periodic receipts, including a lump-sum amount
or prospective monthly amounts for the
delayed start of a periodic amount (except for
certain exclusions, listed in Exhibit 3.2, number
14).

5.

Payments in lieu of eamings, such as
unemployment and disability compensation,
worker's compensation, and severance pay
{except for certain exclusions, as listed in
Exhibit 3.2, number 3).

Welfare Assistance. Welfare assistance
payments made under the Temporary
Assistance for Needy Families (TANF} program
are included In annual income:

s Qualify as assistance under the TANF
program definition at 45 CFR 260.31; and

+ Are otherwise excluded from the calculation
of annual income per 24 CFR 5.609(c).

If the welfare assistance payment includes an
amount specifically designated for shelter and
utilities that is subject to adjustment by the
welfare assistance agency in accordance with
the actual cost of shelter and utilities, the
amount of welfare assistance income to be
included as income shall consist of:

s the amount of the allowance or grant
exclusive of the amount specifically
designated for shelter or utilities; plus

* the maximum amount that the welfare
assistance agency could in fact allow the
family for shelter and ufilities. If the family's
welfare assistance is reduced from the
standard of need by applying a percentage,
the amount calculated under 24 CFR 5.609
shall be the amount resulting from one
application of the percentage.

Periodic and determinable allowances, such as
alimony and child support payments, and
regular contributions or gifts received from
organizations or from persons not residing in
the dwelling.

All regular pay, special pay, and allowances of
a member of the Armed Forces (except as
provided in number 8 of Income Exclusions).

Last Modified: January 2005
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Exhibit 3.2 — 24 CFR Part 5 Annual Income Exclusions

1.

2.

Income from employment of children (including
foster children) under the age of 18 years.

Payments received for the care of foster
children or foster adults (usually persons with
disabilities, unrelated to the tenant family, who
are unable to live alone).

Lump-sum additions to family assets, such as
inheritances, insurance payments (including
payments under health and accident insurance
and worker's compensation), capital gains, and
setfttement for personal or property losses
(except as provided in Exhibit 3.1, number 5 of
Income Inclusions).

Amounts received by the family that are
specifically for, or in reimbursement of, the cost
of medical expenses for any family member.

Income of a live-in aide (as defined in 24 CFR
5.403).

Certain increases in income of a disabled
member of qualified families residing in HOME-
assisted housing or receiving HOME tenant-
based rental assistance (24 CFR 5.671(a)).

The full amount of student financial assistance
paid directly to the student or to the educational
institution.

The special pay to a family member serving in
the Armed Forces who is exposed to hostile
fire.

{a) Amounts received under training programs
funded by HUD.

{b) Amounts received by a person with a
disability that are disregarded for a limited time
for purposes of Supplemental Security Income
eligibility and benefits because they are set
side for use under a Plan to Attain Self-
Sufficiency {(PASS).

{c) Amounts received by a participant in other
publicly assisted programs that are specifically
for, or in reimbursement of, out-of-pocket
expenses incurred (special equipment,
clothing, transportation, childcare, etc.) and
which are made solely to allow participation in
a specific program.

{d)} Amounts received under a resident service
stipend. A resident service stipend is a modest
amount (not to exceed $200 per month)
received by a resident for performing a service
for the PHA or owner, on a part-time basis, that
enhances the quality of life in the development.
Such services may include, but are not limited
to, fire patrol, hall monitoring, lawn

10.

11.

12.

13.

14.

15.

16.

17.

maintenance, resident initiatives coardination,
and serving as a member of the PHA's
governing board. No resident may receive
more than one such stipend during the same
period of time.

(e) Incremental earnings and benefits resulting
to any family member from participation in
qualifying state or local employment training
programs {including training not affiliated with
a local government) and training of a family
member as resident management staff.
Amounts excluded by this provision must be
received under employment training programs
with clearly defined goals and objectives, and
are excluded only for the period during which
the family member participates in the
employment training program.

Temporary, nonrecurring, or sporadic income
(including gifts).

Reparation payments paid by a foreign
government pursuant to claims filed under the
laws of that government by persons who were
persecuted during the Nazi era.

Earnings in excess of $480 for each full-time
student 18 years cld or older {excluding the
head of household or spouse).

Adoption assistance payments in excess of
$480 per adopted child.

Deferred periodic amounts from supplemental
security income and social security benefits
that are received in a lump sum amount or in
prospective monthly amounts,

Amounts received by the family in the form of
refunds or rebates under state or local law for
property taxes paid on the dwelling unit.

Amounts paid by a state agency to a family
with a member who has a developmental
disability and is living at home to offset the
cost of services and equipment needed to
keep the developmentally disabled family
member at home.

Amoaounts specifically excluded by any other
Federal statute from consideration as income
for purposes of determining eligibility or
benefits under a category of assistance
programs that includes assistance under any
program to which the exclusions set forth in 24
CFR 5.609(c) apply. A notice will be
published in the Federal Register and
distributed to housing owners identifying the
benefits that qualify for this exclusion.
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Updates will be published and distributed when » Payments received on or after January 1,
necessary. The following is a list of income 1989, from the Agent Orange Settlement

sources that qualify for that exclusion:

The value of the allotiment provided to an
eligible household under the Food Stamp
Actof 1977,

Payments to volunteers under the
Domestic Volunteer Service Act of 1973
{employment through AmeriCorps, VISTA,
Retired Seniar Volunteer Program, Foster
Grandparents Program, youthful offender
incarceration alternatives, senior
companions);

Payments received under the Alaskan
Native Claims Settlement Act;

Income derived from the disposition of
funds to the Grand River Band of Ottawa
Indians;

Income derived from certain submarginal
land of the United States that is held in
trust for certain Indian tribes;

Payments or allowances made under the
Department of Health and Human
Services' Low-Income Home Energy
Assistance Program;

Payments received under the Maine Indian
Claims Settlement Act of 1980 ( 25 U.S.C.
1721);

The first $2,000 of per capita shares
received from judgment funds awarded by
the Indian Claims Commission or the U.S.
Claims Court and the interests of individual
Indians in trust or restricted lands, including
the first $2,000 per year of income received
by individual Indians from funds derived
from interests held in such trust or
restricted lands;

Amounts of scholarships funded under Title
IV of the Higher Education Act of 1965,
including awards under the Federal work-
study program or under the Bureau of
Indian Affairs student assistance programs;

Payments received from programs funded
under Title V of the Older Americans Act of
1985 {Green Thumb, Senior Aides, Older
American Community Service Employment
Program);

Fund cr any other fund established
pursuant to the settlement in the |n Re
Agent Orange product liability litigation,
M.D.L. No. 381 (E.D.N.Y.);

Earned income tax credit refund payments
received on or after January 1, 1991,
including advanced earned income credit
payments,

The value of any child care provided or
arranged (or any amount received as
payment for such care or reimbursement
for costs incurred for such care) under the
Child Care and Development Block Grant
Act of 1990;

Payments received under programs funded
in whole or in part under the Job Training
Partnership Act (employment and training
programs for Native Americans and
migrant and seasonal farm workers, Job
Corps, veterans employment programs,
state job training programs and career
intern programs, AmeriCorps);

Payments by the Indian Claims
Commission to the Confederated Tribes
and Bands of Yakima Indian Nation or the
Apache Tribe of Mescalero Reservation;

Allowances, earnings, and payments to
AmeriCorps participants under the National
and Community Service Act of 1990;

Any allowance paid under the provisions of
38 U.S.C. 1805 to a child suffering from
spina hifida who is the child of a Vietnam
veteran;

Any amount of crime victim compensation
{under the Victims of Crime Act) received
through crime victim assistance (or
payment or reimbursement of the cost of
such assistance) as determined under the
Victims of Crime Act because of the
commission of a crime against the
applicant under the Victims of Crime Act;
and

Allowances, earnings, and payments to
individuals participating in programs under
the Warkforce Investment Act of 1998.

Last Modified: January 2005

Technical Guide for Determining Income and Allowances for the HOME Program — 22




Chapter Three — Calculating Annual (Gross) Income

CONTRACT NO. 2287

EXHIBIT "B"

Exhibit 3.3 — Sample Format for Computing Part 5 Annual Income

1. Name: 2. ldentification No.:
ASSETS
Family Current Cash Value Actual Income
Member Asset Description of Assets from Assets
Net Cash Value of Assets........ccccceerrvccineenn, 3.

4. Total Actual Income from Assets

................................................................. 4.

If line 3 is greater than $5,000, multiply line by ___ (Passbook Rate) 5.
and enter results here; otherwise, leave blank.

ANTICIPATED ANNUAL INCOME

Family 1a. Wages/ b. Benefits/ c. . Public d. Other e. Asset

Members  Salaries Pensions Assistance Income Income
Enter the
greater of
lines 4 or 6
from above
ine.

6. Totals a. b. C. d. e.

7. Enter total of items from Ba. through 6e. This is Annual INCOME ...cvvivivvvierecireninns 7.

X

Signature

For Office Use Only

$ Income Limit
$ income Limit of Household
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Exhibit 3.4 — Calculating Part 5 Annual Income — Example

Family Members | Position in Family | Age ) Income Sources

George Jefferson Head 53 | Works full-time at $7.25/hour; also receives
$400/month from the government as a result of a
settlement in the Agent Orange product liability
litigation. .

Eloise Jefferson Spouse 48 | Works 18 hours/week at a bank at $7.50/hour; also
receives $50/month from her mother to help with
expenses.

Lione! Jefferson Son 19 | Full-time student at City College where he has a

“| part-time, 15-hourfweek job in the student bookstore

at $6.00/hour for the 46 weeks when classes are in
session.

Under the HOME Program, the Income Limit for a family of three in the jurisdiction is $23,900. Are the
Jefferson's eligible for HOME assistance? Assume for this example that the Jefferson’s have no

assets.
ANTICIPATED ANNUAL INCOME

Family a. Wages/ b. Benefits/ |c. Public d. Cther e. Asset

Members Salaries Pensions Assistance Income Income

George $15,080 | Enter the

Eloise $7,020 $600 greater of

Lionel $480 lines4or5s
from above
in e.

6. Totals a. $22,580 b. c. d. $600 e. N/A

7. Enter total of items from 6a. through 6e. This is Annual INncome ...vnecvevvceecnenee 7. $23,180

This family is eligible for assistance because its total income of $23,180 is below the Low-Income Limit.

Explanation

George

George's earning from work count as income, but his income from the Agent Orange

Settlement Fund ($4,800/year) does not. Thus, George's income is $7.25/hour x 40
hoursfweek x 52 weeks/year, or $15,080.

Eloise

Eloise’s income from wages of $7.50/hour x 18 hours/week x 52 weeks, or $7,020, In

addition, her regular gift income of $50/month or $600/year counts as income. (The gift
income is counted as “other income.")

Lionel

Because Lionel is a full-time student and is not the head of household or spouse, only the first

$480 of his eamings count toward the family income.
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Exhibit 3.5 — Calculating Part 5 Annual Income - Exercise

an average of 3 daysiweek for the 40 weeks school
is in session (she made $7,200 last year); also
receives $40/month in Food Stamps.

Family Members | Position in Family | Age - Income Sources .

Blanche Deverou Head 55 | Works 6 hours/night, 4 nightsfweek at $5.00/hour as
a waitress; also earns an average of $55/night in
tips.

Rose Nylen Friend 58 | Earns $6.50/hour as a full-time aide in a hospital;
employer reports that her wages will increase to
$6.75/hour, 7 weeks from the effective date of this
calculation.

DorotEJy Spornac Friend 61 | Earns $60/day as a substitute teacher, and works

Under the HOME Program, the Income Limit for a household of three is $38,500. Assuming that these
are the only sources of income, does the household qualify for assistance?

Complete the following table to calculate annual income {as defined in 24 CFR Part 5) for the household.
Answers are found on the following page.

ANTICIPATED ANNUAL INCOME

Family a. Wages/ b. Benefits/ c. Public d. Other e. Asset

Members Salaries Pensions Assistance Income Income

Blanche Enter the

Rose greater of

Dorothy lines 4 or5
from above
ine.

6. Totals a. b. c. d. e. N/A

7. Enter total of items from 6a. through 6e. This is Annual Income......coovevevecueenen.n.. 7.
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Exhibit 3.5 — Calculating Part 5 Annual Income — Exercise {continued)
ANSWERS
_ ANTICIPATED ANNUAL INCOME
Family a. Wages/ b. Benefits/ c. Public d. Other e. Asset
Members Salaries Pensions Assistance Income Income
Blanche $17,680 | Enter the
Rose $13,980 greater of
Dorothy $7.200 & |lines4ors
from above
ine.
6. Totals a. $38,860 b. C. d. e. N/A
7. Enter total of items from 6a. through 6e. This is Annual INCOMe ....coveccvvivcivcvviiinnn. 7. $38,860

The household is nof eligible for assistance. Ilts income exceeds the Low-Income Limit by $360.
Explanation

Blanche  Blanche’s income must include both wages and tips. (The tips are included as wage/salary
income.) Her wage income is $6,240 annually ($5.00/hour x 6 hours/night x 4 nightsfweek x
52 weeks/year) and her tip income is $11,440 annually ($55/night x 4 nights/week x 52
weeks/year).

Rose Rose's wage income must be calculated in two steps. For the first 6 weeks of the year, she
earns $6.50/hour. Her income at this wage Is $6.50/hour x 40 hoursfweek x 6 weeks =
$1,560. For the next 46 weeks, her wage will be $6.75/hour. Her income at this wage is
$6.75/hour x 40 hoursfweek x 46 weeks = $12,420.

Dorothy Dorothy made $7,200 last year, and there is no reason to expect that she will work more or
less often in the coming year. Her income is, therefore, estimated at $7,200. Per the Income
Exclusions (see Exhibit 3.2), the income she receives from Food Stamps is excluded from
this calculation.
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Exhibit 3.6 — Calculating Part 5 Annual Income — Example
Family Members | Position in Family | Age . ___Income Sources
Murphy Brown Head 38 Earns $550 semi-monthly as a manager in the

housewares department of the local Kmart, and

receives $100/month in child support.

Eldon Bernakey Boyfriend 36 Earns $250/week as a part-time painting instructor

at the local school for the 40 weeks/year when

school is in session; attends evening classes at the

Art Institute, which he pays with a State Student

Incentive Grant of $3,500; and pays $50/month in
3 ° child suppart for his twins — when he can.

Avery Brown Son 3 No income.

Under the HOME Program, the Income Limit for a family of three in the jurisdiction is $25,700. Is this
household eligible for HOME assistance?

ANTICIPATED ANNUAL INCOME

Family a. Wages/ | b. Benefits/ c. Public . |d. Other e. Asset

Members Salaries Pensions Assistance Income Income

Murphy $13,200 $1,200 Enter the

Eldon $10,000 greater of
lines 4 or &
from above
ine.

6. Totals a. $23,200 b. c. d. $1,200 e. N/A

7. Enter total of items from 6a. through 8e. This is Annual INCOME ...eeveeeveeeeeevnnn. 7. $24,400

This family is eligible for assistance. Its total income is $24,400, which is below the Low- Income Limit.
Explanation

Murphy Murphy's annual wage income is $550 semi-monthly x 24 periods/year, or $13,200. In
addition, she receives $100/menth x 12 months = $1,200/year. This is other income.

Eldon Eldon’s wage income is based on 40 weeks of work: $250/week x 40 weeks/year, or $10,000
annually. His schelarship does not count as income. The child support Eldon pays cannot
be deducted from his income,
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Exhibit 3.7 — Calculating Part 5 Annual Income — Exercise
Family Members | Position in Family .| Age" L Income Sources
Ricky Ricardo Head 80 Receives gross Social Security in the amount of

$625/month; receives a pension from the local
musicians’ union in the amount of $25 every quarter
{3 months).

Lucy Ricardo Spouse 79 Receives gross Social Security in the amount of
$120/month; grossed $4,200 for giving voice
lessons last year, but paid business expenses of
$1,250 from this income for equipment and sound
procfing.

Ricky Ricardo Il Child 45 Eams $330/week as an interpreter for a local
nonprofit organization.

If the Low-Income Limit for a household of three is $30,000 and the Ricardo’s have no other source of
income, do they qualify for assistance?

Complete the following table to calculate annual income (as defined in 24 CFR Part 5) for the household.
Answers are found on the following page.

ANTICIPATED ANNUAL INCOME

Family a. Wages/ b. Benefits/ ¢. Public - | d. Other e. Asset

Members Salaries Pensions ~ Assistance Income Income

Ricky Enter the

Lucy greater of

Ricky [l lines4 or 5
from above
ine.

8. Totals a. b. c. d. e. N/A

7. Enter total of items from 6a. through 6e. This is Annual Income .........ccccooveeevverinrs 7.
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ANSWERS
ANTICIPATED ANNUAL INCOME
Family a. Wages/ b. Benefits/y }c. Public d. Other e. Asset
Members Salaries Pensions Assistance Income Income
Ricky $7,600 Enter the
Lucy $1,440 $2,950 greater of
Ricky Il $17,160 lines 4 or 5
from above
ine.
6. Totals a. $17.160 b. $9,040 c. d. $2,950 e. N/A
7. Enter total of items from 6a. through 6e. This is Annual Income ......ccvvecvvvirvvnne. 7. $29,150

The household is eligible for assistance.

Explanation

Ricky

Lucy

Ricky Il

Ricky’s entire income is comprised of pensions and benefits. It equals $625/month x 12
months/year ($7,500) plus $25/quarter x 4 quarters/year ($100), or $7,600.

Lucy's benefits income is $120/month x 12 months/year, or $1,440. Her netincome from her
business was $4,200 - $1,250, or $2,950. (Her equipment and soundproofing expense is an
allowable deduction because the business funds were reinvested in the business and did not
represent expansicn. Refer to Exhibit 3.1)

Ricky II's income is wage income. The calculation is $330/week x 52 weeks/year = $17,160.
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EXHIBIT "B"
Chapter Three — Calculating Annual {(Gross) Income
Exhibit 3.8 — Part 5 Annual Income Net Family Asset Inclusions and Exclusions
Inciusions Exclusions

1. Cash held in savings accounts, checking 1. Necessary personal property, except as noted

accounts, safe deposit boxes, homes, etc. For in number 8 of Inclusions, such as clothing,

savings accounts, use the current balance. For furniture, cars, and vehicles specially

checking accounts, use the average 6-month equipped for persons with disabilities.

balance. Assets held in foreign countries are 2. Interestin Indian trust lands.

considered assets. 3. Assets not effectively owned by the applicant.

2. Cash value of revocable trusts available to the That is, when assets are held in an individual’s
applicant. name, but the assets and any income they

3. Equity in rental property or other capital earn accrue to the benefit of someong else
investments. Equity is the estimated current who is not a member of the household and
market value of the asset less the unpaid that other person is responsible for income
balance on all loans secured by the asset and taxes incurred on income generated by the
all reasonable costs (e.qg., broker fees) that asset.
would be incurred in selling the asset. Under 4. Equity in cooperatives in which the family
HOME, equity in the family’s primary residence lives.

is not considered in the calculation of assets for 5
owner-occupied rehabilitation projects. ’

4. Cash value of stocks, bonds, Treasury bills, 6
certificates of deposit, mutual funds, and :
money market accounts.

5. Individual retirement, 401(K}, and Keogh
accounts (even though withdrawal would result
in a penalty).

6. Retirement and pension funds.

7. Cash value of life insurance policies available
to the individual before death (g.g., surrender
value of a whole life or universal life policy).

8. Personal property held as an investment such
as gems, jewelry, coin collections, antique
cars, etc.

9. Lump sum or one-time receipts, such as
inheritances, capital gains, lottery winnings,
victim’s restitution, insurance settlements and
other amounts not intended as pericdic
payments.

10. Mortgages or deeds of trust held by an
applicant.

Assets not accessible to and that provide no
income for the applicant.

Term life insurance policies (i.e., where there
is no cash valueg).

7. Assets that are part of an active business.
“Business” does not include rental of
properties that are held as an investment and
not a main occupation.

Last Modified: January 2005
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CONTRACT NO. 2287
EXHIBIT "B"

Exhibit 3.9 — Calculating Asset Income Under Part 5 — Example

Family Members

Assets

Asset Value

Juan Herrera

Checking account

$870 average 6-month balance with an interest rate of

2.7%.

Inheritance

Received an inheritance of $30,000 t

a new car for $12,000; pay off his $3,000 credit card

bill; and open a mutual fund account

associated account costs) to invest the remaining

$15,000 at an annual interest rate of

hat he used to buy
(which has no

5.3%.

The HUD Passbhook Rate is 2%.

enter results here; otherwise, leave blank.

ASSETS

Family Current Cash Value Actual Income

Member. Asset Description of Assets from Assets
Juan Herrera Checking account $870 $23
Same Mutual fund $15,000 $795
3. Net Cash Value of ASSEtS ..ovvveeecceiceverieeas 3. $15,870
4. Total Actual INCOME oM ASSEIS iiiviiiiiicriririiicreissirrersrssrismresisrssaessneeessseaas 4. $818
5. Ifline 3 is greater than $5,000, multiply line by 2% (Passbook Rate) and 5, $317

The asset income to be used in the annual income calculation is $818 since the actual income generated
by the assets is greater than the imputed income.

Explanation

Checking account

Inheritance

income for this family.

The income from the checking account is calculated based on the 6-month balance
and the interest rate ($870 x .027 = $23).

A car owned for personal use is not considered an asset. However, the mutual
fund is an asset. $15,000 x .053 = $795.

Because the total cash value of the assets exceeds $5,000, the HUD Passbook Rate must be used to
calculate the imputed income from all assets combined. In this case, $15,870 x .02 = $317. The actual
income earned ($818) is greater, however, so that amount must be used in the calculation of annual
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CONTRACT NO. 2287
EXHIBIT "B"

Exhibit 3.10 — Calculating Asset Income (under Part 5) — Exercise

Position in |
Family Mémbers Family Age | Family Assets Asset Value
Archie Bunker Head 72 Checking account | $535 average 6-month balance in a
non-interest-bearing account.
Edith Bunker Spouse 73 | Savings account | $2,695 at 3.1%

HUD Passhook rate is 2%.

Calculate the Bunkers' asset income by completing the following chart. Answers are provided below.

ASSETS

Family
Member

Asset Description

Current Cash Value
of Assets

Actual Income
from Assets

3. Net Cash Value of Assets......coowveeeroocsiiinunnees 3. —
4, Total Actual Income from ASSELS....icuveeiiivierieirr e cisiisnin s e 4,
5. Ifline 3 is greater than $5,000, multiply line by (Passbook Rate) and | 5.
enter results here; otherwise, leave blank.
Asset Income to be used in annual income calculation: $
ANSWERS
ASSETS
Family Current Cash Value Actual Income
Member Asset Description of Assets from Assets
Archie Bunker Checking Account $595 $0
Edith Bunker Savings Account $2,695 $84
3. Net Cash Value of AssetS.......coeeeeneviininniinnnas 3. $3,220
4. Total Actua! INCOME from ASSELS.....viriiieirececieeeasierisenirisiatiassriss e eesssnsisasene s 4, $84
5. Ifline 3 is greater than $5,000, multiply line by (Passbook Rate) and | 5 $0
enter results here; otherwise, leave blank.

The Bunkers' income from

Explanation

assets is $84.

Use the actual income in this case, because the cash value of the Bunker's total assets is less than
$5,000. The imputed income is only calculated for assets when the total cash value of all assets exceeds

$5,000.
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Chapter Three — Calculating Annual (Gross) Income

Exhibit 3.11 — Calculating Asset Income Under Part 5 - Exercise

Family Positionin | Age Family Assets Asset Value
Members | Family
Fred Mertz Head 85 Rental property Small rental property that grosses

$6,500/year (expenses to keep up the
property are $3,400/year). The property has
a fair market value of $69,000, but they have
a mortgage on the property in the amount of
$35,000. The average closing cost in a real
estate transaction is 8% in the area.

Ethel Mertz Spouse 81 Savings account | Savings of $5,000 that earned $179 in
interest during the past year.

Stock 100 shares of stock in “Why Buy it, Inc.,” with
a face value of $4.25 per share, that have not
shown a dividend in years. The cost to sell
the stock would be about $76.

HUD Passbook rate is 2%.

Calculate the Mertz's asset income by completing the following chart. Answers are provided on the
following page.

ASSETS

Family ' Current Cash Value Actual Income
Member Asset Description of Assets from Assefs

Net Cash Value of Assets..........c............. e 3. _

Total Actual [NCOME from ASSEIS....cciiiei it rrtiriesievrieeissieries s rersasesenies 4,

4] Bl b

If line 3 is greater than $5,000, multiply line by (Passbook Rate) and | 5.
enter results here; otherwise, leave blank.

Asset Income to be used in annual income calculation: $
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EXHIBIT "B"
Chapter Three — Calculating Annual (Gross) Income
Exhibit 3.11 — Calculating Asset Income — Exercise {confinued)
ANSWERS
ASSETS

Family . Current Cash Value ~ Actual Income

Member Asset Description of Assets from Assets
Fred Mertz Rental Property $28,480 $3,100
Ethel Mertz Savings Account $5,000 $179
Same Stock $349
3. Net Cash Value of Assets.......cccccovmevreerveerennnn. 3. 33,829
4. Total Actual INCome fTom ASSELS......cciieiiiiiiiii e s nsreeee 4. $3,279
5. Ifline 3 is greater than $5,000, multiply line by 2% (Fassbook Rate) and 5. $677

enter results here; otherwise, leave blank.

The asset income to be used in the annual income calculation is $3,279, since the actual income from
assets is greater than the imputed income.

Explanation
Apartment Building The cash value of the property is:
Market value $69,000
Less mortgage 35,000
Less sales costs ($69,000 X .08) 5,520
Cash value $28,480
The income eamed is the net income ($6,500 — $3,400) of $3,100.
Savings Account The information is provided.
Stock The cash value of the stock is the sales proceeds (100 shares x $4.25/share =

$425) less the cost to sell ($76). It generates no dividend income.

Because the total cash value of the assets exceeds $5,000, calculate the imputed income by multiplying
the cash value by the HUD Passbook Rate ($33,822 x .02 = $677). This is [ess than the actual income
earned of $3,279.
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Chapter Three — Calculating Annual (Gross) Income

Exhibit 3.12 —- Census Long From Annual Income Inclusions and Exclusions

Inclusions

Exclusions

1. Wages, salary, commissions, bonuses and tips
from all jobs before deductions for taxes,
bonds, dues, or other items. (For minors over
the age of 15 and adulis.)

2. Self-employment net income (after business
expenses) from own non-farm business or farm
business, including proprietorship and
partnership.

3. Any of the following:

¢ Interest received or credited to checking
and savings accounts, money market
funds, certificates of deposit, mutual funds,
individual retirement accounts (IRAs),
401(K) plans, KEOGH retirement plans,
and govermment bonds.

* Dividends received, credited, or reinvested
from ownership of stocks or mutual funds.

« Profit {or loss) from royaities or rental of
land, buildings or real estate, or roomers or
boarders. (Income received from self-
employed persons whose primary source
of income is renting properties or from
royalties should be included in number 2,
above.)

¢ Income from regular payments from an
estate and or trust fund.

4. Social security or railroad retirement {before
Medicare deductions).

5. Supplemental Security Income (S$SI).

6. Any public assistance or welfare payments
from the state or local welfare office.

7. Retirement, survivor, or disability pensions
from companies and unicns; Federal, state and
local governments; and the U.S. military.
Includes regular income from annuities, IRAs,
401(K)s, or KEOGH retirement plans.

8. Other sources of income received regularly,
including Veterans Administration (VA)
payments, unemployment compensation, child
support or alimony, and all other regular
payments (e.g., Armed Forces transfer
payments, assistance from private charities,
and regular contributions from persons not
living in the household).

In-kind pay such as food, free rent, etc.

Profit (or loss) of incorporated businesses
owned by the applicant.

Profit (or loss) of incorporated farm businesses
owned by the applicant and amounts from land
rented for cash.

Any of the following:
¢ Refunds or rebates of any kind.
e Withdrawals from savings of any kind.

s (Capital gains (or losses) from the sale of
homes, shares of stock, etc.

» Inheritances or insurance setflements.
¢ Any type of loan.
Assistance to pay for heating or cooling costs.

Last Modified: January 2005
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EXHIBIT "B"

Chapter Three — Calculating Annual (Gross) Income

Exhibkit 3.13 — Sample Format for Computing Census Long Form Annual Income

Name: | Identification No.:

ANTICIPATED ANNUAL INCOME

Family a. Wages/ | b.Business | c.Interest/ | d. Benefits/ | e. Public f. Other
Member - Salaries Incorme Dividends Pensions Assistance Income

1. Totals | a. b. C. d. e. f.

2. Enter total of items from 1a. through 1f. This is Annual Income.....coccciiiiicieiiecceeiienee. 2.
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Chapter Three — Calculating Annual (Gross) Income

Exhibit 3.14 — Calculating Census Long Form Annual Income — Example

Family Members

Position in Family

Age Income Sources

Adrian Marshall Head 43 | Earns $400/week as an airline employee.

Penny Marshall Spouse 42 | Earns $16,000/year as an administrative assistant
with an insurance company.

Shirley Marshall Child 19 | Eams $7.00/hour working in a retail store at the

mall. Works an average of 24 hours/week. Full-
time student at the local community college.

Their Assets

The Marshall's non-interest-bearing checking account has an average 8-month balance of $700.

Penny Marshall has a savings account with a $2,500 balance. The account earned interest of $72

last year,

The Marshall's recently received an insurance seftlement of $20,000.

If the Low-Income Limit for a household of three is $40,500, do the Marshall's qualify for assistance?

Name: Adrian and Penny Marshall

| Identification No.:

ANTICIPATED ANNUAL INCOME

c. Interest/ d. Benefits/ | e. Public | f. Other

Family a. Wages/ | b.Business

Member Salaries Income Dividends Pensions Assistance Income
Adrian $20,800

Penny $16,000 $72

Shirley $ 8,736

1. Totals | a. §45,536 | b. . $72 d. e. f.

2. Enter total of items from 1a. through 1f. This is Annual INCome ............cciivviiviieievinnsierionns 2. 345,608

The Marshall’s are not eligible for assistance because their income of $45,608 is ahove the low -income

limit of $40,500.

Explanation

Adrian Adrian's income is $400/week x 52 weeks/year, or $20,800.

Penny Penny’s income is $16,000/year and she received $72 in interest on the savings account.

Shirley Shirley earns $7.00/hour x 24 hoursfweek x 52 weeks/year, or $8,736. Note: Even though
Sﬂi;l:gni‘!sea full-time student, her full income is included in the Census Long Form definition

The insurance settlement is excluded under the Census Long Form definition of annual income, The
checking account is not included because it earns no interest.
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Chapter Three — Calculating Annual {(Gross) Income

Exhibit 3.15 ~ IRS From 1040 Adjusted Gross Income Inclusions and Exclusions

Inclusions Exclusions
1. Wages, salaries, tips, etc. 1. Child support.
2. Taxable interest. 2. Money or property that was inherited, willed or
3.  Dividends. given as a gift.
4, Taxable refunds, credits or offsets of state 3. Life insurance proceeds received as a result of
and local income taxes. There are some someone’s death.

aexceptions — refer to Form 1040 instructions.

5. Alimony {or separate maintenance
payments) received,

6. Business income (or loss).

7. Capital gain (or loss). There are some
exceptions — refer to Form 1040 instructions.

8.  Other gains (or losses) {i.e., assets used in a
trade or business that were exchanged or
sold).

9.  Taxable amount of individual retirement
account (IRA) distributions. {Includes
simplified employee pension [SEP] and
savings incentive match plan for employees
[SIMPLE] IRA.}

10. Taxable amount of pension and annuity
payments.

11. Rental real estate, royalties, partnerships,
S corporations, trusts, efc.

12.  Farm income (or loss).
13.  Unemployment compensation payments.,
14. Taxable amount of Social Security benefits.

15. Other income, including prizes and awards;
gambling, lottery or raffle winnings; jury duty
fees; Alaska Permanent fund dividends;
reimbursements for amounts deducted in
previous years; income from the rental of
property if not in the business of renting such
property; and income from an activity not
engaged in for profit.

Last Modified: January 2005
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CONTRACT NO. 2287

EXHIBIT "B"
Chapter Three — Calculating Annual (Gross) Income
Exhibit 3.17 — Calculating IRS Long Form Annual {Gross) Income — Example
Family Members | Positicn in Family | Age Income Sources

Bernard Williams Head 35 | Bernard owns a contracting business. The net
income from the business is $32,000.

Amy Moynihan Girlfriend 32 | Amy receives alimony of $200/month and child
support of $350/month for her two sons.

Gary Moynihan Son 10 [ None .

Charles Moynihan Son 7 None

Their Assets N o i

Bernard's checking account has an average six month balance of $1,725. He earned interest of
$100 last year.

Amy has a savings account with a $500 balance. This account earned $17 in interest last year.

Under the HOME Program, the Income Limit for a household of 4 s $42,000. Does the household qualify
for assistance?

Name: Bernard Williams and Amy Moynihan Identification No.:

Subtotal
Family Member (add a-d)
a. b. C. d. .

Wages, salaries, tips

Taxable interest $100 $17 $117

Dividend income

sl o I P

Taxable refunds/
credits/offsets of statef
local income taxes

Alimony received $2,400 $2,400

Business income (or loss) | $32,000 $32,000

Capital gain (or loss)

QOther gains (or losses)

el R It Lo o

Taxable amount of IRA
distributions

10. Taxable amount of
pensions and annuities

11. Rental real estate,
royalties, partnerships,
frusts, etc.

12. Farm income (or loss)

13. Unemployment
compensation

14. Taxable amount of Social
Security benefits

15. Other income

16. Subtotal (lines 1-15) $34,517

17. IRA deduction

18. Medical savings account
deduction

19. Moving expenses

20. One-half of self-
employment tax
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EXHIBIT "B"
Chapter Three — Calculating Annual (Gross) Income
Subtotal

Family Member {add a-d)
a. b. C. d. e.

21. Self-employed health
insurance deduction

22, Keogh and self-employed
SEP and SIMPLE plans

23. Penalty on early
withdrawal of savings

24. Paid alimony

. Subtotal (lines 17-24)

. Subtract line 25 from line
16. This is Adjusted
Gross Income ..................

$34,517

$34,517

The household is eligible for HOME assistance. Their annual income of $34,517 is less than the Low-
Income Limit of $42,000.

Explanation

Bernard Bernard's business income of $32,000 is included. Interest income of $100 is included as
interest.

Amy Alimony of $200/month x 12 = $2,400 is included. The child support is not included as

income under the IRS definition of adjusted gross income. The $17 in interest income is
included as income.
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EXHIBIT "B"
Chapter Three - Calculating Annual {Gross) Income
Exhibit 3.18 — Calculating Annual Income Using the Three Allowable Definitions —
Example
Family Members Position in Family | Age Income Sources
Daniel Ming Head 39 | Daniel Ming works full-time at a local
manufacturing plant at a rate of $11.00/hour.
Anabel Ming Spouse 37 | Anabel Ming operates an in-home day care

business for a small number of neighborhood
children. Her netincome from this business Is
$12,000 per year.

Marsha Ming Daughter 13 | None

Assets

s The Ming's nen-interest-bearing checking account has a $950 average 6-month balance.,

» The Mings have a savings account with a current balance of $5,000. The account carries an
annual interest rate of 3%.

» The Mings also have certificates of deposit totaling $5,000. The applicable interest rate is 5%.

» The Mings plan to use the savings account and redeem the certificates of deposit in order to pay
the downpayment on the home they purchase.

Additional Information
¢ Daniel Ming pays $200 per month in alimony to his ex-wife.

Under the HOME Program, the Income Limit for a family of three in the jurisdiction is $34,500. Are the
Mings eligible for HOME assistance under gach of three definitions of income?

The following pages show the income calculations for the Mings using each of the three allowable
definitions of income.

Sample Format for Computing Part 5 Annual Income

1. Name: Daniel and Anabel Ming | 2. ldentification
ASSETS
Family ' Current Cash Value Actual Income
Member Asset Description of Assets from Assets
Daniel & Anabel Checking account $950 $0
Daniel & Anabel Savings $5,000 $150
Daniel & Anabel Certificates of deposit $5,000 3250
3. Net Cash Value of Assets.....ccceveecereeeeiiniivinnane. 3. $10,950
4. Total Actual InCome from ASSEES.....cvviici it 4. 3400
5. Ifline 3 is greater than $5,000, multiply line by .02 (Passbook Rate) and 5. $219
enter results here; otherwise, leave blank.
ANTICIPATED ANNUAL INCOME
Family a. Wages/ b. Benefits/ ¢. Public d. Other e. Asset
Members Salaries - Pensions Assistance Income Income
Daniel $22,880 Enter the
Anabel $12,000 | greater of
lines4or5
from above
ine.
6. Totals a. $22,880 b. c. d  $12,000 |e. $400
7. _Enter total of items from 6a. through 6e. This is Annual Income ..., 7. $35,280
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Sample Format for Computing Census Long Form Annual Income

Name: Daniel and Anabel Ming | Identification No.:

ANTICIPATED ANNUAL INCOME
Family a. Wages/ | b.Business | c.Interest/ | d. Benefits/ | e. Public f. Other
Member Salaries Income Dividends Pensions Assistance Income
Daniel $22,880 $400
Anabel $12,000
1. Totals | 2. $34,880 | b. e 5400 . .. T
2. _Enter total of items from 1a. through 1f. This is Annual Income ..., 2. $35,280
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EXHIBIT "B"
Chapter Three —~ Calculating Annual (Gross) income
Sample Format for Computing IRS 1040 Series Adjusted Gross Income
Name: Daniel and Anabel Ming | Identification No.:
Subtotal
Family Member {add a-d)
a. Daniel b. Anabel C. e.
1. Wages, salaries, tips $22,880 $22,880
2. Taxable interest $400 $400
3. Dividend income
4. Taxable refunds/
credits/offsets of state/
local income taxes
5. Alimony received
6. Business income (or loss) $12,000 $12,000
7. Capital gain (or loss)
8. Other gains (or losses)
9. Taxable amount of IRA
distributions
10. Taxable amount of
pensions and annuities
11. Rental real estate,
royalties, partnerships,
frusts, etc.
12. Farm income {or loss)
13. Unemployment
compensation
14. Taxable amount of Social
Security benefits
15. Other income
16. Subtotal (lines 1-15) $35,280
17. IRA deduction
18. Medical savings account
deduction
19. Moving expenses
20. One-half of self-
employment tax
21. Self-employed health
insurance deduction
22. Keogh and self-employed
SEP and SIMPLE plans
23. Penalty on early
withdrawal of savings
24. Paid alimony
25. Subtotal (lines 17-24)

26.

Subtract line 25 from line
16. This is Adjusted
Gross Income. ........cu......

$32,880
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Chapter Three — Calculating Annual (Gross) Income
Exhibit 3.18 - Calculating Annual Income Using the Three Allowable Definitions —
Example
Section § Annual Income
1. Gross amount of wages, salaries, overtime pay, commissions, fees, tips and bonuses. $22,880
2. Nstincome from operation of a business or profession. 12,000
3. Interest, dividends, and other net income from real or personal property. Requires 400
asset calculation.
4. Full amount of periodic amounts received from Social Security, annuities, insurance
policies, retirement funds, pensions, disability or death benefits.
5. Payments in lieu of earnings (unemployment, disability compensation, worker’s
compensation and severance pay).
6. Welfare or other need based payments to families or individuals.
7. Periodic and determinable allowances (alimony, child support payments, regular
contributions or gifts).
8. Regular pay, special pay and allowances of a member of the Armed Forces.
Total $35,280
Census Long From Annual Income
1. Gross amount of wages, salaries, commissions, bonuses or tips from all jobs. $22,880
2. Netincome from self-employment from non-farm business, including proprietorship 12,000
and partnership.
3. Netincome from farm self-employment, including earnings as sharecropper or tenant 400
farmer.
4. Interest, dividends, net rental income, royalty income or income from estates or trusts.
5. Social security or railroad retirement.
6. Supplemental Security Income (S51), Temporary Assistance to Needy Families
{TANF) or other public assistance or public welfare payments.
7. Retirement, survivor or disability pensions.
8. Any other sources of income received regutarly, including Veterans' (VA) payments,
unemployment compensation, child support or alimony.
Total $35,280
IRS 1040 Adjusted Gross Income
1. Wages, salaries, tips, etc. $22,880
2. Taxable interest. 400
3. Dividend income.
4. Taxable refunds, credits, or offsets of state and local income taxes.
5. Alimony received.
6. Business income {or loss). 12,000
7. Capital gain (or loss).
8. Other gains (or losses)
9. Taxable amount of individual retirement account (IRA) distributions.
10. Taxable amount of pensions and annuities.
11. Rental real estate, royalties, partnerships, S corporations, trust, efc.
12. Farm income (or loss).
13. Unemployment compensation.
14. Taxable amount of Social Security benefits.
15. Other income.
Subtotal A (Add 1-15) $35,280
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IRS 1040 Adjusted Gross Income

Subtractions

16. IRA deduction {(head of household and spouse).

17. Medical savings account deduction.

18. Moving expenses.

19. One-half of self-employment tax.

20. Self-employed health insurance deduction.

21. Keogh and self-employed SEP and SIMPLE plans.

22. Penalty on early withdrawal of savings.

23. Paid alimony. 2,400

Subtotal B (Add 16 — 23) 2,400

Subtract subtotal B from subtotal A. This is the Total: $32,880

Explanation

The Mings are not eligible for HOME assistance using the Part 5 and Census Long Form definitions of
annual income. Using these two definitions, the Mings income is $35,280, which exceeds the Low-
Income Limit for a family of three of $34,500.

The Mings are eligible, however, using the IRS 1040 Form definition of adjusted gross income. Using the
IRS definition, which allows for the subtraction of alimony paid, the Mings have an income of § 32,880.
This is below the Low-Income Limit for a family of three of $34,500.
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Chapter Three — Calculating Annual (Gross) Income

Exhibit 3.19 - Calculating Annual Income Using the Three Allowable Definitions —
Example

_Family Members Position in Family - | Age Income Sources

Samantha Johnson Head 36 | Samantha earns a salary of $30,000 per year as
an administrative assistant. Samantha receives
$500 per month as child support for her sons Eric

and Andrew.
Barbara Johnson Mother 66 | Barbara receives a pension check of $200 per
month and Social Security of $600 per month.
Eric Joehnson Son 12 | None
Andrew Johnson Son 14 | None

Their Assets

» Samantha has a savings account with a $2,500 balance. The annual interest rate is 3.5%.

» Barbara's sister Helen recently passed away and left her home to Barbara. The home is valued
at $50,000 and has a mortgage balance of $8,000. The average cost of settlement and real
estate transfers equals 8% of the value of the property.

Additional Information

e Barhara does not plan to sell the house she inherited in the near future because she wants to
allow her other sister Martha and her husband to live in the home (rent-free).

Under the HOME Program, the Income Limit for a family of four in the jurisdiction is $45,000. Is the
Johnson family eligible for HOME assistance under each of three definitions of income?

Sample Format for Computing Part 5 Annual Income

1. Name: Samantha Johnson | 2. |dentification
ASSETS

Family ' Current Cash Value Actual Income

Member Asset Description of Assets from Assets
Samantha Savings Account $2,500 $88
Barbara House $38,000 $0
3. Net Cash Value of Assets.....ccccevevnrceiciveennnn. 3. $40,500
4. Total Actual Income from ASSetS....ccveeeeiiieeciece e 4. $88
5. Ifline 3 is greater than $5,000, multiply line by .02 (Passbook Rate) and 5. $810
enter results here; otherwise, leave blank.

ANTICIPATED ANNUAL INCOME

Family ‘ a. Wages/ b. Benefits/ ¢. Public d. Other e. Asset

Members - - Salaries Pensions Assistance Income Income

Samantha $30,000 $6,000 Enter the

Barbara $9,600 greater of
lines 4 or5
from above
ine.

6. Totals a.  $30,000 b. $9,600 c. d.  $6,000 €. $810

7. _Enter total of items from 8a. through 6e. This is Annual Income ..o 7. $46,410
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Sample Format for Computing Census Long Form Annual Income
Name: Samantha Johnson | Identification No.:
ANTICIPATED ANNUAL INCOME

Family a. Wages/ |b. Business |c. Interest/ d. Benefits/ | e. Public f. Other
Member Salaries Income Dividends Pensions Assistance Income
Samantha $30,000 $88 $6,000
Barbara $9,600
1. Totals ja. $30,000 [b. c. %88 d. $9,600 . f. $6,000
2. Enter total of items from 1a. through 1f. This is Annual Income ... 2. $45,688
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Sample Format for Computing IRS 1040 Series Adjusted Gross Income

Name: Samantha Johnson ' Identification No.:

Subtotal

Family Member {add a-d)
a. Samantha | b, Barbara c. d. .

1. Wages, salaries, tips $30,000 $30,000
2. Taxable interest $38 $88
3. Dividend income
4. Taxable refunds/

credits/offsets of state/
local income taxes

Alimeny received

6. Business income (or
loss)

Capital gain (or loss)

Other gains (or losses)

©|co~

Taxable amount of IRA
distributions

10. Taxable amount of $2,400 $2,400
pensions and annuities

11. Rental real estate,
royalties, partnerships,
frusts, etc.

12. Farm income (or loss)

13. Unemployment
compensation

14. Taxable amount of $7.200 $7,200
Social Security benefits

15. Other income

16. Subtotal (lines 1-15) $39,688

17. IRA deduction

18. Medical savings account
deduction

18. Moving expenses

20. One-half of self-
employment tax

21. Self-employed health
insurance deduction

22. Keogh and self-
employed SEP and
SIMPLE plans

23. Penalty on early
withdrawal of savings

24. Paid alimony

S —

25. Subtotal (lines 17-24)

26. Subtract line 25 from line
18. This is Adjusted
Gross Income ....cuveeeeen,

$39,688
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Exhibit 3.19 — Calculating Annual Income Using the Three Allowable Definitions —
Example
Section 8 Annual Income
1. Gross amount of wages, salaries, overtime pay, commissions, fees, tips and bonuses. $30,000
2. Net income from operation of a business or profession.
3. Interest, dividends, and other net income from real or personal property. Requires 810
asset calculation.
4. Full amount of periodic amounts received from Social Security, annuities, insurance 9,600

policies, retirement funds, pensions, disability or death benefits.

5. Payments in lieu of earnings (unemployment, disability compensation, worker’s
compensation and severance pay).

6. Welfare or other need based payments to families or individuals.

7. Periodic and determinable allowances (alimony, child support payments, regular 6,000
contributions or gifts).

8. Regular pay, special pay and allowances of a member of the Armed Forces.

Total $46,410

Census Long From Annual Income

1. Gross amount of wages, salaries, commissions, bonuses or tips from all jobs. $30,000

2. Netincome from self-employment from non-farm business, including proprietorship
and partnership.

3. Net income from farm self-employment, including eamings as sharecropper or tenant

farmer.
4, Interest, dividends, net rental income, royalty income or income from estates or trusts. 88
5. Social security or railroad retirement. 7,200

6. Supplemental Security Income (SSI}, Temporary Assistance to Needy Families
{TANF) or other public assistance or public welfare payments.

7. Retirement, survivor or disability pensions. 2,400

8. Any other sources of income received regularly, including Veterans’ (VA) payments, 6,000
unemployment compensation, child support or alimony.

Total $45,688

IRS 1040 Adjusted Gross Income

1. Wages, salaries, tips, etc. $30,000

2. Taxable interest. 88

3. Dividend income.

4. Taxable refunds, credits, or offsets of state and local income taxes.

5. Alimony received.

6. Business income (or loss).

7. (Capital gain (or loss).

8. Other gains (or losses)

9. Taxable amount of individual retirement account (IRA) distributions. 2,400

10. Taxable amount of pensions and annuities.

11. Rental real estate, royalties, partnerships, S corporatians, trust, etc.

12. Farm income (or loss).

13. Unemployment compensation.

14. Taxable amount of Social Security benefits. 7,200
15. Other income.
Subtotal A (Add 1-15) $39,688
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IRS 1040 Adjusted Gross Income

Subtractions

16. IRA deduction (head of household and spouse).

17. Medical savings account deduction.

18. Moving expenses.

19. One-half of self-employment tax.

20. Self-employed health insurance deduction.

21. Keogh and self-employed SEP and SIMPLE plans.

22. Penalty on early withdrawal of savings.

23. Paid alimony.

Subtotal B (Add 16 — 23)

0

Subtract subtotal B from subtotal A. This is the Total:

$39,688

Explanation

The Johnson family is not eligible for HOME assistance using the Part 5 definition of income. Using this
definition, the Johnson's income is $46,410, above the Low-Income Limit for a family of four of $45,000.

Using the Census Long Form definitions of annual income, the Johnscn's are also not eligible. Under this

definition, the Johnson's income Is $46,688, over the Low-Income Limit of $45,000.

The Johnson family is eligible using the IRS 1040 Form definition of adjusted gross income. Using the
IRS definition, which does not include child support as income, the Johnson family has an income of

$39,688. This is below the Low-Income Limit of $45,000.

Technical Guide for Determining Income and Allowances for the HOME Program — 51



CONTRACT NO. 2287
EXHIBIT "B"



Chapter Four

CONTRACT NO. 2287
EXHIBIT "B"

Annual {gross} income is needed to
determine whether a household is income
eligible for participation in many Federal
assistance programs. In contrast, adjusted
income as defined in 24 CFR 5.611 is used
to determine total tenant payment (TTP),
which is a measure of a household’s ability
to pay housing costs. Under the HOME
Program, adjusted income is needed for
calculating:

¢ The subsidy and tenant’s share of rent
under a HOME-funded tenant based
rental assistance (TBRA) program. This
calculation is done when the tenant first
receives assistance and whenever the
tenant's income is recertified;

e The rent for a tenant in a HOME-
assisted rental unit whose rent must be
adjusted because the household income
increases above 80 percent of the area
median; and

» The housshold’s eligibility for, and
amount of, assistance to be provided
under the Uniform Relocation Act (URA)
or Section 104(d) relocation and tenant
assistance requirements.

Adjusted income is not needed for HOME-
funded owner-occupied rehabilitation or
homebuyer programs.

Typically under HOME rental housing
programs, the rent each family pays is
based on *high” and “low” HOME rents
established for each unit in the project. The
family's rent is established for the unit they
will occupy, not its ability to pay.

HOME Program rules do permit PJs to
design a program in which rents are based
on the household’s ability {o pay, however.
When a PJ elects this option, it must use
adjusted income in its rent calculation.

The deductions (also called allowances) of
24 CFR 5.611 must be applied whenever
adjusted income is required {(as outlined

Calculating Adjusted Income

previously) regardiess of the definition of
annual income used by the PJ to determine
initial eligibifity.

This chapter describes how to calculate and
document adjusted income.

How is Adjusted Income Calculated?

Adjusted income is derived by subtracting
any of five deductions (or allowances) that
apply to the household from the household's
annual {gross) income. The household's
eligibility for deductions depends, in part, on
the type of household that it is. Not all
households are eligible for all deductions.
Exhibit 4.1 summarizes these deductions by
household type.

Exhibit 4.1 Allowable Deductions

Type of Household
Non-
Type of Elderly | Elderly or
Deduction or Non-
Permitted Disabled | Disabled
Elderly or disabled o
household
Dependent . .
Child care . .
Medical expenses .
Disability
assistance . .
eXpenses

In order to determine which deductions a
family is eligible for, PJs must determine
what type of household it represents.

Types of Households

As noted in Exhibit 4.1, a household’s
eligibility for adjustments to annual income
depends in part on whether the household
qualifies as an “elderly” household, a
“disabled” household, or a “family” (non-
elderly) household.
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An elderly househaold is any household in
which the head, spouse, or sole member is
62 years of age or older; two or more
persons who are at least 62 years of age
live together; or one or more persons who
are at least 62 years of age live with one or
more live-in aides.

Each of the following are considered elderly
households:

* Alice Smith (65 years of age) and her
husband Joe (60);

e Juan Azul (69) and Rosa Ramirez (63)
who live together;

+ Jane Green (92); and
¢« Thomas Miller (74) and his live-in aide.

A disabled household is one in which the
head, spouse, or sole member is a person
with disabilities. Two or mare persons with
disabilities living together and one or more
persons with disabilities living with one or
more live-in aides also qualify as disabled
households.

The following are considered disabled
households:

+ Carlos Blanco (25 and disabled);

+ Fred Jones (42) and his wife Suzanne
(41 and disabled); and

» Daniel Jackson (35 and disabled) and
his housemate Charlie Andrews (38 and
disabled) and their live-in aide.

Certain households may, however, include
elderly or disabled family members and still
not qualify as an elderly or disabled
househald. For example, neither of the
following households qualify as an elderly or
disabled household:

» Bob and Carol Jackson (50 and 49,
respectively) who have taken in Bob's
mother (age 70) to live with them.
Because Bob’'s mather is not the
household head or spouse, this is not an
elderly household; and

« Ted and Alexis Cooper (both age 35)
have a son (age 14) wha is disabled.
Because the son is not the household

head or spouse, this household is not a
disabled household.

Some household compositions will require
clarification as to whether they are elderly or
disabled households. Compare the
following examples:

¢ Don and Alice Brown (45 and 46,
respectively) have recently taken Don's
mother (75) into their home because her
apartment building is being converted to
condominiums. In this sjtuation, Don
and Alice are the head of household and
spouse, so the household is not an
elderly household; but

* Rita Smith (75) has recenfly taken in her
son Don and his wife Alice (45 and 46,
respectively) into her home because
their apartment building is being
converted to condominiums. In this
situation, Rita is the head of the
household, so the household is an
elderly household.

In cases such as these, PJs must clarify the
family type with the family before making a
judgement about the type of household.

Exhibit 3.1 of Chapter Three identified
persons whose incomes are not counted in
the Part 5 definition of annual income. For
the purposes of adjusting income, these
same persons are not considered family
members—even if thay live in the same
household—and cannot qualify a family for
deductions or allowances. These include
live-in aides, children of live-in aides, and
foster children.

For example, if a live-in aide must pay $50
per week for child care in order to work for a
family, the family itself cannot consider this
child care cost when determining whether it
is eligible for a child care deduction because
the live-in aide is not considered a family
member. (See the discussion on child care,
below.}

Elderly or Disabled Household
Deduction

A household that meets the definition of an
elderly or disabled household is entitled to a
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deduction of $400 per household. It is
essential to understand the distinction
between elderly/disabled households and
non-elderly/non-disabled households in
order to apply the allowances correctly.
Complete the following chart to assess your
understanding of these issues.

Which of the following households qualify
for an elderly or disabled household

deduction of $400? (Note: the age of the
family member is shown in parentheses.)

Household Characteristics | Yes | No

1. Head (59), spouse (63)

2. Head (40), disabled
spouse (39)

3. Head (59), disabled son
(16)

4. Head (59), disabled son
(32)

5. Head (4Q), father (63)

6. Disabled head of
household (51)

The answers can be found in Exhibit 4.2 at
the end of this chapter.

Dependent Deduction

When calculating adjusted income, PJs
must deduct $480 from annual income for
each household dependent. HUD's
definition of dependent is different from the
Internal Revenue Service (IRS) definition.
HUD defines as dependent any household
member who is not the head, co-head, or
spouse, but is:

¢ Under the age of 18 years; or
¢ Disabled (of any age); or
e A full-time student (of any age).

The household member must qualify for the
deduction at the time the income
certification is made. For example, a
household member is 17 years of age at the
time, but will turn 18 six months later.
Because the member is dependent at the
time of certification, the family receives the
$480 deduction. The PJ is not required to
recertify the family six months later when
the member turns 18. When the
household’s income is recertified the

following year, however, the family loses the
$480 deduction (unless the 18-year-old
family member is a full-time student).

A household may request a re-examination
of income if its status changes (e.g., the
family has a baby or adopts a child), and it
now qualifies for more deductions.

Child Care Expenses Deduction

Reasonable child care expenses for the
care of a child age 12 or under may be
deducted from annual income if the child
care (1) enables an adult family member to
seek employment aclively, be gainfully
employed, or further his/her education; and
(2) expenses are not reimbursed. The child
care expenses must be reasonable.

To document that the anficipated child care
expenses can be deducted, the household
must:

e Identify the child(ren) who will be cared
for;

» |dentify the family member who is
enabled to work, look for work, or go to
school because of the child care;

s Demonstrate that no other adult
household member is available to care
for the child;

+ |dentify the child care provider; and
+ Provide documentation of costs.

If a deduction for child care expenses is
requested, the allowable expenses cannot
exceed the income generated by that
household member during the pericd the
care is provided. The PJ should look at the
family’s actual circumstances to determine
which family member is enabled o work. In
general, the person with the lowest income
(i.e., the person who would quit work to take
care of the children if no child care were
available) is considered the family member
enabled to work.

If a deduction for child care expenses is
requested to enable a family member to
seek work, the family must provide evidence
that the household member is looking for
work.
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The PJ first calculates the allowable
disability assistance expenses and then
adds to that the allowable medical
expenses. The form in Exhibit 4.3 is
designed to help perform this calculation.

Exhibit 4.2 — Answers to Exercise on page 55

Sample Format for Calculating
Adjusted Income

As for annual income, any information used
to determine the household’s eligibility for
participation in the program or the amount
of a deduction or allowance must be
documented in a way that allows HUD to
monitor the PJ's determination. Exhibit 4.3
provides a sample format for calculating
adjusted income. Exhibits 4.4 through 4.6
provide examples and exercises on
calculating adjusted income.

Which of the following households qualify for an elderly or disabled household deduction of $4007?

Household Characteristics

Yes No

1. Head (59), spouse (63)

2. Head (40), disabled spouse (39)

3. Head (59), disabled son (16)

4, Head (59), disabled son (32)

Maybe; the head and son could be
living as co-heads, in which case the
household would be a disabled
household.

5. Head (40), father (63)

Maybe; the head and father could be
living as co-heads, in which case the
household would be an elderly
household. If the father were the head
of household, the household would be
an elderly household.

6. Disabled head of household (51)
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Exhibit 4.3 — Sample Format for Calculating Part 5 Adjusted Income
1. Enter Annual Income. 1.
2. Enter the number of family members (excluding head or 2.

spouse) under 18, disabled, or full-time students.
3. Multiply line 2 by $480. 3, |
4, If a family member is enabled to work ar further their 4.

education as a result of child care expenses, enter the
unreimbursed annual child care expenses {reasonable
child care expenses for children age 12 and under).

5.  If the family member was enabled to work as a result of 5.
the child care expenses, enter that family member's
annual employment income.

6. If an amount is reported in Line 5, enter the lesser of 6.
Lines 4 or 5. Otherwise, enter the amount in Line 4.

7. If the household qualifies as an elderly and/or disabled 7.
household, enter $400.

8. AddLines3,6,and?7. | 8.

if this household has no unreimbursed disability 9.
assistance or medical expenses, subtract Line 8 from
Line 1. This is Adjusted Income for this household
without these expenses.

FILL IN LINES 10 THROUGH 20 IF THE FAMILY HAS

Kdkkkkkikt dkdefkkdokkdk
UNREIMBURSED DISABILITY ASSISTANCE OR
MEDICAL EXPENSES

10. Enter unreimbursed annual disability assistance 10.

expenses,
11. Enter the annua! earned income of the family member 11.

enabled to work as a result of unreimbursed disability

assistance expenses.
12. Enter the lesser of Lines 10 or 11. i2.
13. Enter unreimbursed annual medical expenses. 13.
14. Add Lines 12 and 13. 14,
15.  Multiply Line 1 by 0.03. 15.
16. Subtract Line 15 from Line 12. If negative, enter 0. 186.
17. Subtract Line 15 from Line 13. If negative, enter 0. 17.
18. Subtract Line 15 from Line 14. If negative, enter 0. 18.
19a. If the household reported only unreimbursed disability 19a,

expenses but no unreimbursed medical expenses, add

Lines 8 and 16.
19b. If the household reported only unreimbursed medical 19b.

expenses but no unreimbursed disability expenses, add

Lines 8 and 17.
19c. If the household reported both unreimbursed disability 19¢,

expenses and unreimbursed medical expenses, add

Lines 8 and 18.
20. Subftract either Line 19a, 19b, or 19¢ from Line 1, This is 20.

Adjusted Income for this household with these

expenses.
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Exhibit 4.4 — Calculating Part 5 Adjusted Income — Example
Position
Family Member in Family | Age Income Expenses
Pearl Henderson Head 76 $13,500 Prescription medication — $75/month;
Medicare deduction — $38.50/month
Marshall Jones Grandson 19 | No income; full- Visits to physician — $120/year
time student
1. Enter Annual Income. 1. $13,500
2.  Enter the number of family members (excluding head or 2.1
spouse) under 18, disabled, or full-time students.
3. Multiply line 2 by $480. This is the dependent 3, 5480
deduction,
4. If a family member is enabled to work or further their 4. N/A
education as a result of child care expenses, enter the
unreimbursed annual child care expenses (reasonable
child care expenses for children age 12 and under).
5.  Ifthe family member was enabled to work as a result of 5. N/A
the child care expenses, enter that family member's
annual employment income,
6. If an amount is reported in Line 5, enter the lesser of 6. $0.00
Lines 4 or 5. Otherwise, enter the amount in Line 4.
7.  Ifthe household qualifies as an elderly and/or disabled 7. %400
household, enter $400. This is the elderly/disabled
household deduction. Otherwise, enter 0.
Add Lines 3,6, and 7. | 8. $880
9.  Ifthe household has no unreimbursed disability 9,
assistance or medical expenses, subtract Line 8 from
Line 1. This is Adjusted Income for a household
without these expenses. Otherwise, proceed to line 10.

FILL IN LINES 10 THROUGH 20 IF THE FAMILY HAS

dededekokddokdeoke Fkkddekdhkk

UNREIMBURSED DISABILITY ASSISTANCE OR
MEDICAL EXPENSES
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Exhibit 4.4 (continued)
10. Enter unreimbursed annual disability assistance 10. N/A
expenses.
11.  Enter the annual garned income of the family member 11. N/A
enabled to work as a result of unreimbursed disability
assistance expenses.
12. Enter the lesser of Lines 10 or 11. 12. N/A
13. Enter unreimbursed annual medical expenses. 13. $1,482
14, Add Lines 12 and 13. 14, $1,482
15.  Multiply Line 1 by 0.03. 15. $405
16. Subtract Line 15 from Line 12. If negative, enter 0. 16. $0.00
17. Subtract Line 15 from Line 13. If negative, enter 0. 17. §1,077
18. Subtract Line 15 from Line 14. If negative, enter 0. 18. $1,077
19a. If the household reported only unreimbursed disability 19a. 0
expenses but no unreimbursed medical expenses, add
Lines 8 and 16.
19b. If the household reported only unreimbursed medical 19b. $1,057
expenses but no unreimbursed disability expenses, add
Lines 8 and 17.
19¢. [f the household reported both unreimbursed disability 19¢. 0
expenses and unreimbursed medical expenses, add
Lines 8 and 18.
20. Subtract either Line 18a, 19b, or 19¢ from Line 1. This is 20. $11,543
Adjusted Income for this household with these
expenses.
Explanation
Line 2 Marshall is a full-time student, so the household qualifies for one $480 deduction.
Line 4 There are no children under age 12.
Lines 5-9 The household qualifies as an elderly household and does have annual unreimbursed

medical expenses.

Lines 10-14 The household does not have any annual unreimbursed disability assistance expenses
{Lines 10-12), but does have annual unreimbursed medical expenses [($75/month x 12
monthsfyear) + ($38.50/month x 12 months/year) + ($120/year) = $1,482]. This amount is

entered in Line 13.

Line 15 The househald can only deduct those unreimbursed medical and disability assistance
expenses that exceed 3 percent of annual household income.

Lines 16-18 The household deducts 3 percent of its annual income from the total amount of annual

unreimbursed medical expenses (Line 17).

Lines 12a-19¢ The household adds its medical expenses deduction {Line 17} to the other deductions
(dependent deduction, elderly household deduction) that are summed in Line 8, and
enters this total in Line 19b {households reporting medical expenses, but no disability

assistance expenses).

Line 20 The amount entered in Line 19b ($1,957) is subfracted from the household's annual
income figure in Line 1 ($13,500), giving it an adjusted income of $11,543.
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Exhibit 4.5 — Calculating Part 5 Adjusted Income - Example

Position in
Family Member Family Age Income Expenses

Clark Griswald Head 40 $27,000 Prescription medication — $75/month
Rusty Griswald Son 13 No income Child care — $50/week

Audrey Griswald | Daughter 11 No income Child care — $50/week

Enter Annual Income. 1. $27,000

2. Enter the number of family members (excluding head cor 2.2
spouse) under 18, disabled, or full-time students.

3. Multiply line 2 by $480. This is the dependent 3. %960
deduction.

4.  If a family member is enabled to work or further their 4.%2,600
education as a result of child care expenses, enter the
unreimbursed annual child care expenses (reasonable
child care expenses for children age 12 and under).

5.  If the family member was enabled to work as a result of 5. $27,800
the child care expenses, enter that family member’s
annual employment income,

6. Ifan amountis reported in Line 5, enter the lesser of 6. $2,600
Lines 4 or 5. Otherwise, enter the amount in Line 4.

7. Ifthe household qualifies as an elderly and/or disabled 7.0
household, enter $400. This is the elderly/disabled
household deduction. Otherwise, enter 0.

Add Lines 3, 6, and 7. | 8.$3,560

If the household has no unreimbursed disability 9. $24,340
assistance or medical expenses, subfract Line 8 from
Line 1. This is Adjusted Income for a household
without these expenses. Otherwise, proceed to line 10.

FILL IN LINES 10 THROUGH 20 IF THE FAMILY HAS
UNREIMBURSED DISABILITY ASSISTANCE OR
MEDICAL EXPENSES

Fhdihikikk ededokkhkkdkk
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Exhibit 4.5 (continued)
10. Enter unreimbursed annual disability assistance 10. N/A
expenses.
11. Enter the annual earned income of the family member 11. N/A
enabled to work as a result of unreimbursed disability
assistance expenses.
12. Enter the lesser of Lines 10 or 11. 12. N/A
13. Enter unreimbursed annual medical expenses. 13. N/A
14. Add Lines 12 and 13. 14. N/A
15.  Multiply Line 1 by 0.03. 15. N/A
16. Subtract Line 15 from Line 12. If negative, enter 0. 16. N/A
17. Subtract Line 15 from Line 13. If negative, enter 0. 17. N/A
18. Subtract Line 15 from Line 14. If negative, enter 0. 18. N/A
19a. If the household reported only unreimbursed disability 19a. N/A
expenses but no unreimbursed medical expenses, add
Lines 8 and 16.
19b. If the household reported only unreimbursed medical 19b. N/A
expenses but no unreimbursed disability expenses, add
Lines 8 and 17.
19¢c. If the household reported both unreimbursed disability 19¢c. N/A
expenses and unreimbursed medical expenses, add
Lines 8 and 18.
20. Subtract either Line 19a, 19b, or 19c from Line 1. This is 20. N/A
Adjusted Income for this household with these
expenses.

Explanation

Line 2 There are two children in the family under the age of 18.

Lines 4-6 Although the family has child care expenses for both children, only Audrey’s expenses are
eligible for the child care deduction because only she is under the age of 12. Audrey’s child
care expenses are less than Clark’s annual income, and are reported as the household’s
child care expense deduction (Line 8).

Line 7 The household does not qualify for either the elderly or disabled household deduction of
$400.

Lines 8-9 The household’s eligible deductions are subtracted from Clark’s annual income. This is the
housghold's adjusted income ($24,340).

Lines 10-20

There are no further calculations or adjustments to be made to the Griswald’s annual
income.
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Exhibit 4.6 — Calculating Part 5 Adjusted Income - Exercise

Instructions: Based on the information about the Taylor household below, complete the worksheet to determine its
adjusted income figure.

Family Position in
Member Family Age Income Expenses
Jill Taylor Head 36 $22,084 Health insurance — $230/month;
Prescription medication — $75/month for
Jill and Randy; Visits to the physician for
Randy and Brad — $370/year.
Tim Taylor Spouse; full- 36 $3,500; plus
time student $2,500 from
a school loan
Randy Taylor Son - disabled 15 None Attendant care, which frees Tim to work —
$50/week
Brad Taylor Son 11 None Child care — $25/week
Enter Annual Income. 1.
2.  Enter the number of family members (excluding head or 2.
spouse) under 18, disabled, or full-time students.
3. Mulliply line 2 by $480. This is the dependent 3.
deduction.
4, If a family member is enabled to work or further their 4,

education as a result of child care expenses, enter the
unreimbursed annuai child care expenses (reasonable
child care expenses for children age 12 and under).

5.  If the family member was enabled to work as a result of 5.
the child care expenses, enter that family member's
annual employment income.

6. If an amount is reported in Line 5, enter the lesser of 8.
Lines 4 or 5. Otherwise, enter the amount in Line 4.
7.  |f the household qualifies as an elderly and/or disabled 7.

household, enter $400. This is the elderly/disabled
household deduction. Otherwise, enter 0.

Add Lines 3,6, and 7. |78

If the household has no unreimbursed disability 9.
assistance or medical expenses, subtract Line 8 from
Line 1. This is Adjusted Income for a household
without these expenses. Otherwise, proceed to line 10.

FILL IN LINES 10 THROUGH 20 IF THE FAMILY HAS
UNREIMBURSED DISABILITY ASSISTANCE OR
MEDICAL EXPENSES

dkkdekkhkik dekdokdkkokdkk
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Chapter Four — Calculating Adjusted Income

Exhibit 4.6 (continued)

10. Enter unreimbursed annual disability assistance 10.
expenses.
11. Enter the annual eared income of the family member 11.

enabled to work as a result of unreimbursed disability
assistance expenses.

12. Enter the lesser of Lines 10 or 11. 12.
13. Enter unreimbursed annual medical expenses. 13.
14. Add Lines 12 and 13. 14,
15.  Multiply Line 1 by 0.03. 15.
16. Subtract Line 15 from Line 12. If negative, enter 0. 16.
17. Subtract Line 15 from Line 13. If negative, enter 0. 17.
18. Subtract Line 15 from Line 14. If negative, enter 0. 18.
19a. If the household reported only unreimbursed disability 19a

expenses but ng unreimbursed medical expenses, add
Lines 8 and 16.

18b. If the household reported only unreimbursed medical 19b.
expenses but no unreimbursed disability expenses, add
Lines 8 and 17.

19¢. If the household reported both unreimbursed disability 19c.

expenses and unreimbursed medical expenses, add
Lines 8 and 18.

20. Subtract either Line 19a, 19b, or 19¢ from Line 1. This is 20.
Adjusted Income for this household with these
expenses.
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ANSWERS
1.  Enter Annual Income. 1. $26, 484 ||
2. Enter the number of family members (excluding head or 2.2
spouse) under 18, disabled, or full-time students.
3. Multiply line 2 by $480. This is the dependent deduction. 3. $960 l
4, If a family member is enabled to work or further their 4, $1,300
education as a result of child care expenses, enter the
unreimbursed annual child care expenses (reasonable child
care expenses for children age 12 and under).
5. If the family member was enabled to wark as a result of the 5. $3,500
child care expenses, enter that family member's annual
employment income.
6. If an amount is reported in Line 5, enter the lesser of Lines 6. $1,300
4 or 5. Otherwise, enter the amount in Line 4.
7. If the household qualifies as an elderly and/or disabled 7.0
household, enter $400. This is the elderly/disabled
household deduction. Otherwise, enter 0.
8. AddLines3,6 and7. | 8. $2,260
If the household has no unreimbursed disability assistance 9.
or medical expenses, subtract Line 8 from Line 1. This is
Adjusted Income for a household without these expenses.
Otherwise, proceed to Line 10.
cxssasiny  FIEL IN LINES 10 THROUGH 20 IF THE FAMILY HAS s
UNREIMBURSED DISABILITY ASSISTANCE OR
MEDICAL EXPENSES
10. Enter unreimbursed annual disability assistance 10. $2,600
expenses.
11. Enter the annual earned income of the family member 11. $3,500
enabled to work as a result of unreimbursed disability
assistance expenses.
12. Enter the lesser of Lines 10 or 11. 12, $2,600
13. Enter unreimbursed annual medical expenses. 13. N/A
14. Add Lines 12 and 13. 14. $2,600
15.  Multiply Line 1 by 0.03. 15. $785
16. Subtract Line 15 from Line 12. If negative, enter 0. 16. $1,805
17. Subtract Line 15 from Line 13. If negative, enter 0. 17.0
18. Subtract Line 15 from Line 14. If negative, enter 0. 18. $1,805
19a. If the household reported only unreimbursed disability 19a. $4,065
expenses but no unreimbursed medical expenses, add
Lines 8 and 16.
19b. If the household reported only unreimbursed medical 19b. 0
expenses but no unreimbursed disability expenses, add
Lines 8 and 17.
19c. If the household reported both unreimbursed disability 19¢.0
expenses and unreimbursed medical expenses, add
Lines 8 and 18.
20. Subtract either Line 19a, 19b, or 19c from Line 1. This is 20.%22,419
Adjusted Income for this household with these
expenses.
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Explanation

Line 1

Line 2

Lines 4-6

Line 7

Lines 10-12

Line 13.

Lines 15-16

Line 19a

Line 20

Include JillI's annual income of $22,984 plus Tim’s income of $3,500. Do not include
Tim's student loan of $2,500.

There are two children in the family under the age of 18. Although Tim is a full-time
student, he is not eligible for a $480 deduction because he is the head of household or
spouse.

Brad is the only child under age 12. Include his child care costs of $25/week X 52
weeksfyear = $1,300. Brad's child care services allow Tim to work. The lesser of Tim's
annual earned income and Brad's child care expenses is $1,300. This is the household’s
child care deduction.

Although Randy is disabled, this does not qualify the household as “disabled” under the
Part 5 definition. The Taylors do not qualify for the $400 deduction for disabled and/or
elderly households.

The attendant care for Randy allows Tim to work and go to school. Randy’s attendant
expenses ($1,300) are less than Tim's annual income ($3,500), and are entered as the
amount of unreimbursed annual disability services costs.

The Taylor household does not qualify as an elderly or disabled household, therefore
none of Jill's medical expenses exceeding 3 percent of household income can be
deducted.

Three percent of the household’s annual income is $795. This amount is subtracted from
the annual cost of Randy's disability assistance, and entered as the household’s disability
deduction.

The Taylor household’s combined dependent, child care and disability assistance
deductions sum to $4,065.

The figure from Line 19a ($4,065) is subtracted from Line 1 to determine the household’s
adjusted income ($22,419).
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Chapter Five — Calculating Assistance Amounts

CONTRACT NO. 2287
EXHIBIT "B"

Income Calculations for
Antidisplacement Activities

A household that must move because it can
no longer afford housing costs after
completion of a Federaily-funded activity is
considered displaced. For instance,
displacement might occur if rents are raised
after Community Development Block Grant
(CDBG) or HOME funds are used to
rehabilitate a rental project. B

For the CDBG and HOME Programs, to
avoid displacement, any increased rents
that are the result of the CDBG or HOME
activity cannot exceed the following:

¢ For low-income households (those with
incomes at or below 80 percent of the
area median, as established by HUD),
the household’s TTP as calculated for
the Certificate Program—the greatest of
30 percent of monthly adjusted income,
10 percent of monthly gross income, or
the Welfare rent; or

« For households above the low-income
limit, 30 percent of monthly gross
income.

Replacement Housing Payments to
Displaced Households

Among other assistance, displaced renter
households are entitled to replacement
housing payments. In concept, the
replacement housing payments are
intended to make up the difference between
the family’s old base monthly rent and the
amount the family must pay for housing at
its new location. The formula for
determining how much the family should
receive varies depending on the family’s
length of occupancy, its income and

whether it is covered by Section 104(d) or
the Uniform Relocation Act [URA]. (See
HUD Handboock 1378 for a complete
discussion of this topic.)

Under the URA (for both low-income
households and those above the low-
income limit) the household’s base monthly
rent is the lesser of:

» Rent and utilities the tenant paid at the
displdcement unit (old residence); or

¢ 30 percent of monthly gross income
{[annual income / 12 months] x .30); or

o  Welfare rent (applies only to welfare
recipients in as-paid localities).

The PJ must make up the difference
between this ability to pay (household's
base monthly rent) and the household's
actual housing costs at the replacement unit
(new residence) or a comparahle rent
established by the PJ if the new rent is
higher than the old. Exhibit 5.3 provides an
example of a URA replacement housing
payment calculation.

A similar calculation is made under Section
104(d}. Ability to pay under Section 104{(d)
is, however, based on the Section 8 Total
Tenant Payment formula—the greatest of
30 percent of monthly adjusted income, 10
percent of gross monthly income, or welfare
rent.

Sample Format for Calculating Total
Tenant Payments

Exhibits 5.4 and 5.5 provide sample formats
for calculating TTP using both the Rental
Certificate and Rental Voucher models.
Examples of these calculations are included
in Exhibits 5.6 and 5.7.
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Chapter Five — Calculating Assistance Amounts

Exhibit 5.1 — Sample Calculation of Tenant and PJ Payments Using the Rental Certificate
Method

The Cleavers have been issued a 2-bedroom HOME TBRA coupon. Their Part 5 annual and adjusted
incomes are $22,500 and $18,300, respectlvely They find an apartment that rents for $725 per month,
including utilities.

The PJ must pay the difference between the

The Cleavers must pay the greater of: tenant's share and the approved rent.

30% of monthly adjusted income $458

($18,300/12 months) x .30 Approved rent for the unit: $725
“Or ¢ Less total teriant payment (TTP) Y $458

10% of monthly gross income 5188 PJ’'s share of the rent $267

($22,500/12 months) x .10

Exhibit 5.2 — Sample Calculation of Tenant and PJ Payments Using the Rental Voucher
Method

The Cleavers have been issued a 2-bedroom HOME TBRA coupon. Their Part 5 annual and adjusted
incomes are $22,500 and $18,300, respectively. As in Exhibit 5.1, their monthly adjusted income and
monthly gross income are $458 and $188, respectively. They find an apartment that rents for $800 per
month, including utilities. The PJ’s Rent Standard is $775.

The maximum PJ subsidy is: The Cleavers’ share is:

Rent standard $775 Approved rent $800
Less 30% of monthly adjusted income $458 Less maximum PJ subsidy $317
Maximum PJ subsidy $317 Cleaver's payment $483

In this example, the Cleavers will pay more than 30% of their adjusted monthly income for housing
because they selected a unit that rents for more than the standard. Had the Cleavers found a very
inexpensive unit, the requirement that the family pay at least 10% of monthly gross income might apply.

Approved rent $500
Less maximum PJ subsidy §317
Calculated tenant share $183

The Cleavers, however, must pay at least 10% of gross monthly income
{($22,500/12 months) x .10 = $188). The PJ's contribution would be reduced by $5.
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Exhibit 5.3 — Sample URA Replacement Housing Payment Calculation

The Simpson family is being displaced from a HOME rental project because their household size is too
large for any unit in the project after its rehabilitation. The family's current rent {including utilities) is $475
per month. The PJ identifies a unit that is suitable to the family’s size and otherwise comparable to the
unit they will be leaving. The rent for the comparable unit is $500. The Simpson family slected to move
to another unit that rents for $520. This is not a welfare as-paid jurisdiction. The Simpson's annual
income is $15,000/year.

The replacerhent payment would be calculated as follows_:

1. Determine the family's ability to pay as thé lesser of:

30% of gross monthly income (($15,000/12 months) x .30) $ 375
Or
Family’s rent and utilities at displacement unit $ 475

2. Determine the new housing costs to be considered as the lesser of;

PJ-determined comparable unit $ 500
Family's rent and utilities at replacement unit $ 520

3. Provide the family with the difference between these two amounts for a 42-month
peried

New housing costs fo be considered $ 500
Less family's ability to pay 375

$ 125
Months x 42
Replacement housing payment $5,250
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Exhibit 5.4 — Sample Format for Computing Total Tenant Payment and PJ Subsidy «-
Rental Voucher Model

(This form is designed to continue from the Sample Format for Computing Part 5 Adjusted
Income, presented in Chapier 4.)

15. Rent Standard | 15. |

16.  30% of Monthly Adjusted Income ((line 14 + 12) x 0.30). [ 16. |

17.  Maximum Subsit?y {line 15 minus line 16); . [ 17. _

18. Rent Charged b;( Owner.? | | 18, | ‘

19.  Utility Allowance — if any. - (1. |

20. Gross Rent for the Unit (line 18 plus fine 19). [ 20. i
21.  Gross Rent minus Maximum Subsidy (line 20 minus line 17). [ 21. |
22.  10% of Monthly Gross Income (line 1 +12) x 0.10). [ 22. |

23. Total Family Contribution (higher of line 21 or line 22). [ 23.

24. Gross Rent minus Family Contribution (line 20 minus line 23). [ 24. |

25. Total Voucher Subsidy (lower of line 17 or line 24). [ 25. |
26. PJ Payment to Owner (lower of line 18 or line 25). | 26. |
27. Family Rent to Owner (line 18 minus line 26). [ 27. |
28. Utility Reimbursement — if any (line 25 minus line 26). [ 28. l

2\f this is a Section 236 or Department of Agriculture Rural Development Section 515 project, enter the lower of the
project's market Rent or line 22, buf never less than the project’s Basic Rent.
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Exhibit 5.5 — Sample Format for Computing Total Tenant Payment and PJ Subsidy --
Rental Certificate Model®

(This form is designed to continue from the Sample Format for Computing Part 5 Adjusted
Income, presented in Chapter 4.)

15.

16.

17.

18.

10.

20.

21.

22.

23.

24,

30% of Monthly Adjusted Income (line 14 = 12} x 0.30).
10% of Gross Monthly Income (line 1 + 12) x 0.30).
Welfare rent {if applicable).

TOTAL TENANT PAYMENT (greater of lines 15, 16 or 17).
Contract Rent to Owners,

Utility Allowance.

Gross Rent (line 19 plus line 20).

Tenant Rent (line 18 minus line 20)

If ine 20 is greater than line 18, enter zero, and enter the

difference in line 23.

Utility Reimburserment to Tenant (line 20 minus line 18 only
if line 20 is greater than line 18).

PJ Payment to Owner (line 19 minus line 22),

[ 15. |

[18. |

[ 17. |

[ 19. |

[ 20. |
22,
23,

% Must be used for calculation of TTP when required for anti-displacement activities.
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Exhibit 5.6 — Calculating PJ Subsidy - Exercise

The Petrillos family - Salvador (head of household), age 75, Sophia (spouse), age 77, and their son
Phil, age 38 and handicapped- want to leave their house and move to an apartment that costs $625
per month (utilities included). They will need HOME tenant based rental assistance {(TBRA) to afford
the apartment. When they applied for assistance, they had not found a buyer for their hame.

The PJ’s rent standard is $600.

Income Sources

* Salvador receives a pension check of $350/month and gross social security of $625/month.

s Sophia receives a pension check of $375/month. She works as a Retired Senior Volunteer and
has averaged 20/hours week during the past year at $6.50 an hour.

= Phil receives gross social security of $305/month.
Their Assets

s The Petrillos own a home with a market value of $50,000. The outstanding balance on the
mortgage is $10,000. The average cost of settlement and real estate transfers is five percent.

e The Petrillos’ checking account has a $1,525 average six-month balance. The actual yearly
interest income on this account is $58.

s The Petrillos’ savings account holds $2,500 with an annual interest rate of three percent.

¢ The Petrillos have a certificate of deposit worth $10,000 with an annual interest rate of 4.2
percent.

¢ Last month, the Petrillos sold all their stock and gave the proceeds to their daughter Daorathy.
Their net proceeds from the sale of the stock was $1,850.

The HUD Passbook Rate is two percent.

Their Expenses

e Doctor and medication expenses for Salvador and Phil total $1,390 per year,
s Medical insurance for the household equals $2,300 per year.

Attendant care for Phil works costs $50/week. This care enables Sophia to work.

Using the above information and the following format, calculate the Petrillos’ annual and
adjusted income using the Part 5 definitions. How much will the subsidy be?
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Sample Format for Calculating Part 5 Annual Income
1. Name | 2. Identification No.:
ASSETS
- o Current Cash Value Actual Income
Family Member Asset Description of Assets . from Assets
3. Net Cash Value of Assets.........ccovvvvvveierviiennnn, 3.
4. Total Actual INCOME from ASSELS ......cvvciirii it eeeeeerer e 4,
5. Ifline 3 is greater than $5,000, multiply line by {Passbook Rate) 5.
and enter results here; otherwise, leave blank
ANTICIPATED ANNUAL INCOME
-Family a. Wages/ b. Benefits/ | c. Public _{ d. Other e. Asset
Members Salaries Pensions Assistance Income Income
Enter the
greater of
lines4orb
from above
ine.
6. Totals a. b. C. d. e.
7. Enter total of items from 6a. through Be. 7.
This is Annual Income.

Technical Guide for Determining Income and Allowances for the HOME Program — 76



CONTRACT NO. 2287
EXHIBIT "B"

Chapter Five - Calculating Assistance Amounts

Sample Format for Calculating Adjusted Income

1. Annual Income. 1.
Number of family members (excluding head or spouse) 2.
under 18, disabled, or full-time students.
3. Multiply line 2 by $480. 3.
4. Child care deduction (reasonable child care expenses 4,
for children age 12 and under).

[If family has disability assistance expenses or qualifies

as an elderly family, proceed to line 5; otherwise, skip to

line 13.]

Enter disability assistance expenses.

Multiply line 1 by 0.03.

Subtract line 6 from line 5.If negative, enter 0.

Enter amount earned by family member enabled to work

as a result of disability assistance expenses.

9, Enter the lesser of lines 7 or 8. This is the disability 9.
assistance allowance.

**FILL IN LINES 10 THROUGH 12 FOR ELDERLY FAMILIES ONLY***

10.  Enter total medical expenses. [ 10. |
11.  Allcwable medical expenses:
» [f the household reported no expenses in line 5,
enter line 10 minus line 6.
¢ If the household reported expenses in line 5, but
line 7 is zero, enter line 10 minus (line 8 minus

®NO;
o|~|o o

5).
¢ [f the household reported expenses in line 7 and 11.
line 7 is greater than zero, enter line 10.
12. Enter $400. 12,
13. Addlines 3, 4,9, 11, and 12. 13.
14.  Subtract line 13 from line 1. This is Adjusted 14,
Income.
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Sample Format for Computing Total Tenant Payment and PJ Subsidy
Rental Voucher Model

{This form is designed to continue from the Sample Format for Computing Part 5 Adjusted
Income, presented in Chapter 4.)

15. Rent Standard [ 15. i

16.  30% of Monthly Adjusted Income ((line 14 + 12) x 0.30). [ 16. |

17.  Maximum Subsidy (line 15 minus line 18). [ 17.

18.  Rent Charged by Owrer.* [ 18. |

19.  Utility Allowance — if any. [19. ]

20. Gross Rent for the Unit (line 18 plus line 19), [ 20 ]
21.  Gross Rent minus Maximum Subsidy (line 20 minus line 17). [ 21. |
22.  10% of Monthly Gross Income (line 1 + 12) x 0.10). [ 22. |

23.  Total Family Contribution (higher of line 21 or line 22). [ 23.

24.  Gross Rent minus Family Contribution (line 20 minus line 23). [ 24. |

25. Total Voucher Subsidy (fower of line 17 or line 24), | 25. |
26. PJ Payment to Owner (lower of line 18 or line 25). [ 26. |
27.  Family Rent to Owner (line 18 minus line 26). [ 27. |
28.  Utility Relmbursement — if any (line 25 minus line 26). | 28. |

*1f this is a Section 236 or Department of Agriculture Rural Development Section 515 project, enter the lower of the
project’s market Rent or line 22, but never less than the project's Basic Rent.
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Sample Format for Computing Total Tenant Payment and PJ Subsidy
Rental Certificate Model®

(This form is designed to continue from the Sample Format for Computing Part 5 Adjusted
Income, presented in Chapter 4.)

15.  30% of Monthly Adjusted Income (line 14 + 12) x 0.30). [ 15. |

16.  10% of Gross Monthly Income (line 1 + 12) x 0.10). [ 16. |

17.  Welfare rent (if applicable). [ 17. |

18. TOTAL TENANT PAYMENT (greater of lines 15, 16 or 17). [18. |
19. Contract Rent to Owners. [ 1. [

20.  Utllity Allowance. | 20. |

21. Gross Rent (line 19 plus line 20). [ 21.

22. Tenant Rent (line 18 minus line 20). 22,

If line 20 is greater than line 18, enter zero, and enter the
difference in line 23,

23. Utility Reimbursement to Tenant (line 20 minus line 18 only 23.
if line 20 is greater than line 18).

24. PJ Payment to Owner (line 19 minus line 22). | 24.

® Must be used for calculation of TTP when required for anti-displacement activities.
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Sample Format for Calculating Part 5 Annual Income

1. Name Salvador and Sophia Petrilfo | 2. Identification No.:
ASSETS

Family _ Current Cash Value Actual Income

Member Asset Description of Assets from Assets
Salvador & Sophia Home $37,500 $ 0
Salvador & Sophia Checking Account $1,5625 $ 58
Salvador & Sophia Savings Account $2,500 $ 75
Salvador & Sophia Certificates of Deposit $10,000 $420
Salvador & Sophia Stock $1,850 $ 0
3. Net Cash Value of ASSets.....cceevvernreersreriencenn.. 3. $53,375
4. Total Actual INCoOmME from ASSEIS...........cocciiiiieeeeeeee e sersesersssrreseeeeseerearenss 4. $ 553
5. Ifline 3 is greater than $5,000, muitiply line by .02 (Passbook Rate) and 5. $1,068

enter results here; otherwise, leave blank
ANTICIPATED ANNUAL INCOME
Family a. Wages/ b. Benefits/ | c. Public d. Other e. Asset
Members Salaries " . Pensions ~ Assistance Income Income
Salvador $11,700 Enter the
Sophia $ 4,500 greater of
Phil $ 3,660 lines 4 or 5
from above
ine.
6. Totals a. b. $19,860 c d. e. % 1,068
7. Enter total of items from 6a. through 6e. 7. 20,928
This is Annual Income.
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Sample Format for Calculating Adjusted Income

$20,928

2. Number of family members (excluding head or spouse) 2. 1
under 18, disabled, or full-time students.

3. Multiply Iine 2 by $480. 3. 480
4. Child care deduction (reasonable child care expenses 4. N/A
for children age 12 and under).

[If family has disability assistance expenses or qualifies
as an elderly family, proceed te line 5; otherwise, skip to
line 13.]

Enter disability assistance expenses.
Multiply line 1 by 0.03.
Subtract line 6 from line 5.If negative, enter €.

1. Annual Income.

—

2,800

628
1,972
6,760

@ N oom
i el ol el

Enter amount earned by family member enabled to work
as a result of disability assistance expenses.

9, Enter the lesser of lines 7 or 8. This is the disability 9, 1,972
assistance allowance.

***FILL IN LINES 10 THROUGH 12 FOR ELDERLY FAMILIES ONLY***

10. Enter total medical expenses. 10. 3,690
11.  Allowable medical expenses:

e If the household reported no expenses in line 5,
enter line 10 minus line 6.

s [fthe household reported expenses in line 5, but
line 7 is zero, enter line 10 minus (line 6 minus

5).
* |f the household reported expenses in line 7 and 11. 3,690
line 7 is greater than zero, enter line 10.
12. Enter $400. 12. 400
13. Addlines 3, 4, 8, 11, and 12. 13. 6,542
14. Subtract line 13 from line 1. This is Adjusted 14, 14,386
Income.
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Sample Format for Computing Total Tenant Payment and PJ Subsidy
Rental Voucher Model

15. Rent Standard [ 15. 600 |
16. 30% of Monthly Adjusted Income {(line 14 + 12) x 0.30). { 186. 360 |
17.  Maximum Subsidy (line 15 minus line 16). [ 17. 240 |
18. Rent Charged by Owner.® [ 18. 625 |
-19. Utility Allowance — if any. L 19. 0|
20. Gross Rent for the Unit (line 18 plus line 19). | 20. 625 |
21,  Gross Rent minus Maximum Subsidy (line 20 minus line 17). [ 21 385 |
22.  10% of Monthly Gross Income (line 1 + 12} x 0.10). | 22. 174 |
23. Total Family Contribution (higher of line 21 or line 22). [ 23. 385 |
24. Gross Rent minus Family Contribution (line 20 minus line 23). [ 24. 240 |
25. Total Voucher Subsidy (lower of line 17 or line 24). [ 25. 240 |
26. PJ Payment to Owner (lower of line 18 or line 25). [ 26. 240 |
27.  Family Rent to Owner (line 18 minus line 26). [27. 385 |
28.  Utility Reimbursement — if any (line 25 minus line 26). [ 28. 0 |

8 |f this is a Section 236 or Department of Agriculture Rural Development Section 515 project, enter the lower of the
project’s market Rent or line 22, but never less than the project's Basic Rent.
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EXHIBIT "B"
Chapter Five — Calculating Assistance Amounts
Sample Format for Computing Total Tenant Payment and PJ Subsidy
Rental Certificate Model’

15.  30% of Monthly Adjusted Income {line 14 + 12} x 0.30). [15. 360 |
16.  10% of Gross Monthly Income (line 1 + 12) x 0.30). [ 186. 174 |
17. Welfare rent (if applicable). [ 17. N/A |
18. TOTAL TENANT PAYMENT (greater of lines 15, 16 or 17). [18. 360 |
19. Contract Rent to Owners [19.  625* |
20.  Utility Allowance. [ 20. 0 |
21. Gross Rent (line 19 plus line 20). | 21, 625 |
22. Tenant Rent (line 18 minus line 20). If line 20 is greater 22. 360

than line 18, enter zero, and enter the difference in line 23.
23.  Utility Reimbursement to Tenant (line 20 minus line 18 only 23. 0

if line 20 is greater than line 18).
24. PJ Payment to Owner {line 19 minus line 22). [ 24. 265 |

7 Must be used for caloulation of TTP when required for anti-displacement activities.
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Chapter Five — Calculating Assistance Amounts

Explanation
Assets
HOME:

Checking Account:
Savings Account:
Certificate of Deposit:
Stock:

For HOME TBRA, the cash value of the home is counted as an asset when
determining imputed asset income. The net market worth is $50,000, less

$10,000 for the second mortgage and $2,500 ($50,000 x 5%) for the sales

expenses, or $37,500,

The actual income from this account was $58.
$2,500 in this account times an annual interest rate of 3% (.03) = $75.
$10,000 mature cerificate of depaosit times an interest rate of 4.2% (.042) = $420.

Because the asset was sold less than two years ago, it must be included in this
total.

The HUD Passbook Rate is 2%. The actual income, from the accounts and the cerfificate, is $553. The
imputed income is the total asset value times the Passbook Rate, or $1,068. Because $1,068 is larger
than the actual amount earned, it must be used.

Income

Salvador:
Sophia:

Phil:
Adjustments
Line 2;

Line 4:

Line 5:

Line 7:

Line 8-9:

Line 10:
Line 11:

Line 12:

His pension check of $350/manth and grass Social Security of $625/month come
to $11,700 annually. This is all benefit/pension income.

Her pension check of $375/month comes to $4,500 annually. Her wages for
Retired Senior Volunteer are not counted as income (refer to Exhibit 3.2).

His gross Sccial Security payment of $305/month comes to $3,660 annually.

Phil is disabled and is therefore eligible for a $480 deduction.
There are no children in the family.
Phil’s attendant costs $50/week. $50/week x 52 weeksfyear = $2,600.

The eligible amount of disabled assistance expense deduction is the portion that
is in excess of 3% of the houseshold's annual income.

The maximum allowable disability assistance expense deduction is the amount
that was earned because of the expenditure. In this case, this is Sophia's
income of $6,760. The disability allowance (line 9) is the lesser of this maximum
amount or the portion of the disabled assistance expense that is in excess of 3%
of the household total income.

This is an elderly householid (head or spouse over 62 years)

Because the 3% of annual income has already been deducted from the disability
assistance expense, the medical expense can be deducted in full.

Allowance for elderly households.
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Appendices

Appendix A: Glossary of Terms

Appendix B: Sample Format for Computing Part 5 Annual Income

Appendix C: Sample Format for Computing Census Long Form Annual Income

Appendix D: Sample Format for Camputing [RS Form 1040 Series Adjusted Gross Income

Appendix E: Sample Format for Computing Part 5 Adjusted Income

Aﬂppendix F: Sample‘ﬂFormat for Computing Total Tenant Paymen’t“and PJ Subsidy — Rerital
Voucher Model

Appendix G: Sample Format for Computing Total Tenant Payment and PJ Subsidy — Rental
Certificate Model

Appendix H:  Sample Verification Forms for Determining Annual (Gross) Income

Appendix I: Sample Verification Forms for Determining Part 5 Adjusted Income

Appendix J: Sample Annual Recertification of Income Forms (for Rental Housing Projects)
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EXHIBIT "B"
Appendix A
Glossary of Terms
Adjusted Income The HOME Program uses three definitions of annual {gross)

income. Adjusted income is annual {(gross) income reduced by
deductions {or allowances) for dependents, elderly households,
medical expenses, disability assistance expenses, and child
care. Adjusted income is used only under certain
circumstances.

Affordability As used in this guide, affordability refers to the requirements of
the HOME Program that relate to the cost of housing both at
initial occupancy and over established timeframes, as
prescribed in the HOME regulations. Affordability requirements
vary depending on the nature of the HOME-assisted activity
(i.e., homeownership or rental housing).

Annual {Gross) Income The HOME Program allows the use of three income definitions
for the purpose of determining applicant eligibility -- annual
income as defined in 24 CFR 5.609, annual income as reported
under the Census Long Form for the most recent decennial
Census, and adjusted gross income as defined for purposes of
reporting under Internal Revenue Service (IRS) Form 1040
series for individual Federal annual income tax purposes. The
definitions are collectively referred to as annual (gross) income,
and are also used in the Community Development Block Grant

Program.
Community Development Federal funding that allows communities to carry out flexible,
Block Grant {CDBG) locally designed comprehensive community development

activities in accordance with Title |, Housing and Community
Development Act of 1974 and its implementing regulations at

24 CFR Part 570.
Community Housing A private, nonprofit organization that meets a series of
Development Organization  qualifications prescribed in the HOME regulations. CHDOs
(CHDO) must receive at least 15 percent of a participating jurisdiction’s

annual allocation of HOME funds. CHDOs may own, develop,
or sponsor HOME-financed housing.

Consolidated Pian A plan of up to five years in length that describes a
community's needs, resources, priorities, and proposed
activities to be undertaken with certain HUD funding, including
funding under the HOME Program. The Consolidated Plan is
updated annually.
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HOME-Assisted Units

HOME Funds

HOME Investment Trust
Fund

HOME Ivestment
Partnerships Program
{HOME)

HUD

Low-Income Family

National Affordable
Housing Act of 1990
(NAHA)

New Construction

Participating
Jurisdiction (PJ)

Units within a HOME project where HOME funds are used and
rent, occupancy, and/or long-term affordability restrictions

apply.

All appropriations for the HOME Program, plus all repayments
and interest or other return on the investment of these funds.

The term given to the two accounts — one at the Federal level
and one at the local level — that “hold” the participating
jurisdiction's HOME funds. The Federal HOME Investment
Trust Account is thé U.S. Treasury account for each
participating jurisdiction. The local HOME Investment Trust
Fund account includes repayments of HOME funds, matching
contributions, and payment of interest or other returns an
investment.

The HOME Program is a formula-based allocation program
intended to support state and local affordable housing
programs. The goal of the program is to increase the supply of
affordable rental and ownership housing through acquisition,
construction, reconstruction, and moderate or substantial
rehabilitation activities. The program was authorized by Title I
of the National Affordable Mousing Act of 1990. Iis
implementing regulations are found at 24 CFR Part 92.

U.S. Department of Housing and Urban Development.

Family whose annual (gross) income does not exceed 80
percent of the median family income for the area (adjusted for
family size), as determined by HUD. HUD may establish, on an
exception basis, income ceilings higher or lower than 80
percent of median income for an area.

Enacted by Congress to authorize the HOME Investment
Partnerships Pregram, the National Homeownership Trust
program, and programs to amend and extend certain laws
relating to housing, community, and neighborhood preservation
and related programs.

The creation of new dwelling units. Any project that includes
the creation of additional dwelling units outside the existing
walls of a structure is also considered new construction.

The term given to any state, local government, or consortium of
local governments that HUD has designated to administer a
HOME Program. HUD designation as a PJ occurs if a state,
local government, or consortium meets the funding thresholds,
notifies HUD that it intends to participate in the program, and
obtains approval by HUD of a Consolidated Plan.
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Project

Section 8 Existing
Rental Assistance

State Recipient

Subrecipient

Targeting

Total Development
Cost (TDC)

Very Low-Income
Family

One or more buildings on a single site or multiple sites that are
under common ownership, management, and financing and are
to be assisted with HOME funds as a single undertaking.

A Federal program that provides rental assistance to low-
income families who are unable to afford market rents.
Assistance may be in the form of vouchers or certificates.
Implementing regulations can be found at 24 CFR Part 982.

Any unit of local government designated by a state to receive
HOME funds. The state PJ is responsible for ensuring that
HOME funds allocated {o state recipients are used in
accordance with the HOME regulations and other applicable
laws.

A public agency or nonprofit organization selected by a
participating jurisdiction to administer all or a portion of the
participating jurisdiction's HOME Program. A public agency or
nonprofit organization that receives HOME funds solely as a
developer ar owner of housing is not a subrecipient.

Requirements of the HOME Program relating to the income or
other characteristics of households that may occupy HOME-
assisted units.

The sum of all costs for site acquisition, relocation, demolition,
construction and equipment, interest and carrying charges.

Family whose annual (gross) income does not exceed 50
percent of the median income for the area (adjusted for family
size), as determined by HUD. HUD may establish income
ceilings higher or lower than 50 percent of median income for
an area on an exception basis.
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EXHIBIT "B"

Sample Format for Calculating Part 5 Annual Income

1. Name { 2. ldentification No.:
ASSETS
Family Current Cash Value | Actual [ncome from
Member Asset Description of Assets Assets
3. Net Cash Value of Assets ........c.cceuvneens 3. _
4.  Total Actual InCoOme from ASSEIS .ccviivviicriceeecinee s ccieeee e e e e e 4.
5. Ifline 3 is greater than $5,000, multiply line by (Passhook | 5.

Rate) and enter results here; otherwise, leave blank

ANTICIPATED ANNUAL INCOME

Family a. Wages/ b. Benefits/ | ¢c. Public d. Other e. Asset

Members Salaries Pensions Assistance Income Income
Enter the
greater of
lines 4 orS
from above
ine.

6. Totals a. b. C. d. e.

7. Enter total of items from 6a. through 6e. This is Annual Income................ 7.

X

Signature

For Office Use Only

Income Limit

Income Limit of Household
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Appendix C
Sample Format for
Computing Census Long Form Annual Income
Name: Identification No.:
ANTICIPATED ANNUAL INCOME
Family a.Wages/ | b.Business | c. Interest/ d.Benefits/ | e. Public f. Other
Member Salaries Income Dividends Pensions Assistance Income
1. Totals | a. b. c. d. e.
2. Enter total of items from 1a. through 1f. 2.
TRIS I8 ARRUST INCOMIG ..ot ettt e en et ne e eiaaeas

X

Signhature

For Office Use Only

Income Limit

Income Limit of Household
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EXHIBIT "B"
Appendix D
Sample Format for Computing IRS 1040 Series
Adjusted Gross Income
Name: | Identification No.:
Subtotal
Family Member {add a-d)
a. b. C. e.
1. Wages, salaries, tips
2. Taxable interest
3. Dividend income
4. Taxable refunds/

credits/offsets of state/
local income taxes

Alimony received

Business income (or loss)

Capital gain (or loss)

Other gains (or losses)

b o] bl B b

Taxable amount of IRA
distributions

. Taxable amount of

pensicns and annuities

11.

Rental real estate,
royalties, partnerships,
trusts, etc.

12.

Farm income (or loss)

13.

Unemployment
compensation

14.

Taxable amount of Social
Security benefits

15.

Other income

16.

Subtotal (lines 1-15)
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Appendix D — Sample Format for Computing IRS 1040 Series Adjusted Gross Income
Subtotal
Family Member (add a-d)
a. b. c. d. =
17. IRA deduction
18. Medical savings account

deduction

19.

Moving expenses

20.

One-half of self-
employment tax

21

Self-employed health
insurance deduction

22,

Keogh and self-employed
SEP and SIMPLE plans

23.

Penalty on early
withdrawal of savings

24,

Paid alimony

25,

Subtotal (lines 17-24)

26.

Subtract line 25 from line
16. This is Adjusted Gross
fNCOME ..o,

X

Signature

For Office Use Only

Income Limit

Income Limit of Household
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Appendix E

Sample Format for Computing Part 5 Adjusted Income

1. Annual Income. 1.
2. Number of family members {excluding head or 2.
spouse) under 18, disabled, or full-time students.
3. Muitiply line 2 by $480. 3.
4.  Child care deduction (reasonable child care 4,
expenses for children age 12 and under).

[If family has disability assistance expenses or
qualifies as an elderly family, proceed to line 5;
otherwise, skip to line 13.]

Enter disability assistance expenses.
Multiply line 1 by 0.03.
Subtract line 6 from line 8. If negative, enter 0.

Enter amount earned by family member enabled to
work as a resulf of disability assistance expenses.

9. Enter the lesser of lines 7 or 8. This is the disability 0.
assistance allowance.

***FILL IN LINES 10 THROUGH 12 FOR ELDERLY FAMILIES ONLY***

@ N o o
®|~N|o|o

10. Enter total medical expenses. 10.

11. Allowable medical expenses:

¢ Ifthe household reported no expenses in
line 5, enter line 10 minus line 6.

¢ If the household reported expenses in ling
5, but line 7 is zero, enter line 10 minus
(line 8 minus 5).

e If the household reported expenses in line 7 1.
and line 7 is greater than zero, enter line
10.
12. Enter $400. 12.
13. Addlines 3, 4,9, 11, and 12. 13.
14. Subtract line 13 from line 1. This is Adjusted 14.
income.
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Appendix F

Sample Format for Computing
Total Tenant Payment and PJ Subsidy

Rental Voucher Model

(This form is designed to continue from the Sample Format for Computing Part 5
Adjusted Income, presented in Chapter 4.)

15. Rent Standard [ 15. |

16. 30% of Monthly Adjusted Income ((line 14 + 12) x 0.30). [ 16. |

17. Maximum Subsidy (line 15 minus line 186). [17.

18. Rent Charged by Owner.* | 18. |

19. Utility Allowance — if any. [ 19. |

20. Gross Rent for the Unit (line 18 plus line 19). | 20.

?;) Gross Rent minus Maximum Subsidy (line 20 minus line 21.

22. 10% of Monthly Gross Income (line 1 + 12) x 0.10). | 22. |

23. Total Family Contribution (higher of line 21 or line 22). | 23.

24. Gross Rent minus Family Contribution (line 20 minus 24.

line 23).

25, Total Voucher Subsidy (lower of line 17 or line 24). [ 25. |
26. PJ Payment to Owner (lower of line 18 or line 25). [ 26. |
27. Family Rent to Owner (line 18 minus line 26). [ 27. |
28. Utility Reimbursement — if any (line 25 minus line 26). | 28. |

! If this is a Section 236 or Department of Agriculture Rural Development Section 515 project, enter the lower of the
project's market Rent or line 22, but never less than the project’s Basic Rent.
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Sample Format for Computing

CONTRACT NO. 2287

Total Tenant Payment and PJ Subsidy
Rental Certificate Model?

EXHIBIT "B"

(This form is designed to continue from the Sample Format for Computing Part 5
Adjusted Income, presented in Chapter 4.)

15.

16.

17.

18.

19.

20.

21,

22.

23.

24,

30% of Monthly Adjusted Income (line 14 + 12) x
0.30).

10% of Gross Monthly Income (line 1 + 12) x 0.30).
Welfare rent (if applicable).

TOTAL TENANT PAYMENT {greater of lines 15, 16
or 17).

Contract Rent to Owners.
Utility Allowance.
Gross Rent (line 19 plus line 20).

Tenant Rent (line 18 minus line 20)
If line 20 is greater than line 18, enter zero, and enter
the difference in line 23.

Utility Reimbursement to Tenant (line 20 minus line 18
only if line 20 is greater than line 18).

PJ Payment to Owner (line 19 minus line 22).

15.
[ 16. |
[ 17. |

18.
[ 19. |
| 20. |

| 21.

22.

23.

| 24.

2 Must be used for calculation of TTP when required for anti-displacement activities.
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EXHIBIT "B"
Appendix H
Sample Verification Forms for
Determining Annual (Gross) Income
HOME Program Eligibility Release Form 106
Verification of Employment 107
Verification of Income from Business 108
Verification of Social Security Benefits 109
Verification of Pension and Annuities 110
Verification of Veterans Administration Benefits 111
Verification of Unemployment Benefits 112
Verification of Public Assistance Income 113
Verification of Child Support Payments 114
Verification of Alimony or Separation Payments 115
Verification of Recurring Cash Contributions 116
Verification of Income from Military Service 117
Verification of Assets on Deposit 118
Verification of Assets Disposed 119
Record of Oral Verification 120
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Eligibility Release Form

Organization requesting release of information (PJ
name, address, telephone, and date)

CONTRACT NO. 2287
EXHIBIT "B"

Information Covered: Inquiries may be made about
items initialed by applicant/tenant.

Purpose: Your signature on this HOME Program
Eligibility Release Form, and the signatures of each
member of your household who is 18 years of age or
older, authorizes the above-named organization to
obtain information from a third party relative to your
eligibility and continued participation in the:

HOME TBRA Program

HOME Homebuyer Program

HOME Rental Rehabilitation Program
HOME Homeowner Rehabilitation Program

Privacy Act Notice Statement: The Department of
Housing and Urban Development (HUDY) is requiring
the collection of the information derived from this form
to determine an applicant's eligibility in a HOME
Program and the amount of assistance necessary
using HOME funds. This information will be used to
establish level of benefit on the HOME Program; to
protect the Government's financial interest; and to
verify the accuracy of the information furnished. It
may be released to appropriate Federal, state, and
local agencies when relevant to civil, criminal, or
regulatory investigators, and to prosecutors. Failure
to provide any information may result in a delay or
rejection of your eligibility approval. The Department
is authorized to ask for this information by the
National Affordable Housing Act of 1990.

Instructions: Each adult member of the household
must sign a HOME Program Eligibility Release Form
prior to the receipt of benefit and on an annual basis
to establish continued eligibility. Additional signatures
must be obtained from new adult members whenever
they join the household or whenever members of the
household become 18 years of age.

NOTE: THIS GENERAL CONSENT MAY NOT BE
USED TO REQUEST A COPY OF A TAX
RETURN. IF A COPY OF A TAX RETURN 1S
NEEDED, IRS FORM 4506, "REQUEST FOR
COPY OF TAX FORM" MUST BE
PREPARED AND SIGNED SEPARATELY.

Verification
Required Initials

income (all sources)

Assets (all sources)

Child Care Expense

Handicap Assistance
Expense (if applicable)

Medical Expense (if
applicable)

Gther (list)

Dependent Deduction
Full-Time Student

Handicap/Disabled
Family Member

Minor Children

Autherization: | authorize the above-named HOME
Participating Jurisdiction and HUD to obtain
information about me and my household that is
pertinent to eligibility for participation in the HOME
Program.

| acknowledge that:

(1) A photocopy of this form is as valid as the
original.

{2) | have the right to review the file and the
information received using this form (with a
person of my choesing to accompany me).

(3) | have the right to copy information from this
file and to request correction of information |
believe inaccurate.

(4} All adult household members will sign this form
and cooperate with the owner in this process.

Head of Household—Signature, Printed Name, and Date: Family Member
HEAD

Qthor Adult Member of the Household—Signature, Printed Name, and Date:
Family Member #2

Other Adult Member of the Household--Signature, Printed Name, and Date:
Family Member #3

Other Adult Member of the Household—Signature, Printed Name, and Date:
Famlly Membaer #4
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VERIFICATION OF: Employment

(Name of HOME Participating Jurisdiction)

AUTHORIZATION: Federal Regulations
require us to verify Employment Income of
all members of the household applying for
participation in the HOME Program which
we operate and to re-examine this income
periodically. We ask your cooperation in
supplying this information. This
information will be used only fo determine
the eligibility status and level of benefit of
the household.

Your prompt return of the requested
information will be appreciated. A self-
addressed return envelope is enclosed.

Employed since: Occupation:

Salary:
Effective date of last increase:

Base pay rate: $ /Hour; or $ /Week; or
$ /Month

Average hours/week at base pay rate:
Hours

No. Weeks ____, or No. Weeks ___ worked per

year
Overtime pay rate: $ {Hour

Expected weekly average number of hours
overtime to be worked during next 12 months

Any other compensation not included above
(specify for commissions, bonuses, tips, etc.):

For: $ per
Is pay received for vacation? ____ If yes, no. of
days/yr.____

Total base pay earnings for past 12 mos. $
Total overtime earnings for past 12 mos. $

Probability and expected date of any pay
increase:

Does the employee have access to a

retirement account? OYes [ONo
If Yes, what amount can they get access to:
3
RELEASE: | hereby authorize the release | Signature of or
of the requested information. Authorized Representative
Title:
(Signature of Applicant) Date:
Date: Telephone:

or a copy of the executed “"HOME Program
Eligibility Release Form,” which authorizes
the release of the information requested, is
attached.

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and
willingly making false or fraudulent statements to any department of the United States Government,
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EXHIBIT "B"
VERIFICATION OF: Income from Business
(Name of HOME Participating Jurisdiction) Based on business transacted from
o
1. Gross Income $
AUTHORIZATION: Federal Regulations 2. Expenses
require us to verify Business Income of all (a)Interest on loans $
members of the household applying for (b)Cost of goods/materials  $
participation in the HOME Program which we (c)Rent $
operate and to re-examine this income (d) Utilities $
pericdically. We ask your cooperation in (e)Wages/salaries $
supplying this information. This information (f) Employee contributions  §
will be used only to determine the eligibility (g)Federal Withholding Tax $
status and level of benefit of the household. (h)State Withholding Tax  $
(i) FICA $
Your prompt return of the requested (i) Sales tax $
information will be appreciated. A self- (k) Other:
addressed return envelope is enclosed. $
$
$
(I} Straight line depreciation $
Total Expenses $
3. Net Income $
RELEASE: [ hereby authorize the release of | Signature of or
the requested information. Authorized Representative
(Signature of Applicant) Title:
Date:
Date:
Telephone:
Or a copy of the executed "HOME Program
Eligibility Release Form,” which authorizes the
release of the information requested, is
attached.
WARNING: Title 18, Section 1001 of the U.5. Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department of the
United States Government.
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VERIFICATION OF: Social Security Benefits

(Name of HOME Participating Jurisdiction) Social Security Data

Date of birth

Gross monthly Social Security
Benefit amount, type of benefit

AUTHORIZATION: Federal Regulations Gross monthly Supplemental
require us to verify Social Security Benefit Security Income payment
Income of all members of the household amount {including state
applying for participation in the HOME supplement), type of benefit

Program which we operate and {o re-examine
this income periodically. We ask your
cooperation in supplying this information. This
information will be used only to determine the
eligibility status and level of benefit of the
household.

Your prompt return of the requested
information will be appreciated. A self-
addressed return envelope is enclosed.

RELEASE: | hereby authorize the release of | Signature of or
the requested information. Authorized Representative
(Signature of Applicant) Title:
Date:
Date:
Telephone:

Or a copy of the executed “HOME Program
Eligibility Release Form,” which authorizes the
release of the information requested, is
attached.

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statemenis to any department of the
United States Government.
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VERIFICATION OF: Pension and Annuities
(Name of HOME Participating Jurisdiction) Current monthly gross amount of

pension or annuity $
Deductions from gross for
medical insurance premiums 3
Date of initial award

AUTHORIZATION: Federal Regulations )

require us to verify Pension and Annuities Effective date of current amount

Income of all members of the household o L

applying for participation in the HOME Co_ntrlbutlt?ns to coTps:jny

Program which we aperate and to re-examine | retirement/pension fun $

this income periodically. We ask your A ¢ vedinal $

coeperation in supplying this information. This mount recelved In a iump sum

information will be used only to determine the

eligibility status and level of benefit of the

household.

Your prompt return of the requested

information will be appreciated. A self-

addressed return envelope is enclosed.

RELEASE: | hereby authorize the release of | Signature of or

the requested information.

(Signature of Applicant)

Date:

Or a copy of the executed “HOME Program
Eligibility Release Form,” which authorizes the
release of the information requested, is
attached.

Authorized Representative

Titte:

Date:

Telephone:

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department of the

United States Government.

Technical Guide for Determining Income and Allowances for the HOME Program — 110




CONTRACT NO. 2287
EXHIBIT "B"

VERIFICATION OF: Veterans Administration Benefits

(Name of HOME Participating Jurisdiction) | Name of Veteran:
Address:

Claim No.:
Date of Birth:

AUTHORIZATION: Federal Regulations Service Dates: to
require us to verify Veterans Administration ,

Benefits Income of all members of the Benefits Paid to:
household applying for participation in the 1. Current Benefit Amount $
HOME Program which we operate and to 2. Original Start Date

re-examine this income periodically. We
ask your cooperation in supplying this
information. This information will be used
only to determine the eligibility status and Date Change Takes Effect
level of benefit of the household.

3. This amount will increase/
decrease to (circle one) $

4, Benefits are for:

Your prompt return of the requested O Gl Bill Training
information will be appreciated. A self-
addressed return envelope is enclosed. D Insurance
O Service Connected Compensation

Disability (%)

O Nonservice Pension Death

O Service Connected Compensation Death

O Other
RELEASE: [ hereby authorize the release | Signature of or
of the requested information. Authorized Representative
Title:
{Signature of Applicant)
Date:

Date:

Or a copy of the executed "HOME Program | Telephone:
Eligibility Release Form,” which authorizes
the release of the information requested, is
attached.

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department of the
United States Government.
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CONTRACT NO. 2287

EXHIBIT "B"

VERIFICATION OF: Unemployment Benefits

(Name of HOME Participating Jurisdiction)

Benefits
1. Are benefits being paid now? 1 Yes O No

2. Ifyes, what is Gross Weekly
Payment? $

Date of Initial Payment

AUTHORIZATION: Federal Regulations 4. Duration of Benefits — weeks
require us to verify Unemployment Benefits s claimant eligible for future

Income of all members of the household benefits? OYes ONo
applying for participation in the HOME

Program which we operate and to re-examine 5. Ifyes, how many weeks? ~ ____ weeks
this income periodically. We ask your 6. if no, what is the termination

cooperation in supplying this information. This date of benefits?

information will be used only io determine the

eligibility status and level of benefit of the

household.

Your prompt return of the requested

information will be appreciated. A self-

addressed return envelope is enclosed.

RELEASE: | hereby authorize the release of | Signature of or

the requested information.

(Signature of Applicant)

Date:

Or a copy of the executed “HOME Program
Eligibility Release Form,” which authorizes the
release of the information requested, Is
attached.

Authorized Representative

Title:

Date:

Telephone:

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly
and willingly making false or fraudulent statements to any department of the United States

Government.
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CONTRACT NO. 2287
EXHIBIT "B"

VERIFICATION OF: Public Assistance Income

(Name of HOME Participating Jurisdiction)

AUTHORIZATION: Federal Regulations
require us to verify Public Assistance Income
of all members of the household applying for
participation in the HOME Program which we
operate and to re-examine this income
periodically. We ask your cooperation in
supplying this information. This information
will be used only to determine the eligibility
status and level of benefit of the household.

Your prompt return of the requested
information will be appreciated. A self-
addressed return envelope is enclosed.

Public Assistance Data Rate per Month
Number in family:

Aid to Families with Dependent
Children

General Assistance $

Does this amount include court-
awarded support paymenis? O Yes O No

Amount specifically designated
for shelter and utilities $

Other assistance—type:

Total Monthly Grant $
Other income—Sources:

$

Maximum allowance for rent
and utilities (as-paid states) $

Amount of public assistance
received during past 12 months $

RELEASE: | hereby authorize the release of
the requested information.

(Signature of Applicant)

Date:

Or a copy of the executed “HOME Program
Eligibility Release Form,” which authorizes the
release of the information requested, is
attached.

Signature of or
Authorized Represeniative

Title:

Date:

Telephone:

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department of the

United States Government.
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CONTRACT NO. 2287
EXHIBIT "B"

VERIFICATION OF: Child Support Payments

(Name of HOME Participating Jurisdiction)

AUTHORIZATION: Federal Regulations
require us to verify Child Support Payments
made to all members of the household
applying for participation in the HOME
Program which we operate and to re-examine
this income periodically. We ask your
cooperation in supplying this information. This
information will be used only to determine the
eligibility status and level of benefit of the
household.

Your prompt return of the requested
information will be appreciated. A self-
addressed return envelope is enclosed.

Name of Person Paying Child Support:

Address of Person Paying Child Support:

Support is for O his T her children.
Name(s) of children being supported:

Amount of support:
$ [OWeek O Month 0O Year

RELEASE: | hereby authorize the release of
the requested information.

{Signature of Applicant)
Date:

Or a copy of the execuied “HOME Program
Eligibility Release Form,” which authorizes the
release of the information requested, is
attached.

Signature of
or Authorized Representative

Title:

Date:

Telephone:

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department of the

United States Government,

Technical Guide for Determining Income and Allowances for the HOME Program — 114



CONTRACT NO. 2287
EXHIBIT "B"

VERIFICATION OF: Alimony or Separation Payments

(Name of HOME Participating Jurisdiction)

AUTHORIZATION: Federal Regulations
require us to verify Alimony and Separation
Payments made to all members of the
household applying for participation in the
HOME Program which we operate and to re-
examine this income periodically. We ask
your cooperation in supplying this information.
This information will be used only to determine
the eligibility status and level of benefit of the
household.

Your prompt return of the requested
information will-be appreciated. A self-
addressed return envelope is enclosed.

Name of Person Paying Alimony or Separation
Payments:

Address of Person Paying Alimony or
Separation Payments:

Name of person being supported:

Amount of support:
$ O Week H Month 0O Year

RELEASE: | hereby authorize the release of
the requested information.

(Signature of Applicant)
Date:

Or a copy of the executed "HOME Program
Eligibility Release Form,” which authorizes the
release of the information requested, is
attached.

Signature of
or Authorized Representative

Title:

Date:

Telephone:

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department of the

United States Government.
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CONTRACT NO. 2287

EXHIBIT "B"
VERIFICATION OF: Recurring Cash Contributions
(Name of HOME Participating Jurisdiction) Purpose of Cash Contribution:
AUTHORIZATION: Federal Regulations Amounts anticipated to be received during the
require us to verify Recurring Cash next 12 months:
Contributions made to all members of the _
household applying for participation in the Date: $
HOME Program which we operate and to re- Date: $
examine this income periodically. We ask Date: $
your cooperation in supplying this information. ate:
This information will be used only to determine | Date: %
the eligibility status and level of benefit of the Date: $
household. ate:
Date: $
Your prompt return of the requested Date: $
information will be appreciated. A self- ate.
addressed return envelope is enclosed. Date: 3
Date: $
Date: $
Date: $
Date: $
RELEASE: | hereby authorize the release of | Signature of
the requested information. or Authorized Representative
(Signature of Applicant)
Date: Title:
Or a copy of the executed "HOME Program Date:
Eligibility Relegse Form,” which autholrizes the Telephone:
release of the information requested, is
attached.
WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department of the
United States Government.
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CONTRACT NO. 2287
EXHIBIT "B"

VERIFICATION OF: Income from Military Service

(Name of HOME Participating Jurisdiction)

AUTHORIZATION: Federal Regulations
require us to verify Military Service Income of
all members of the household applying for
participation in the HOME Program which we
operate and to re-examine this income
periodically. We ask your cooperation in
supplying this information. This information
will be used only to determine the eligibility
status and level of benefit of the household.

Your prompt return of the requested
information will be appreciated. A self-
addressed return envelope is enclosed.

Years and Months
of service for pay purposes.

Income:

Base and Longevity Pay
Proficiency Pay

Sea and Foreign Duty Pay
Hazardous Duty Pay

& ©H &7 €A H

Subsistence Allowance

Quarters Allowance (include
only amount contributed by
the Government) $

Number of dependents claimed
Imminent Danger Pay $
Other (explain):

RELEASE: | hereby authorize the release of
the requested information.

Signature of
or Authorized Representative

(Signature of Applicant)
Date:

Or a copy of the executed “HOME Program
Eligibility Release Form,” which authorizes the
release of the information requested, is
attached.

Title:

Date:

Telephone:

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department of the

United States Government.
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CONTRACT NO. 2287

EXHIBIT "B"
VERIFICATION OF: Assets on Deposit
(Name of HOME Participating Jurisdiction) , Average Monthly
Checking Balance for Last Current
Account No. 6 Months Interest rate
AUTHORIZATION: Federal Regulations Savings P pp——
require us to verify Assets on DePOSit of all AccountNo. | Current Balance | InterestRate | Interest Rate
members of the household applying for
participation in the HOME Program which
we operate and to re-examine this income
periodically. We ask your cooperation in Certificate of )
supplying this information. This information | , DePostt | Armount v
will be used only to determine the eligibility
status and level of benefit of the household.
Your prompt return of the requested
information will be appreciated. A self-
addressed return envelope is enclosed.
Retirement Savings (IRA, Keogh, 401(k)) Withdrawal Current
Account No. Amount Penalty Interest Rate
Amount
Money Market Funds Money Market (Average
Funds &-month
Balance) Interest Rate
RELEASE: | hereby authorize the release | Signature of or
of the requested information. Authorized Representative
(Signature of Applicant) Title:
Date: Date:
Or a copy of the executed “HOME Program
Eligibility Release Form,” which authorizes | Telephone:
the release of the information requested, is
attached.
WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and
willingly making false or fraudulent statements to any department of the United States Government.
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CONTRACT NO. 2287
EXHIBIT "B"

VERIFICATION OF ASSETS DISPOSED

I/We certify that during the 2-year (24-month) period preceding the effective date of my
certification or recertification of eligibility for program participation, l/we have have
not disposed of more than $1,000 in asset(s) for less than fair market value.

If asset(s) were disposed of for less than fair market value, describe:

Asset Date of Disposition

Amount received for asset(s) disposed of:
1.
2.
3.

Signature of Applicant Date

Signature of Spouse Date
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CONTRACT NO. 2287
EXHIBIT "B"

RECORD OF ORAL VERIFICATION

APPLICANT INFORMATION

Re:

Address:

Date Received:

INFORMATION VERIFIED

Item Verified:

Person Contacted:

Representing:

INFORMATION SUPPLIED

Signature of Person Receiving Verification Date and Time
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CONTRACT NO. 2287

EXHIBIT "B"
Appendix |
Sample Verification Forms for
Determining Part 5 Adjusted Income
Verification of Full-Time Student Status 124
Verification of Medical Expenses 125
Verification of Transportation to Medical Treatment 126
Verification of Prescription/Nonprescription Expense 127
Verification of Child Care/Dependent Care 128
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CONTRACT NO. 2287
EXHIBIT "B"

VERIFICATION OF: Full-Time Student Status

(Name of HOME Participating Jurisdiction)

AUTHORIZATION: Federal Regulations
require us to verify Full-Time Student Status of
all members of the household applying for
participation in the HOME Program which we
operate and to re-examine this income
periodically. We ask your cooperation in
supplying this information. This information
will be used only to determine the eligibility
status and level of benefit of the household.

Your prompt return of the requested
information will be appreciated. A self-
addressed return envelope is enclosed.

Name of Full-Time Student:

Name of institution:

Address of institution:

Check applicable box:

Referenced individual [ is [ is not a full-time
student in good standing at this institution.

Years remaining to complete Degree or
Program:

RELEASE: | hereby authorize the release of
the requested information.

(Signature of Applicant}
Date:

Or a copy of the executed "HOME Program
Eligibility Release Form,” which authorizes the
release of the information requested, is
attached.

Signature of

or Authorized Representative

Title:

Date:

Telephone:

WARNING: Titie 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department of the

United States Government.
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CONTRACT NO. 2287

EXHIBIT "B"
VERIFICATION OF: Medical Expenses
{Name of HOME Participating Jurisdiction) This is to certify that
anticipates $ in medical

expenses over the next 12 months.

AUTHORIZATION: Federal Regulations
require us fo verify Medical Expenses of all
members of the household applying for
participation in the HOME Program which we
operate and to re-examine this income
periodically. We ask your cooperation in
supplying this information. This information
will be used only to determine the eligibility
status and level of benefit of the household.

Your prompt return of the requested
infarmation will be appreciated. A self-
addressed return envelope is enclosed.

RELEASE: | hereby authorize the release of | Signature of

the requested information. or Authorized Representative
(Signature of Applicant) Title:
Date: Date:

Or a copy of the executed "HOME Program Telephone:
Eligibility Release Form,” which authorizes the
release of the information requested, is
attached.

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department of the
United States Government.
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CONTRACT NO. 2287
EXHIBIT "B"

VERIFICATION OF: Transportation to Medical Treatment

(Name of HOME Participating Jurisdiction) Number of Trips to Medical
Treatment (yearly)

Cost per Trip $
Total Expense for Transportation
AUTHORIZATION: Federal Regulations to Medical Treatment $
require us to verify expenses for
Transportation to Medical Treatment for all or miles traveled per
members of the household applying for year at a cost of cents
participation in the HOME Program which we per mile for a total cost of $

operate and to re-examine this income
periodically. We ask your cooperation in
supplying this information. This information
will be used only to determine the eligibility
status and leve! of benefit of the household.

Your prompt return of the requested
information will be appreciated. A self-
addressed return envelope is enclosed.

RELEASE: | hereby authorize the release of | Signature of

the requested information. or Authorized Representative
(Signature of Applicant) Title:
Date: Date:

Or a copy of the executed “HOME Program Telephone:
Eligibility Release Form,"” which authorizes the
release of the information requested, is
attached.

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department of the
United States Government.
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CONTRACT NO. 2287
EXHIBIT "B"

VERIFICATION OF: Prescription/Nonprescription Expense

(Name of HOME Participating Jurisdiction)

AUTHORIZATION: Federal Regulations
reguire us to verify Prescription and
Nonprescription Expenses of all members of
the household applying for participation in the
HOME Program which we operate and to re-
examine this income pericdically. We ask
your cooperation in supplying this information.
This information will be used only to determine
the eligibility status and level of benefit of the
household.

Your prompt return of the requested
information will be appreciated. A self-
addressed return envelope is enclosed.

Prescription expenses for the months from
to

Average yearly cost for
prescription medications that

are not covered by

Medicare or other insurance $

Average yearly cost for
nonprescription drug items

used for medical reasons

(aspirin, pain relief medications
taken by mouth or applied to the
skin, antacids, etc.) $

RELEASE: | hereby authorize the release of
the requested information.

(Signature of Applicant)
Date:

Or a copy of the executed "HOME Program
Eligibility Release Form,” which authorizes the
release of the information requested, is
attached.

Signature of
or Authorized Representative

Title:

Date:

Telephone:

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department of the

United States Government.
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VERIFICATION OF:

CONTRACT NO. 2287

EXHIBIT "B"

Child Care/Dependent Care

(Name of HOME Participating
Jurisdiction)

AUTHORIZATION: Federal Regulations
require us fo verify Child
Care/Dependent Care Expenses of all
members of the household applying for
participation in the HOME Program
which we operate and to re-examine this
income periodically. We ask your
cooperation in supplying this information.
This information will be used only to
determine the eligibility status and level
of benefit of the household.

Your prompt return of the requested
information will be appreciated. A self-
addressed return envelope is enclosed.

Child Care/Dependent Care is performed on the
following days for the hours indicated for the
following person(s):

oM Hours: From__ AMto_  AM
PM
aoT Hours: From AM
PM
ow Hours: From AM
PM
O Th Hours: From AM
PM
OF Hours: From AM
PM
OSat  Hours: From AM
o __PM
OSun Hours:From__ AMto__ AM
____ _PMto__PM

Total hours per week: _____, per month:

Amount received for care from the family:

$

Amount received for care from others (if any)

$

Estimated cost of care for the next 12 months
(include full-time summer care of school children, if

O per week; O per month

O per week; OO per month

applicable

RELEASE: | hereby authorize the
release of the requested information.

(Signature of Applicant)
Date:

Or a copy of the executed "HOME
Program Eligibility Release Form,” which
authorizes the release of the information
requested, is attached.

Signature of
Authorized Representative

Title:

or

Date:

Telephone:

WARNING: Title 18, Section 1001 of the U.S. Code states that a persen is guilty of a felony for knowingly and
willingly making false or fraudulent statements to any department of the United States Government.
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CONTRACT NO. 2287

EXHIBIT "B"
Appendix J
Sample Annual Recertification of Income Forms
(for Rental Housing Projects)
Recertification of Annual Income by Tenant Family 132
Recertification of Annual Income by Government Programs 133
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CONTRACT NO. 2287
EXHIBIT "B"

Recertification of Annual Income by Tenant Family

Household [nformation

Household name:

Househaold size (total number in household):

Household members (list):

Income Information
Annual (gross) income (total of all household members): $

Iiwe certify that this information is complete and accurate. I/we agree to provide, upon request,
documentation on all income sources to (Name of PJ and/or Property Owner/Manager).

Signature of

or Authorized Representative

Title:

Date:

Telephone:

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department of the United States
Government.
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CONTRACT NO. 2287
EXHIBIT "B"

Recertification of Annual Income by Government Programs

The purpose of this form is to certify that (name of

household) residing at

(address) receives benefits under

(name of government program). As such, the annual income of this household has been

examined and determined to be below $ (income limit for the program

for a family of ____ [household size]).

Certified by:

Signature of Authorized Representative
Name (Print)
Title
Agency
Date

WARNING:

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly
making false or fraudulent statements to any department of the United States Government.
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CONTRACT NO. 2287

EXHIBIT "B"

CITY OF INGLEWOOD MINOR HOME REHABILITATION PROGRAM
AUTHORIZATION FOR RELEASE OF INFORMATION

Agency Requesting Release of information:

City of Inglewood CDBG Division

Agency Address and Contact Information:

Purpose: In signing this consent form, you are autherizing HUD
and the above named Agency(ies) to request information
Including but not limited to: identity and marital status,
employment income, welfare income, assets, residences and
rental activity, Medical or Childcare Allowances, and Credit and
Criminal Activity. HUD and the Agency need this information to
verify your eligibility for assisted housing benefits and that these
benefits are set at the correct level. HUD and the Agency may
participate in computer matching programs with these soyrces in
order to verify your eligibllity and level of benefits. '

Uses of Information to be Obtained: HUD is required to protect
the information it obtains in accordance with the Privacy Act of
1974, 5 11.5,C. 552a. HUD may disclose information (other than tax
return information) for certain routine uses, such as to other
government agencies for employment suitability purposes and to
other Agencies for law enforcement purposes, to Federal agencies
for employment suitability purposes, and to Housing authorities
for the purpose of determining housing assistance, The Agency is
also required to protect the information it obtains in accordance
with any applicable State privacy law. HUD and the Agency
employees may be subject to penalties for unauthorized
disclosures or improper uses of the information that is obtained
based on the consent form.

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age ar older must sign the consent
form. Additional signatures must be obtained from new adult

members Joining the household or whenever members of the
nousehold becomes 18 years of age.

Failure to Sign Consent Form: Your fatlure to sign the consent form
may result in the denial of eligibility, or termination of assisted
nousing benefits, or both. Denial of eligibility or termination of
benefits is subject to the Agency’s informal review and appeals
procedures.

Sources of Information: The groups or individuals that may be
asked to release the authorized information includes but are not
limited to:

Current and Previous Lenders {including Public Agencies)
Courts and Post Offices

Schools and Colleges

Law Enforcement Agencies

Support and Alimony Providers

Past and Present Employers

Welfare Agencies

State Unemployment Agencies

Social Security Administration
Medical and Child Care Providers
Veteran's Administration

Retirament Systerns

Banks and other Financial Institutions
Credit Providers and Credit Bureaus
Utility Companies

CONSENT: |,

, consent to allow HUD or

the Agency listed above to request and obtain any information from and Federal, State, or local agency, organizations, business, or individual for
the purpose of verifying my eligibility and leve! of benefits under HUD's assisted housing programs. | understand that the agencies that receive
information under this consent form cannot use it to deny, reduce, or terminate assistance without first independently verifying the information
obtained. In addition, | must be given the opportunity to contest those determinations.

This consent form expires 15 months after signed.
Signatures:

Head of Household Date Social Security Number of Head of Household
Spouse Date Social Security
Other Household Member Over age 18 Date Social Security
Other Household Member Over age 18 Date Social Security
Other Household Member Over age 18 Date Social Security

Penalties for Misusing this Consent:

HUD, the Agency, and any owner (or any employee of HUD, the Agency, or owner] may be subject to penalties for unauthorized disclosures or
improper uses of information collected based on the consent form. Use of the information collected based on this form is restricted to the purposes
cited above. Any person who knowingly or willfully requests, obtains, or discloses any information under false pretenses concerning an applicant or
participant may be subject to a misdemeanor and fined not more than $5000. Any applicant or participant affected by negligent disclosures of
information may bring civil actions for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD, the Agency, or
the owner responsible for the unauthorized disclosure or improper use, ' '
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CONTRACT NO. 2287
EXHIBIT "B"

APPENDIX F

Homeowner
Name:

HISTORIC AND ARCHITECTURAL ASSESSMENT FORM

Part A: To be completed by the Inspector assigned to the case.
Notes: a) To be applied to each structure on property.
b).Exterior and interior of structure are to be.considered.

1. Property Address: .
2. Type of Structure: SER

3. Proposed rehabilitation involves only interior work, with no externally visible evidence of
the work. [J Yes [ No.

If “Yes”, Historic Preservation review (HP review) is complete.
If “No”, proceed:

4. Age of building If less than 50 years old, stop here.

If building is at least 50 years old, Part “B" must be completed.

Prepared by: N/A Date:

Supervisor: N/A Date:

Part B: To be completed if structure is 50+ years of age.

1. Gather information as applicable, from local government, public and private organizations,
and other parties likely to have knowledge regarding type of construction, architectural
style, and historic significance. Take pictures of building (Polaroid acceptable)

2. Submit above information (from #3 and #4) to the SHPO, and request consultation to
determine if the building is eligible for listing in the NR. Based on this consultation,
agreement was reached that:

¢ Data submitted to SHPO

¢ Daie SHPO responded
(If no response, proposed rehabilitation activities can proceed after 30 days.)

Prepared by: Date:

Supervisor: Date:
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EXHIBIT "B"

APPENDIX F

FLOODPLAIN IDENTIFICATION*

Case #

Name:

This certifies that the property located at

(Address) "

, California []is / [ is not within a

{City/County)

designated 100-year floodplain as shown on Flood Insurance Rate Map # or
Flood Hazard Bounty Map # approved by the Federal Emergency Management
Agency on . Flood insurance [ ] will / ] will not be required.
Prepared By: Date:

(Signature)
Supervisor: Date:

(Signature)

Flood Insurance obtained from:

Agent: N/A

*Submit completed form to HUD with each application.
{Revised: 4/24/2001)
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EXHIBIT "B"

City of Inglewood
Minor Home Rehabilitation Program
Bi-Monthly Report

2. TOTAL NUMBER OF CLIENTS: Summarize the total number of NEW projects
completed during the reporting period:

I
¥

3. CLIENT INCOME CHARACTERISTICS DATA: Summarize the total number of
NEW clients served during the reporting period. Clients may be counted only one
time regardless of the number of times that services were provided to the client:

4 ) - 4 4
v v ¢ v

Income Categories Total Clients

Extremely Low-Income

(30% or below median family Income)
Very Low-Income

(50% or below median family income)
Low-Income

(80% or below median family income)

Income Limits, Effective April 1, 2021

Income Limit Category Extll'emely qu .(30%) Very Low _(50_%) Low (80_%)_
ncome Limits Income Limits | Income Limits
1 Person $24,850 $41,400 $66,250
2 Person $28,400 $47,300 $75,700
3 Person $31,950 $53,200 $85,150
4 Person $35,450 $59,100 $94,600
5 Person $38,300 $63,850 $102,200
6 Person $41,150 $68,600 $109,750
7 Person $44,000 $73,300 $117,350
8 Person $46,800 $78,050 $124,900

4. AGE DATA: List the total number of NEW household members in each age group
with projects that were completed during the reporting period:

Years of Age Total Clients
0-4
5-10
11-13
14-18
19-35
36-49
50-61
62-79
80+
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CONTRACT NO. 2287
EXHIBIT "B"

City of Inglewood
Minor Home Rehabilitation Program
Bi-Monthly Report

5. FEMALE HEAD OF HOUSEHOLD DATA: List the total number of NEW female
head of households served during the reporting, period:

Total number of female head of
household served:

6. GENDER DATA: List the total number of NEW female and male head of
households served during the reporting petriod:

A 4
V v

Sex Total Clients
Female
Male

7. RACIAL and ETHNICITY DATA: For each racial category below, list the total
number of NEW clients in each racial category served during the reporting period
(totals must be cumulative):

Race/Ethnicity Total Clients Total Hispanics

White

Black/African American

Asian

American Indian/Alaskan Native

Native Hawaiian/Other Pacific Islander

American Indian/Alaskan Native & White

Asian & White

Black/African American & White

Am. Indian/Alaskan Native & Black/African Am.

Other Multi-Racial

Total Clients:

8. PROGRAM MARKETING: List the marketing source(s) (website, flyers,
presentations or newspaper advertisement, etc.), publication/distribution dates, and
total number of documents distributed during the reporting period.

Attach copies of each publication to the bi-monthly report:

Date of Total Number

Marketing Source Publication/Distribution Distributed
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City of Inglewood
Minor Home Rehabilitation Program
Bi-Monthly Report

CONTRACT NO. 2287
EXHIBIT "B"

9. PROGRAM WAITING LIST: Please describe the methods used fo select the
projects serviced during the reporting period. Please indicate if a waiting list was
utilized and if the applicants on the waiting list were serviced in order, first come, first
served. If a waiting list applicant was serviced or was not serviced in the order of
first come, first served, then please explain the reasons for the deviation from the

waiting list order.

a. Please list the totals for the current Waiting List Activity status:

Waiting List Status

Number of
Applicants

Applications Approved — Projects Completed

Applications Approved — Projects Underway

Applications Approved — Projects Ready to Begin

Application Review Underway - i.e., verifying income household
data, efc.

Property/Project Review Underway — initial inspection, lead
inspection; termite, drafting the proposed scope of work, etc.

Applicants Pending Approval with the City

Applications Denied

Applications Withdrawn by the Applicant/Homeowner

New Applications Received

Total Applicants on the Waiting List (universe)
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City of Inglewood

Minor Home Rehabilitation Program

Bi-Monthly Report

CONTRACT NO. 2287

EXHIBIT "B"

10.PROGRAM ACTIVITY: List the Activity data for those projects serviced during the

reporting period:

Project Identification

Completed Home Rehabilitation
Projects Activity

Date Project

Number (Please List Street Addresses) Completed

1.
2' A -~ -
3. | | |
4.
5.
6.
7.
8.
9.
10.
11.
12.

Project Identification Home Rer:jlbilitation Projects Date_ Underway

Number ndgrway Project Began
(Please List Address)

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
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City of Inglewood

Minor Home Rehabilitation Program

Bi-Monthly Report

CONTRACT NO. 2287
EXHIBIT "B"

LEAD PAINT HAZARD ACTIVITY:

a. Please list the lead-based paint hazard activity data for those projects
serviced during the reporting period.

Applicable Lead Paint Requirement:

Number of Units

Housing Constructed before 1978

Exempt: Housing Constructed 1978 or later

Exempt: No Paint Disturbed

Otherwise Exempt

TOTAL:

b. Please list the lead-based hazard remediation activities for those projects
serviced during the reporting period.

Lead Hazard Remediation Action

Number of Units

Costs up to $5,000

Lead Safe work Practices (24 CFR 35.930(b)) — Project Hard

Interim Controls (24 CFR 35.930 (c)) — Project Hard Costs
between $5,000 and $25,000

exceeding $25,000

Abatement (24 CFR 35.930(d)) — Project Hard Costs

Total:

11.Contractors, Subcontractors, Laborers, Third-Party Vendors: Please list the
names and/or business names of the different providers of goods and services
provided during the service period for projects completed during the reporting period.

Names/Business Names

Services or Goods Provided

Total Number of
Projects Served during
the Reporting Period

ABC Termite Termite Extermination 3
Acme Roofing Roofing 7
Home Depot Supplies 7
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CONTRACT NO. 2287
EXHIBIT "B"

City of Inglewoad
Minor Home Rehabilitation Program
Bi-Monthly Report

CERTIFICATION: I/We certify, to the best of my/our knowledge and belief, that the
statements and data in this report are true, current, and correct.

Signature: Date:

Prepared By: o -
Name/Title:

Phone Number: Email:

Report Reviewed and Approved for Submission By:

Signature: Date:

Name/Title:

Phone Number: Emaif:

Please submit reports to the City of Inglewood-CDBG Division, attention of
Ms. Lori C. Jones, Grants Coordinator, at the following address:

City of Inglewood

Community Development Block Grant (CDBG) Division
One West Manchester Blvd, Suite 750

Inglewood, CA 90301

Attn: Lori C. Jones, Grants Coordinator
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CONTRACT NO. 2287
EXHIBIT "B"

City of Inglewood
Minor Home Rehabilitation Program
Quarterly Report

2. TOTAL NUMBER OF CLIENTS: Summarize the total number of NEW projects
completed during the reporting period:

i
.

3. CLIENT INCOME CHARACTERISTICS DATA: Summarize the total number of
NEW clients served during the reporting period. Clients may be counted only one
time regardless of the number of times that services were provided to the client:

A A A

Income Categories Total Clients

Extremely Low-lncome

(30% or below median family Income)
Very Low-Income

(50% or below median family income)
Low-Income

(80% or below median family income)

Income Limits, Effective April 1, 2021

. Extremely Low (30%) | Very Low (50%) Low (80%)
Income Limit Category iIncome Limits Income Limits | Income Limits
1 Person $24,850 $41,400 $66,250
2 Person $28,400 $47,300 $75,700
3 Person $31,950 $53,200 $85,150
4 Person $35,450 $59,100 $94,600
5 Person $38,300 $63,850 $102,200
6 Person $41,150 $68,600 $109,750
7 Person $44,000 $73,300 $117,350
8 Person $46,800 $78,050 $124,900

4. AGE DATA: List the total number of NEW household members in each age group
with projects that were completed during the reporting period:

Years of Age Total Clients
0-4
5-10
11-13
14-18
19-35
36-49
50-61
62-79
80+

Page 2 of 7



CONTRACT NO. 2287
EXHIBIT "B"

City of Inglewood
Minor Home Rehabilitation Program
Quarterly Report

5. FEMALE HEAD OF HOUSEHOLD DATA: List the total number of NEW female
head of households served during the reporting period:

Total number of female head of
household served:

6. GENDER DATA: List the total number of NEW female and male head of
households served during the reporiing period:

"
'

Sex Total Clients
Female
Male

7. RACIAL and ETHNICITY DATA: For each racial category below, list the total
number of NEW clients in each racial category served during the reporting period
(totals must be cumulative):

Race/Ethnicity Total Clients Total Hispanics

White

Black/African American

Asian

American Indian/Alaskan Native

Native Hawaiian/Other Pacific Islander

American Indian/Alaskan Native & White

Asian & White

Black/African American & White

Am. Indian/Alaskan Native & Black/African Am.

Other Multi-Racial

Total Clients:

8. PROGRAM MARKETING: List the marketing source(s) (website, flyers,
presentations or newspaper advertisement, etc.), publication/distribution dates, and
total number of documents distributed during the reporting period.

Attach copies of each publication to the bi-monthly report:

Date of Total Number

Marketing Source Publication/Distribution Distributed
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CONTRACT NO. 2287
EXHIBIT "B"

City of Inglewood
Minor Home Rehabilitation Program
Quarterly Report

9. PROGRAM WAITING LIST: Please describe the methods used to select the
projects serviced during the reporting period. Please indicate if a waiting list was
utilized and if the applicants on the waiting list were serviced in order, first come, first
served. If a waiting list applicant was serviced or was not serviced in the order of
first come, first served, then please explain the reasons for the deviation from the
waiting list order.

a. Please list the totals for the current Waiting List Activity status:

Number of

Waiting List Status Applicants

Applications Approved — Projects Completed

Applications Approved — Projects Underway

Applications Approved — Projects Ready to Begin

Application Review Underway — i.e., verifying income household
data, efc.

Property/Project Review Underway — initial inspection, fead
inspection; termite, drafting the proposed scope of work, etc.

Applicants Pending Approval with the City
Applications Denied

Applications Withdrawn by the Applicant/Homeowner

New Applications Received

Total Applicants on the Waiting List (universe)
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City of Inglewood

Minor Home Rehabilitation Program

Quarterly Report

CONTRACT NO. 2287

EXHIBIT "B"

10.PROGRAM ACTIVITY: List the Activity data for those projects serviced during the

reporting period:

Project ldentification
Number

Completed Home Rehabilitation
Projects Activity
(Please List Street Addresses)

Date Project
Completed

OO N| OO AW =

—
©

-
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—
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Project Identification
Number

Home Rehabilitation Projects
Underway
(Please List Address)

Date Underway
Project Began
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City of Inglewood

Minor Home Rehabilitation Program

Quarterly Report

CONTRACT NO. 2287
EXHIBIT "B"

LEAD PAINT HAZARD ACTIVITY:

a. Please list the lead-based paint hazard activity data for those projects
serviced during the reporting period.

Applicable Lead Paint Requirement:

Number of Units

Housing Constructed before 1978

Exempt: Housing Constructed 1978 or later

Exempt: No Paint Disturbed

Otherwise Exempt

TOTAL.:

b. Please list the lead-based hazard remediation activities for those projects
serviced during the reporting period.

Lead Hazard Remediation Action

Number of Units

Costs up to $5,000

Lead Safe work Practices (24 CFR 35.930(b)) - Project Hard

Interim Controls (24 CFR 35.930 (c)) — Project Hard Costs
between $5,000 and $25,000

exceeding $25,000

Abatement (24 CFR 35.930(d)) — Project Hard Costs

Total:

11.Contractors, Subcontractors, Laborers, Third-Party Vendors: Please list the
names and/or business names of the different providers of goods and services
provided during the service period for projects completed during the reporting period.

Names/Business Names

Services or Goods Provided

Total Number of
Projects Served during
the Reporting Period

ABC Termiie Termite Extermination 3
Acme Roofing Roofing 7
Home Depot Supplies 7
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CONTRACT NO. 2287
EXHIBIT "B"

City of Inglewood
Minor Home Rehabilitation Program
Quarterly Report

CERTIFICATION: |/We certify, fo the best of my/our knowledge and belief, that the
statements and data in this report are true, current, and correct.

Signature: Date:

Prepared By: ; - @
Name/Title:

Phone Number: Email:

Report Reviewed and Approved for Submission By:

Signature: Date:

Name/Title:

Phone Numbet: Email:

Please submit reports to the City of Inglewood-CDBG Division, attention of
Ms. Lori C. Jones, Grants Coordinator, at the following address:

City of Inglewood

Community Development Block Grant (CDBG) Division
One West Manchester Blvd, Suite 750

Inglewood, CA 90301

Attn: Lori C. Jones, Grants Coordinator
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CONTRACT NO. 2287
EXHIBIT "B"

City of Inglewood
Minor Home Rehabilitation Program
Year End Summary Report

2. TOTAL NUMBER OF CLIENTS: Summarize the total number of projects completed
during the reporting period:
| |
i

i |

3. CLIENT INCOME CHARACTERISTICS DATA: Summarize the total number of
clients served during the reporting period. Clients may be counted only one time.

a

Income Categories Total Clients -

Extremely Low-Income

(30% or below median family Income)
Very Low-Income

(50% or below median family income)
Low-Income

(80% or below median family income)

Income Limits, Effective April 1, 2021

i Extremely Low (30%) | Very Low (50%) Low (80%)
Income Limit Category Income Limits Income Limits | Income Limits
1 Person $24,850 $41,400 $66,250
2 Person $28,400 $47,300 $75,700
3 Person $31,950 $53,200 $85,150
4 Person $35,450 $59,100 $94,600
5 Person $38,300 $63,850 $102,200
6 Person $41,150 $68,600 $109,750
7 Person $44,000 $73,300 $117,350
8 Person $46,800 $78,050 $124,900

4. AGE DATA: List the total number of household members in each age group with
projects that were completed during the reporting period:

Years of Age Total Clients
0-4
5-10
11-13
14-18
19-35
36-49
50-61
62-79
80+
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CONTRACT NO. 2287
EXHIBIT "B"

City of Inglewood
Minor Home Rehabilitation Program
Year End Summary Report

5. FEMALE HEAD OF HOUSEHOLD DATA: List the total number of female head of
households served during the reporting period:

Total number of female head of
household served:

6. GENDER DATA: List the total number of head of households served during the
reporting period:
Sex Total Clients
Female
Male
Total.

7. RACIAL and ETHNICITY DATA: For each racial category below, list the total
number of clients in each racial category served during the reporting period (totals
must be cumulative):

Race/Ethnicity Total Clients Total Hispanics

White

Black/African American

Asian

American Indian/Alaskan Native

Native Hawaiian/Other Pacific Islander

American Indian/Alaskan Native & White

Asian & White

Black/African American & White

Am. Indian/Alaskan Native & Black/African Am,

Other Multi-Racial

Total Clients:

8. PROGRAM MARKETING: List the marketing source(s) (website, flyers,
presentations or newspaper advertisement, etc.), publication/distribution dates, and
total number of documents distributed during the reporting period.

Attach copies of each publication to the bi-monthly report:

Date of Total Number

Marketing Source Publication/Distribution Distributed
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CONTRACT NO. 2287
EXHIBIT "B"

City of Inglewood
Minor Home Rehabilitation Program
Year End Summary Report

9. PROGRAM WAITING LIST: Please describe the methods used to select the
projects serviced during the reporting period. Please indicate if a waiting list was
utilized and if the applicants on the waiting list were serviced in order, first come, first
served. If a waiting list applicant was serviced or was not serviced in the order of
first come, first served, then please explain the reasons for the deviation from the
waiting list order.

Please list the totals for the current Waiting List Activity status:

Number of

Waiting List Status Applications

Applications Approved — Projects Completed

Applications Approved — Projects Underway

Applications Approved — Projects Ready to Begin

Application Review Underway — i.e., verifying income household data,
etc.

Property/Project Review Underway — initial inspection, lead inspection;
termite, drafting the proposed scope of work, efc.

Applicants Pending Approval with the City

Applications Denied

Applications Withdrawn by the Applicant/Homeowner

New Applications Received

Total Applicants on the Waiting List (universe)

Page 4 of 9



City of Inglewood

Minor Home Rehabilitation Program

Year End Summary Report

CONTRACT NO. 2287

EXHIBIT "B"

10.PROGRAM ACTIVITY: List the total activity data for the projects serviced during

the reporting period:

Project ldentification
Number

Home Rehabilitation Projects

Completed
(Please List Street Addresses)

Date Project
Completed
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City of Inglewood
Minor Home Rehabilitation Program
Year End Summary Report

CONTRACT NO. 2287
EXHIBIT "B"

Project ldentification
Number

Home Rehabilitation Projects

Underway
(Please List Address)

Date Underway
Project Began
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City of Inglewood
Minor Home Rehabilitation Program
Year End Summary Report

CONTRACT NO. 2287
EXHIBIT "B"

LEAD PAINT HAZARD ACTIVITY:

a. Please list the lead-based paint hazard activity data for the total number of

projects serviced during the reporting period.

Applicable Lead Paint Requirement:

Number of Units

Housing Constructed before 1978

Exempt: Housing Constructed 1978 or later

Exempt: No Paint Disturbed

Otherwise Exempt

TOTAL:

b. Please list the total number of lead-based hazard remediation activities for

projects serviced during the reporting period.

Lead Hazard Remediation Action

Number of Units

Lead Safe work Practices (24 CFR 35.930(b)) - Project Hard
Costs up to $5,000

Interim Controls (24 CFR 35.930 (c)) — Project Hard Costs
between $5,000 and $25,000

Abatement (24 CFR 35.930(d)) — Project Hard Costs exceeding
$25,000

TOTAL:
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City of Inglewood

Minor Home Rehabilitation Program
Year End Summary Report

CONTRACT NO. 2287
EXHIBIT "B"

11.Contractors, Subcontractors, Laborers, and Third-Party Vendors: Please list
the total number of names and/or business names of the different providers of goods
and services provided for projects completed during the service period.

Name/Business Names

Services or Goods

Total Number of
Projects Served

Provided during the Reporting

Period
ABC Termite Termite Extermination 3
Acme Roofing Roofing /
Home Depot Supplies /
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CONTRACT NO. 2287
EXHIBIT "B"

City of Inglewood
Minor Home Rehabilitation Program
Year End Summary Report

CERTIFICATION: |/We certify, to the best of my/our knowledge and belief, that the
statements and data in this report are true, current, and correct.

Prepared By:
Name/Title:

Phone Number: Email:

Signature: Date:

Report Reviewed and Approved for Submission By:

Name/Title:

Phone Number: Email:

Signature: Date:

Please submit reports to the City of Inglewood-CDBG Division, attention of
Ms. Lori C. Jones, Grants Coordinator, at the following address:

City of Inglewood

Community Development Block Grant (CDBG) Division
One West Manchester Blvd, Suite 750

Inglewoad, CA 90301

Attn: Lori C. Jones, Grants Coordinator
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CONTRACT NO. 2287

EXHIBIT "B"
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CONTRACT NO. 2287
EXHIBIT "B"

REQUEST FOR PROPOSAL

CITY OF INGLEWOOD
INVITATION TO SUBMIT PROPOSAL NO. 0177

The City of Inglewood invites and will receive proposals duly filed herein for the furnishing of
qualified “Minor Home Rehabilitation Program,” as specified in this document.

Each proposal shall be submitted and completed in all particulars and must be enclosed in a sealed
package addressed to the City of Inglewood, Purchasing and Contract Services Division 8% floor, -
One Manchester Blvd., Inglewood, CA 90301 with the designation of the project, Professional
Auditing Services appearing thereon.

Proposals will be opened in public on Thursday, March 17,2022 at 11:00 A.M. in the Purchasing
and Contract Services Division and will be announced then and there to all persons present.
Specifications and other proposal documents for the above service arc on the City’s PlanetBids
portal.

The City reserves the right to waive any irregularity within any proposal, and to take proposals
under advisement for a period of ninety (90} calendar days from and after the date proposals are
opened and announced.

The following conditions and terms apply:

1)  The City Council reserves the right to reject any or all proposals.
2)  Attached are detailed specifications and conditions for proposal submission.

3)  Youmust execute your contract within ten (10) days after the City mails it. Ifthe contract
is not executed within ten (10) days, the City reserves the unilateral right to cancel it.

4)  If any provision of the contract is violated, the City, after suitable notice, may cancel the
contract and make arrangements to have the products and or services supplied by others.
Any extra cost to the City will be paid by the vendor.

5) Proposals may be obtained from the Purchasing and Contract Services Division located
on the 8th floor of City Hall, or call (310) 412-5266.

6)  All proposals with pricing must be for specific amounts. Any attempt to qualify prices
with an ‘escalation clause’ or any other method of making a price variable, is
unacceptable. Proposal shall be valid for ninety (90) calendar days from and after the
date proposals are opened and announced.

7)  The City reserves the right to add or subtract quantities and/or services based on the unit
prices/unit lump sums so indicated as its budgetary needs may require.

8)  All request for proposal documents can please be located on the City of Inglewood’s
Planet Bids Portal. https://www.planetbids.com/portal/portal.cfm?CompanylD=45619

Date: / /2022

Artie Fields, City Manager



CONTRACT NO. 2287
EXHIBIT "B"

QUESTIONS CONCERNING PROPOSAL REQUIREMENTS
All questions and issues related to proposal requirements or information expected for each
statement package should be made on City’s Planet Bids portal:

https://www planetbids.com/portal/portal.cfm?CompanylD=45619

The City of Inglewood will only communicate with one person per proposal. It is the responsibility
of the Proposer to ensure that the City has the correct name and address of the contact person,
phone number, and e-mail address. All changes to instructions to this RFP will be done through
written addendum and posted on thé City’s Planet Bids portal.

NO QUESTIONS WILL BE RECEIVED OR RESPONDED TO AFTER
WEDNESDAY, MARCH 9, 2022 BY 11:00 A.M.

SUBMISSION OF PROPOSAL

Written responses to the RFP must be prepared as specified in Section 3. RFP Submittal
Requirements. Respondents should follow the Proposer Checklist on page 18 to ensure that all
requirements are met. No changes to responses may be made after the submittal deadline.

* One original and (3) three copies for Minor Home Rehabilitation Program. ATTN:
Bianca Plascencia, received on or before, but no later than Thursday, March 17, 2022
at 11:00 A.M. at the Purchasing and Contract Services Division. Any responses
received after the specified date and time will not be considered by the City.

» Original responses and package copy shall be enclosed in a scaled package with the name
and address of the respondent in the upper left-hand corner and marked “Minor Home
Rehabilitation Program.”

* The response shall be signed by an officer, or officers, authorized to execute legal
documents on behalf of the respondent and submitted to:

Bianca Plascencia

8% Floor Purchasing and Contract Services Division
City of Inglewood

One Manchester Blvd.

Inglewood, CA 90301

The City reserves the right to waive informalities in any propoesal, to reject any or all
proposals, to reject one part of a proposal and accept the other, except to the extent that
proposals are qualified by specific limitations, and to make awards to the proposer whose
proposal is most beneficial to the needs of the City. Each firm is responsible for the timely
delivery of any response. Additionally, the City will not be responsible for the delivery of
any proposal to the wrong address or City department. Each firm assumes all risks and/or
consequences of an incorrect delivery or an untimely delivery of a proposal.



CONTRACT NO. 2287
EXHIBIT "B"

RFP-0177

SCOPE OF SERVICES

MINOR HOME REHABILITATION PROGRAM

SECTION 1. INTRODUCTION
CITY INFORMATION

The City of Inglewood, incorporated on February 8, 1908, is a charter city which operates under
the council/manager form of government. The City has a land area of 9.1 square miles and the
2020 Census population count is 107,762. The City has its own Housing Authority and Police
Department, but contracts with the Los Angeles County Fire Department for fire safety services.

As a gateway to major commercial centers of the United States and internationally, Inglewood is
in a unique position on the shore of the Pacific Rim. The Los Angeles International Airport is
directly accessible by Inglewood's Century Boulevard - one of the City's busiest commercial
corridors. Proximity to the airport, the Los Angeles and Long Beach Harbors, and four major
freeways facilitate both domestic and international trade.

MINOR HOME REHABILITATION PROGRAM

The City of Inglewood is seeking proposals from qualified firms to manage and implement the
Minor Home Rehabilitation Program. The Program is funded through the U.S. Department of
Housing and Urban Development (HUD) with Community Development Block (CDBG) funds.
The Program’s objective is to assist low-income, single-family homeowners with incomes at or
below 80 percent of the area median income (AMI). Approximately, $500,000 in CDBG funds has
been allocated and the City anticipates the completion of 25-30 projects by September 30, 2023,
the end of the City's fiscal year.

The City intends to enter into a two-year agreement with the selected firm. The contract will be
reevaluated after six (6) months into the Agreement to assess the level and quality of service
provided under the terms of the Agreement. At the sole discretion of the City, the selected firm
may be offered a maximum two-year contract extension in one year increments, depending on
available federal funding. Funding permitting, the City expects to allocate $500,000 each fiscal
year.

The full list of services is listed in the scope of services section of this document.

SECTION 2. SCOPE OF WORK

The goal of the Program is to improve the quality of life for low-income residents, including people
with disabilities and the elderly. The Program provides assistance in the form of a grant of up to
$15,000 for minor home repairs and improvements concentrating on health and safety code repairs.
Applicant’s household income cannot exceed 80% of the area median income (AMI), adjusted for
household size. The Consultant Team will be responsible for meeting all federal, state, county and
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local regulations and for carrying out all the activities as specified in the Minor Home Repair
Program Guidelines are attached as Exhibit A.

The listed activities below provide a general summary of the required duties expected of the
Consultant Team.

Manual: The Consultant Team shall evaluate the City’s existing program guidelines and shall
recommend program changes which meet federal, state, county and local regulations.

Bilingual Capabilities: The Program requires bilingual (English-Spanish) capabilities, and the
selected Consultant Team will be required to provide bilingual staff.

Waiting List: The Consultant Team shall maintain a waiting list.

Applications: The Consultant Team must provide the applicants with the option to submit
applications by mail or electronically.

1. Electronic applications must be fillable and emailed or otherwise electronically
submitted to the Contractor without having to print-out the document.

2. Residents must be allowed to provide all required supporting documents by mail,
email, or uploaded, electronically.

Phone Calls: The Consultant Team shall provide applicants contact information for general and
specific questions regarding the program. Calls from program applicants shall be returned within
one (1) business day.

Project File: The Consultant Team must create all project files that meet applicable HUD
requirements regarding maintenance of documentation for monitoring and auditing purposes.

Review and Approval: Pursuant to federal, state and local regulations, the Consultant Team shall
review client applications to determine the applicant’s financial and eligibility status. The
Consultant Team shall also perform the following:

1. Send an email to the applicant within five (5) business days from the date of receipt by the
Consultant Team.

2. Obtain all required documents of income including; pay stubs, social security, pensions,
rent, etc.

3. Obtain water bills, grant deeds, property tax bills: title report, property profile or other
proof of property ownership.

4, Prepare all required documents and contracts on City of Inglewood approved forms.

City Inspection: Before any work is done, the City must inspect the property to ensure there are
no code violations. The City shall provide confirmation, in writing, of any existing code violations,
to the Consultant Team.

COVID-19 Restrictions: Due to COVID-19, the improvements may be limited to exterior
projects.
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COVID-19 Vaccine Requirement For Consultant And Its Officers, Employees, Volunteers
And Subcontractors: Consultants and any persons performing services on its behalf in the
performance of this Agreement are required to be fully vaccinated against COVID-19 if such
person either (1) interacts in-person with City employees; (2) is assigned to work on City property;
or (3) comes into contact with the public during the course of work on behalf of the City. “Fully
vaccinated” means 14 days or more have passed since an individual has received the final dose of
a two-dose COVID-19 vaccine series (Moderna or Pfizer) or a single dose of a one-dose COVID-
19 vaccine (Johnson & Johnson). The definition of “fully vaccinated” is subject to change based
on guidance from relevant federal and state public health agencies. The City may consider a
violation of this (Article/Provision/RFB/RFP) a material breach.

Environmental Review: All properties assisted under the Minor Home Rehabilitation Program
will be subject to an Environmental Review by the City prior to rehabilitation commencing. The
Consultant Team will be required to prepare the information necessary to meet the environmental
review per 24 CFR Part 58.

Construction/Rehabilitation: Construction or rehabilitation paid with CDBG funds will be
required to conform to 24 CFR 570.603 of the CDBG regulations, as applicable, and any other
federal or state requirements which are associated with the grant funding source.

This includes but is not limited to:

1. Conduct property inspections to identify requested work eligibility under the
program guidelines, as well as meeting the City of Inglewood’s Building and
Planning Division’s requirements.

2. Prepare work write-ups, describing necessary repairs and improvements including
line item cost estimates.

3. Obtain required signatures, put out to bid, perform bid opening, evaluate bids, etc.

4. Keep updated Contractors’ list with all eligible requirements including proof of
insurance, verification with the Excluded Parties Listing System, and California
Contractor’s State License Board.

5. Ensure professional plans are submitted to the Building and Safety Division and
that contractors obtain permits.

6. Conduct pre-construction conferences with the contractor and homeowner.

7. Monitor construction for compliance with the program requirements and assure that
all work is professional and includes proper materials.

Historic Preservation: Obtain historic preservation clearance from the State Historic Preservation
Officer (SHPO).

Photos: Take “before and after” photos including work to be done, work in progress, and
completed improvements.
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Property Standards: All rehabilitated projects funded with Rehabilitation funds must meet local
zoning ordinances and building codes.

Energy Efficiency: Plans should incorporate energy efficiency measures through materials,
heating, ventilation and air conditioning (HVAC) systems, design, and site orientation where
feasible.

Lead-Based Paint: If a rehabilitated home was originally placed into service prior to January 1,
1978, rehabilitation must comply with HUD lead-based paint rules (24 CFR Part 35 and 24 CFR
Section 570.608). A lead-based paint risk assessment for lead based paint hazards shall be
conducted, and rehabilitation work must be done by contractors meeting the requirements of the
HUD rule and the EPA Renovation, Repair and Painting rule.

Final Inspection: Conduct final inspections and close out project with all necessary lien releases,
notices of completion, and the Building Inspector’s final inspection and/or sign-off. Interface with
the City’s Building and Planning Division, as necessary.

Final Documentation: Prepare and provide (with required signatures) all payment requests to
City staff, including lien releases, change orders, and all other required documents. The Consultant
Team shall ensure that property warranty information is provided to the homeowner.

Reporting: The Consultant Team must provide a weekly report on the status of all applications to
the City Department with oversight of the program, in the form and fashion, as requested.

The Consultant Team will be expected to collect and report information for each application about
the uses of funds at least monthly, including, but not limited to:

L. Property location and activity

2, Funds budgeted and expended (all funding sources)

3. Beginning and ending dates of activities

4, Other data needed to support HUD reporting requirements and performance
measures

5. Income, family composition and other information required to document eligibility

SECTION 3. RFP SUBMITTAL REQUIREMENTS
A. STATEMENT OF QUALIFICATIONS (SOQ)

The SOQ must fully describe the proposer’s ability to prepare the required documents and perform
other duties as more fully described in the, Scope of Services. It must contain:

1. Consultant Team. An organizational chart showing lines of responsibility, as well
as a list of team members, their relevant qualifications, and their duties as part of
the team. This portion should include any sub consultants proposed. Please include
applicable professional registrations, licenses, and certifications including state and
year for each team member.
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2. References. For each key team member, provide at least three (3) client references
(names and current phone numbers) from similar recent work (previous three
years). Include a brief description of each project associated with the reference and
the role of the respective team member.

B. COMMITMENT

Commitment that the key team members have been with the firm for a significant amount of time
to indicate or reasonably appear that they will be with the respective firm for the term of the
agreement. Replacement of key team members will not be permitted without prior consultation
and approval by the City.

C. WORK PLAN/SCOPE OF SERVICES

A description of the approach to the services involved, demonstrating methodology. The
description must clearly identify and describe any additional actions beyond the Scope of Services
that the Consultant Team may recommend to meet federal, state, county and local requirements.

D. SCHEDULE

Provide a general schedule for the anticipated completion of a rehabilitation project. Provide a plan
on how the firm will ensure the expenditure of funds by the end of the Contract period to meet
CDBG guidelines. No less than five (5) minor home rehabilitation projects must be completed
90 days after notice to proceed and the billings be submitted to the City for reimbursement.

E. COMPENSATION/FEE SCHEDULE

The Consultant Team shall provide the administrative cost percentage per project that shall not be
exceeded. All administrative fees shall be covered via CDBG funds. The Consultant Team shall
provide a breakdown of the fees charged per task that comprise the percentage. Please note that
CDBG guidelines state that no more than 15% of the grant funds can be used for administrative
costs.

This agreement is subject to the award and availability of HUD CDBG funding to the City. The
City has the right to terminate or suspend the agreement if CDBG funding becomes unavailable.

F. ADDITIONAL INFO

Any additional information that would reflect the proposer ability to provide the services described
in this RFP.

SECTION 4. CONSULTANT EVALUATION AND SELECTION

The City may create a panel composed of relevant City staff to evaluate and rank each proposal
using the evaluation criteria listed below. The City reserves the right to invite firms for an
interview to further assess competence.

s Satisfaction of previous clients (20 points)
* Qualifications and experience of key team members (20 points)

10
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¢ Compensation (20 points)
e Quality control assurance (20 points)
» Schedule and capacity to provide qualified personnel (20 points)

AGENCY POLICIES
The following Agency policies shall apply to this RFP process.
A. NON-BINDING

This RFP evaluation and selection process shall in no way create or constitute a binding contract,
agreement or offer of any kind between the City and the proposing firm. If the City selects a
contractor firm pursuant to this RFP process, legal rights and obligations shall only arise upon the
execution of a contract or agreement by all parties thereto, and such legal rights and obligations of
each party shall only be those rights and obligations specifically set forth in the contract or
agreement and any other documents specifically referred to therein.

B. COST AND EXPENSE

Each proposer submitting a Proposal in response to this RFP agrees that the City shall have no
financial responsibility for the costs incurred in responding to this RFP, and that all costs shall be
the sole responsibility of the proposer. In addition, each proposer agrees that all documentation
and materials submitted in response to this RFP shall remain the property of the City, except for
confidential financial information specifically identified by the proposing firm.

C. RIGHT TO ALTER

The City reserves the right to alter or postpone the evaluation and selection process in any way for
its convenience at any time. City may also choose to waive any defects in any submittal, issue a
new RFP, select any Consultant Team(s) it deems appropriate, or reject all submittals at its sole
and absolute discretion.

D. ADDENDA

Any Addenda to this RFP shall be effectuated in writing and issued by the City. If this RFP is
amended, then all terms and conditions which are not modified shall remain unchanged. All
Consultant Teams shall acknowledge receipt of any Addenda to this RFP by including a statement
in their submittal cover letter, that they have received the Addendum.

E. CONFIDENTIALITY

All documents submitted to the City are subject to the California Public Records Act and the
federal Freedom of Information Act, unless statutorily exempt from disclosure, will be available
to members of the general public upon request.

In the event the City is required to defend an action under the California Public Records Act or the
Freedom of Information Act (FOIA) with regard to a request for disclosure of any confidential
Proposal documents, the Consultant Team agrees to defend, indemnify, and hold the City harmless

11
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from all costs and expenses related to such defense, including reasonable attorney’s fees of the
City arising therefrom.

F. CONTACT WITH CITY COUNCIL MEMBERS AND OR CITY EMPLOYEES

Except as otherwise provided herein, during the period immediately following the release of this
RFP, and continuing until a top-ranked Consultant Team has been selected, Consultant Team
members, agents, and employees shall not contact any City Council members or City employees
regarding this RFP. Unauthorized City Council Member or City employee contact may result in
the immediate disqualification of any Consultant Team from consideration.

12
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RFP-0177

GENERAL PROVISIONS

The City of Inglewood, California, hereby extends an invitation to submit a proposal, in
accordance with this Request for Proposal (RFP), to provide labor and or and materials for the
designated service. Furthermore the City makes no representation that any agreement will be
awarded to any firm responding to this request. There are no expressed or implied obligations for
the City to reimburse responding firms for any expense incurred in preparing a proposal in
response to this request. All information submitted to the City of Inglewood shall become property
of the City and will be returned to the proposer at the City’s option.

SECTION 1. PRICES

The proposal shall state the total cost for the service as specified in this document. Hourly rates
are firm and fixed for the duration of this agreement.

SECTION 2. PAYMENT TERMS

Standard payment shall be made by City check.

SECTION 3. INGLEWOOD BUSINESS TAX CERTIEICATE

The vendor agrees to at all times during the performance of the agreement, to obtain and maintain
an Inglewood City Business Tax Certificate. The purchase of said Certificate must be made prior
to the purchase of product or rendering services and a copy said Certificate must be forwarded to
the Purchasing and Contract Services Division.

SECTION 4. SALES TAX

The City of Inglewood is subject to the payment of sales tax. All suppliers will be required to
include in your proposal/price quote the City of Inglewood sales tax rate of 10%. If a proposer
fails to include the City’s sales tax rate in their bid, the City will add the 10% amount to the
proposal for evaluation purposes.

SECTION 5. INSURANCE REQUIREMENTS

Contractor shall procure and maintain for the duration of the contract insurance against claims for
injuries to persons or damages to property which may arise from or in connection with the
performance of the work hereunder and the results of that work by the Contractor, his agents,
representatives, employees or subcontractors.

MINIMUM SCOPE AND LIMIT OF INSURANCE
Coverage shall be at least as broad as:

13



CONTRACT NO. 2287
EXHIBIT "B"

A. Commercial General Liability (CGL): Insurance Services Office Form CG 00 01
covering CGL on an “occurrence” basis, including products and completed operations,
property damage, bodily injury and personal & advertising injury with limits no less than
$2,000,000 per occurrence. If a general aggregate limit applies, either the general aggregate
limit shall apply separately to this project/location (ISO CG 25 03 or 25 04) or the general
aggregate limit shall be twice the required occurrence lmit.

B. Automobile Liability: ISO Form Number CA 00 01 covering any auto (Code 1), or if the
Contractor has no owned autos, hired, (Code 8) and non-owned autos (Code 9), with limit
no less than $2,000,000 per accident for bodily injury and property damage.

C. Workers’ Compensation: as required by the State of California, with Statutory Limits,
and Employer’s Liability Insurance with limit of no less than $1,000,000 per accident for
bodily injury or disease.

D. Professional Liability (Errors and Omissions): Insurance appropriate to the Contractor’s
profession, with limit no less than $2,000,000 per occurrence or claim, $2,000,000
aggregate.

If the Contractor maintains broader coverage and/or higher limits than the minimums shown
above, the City requires and shall be entitled to the broader coverage and/or the higher limits
maintained by the Contractor. Any available insurance proceeds in excess of the specified
minimum limits of insurance and coverage shall be available to the City.

Other Insurance Provisions
The insurance policies are to contain, or be endorsed to contain, the following provisions:

Additional Insured Status

The City, its officers, officials, employees, and volunteers are to be covered as additional insureds
on the CGL policy with respect to liability arising out of work or operations performed by or on
behalf of the Contractor including materials, parts, or equipment furnished in connection with such
work or operations. General liability coverage can be provided in the form of an endorsement to
the Contractor’s insurance (at least as broad as ISO Form CG 20 10 11 85 or if not available,
through the addition of both CG 20 10, CG 20 26, CG 20 33, or CG 20 38; and CG 20 37 if a later
edition is used).

Primary Coverage

For any claims related to this contract, the Contractor’s insurance coverage shall be primary
coverage at least as broad as ISO CG 20 01 04 13 as respects the City, its officers, officials,
employees, and volunteers. Any insurance or self-insurance maintained by the City, its officers,

14
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officials, employees, or volunteers shall be excess of the Contractor’s insurance and shall not
contribute with it.

Notice of Cancellation
Each insurance policy required above shall provide that coverage shall not be canceled, except
with notice to the City.

Waiver of Subrogation

The Contractor hereby grants to the City a waiver of any right to subrogation which any insurer of
said Contractor may acquire against the City by virtue of the payment of any loss under such
insurance. The Contractor agrees to obtain any endorsement that may be necessary to affect this
waiver of subrogation, but this provision applies regardless of whether or not the City has received
a waiver of subrogation endorsement from the insurer.

Self-Insured Retentions

Self-insured retentions must be declared to and approved by the City. The City may require the
Contractor to purchase coverage with a lower retention or provide proof of ability to pay losses
and related investigations, claim administration, and defense expenses within the retention. The
policy language shall provide, or be endorsed to provide, that the self-insured retention may be
satisfied by either the named insured or the City.

Acceptability of Insurers
Insurance is to be placed with insurers authorized to conduct business in the state with a current
A.M. Best’s rating of no less than A:VIL, unless otherwise acceptable to the City.

Verification of Coverage

The Contractor shall furnish the City with original Certificates of Insurance including all required
amendatory endorsements (or copies of the applicable policy language effecting coverage required
by this clause) and a copy of the Declarations and Endorsement Page of the CGL policy listing all
policy endorsements to the City before work begins. However, failure to obtain the required
documents prior to the work beginning shall not waive the Contractor’s obligation to provide them.

SECTION 6. INDEMNIFICATION

Vendor shall indemnify, defend and hold harmless the City and its officers, officials, agents
employees, and volunteers (collectively “Indemnities™) from and against all claims, damages,
losses and expenses, including attorney fees, arising out of the performance of work described
herein, caused in whole or in part by any negligent act or omission of the vendor’s subcontractor
or anyone directly or indirectly employed by any of them or anyone for whose act they may be
liable, except where caused by the active, sole negligence, or willful misconduct of the
Indemnities.

15
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If any action or proceeding is brought against Indemnities by reason of any act of the matters
against which vendor has agreed to indemnify Indemnities as provided above, vendors, upon notice
from City, shall defend Indemnities at vendor’s expense by counsel acceptable to City, such
acceptance not to be unreasonably withheld.

SECTION 7. “OR EQUAL” CLAUSE

Whenever a material, article, or piece of equipment is identified in the specifications or on the
plans by reference to manufacturers’ or vendors’ names, trade names, catalogue numbers, etc., it
is intended merely to establish a standard; and any materials, article, or equipment of other
manufacturers and vendors which will perform adequately in the duties imposed by the general
design will be considered equally acceptable provided the material, article, ore equipment so
proposed is, in the opinion of the City of equal substance and function. Said materials, articles or
equipment shall not be purchased or installed by the Contractor without the City’s written
approval.

SECTION 8. NON-DISCRIMINATION

California State Labor Code §1735: Discrimination in Employment Because of Race, Color, ete.

No discrimination shall be made in the employment of persons working on behalf of or as an agent
for the City of Inglewood because of the race, religious creed, color, national origin, ancestry,
physical disability, mental disability, medical condition, genetic information, marital status, sex,
gender, gender identity, gender expression, age, sexual orientation, military and veteran status, or
any other legally protected class except as provided in Section 12940 of the Government Code,
and every vendor for the City of Inglewood violating this section is subject to all the penalties
imposed for a violation of this chapter.

SECTION 9. AWARD OF PROPOSAL

Award of contract will be based on the proposal that meets all of the specified requirements.

SECTION 10. EXECUTION OF AGREEMENT

A proposer to whom award is made shall furnish all services in accordance with the provisions
hereof and within the time stated in the proposal. If proposer to whom an award is made fails or
refuses to enter into the contract as herein provided or to conform to any of the stipulated
requirements in connection therewith, an award may be made to the proposer whose proposal is
next most acceptable to the City. Such proposer shall fulfill every stipulation embraced herein as
if he/she were the party to whom the first award was made. A corporation to which an award is
made will be required, before the contract is finally executed, to furnish evidence of its corporate
existence, of its rights to do business in California.
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SECTION 11. TERMINATION OF AGREEMENT

The City may terminate the contract at its own discretion or when conditions encountered make it
impossible or impracticable to proceed, or when the City is prevented from proceeding with the
contract by law, or by official action of a public authority.

SECTION 12. RIGHT OF CITY TO WITHHOLD PAYMENT

a. Defective materials not remedied in accordance with provisions of specifications;

b. Claims or liens filed or reasonable evidence indicating probable filing of claims or liens,
whenever the City shall, in accordance herewith, withhold any monies otherwise due the
vendor. Written notice of the amount withheld and the reasons therefore shall be given the
vendor, and, when the vendor shall remove the grounds for such withholding, the City will
pay to the vendor, within thirty-five (35) calendar days, the amount so withheld.

SECTION 13. COST OF PROPOSAL

The proposer must present a concise list of the scope of services and the work products that the
firm proposes to provide.

Expenses such as travel, postage, reproduction and related costs necessarily incurred by proposer
are to be reflected. Such expenses will not be eligible for reimbursement unless approved by the
City in advance. Any costs incurred by Contractor which are not specifically provided for herein
shall be the sole expense of the Contractor. Any omissions or ambiguities will be construed most
favorable to the City.

SECTION 14. PROPOSAL PREPARATION COST

The Proposer shall pay for all costs associated with a proposal preparation. The City shall not pay
for or reimburse any costs relating to the proposal preparation.

SECTION 15. CHOICE OF LAW AND VENUE

This agreement shall be interpreted, construed and governed according to the laws of the State of
California. In the event of litigation between the parties, venue in state trial courts shall lie
exclusively in the County of Los Angeles, Superior Court, Southwest District, located at 825
Maple Avenue, Torrance, California 90503-5058. In the event of litigation in the United States
District Court, venue shall lie exclusively in the Central District of California, in Los Angeles,
California.

SECTION 16. ADDENDUMS (REVISIONS TO THIS DOCUMENT)

In the event that it becomes necessary to clarify or revise this RFP, such clarification or revision
will be by Addendum. Any Addendum will become part of this RFP and part of any contract
awarded as a result of this RFP.

17



CONTRACT NO. 2287
EXHIBIT "B"



CONTRACT NO. 2287
EXHIBIT "B"

RFP-0177

PROPOSER CHECKLIST

BEFORE SUBMITTING YOUR PROPOSAL, HAVE YOU PROPERLY COMPLETED THE
FOLLOWING?

Please Check
Here

1. SUBMITTAL REQUIREMENTS:

a. Have you completed and submitted all of the items listed in Section
4. RFP Submittal Requirements on page 97

2. PROPOSAL:

a. Have you responded to the proposed scope of work?

b. Is the proposal properly signed and dated?

c. If the proposal is being submitted by a corporation, is the corporate
seal affixed to the proposal?

d. Have you submitted all requirements per this Request for Proposal?

3. CONTRACT COMPLIANCE:

a. Have you completed and signed the Declaration of the Proposer?

b. Have you completed the Extension of Contract to other Public
Agencies?

¢. Have you completed and signed the Non-Collusion Declaration?

d. Have you examined and understand the requirements and forms to
be furnished on the project?

4, BUSINESS TAX CERTIFICATE:

a. Are you aware of General Provisions Section 3, entitled Inglewood
Business Tax Certificate?
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REQUEST FOR PROPOSALS

DECLARATION OF THE PROPOSER

I declare, under penalty of perjury under the laws of the State of California, that I am an authorized
agent or officer of the organization submitting this proposal and in such capacity I am empowered
to submit this proposal on behalf of (organization):

I also verify that all information submitted and contained herein is true and correct to the best of
my knowledge and belief.

BY: Signature:

Printed Name:

Position/Title:

Date of Execution:

THE BALANCE OF THIS PAGE IS INTENTIONALLY LEFT BLANK
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REQUEST FOR PROPOSALS

EXTENSION OF CONTRACT TO OTHER PUBLIC AGENCIES

The prices, terms, and conditions of this proposal may be extended to other governmental agencies
at the mutual agreement of both the city and awarded vendor. All requirements of the
specifications, purchase orders, invoices, and payments with other agencies would be directly with
the successful contractor. The City of Inglewood does not warrant any additional use of the
* contract by such agencies. The vendor’s response as requested below will in no way affect the City
of Inglewood’s consideration of this proposal.

Please indicate if this quote will be extended to other public agencies, and the length of time it will
remain in effect from the opening date of this proposal.

Yes No Length of time Days/Months

THE BALANCE OF THIS PAGE IS INTENTIONALLY LEFT BLANK
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NON-COLLUSION DECLARATION
The undersigned hereby declares and says:
[ am the of , the party making the foregoing bid.

The bid is not made in the interest of, or on behalf of, any undisclosed person, partnership,
“company, association, drganization, or corporation. The bid is genuirie and not collusive or sham.
The bidder has not directly or indirectly induced or solicited any other bidder to put in a false or
sham bid. The bidder has not directly or indirectly colluded, conspired, connived, or agreed with
any bidder or anyone else to put in a sham bid, or to refrain from bidding. The bidder has not in
any manner, directly or indirectly, sought by agreement, communication, or conference with
anyone to fix the bid price of the bidder or any other bidder, or to fix any overhead, profit, or cost
element of the bid price, or of that of any other bidder. All statements contained in the bid are true.
The bidder has not, directly or indirectly, submitted his or her bid price or any breakdown thereof,
or the contents thereof, or divulged information or data relative thereto, to any corporation,
partnership, company, association, organization, bid depository, or to any member or agent
thereof, to effectuate a collusive or sham bid, and has not paid, and will not pay, any person or
entity for such purpose.

Any person executing this declaration on behalf of a bidder that is a corporation, partnership, joint
venture, limited liability company, limited liability partnership, or any other entity, hereby
represents that he or she has full power to execute, and does execute, this declaration on behalf of
the bidder.

(Full description of contract):

“I declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct and that this declaration is executed on [date],
at [city], [state].

Signature of Officer or Authorized Agent
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REQUEST FOR PROPOSALS
RFP-0177

NO PROPOSAL FORM

TO ALL PROPOSERS:

IF YOU DO NOT INTEND TO SUBMIT A PROPOSAL FOR THIS PROJECT, PLEASE
INDICATE BELOW AND RETURN IMMEDIATELY TO THE PURCHASING AND
CONTRACTS SERVICES DIVISION OF THE CITY OF INGLEWOOD.

THE FIRM BELOW CANNOT PROVIDE THE SERVICES AS SPECIFIED,

PLEASE CHANGE THE CLLASSIFICATION OF OUR FIRM TO THE FOLLOWING:

THE FIRM BELOW CANNOT SUBMIT A PROPOSAL AT THIS TIME BECAUSE

OF THE FOLLOWING:

THE FIRM BELOW IS NOT INTERESTED IN BEING ON THE CITY OF
INGLEWOOD VENDOR LIST, PLEASE REMOVE OUR NAME

RFP NUMBER:

Name of Firm:

Address:

Phone:

Name of Individual:

Signature:

Date:
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EXHIBIT “A” MINOR HOME REPAIR PROGRAM GUIDELINES
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EXHIBIT “B” SAMPLE AGREEMENT
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AGREEMENT NO.:

This agreement is made and entered into this ___ day of , 2021, by
and between the CITY OF INGLEWOOD, a municipal corporation and charter city (the “CITY”
and/or “GRANTEE”) and the INSERT CONTRACTOR’S NAME (the “SUBRECIPIENT”), with a
California license number of XXXXX, a Contractors State License Board of XXXXX, a California
State Public Works Registration number of XXXXX, a Federal Edm\ployment Identification
Number of XXXXX, a unique entity identifier of NUMBER XX)‘(XX',. and a business address of
INSERT ADDRESS. This agreement is subject to funding availab’iliw frpm the GRANTEE and the
U.S. Department of Housing and Urban Development ("HUIj”-)\“'un,dé'f. Federal Award
Identification number B-18-MC-06-0520, Catalogue 6f Féderal Domeﬁtie Assistance (CFDA)
number 14.218, Community Development Block Grant program for Entltlement Commumtles

RECITALS | |

WHEREAS, GRANTEE has recelved funds from HUD pursuant to T|tIe | of the Housing
and Community Development Act of 1974 as amended (HCD) to address the community
development needs of the GRANTEE mcludmg falr housmg |ssues and

WHEREAS, GRANTEE has deSIgnated |t5 Communlty Development Block Grant (CDBG)
Division to admlnister and oversee prOJects utlllzmg these funds; and

WHEREAS, the Mmor Home Rehablhtatlon (24 C.F.R 570.202) Program (the “MHRP")
which is the subject of thls agreement was establlshed by the City Council on XXXXX; and

WHEREAS the GRANTEE extended funding for this program on XXXXX, by approving
GRANTEE’S F;scal Year 2018 2019 Annual Action Plan (the “Plan”}; and

WHEREAS, in approvmg the Plan, GRANTEE allocated XXXXX in grant funds for the
MHRP exclusively for Clty of Inglewood homeowners; and

WHEREAS, the MHRP allows up to $15,000 per qualifying household for home repairs
such as, but not limited to, interior and/or exterior paint, roof repair, window repair,
plumbing, mechanical and electrical upgrades, wheelchair ramps and other accessibility
related items; and

WHEREAS, in order to qualify under the Community Development Block Grant
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(“CDBG”) requirements the applicant must be extremely low-to low-income income residents
with proof of income; and
WHEREAS, on XXXXX, the GRANTEE released a Request for Proposal-XXXXX to procure
a qualified organization to run the program; and
WHEREAS, on XXXXX, three organizations responded; and
WHEREAS, on XXXXX, GRANTEE’S staff evaluated and rated‘l the proposals and the
SUBRECEIPIENT was selected; and o
WHEREAS, after careful review of the proposal, the SUBRECIPIENT was deemed to be
highly qualified, experienced, and fully capable of admmlsterrng the Minor Home
Rehabilitation Program for the City of Inglewood; and " ‘
WHEREAS, the GRANTEE wishes to engage the SUBRECIPIENT fo provrde |ts spemahzed
services for GRANTEE’S MHRP.
NOW, THEREFORE, the GRANTEE and the SUBRECIPIENT (mdmdually referred to as
“Party” or collectively as “Parties”) agree to the followmg
1. Scope of Work. ‘ s
A. Activities. The SUB'RE:CI"P'IE.NT wiII be respensible far administering the Minor Home
Repair Program in a manner satlsfactory to the CITY and consistent with any and all
standards requlred as a condltlon of prowdmg these funds. The CITY’s grant of CDBG
_funds to the SUBRECIPIENT shaII be used to provide the specific work and services as
_descnbed in Exhlblt 1 ”Program Gwdellnes as adopted by the CITY; Exhibit 2, City’s
RFP-XX)_(X)S, E?_’(vhl__b\lt 3;?\"‘9 SUBRECIPIENT's Proposal; Exhibit 4, the Bi-monthly Report
Form; .and Exhlblt 5, rhe End of Year Summary Report Form. Each Exhibit is
incorporated hereln by this reference as if set forth in full. In the event of ambiguity,

conflict, or inconsistent language, the order of precedence shall be (in descending

order):
a. Change orders and Amended Agreements (whichever occurs last);
b. This Agreement;
C. Exhibit “1;”




O 0 9 O T o W N =

D2 M D NN NN NN B e e 1 e e
W =~ & ok WM H O W ]S R W N RO

CONTRACT NO. 2287
EXHIBIT "B"

d. Exhibit “2;"
e. Exhibit “3;”
f. Exhibit “4;

g. Exhibit “5.”

. National Objectives. All activities funded with CDBG funds must meet one of the CDBG

program’s National Objectives: 1) benefit extremely low-to low-income income
persons; 2) aid in the prevention or elimination of slqme or blight; or 3) meet
community development needs having a particular Urgénoy, as defined in 24 C.F.R.

570.208.

. Meeting the National Objectives. The SUBRECI'PIENT certifies that the*agotivity (or

activities} carried out under this Agreement will” meet the Natlonal Objectlve of
extremely low-to low-income benefit housmg where smgle family dwelllngs must be

occupied by extremely low-to Iow—mcome mcome households

. Levels of Accomplishment, Goals and Performance Measures. The SUBRECIPIENT shall

provide levels of program ser\nces to quahfled appllcatlons and bhased upon funding
availability as reflected |n ‘the Program Gundellnes The CITY will monitor the
performance of the SUBRE;ZIP[ENT agamst} goals and performance standards as stated

in this Agreemeht. Substanderd ‘pe(rform*a'n'ce as determined by the CITY will constitute

.no_n'_complianc.ew‘ith tr]_is A'g"reement.f CITY anticipates the completion of 17 projects by
February 28, 2022; éhd no less than ten {10} minor home rehabilitation projects must

'bef.jc_'o'mptet'éqgo k‘da"ye'after notice to proceed and the billings be submitted to the CITY

for reimbursement..

Staffing and Persolnnel. Any changes in the staffing or key personnel assigned,
pursuant to thls Agreement, are subject to the prior approval of the CITY.

The CITY’s grant of CDBG funds to the SUBRECIPIENT shall be used to provide the

specific eligible activities as described in Program Guidelines.

G. Program Guidelines. The SUBRECIPIENT shall follow the Program Guidelines.

2. Time of Performance.
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A. Term of Agreement. Subject to the suspension and termination provisions herein, the
term of this Agreement is from XXXXX, through and including XXXXX, provided,
however, the SUBRECIPIENT shall be obligated to perform such duties as would
normally extend beyond this term, including but not limited to obligations with respect
to indemnification, audits, reporting, data retention/reporting, and accounting.

3. Payment. _
Amount of Grant and Disbursement. The maximum pot{%'coiexceed amount available
for SUBRECIPIENT’S use pursuant to this Agreement IS XXX)\(X (S)gXXXX, CDBG FUNDS)
and such funds shall be expended by the SJU_BRECIPIEN%‘WitHjn"’é time period not
exceeding XXXXX. The aforementioned maxirﬁufﬁ'fqnding sha.lxi' be__ used, to the extent
received from HUD, as follows: ' ) S
(a) The City shall pay the SU!:E;RE:‘CIPIEN'I."in'fhe ofdinary coui’ee‘of City business a
not-to-exceed amount of flfteen thousand dollars (515 000) per completed
project (up to 515, 000 for prOJect cos’cs p!us up to $2,250 for administrative
costs). '
{b) NotWIthstandmg the aforementloned not-to-exceed amount of 515,000,
plus ﬁfteen percent (15%) for admlnlstratwe cost per completed project, the
‘Clty may, at |ts sole dlscretlon and for critical safety repair projects only,
grant a not to exceed amount of $25,000, plus fifteen percent {15%) for
admlmstra_twe costs (up to $25,000 for project costs plus up to $3,750 for
'a_d‘_l_'hin_i_s.t'ra.tiye costs). If a critical repair determination is made, the City
shall méke\)su‘ch determination in writing.
(c) T_he SUBEECIPIENT understands and agrees that the City:
(ij Shall pay the SUBRECIPIENT in the ordinary course of City business; and
(ii) Will use its best efforts to avoid all unnecessary delays in processing the
SUBRECIPIENT'S invoices for completed projects.

{d) Reimbursement will be based on completed projects only.
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Invoice Submittal. Concurrently with the submittal of each completed project, as
described in subsection 4.A above, the SUBRECIPIENT shall submit both {i} an original
invoice and (ii) true copies of other receipts, agreements, or other documentation
supporting and evidencing how the CDBG FUNDS have been expended for each
completed project. Reimbursement for staff salary, shall be evidenced by copies of the
time card(s) or other satisfactory evidence of employment of the subject staff member
with the SUBRECIPIENT. The invoice for each completed .,or'o]'ect submitted shall also
include an itemized list of the work completed per pro‘perty, with a breakdown of the
fees. ‘_ | 4.

Prohibition of Expending CDBG FUNDS to Ob‘tain"other Funding. The SUBVRECIPIENT
shall, in no event, expend CDBG FUNDS granted hereunder to fund another service
provider, to pay a contractor for serwces out5|de the scope of thrs Agreement to apply
for other public agencies’ program funds orto supplant another fundrng source, unless
expressly approved by the C!TY. - ‘ ‘

Sole Source of Funding is CDBG ‘Progiam Funds. The SUBRECIPIENT expressly
acknowledges and agrees_that the aol_e -sou.rce.o_f funding available to the CITY to meet
its funding obligation “t"o.:the‘ SU‘B'RE‘CIbI‘ENT under this Agreement is from CDBG
Program ft.rnt\ia‘al.lot:‘ated to a‘nd'paid to the CITY by HUD and that no other source of

re've‘n,_ues or funding is 'made a\_{ailable, offered, or construed to be provided hereunder

b'y CITY to the SUBRECIPIENT. ‘To the extent CITY is not allocated or does not receive

from HUIf)'_t:h'e CDBG funds necessary to pay the SUBRECIPIENT pursuant to the terms of
this Agreement; then'the SUBRECIPIENT acknowledges and agrees there is no other
funding source a\./aitable or committed to meet the CITY'S funding described hereunder
and no payment abligation of the CITY shall exist or be construed to exist.

No Disposition of Assets Acquired with CDBG FUNDS. The SUBRECIPIENT shall not
dispose of any real or personal property acquired in full or in part with CDBG FUNDS
through sale, use or relocation without the express and prior written permission of the

CITY.
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E. Disbursement Pursuant to Agreement. The SUBRECIPIENT acknowledges that the CITY

shall disburse funds to the SUBRECIPIENT only upon execution of this Agreement and
CITY is empowered to provide funds to the SUBRECIPIENT only pursuant to the
provisions of this Agreement.

Coalition and Collaboration Subrecipient. CDBG funds allocated to coalition and
collaboration subrecipients (including the SUBRECIPIENT, if. applicable) must establish
an additional reporting system to report services pr_ov't:c_jei:!: to eligible persons or
households under the auspices of their combined program efforts:. This additional
reporting system must include the names, .income ethni‘é:it'\./,»-'e‘ge and head of
household information of assisted persons or households Addltlonally, _the reporting
system must describe the services prowded by each coalltlon or coIIaboratlon
subrecipient to individual persons or.houeeholds, and the‘_eng resul_t of the combined

services.

. Program Income. The SUBRECIPIENT shaII report ona bi-monthly basis, all program

income (as defined at 24 C F.R. 570 500 (a)) generated by activities carried out with
CbBG funds made avallable under thlS Agreement The use of program income by the
SUBRECIPIENT shafl comply W|th the requirements set forth at 24 C.F.R. 570.504(c). By
way of further I|m|tat|ons, the SUBRECIPIENT may use such income during the

Agreement perlod for actlwtles perm|tted under this Agreement and shall reduce

7' requests for, addltlonal funds by the amount of any such program income balances on

han__d. All qnexpended program income shall be returned to the CITY at the end of the
Agreement peribdtzzAny'interest earned on cash advances from the U.S. Treasury and
from funds held in a revolving fund account is not program income and shall be

remitted prornntly to the CITY.

. Bi-monthly (every two months) and Year-end Reports shall include:

The SUBRECIPIENT shall prepare and submit the following reports detailing the

expenditure of funds, services rendered, and any income generated:
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Bi-monthly Reports-on or before XXXXX, January 15, 2022, and XXXXX. Ali reports
shall be prepared in the form provided in Exhibit 4.
Fiscal Year Housing Rehabilitation End of Year Summary Report-on or before XXXXX.
Said Report shall be prepared in the form provided in Exhibit 5.
Prohibition of the SUBRECIPIENT Income from CDBG FUNDS. The SUBRECIPIENT agrees
that it shall not use CDBG FUNDS in any manner which sha_!l provide income to the
SUBRECIPIENT. Any earned interest income on funda‘_generated through the use of
investment of funds received from CDBG shall be cause, at___the discretion of the CITY,
for recapture of such income and/or the full amount of fcrndsfo'rigihally granted to the
SUBRECIPIENT. o R
Indirect Costs. If indirect costs not refle'c.ted.'”i'n the "Scope of Work ' ‘-Progra.rn Budget”
are charged, the SUBRECIPIENT erI devefop an mdlrect cost allocat|0n plan for
determining the appropriate SUBRECIPIENT‘S share of admln:stratlve costs and shall
submit such pian to the CITY for approval ina form speufled by the CITY.
The CITY reserves the rlght to Ilqmdate funds avallable under this Agreement for costs

incurred by the CITY on be_ha]f_ of the SUQRECIPIENT.

L. Progress Reports The S‘UB'RECI-PIENT's“ha'II submit regular Progress Reports to the CITY

in the form, content and frequency as requwed by the CITY.

4, Fmancral Management

A. Accountlng Standards The SUBRECIPIENT agrees to comply with 2 C.F.R. Part 200,

Sub_part D _e_ntitled "’Po_et Federal Award Requirements,” as applicable and agrees to
adhere to the accegntinlg principles and procedures required therein, utilize adequate
internal controls,' _and maintain necessary source documentation for all costs incurred.
Cost Principles. .The SUBRECIPIENT shall administer its program in conformance with 2
C.F.R. Part 200, Subpart E, “Cost Principles,” as applicable. These principles shall be
applied for all costs incurred whether charged on a direct or indirect basis.

Separation of Accounts. All CDBG FUNDS received by the SUBRECIPIENT from CITY

pursuant to this Agreement shall be maintained in an account in a federally insured
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banking or savings and loan institution with record keeping of such accounts
maintained pursuant to applicable 2 C.F.R. Part 200 requirements. The SUBRECIPIENT
is not required to maintain separate depository accounts for CDBG FUNDS, provided
however, the SUBRECIPIENT must be able to account for receipt, obligation and

expenditure of CDBG FUNDS pursuant to applicable 2 C.F.R. Part 200 requirements.

5. Documentation and Record Keeping.

A. Records to be Maintained. The SUBRECIPIENT shall maintaih all records required by

the Federal regulations specified in 24 C.F.R. 570.506 and 2 C F.R. Part 200, Subpart D

that are pertinent to the activities to be funded under thls Agreement Such records

shall include, but not be limited to: ‘ | ‘

i. Records providing a full descrlptlon of each actlwty undertaken

ii. Records demonstrating that each actuvrty undertaken meets one of the National
Objectives of the CDBG program, ' '

iii. Records required to determlne the e|IgIbI|Ity of activities;

iv. Records reqmred to document__th‘e anUI$ItI0n, l,m‘provement, use or disposition of
real property acquivr‘\ed or improvzed{ with Cb'BG assistance;

V. Records documentlng compllance W|th the fair housing and equal opportunity

components of the CDBG program ‘

vi. Financial records as reqolred by 24 C.F.R. 570 and 2 C.F.R. Part 200; and

r viii. Other record'sk_né{ces'aary to document compliance with Subpart K of 24 C.F.R. Part

57000

. Other Records to ‘be ‘maintained. Documentation evidencing the income level of

persons and/or"families participating in or benefiting by the SUBRECIPIENT program,

including, but not limited to:

i. Documentation of the number of persons and/or families participating in or
benefiting by the SUBRECIPIENT program.

il. Household information shall include number of persons, identification of head of

household, race/ethnicity, disability, age of children, seniors, income verification.
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iii. Documentation of all CDBG FUNDS received from CITY.

iv. Documentation of expenses as identified in the Budget Proposal, including evidence
of incurring the expense, invoice(s) for goods or services, all other invoices for
which CDBG FUNDS were expended, and payment therefore.

v. Any such other related records as CITY shall reasonably require or as required to be
maintained pursuant to the CDBG REGS.

C. Retention. ,

i.  The SUBRECIPIENT shall retain all financial re'towlj'.ds\, supporting documents,
statistical records, accounting records, reports, and evidehi«_:e he’rtaining to all costs,
expenses and the CDBG FUNDS of the S‘.‘U'BR‘ECIPIENT and all other records
pertinent to the Agreement for a 'beriod of tive‘(S) ‘years. ThAe teteﬁtton period
begins on the date of the subm|55|on of the CITY's annual performance and
evaluation report to HUD i |n WhICh the act|V|t|es assisted under the Agreement are
reported on for the final tlme‘. | ‘

ii. Notwithstanding the above,"‘_'if there _ is: ‘a‘)~ any litigation, claims, audits,
administrative prc}ééedi\ng, negetiatioh \er other action arising out of the
performance of thié"‘Agreehq‘ent; egr.*b) costs and expenses of this Agreement to
which CITY or any other governmental agency takes exception, that involve any of

: :‘the records cuted and that have started before the expiration of the five-year

| period, then such records must be retained until completion of the actions and
___rés'olu_tion of\ aI!_ 'iesues or disposition of such appeals, litigation claims, or
exeeptions, 6rthe expiration of the five-year period, whichever occurs later. All
files shall be tui’“ned over to the CITY at the CITY's request at any point and before

any files éré tiiscardecl.
D. Client Data. The SUBRECIPIENT shall maintain client data demonstrating client
eligibility for services provided. Such data shall include, but not be limited to, client

name, address, income level or other basis for determining eligibility, and description
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of service provided. Such information shall be made available to CITY monitors or their
designees for review upon request.

Disclosure, The SUBRECIPIENT understands that client information collected under this
Agreement is private and the use or disclosure of such information, when not directly
connected with the administration of the CITY’s or the SUBRECIPIENT's responsibilities
with respect to services provided under this Agreement, i§ grohibited unless written
consent is obtained from such person receiving service an'd; 'in:the case of a minor, that
of a responsible parent/guardian. L . -

Audits & Inspections. All SUBRECIPIENT records, includ.ing. jbbek‘i;,. records, reports,
documents, and papers, with respect to any maftérs covered by t‘his Agreement shall
be made available to the CITY, grantor agency, and the United States Government
and/or their representatives, at any tlme durlng normal busmess hours as often as
deemed necessary, to audit, examlne, momtor and make excerpts or transcripts of all
relevant data. Any deflmenues nqted-l_n audtt reports must be fully cleared by the
SUBRECIPIENT within 30 days affer ‘r‘e.(‘:éip_t by ‘t:he SUBRECIPIENT. Failure of the
SUBRECIPIENT to comply With the above andit__ re:quir.ements will constitute a violation
of this Agreement ana‘-fnay r‘éeu!t_ “ in:'-{che Withholding of future payments. The

SUBRECIPIENT hereby agreee ‘toA have an annual agency audit conducted in accordance

_wuth 2 C.F.R. Part 200 Subpart F entltled “Audit Requirements.” CITY shall include an

t_ audlt of the records and accounts maintained by the SUBRECIPIENT pursuant to this

Agreemen_t |n_‘CITY S annual audit of all CDBG funds pursuant to CDBG REGS, Title 24 of

the Code of Fede_rél Regdlat‘tons, and other applicable federal laws and regulations.

. Monitoring. CITY and the United States Government and/or their representatives shall

also schedule”on site monitoring at their discretion. Monitoring activities may also
include, but are not limited to, questioning employees and participants in said program
and entering any premises or any site in which any of the services or activities funded
hereunder are conducted or in which any of the records of the SUBRECIPIENT are kept.

Nothing herein shall be construed to require access to any privileged or confidential

10
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information as set forth in federal or state law.

Failure to Provide Records. in the event the SUBRECIPIENT does not make the above-
referenced records available within the City of Inglewocod, California, the SUBRECIPIENT
agrees to pay all necessary and reasonable expenses incurred by CITY in conducting any

audit at the location where said records and books of account are maintained.

6. Procurement.

A,

Inventory. The SUBRECIPIENT shall maintain inventory recorcis of all non-expendable
personal property that is procured with funds provi'ded‘ herein. -A_l'l program assets
{unexpended program income, property, equipment etc.) 's.h‘al'lu,re'\rert to the CITY in
accordance with the provisions of this Agreement |

OMB Standards. Unless specified otherW|se wrthln thls Agreement the SUBRECIPIENT
shall procure all materials, property, or ser\nces |n accordance wrth the requirements of

2 C.F.R. Part 200, Subpart D §§ 200 317——200 326

7. Use and Reversion of Assets. The use and dlsposmon of real property and equipment

under this Agreement shaII be in complaance W|th the reqmrements of 2 C.F.R, Part 200,

Subpart D and 24 C.F. R 570 502 570 503 ‘and 570 504, as applicable, which include but

are not limited to the followmg

A. The SUBRECIPIENT shail transfer to the CiTY any CDBG funds on hand and any accounts

‘.receivable attrlbutable to the use “of funds under this Agreement at the time of

explratlon cancellatlon ‘or termlnatlon

'Real property under the SUBRECIPIENT's control that was acquired or improved, in
whole or in part, W|th funds under this Agreement in excess of $25,000 shall be used to
meet one o_f.the_gDBG National Objectives pursuant to 24 C.F.R. 570.208 until five (5)
years after er(piration of this Agreement [or such longer period of time as the CITY
deems appropriate]. If the SUBRECIPIENT fails to use CDBG-assisted real property in a
manner that meets a CDBG National Objective for the prescribed period of time, the
SUBRECIPIENT shall pay the CITY an amount equal to the current fair market value of

the property iess any portion of the value attributable to expenditures of non-CDBG

11
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funds for acquisition of, or improvement to, the property. Such payment shall
constitute program income to the CITY. The SUBRECIPIENT may retain real property
acquired or improved under this Agreement after the expiration of the five-year period
[or such longer period of time as the CITY deems appropriate).

In all cases in which equipment acquired, in whole or in part, with funds under this
Agreement is sold, the proceeds shall be program income (prorated to reflect the
extent that funds received under this Agreement were _uséel‘,téwacquire the equipment).
Equipment not needed by the SUBRECIPIENT for activitie§ under thisg Agreement shall
be {a) transferred to the CITY for the CDBG program or (b)rete'ir'ied after compensating
the CITY [an amount equal to the current fair market value of the equrpment less the

percentage of non-CDBG funds used to acqwre ‘the equment]

. In furtherance of the foregomg, if the CITY selects contmued use of the capital asset,

then the SUBRECIPIENT hereby agrees that it shall be subject to an ongoing operating
and use covenant relating to the subject real or personal property. The foregoing
covenant shall surwve the termmatlon or explratlon of this Agreement and shall be
actionable at law or |n equnty by the CITY agamst the SUBRECIPIENT and its successors

in mterest

8. Relocation, Real Property Acquusmon and One-For-One Housing Replacement. The
SUBRECIPIENT agreee to _comply(wnh. (a) the Uniform Relocation Assistance and Real
Preperty Acquisitieh Pelic'ies Act "'of 1970, as amended (URA), and implementing
regd!a._t_i__oh's é't'4‘9 C.F.R. Ff.ér\t 24 and 24 C.F.R. 570.606(b}; (b) the requirements of 24 C.F.R.
570.606(c) governihg:the'-ﬁesidential Anti-displacement and Relocation Assistance Plan
under section 104(d.)_,0;f the HCD Act; and (c) there requirements in 24 C.F.R. 570.606(d)
governing optioné! relocation policies. The CITY may preempt the optional policies. The
SUBRECIPIENT shall provide relocation assistance to displaced persons as defined by 24
C.F.R. 570.606(b})(2) that are displaced as a direct result of acquisition, rehabilitation,

demolition or conversion for a CDBG-assisted project. The SUBRECIPIENT also agrees to

12
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comply with applicable CITY ordinances, resolutions and policies concerning the

displacement of persons from their residences.

Notices.

A. Notices required by this Agreement shall be in writing and delivered via mail (postage
prepaid), commercial courier, or personal delivery. Any notice sent pursuant to this
Section 10 shall be effective five {5) days after deposit of the same in the custody of the
United States Postal Service, properly addressed, wi'.clh 'pos'fége prepaid and return
receipt requested. Any notice delivered by personal délivéry. shall be deemed effective
on the date personally delivered. All notices and other wfitté_r’!‘ "éprhhﬁunications under
this Agreement shall be addressed to the ind'l\fid.ué[s‘in the cabaicifies ind_ica't.e‘d below,
unless otherwise modified by subseqyeht .Written nb‘tic;é; R

B. Notice to the: ' o

CITY OF INGLEWOOD - SUBRECIPIENT

Aisha L. Thompson, . 'NAME
City Clerk S TITLES

One W. Manchester Blyd. .. . ADDRESS .
One W. Manchester Blvd." . '
Inglewood, CA 90301

CITY WITH COPY TO:

Roberto Chavez, * -

HUD Programs Manager

City of Inglewood .~

One Manchester Boulevard
Inglewood, California 80301-1750

10. General Compliancé.

A. The SUBRECIPIEN'__I'-;':\grees to comply with the requiréments of Title 24 of the Code of
Federal Regul'ations, Part 570 {the U.S. Housing and Urban Development regulations
concerning Community Development Block Grants (CDBG})) including Subpart K of these
regulations, except that (1) the SUBRECIPIENT does not assume the environmental
responsibilities described in 24 C.F.R. 570.604 that are applicable to the CITY; and (2)

the SUBRECIPIENT does not assume the CITY’s responsibility for initiating the review

13
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process under the provisions of 24 C.F.R. Part 52. The SUBRECIPIENT also agrees to
comply with all other applicable Federal, state and local laws, regulations, and policies
governing the funds provided under this Agreement. The SUBRECIPIENT further agrees
to utilize funds available under this Agreement to supplement rather than supplant

funds otherwise available.

. The SUBRECIPIENT shall comply with applicable uniform administrative requirements

as described in 24 C.F.R. 570.502.

. The SUBRECIPIENT agrees to comply fully with all applicable federal, state, and local

laws, ordinances, regulations, and permits, including but not l'ini'ite'd( to all CDBG REGS
relating to financial and contractual procedures, and C.F.R. Super Clrcular set forth at 2
C.F.R. 200, which consolidates, streamllnes and updates eight (8) OMB Circulars and
Guides into one document. Sald Federal documents are on flle in the City of
Inglewood, One West Manchester _Boulevard, Ca}nforma 90301,’and are incorporated

herein by reference.

. The SUBRECIPIENT, shall maintain aII presently requured permits and shall secure any

new permits reqwred by authorltles hereln W|th jUI’ISdICtlon over the work, project, or
services prowded by the SUBRECIPIENT W|th the CDBG FUNDS.

The SUBRECIPIENT agrees to obtam and maintain all licenses, registrations,

((accredltatlon and mspectlons from all agencies governing its operations. The

' SUBRECIPIENT shgli !nsure that'lts staff shall also obtain and maintain all required

Iice'f'nse's; regi‘s“t‘ra‘gidhs,”-accreditations, and inspections from all agencies governing the
suU BRE&IPIENT’é ‘oh’eratiéns and work hereunder.

The SUBREQIPIENT'.shaII ensure that the requirements of the National Environmental
Policy Act are met for any permits, discretionary approvals, or other entitlement

required to carry out the terms of this Agreement.

. CITY Recognition. The SUBRECIPIENT shall insure recognition of the role of the CITY in

providing services through this Agreement. All activities, facilities and items utilized

pursuant to this Agreement shall be prominently labeled as to funding source. In

14
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addition, the SUBRECIPIENT will include a reference to the support provided herein in

all publications made possible with funds made available under this Agreement.

. Drug-Free Work Place Palicy. The SUBRECIPIENT, upon notification of contract award,

shall establish a Drug-Free Awareness Program to inform employees of the dangers of
drug abuse in the work place, the penalties that may be imposed upon employees for
drug abuse violations occurring in the work place, and_.i__;he employee assistance
programs available to employees. Each employee engaged |n the performance of a
SUBRECIPIENT contract must be notified of this Drué—-Fri'ee_\ Awareness Program, and

must abide by its terms.

11. Independent Contractor. Nothing contained in tHi‘s Agreement is ihtehded to ei‘ shall be
construed in any manner, as creating or establlshmg an employer—employee relatlonshlp
between the Parties. The SUBRECIPIENT shaII at aII tlmes remaln ‘an independent
contractor with respect to the serv_!,\ces"to be_perforlmed under thI‘S Agreement. The CITY
shall be exempt from payment of :al\‘i‘"L;lnemploymeh.t (_Zompensation, FICA, retirement, life
and/or medical insurance and Worke'rs’-giem\é‘enksati'dn Insurance, as the SUBRECIPIENT is
an independent contractol?." o

12. Indemnification.-

A. The SUBRECIPIENT agrees to’ mdemnlfy, hold harmless and defend the CITY, its City
Council, and each member thereof and every officer, employee, representative or

~agent of CITY, from ar_]y and aII Ilablllty, claims, demands, actions, damages (whether in

co‘ﬁ‘_tract or t‘e_rt,_incl:dd‘ing personal injury, death at any time, or property damage),
costs end finanlei'ai:'loeb,}including attorney fees and all costs and expenses and fees of
litigation or .arb'f;cretion, that arise directly or indirectly from any acts or omissions
related to this Agreement performed by the SUBRECIPIENT or its agents, employees,
subconsultants, consultants and other persons acting on the SUBRECIPIENT’S behalf
except where caused by the active negligence, sole negligence, or willful misconduct of
the CITY. If any action or proceeding is brought against CITY by reason of any of the
matters against which the SUBRECIPIENT has agreed to indemnify the CITY as provided

15
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above, the SUBRECIPIENT, upon notice from the CITY, shall defend the CITY at the
SUBRECIPIENT’s expense by counsel acceptable to the CITY, such acceptance not to be
unreasonably withheld. The CITY need not have first paid for any of the matters to
which the CITY is entitled to indemnification in order to be so indemnified. The
insurance required to be maintained by the SUBRECIPIENT under this paragraph shall
ensure the SUBRECIPIENT'S obligations under this section, but the limits of such
insurance shall not limit the liability of the SUBRECIPIEN,T‘hgré\under. The provisions of
this paragraph shall survive the expiration or earlier tef.‘mir'i.'at?on of_thi_§ Agreement.

B. The SUBRECIPIENT's obligation to defend shall ak_rise when a"claifﬁ,-‘démand or action is
made or filed, whether or not such claim, derﬁand or action reSUIts ina QEtermination
of liability or damages as to which the SUERECIPI_ENT is obligated to ihd.él.'nn"ify and hold

harmless.

13. Insurance.

The SUBRECIPIENT shall procure aind‘ Kr:na.intatin fbr the duration of the Contract, insurance
against claims for injuries to persons o,;r*da'm\ages‘ td 'brb'perty, which may arise from or in
connection with the pel;fogfh‘lan.é_é of the"\gi)’o_\rk ’Héréu_nder. by the SUBRECIPIENT, his agents,
representatives, employees,'oﬁ ‘subcoﬁ.t'rac:tc.ir‘s. Thé cost of such insurance shall be borne
by the SUBRE:CH’:‘I'E:NT.‘ Failure to mair'!tain"dr"renew coverage or to provide evidence of
renewal may be fre‘at\ed bythe City ag a material breach of Contract.

MINIMUM SCOPE AND LIMIT OF INSURANCE

Coverage shall be at Ieé’st as broad as:

1. Cor.n“mercial ‘Genr'i‘eral.i.iability (CGL): Insurance Services Office (iSO} Form CG 00 01
covering CGL on an “occurrence” basis, including products and completed operations,
property damagé, bodily injury and personal & advertising injury with limits no less than
$2,000,000 per occurrence. If a general aggregate limit applies, either the general
aggregate limit shall apply separately to this project/location (ISO CG 25 03 or 25 04) or the
general aggregate limit shall be twice the required occurrence limit.

2. Automobile Liability: Insurance Services Office Form CA 0001 covering Code 1 (any

16
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auto), with limits no less than $2,000,000 per accident for bodily injury and property
damage.

3. Workers’ Compensation insurance as required by the State of California, with
Statutory Limits, and Employers’ Liability insurance with a limit of no less than $1,000,000
per accident for bodily injury or disease.

4. Builder’s Risk (Course of Construction) insurance utlllzmg an “All Risk” (Special Perils)
coverage form, with limits equal to the completed value of the prOJect and no coinsurance
penalty provisions.

5. Surety Bonds as described below.

6. Professional Liability (if De5|gn/BU|ld) with Ilmlts no less than $2 000 000 per
occurrence or claim, and $4,000,000 policy aggregate -

7. SUBRECIPIENT’S Pollution Legal Llablllty and/or Asbestos Legal Liability and/or
Errors and Omissions (if project mvolves enwronmental hazards) wrth limits no less than
$2,000,000 per occurrence or claim, and $4 000 000 pollcy aggregate.

If the SUBRECIPIENT mamtams broader coverage and/or higher limits than the minimums

shown above, the Clty reqwres and_shal! b_e entltled_ to the broader coverage and/or the

higher limits m‘éinta_ined byrthe‘ S__l‘Jl‘BRE.C'IPI"ENT. Any evailable insurance proceeds in excess

of the specified h"i‘ihir‘ﬁu“rnrlimits ef i\ﬁsuranee‘ah’d coverage shall be available to the City.

Se{f Insured Retentrons ‘ . |

Self-lnsured retentlons must be declared to and approved by the City. The City may require

the SU_I?.__RECIP‘IENT to purchase coverage with a lower retention or provide proof of ability

to pay Iosees and relatéd investigations, claim administration, and defense expenses within

the retention. 'J'he'p"o_li‘cy language shall provide, or be endorsed to provide, that the self-

insured retentio.n rﬁay be satisfied by either the named insured or the City.

Other Insurance Provisions

The insurance policies are to contain, or be endorsed to contain, the following provisions:
1. The City, its officers, officials, employees, and volunteers are to be covered as

additional insureds on the CGL policy with respect to liability arising out of work or

17
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operations performed by or on behalf of the SUBRECIPIENT including materials, parts, or
equipment furnished in connection with such work or operations and automobiles owned,
leased, hired, or borrowed by or on behalf of the SUBRECIPIENT. General liability coverage
can be provided in the form of an endorsement to the SUBRECIPIENT’S insurance (at least
as broad as ISO Form CG 20 10, CG 11 85 or both CG 20 10, CG 20 26, CG 20 33, or CG 20
38; and CG 20 37 forms if later revisions used). .

2. For any claims related to this project, the SUBRECIPIAEN’T_',S ’i.nsurarlce coverage shall
be primary insurance coverage at least as broad as I1SO CG'20‘="01"_04 13 as respects the City,
its officers, officials, employees, and volunteers. Any i.rise‘ra"rice" or self-insurance
maintained by the City, its officers, officials, emplo‘yees= or volunteers e:ha_!_l be_exe_éss of the
SUBRECIPIENT'S insurance and shall not contrlbute wuth it. - & '

3. Each insurance policy requwed by this clause shall prowde that coverage shall not be
canceled, except with notice to the Clty . V
Builder’s Risk (Course of Construct.-on) lnsurance :

The SUBRECIPIENT may submlt evadence of Bwlder s RISk insurance in the form of Course
of Construction coverage Such coverage shall name the City as a loss payee as their
interest may appear & o

If the project does not |nvo|ve new or major reconstructlon at the option of the City, an
Instaliatlon Floater may be acceptable For such projects, a Property Installation Floater
shall. be obtained that prowdes for the improvement, remodel, modification, alteration,
convers:on or _a_d_Jusj;ment_k to existing buildings, structures, processes, machinery and
equipmenf. The Propert\r'lostallation Floater shall provide property damage coverage for
any building, stkructulre,': machinery or equipment damaged, impaired, broken, or destroyed
during the perforrhance of the Work, including during transit, installation, and testing at
the City’s site.

Claims Made Policies

if any coverage required is written on a claims-made coverage form:

1. The retroactive date must be shown, and this date must be before the execution

18
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date of the contract or the beginning of contract work.

2. Insurance must be maintained and evidence of insurance must be provided for at
least five (5) years after completion of contract work.

3. If coverage is cancelled or non-renewed, and not replaced with another claims-made
policy form with a retroactive date prior to the contract effective, or start of work date, the
SUBRECIPIENT must purchase extended reporting period coverage for a minimum of five
(5) years after completion of contract work. _ ;

4. A copy of the claims reporting requirements must- tﬁe_eubmitteg to the City for
review. ‘ _ L

S. If the services involve lead-based paint or .a'sb'estos identificatidn/remediation the
SUBRECIPIENT'S Pollution Liability policy sha!l not contam lead- based paint ‘or asbestos
exclusions. If the services involve mold |dentlficatlon/remedlatlon the SUBRECIPIENT’S
Pollution Liability policy shall not: contam a mold exciusmn and the definition of Pollution
shall include microbial matter, mcludlng mold L
Acceptability of .'nsurers K
Insurance is to be placed. wuth snsurers authorlzed to conduct business in the state with a
current A.M. Best ratlng of no Iess than A: VII uniess otherW|se acceptable to the City.
Waiver of Subrogat.'on ] 4
The SUBRECIPIENT hereby agrees to waive rights of subrogation which any insurer of the
SUBRECIPIENT may acquwe from the SUBRECIPIENT by virtue of the payment of any loss.
The SU_BRECI_PE__E_NT agrees to obtain any endorsement that may be necessary to affect this
waiver of. subrogaﬁpnt fhe Workers’ Compensation policy shall be endorsed with a
waiver of subrqgatien |n favor of the City for all work performed by the SUBRECIPIENT, its
employees, agents.and subcontractors. |
Verification of Coverage
The SUBRECIPIENT shall furnish the City with original Certificates of Insurance including all
required amendatory endorsements (or copies of the applicable policy language effecting

coverage required by this clause) and a copy of the Declarations and Endorsement Page of
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the CGL policy listing all policy endorsements to City before work begins. However, failure

to obtain the required documents prior to the work beginning shall not waive the

SUBRECIPIENT’S obligation to provide them. The City reserves the right to require

complete, certified copies of all required insurance policies, including endorsements,

required by these specifications, at any time.

Subcontractors ‘

The SUBRECIPIENT shall require and verify that all sub(;ont_ra'c;lcors maintain insurance

meeting all requirements stated herein, and the SUBRECIPglEI_\\iT shall ensure that the City is

an additional insured on insurance required from subcontl‘ac’to'r.;;."liér CGL coverage,

subcontractors shall provide coverage with a form‘ at Ie‘asfc as broad as CG 2038 04'13.

Surety Bonds : o ‘ | ) |

The SUBRECIPIENT shall comply with the bonding'ahd inﬁulra;nce reqllirements of C.F.R.2

C.F.R. Part 200, Subpart D. | . ' ) "

Special Risks or Circumstances _\ & _

The City reserves the right,tp modify fheéle .fequiréfné'n't_s, including limits, based on the

nature of the risk, priof'ex.rf_:‘e"i‘.ience, insuf‘ér‘, cogera_ge,‘ or other circumstances.

Default. _ . _ ‘ * ..

If either Part\[ rf{\a:'te‘rially__fails ‘fo. \éor_npl\\/': Wi{h any term of this Agreement said non-

compliance shall .bé’c‘onsid_efé'd a b~re~ach or default hereunder and a basis for termination

for c'éuse as herein‘Eefofe'pfovide'd;' Such non-compliance with this Agreement includes,

witﬁou_t limitation, nqn'-performance, slow performance, or substandard performance such

as the failﬂure to provide sUb’stantiain all the services described in the Scope of Work of this

Agreement or the fé.ii,u're to substantially meet ar fulfill the goals set forth in the Scope of

Work. o

A. Enforcement by the CITY Due to Default by the SUBRECIPIENT., In the event of default
by the SUBRECIPIENT hereunder, the CITY may take one or more of the actions
provided under the CDBG REGS, including 2 C.F.R. Part 200, Subpart D, § 200.338

C.F.R.or the CITY may avail itself of any other remedies available at law or equity for

20
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breach of this Agreement. The remedies available to the CITY under 2 C.F.R. Part 200,
Subpart D, § 200.338 C.F.R. include, without limitation, temporarily withholding cash,
disallowing non-compliant costs, wholly or partly terminating the award, and
withholding future awards. Furthermore, if the CITY finds that the SUBRECIPIENT has
violated a term or condition of this Agreement, the SUBRECIPIENT may, at the City’s
sole discretion, be required to: -

i.  Repay all monies received from the CITY under this Agreement; and/or

ii. Transfer possession of all materials and equipment"purchased yvith grant money

to the CITY. __ o

Recapture. The SUBRECIPIENT shall have the. affirmative obligattc'n to repa\};:and the
CITY shall have the affirmative rlght (but not the obllgatlon) to recapture from the
SUBRECIPIENT all {or any portlon of) CDBG FUNDS d|sbursed to the SUBRECIPIENT
hereunder in the event of the SUBRECIPIENT’S default hereunder or in the event the
SUBRECIPIENT refuses to accept or falls to comply with, any conditions which may

subsequently be zmposed by HUD for the operatlon of the CDBG Program.

15, Suspension or Termmatlon

A. The CITY may |mmed|ately termlnate th|s Agreement upon the f{ermination,

B.

suspension, dlscontmuatlon or substanhai reduction in HUD CDBG funding for this

‘Agreement 5 actlwty
kTermmatlon for Cause Either party may terminate this Agreement for non-

performan_ce by the other party of any material provision of this Agreement.

Furthermore, in‘ acr’:prdahce with 2 C.F.R. Part 200, Subpart D, § 200.340 C.F.R., the CITY

may suspend o'r. terminate this Agreement if the SUBRECIPIENT materially fails to

comply with hany; terms of this Agreement, which include (but are not limited to) the

following:

i. Failure to comply with any of the rules, regulations or provisions referred to herein,
or such statutes, regulations, executive orders, and HUD guidelines, policies or

directives as may become applicable at any time;
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ii. Failure, for any reason, of the SUBRECIPIENT to fulfill in a timely and proper manner
its obligations under this Agreement;

iii. Ineffective or improper use of funds provided under this Agreement; or

iv. Submission by the SUBRECIPIENT to the CITY reports that are incorrect or

incomplete in any material respect.

. In accordance with 2 C.F.R. Part 200, this Agreement may also be terminated for

cohvenience by either the CITY or the SUBRECIPIENT, in \ryh'ale or in part, by setting
forth the reasons for such termination, the effective J‘datie,and, :n the case of partial
termination, the portion to be terminated However, }f-in""the case of a partial
termination, the CITY determines that the remalnmg portlon of the award will not
accomplish the purpose for which the award was made, the CITY may termmate the

award in its entirety.

. Either party may terminate this A‘greement‘if,_for_‘a’ny reason, the 'timely completion of

the work/services to be prO\ride;_:l _tt’nd_er kt‘hisjA‘greement is rendered improbable,
infeasible, or rmp055|ble o o

In the event this Agreement |s termlnated as provided in this section, the
SUBRECIPIENT agrees to and shali |mmed|ately return to CITY any and all funds not

used and to‘ cpmply_ with the __provusmns of the Reversion of Assets section of this

Agreement.

. Notice of Termina_tion_. This Agre‘ement may be terminated in whale or in part at any

tirne by'e'i_t'h'er" pa‘rt'y éiving the other party thirty (30) days’ written notice in writing.
Should.the CIT\." de‘cid.e to terminate this Agreement, the SUBRECIPIENT shall be given
notice of th_e terrnination and the SUBRECIPIENT shall, upon written request, have the
right to an a\bpeal process. A copy of the appeal process will be attached to the notice

of termination.

. In the event the CITY terminates this Agreement, the CITY’s City Manager or designee is

hereby empowered to give the written notice subject to subsequent ratification by the
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City Council of the CITY at the next regular meeting of such body at which a quorum
duly authorized to act is present, or at a special meeting duly called and helid.

H. Additional Payment after Notice of Termination at Discretion of the CITY. In the event
of early termination of the Agreement by either Party, at the sole discretion and
election of the CITY, the SUBRECIPIENT wili be compensated for all services rendered
and necessarily incurred costs performed in good faith in accordance with the terms of
this Agreement that have been previously eligible for r‘eir'h...bu'tsement and paid, to the
date of the notice of termination and to the extent thet Ci_t.)B\G funds are available from
HUD. | R

I. In the case of termination pursuant to this sé&tidn, a ﬁnal pa\tfheht may,. at the City’s
sole discretion, be made to the SUBRECIPIENT upon recelpt of a Fmal Report and
invoices covering eligible costs mcurred prlor to termlnatlon The total of all payments,
including the final payment, sha‘l‘t not exce_ed the amount of CDBG FUNDS specified in
this Agreement. R S

16. Personnel & Participant Conc_litions. |

A. Civil Rights. STl

i. Compliance. The SU'BRE'CIPIENT ‘ag‘rees to cempiy with local and state law and with
Title Vi of the C|V|I nghts Act of 1964 as amended, Title VIil of the Civil Rights Act of
" 1968 as amended Sectlon 104(b) and Section 109 of Title | of the Housing and
. .. Community Deve]opment Act of 1974 as amended, Section 504 of the
...:Rehablllta‘tton‘Ac_t of 1973, the Americans with Disabilities Act of 1990, the Age
Dts.criminatt\OU Act of 1975, Executive Order 863, and Executive Order 11246 as

amended by’Executive Orders 11375, 11478, 12107 and 12086.

i Nondiscrin‘iihation.

a. The SUBRECIPIENT agrees to comply with the non-discrimination in
employment and contracting opportunities laws, regulations, and executive

orders referenced in 24 C.F.R. 570.607, as revised by Executive Order 13279,
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The zpplicable non-discrimination provisions in Section 109 of the HCDA are still
applicable.

The SUBRECIPIENT shall not discriminate against any employee or applicant for
employment because of race, color, religion, sex, national origin, age ar
handicap. The SUBRECIPIENT shali take affirmative action to insure that
applicants are employed, and that employees are treeted during employment,
without regard to their race, color, religion{ se_x,‘ ':national origin, age or
handicap. Such action shall include, but not be limited-to, the following:
employment, upgrading, demotion or transfer, reer_ui'fmént or recruitment
advertising, layoff or termination, rate‘ ofhpay or other 'i‘orrhs of corrlbensation
and selection for training mcludmg apprenticeshlp The SUBRECIPIENT agrees
to post in consplcuous places avallable to employees and applicants for
employment, notices’ settmg forth the prowsmns of th|s nondiscrimination
clause. T

The SUBRECIP[ENT shall comply W|th aII prowsmns of Executive Order 11246 of
September 24 1965 and of the ruIes, regulations, and relevant orders of the
Secretary of Labor |

The SUBRECIPIENT sha!l furmsh to the CITY all information and reports required

. by Executtve Order No 11246 of September 24, 1965, and by the related rules,

regulatlons, an‘d orders.

Land Cjovéhar‘]té..'fhjs Agreement is subject to the requirements of Title VI of the

Civil Rights Act 'Qf ~'19:64 {P. L. 88-352) and 24 C.F.R. 570.601 and 570.602. In regard

to the sale, lease, or other transfer of land acquired, cleared or improved with

assistance provided under this Agreement, the SUBRECIPIENT shall cause or require

a covenant running with the land to be inserted in the deed or lease for such

transfer, prohibiting discrimination as herein defined, in the sale, lease or rental, or

in the use or occupancy of such land, or in any improvements erected or to be

erected thereon, providing that the CITY and the United States are beneficiaries of
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and entitled to enforce such covenants. The SUBRECIPIENT, in undertaking its
obligation to carry out the program assisted hereunder, agrees to take such
measures as are necessary to enforce such covenant, and will not itself so

discriminate.

iv. Section 504. The SUBRECIPIENT agrees to comply with all Federal regulations

issued pursuant to compliance with Section 504 of the Rehabilitation Act of 1973
(29 U.S.C. 794), which prohibits discrimination a"gairiét the individuals with

disabilities or handicaps in any Federally assisted pr'bgram.

B. Affirmative Action

Approved Plan. The SUBRECIPIENT agreeé tﬁat it shall be committed tb‘ carrying
out, pursuant to the CITY's speuﬁcatlons, Afﬂrmatlve Action Program in keeping
with the principles as provnded in. PreS|dent s Executlve Order’ 11246 of September
24, 1965. The CITY shall prowde Afflrmatlve Act|on gwdellnes to the SUBRECIPIENT
to assist in the formulation of such program

Waomen- and Mmont__y—Owned Busmesses (W/MBE_). The SUBRECIPIENT will use its
best efforts to éffc-‘.t;'d small b_qs_;ih'ES"ses, }r'\in‘_dri'ty business enterprises, and women’s
business enterpriseg the maXim‘u‘:r‘n practicéble opportunity to participate in the

perform‘a:n'ce@f'th‘is Agfeement. As used in this Agreement, the terms “small

business” means a business that meets the criteria set forth in section 3(a) of the

Small Businésg‘Act, as amended (15 U.S.C. 632), and “minority and women’s

_business ente{rpri_s‘e_” means a business at least fifty-one (51) percent owned and

controlled By‘\'mi‘i‘lority group members or women, For the purpose of this
definitiqn,--'"mihority group members” are Afro-Americans, Spanish-speaking,
Spanish :;urhamed or Spanish-heritage Americans, Asian-Americans, and American
Indians. The SUBRECIPIENT may rely on written representations by businesses
regarding their status as minority and female business enterprises in lieu of an

independent investigation.
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Notifications. The SUBRECIPIENT will send to each labor union or representative of
workers with which it has a collective bargaining agreement or other Agreement or
understanding, a notice, to be provided by the agency contracting officer, advising
the labor union or worker’s representative of the SUBRECIPIENT's commitments
hereunder, and shall post copies of the notice in conspicuous places available to
employees and applicants for employment. .

Equal Employment Opportunity and Affirmative chcio'ﬁ .(E}EO/AA) Statement. The
SUBRECIPIENT will, in all solicitations or advertiseméntg for employees placed by or
on behalf of the SUBRECIPIENT, state that it is an Equé\l Oﬁpa.rtu'nity or Affirmative
Action employer. - | L .
Overcoming Effects of Prior Discr_iminértidr'i;._ln.‘adfhin_istering a progfam .or activity
fuﬁded in whole or in part with’ CDBG FUND§ ﬁrega‘fd.i\r'i"g _wh_ich ‘_fhe SUBRECIPIENT
has previously discriminated‘éga\inst‘perSons’anzthe grouﬁh'ds of”race, color, national
origin or sex, the SUBRECIPI“‘ENT*"must.“faké affirmative action to overcome the
effects of prior -discrir_nination',' as and.‘ pu_rsua'nt.xtq applicable requirements of the
CDBG REGS and ‘otlilt'ef épplicaple fédera‘l laws and regulations.

Even in the absence of su,cH prior dis"criminétion, a SUBRECIPIENT administering a

program "o""r."'act*ivity fundéd_'”in whole or in part with CDBG FUNDS should take

é_ffirmativé\?'c_tion to overcome the effects of conditions which would otherwise

~ result in limiting participation by persons of a particular race, color, national origin

. _dr sex. Where b_rev__ious discriminatory practice or usage tends, on the grounds of

race, color, h_(at‘iprial Aorigin, or sex, to exclude individuals from participation in, to
deny them ‘thle benefits of, or to subject them to discrimination under any program
or activity to which CDBG funding applies, the SUBRECIPIENT has an obligation to
take reasonable action to remove or overcome the consequences of the prior
discriminatory practice or usage, and to accomplish the purpose of the Civil Rights

Act of 1964,
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A SUBRECIPIENT shall not be prohibited by this Section from taking any eligible
action to ameliorate an imbalance in services or facilities provided to any
geographic area or specific group of persons within its jurisdiction where the

purpose of such action is to overcome prior discriminatory practice or usage.

C. Exceptions. Notwithstanding the faregoing non-discrimination provisions, nothing

contained therein shall be construed to prohibit any SUBRECIPIENT from maintaining or
constructing separate living facilities or rest room falc_ititiles for the different sexes.
Furthermore, selectivity on the basis of sex is not prohibited when institutional or
custodial services can properly be performed only by a meh“'\bér of the same sex as the

recipients of the services.

. Suspension and Debarment. The SUBRECIP]ENT is reqwred to verlfy that nelther it, nor

its principals, as defined at 2C. R R. sectlon 180 995 or it afflllates, as defined at C.F.R.
sections 180.905 are excluded or dlsquahf;ed as defmed at 2C F. R sections 180.935
and 180.940. The SUBRECIPIENT must comply w1th 2 C.F.R. Part 180, subpart C and 2
C.F.R. Part 3000, subpart C, and must include a prdyision requiring compliance with
these regulations in any subcontract of any tler It it is later determined that the
SUBRECIPIENT dld not comply with the appllcable subparts, the Federal government
may pursue avallable remedles mcludlng, but not limited to, suspension and/or

debarment. By submnttmg entermg into this Agreement, the SUBRECIPIENT agrees to

. comply with these reqwrements

Subcontract I_-"rov_gsrons. ‘

i. The SUBRECIP[ENT will include the provisions of Sections 17.A. Civil Rights, and
17.B. Affirmat_i_v;e Action, in every subcontract or purchase order, specifically or by
reference, so that such provisions will be binding upon each of its own
subrecipients or subcontractors.

ii. The SUBRECIPIENT shall include the provisions of Section 17.A.ii.b. in every
subcontract or purchase order unless exempted by rules, regulations, or order of

the Secretary of Labor issued pursuant to Section 204 of Executive Order No. 11246
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of September 24, 1965, so that such provisions will be binding upon each

subcontractor or vendor.

iii. The SUBRECIPIENT shall take such action with respect to any subcontract or
purchase order as the CITY may direct as a means of enforcing such provisions
including sanctions for noncompliance. In the event the SUBRECIPIENT bhecomes
involved in, or is threatened with, litigation with a subcqntractor or vendor as a
result of such direction by the CITY, the SUBRECIPIENT hay request the United
States to enter into such litigation to protect the interests of the United States.

F. Employment Restrictions | '

i. Prohibited Activity. L _ _

a. The SUBRECIPIENT is prohibited f.li'om‘ysir\ug "fun'ds_.provided Héréih or personnel
employed in the administ!rat'idn of"'thlé,. pro'gré:_a'*n for: ipolitical activities,
inherently religious aﬁ:;ciyities, Iobbying‘,‘“.ﬁsolitical ..b'atroh'ége, and nepotism
activities. | | ) _

b. Ineligibility of the SUBRE('Z'IPIE‘N'TSr-Contraﬁ‘pors. The SUBRECIPIENT shall not
use CDBG FUNDS directly OII;' \i_ﬁdire(':tly'in its operations or to employ, award
contracts to, or otherwisé"ehgage"the se‘rvices of, or fund any contractor during
any "piéli"io‘d of dgbarrﬁéht, \s_uspéﬁs‘ibn, or placement in ineligibility status of the

R SUBREVCIVPI‘EN.ch_jr such c_pnfraétor under the provisions of the CDBG REGS.

_ii. Labor Standa'i'd's."_‘Thé.SUBREC'IPIENT agrees to comply with the reguirements of:

' ._a'. The 'Sééretla‘r"y_of. Labor in accordance with the Davis-Bacon Act as amended, the

provisioln"s: 6f Contract Work Hours;

b. The,requi}fements of the federal Contract Work Hours and Safety Standards Act,
as se.t'férth in 40 U.S.C, 3701-3708, as supplemented by the regulations set
forth in 29 C.F.R. Part 5, as may be amended from time to time, which are fully
incorporated herein, including:

1) No Contractor or subcontractor will require or permit any

laborer or mechanic performing Work for the Project to work
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in excess of 40 hours in a work week unless such laborer or
mechanic receives compensation at a rate not less than one
and one-half times the basic rate of pay for all hours worked
in excess of 40 hours during that work week;

If the SUBRECIPIENT or a subcontractor violates this
requirement, the SUBRECIPIENT and any responsible
subcontractor will be Ilable for the unpaid wages. In
addition, the SUBRECIPIENT and subcontractor will be liable
to the United States for Ilqmdated damages The liquidated
damages will be computed with respect to each mdmdual
worker as specufled under federal law;

The SUBRECIPIENT and subcontractors “must insert this
reqmrement mto subcontracts of any tler. The SUBRECIPIENT
is responsrb!e for compllance with these requirements by

each su bcontractor of any. tler

All other apniie\abl_eFede(al, state and local laws and regulations pertaining to

Iabo’t standards in'é'ofat'as&tﬁose acts apply to the performance of this

The SUBRECIPIENT agrees to comply with the Copeland Anti-Kick Back Act {18
' UsS.C. § 874,.40’U.S.C. § 3145, and the requirements of 29 C.F.R, Part 5). The

.__‘_:SUBREC_IPIENT and subcontractors must insert this requirement into subcontract of

any tier. Th‘e‘SUBRECIPIENT is responsible for compliance with these requirements
by each rsun,cc";ntractor of any tier and shall maintain documentation that
demonstrates compliance with hour and wage requirements of this part. Such
documentation shall be made available to the CITY for review upon request.

iv. The SUBRECIPIENT agrees that, except with respect to the rehabilitation or
construction of residential property containing more than eight (8) units, all

contractors engaged under contracts in excess of two thousand dollars {$2,000) for
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construction, renovation or repair work financed in whole or in part with assistance
provided under this Agreement, shall comply with Federal requirements adopted
by the CiTY pertaining to such contracts and with the applicable requirements of
the regulations of the Department of Labor, under 29 C.F.R. Parts 1, 3, 5 and 7
governing the payment of wages and ratio of apprentices and trainees to journey
workers. If, however, wage rates higher than those required under the regulations
are imposed by state or local law, nothing hereundet .is;intended to relieve the
SUBRECIPIENT of its obligation, if any, to require p.;ay_r‘ne,nt of the higher wage. The
SUBRECIPIENT shall cause or require to be inserted |n t_t'lll',-;ih uall such contracts
subject to such regulations, provisions meet’ing the requireméhts of this paragraph.
The SUBRECIPIENT shall send to each labor unlon or representatlve of workers with
which it has a collective bargalnlng agreement or other contract or understanding,
a notice to be provided by CITYS contractmg ofﬂcers ad\nsmg the labor union or
workers' representative of the SUBRECIPIENT commltments under Section 202 of
Executive Order No 11246 of September 24 1965 and shall post copies of the
notices in consplcuous places avallable to employees and applicants for
employment. ‘ \

“Section 37 Cfad‘se

T al Compllance Compllance W|th the provisions of Section 3 of the HUD Act of

1968, as amended and as |mplemented by the regulations set forth in 24 C.F.R.

_ 135, and all appllcable rules and orders issued hereunder prior to the execution

of this /‘-\greeme‘nt, shall be a condition of the Federal financial assistance
provided :.u'n"der this Agreement and binding upon the CITY, the SUBRECIPIENT
and ;—;m) of the SUBRECIPIENT's subrecipients and subcontractors. Failure to
fulfill these requirements shall subject the CITY, the SUBRECIPIENT and any of
the SUBRECIPIENT’s subrecipients and subcontractors, their successors and
assigns, to those sanctions specified by the Agreement through which Federal

assistance is provided. The SUBRECIPIENT certifies and agrees that no
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contractual or other disability exists that would prevent compliance with these
requirements.

The SUBRECIPIENT further agrees to comply with these “Section 3”
requirements and to include the following language in all subcontracts executed

under this Agreement:

“The work to be performed under this Agreement is a project assisted
under a program providing direct Federal fi'rﬁah'éial assistance from HUD
and is subject to the requirements of'St-;?:(:tilon 3 of the Housing and
Urban Development Act of 1968, as amended (.12“U'S'C 1701). Section 3
requires that to the greatest extent feasrble opportunltles for. training
and employment be given to extremely low-to Iow—mcome income
residents of the project ar_ea, and th}at cont_racjc_; for work in connection
with the projé&e be a\}va_r'de‘d '.1’:0? busines\s' : coﬁr:erns that provide
economic oppdrtﬁ.ﬁitre's for 'exrtr.eme!y low-to low-income income
persons re5|d|ng in the metropolrtan area in which the project is

Iocated I

The SUBRECIPIENT further agrees to ensure that:

1) Opportunrtres for trarnlng and employment arising in connection with a

h_ousmg ,,rehabllltatlon (including reduction and abatement of lead-based

paint hazards), “housing construction, or other public construction

~ projectare given to extremely low-to low-income income persons

re‘sidjng' within the metropolitan area in which the CDBG-funded project

is located;

2) Where feasible, priority should be given to extremely low-to low-income

income persons within the service area of the project or the
neighborhood in which the project is located, and to extremely low-to

low-income income participants in other HUD programs;

3) Where feasible, contracts for work undertaken in connection with a
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housing rehabilitation (including reduction and abatement of lead-based
paint hazards), housing construction, or other public construction
project should be awarded to businesses that provide economic
opportunities for extremely low-to low-income income persons residing
within the metropolitan area in which the CDBG-funded project is
located; and o

4) Where feasible, priority should be given "to' \business concerns that
provide economic opportunities to extré"m_eiy.low-tq Iow-income income
residents within the service area or the ﬁeigh_lﬂbrhood in which the
project is located, and to éktfe’mely Iow-fo wllow-incomgé;_‘v income

participants in other H_UD"b.rogrfams.. ‘. |
d. The SUBRECIPIENT certifies a_hd agrees that h'o\it:ontljaét.gal or other legal
incapacity exists that Wo_g‘ld_ Vpre\‘feﬁ.lt"com.pliance withHe b'receding subsection
e. Naotifications. The SUBREt!PIE._NTTagrges‘fo fsi—:{nd to each lahor organization or
representat}ve .of wor‘_kers with which lthas a collective bargaining agreement
or . other Agreemeht\.qr uﬁdér’sténding;: if any, a notice advising said labor
organization or_workei";s. Pepresle&n'ta;cive of its commitments under this Section 3
. clause. "ah'c_I shalll post- copies -of the notice in conspicuous places available to

employeé’s_a'nd a'pplicé'i‘ﬁts'icor employment or training.

£ Subcontracts. “The SUBRECIPIENT will include this Section 3 clause in every

subcontfacf}ahd will take appropriate action pursuant to the subcontract upon
a finding th%t the subcontractor is in violation of regulations issued by either
HUD or the CITY. The SUBRECIPIENT will not subcontract with any entity where
it has notice or knowledge that the latter has been found in violation of
regulations under 24 C.F.R. Part 135 and will not let any subcontract unless the
entity has first provided it with a preliminary statement of ability to comply with

the requirements of these regulations.
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G. Conduct

Assignability. The SUBRECIPIENT shall not assign or transfer any interest in this

Agreement without the prior written consent of the CITY thereto, provided,

however, that claims for money due or to become due to the SUBRECIPIENT from

the CITY under this Agreement may be assigned to a bank, trust company, or other

financial institution without such approval. Notice of any such assignment or

transfer shall be furnished promptly to the CITY. 7

Subcontracts _ |

a. Approvals. The SUBRECIPIENT shall not enter into‘any 'sub'contracts with any
agency or individual in the performance of thls Agreement W|thout the written
consent of the CITY prior to the executlon of such agreement

h. Monitoring. The SUBRECIPIENT WI|| momtor aII subcontracted services on a
regular basis to assure Agreement compllance Results of monitoring efforts
shall be summarlzed |n wrltten reports and supported with documented
evidence of follow_-up actlons~-taken to_correct areas of noncompliance.

c. Content. The SGBREC[PIENT.'shéII ceuse all of the provisions of this Agreement
in its entrrety to be mcluded in and made a part of any subcontract executed in

the performance of this Agreement

d Selectlon Process ~‘|’he 'SUBRECIPIENT shall undertake to insure that all

subcontracts Iet in the performance of this Agreement shall be awarded on a
fair and -open ‘competition basis in accordance with applicable procurement
requirements. "Eriecuted copies of all subcontracts shall be forwarded to the
CITY along_ \ririth documentation concerning the selection process.
Hatch Act. | The SUBRECIPIENT agrees that no funds provided, nor personnel
employed under this Agreement, shall be in any way or to any extent engaged in

the conduct of political activities in violation of Chapter 15 of Title V of the U.S.C.
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iv. Conflict of Interest. The SUBRECIPIENT agrees to abide by the provisions of 2 C.F.R.

§§ 200.112 and 200.318 and 570.611, which include (but are not limited to) the

following:

a.

The SUBRECIPIENT shall maintain a written code or standards of conduct that
shall govern the performance of its officers, employees or agents engaged in
the award and administration of contracts supported by Federal funds.

No employee, officer or agent of the SUBRECIIPII:ENT/:shaII participate in the
selection, or in the award, or administration of, a CBn.tract supported by Federal
funds if a conflict of interest, real or appa_rent, woulkd be ii’iyo‘l'{/ed.

No covered persons who exercise brx.' have exerci's';ed' any funt_itions or
responsibilities with respect to Cb,BGéa'ssistéd é_;tiyities, or wﬁo.éf_e |n a position
to participate in a decisionc'-mé‘k‘ing p‘r;'o:céss onl gé‘in_inside‘jj information with
regard to such activitieé;.rfaay obfaiﬁ a _f,in‘a‘ncial interest in 'a.ny contract, or have
a financial interest in a.h\?‘.tbr.\tra\t_:t, §Ub§6n‘tract, or agreement with respect to
the CDBG-assisted activity, or KWi’.c'h' \respé‘"ct; to the proceeds from the CDBG-
assisted act.ik\'/it.\‘(';‘ é‘ithe_r for the.khxsel\fes or ‘_tholse with whom they have business
or immediate fz;fhily ti'é's', dklir_'_iﬁgnt_heir fénure or for a period of one (1) year

there_é'f‘t.ér.__"For _purpd'se§ of this paragraph, a “covered person” includes any

. person who is an employee, agent, consultant, officer, or elected or appointed

official of:tf_'\e CITY, thé"SUBRECIPIENT, or any designated puhlic agency.

Thle"'SUBRJ\ECIPI'ENT agrees that no officer, employee, agent or assignee of CITY
having diré'ct ‘br indirect control of any CDBG monies granted to the CITY,
inclu;ive':of. the subject CDBG FUNDS, shall serve as an officer of the
SUBRECI#IENT. Further, any conflict or potential conflict of interest of any
officer of the SUBRECIPIENT shall be fully disclosed in writing prior to the
execution of this Agreement and said writing shall be attached and deemed

fully incorporated as a part hereof.
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Conflict of interest in Procurement. In the procurement of supplies, equipment,
construction, and services by the SUBRECIPIENT, the conflict of interest
provisions in 2 C.F.R. §§ 200.112 and 200.318 and 24 C.F.R. 570.611 shall apply.

Lobbying. The SUBRECIPIENT hereby certifies that:

a.

No Federal appropriated funds have been paid or will be paid, by or on behalf of
it, to any person for influencing or attempting to mfluence an officer or
employee of any agency, a Member of Congress an offlcer or employee of
Congress, or an employee of a Member of Congress |n connection with the
awarding of any Federal Agreement, the maklng of any Federal grant, the
making of any Federal loan, the entermg |nto of any cooperatlve agreement
and the extension, contlnuatlon, renewal amendment or modlflcatlon of any
Federal Agreement, grant Ioan or cooperatlve agreement \

If any funds other than Federal approprlated funds have been paid or wili be
paid to any person for A;nfluuenc‘lng or attemptlng to influence an officer or
employee of any agency,\"a 'Member of "Congress an officer or employee of
Congress, or an employee of a Member of Congress in connection with this
Federal Agreement grant Ioan, or. cooperatlve agreement, it will complete and
submit Standard Farm- LLi_ ”Dlsclosure Form to Report Lobbying,” in accordance
with its lnstructlons \

This Iobbymg certlflcatlon is a material representation of fact upon which

' reha_n_ce .was, placed when this transaction was made or entered into.

Submission of this certification is a prerequisite for making or entering into this
transactlon |mposed by Section 1352, Title 31, U.5.C. Any person who fails to file
the reqmred certification shall be subject to a civil penalty of not less than
510,000 and not more than $100,000 for each such failure.

The preceding subsection G.v.c. shall be in all award documents for all
subawards at all tiers (including subcontracts, subgrants, and contracts under

grants, loans, and cooperative agreements} and that all subrecipients shall
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HUD for the use of CDBG FUNDS by religious organizations if the SUBRECIPIENT

is a religious organization,

17. Environmental Conditions

A. Air and Water. The SUBRECIPIENT agrees to comply with the following requirements

insofar as they apply to the performance of this Agreement:

i. Clean Air Act, 42 U.S. C 7401, et seq.;

ii. Federal Water Poliution Control Act, as amended, 33 U S.C., 1251, et seq.,
amended, 1318 relating to inspection, monitoring, 'ent‘ry,_ reports, and information,
as well as other requirements specified in ’__sa_‘id Sectionkilt} and Section 308, and all
regulations and guidelines issued there unc.,i.ér; g ] _‘

ili. Environmental Protection Agency (EéA)Hrégulati\on:‘;;pL‘qrsuant to 40 CFR Part 50, as

amended.

. Flood Disaster Protection. In accordance W|th the reqmrements of the Flood Disaster

Protection Act of 1973 (42 USC 4001), the “SUBRECIPIENT shall assure that for
activities located in an area |dent|f|ed by the Federal Emergency Management Agency
(FEMA) as having spemal flood hazards flood insurance under the National Flood
Insurance. Program is obtamed and malntalned as a condition of financial assistance for

acquisition or constructlon purposes (mcludmg rehabilitation).

. _Lead -Based Palnt The SUBRECIPIENT agrees that any construction or rehabilitation of
‘ resndentlal structures W|th assnstance provided under this Agreement shall be subject to

HUD Leaij_as_ed (Pamt Regulations at 24 C.F.R. 570.608, and 24 C.F.R. Part 35, Subpart

B. Suc.h regulatiho:n.s p‘ért}ain to all CDBG-assisted housing and require that all owners,
prospective.owntg_‘a‘rs, and tenants of properties constructed prior to 1978 be properly
notified that.suych properties may include lead-based paint. Such notification shall point
out the hazards of lead-based paint and explain the symptoms, treatment and
precautions that should be taken when dealing with lead-based paint poisoning and
the advisability and availability of blood lead level screening for children under seven.

The notice should also point out that if lead-based paint is found on the property,
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abatement measures may be undertaken. The regulations further require that,
depending on the amount of Federal funds applied to a property, paint testing, risk

assessment, treatment and/or abatement may be conducted.

. Historic Preservation. The SUBRECIPIENT agrees to comply with the Historic

Preservation requirements set forth in the National Historic Preservation Act of 1966,
as arnended {16 U.S.C. 470)Aand the procedures set forth in 36 C.F.R, Part 800, Advisory
Council on Historic Preservation Procedures for Prqte‘étﬁion’ of Historic Properties,
insofar as they apply to the performance of this agreernen_t. In gen_eral, this requires
concurrence from the State Historic Preservation Ofﬁcer*fdr‘ afl" rehabilitation and
demolition of historic properties that are flfty years old or older or that are mcluded on

a Federal, state, or local historic property Ilst

18. Severability. If any provision of this Agreement is held |nva||d the remainder of the

19,

20.

21.

Agreement shall not be affected thereby and ali other parts of thIS Agreement shall
nevertheless be in full force and effect ‘ _

Governing Law and Venue Thls agreement shaII be mterpreted construed and governed
according to the laws of the State. of Cahfornla In the event of litigation between the
parties, venue in state trral courts ‘shall lie excluswely in the County of Los Angeles,
Superior Court Southwest Dlstrrct !ocated at 825 Maple Avenue, Torrance, California
90503 5058 In the event of I|t|gat|on in the United States District Court, venue shall lie
excluavely in the Central DIStrICt of Cahfornla, in Los Angeles.

Sectlon Headlngs and Subheadlngs The section headings and subheadings contained in
this Agreement are mc!uded for convenience only and shall not limit or otherwise affect
the terms of thls Agreernent

Waiver. The CITY’s failure to act with respect to a breach by the SUBRECIPIENT does not
waive its right to act with respect to subsequent or similar breaches. The failure of the CITY
to exercise or enforce any right or provision shall not constitute a waiver of such right or

provision.

22. Amendments. The CITY or the SUBRECIPIENT may amend this Agreement at any time
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provided that such amendments make specific reference to this Agreement, and are
executed in writing, signed by a duly authorized representative of each Party, and
approved by the CITY’s governing body. The CITY may, in its discretion, amend this
Agreement to conform with Federal, state or local governmental guidelines, policies and
available funding amounts.

Entire Agreement This agreement constitutes the entlre agreement between the CITY
and the SUBRECIPIENT for the use of funds received under thls Agreement and it
supersedes all prior or contemporaneous communicatiqns_and proposals, whether
electronic, oral, or written between the CITY and the SUBREEIP_EENT with respect to this
Agreement. S s

IN WITNESS WHEREOF, the Parties hereto _have execu"te_el this Agreeménf'as’of the date

and year first above written.

CITY OF INGLEWOOD .. 'CONTRACTOR’S NAME
James T. Butts, Jr., o * - . “Naine

Mayor R T Title

ATTEST: S APPROVED AS TO FORM:
Aisha L. Th_drnbé'on, ST Kenneth R. Campos,

City Clerk o City Attorney
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EXHIBIT 3

SUBRECIPIENT PROPOSAL
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City of Inglewood
Minor Home Rehabilitation Program
Quarterly Report

2. TOTAL NUMBER OF CLIENTS: Summarize the total number of NEW projects
completed during the reporting period.

3. CLIENT INCOME CHARACTERISTICS DATA: Summarize the total number of
NEW clients served during the reporting period. Clients may be counted only one
time regardless of the number of times that services were provided to the client:

Income Categories Total Clients

Extremely Low-Income

(30% or below median family Income)
Very Low-Income

(50% or below median family income)
Low-Income

(80% or below median family income)

Income Limits, Effective April 1, 2021

- Extremely Low (30%) | Very Low (50%) Low (80%)
Income Limit Category Income Limits Income Limits | Income Limits
1 Person $24,850 $41,400 $66,250
2 Person $28,400 $47,300 $75,700
3 Person $31,950 $53,200 $85,150
4 Person $35,450 $59,100 $94,600
5 Person $38,300 $63,850 $102,200
6 Person $41,150 $68,600 $109,750
7 Person $44,000 $73,300 $117,350
8 Person $46,800 $78,050 $124,800

4. AGE DATA: List the total number of NEW household members in each age group
with projects that were completed during the reporting period:

Years of Age Total Clients
0-4
5-10
11-13
14-18
19-35
36-49
50-61
62-79
80+

Page 2 of 7
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City of Inglewood
Minor Home Rehabilitation Program
Quarterly Report

5. FEMALE HEAD OF HOUSEHOLD DATA: List the total number of NEW female
head of households served during the reporting period:

Total number of female head of
household served:

6. GENDER DATA: List the total number of NEW female and male head of
households served during the reporting period:

A

Sex Total Clients

Female
Male

7. RACIAL and ETHNICITY DATA: For each racial category below, list the total
number of NEW clients in each racial category served during the reporting period
(totals must be cumulative):

Race/Ethnicity Total Clients Total Hispanics

White

Black/African American

Asian

American Indian/Alaskan Native

Native Hawaiian/Other Pacific Islander

American Indian/Alaskan Native & White

Asian & White

Black/African American & White

Am. Indian/Alaskan Native & Black/African Am.

Other Multi-Racial

Total Clients:

8. PROGRAM MARKETING: List the marketing source(s) (website, flyers,
presentations or newspaper advertisement, etc.), publication/distribution dates, and
total number of documents distributed during the reporting period.

'Attach copies of each publication to the bi-monthly report:

Date of Total Number

Marketing Source Publication/Distribution Distributed

Page 3 of 7
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City of Inglewood
Minor Home Rehabilitation Program
Quarterly Report

9. PROGRAM WAITING LIST: Please describe the methods used to select the
projects serviced during the reporting period. Please indicate if a waiting list was
utilized and if the applicants on the waiting list were serviced in order, first come, first
served. If a waiting list applicant was serviced or was not serviced in the order of
first come, first served, then please explain the reasons for the deviation from the
waiting list order.

a. Please list the totals for the current Waiting List Activity status:

Number of

Waiting List Status Applicants

Applications Approved — Projects Completed

Applications Approved — Projects Underway

Applications Approved — Projects Ready to Begin

Application Review Underway — i.e., verifying income household
data, efc.

Property/Project Review Underway — initial inspection, lead
inspection; termite, drafting the proposed scope of work, efc.

Applicants Pending Approval with the City
Applications Denied

Applications Withdrawn by the Applicant/Homeowner
New Applications Received

Total Applicants on the Waiting List (universe)

Page 4 of 7
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Minor Home Rehabilitation Program

Quarterly Report

CONTRACT NO. 2287

EXHIBIT "B"

10.PROGRAM ACTIVITY: List the Activity data for those projects serviced during the

reporting period:

Project Identification

Completed Home Rehabilitation
Projects Activity

Date Project

Number (Please List Street Addresses) Completed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
Projec:l | Srigt;f:cation Home Relﬁ:&tﬁ?yn Projects ?:?g?eli?cllsir;‘a:
(Please List Address)
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.

Page 5 of 7
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Minor Home Rehabilitation Program

Quarterly Report

CONTRACT NO. 2287
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LEAD PAINT HAZARD ACTIVITY:

a. Please list the lead-based paint hazard activity data for those projects
serviced during the reporting period.

Applicable Lead Paint Requirement:

Number of Units

Housing Constructed before 1978

Exempt: Housing Constructed 1978 or later

Exempt: No Paint Disturbed

Otherwise Exempt

TOTAL:

b. Please list the lead-based hazard remediation activities for those projects
serviced during the reporting period.

Lead Hazard Remediation Action

Number of Units

Costs up to $5,000

Lead Safe work Practices (24 CFR 35.930(b)) — Project Hard

Interim Controls (24 CFR 35.930 (c)) — Project Hard Costs
between $5,000 and $25,000

exceeding $25,000

Abatement (24 CFR 35.930(d}) — Project Hard Costs

Total:

11.Contractors, Subcontractors, Laborers, Third-Party Vendors: Please list the
names and/or business names of the different providers of goods and services
provided during the service period for projects completed during the reporting period.

Names/Business Names

Services or Goods Provided

Total Number of
Projects Served during
the Reporting Period

ABC Termite Termite Extermination 3
Acme Roofing Roofing 7
Home Depot Supplies 7

Page 6of 7 -




CONTRACT NO. 2287
EXHIBIT "B"

City of Inglewood
Minor Home Rehabilitation Program
Quarterly Report

CERTIFICATION: |/We certify, to the best of my/our knowledge and belief, that the
statements and data in this report are true, current, and correct.

Signature: Date:

Prepared By:-
Name/Title:

Phone Number: Email:

Report Reviewed and Approved for Submission By:

Signature; Date:

Name/Title:

Phone Number: Email:

Please submit reports to the City of Inglewood-CDBG Division, attention of
Ms. Lori C. Jones, Grants Coordinator, at the following address:

City of Inglewood

Community Development Block Grant (CDBG) Division
One West Manchester Blvd, Suite 750

Inglewood, CA 90301

Atin: Lori C. Jones, Grants Coordinator

Page 7 of 7
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END OF YEAR SUMMARY REPORT
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City of Inglewood
Minor Home Rehabilitation Program
Year End Summary Report

2. TOTAL NUMBER OF CLIENTS: Summarize the total number of projects completed
during the reporiing period:

3. CLIENT INCOME CHARACTERISTICS DATA: Summarize the total number of
clients served during the reporting period. Clients may be counted only one time.

Income Categories - * Total Clients

Extremely Low-Income

(30% or below median family Income)
Very Low-Income

(50% or below median family income)
Low-Income

(80% or below median family income)

Income Limits, Effective April 1, 2021

. Extremely Low (30%) | Very Low (50%) Low (80%})
Income Limit Category Income Limits Income Limits | Income Limits
1 Person $24,850 $41,400 $66,250
2 Person $28,400 $47,300 $75,700
3 Person $31,950 $53,200 $85,150
4 Person $35,450 $59,100 $94 600
5 Person $38,300 $63,850 $102,200
6 Person $41,150 $68,600 $109,750
7 Person $44,000 $73,300 $117,350
8 Person $46,800 $78,050 $124,900

4. AGE DATA: List the total number of household members in each age group with
projects that were completed during the reporting period:

Years of Age Total Clients
0-4
5-10
11-13
14-18
19-35
36-49
50-61
62-79
80+

Page 2 of 9
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Minor Home Rehabilitation Program
Year End Summary Report
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5. FEMALE HEAD OF HOUSEHOLD DATA: L.ist the total number of female head of

households served during the reporting period:

Total number of female head of
household served:

6. GENDER DATA: List the total number of head of households served during the

reporting period:

Sex Total Clients

Female

Male

Total:

7. RACIAL and ETHNICITY DATA: For each racial category below, list the total
number of clients in each racial category served during the reporting period (totals

must be cumulative):

Race/Ethnicity

Total Clients

Total Hispanics

White

Black/African American

Asian

American Indian/Alaskan Native

Native Hawaiian/Other Pacific Islander

American Indian/Alaskan Native & White

Asian & White

Black/African American & White

Am. Indian/Alaskan Native & Black/African Am.

Other Multi-Racial

Total Clients:

8. PROGRAM MARKETING: List the marketing source(s} (website, flyers,
presentations or newspaper advertisement, etc.), publication/distribution dates, and

total number of documents distributed during the reporting period.
Attach copies of each publication to the bi-monthly report:

Marketing Source Date of

Publication/Distribution

Total Number
Distributed

Page 3 of 9
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City of Inglewood
Minor Home Rehabilitation Program
Year End Summary Report

9. PROGRAM WAITING LIST: Please describe the methods used to select the
projects serviced during the reporting period. Please indicate if a waiting list was
utilized and if the applicants on the waiting list were serviced in order, first come, first
served. If a waiting list applicant was serviced or was not serviced in the order of
first come, first served, then please explain the reasons for the deviation from the
waiting list order.

Please list the totals for the current Waiting List Activity status:

Number of

Waiting List Status Applications

Applications Approved — Projects Completed

Applications Approved — Projects Underway

Applications Approved — Projects Ready to Begin

Application Review Underway — i.e., verifying income household data,
etc.

Property/Project Review Underway - initial inspection, fead inspection;
termite, drafting the proposed scope of work, etc.

Applicants Pending Approval with the City

Applications Denied

Applications Withdrawn by the Applicant/Homeowner

New Applications Received

Total Applicants on the Waiting List (universe)

Page 4 of 9 -
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Minor Home Rehabilitation Program

Year End Summary Report

CONTRACT NO. 2287

EXHIBIT "B"

10.PROGRAM ACTIVITY: List the total activity data for the projects serviced during

the reporting period:

Project Identification
Number

Home Rehabilitation Projects

Completed
(Please List Street Addresses)

Date Project
Completed

O Nl @ AW =
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City of Inglewood
Minor Home Rehabilitation Program
Year End Summary Report

CONTRACT NO. 2287
EXHIBIT "B"

Project Identification
Number

Home Rehabilitation Projects

Underway
(Please List Address)

Date Underway
Project Began
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City of Inglewood
Minor Home Rehabilitation Program
Year End Summary Report

CONTRACT NO. 2287
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LEAD PAINT HAZARD ACTIVITY:

a. Please list the lead-based paint hazard activity data for the total number of

projects serviced during the reporting period.

Applicable Lead Paint Requirement:

Number of Units

Housing Constructed before 1978

Exempt: Housing Constructed 1978 or later

Exempt: No Paint Disturbed

Otherwise Exempt

TOTAL:

b. Please list the total number of lead-based hazard remediation activities for

projects serviced during the reporting period.

Lead Hazard Remediation Action

Number of Units

Lead Safe work Practices (24 CFR 35.930(b)) — Project Hard
Costs up to $5,000

interim Controls (24 CFR 35.930 (c)} — Project Hard Costs
between $5,000 and $25,000

Abatement (24 CFR 35.930(d}) — Project Hard Costs exceeding
$25,000

TOTAL:

Page 7 of @
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Minor Home Rehabilitation Program
Year End Summary Report
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11.Contractors, Subcontractors, Laborers, and Third-Party Vendors: Please list
the total number of names and/or business names of the different providers of goods
and services provided for projects completed during the service period.

Name/Business Names

Services or Goods

Total Number of
Projects Served

Provided during the Reporting

- * Period
ABC Termite Termite Extermination 3
Acme Roofing Roofing 4
Home Depot Supplies 4

Page 8 of 9
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City of Inglewood
Minor Home Rehabilitation Program
Year End Summary Report

CERTIFICATION: |/We certify, to the best of my/our knowledge and belief, that the
statements and data in this report are true, current, and correct.

Prepared By:
Name/Title:

Phone Number: Email: - 5

Signature: Date:

Report Reviewed and Approved for Submission By:

Name/Title:

Phone Number: Email:

Signature: Date:

Please submit reports to the City of Inglewood-CDBG Division, attention of
Ms. Lori C. Jones, Grants Coordinator, at the following address:

City of Inglewood

Community Development Block Grant (CDBG) Division
One West Manchester Blvd, Suite 750

inglewood, CA 80301

Attn: Lori C. Jones, Grants Coordinator

Page 9 of 9
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RESOLUTION NO.

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF

INGLEWOOD, CALIFORNIA, AMENDING THE FISCAL YEAR

2021-2022 BUDGET TO INCREASE COMMUNITY

DEVELOPMENT BLOCK GRAND FUNDS FOR THE MINOR

HOME REPAIR PROGRAM

WHEREAS, July 20, 2021, the City Council approved the 2021-2022 Annual
Action Plan for grantees of Community Development Block Grant (CDBG) funds; and

WHEREAS, in approving the Plan the City’s CDBG Division received authority
to allocate CDBG funds for its Minor Home Rehabilitation Grant Program for minor
home rehabilitation and repairs; and

WHEREAS, it is necessary to amend to FY 2021-2022 Budget to transfer
monies for between accounts as shown in Exhibit A and there is no impact to the general
fund;

NOW, THEREFORE, THE CITY COUNCIL OF THE CITY OF
INGLEWOOD DOES RESOLVE AS FOLLOWS:

Section 1. That the FY 2021-2022 Budget is hereby amended as shown in
Exhibit A, attached hereto and incorporated herein by reference.

Section 2. The City Clerk shall certify to the adoption of this resolution and the
same shall be in full force and effect immediately upon adoption.

PASSED, APPROVED, AND ADOPTED this day of
2022.

James T. Butts, Jr., Mayor
ATTEST:

Aisha L. Thompson, City Clerk

1
WING-DATA3LegaliMPAN\Resolutions\2022{CDBG) Amend FY 2021-2022 Budget CDBG MHRP.doc
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Exhibit A
Fund: 221 CDBG Fund
Agency: 03 Housing, Section 8 & CDBG
Orgn: 31586 Capital Programs

FY2021-22 Amendment Increase/
Rev Source Budget Request {Decrease)

5265.00 HUD-CDBG Carryover $ 200,000 3 700,000 3§ 500,000
Total $ 200,000 § 700,000 ¢ 500,000
Fund: 221 CDBG Fund
Agency: 031 Housing, Section 8 & CDBG
Orgn: 3156 Capital Programs
FY2021-22 Amendment Increasel
OBJECT CODE Budget Request {Decrease}
45095.00 Minor Home Rehabilitation Program $ 275834 §$ 775834 § 500,000

Total § 275834 $ 775834 § 500,000

Total: $ 1,000,000
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AMENDMENT NO 1. TO AGREEMENT NO. 22-190
THIS AMENDMENT NO. 1 TO AGREEMENT NO. 22-190 is made and
entered into this day of , 2023, by and between the City
of Inglewood, a municipal corporation and chatter city (hereinafter referred to as “City”
and/or “Grantee”) and the Habitat for Humanity of Greater Los Angeles, a nonprofit

domestic corporation (hercinafter referred to as “Subrecipient™), with a California
license number of C1665677, a Coniractors State License Board of B907613, a
California Public Works Registration number of 1000705071, 2 Federal Identification
Number of 330416470, a Unique Entity Identifier of Number 826543472, and a business
address of 8739 Artesia Boulevard, Bellflower, California 90706, This Agreement is
subject to funding availability from the Grantee and the U.S. Department of Housing and
Urban Development (“HUD”) under Federal Award Identification number B-19-MC-06-
0520, Catalogue Federal Domestic Assistance (CFDA) number 14.218, Community
Development Block Grant program for Entitlement Communities.

WHEREAS, on May 10, 2022, the Parties entered into Agreement No. 22-190
for Subrecipient administer the Grantee’s Minor Home Rehabilitation Program; and

WHEREAS, the Agreement allows for extensions by mutual written consent of
the Parfies subject to funding from the U.S. Department of Housing and Urban
Development; and

WHERKEAS, funding is available from HUD and the Parties desire to extend the
Agreement;

NOW, THEREFORE, in consideration of the mutual covenants contained in the
Agreement, and for good and valuable consideration, the Parties mutually agree as
follows:

1. Term of Extension
Agreement No. 22-190 is extended for one additional year as follows:
Year 2: May 10, 2023 to May 9, 2024.

/)
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CONTRACT NO. 2287

EXHIBIT "

RESOLUTION NO.

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF

INGLEWOOD, CALIFORNIA, AMENDING THE FISCAL YEAR

2022-2023 BUDGET TO ADD $500,000 FOR THE MINOR HOME

REHABILITATION GRANT PROGRAM

WHEREAS, the City receives grant funds from the U.S. Department of Housing
and Urban Development for the City’s Minor Home Rehabilitation Grant Program
(“Program™); and

WHEREAS, the City entered into Agreement No. 22-190 with Habitat for
Humanity of Greater Los Angeles to oversee the Program; and

WHEREAS, the Parties entered into Amendment No. 1 to Agreement No. 22-
190 to add an additiona!l year of service for $500,000; and

WHEREAS, the Fiscal Year (FY) 2022-2023 Budget needs to be amended to
allocate funding for the Program;

NOVW, THEREFORE, THE CITY COUNCIL OF THE CITY OF
INGLEWOOD DOES RESOLVE AS FOLLOWS:

Section 1, The FY 2022-2023 Budget is amended as shown in Exhibit A,
attached hereto and incorporated herein by reference.

Section 2. The City Clerk shall certify to the adoption of this resolution and the
same shall be in full force and effect immediately upon adoption.

PASSED, APPROVED, AND ADOPTED this  dayof 2023.

James T. Butts, Jr., Mayor
ATTEST:

Aisha L. Thompson, City Clerk

WING-DATANLega\MPAN\Resolutions\2023\(CDBG) Budget Amendment MHRP 2022-2023.doc
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EXHIBIT "B"
Exhibit A
Fund: 221 HUD (CDBG) Fund
Agency: 031 Housing, Section 8 & Community Development
Orgn: 3156  Capital Programs
FY2022-23 Amendment Increase/
REVENUE SOURCE Budget Request {Decrease)

5261 COMMUNITY DEVELOPMENT BLOCK GRANT

Fund: 221 HUD (CDBG) Fund
Agency: 031 Housing, Section 8 & Community Development
Orgn: 3156  Capital Programs

OBJECT CODE

$ 1,267,192 $ 1,767,192.00 $ 500,000.00

Total §$ 1,267,192 $ 1,767,192,00 $ 500,000.00

FY2022-23 Amendment Increase/
Budget Request {Decrease)

45095 MINOR HOME REHABILITATION PROGRAM

$ 366,856 $ 866,855.78 $ 500,000.00

Total § 366,856 $ 866,855.78 $ 500,000.00
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FY2022-2023 Minor Home Repair Grant Program Implementation
Amendment No. 1 to Agreement No. 22-190 with Habitat for Humanity
Attachment No. 3 - Pictures

May 9, 2023
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FY2022-2023 Minor Home Repair Grant Program Implementation
Amendment No. 1 to Agreement No. 22-190 with Habitat for Humanity
Attachment No. 3 - Pictures

May 9, 2023

Bathroom Renovation - Project (EG 1.2) - After:

Bathroom Renovation - Project (EG 1.2) - Before




CONTRACT NO. 2287
EXHIBIT "B"

FY2022-2023 Minor Home Repair Grant Program Implementation
Amendment No. 1 to Agreement No. 22-190 with Habitat for Humanity
Attachment No. 3 - Pictures

May 9, 2023

Exterior ADA Ramp Project (EG 1.3) Before  Exterior ADA Ramp Project (EG 1.3) - After
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FY2022-2023 Minor Home Repair Grant Program Implementation

Amendment No. 1 to Agreement No. 22-190 with Habitat for Humanity
Attachment No. 3 - Pictures

May 9, 2023
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FY2022-2023 Minor Home Repair Grant Program Implementation
Amendment No. 1 to Agreement No. 22-190 with Habitat for Humanity
Attachment No. 3 - Pictures

May 9, 2023

Exterior Painting Project (EG 1.5) — Before

Exterior Painting Project (EG 1.5) - After
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AMENDMENT NO. 2 TO AGREEMENT NO.: 22-190
THIS AMENDMENT NO. 2 TO AGREEMENT NO. 22-190 is made and
entered into this day of , 2024, by and between the City of

Inglewood, a municipal corporation and charter city (hereinafter referred to as “City”
and/or “Grantee™) and the Habitat for Humanity of Greater Los Angeles, a nonprofit
domestic corporation (hereinafter referred to as “Habitat” or “Subrecipient”), with a
California license number of C1665677, a Contractors State License Board of B907613,
a California Public Works Registration number of 1000705071, a Federal Identification
Number of 330416470, a Unique Entity Identifier of Number 826543472, and a business
address of 8739 Artesia Boulevard, Bellflower, California 90706. This Agreement is
subject to funding availability from the Grantee and the U.S. Department of Housing and
Urban Development (“HUD”) under Federal Award Identification number B-19-MC-06-
0520, B-21-MC-06-0520, B-22-MC-0520, Catalogue Federal Domestic Assistance
(CFDA) number 14.218, Community Development Block Grant program for
Entitlement Communities.
RECITALS

WHEREAS, on May 10, 2022, the City and Habitat entered into a one-year
agreement with Habitat, for Habitat to administer the City’s Minor Home Repair
Program (Program) for a not-to-exceed amount of $500,000 (Agreement No. 22-190);
and |

WHEREAS, Agreement No. 22-190 included options to extend the agreement
for up to three years, in one-year increments, subject to funding availability from the
federal government; and

WHEREAS, on May 9, 2023, the Parties entered into Amendment No. 1 to
Agreement No. 22-190, extending the Agreement from May 10, 2023 to May 9, 2024,
and

WHEREAS, Amendment No. 1 also increased the compensation by $500,000,

resulting in a not-to-exceed amount of $1,000,000; and

Page 1 of 4




W W =1 OO Ot b W N =

[ T o T 5 B o T T v T o T = BRI v I T T R T o
W -1 & O b W N H O W 0 1 Ul ok W N = O

CONTRACT NO. 2287
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WHEREAS, the City Council allocated $700,000 in CDBG funds for the
Program; and

WHEREAS, the Parties desire to enter into this Amendment No. 2 to Agreement
No. 22-190 extending the term to May 9, 2025; and

WHEREAS, the Parties desire to increase the not-to-exceed amount of the
Agreement by $700,000 for Year 3 of the Agreement, resulting in a new total not-to-
exceed amount of $1,700,000; and

WHEREAS, the Parties desire that any unspent monies from prior program years
may be used in Year 3 of this Agreement;

NOW, THEREFORE, City and Subrecipient (individually referred to as the
“Party” or collectively referred to as the “Parties™) agree to amend Agreement No. 22-
190 (including all prior amendments thereto) as follows:

SECTION 1. Paragraph A. Term of Agreement of Section 2. Time of
Performance is deleted in its entirety and replaced to read as follows.

“A. Term of Agreement. Subject to the suspension and termination
provisions herein, the term of this Agreement is for three years commencing on May 10,
2022 and expiring on May 9, 2025; provided however, that Subrecipient shall be
obligated to perform such duties as would normally be extended beyond this term,
including but not limited to obligations with respect to indemmnification, audits,
reporting, data retention/reporting, and accounting. This Agreement may be extended
by mutual written consent of the Parties for one additional year, contingent upon the
City receiving additional HUD funds to continue the Program.

Agreement No. 20-190 is from May 10, 2022 to May 9, 2023 (Year 1)

Amendment No. 1 extended the Agreement from May 10, 2023 to May 9, 2024
(Year 2)

This Amendment No. 2 extends the Agreement from May 10, 2024 to May 9,
2025 (Year 3)”

i
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CONTRACT NO. 2287
EXHIBIT "B"

SECTION 2. Paragraph A. Amount of Grant and Disbursement of Section
3. Payment is deleted in its entirety and replaced to read as follows:

“A.  Amount of Grant and Disbursement. Subject to funding availability from
HUD, the maximum not-to-exceed amount available for Subrecipient’s use pursuant to
this Agreement for shall not exceed One Million Seven Hundred Thousand Dollars
($1,700,000). Any unexpended funds from prior years of this Agreement may be rolled
over for use in Year 3. The aforementioned maximum funding shall be use, subject to
funding availability, as follows:

1. City shall pay Subrecipient in the ordinary course of City’s business
a not-to-exceed amount of Seventeen Thousand Two Hundred and Fifty Dollars
($17,250) per completed project (up to $15,000 for project cost plus up to $2,250 for
administrative costs).

ii. Notwithstanding the aforementioned not-to-exceed amount of
$17,250, the City may, in its sole discretion and for critical safety repair projects only,
grant a not-to-exceed amount of $28,750 per completed project (up to $25,000 for
project costs plus up to $3,750 for administrative costs). If a critical repair
determination is made, the City shall make such determination in writing.

ili.  Subrecipient understands and agrees that the City:

(a)  Shall pay Subrecipient in the ordinary course of City’s
business; and |

(b)  Will use its best efforts to avoid all unnecessary delays in
processing Subrecipient’s invoices for completed projects.

iv.  Reimbursement will be based on completed projects only.”

SECTION 3. All other terms and conditions in Agreement No. 22-190 shall
remain the same.
1
i
1
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CONTRACT NO. 2287
EXHIBIT "B"

IN WITNESS WHEREOQF, the Parties hereto have executed this Agreement as

of the date and year first above written,
CITY OF INGLEWOOD

James T. Butts, Jr.
Mayor

ATTEST:

Aisha L. Thompson
City Clerk

HABITAT FOR HUMANITY
OF GREATER LOS
ANG

Erin Rank
President & CEO

APPROVED AS TO FORM:

Kenneth R. Campos
City Attorney
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CERTIFICATE OF LIABILITY INSURANCE

CONTRACT NO. 2287
EXHIBIT "B"

DATE (MMIDDIYYY)
04/11/2024

THIS CERTIEICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

FRODUGER [TRMECT  rockton Affinity, LLC
PHONE FAX
Lockton Affinity, LLC IAIC, No, Ex):888-553-9002 (AIC, Nol: 913-652-3967

P. O. Box 873401

E-MAIL
ADDRESS:

Kansas City, MO 64187-3401 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; Ace Amarican Insurance Company 22667

INSURED INSURER B :

Habitat for Humanity of Greater Los INSURER C :

Angeles, Inc.; Partnership Housing Inec. -

87539 Artegia Blvd INSURER D ;

Bellflower, CA 90706 INSURFR B
INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

INSR ADDL BOLICY EFF. | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER MM.!DDJ‘YYYE() (MMBDIYYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY X G24962842 012 04/01/2024 [04/01/2025 | EACH OCCURRENCE 51,000,000
DAN O RENTED
cLAMSMADE | x| occur PR aEL (Ea oncurtance) | S 1,000,000
MED EXP (Any one persan) s0
PERSONAL & ADV INJURY _ [$ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | POLICY RO LOG PRODUCTS - COMPIOP AGG | § 2, 000,000
OTHER: 3
AUTOMOBILE LIABILITY %(gl\ggé%%ﬂ)SINGLE LIMIT )
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED -
| A SO M |
HIRED AUTOS AUTOS {Per ascitent] ¢
$
UMBRELLA LIAB OCCUR EACH QCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | l RETENTION$ $
WORKERS COMPENSATION PER CIA-
AND EMPLOYERS' LIABILITY . Sthrure | [&
ANY PRCPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT E
OFFIGER/MEMBER EXCLUDED? D NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES {ACORD 101, Additi

| Rematks Schadul

may be attached if mare space Is required)

City of Inglewood, its officera, officials, employees and voluntesrs are named as additional insured with respecta
linbility arising out of work or operations performed by or on behalf of Habitat Humanity GLA including materials,

equipment furnished in connecticn with such work or cperatiocns.

to
parts or

CERTIFICATE HOLDER

CANCELLATION

1064458
City of Inglewood

One Wast Manchester Blvd., Suite 750

Inglewood, CA 90301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHO%ESENTATME

ACORD 25 (2014/01)

48610086 1064458

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CONTRACT NO. 2287
EXHIBIT "B"

WHO IS AN INSURED, and PRIMARY, NON CONTRIBUTORY INSURANCE -

SCHEDULED PERSON OR ORGANIZATION

Named Insured Endorsement Number

Habitat For Humanity Purchasing Group, Inc. 177

Policy Symbol Palicy Number Policy Period Effective Date of Endorsement
G24962842 012 4/1/2024 to 4/1/2025 04/01/2024

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed enly when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
EMPLOYEE BENEFITS LIABILITY COVERAGE FORM
STOP GAP-EMPLOYERS LIABILITY COVERAGE FORM

Who Is An [nsured
Additional Insured- Scheduled Person or Organization

Persons or organizations shown in the schedule are “insureds” but they are “insureds” only if you are

obligated pursuant to a contract or agreement to provide them with such insurance as is afforded by this

policy.

However, the person or organization is an “insured” only:

If an then only to the extent the person or organization is described in the Schedule;

To the extent such contract or agreement requires the person or organization to be afforded
status as an “insured”;

for activities that did not occur, in whole or in part, before the execution of the contract or
agreement; and

with respect to damages, l0ss, cost or expense for injury or damage to which this insurance
applies

No person or organization is an “insured” under this provision:

MS-19249 (0213}

that is more specifically identified under any other provision of the Who Is An Insured section
(regardless of any limitation applicable thereto}.

With respect to any assumption of liability (of another person or organization) by them in a
contract or agreement. This limitation does not apply to the liability for damages, loss, cost or
expense for injury or damage, to which this insurance applies, that the person or organization
would have in the absence of such contract or agreement.

Authorized Representative

Page 1 of 2
Affiliate# 1064458




CONTRACT NO. 2287
EXHIBIT "B"

Under Conditions, the following provision is added to the condition titled Other Insurance.
Conditions: Other Insurance - Primary, Non Contributory Insurance — Scheduled Person or Organization

If you are obligated, pursuant to a contract or agreement, to provide the person or organization
shown in the Schedule with primary insurance such as is afforded by this policy, then in such
case this insurance is primary and we will not seek contribution from insurance available to such

person or organhization.

Schedule: City of Inglewood
One Manchester Blvd
Inglewood, CA 90301

MS-19249 (0213} Page 2 of 2
Affiliate# 1064458
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CERTIFICATE OF LIABILITY INSURANCE

CONTRACT NO. 2287
EXHIBIT "B"

DATE (MM/DDAYYYY)
4/11/2024

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

8an Francisco CA 84105

License#: 0DE32083

PRODUCER SgH'IE'ACT

Arthur J. Gallagher Risk Management Services, LLC PHONE [P
595 Market Street HLC, No, Ext) (AIC, Noj:
Suite 2100 ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : NonProfits' United Ins Vehicle Pool

INSURFD . INSURERB :

Habitat for Humanity of Greater Los Angeles (2182}

8739 Artesia Blvd. INSURERC :

Beliflower, CA 80706 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1257378161

REVISION NUMEBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE NSD | wvp POLICY NUMBER {MM/DD/YYYY)} | (MM/DDIYYYY) LiMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE GGCUR PREMISES (Eaoccurrence) | $
l— MED EXP (Any one parsan} 8
- PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RO Lot PRODUCTS - COMPIOP AGG | §
OTHER: §
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY ¥ NPU1000-23 7512023 7112024 | (2 ocident) § 2,000,000
X | ANY AUTO BODILY INJURY (Per person) { §
OWNED SCHEDULED
ATOS ONLY aomes BODILY INJURY {Per zccident) | §
NON-OWNED PRGPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY |_(Per accident)
§
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN SRrure ||
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §

Any Auto means any covered auto under the NPU Vehicle Insurance Program.
ADDITIONAL INSURED(S): City of Inglewood

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spaca [s required)

CERTIFICATE HOLDER

CANCELLATION

City of Inglewood
One West Manchester Blvd., Suite 750
{nglewood CA 80301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Bty

AU [ HORIZED REPRESENTATIVE

ACORD 25 (2016/03)
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CONTRACT NO. 2287
EXHIBIT "B"

DATE (MM/DDIYY YY)
411112024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

NonProfits' United Workers' Compensation Group
€10 Fulton Avenue, Suite 200

Sacramento, CA 85825

CONTAGT
NAME:; Bree Wallace

PHOI

{A/C,

NE ext (016) 868-6226 | S, o

E’cm'éss; Bree@nonprofitsunited.com

Habitat for Humanity of Greater Los Angeles, Inc,

{INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : NonProfits' United Workers' Compensation Group
INSURED InsURER B ; Safety National Casualty Corporation 15105

INSURERC
8738 Artesia Blvd. INSURERD :
Bellflower, CAS0706 INSURER E :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: HHGLA-2436

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF S8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR : - ADDL[SUBR POLIGY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD lwvp POLICY NUMBER {MMDD/YYYY) | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
DAMAGE 10 RENTED
CLAIMS-MADE D OCCUR PREMISES (Fa ocourrence) | S
MED EXP (Any cne person)} L
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY .’J:ERc?-T Loc PRODUCTS - COMPIOP AGG | §
OTHER: 5
AUTOMOBILELIABILITY CEgngglcr:lEE )SINGLE OMIT s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident]
§
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
CER I l: RETENTION S g
A |WORKERS COMPENSATION ¥ g PER, OTH-
AND EMPLOYERS' LIABILITY VIN NPU-WCG 002-2024 /2024 11/2025 [ EfRnre | [ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT § 750,000
OFFIGERMEMBER EXCLUDED?. NIAL Y
(Mandatory ln NH) E.L. DISEASE - EA EMPLOYEE] 5 750,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ 750,000
B | XSWC XS of $750,000 $2,000,000 (EL
SP4067530 11172024 17172025 %5 of 720090 pie utury ))

Waiver of Subrogation in favar of the City of Inglewood.

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space [s required)

CERTIFICATE HOLDER

CANCELLATION

City of Inglewood
One West Manchester Blvd. Suite 750
Inglewood, CA 30301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

?}‘7"/'/

ACORD 25 (2016/03)
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE

©.1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ATTACHMENT NO. 2



O w0 -1 O O s W N =

M N N BN N N NN N R e e e e e e e
0 3 & Ot oRx W NhHEH O WO -0 Rk W N RO

CONTRACT NO. 2287%
EXHIBIT "B

RESOLUTION NO.

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF

INGLEWOOD, CALIFORNIA, AMENDING THE FISCAL YEAR

2023-2024 BUDGET TO ADD $134,000 FOR THE MINOR HOME

REHABILITATION GRANT PROGRAM

WHEREAS, the City receives grant funds from the U.S. Department of Housing
and Urban Development for the City’s Minor Home Rehabilitation Grant Program
(“Program’); and

WHEREAS, the City entered into Agreement No. 22-190 with Habitat for
Humanity of Greater Los Angeles to oversee the Program; and

WHEREAS, the Parties entered into Amendment No. 1 to Agreement No. 22-
190 to add an additional year of service for $500,000; and

WHEREAS, the Parties entered into Amendment No. 2 to Agreement No. 22-
190 to add an additional year of service for $700,000; and

WHEREAS, on September 26, 2023, the City Council approved the 2023-2024
City Operating Budget that included an allocation of $566,000 in CDBG funds for the
Program to operate through May 9, 2025; and |

WHEREAS, the Fiscal Year (FY) 2023-2024 Budget needs to be amended to
allocate funding in the amount of $134,000 resulting in a new budget allocation of
$700,000 for the Program;

NOW, THEREFORE, THE CITY COUNCIL OF THE CITY OF
INGLEWOOD DOES RESOLVE AS FOLLOWS:

Section 1. The FY 2023-2024 ‘Budget is amended as shown in Exhibit A,
attached hereto and incorporated herein by reference.

Section 2. The City Clerk shall certify to the adoption of this resolution and the
same shall be in full force and effect immediately upon adoption.

PASSED, APPROVED, AND ADOPTED this day of 2023.

C:\Users\SRosner\Desktop\(CDBG) Budget Amendment MHRP 2022-2023Y(CDBG) Budget Amendment MHRP 2022-2023 doc
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CONTRACT NO. 2287

EXHIBIT "B

James T. Butts, Jr., Mayor
ATTEST:

Aisha L. Thompson, City Clerk

C:\Users\SRosner\Desktop\(CDBG) Budget Amendment MHRP 2022-2023{CDBG) Budget Amendment MHRP 2022-2023.doc




CONTRACT NO. 2287

EXHIBIT "B"
Exhibit A
Fund: 221 HUD (CDBG) Fund
Agency: 031 Housing, Section 8 and Community Development
Orgn: 3156 Capitat Programs
FY2023-24 Amendment Increase/
REVENUE SOURCE Budget Request (Decrease)
5261.00 COMMUNITY DEVELOP BLOCK GRANT $ 1,316,002 % 1,450,092 § 134,000
Total $ 1,316,092 3§ 1,450,092 § 134,000
Fund: 221 HUD (CDBG) Fund
Agency: 031 Housing, Section § and Community Development
Orgn: 3156 Capital Programs
FY2023-24 Amendment  Increase/
OBJECT CODE Budget Request {Decrease)

45095.00 MINOR HOME REHABILITATION PROGRAM

$ 566,000 & 700,000 $ 134,000

Total $ 566000 $ 700,000 $ 134,000
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