RESOLUTION NO. 2018- 376

A RESOLUTION BY THE BOARD OF COUNTY
COMMISSIONERS OF ST. JOHNS COUNTY) FLORIDA,
AUTHORIZING THE COUNTY ADMINISTRATOR, OR
HIS DESIGNEE, TO TAKE THE NECESSARY STEPS TO
SUBMIT AN APPLICATION FOR ST. JOHNS COUNTY TO
BECOME A U.S. DEPARTMENT OF HOUSING AND
URBAN DEVELOPMENT-APPROVED COUNSELING
AGENCY.

WHEREAS, the St. Johns County Board of County Commissioners has been providing
homebuyer and financial counseling to county residents and individuals desiring to become county
residents for approximately 18 years, as required by the County’s Local Housing Assistance Plan
(LHAP) as well as many other down payment financial assistance programs.; and ;

WHEREAS, in 2015, the determination was made to employ a Credit Counselor; and

WHEREAS, in 2016, the Health and Human Services Department began the process of
preparing to become a U.S. Department of Housing and Urban Development (HUD)-Approved
Counseling Agency; and

WHEREAS, the County must submit an application detailing the county’s proposed
process, compliance with HUD requirements, and the capacity to provide quality housing and
credit counseling to clients;

WHEREAS, the Health and Human Services Department is requesting the authorization
to prepare and submit an .application to become a HUD-Approved Housing Counseling Agency.

WHEREAS, upon approval, the Health and Human Services Department requests the
authorization of the County Administrator or his designee, to take the necessary steps to submit
this application.

NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF ST. JOHNS COUNTY: :

Section 1. The above recitals are incorporated into the body of this resolution and are
adopted as findings of fact.

Section 2. The Board of County Commissioners authorizes the County Administrator, or
his designee, to prepare and submit an application to HUD for St. Johns County to become a HUD-
Approved Housing Counseling Agency and to execute all necessary documents which may be
required in connection with the responsibilities of submitting the application.

Section 3. If there are typographical or administrative errors or omissions that do not
change the tone, tenor, or context of this resolution, then this resohf;tion may be revised without
subsequent approval of the Board of County Commissioners. ‘




Section 4. This resolution shall be effective upon adoption by the Board of Coun‘q}

Commissioners.

PASSED AND ADEPTED by the Board of County Comm..issioners of St. Johns County

this_&£ 1 day of

ATTEST: Hunter S. Conrad, Clerk

By: Taw

2018.

Deputy Clerk

BOARD OF COUNTY
COMMISSIONERS OF ST. JOHNS
COUNTY |

oy s (O

nry Dean, Chair

RENDITION DIII\TE s Za"ﬂ,[c_?




APPLICATION FOR APPROVAL AS A HOUSING COUNSELING AGENCY

U.S. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

OMB Approval No. 2502-0573
(Exp. 1/31/2021)

See last page for public burden statement

This application is designed to be completed by applicants who are seeking approval tobea HUD-Approved Housing Counseling Agency.
As of August 1, 2020, housing counseling required by or provided in connection with HUD programs must only be provided by HUD certified
housing counselors working for participating agencies approved to provide such housing counseling by HUD’s Office of Housing Counseling.
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Name and Title of Authorized Executive

Approved to Legally Bind Agency:

‘Shawna Novak, Director Health and Human Services
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A housing counseling agency must function as a brivate or public nonprofit o

ety et bty
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Nonprofit Entities:

1.[] Nonprofit Agency

2.0 Intermediary/Collaboration of Entities coming
in as an Intermediary

3.0 Multi-State Organization (MSO)
4.[0 Community Development Corporation (CDC)
5.0 Community Housing Development Organization (CHDO)

6.0 Nenprofit Instrumentality of Government,
Including I0G University

7.0 Nonprofit University

rganization, or be a unit of general local or state goverﬁment..
Government Entities: '
8. [0 State Housing Finance Agency (SHFA)

9.

10
11
12
13
14
15

16

or State Designated Agency
[0 Public Housing Authority (PHA)
. O State University
.O City
. [=1 County
. O State
. O Lead Entity of HOME Consortium (City & County)
. O Other Government created Instrumentality
of Govemmént
. O Other Govertiment/Municipality.
Please indicate other municipality type:

Application for Approval as a
Housing-Counseling Agency
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E] National Intermediary Organization (Entity Type 2 only) — Provides, in multiple regions of the United States:
(i) housing counseling services through its branches, sub-grantees and/or affiliates which are physnca.lly located in nine
or more states; and (i) provide raining, technical assistance, aversight, and:pass-through fundxng toits ‘network of
branches, sub-grantees and/or affiliates. '

. [:I Regional Intermediary Organization (Entity Type 2, 11,12, 13, 14 & 15 only) — Provid.es, in a generally
recognized region within the United States, such as the Southwest, Mid-Atlantic, New England: (i) housing counseling
services through its branches, sub-grantees and/or affi liates, which are physically located in:eight or fewer states;
and (if) provide training, technical assistance, oversight, and pass-through funding to its network of branches,
sub-grantees and/or affiliates.

!
'

[:] Multi-State Organization (MSO) (Entity Type 3 only) — Provides housing counseling and education services
through a main office and branches in two or more states. All branches operate and are identified under main office
tax ID number, and (i) provide training, technical assistance, oversight, and pass-through fuhding to its branches.

E] Local Housing Counseling Agency (LHCA) (Entity Type 1, 4, 5,.6, 7, 9, 10, 11, 12, 13, iS, & 16 only) —
Provides housing counseling and education services directly through one location or 2 main office with one or more
branch offices, in no more than two contignous states. An exception can be made for a local housing counseling agency
that serves a single metropolitan area covering more than two contiguous states.

D State Housing Finance Agencies (SHFAs) (Entity Type 8 only) — Any public body, agency, or ihstrumentality
created by a specific act of a state legislature empowered to finance activities designed to provide housing and related
facilities through land acquisition, construction, or rehabilitation throughout the entire state,

List the State(s) and Cities in which your organization provides counseling services in the box below:

I St Augustine, St Augustine Beach, St Johns County Unincorporated Communities I

DEBINBLFONS

" HUD-approved housing counseling ageney. Private and public nonprofit organizations that are exempt from taxation under section 501(a),
pursuant to section 501(c) of the Internal Revenue Code of 1996, 26 U:S.C. 501(2) and SOI(c) and approved by HUD, in accordance with this
part, to provide housing counseling services to clients dLrectly, or through thexr affiliates or branches and which meet the requirements set

forth in this part,

Unit of general local government. Any city, county, parish, town, township, borough, village, or any other general purpose political -
subdivision of a State.

State. Each of the several States, the Commonwealth of Puerio Rico, the District of Columbia, the Commonwealth of the Northern Marjana
Islands, Guam, the Virgin Islands, American Samoa, or any other possession of the United States. '

> . . |

EWVEE(S)IOESURRORFER OVIDED)
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I:l Faith-Based Organization. (Faith-based organizations must recognize that their non-discrimination responsibilities
are to not only serve anyone who is eligible for counseling, but also that.they must affirmatively conduct outreach and
marketing to those least likely to apply for the services, even if they are not members of the ?rganizaﬁon s Jaith group.)

[0 Organization provides services to migrant farm workers.

(] Organization provides services in Colonias. (Colonias are rural economically distressed communities located with
150 miles of the US-Mexican border that lack basic infrastructure; running water, electricity, paved roads, etc.)

[] Organization is designated as a legal service agency. |
. . - !
i
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One-on-One 'Co"unse[tng Types: Group Education — Agencies providing group education must also provide

o .one-on-one counseling of the same serwce e.
] Homeless Assistance. g of bp

Cr ental Topic [w] Financial literacy worlshop, mcludmg home affordability, budgetmg

and understanding use of credit-.
[w] Pre-Purchase/Homebuymg L

D Home M 4 Financial M. [w] Predatory lending, loan scam or other fraud prevention workshop
ome Maintenance and Financi anagement “ ’ "

for Homeowners (Non-Delinquency Post-Purchase) E Fair housing workshop \ 5 ) : :
[ Resolving or Preventing Mortgage Delinquency |:| Homeless prevention workshop ' " [JRental workshop
or Default [m] Pre- purchase homebuyer educatlon workshop :
[1 Reverse Mortgage O Non-delmquency post-purchasé workshop, mcludmg home maintenance

and/or financial management for homeowners
[] Resolving or. preventmg mortgage delmquency workshop - |
[] Other workshop(s) not listed above

| VR fes o
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N onprof t Entities (Entlty typé 1-7) must provide all the followmg

1. Provxde a legible copy of the document that supports the agency's claim ta be a non-prof t organization (1 e., 501(c) letter igsued by -
IRS). The document must include the orgamzatlon s official name, physical address, and telephone number of the legal authorlty that *
granted the non-proﬁt status, and

2. Charter: Submit a copy of the recorded document (i.e., Charter, Articles-of Incorporatron By-laws govemmg body meeting
minutes, etc.) that specrﬁcally authorizes your organization to provide housing counseling, and and

3. The applicant must assure HUD that its branches, sub-grantees/sub-recipients-or affiliates are eligible entmes Provxde copies of the
documents that support their claim to be an eligible entity, and if applicable. .

4. Nonprofit Instrumentaiity of Gov’t (I0G), IOG Universities Entities ONLY must provide the follawmg In addition to providing
items 1, 2 & 3, these entltles must also provide the following supporting. documentatlon of an 10G:

. L ESTABLISHMENT _ Must have been established by a governmental body or with govemmental approval or under specral law
to serve a particular public purpose or designated as an instrumentality by law (statute or court Oplmon), and -

® 4 ORGANIZATIONAL — Majority of governing board and/or prmcxpal CONTROL officers named or approved by
’ goverimental body/ofﬁclals or L .

® b. OPERATIONAL — Govemment body approves all ma_|or decisions CONTROL and/or expenditures, or

- @ ¢ FINANCIAL — Government body provrdes funds through CONTROL dlrect appropnatlons/gra.ntslloans
thh related controls appllcable toall actxvmes of ent1ty

on SRR

Government Entities (Enﬁty' type 8-16) must provide all-the following' ‘
. L. Provide the document giving authonty to operate as & unit of general local government, and
2." Provide the document giving authorrty to specifically provide housing counseling services as proof of authorization, and if appllcable

3. Gov't Created Instrumentality of Gov't’ (0G) Entities ONLY: In addition to provrdmg| items 1 & 2, these entities:must also i

prov1de the followmg supporting documentatmn of an IOG:
| b

e ESTABLISHMENT — Must have been established by a governmental body or with govermnenta.l approval or under special law
to serve a particular public purpose or designated as an instrumentality by law (sl.atute or court opinion), and

® a2 ORGANIZATIONAL — Majority of govemmg board and/or principal CONTROL officers named or approved by
governmental body/officials, or \
® b OPERATIONAL — Government body approves all major decisions CONTROL and/or expendmlres, or

o . FINAN CIAL — Government body provides funds throngh CONTROL dxrect appropriations/grants/loans,
with related controls applicable to all activities of entrty |4

4

"
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Nonprofit Entities and Government Entities (Entity type 1-16) must provide all the following
L.

) mHUDHandbook 7610.1, and -

Provide a document that- identifies any other jobs of activities apart from the housing counseling agency, an employeq,'
voluniger or board member of the agency performs, that could result in a potentral conflict o E'mterest as identified

Provide a list of additional housing programs or actrvmes other than housing counseling sewrces that- your agency, branches,
sub-grantees/sub-recipient or-affiliates offer including such. programs as administering dowr'v payment assistance | programs;’
developing housing projects, managing apartment buildings, reliabilitating and resellmg HUD homes and selling real’ estate
Provide the office locatron for each additional program referenced, and

'

“Provide a copy of the agency Conflict of Interest Policy and Procedures involving personne Iand board members, and

Provide a copy of the Disclosure: -Statemerit(s) provided to clients that explicitly describes the various types of services or preducts
provided by the agency and-any financial relatlonshrps as identified in HUD Handbook 76 10.1. Drsclosure must clearly state that
the “client is not obligated to recéive, purchase or utilize any other services oﬂered by the o'rgamzatton or'its excluszve partners,

in order fo receive housmg counseling services”

I [] Gheck thisbox if the Applicantdoes not participate i arty other HUD' programs. -

Nonprofit agencies, Intermedlarres, MSO, Nonprofit Umversrtres, CDC, CHDO, Nonprofit Instrumentalrty
of Gov’t/IOG Universities, PHA’s & State Universities (Entity type 1, 2, 3, 4,5,6,7,9, 10). O\ILY must provxde

© all the followmg 2

L Provrde a list of all counseling staff working in the housing counselmg program, all currerit Board Members, supervisors
and housmg counselors, and

. 3 ... ) . L
2. For each individual listed, provide the agency office, the agency physical address, state their position title, length of employment, the

name of board member’s employer and title, their duties, if staff member is full-time or part tune, paid or a volunteer ’
and provide their physical home addresses, a contact number and
In addmon to provrdmg items 1 & 2, self-certrfy to the following:

Self-Certlﬁcatmn Apphcants unable or unwrllmg to self-certrfy w111 result in rejectron of therr apphcatron

D By checkmg this: box the Authorrzed Executive certifies- that thiis entrty isin comphance with other HUD program(s)
for whlch the apphcant is currently a participant.

. a Provrde alist of the other HUD program(s) in whrch you are currentlyipamcrpatmg, the néme of the HUD program
. Point of Contact (POC) and contact mformatron . -

OR - ; . - e

6 -

' .
& - - L

-

1.

SHFA/State Desiénated Agency, City, County, Stite, Lead Entity of a Consortium, Other G{w’t created 10G, Other.
- Munieipality (Entity type 8, 11,12, 13, 14, 15, 16) ONLY must provide all the follo:wing: '

Provide a list of all. counselmg staff working in the housing counseling program, all apphca‘t11e Board Members; supervisors
and housing counselors and all locations mcludmg sub-grantees/sub-recipients or affiliates!'and '

For each mdlvrdua.l hsted provide the agency office, the agency physical address, state their position title, length of emp loyment, .

the name of board member’s employer and title, their duties, if staff member is full-time or part-time, paid or a volunteer
and provide their physical home addresses, a'contact number and

In’ addition to providing items 1 & 2 Self-cértify to the following:

t
Se[f Certrﬁcatmn Apphcants unable or unwrlhng to self-certrfy wﬂl result in reject.ton of their apphcatxon i

¥

‘staff including,- agency directors, board members, partners, officers; principals and émployees at all 16cations, mcludlng
employees of sub-grantees/snb-recrprents or affiliatés listed:in items.#2 above and: confirny that they are not, suspended

" debarzed, or otherwise restricted; Indicted for or conv1ctcd of a criminal offense; Subject to- unresolved ﬁndmgs as aresult
“of HUD or other goverhmental'audit or investigation, mcludmg any state & federal tax liens wrthout arepayment plan in .

.and (contmued on next page) ) E

IEI By checking this box, the Authiorized Executive oeztlﬁes that. the agency has vetted all housing counselmg program felated |

place, as per.described in' 24 CFR-214.103(c)(1)(2)(3). If needed, please refer 16 the “Learn More” séction of the Housmg -
Counselmg Agoncy Ehglblhty Tool for mformatron on- Inehgrble Participants: ttps [, hude\change mfo/programs S
ibili

" — T g B ’
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4, Self-ceﬁify to the following: -

P B - T P R P T = -
'

Sclf Certrf cation: Apphcants unable or unwﬂhng 1o self-certlfy wﬂl result in rejectmn of: thelr apphcatlon Pt

E By checkmg thls box the Authiorized Executrve certrﬁes that thls entrty 1s in comphance w1th other HUD program(s)
for which the: apphcant is currently a: partrcrpant ) '_ . R | .
‘a7 Provide a list of the other HUD progrim(s) in whlch youare currently part1c1pat1ng, the narhe of the HUD’program S
Point of Contact (POC) and contact mformatlon R ; Lo .

D OR Check this boxif the Appllcant does not partlclpate m any Other HUD programs o oL -

’

' Nonprofit Entities and Government‘Entities” (Entity type 1-16) must pr_ovide all the fo‘llowingf:

v X | ) .
1: Provide a Housing Counseling Work Plan that mcludes the following componénts in accordance
with HUD Handbook 7610:1 for approval L ) l h
2. Natlonal/RegronaI Intermedlanes 'MSO arid SHFA (Entlty type 2,3, 8, 11 12,13,14, & 15)
"Agencies that provide direct housmg cotinseling services must address all rtems below in th:exr worl plan. Intermediaries/MSO ‘and
State Housing Finance Agencies (SHFA) may provrde a brief summary for 1tems a-] and attach individual wark plans of their affiliates
and sub -grantees/sub-récipients. -

I
- Target Commumty ) ‘ 4
Housing Needs and Problems |
Affirmatively Funhermg Fair Housing '
Descrrptmn of Services; for éach service checked within the “Type of Housing Counselmg Services” section and mclude
a list of zip codes where the agency, branches, sub-grantees/sub-recipients or afﬁhates,provrde these services -
Homeownership Counselmg and Home Inspection |
Impact and Scope of One-on-One-Counseling Services !
Formats for Delivery of Services :
Client Follow-up ]
Fee Structure |
Non-Enghsh or'Limited English Proficiency i
1
I
|
I

e .éJ‘Pr

Marksting and Outreach”
Supervisory Manitoring/Quality Control Plan

mECTE R e

v

Parent Agency dvhrsight Activittes:

* National/Regional Intermediaries, MSO and SHFA 0versught Activities (Entity type 2, 3, 8, |11 12,13, 14, & 15)
* All applicants seeking approval as an Intermediary Organization (National Intermediary or Regmnal Intermediary), MSO or SHFA,
as indicated within the Type-of HUD~Approved Organization on page 2, must provrde the follo“Iung

L. - Provrde the parent agency’s pohcy and procedures on oversrght activities pertammg to. therr. branch(s), sub—grantees/sub-recrplent(s)
_and/or affiliates. . I ' A -

2._ Provnde a Quallty Control Plan for: network management that addresses the following polrcy and procedures

a. Providing tra.mmg and technical assrstance ; 3
b. Performing oversight and monitoring, ' '! '

"Momtormg ﬁnanclal performance, mcludmg issuing or admmrstermg the use of pass-through funding,
Perfonmng accountlng of administrative costs,

- Ensunng comphance with federal regulatrons including 24 CFR 214, the HUD Handbcok 7610.1, applicable grant agreement;
" OMB Crrculars A-110-and A-133, and other federal guidelines.

'..ﬂ~.9-'.°

) |
https //www hudexchange mfolresource/S189/0vers1ght agency-toolklt-guahg-controI/ —5.

R T IntermedrarlesMSO/SHFA with branch offices, sub-grantees/sub-recipients or affiliates mu st mclude each office HUD ID Number(s)
. (1f apphcab]e) hranch telephone numbers, physical addresses and housing counsehng program staff names and posmons

4. ~Inf0rmatror_1 on Developing a Housing Counseling Agency Work Plan and a sample copy is avaﬂable at:

N https://www.hudexchange.info/resources/documénts/Develoging-Housing-Cc:imseling-WorlI(-Plan-HUD-Anurova].ndf

1

i
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1.

-3,

Nonprofit Entities (Entity type 1-7) must provide all the following: ' - "

e

Self- Certrfy to the followmg ’ EA : l

== T — g =

T
Self Certrfrcatlon. Apphcants unable or unwrllmg to self-certrfy wrll result in reJectlon of their: applrcatron LN .
. By checkmg this box the Authorrzed Executwe certrﬁes that this entrty has one yea.r experrence admmrstermg a housmg

) counselmg program AND Jthatthe-agency, branches, sub-grantees/sub—rcc1p1ents and afﬁlrates have functroned for.at'least -

. ‘one yearin the: geographlcal a.rea(s) as descnbed wrthm the: agency work plan and - ‘

[

et 4

: I ‘
Provide.a HUD-9902 that quantifies the households the agency provided counselmg and educatron services to durmg the past
12-month period, and ; ,

Nonprof it entities that oversee-any branches; sub- -grantees/sub-recipients and/or affiliates mist provide written agreements which -

delineate the responsibilities of the main ofﬁce and bra.nches sub~grantees/sub-recrp1ents ot lafﬁlrates If applicable, prov1de a copy
of these written agreements.

1.

Government Entities (Entity type 8-16) must providelall the following:

l

|

' I

Self-Certify to the following: l
|

. B 5

Self Certlf catlon- Appllcants unable or unwﬂlmg o self-cernfy will result iti 1eject1on'of therr apphcatron E

IEI By checkmg this box the Authonzed Executrve cemﬁes that,thrs entrty has one ygar experrence adrnrmstermg a housmg

. counselmg progiam AND' that the-agéncy, branches -sub- grantees/sub—reclments and afﬁlrates have ﬁ.mctroned for at least -
one yearin the geograph1cal area(s) as descrlbed wrthrn the agency work plan and

P
" ;
iy .

Provrde a HUD-9502 that quantifies the households the agency provide counseling:and education services to durmg
the past 12-month period, and ; L

| i .
! ‘
b 5. H

Government Entities overseemg branches, sub-grantees/sub-recrprent, and/or affiliates must provrde written agreements

-which delineate the responsibilities of the main ofﬁcc and branches, sub-grantees/sub-recip ients or affiliates: If applicable, provide a

copy of’ these written agreements

L.

Nonprofit Entities and Government Entities (Entities 1-16) must provide all the following:
Self-certify to the following:

T

-Self- Certli‘ catlon. Apphcants unable or unwr]lmg to self-certlfy will result i rejection of their applrcatron . 1 K

. By checkmg this box, the Authorized Executlve cert1ﬁes that the housmg counselmg staff possesses knowledge
of HUD-and other state-and local housmg counselmg programs avallable 16 the community, consolrdated plans ~
and the’ local housmg market. A - S

B . K } i -. |
. All Nonprofit Entities, SHFA, PHA, & State Universities (Entity type 1,2, 3, 4,5,6,7,8,9, 10) ONLY must provide-alt the following:
r ot '
1. Provrde a copy of their independent audited financial statement completed within the last two years and lettets of fundmg showing
written. commitmerit from sources for the initial 12 month perrod as a HUD approved housmg counseling agency
2. Subm1t a copy of your current annual housing counseling budget Only 1nclude income and prenses associated w1th your housmg
counseling program.
Application for Approl/al asa ” ' . Page 60f 10 S » a s . _FormrHUD—'SB‘OO
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Cities; Counties, State, Lead Entity of a Consortium, Other Gov't IOG, Other Mumcmallt

ONLY must provide all the followmg
1. Self—certlfy to the following:

s (Entity type 11, 12, 13; 14, 15, 16)

i

F

4

N

"

i Self-Certlf catmn. Apphcants unable or unw1llmg to self-certlfy will result m rejectmn of their apphcatlon.

. El By checkmg this box,,the Authorized Executive certlﬁes that-they ‘have sufﬁclent funds to cover the costs of operatmg
[+~ the: housmg counsehng proglarn duung the, Lmnal 12 months of approva.l

‘Nonprofit Entities.and Government Entities (Entity type 1-16) must provide all the following

I. Self—certify to the followi.ng:

-1

counselmg plogram, and

" Self- Certlﬁcatmn Apphcants unable or unwlllmg to self-certlfy wlll result in rejectlon of their apphcatlon N

. By checkmg this.box, the Authorized Executive cemﬁes that the:agency employs staff trained in. housmg counselmg AND
at least half the counselors have at least 6 months of experlence inthe job they w1]l pérform in the agency 8 housmg

«
}
'
i

2. Self-certify to the following:

EBE)

v .4.,

Se]f Certnﬁcatmn' ‘Appllcants unablc or unwﬂlmg to self—certlfy w111~ resuIt in’ rejectlon of their- appllcatlon

E] By checkmg thls box; thc Authonzed Executive certlfics that the agency has a wrztten supervzsory monitoring plan and
" quality. control comphance procedures’established for:monitoring the work 6f housing counsélors by revnewmg chent ﬁIes
Wlth the housmg counselor to. determme the adequacy and effectlveness of the housmg counselmg

- -

i

AR

Nonprofit Entities and Government Entities (Entity type 1-16) must provide all the following:

1. Self-certlfy to.the followmg

T

e

Self Certlﬁcatmn Apphcants unable or unwﬂhng to self-cernfy will result in rejectlon of thelr apphcatmn

E By checkmg this box, the. Authorlzed Executwe certifies that the agency. has housmg counselors who are ﬂuent in tbe |
language of the clients they sérve, or'the hdusing counselmg ageéncy uses the services of an mterpreter or the agency s
 refers the client to anothm agency ihat can meet the client*s needs. . . T

ot -

1
) -

1

Nonprofit Entities and Government Entities (Entity type 1-16) must provide all the following::

1. Self:certify to the following:

'

4 ‘.

cannot offer. - N ,

o Self- Certlficatlon. Appllcants unable or. unwﬂhng to self—ccrtlty w111 result in rcjectlon of their apphcatlon

=

EI ’By checking thlS box .the Authonzed Executive certlﬁes that the housmg counseling agency has established workmg
. .. relationships with puvate and pubhc commumty resourges to whxch it can réfer clients who miay néed help thc agency..

"

by
Yo
. '}

A

1

LR we
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Nonpreofit Entities and Governmen_t Entities (Entity type 1-16) must i)rovide all the following -

1. Self-certify to the following: - |

s

_ Self Certrf cation: Apphcants unable or unwrlling to self-certify will: result in rejection of: therr apphcatron

B P
‘f

“+and.its- branches afﬁllates and sub-grantee/sub reerpient meet all the foIIowmg criterial -, ) |

~ ' - ) - " . - - . LT Tah
k) -

-2, 'Have a clearly rdentrﬁed ofﬁce with space available for' housmg counseh.ng services and operate durmg normal
- business. hours and oft"er extended hours when necessary

-l

J- Provide privacy for in-p‘erson counseling and conﬁdentiality 6'f'client records:
co Pr0v1de accessrbrhty features or: make alternative accommodatrons for persons wrth disabrlmes and

s

IE By checkmg this box the Authorized Executive certiﬁes that the housmg counsehng facihties of the: agency mam ofﬁce .

o~ N T

2. In addition to the Self-Certification, applicants must provide the following: ii
a. Listof the agency ofﬂces including the oﬁielal name; physical addresses and z1p code |rot the agency main office,
all branches, sub-grantees/sub-recrpient or.affiliates offices. i
) ] ,
| ' i 4
b. Mailing address for each location, if different from the physical address. 1|
T . f
‘c.  Telephone number(s) for each location including toll-free if available. :
. ' I
. ’ i T i
d. Name, title, and telephone mumber of the person in charge of the housing counseling priégram at each location.
. . |‘ .
e.. ,Indicate for each location if the agency owns or rents the facility. If owned, prov1de ploof of ownership. -

If the facility is rented prov1de a copy of your signed lease: agreement, MOU, or in- krnld letter.

e i . i'
i

£ Indicate for each location whether your agency sha.res any part of its facility with any other organmatrons and 1f so
identify the organiZations and explain the relatronship that exists between your agency and thosé* orgamzatrons
L B
List accessibility features for each location and/or alterndte accommodations to serve drsabled and elderly client that
have special fieeds, and ) ‘ |* ; _ .

%

; . . - I .
.3.  Provide color digital photos from each location documenting the following. Label each photo for each.location:

Front of building. . - o ' e \

=

'Agency signage (on building and/or agency entrance).

Hours of operation sign.

LR

|
Internal and extérnal accessibility features for handicap';.)ed or elderly clients. i
Private one-on-one counseling. and group meetmg space. |
Lobby & receptromst area. : X . : o

“Each comnseloroffice. oo g

B @ o e

Secure file cabmets and storage areas for active and closcd files. . '

Fair Housmg S1gn vrsibly located in the office.

p:

_J- Fee structure sign, if'applicable.
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Nonprufit Entltles and Government Entities (Ennty type 1- 16) must provnde all the followmg

L.

Self-certify to the following;

" Self- Cemﬁcatlon Apphcants nnable or unwnllmg to self-certlfy w1[l result in rejection of their: appllcanon e
I
El By checkmg thls box, the Authorized Execunve certifies that the agency has an established system of recordkeepmg
. thatis m comphance with HUD Handbook 7610:1, 24 CFR 214 and appllcable grant agreements Co

2

Nonprofit Entities and Government Entities (Entity type 1-16) must:

[w] OPTION 1:

1.

. Provider.the name of your CMS:

Select one of the Options and Self-Certify to the -option that applies to your organization:

~
3

«

|
i
|
I

Self-certify to the following:

Self- Certlﬁcatlon Apphcants unable or unwﬂlmg to self-certlfy w111 result in rejectlon cf thexr apphcahnn ) 5

IEI By checking this box the Authorized: Executlve cemﬁes that the agency hasa comphant Client Management System
in use that-satisfies HUD’s.requirements and interfaces with HUD database to.download required informationinto
HUD s Housmg Counselmg System (HCS), and L. R . co i .

| - . Fannie Mae Home Counselor Online

«

‘OR

1.

Jorrion2: -

3.

Self-certify to the following:

Self Certlficatlon Apphcants unable or unw111mg to self-certlfy will result in rejection of their apphcatlon : ;’ "
I:l By checkmg th]s box; the Authorized Executive- certlﬁes that the- agency has .a CMS in use;but that it does not mterface
+ with HUD’s databases for downloading required information ifito HUD’s. Housing Counseling System. (HCS) ’
To fundamentally ‘comply with 24 CFR 214.103(f): CMS, the agency agrees to-dnd cemﬁes that they will mput
data: manually into the Housmg Counselmg System (HCS); and - L S

1 . v

s . i
.Self-‘cert_ify to :the'following: : ) ‘

I o
i

. -

I
” 5
i

Self Certlficatlon Apphcants unable ‘o1 unw111mg to self—certlfy will resnlt in re_|ect10n of then- apphcanon e
.\
|:| By checking this box, the ‘Authorized Executive certifies that the agency agree§‘that unt]l a compliant CMS i 1s in plaee

 the agency will utilize:a-system for the collection and reporting of client level information; including but not. limited to,

> counseling-agency with the tools necessary to track dnd manage all counselmg and educatlonal activities assocnated
;w1theachchent and . . . ) _ - SRR

s

financial and demographic data; counsehng services prowded and outcomes data. The- system must also prOVIde the -

H

Self—certlfy to the followmg K . ’ i

) " i

Self Cel'tlﬁcatlﬂl’l Apphcants unable or unwﬂlmg to: self—cemfy will resnlt in rejectmn of theu apphcanon N )

D By checkmg this box the Authorized ‘Executwe certlﬁes thiat w1thm theif initial. ong year of approval the agency aglees
to modify the1r cugrent CMS 10 be HUD complla.nt ‘or Acquire a compllant CMS from the hst of approved CMS Vendors
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[

ASSURANCES:

I assure that this agency, and HUD program branches, sub-grantees and/or affiliates, if applicable, will:

1. Administer the housing counseling in accordance with Title
VI of the Civil Rights Act of 1964, Title VII of the Civil

Rights Act of 1968, Executive Order 11063, Section 504 of
the Rehabilitation Act of 1973, the Age Discrimination Act

of 1975; and Title IX of the Education Amendment of 1972.

Provide housing counseling services without sub-agreement
with other agencies for the delivery of any or all parts of the

By signing below, the appllcant assures and certifies the followmg

4.

services in our proposed housing counseling plan as approved

by HUD.

Represent our clients without any conflict of interest by our
agency, paid and volunteer staff, or board members which
might compromise our ability to represent fully in the best
interests of the client in aceordance with HTUD 7610.1.

. Comply with the fee guidelines set forth in HUD Handbook

Meet all local, State and Federal reqmrements necessary to
provide our agency’s housing counseling services, including,
if applicable, the management and liquidation services.

7610.1 and 24 CFR Part 214, if we plan td charge counseling
fees. ,

Accept all clients that our agency has the capacity to serve
and affirmatively outreach to those least likely to apply for
the agency’s housing counseling services.

Provide HUD with all required Housing Counseling Program
data and information, in a timely manner, for use by HUD
both internally and externally on HUD’s web listing and other
media.

g 'stucted u.nder the Bepartment’s of any

other federal regulanons (see 24 CFR Pt 214)

Y

£,

Er

Name and, Tltle of Authorlzed Executwe Approved to Legally Bmd Agency

Shawna Novak, Director Health and Human Services

&

' ’El By szgmng ﬂm' Apphcanon I ‘cerii jj; ta the best
; of my Anowledge and bellef i‘hat thzs appltcanon o

Signature of person authorized to legally bind entity:

o false f ctmous or fraudulent mformatzon or e
’ ‘ S anyp. m terial faet, shay. subject meg o,
: czvzl or aa'mmzst 7 ,

Date Slgned

e

..ﬁu'{ _,mﬂ%['e’(?ft'.ﬂ] pmm]g ity (Cﬂf}":'é‘)ﬂ . TIOG‘T", N(!]ﬂsi)., ‘Jf’)ﬂ SR 3

Public Reporting Burden for this collection of information is estimated to be 8 hours per response, mcIudmg the time for reviewing instruc-
tions, searching ex15tmg data sources, gathering and maintaining the data needed, and completing.and reviewing the collection
of information. This agency may not conduct or sponsor, and a person is not required to respondjto a collection of information unless

that collection displays a valid OMB control number.

This information is collected in connection with HUD’s Housing Counseling Program and will be used to determine eligibility for Program
participation under Section 106 of the Housing and Community Development Action of 1974. The information is considered sensitive
and is protected by the Privacy Act which requires the records to be maintained with appropriate administrative, technical and physical

safeguards to ensure their security and confidentiality.

|
It

Application for Appréval as a
Housing Counseling Agency

Page 10 of 10

Form HUD-9900




