


































































































CONTRACT NO. LP032

EXH ™ T C~TASKLIST

The Provider all perform all functions necessary for the proper delivery of services including,
but not| ted to, the following:

C_1_ QEDV/INPE TA %5

C.1.1. The applicability of this section is identified in B.1.1. To act re the Major Contract Goals forthe
Challenge Grant set forth in B.2.1, the Provider shall perform the tasks specified in C2.

C.1.2. ..ie applicability of this section is identified in B.1.2. To achie' the Major Contract Goals for the
Emergency Solutions Grant (ESG) set forth in B.2.2, the Provider shall perform applicable
tasks s} ified in C3.

C.1.3. © :applicability of tr  section is identified in B.1.3. To achieve the Major Contract Gt s for tl
Temporary Assistance for Needy Families (TANF) Homelessness Prevention Grant set
forth in B.2.3, the Provider shall perform the tasks specified in C4.

C.1.4. The applicability of this section is identified in B.1.4. To achieve the Major Goals for the Rapid
Ui eltered Survivor Housing (RUSH) set forth in B.2.4., the Provider shall perform tasks
specified in C3

C.1.5. Programmatic Reports — The Provider | submit annual Programmatic reports according to
the schedule in C5.

C.2. ADMINISTRATIVE TASKS
C.2.1. Staffing

C.2.1.1. The Provider shall recruit, select, train, and employ a qualified individual to serve as the
administrator of this Contract. The administrator will carry out and/or coordinate the roles,
functions, and responsibilities set forth in this Contract, including but not limited to grant
monitoring, administrative functions, financial compliance, and reporting activities as specified
or required.

C.2.1.2. The Provider shall ensure adequate and sufficient staff, paid or volunteer, to satisfactorily n
all contract requirements, including background screening requirements in accordance with
4.16.

C.2.1.3. The Provider shall notify the Contract Manager in writing within fir  business days of the
vacancy of the administrator position and shal! notify the Contract Manager when aqualified
replacement has been hired.

C.2.2. Professional Qualifications
Minimum professional qualifications sl  be determined byt Provider and is subject to request

for documentation of professional qualifications by the [ artment, including the Contract
Manager.

C.2.3. Subcontracting

C.2.3.1. Subcontracting Provision

C.2.3.2.1. Notwithstanding the provisions of C.2.3.4. or provisions listed elsewhere in this contract,
the Lead Agency may subcontract any functions under this Contract with prior approval
of the Office on Homelessness through the process listed in C.2.3.2.5.

C.2.3.2.2. The Lead Agency must establish a process for subcontracting grant funds
under this Contract.
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- INTRACT NO. LP032

1.1 3.1.P: :Due Rent or Mortgac ssistance — Eligible households may receive a
maximum of four months o stdv  rent ormorty  je stanc  or financ

support for past d ant or mortgage assistance not to exceed $5,000.

C4.1.6.3.2. Past D Utility / stance — E” "dle households may receive a max um of four

months of past due utility assistance or financial support for past due utility
assistance not to exceed $1,000.
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¢ V...ACTI  LPO32

D.3. P~~~ ‘\Mmap

Ig ¢ ... - .ate Fiscal Year, the provider shall deliver:

D.3.1.1.

D.3.1.2.

D.3.1.3.

D.3.1.4.

D.3.1.5.

( tract Management Document — Tl Provider shall constantly n  atair d etl

Contract Management Document in coordination with the Lead Agency on the dz
identified in C5.

HMIS Consolidated Annual Performance Report — The Provider shall report the HMIS

Consolidated Annual Performance Report (CAPER) as  ovided to HUD each fiscal y¢  on
the date identified in C5.

Employment Screening Attestation — The Provider shall deliver the Employment Screening
Attestation on or before the date identified in C5.

Executive Compensation Report — The Provider shall provide an updated copy of the
Executive Compensation Report each fiscal year on or before the date identified inC5.

Disaster Policy — The Provider shall submit the CoCs Disaster Policy each fiscal year on or
before the date identified in C5.

D.4. MONTHLY STATUS REPORTS
Exhibit D — Monthly Status Report for Challenge Grant, ~ nergency Solutions Grant,

Temporary Ass ance for Needy Families (TANF) Homelessness
Prevention Grant, Rapid Unsheltered Survivor Housing (RUSH).
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CONTRAC . NO. LP032

EXHIBIT E2 — CHALLENGE GRANT BACK-UP DOCUN " NTATION REQUIREMEN
Tl applicability of this :ction is identified in B.1.1.

A complete and accurate Monthly Status Report and Invoice and Match Report (includir  Roll-up
Report) are required for payment from the Lead Agency. Additional backup documentation required for
payment is identified below and sorted by Monthly Deliverables identified in D.2.2. Challenge Grant
activities must provide a detailed expenditure report.

Below are examples of backup documentation that may fall into the identified categories; however, the
Lead Agency may requt  any and all documentation required to verify the veracity and applicability of
any expenditure.

Housing Activities
Incluc 1ipport for the following activities, with  juired documentation outlined below each:
Rental and Mortgage Assistance

e FEligible Uses:
o Short-term rental assistance
o First and/or last month’s rent
o Mortgage payment assistance
o Security deposits
o Application j
e Required Documer n:
o Past due notice or payment demand
o Copy of lease agreement (first page and signature page) or landlord agreement form
with signatures
o Paymeni atement orinvoice
o Proof of payment (cleared check, receipt, financial ledger, etc.)

Utility Assistance

o Eligible Uses:
o Current and past due utility payments
o Utility late fees and connection fees
o Ultility deposits
¢ Required Documentation:
o Past due notice or arrears let  from utility company
Proof of address (e.g., lease agreement)
Deposit requirement information (if applicable)
Payment statement or invoice
Proof of payment (cleared check, receipt, financial ledger, etc.)

and "~ nporary Housing Support

O
O
O
O

e Eligible Uses:
o Bridge housing
o Hotel/motel vouchers
¢ Required Documentation:
o Receipts, invoices, or documentation of stay
o Proof of payment
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Program Activil

Program Operatioi and Administrative Support: Covers the of ational d It “stic  neer of
homeless service pri  ‘ams.
¢ Eligible Ut s
o Staff training costs

Staff travel (including mileage for outreach)
HMIS Hftware, lic 1ses, training, and maintenance
Tablets and phones for outreach staff
Hotspots for conducting mobile assessments, applications, and case notes
Vehicle purchase or lease, insurance, and fuel
Projectors and educational computer stations for youth academic support
Repair funds for facility upkeep
Portable toilets

o Job readiness fund (to support employment preparation and placement activities)
¢ Required Docun tation:

o Itemi: | receipts or invoices

o Travel logs (if applicable)

o Proof of payment

©c 0 O 0O 0O O 0O O

Case Management: Funds staffing directly related to client support services.

e ._.gible Uses:
o Case management activities
o Staff salaries related to direct service
o Fringe benefits
e Required Documentation:
o Timecard or documentation of hours spent on case management
o Pay stub of staff member being paid

Service Activities
Case Management Services

e ._.gible Uses:
o Housing stability case manage :nt
Assistance applying for benefits (e.g., SNAP, SSI/SSDI)
EBT card lacement
Access to healthcare
Employment counseling
Mediation and advocacy with landlords
Credit repair
Education on lease terms
o Housing search and placement
e Required Documentation:
o Timecard/sheet documenting hours dedicated to case management
o Pay stub of the staff member being paid

O O O O O O O
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COLl.. RACT NO. LPO:
o] itation:

Re: : invoice  fori servit
~Jse notes documenting need and assistance provided
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Administrative Costs

TOTAL AMOUNT SUBMITTED FOR PAYMENT

Total

Total (5%)

Total
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CONTR# "TNO.LP !

the Provider mi  be lincor ;pondenc submittedtott De| tmentin :cordance with
“"apter 10.558(3) or 10.657(2), Ruli  of the Auditor General.
2.33. Certifications that audits were not required shall be ibmitted within 90 days of the end of

the Provider’s audit period.

234, Any other reports and information required to be submitted to the Department pursuant to
this attachment shall be done so timely.

2.4, Record Retention

The Provider shall retain sufficient records demonstrating its compliance with the terms of this agreement
for a period of six years from the date the audit report is issued and shall allow the Department or its
designee, Chief . .nancial Officer or Auditor General access to such records upon request. The Provider
shall ensure that audit working papers are made available to the Department or its designee, Chief
Financial Officer or Auditor General upon request for a period of three years from the date the audit report
is issued, unless extended in writing by the Department.
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