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Application Tab #: 1

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: City of Chula Vista - DSD Housing Division
Project | Program: CDBG Administration/Planning
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: =~ Funds will be used for the staff costs associated with
the management and administration of Chula Vista's
CDBG program. This includes preparation of the

required planning documents, regulatory
compliance, contract oversight of the partnering
agencies, environmental reviews and fiscal
management.

Project Category: Administration/Planning

HUD National Objective: Not Applicable to Administration Activities

HUD Eligibility Matrix Code: 21A - General Program Administration

Total Program/Project Cost: Amount of CDBG Requested: | Amount Recommended:

$310,713 N/A. Funding requested is $329,919
determined by amount available.
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Application Tab #: 2

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: City of Chula Vista - DSD Housing Division
Project | Program: Fair Housing Services
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description:  Cities receiving CDBG funds have the obligation to
affirmatively further fair housing by providing fair
housing related services which include anti-housing
discrimination and tenant-landlord education
services to advise persons of their rights under the
Fair Housing Act.

Project Category: Administration/Planning

Target Population: Low/Moderate Income Households

HUD National Objective: Not Applicable to Administration Activities
HUD Eligibility Matrix Code: 21D - Fair Housing Activities

Total Program/Project Cost: Amount of CDBG Requested: | Amount Recommended:
$35,000 $35,000 $35,000
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Application Tab #: 3

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: City of Chula Vista - DSD Housing Division
Project | Program: Short-term Housing Voucher Program
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: =~ As the number of homeless in the region increase,
the number of shelters continue to have limited
space and are often at capacity. At times, short term
shelter is all that is necessary to afford homeless
individuals/families the opportunity secure
permanent, stable housing. This program offers
short-term (1-7 nights) hotel/motel vouchers to
homeless individuals/families. As a requirment,
participants must participate in case management
with one of the City's service providers.

Project Category: Public Services

Target Population: Homeless Individuals and Families

Proposed Number to Serve: 20

Chula Vista Goal/Objective: Community Development Priority: Public Service
HUD National Objective: Benefit to Low/Moderate Income Clientele

HUD Eligibility Matrix Code: 05 - Public Services (General)

Total Program/Project Cost: Amount of CDBG Requested: Amount Recommended:
$20,000 $20,000 $20,000
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Application Tab #: 4

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: Interfaith Shelter Network of San Diego
Project | Program: Rotational Shelter Network
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: =~ The project will provide seasonal, night-time
emergency shelter to homeless low-to-moderate
income families and individuals and services to
assist moving individuals and families towards
transitional or permanent housing. Shelter guests
are referred to sub-contracted social service
agencies for intake, screening, and on-going case

management.
Project Category: Public Services
Target Population: Homeless Individuals and Families
Proposed Number to Serve: 30
Chula Vista Goal/Objective: Community Development Priority: Public Service
HUD National Objective: Benefit to Low/Moderate Income Clientele
HUD Eligibility Matrix Code: 03T - Operating Costs (Homeless Programs)

Total Program/Project Cost: Amount of CDBG Requested: | Amount Recommended:
$208,093 $14,000 $11,000
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Public service | ] Housing
D]Capitai improvement/Facility Improvement

Applicant Agency Information
%Interfaith Shelter Network of San Diego |

[lFor Profit | {1 Faith-Based

Cother:
95-2630300

X501{c)(3) | OGov't./Public
[3530 Camino del Rio North Suite 301,
San Diego, CA 92108 |

4/24/1970

Cage Code 5315

$ 718,164 | 064841621 |

11100 |

_h'o coordinate the e
provide shelter and other resources to homeless individuals and families and enable those we serve toc move toward
self-sufficiency while respecting their dignity as children of God |

Project Title
| Rotational Shelter Program | |

Project Description (Briefly describe your project/program):

The project will provide seasonal, night-time emergency shelter to homeless low-to-moderate income families and
individuals and services to assist moving individuals and families towards transitional or permanent housing. Shelter
guests are referred to sub-contracted social service agencies for intake, screening, and on-going case management ]

Funding Request

li4.000 |

208,003 |

Project Information

lElYes CiNo
ClyYes CINo
[dYes [ONo
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Section 1: Project Details (Max Score: 25 Points)

IThe project will provide seasonal, night-time emergency shelter to homeless low-to-moderate income families an
individuals and services to assist moving individuals and families towards transitional or permanent housing. Shelter
guests are referred to sub-contracted social service agencies for intake, screening, and on-going case management, and
then vouchered into facilities at area churches and synagogues for shelter, meals and support. ]

M-F 8:30-5 | |

_ Suitable living environment
[] Decent housing

[ Economic opportunity

[X] Availability/accessibility

| {_| Affordability
' D Sustainability

D4 Individual Persons OR | [ ] Households
Currently providing services. 16 served to date. 30 goal. }
$875/cli County-wide. No figure available for South Bay

‘oposed.project meet?.
{1) Area beneflt At Ieast 51/ of residents within the targeted activity area are Iow to moderate income {LMI).
| Please provide a map identifying the Census Tracts designated as LMI. If your project serves all the residents of a
U1 | given area, such as projects related to a community center/public facility or a fire station, please provide a map or
maps with the project service area(s) bounduaries clearly outlined. Failure to provide service area maps with the
applicable, will make the project to be deemed incomplete and ineligible for funding.

4 | (2) Limited clientele (select subpart below):

X {a) Presumed Benefit - Special needs group (select benefit group from the fist beiow}
{i} Abused children

(it) Elderly persons 62 years or older {must maintain documentation of age eligibility)
(i) Battered spouses

EEEWN

| LI | {iv} Severely disabled (Per census definition. Must maintain proof documentation)
!D (v) Persons living with HIV/AIDS

{1 tvi) Mmigrant farm workers

X1 | {vii) Homeless persons {must meet HUD definitions)
[:I (b} Atleast 51% of clientele to be served must be LM
] {3} Housing (select subpart below):

{ lta) Single family (must be 100% LMI} | [lb)  Multi-unit {must be 519 LMI)

Affordable Rental Housing Opportunities

Muaintenance and Preservation of Housing (rehabilitation activities)

Homeownership Opportunities (homebuyer programs)

Capital Improvement Projects and Community Enhancement (public facilities/spaces}
Public Services to Special Needs Population and/or Low Moderate Income Persons

<OCI0
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The Interfaith Shelter Network Rotational Shelter Program is an emergency winter shelter program operated at
congregational shelter sites located throughout the urban county from Oceanside to El Cajon to Chula Vista, Nestor and
Imperial Beach inclusive. It addresses lack of support services, insufficient income, and lack of affordable housing by
providing case management, transportation, training in career planning and budgeting, overnight shelter for up to eight
weeks, showers, meals, and other essential needs. More than half of those we serve leave for more permanent housing, and
more than half of the adults leave with a job or income to which they are entitled.

In the South Bay, congregations host the program in Chula Vista, Nestor, Imperial Beach, Nationa! City and South San Diego.
How long the program is open in each branch depends on how many congregations are willing to permit use of their
facilities and provide 50-150 volunteers to prepare meals, provide overnight supervision, and complete other tasks as
needed. In the past several years, we have consistently served 240-285 county-wide {25-35 in the City of Chula Vista) shelter
guests each season, between October and May. CDBG funds help provide the staff support, case management services, and
shelter guest transportation that allows for the coordination of more than 10 congregations and social service agencies
scattered to achieve these results. Experience has shown the program more successful, in that it keeps people in/near their
neighborhood of choice where existing support systems may exist.

Clients are referred to the program via 2-1-1 or as walk-ins to area agencies. Guests are pre-screened and monitored by
local social service agencies with whom we contract. Each week, they must meet with a case manager at the contracted
agency for that branch. The case manager decides, based on each guest’s progress toward goals, whether or not they will be
issued a voucher for an additional week of shelter. Congregational coordinators, all of whom are volunteers, are strongly
encouraged to be in daily contact with each guest’s case manager. Guests arrive each evening, are served dinner, provided
showers on or off site, and sleep on donated cots or air mattresses. In the morning, they are given breakfast and a sack
funch before leaving for the day. School-age children are expected to remain enrolled and in attendance at the school they
were at when the family became homeless. Guests may stay in the program for up to eight (8} weeks, with an option to stay
longer on a case by case basis.

The Rotational Shelter serves a distinctive niche in the continuum of care and is the only Emergency Shelter in Chula Vista.
We serve the situationally homeless, those who are willing and able to move toward self-sufficiency within eight weeks.
There are very few winter shelter beds available region-wide that provide case management for shelter guests, and there
are few shelter beds available for those who are most abie to help themselves, especiaily single men looking for work. it is
difficult to verify residency for most of the participants, as they are homeless, and many do not report their prior zip-code as
part of their intake procedures

* For families, there is often @ month or longer wait to be admitted to family programs locally or at the YWCA Cortez
Hill program. The Rescue Mission's emergency nighttime shelter does not accept adult men including single fathers, fathers
with custodial responsibilities, or couples without children. Some families must therefore choose between shelter for the
mother and children and staying together.

. Despite the vagaries of the economy, the Rotational Shelter has been consistent in its positive outcomes for those
whom it serves. Now in its 31* season, the shelter, thanks to the work of our case managers and our shelter volunteers, has
been able to move the majority of shelter guests into more permanent housing. The majority of the adults served leave with
a job or income to which they are entitied.
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(Max Length for Questions 1,10 to 1.15: 2 Pages)

The Interfalth Shelter Network (ISN) Rotatlonal Shelter program prowdes up to 12 she]ter beds in the City (84 extra
shelter beds county-wide) for up to four {4} months during cold-weather season, from December through March or
April, without building new shelters or hiring staff. 1SN provides training and technical assistance to the 10+
congregations that provide shelter, meals and support using volunteers and the 1-2 sub-contracted case management
agencies that provide the screening and follow through to the Network’s shelter guests. ISN staff coordinates the efforts
of participating congregations, social services agencies and governmental programs, to provide shelter and food, case

management and the supportive services needed to move toward self-sufficiency to homeless low to moderate income
families and individuals.

and other supr

Statistics from the Regional Task Force on the Homeless point-in-time count tell us that at least 8,600 people are
homeless throughout the San Diego Region, with an enumerated homeless population in the City of Chula Vista of 538,
380 unsheltered in the City. Based on the point-in-time count, less than 30% of the City’s homeless population will be
housed in a given night in temporary shelters or transitional housing programs. Homeless persons are unable to secure
shelter each night which leads to higher rates of physical and mental health problems that city facilities and programs
must deal with, as well as enforcement issues for area police and over-utilization of area hospital emergency rooms.

This project shall provide emergency night-time shelter at various locations, utilizing congregational facilities located
throughout the South Bay. A cumulative total of 1,000 bed nights of shelter {1 person in a shelter for 1 night eqguals 1
bed night} shali be provided to clients, Showers and other support shall also be provided to clients. In addition, case
management services shall be provided, which consists of: 1} intake screening process; 2) establishing and evaluating
client case plans that are designed to move them inte a more permanent housing situation; 3} providing assistance to
clients with obtaining permanent or transitional housing; and 4} assistance with obtaining employment and public cash
benefits (i.e. CalWORKs, Supplemental Social Security income). Project services shall be provided to 30-40 unduplicated
homeless persons. Each client served shall be provided with up to 8 weeks of nightly shelter, as determined by progress
on a mutually agreed case plan. Shelters are staffed by volunteers who provide meals and serve as overnight hosts. Case
Managers shall provide clients with transportation, public assistance appointments, help obtaining identification cards
and birth certificates and follow-up to clients beyond the eight-week stay. As these services are provided seasonally,
operating December through March or April, they are considered new access to services not otherwise provided.

-1.14. How does your agency plan:to tell the target population about the project/services -
interfaith Shelter Network coordinates with 2-1-1 regarding available shelter beds and the appropriate referral methods.
Additionally, ISN maintains a web-site that ranks highly under the search terms “homeless” and “San Diego”. Also,
program staff networks with area social service collaboratives, including the South Bay Homeless Advocacy Coalition,
Regional Task Force on the Homeless, as well as the County’s Community Action Partnership and HCD offices.

Service to be Provided (i.¢. food, transportation, case management

Outcomes Number of Proposed Beneficiaries Method of Data Collecuon
1. Up to 16 weeks of nightly shelter 30 individuals Monthly reports/HMIS

2. 50% will leave shelter for PH or TH | 15 individuals Monthly reports/HMIS
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3. 50% aduits will leave with income | 9 individuals Monthly reports/HMIS

“Service to be Provided (i.e. food, transportation, case management,etc). = 12, Case Management
Outcomes Number of Proposed Beneficlaries Method of Data Collection

1. Intake Assessment 30 homeless men, women 8 children Case records held on agency site
2. Case Plan 30 homeless men, women & children Case records held on agency site
3. Shelter referral 30 homeless men, wormen & children Monthly reports/HMIS

d-briefly describe the colla ion: .
Interfaith Sheiter Network will sub-contract with one to two social service agencies in South Bay to provide intake,
screening, referrals and on-going case management. We anticipate them 1o be South Bay Community Services and are
seeking another area agency. ISN also collaborates with up to 10 congregations in the South Bay and an additional 30 in
the county to provide shelter sites and volunteer staffing. These are scattered throughout the South Bay area, including
Chula Vista, Imperial Beach, National City, South San Diego, and Nestor.
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Section 2: Agency Capacity (Max Score: 10 Points)

Proposed.

Joe Zilvinskis |

Rotational Shelter Manager/Director of Operations |

MS Systems Management, Navy Drug & Alcohol Counselor Program

619-702-5399 |

| [1 November, 1995 |

ible for the overall oversig

Trisha Brereton |

Executive Director i

Frmr CEQ, Paradise Valley Hospital Foundation [

619-702-5399 |

- 1l October, 2013 |

n: | William Zuconni |

Rotational Shelter Coordinator ]

BS Police Administration, 12 yrs Congregational Coordinator, Rotational Shelter Program \

619-702-5399 |

1 June 2015 |

loe Zilvinskis |

Rotational Shelter Manager/Director of Operations L

MS Systems Management, Navy Drug & Alcohol Counselor Program |

619-702-5399 |

1 November, 1995 |

oe Zilvinskis |

Rotational Shelter Manager/Director of Operations |

MS Systems Management, Navy Drug & Alcohol Counselor Program

619-702-5399 |

ed: | 1 November, 1995 |

+| [Trisha Brereton |

Executive Director |

Frmr CEQ, Paradise Valley Hospitat Foundation |

619-702-5399 |

d: | |1 October, 2013 |
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(Max Length for Questions 2.5 to 2.8: 1 Page)

1on roof gency. pi mpioy.to fe e -
The Rotational Shelter Manager monitors project progress and is also responsible for submission of regular reports to the
funder as well as required annual reports. As clients’ intake and case management are subcontracted, those contractors
maintain client files on their premises in accordance with their agency policies, which are generally stricter than
administrative records. The Rotational Shelter Coordinator tasks subcontractors with the minimum required data collection
that should appear in the client files, and includes client demographics, head of household information, household size,
income level, race and ethnicity, as well as covered expenses, client progress towards goals, and client prior living situation.
Network staff monitors subcontractor compliance through regular interface. Monthly case management reports are entered
into an automated database for tracking and analysis of performance measures. 1. Case managers submit monthly reports
to Rotational Shelter coordinator including number of shelter guests who are entered into the program, their length of stay,
and their outcomes if they leave with a job or income and more permanent housing. 2. Weekly meetings of shelter guests
with case manager during which progress toward increased income and more permanent housing is documented. 3.
Congregational coordinators report daily to case managers regarding behavior, progress, and challenges they observe while
guests are in the shelter. 4. Agency staff communicates regularly with case managers {usually daily) and Congregational
Coordinators (usually bi-weekly) and conducts site visits of both agency facilities and shelter sites to track progress and
receive feedback from constifuents.

benef

rm applicant refers to the program part . .
Do the Policies and Procedures set out the process for determining the eligibility of the program applicant(s) | Y
prior to receiving service/assistance to ensure that the program meets a HUD National Objective §570.208?

iil Do the Policies and Procedures Set out the process for determining the number of eligible persons in the Y
applicant{s)’s family?

iii. Do the Policies and Procedures identify the process for determining income eligibility of the applicant(s)? Y
(This applies to Projects that qualify under Limited Clientele and not Presumed Benefit).
* Does it specify which income method is being used {Part 5 or 1040 method).

* Does it specify how information on the income status of participants is being requested, updated or
properly assessed?

iv. Do the Policies and Procedures specify the record keeping requirements, as stated in 24 CFR Part §570.506? | Y

v.  For Presumed Benefit Activities: Y

* s the process for collecting information on how the program participants qualify under the presumed
benefit category described? [24 CFR 570.208(a}(2) and 24 CFR 570.506(b)(3}i)]

o s the process of how information is disseminated to program participants, which are exclusively for
presumed benefit, described? {24 CFR 570.208(a)(2)]

vi.  For Limited Clientele Activities: N/A

Do the Policies and Procedures specify the process to determine income eligibility utilizing either 24 CFR Part
5 or the 1040 method? [24 CFR 570.208{a}{2){i)(B) and 24 CFR 570.506{b}{3){iii)]

vii.  For Limited Benefit Activities by Nature and Location: N/A

Do the Policies and Procedures specify the process for only assisting clientele that live within eligible census
tracts?

viii. Do the Policies and Procedures include how date is collected on Race and Ethnicity on the applicant, per Y
HUD requirements for the Community Development Block Grant Program?

ix. Do the Policies and Procedures identify the process for submitting quarterly reports to the City of Chula Y
Vista?
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X, Do the Policies and Procedures identify the process of safeguarding client information? Y

xi. Do the Policies and Procedures identify the process for File Management? Y

abil

No unresclved ADA |ssues.noted. Interfaith Shelter Network offices are ADA compliant.
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Section 3: Auditing Control {(Max Score: 15 Points; Max Length: 2 Pages)

The genera! procedures for financial management are set forth in the Interfa:th Shelter Network Accountlng and
Procurement Policies. The foliowing steps apply specifically to CDBG contracts: Program Coordinator will generate check
requests based on expenditures or claims from subcontractors based on contracted activities. Only eligible activities as
laid out by the CDBG contract are allowable to be charged to the contract. Back-up documentation, such as a claim or
receipts, accompanies the check request. The Coordinator will verify activities have taken place that were claimed, and
will ensure the accuracy of the claim, making corrections as needed. Coordinator is also responsible for disbursement of
payments to any subcontractors involved. Coordinator also prepares the claim for reimbursement for the CDBG contract
payment based on the above expenditures. Claims are submitted based on the schedule set forth in the CDBG contract.
The Executive Director will authorize payments based on the submitted check request, checking it for accuracy and
eligibility. The Interfaith Shelter Network Director of Operations {DOO) will produce payments and code the charges to
the appropriate fiscal activity for the grant program from which the funds are derived. The DOO receives payment from
CDBG funders, codes it to the appropriate source, and deposits the funds to the appropriate account. Payroll is
submitted to an outside firm, and is based on bi-weekly time sheets, with activity attributed to appropriate cost centers
to track billing accuracy of claims.

3 , 1gency’s Board o  exercises programmatic and fiscal oversigh
Regular fmancual reports are distributed and summarized at bi-monthly board meetings by the Treasurer of the Board.
Board President and/or Treasurer is a signatory on both the Federal form 900 and State form 199. The Treasurer is a
member of the finance committee, which meets monthly 10 times a year and reviews regular financial reports. Program

oversight occurs through monthly reports by the Executive Director at the same bi-monthly board meetings.

The lnterfatth Shelter Network operates on an accrual basis, and uses Quickbooks to track income and expenses for the
agency. Separate accounts are set up for CDBG funds within the Chart of Accounts. All check requests pertaining to the
project are generated by the Program Coordinator/Manager responsible for the project and tied to the Chart of
Accounts. All requests for payment require the approval of the Executive Director to safeguard all such assets and
assure they are used solely for authorized purposes. All checks for this project require two signatures regardless of the
amount. Financial reports are generated each month and reviewed moenthly. Accounting records including cost
accounting records, are supported by source documentation.

The Program Coordinator maintains the master contract flle Records for all agency expenses and deposits are
maintained in a locked cabinet in the finance office. Financial records are maintained electronically with hard copy
hackup kept according to agency file retention policy in locked filing cabinet. Financial records are maintained for at
least 7 years
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{ ), a single audit is not required
by the agency. However, the Interfaith Shelter Network of San Diego has a full and compiete financial audit conducted
each year by an outside accounting firm. As a public benefit corporation, the ISN is also required to submit a Form 990
to the IRS. Additionally, a Form 199 is prepared and submitted to the State of California.

w fly describe yo agency’s internal controls to minimize opportunities for. waste, and.

All expenses require a check request and a vendor invoice if applicable. The check reguest must be signed by the
requesting staff and approved by the Executive Director before payment is processed by the Director of Operations. All
checks over $1,000 require two signatures. Credit cards are not used except for one specific to an office supply vendor.
Petty Cash requires submission of invoice/receipt, and two signatures on the request {person submitting/person
authorizing

. How.does your agency plan to
. tracking, and reporting?
The Interfaith Shelter program uses specific account numbers in the Chart of Accounts to designate CDBG funds.
Requests for payment must cite the Chart of Accounts per line item in the approved CDBG budget. Income and
expenses that pertain to the CDBG funds are clearly noted on check requests, deposits, and financial reports, and are
differentiated from expenses charged to other funders or to Agency funds. Monthly financial reports are prepared by an
independently contracted bookkeeper. There is a monthly review of financial reports generated each month by Agency
staff, the Executive Director, and a member of the Board, usually the Board Treasurer
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Section 4: Agency Experience
(Max Score: 10 Points; Max Length: 1 Page for Section 4/5 Combined)

Throughout its 30 years of providing the above services, the program has sheltered 9,250 homeless people for 245,000
bed nights County-wide using the model above. In the South Bay area, more than 415 homeless people were sheltered
for over 16,100 ben nights in the last 13 years through this program. Over that time, more than 50% left our program for
transitional or permanent housing County - wide. Over that time, more than 50% of the adults left with a job or income
to which they were entitled County - wide.

- received for the thi
Chck here to enter text

Section 5: Back-Up Plan {Max Score: 5 Points;)

If unable to secure funding to meet the basic cperating costs, service levels will decrease commensurate with the Ievel
of funding. As the program is County-wide, services that would have been provided in the city may be diminished.

s project if CDBG funds arer not available in  future years: =
The Rotatlonal Shelter Program secures financial support from various sources that include the County of San Diego, Clty
of Chula Vista, private grants, Cities of San Diego, Oceanside, and San Marcos, foundations, and individual donations to
meet operating costs. If funded and future funding to meet the basic operating costs is not available, service levels will
decrease commensurate with the level of funding. Depending on the level of support from non-governmental sources,
this may mean a decrease in the length or amount of shelter provided in the City of Chula Vista, thus increasing the need
for such services throughout the City from other programs.
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Section 6: Detailed Budget {Max Score: 10 Points)

udget hoose. ect category,

<] Public service

Complete Appendices A-1, A-2, and A-3.

Capital improvement {see below):

If no, complete Appendices A-1, A-2, and A-4.

if yes, complete Appendices A-1, A-2, and A-5,

s Al project categories must complete the following:

»  Appendix A-1: List of All Funding Sources for the Project
» Appendix A-2: Three-Month Cash Rule Test

¢ Depending on the category of your proposed project, compiete one of the following:

» Appendix A-3: Public Service {PS) or Economic Development Project {ED)
= Schedule 1 - Budget Exhibit
»  Schedule 2 — Personnel Schedule: Gross Pay
= Schedule 3 —- Personnel Schedule: Fringe Benefits
»  Schedule 4 - Indirect Cost/Administrative Overhead (IC/AQ}) Calculation
»  Schedule 5 — Budget Justification

> Appendix A-4: Capital iImprovement Project {CIP)
»  Schedule 1 — Budget Exhibit
= Schedule 2 — Budget Justification

» Appendix A-5: Minor Residential Rehabilitation (MRR)
= Schedule 1 - Budget Exhibit
®  Schedule 2 — Personnel Gross Pay: Project Management
= Schedule 3 - Personnel Gross Pay: Fringe Benefits
* Schedule 4 — Personnel Gross Pay: Construction Management
= Schedule 5 - Fringe Benefits: Construction Management
®=  Schedule 6 - FY 2017-2018 Budget Justification
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Section 7: Implementation
(Max Length: 1 Page; Max Score: 5 Points)

Salicit schedule input |

Sollut schedule input for upcoming shelter season
from participating congregations for sequential dates ]

buty 2017

2 | | Contract case management agencies | Recruit agencies for sub-contracting to provide intake, | JAugust 2017
referral, and on-going case management services, |
3 | | pevelop schedule | Develop schedule for upcoming shelter season using | JAugust 2017
input from participating congregations \
i | | [Prepare Congregation Orientation Packet || [Review, revise, and prepare packet materials for Iaugust 2017
coordinators to use at their congregational sites. |
5] | Recruit workshop volunteers | [Recruit & re-train volunteers to provide Career Planning | (On-going |
and Budgeting workshops for shelter guests I
:6 | iCase Management Materials ] [Rewew revise, and prepare packet materials for case !September
managers to use in conducting sub-contracted services | | 2017 }
7 | |lconduct Case Management Training [ Conduct training of all sub-contracted agencies, September
focusing on program eligibility & procedural compliance | 2017 i
i8 I :Conduct Congregational Coordinator Conduct training of shelter volunteer congregational Geptember
Training } coordmators covering multiple topics as needed. | 2017 |
9 | | workshop Scheduling & Training | Conduct training, schedule and elicit commitments for | September
workshops for Career Planning & Budgeting volunteers. } 2017 |
10 | | Congregation Orientation | Conduct orientation meetings at each geographic October
branch to confirm shelter schedule, contacts, 2017 ]
11 | | Shelter Opening, Operation and Coordinate with assigned Congregational Coordinators Dec 2017 -
Coordination ] and case managers daily regarding shelter opening, April 2018 ]
bed count and availability, update 2-1-1 and other
partners 1
[12 | Sheiter maintenance | ‘Conduct evening shelter site visits. Regular contact with | [Dec 2017 -
shelter congregational coordinatars regarding shelter. | Aprit 2018 }
[13 | | IFacilitate Workshop presentation | Coordinate between shelter providers and workshop Dec 2017 -
Volunteers for the presentation of workshops at shelter | Aprll 2018 ]
14 | {Case Management Monitoring } Conduct site visits to sub-contracted case management iDec 2017 -
agenues to ensure contract compliance | April 2018 |
15 | | (Close shelters and Conduct Wrap-Up Conduct wrap-up meeting to evaluate season for May 2018 |
sessions ] improvements/corrective action ]
16 | | Compile data | Compile data regarding services, outcome and results, | [March to
data accuracy, provision of data for City CAPER. | June 2018 |
[17 | [Recruit new congregations [Recrmt new congregations to participate as host sites | | Ongoing f
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: Ident fication of Prior Year CDBG and/or Federal Funds
interfaith Shelter Network of San Diego |

Rotational Shelter Program |
. Fiscal Year 2014

IV Fiscal Year 2015 {11 Fiscal Year 2016

. CDBG D HOME D ESG D Other (indicate below)

Click here to enter text.
11,000 |

d (refer to the original app ;
Provnde shelter, case management transportatlon to 25 LM total homeless peopEe Provxde 16 weeks of shelter utilizing
congregational volunteers and facilities. An area social service agency will provide case management 1) Intake screening
2)Establish and evaluate client case Plans 3) Provide assistance to clients with obtaining permanent or transitional
housing 4)Assistance with obtaining employment and public cash benefits 5) provide workshops in career planning and
f:scal budgetmg

:9. Indicate below the oltcomes achieved:

Prov:ded shelter, case management, transportatlon t0 29 people total homeless, with 68% of guests leaving for more

permanent housing. Provided 18 weeks of shelter utilizing congregational volunteers and facilities. An area social service
agency provided case management with weekly follow-up. Budgeting and career planning workshops were presented to
clients.

re NOT achieved, specify which o

Interfaith Shelter Network of San Diego |

Rotational Shelter Program |
1 F:sca! Year 2014

| X| Fiscal Year 2015 1| Fiscal Year 2016

CDBG ] HoPwA BN oo [ HOME_

—E CDBG-R D HPRP NSP | D Other (indicate below}:

i
L]

11,000 |

Provide rotatlonal wmter nzghttlme shelter at 8 congregatlons in the South Bay fora total of 16 weeks hetween

November and March; Through its Subcontractor, Contractor will also: 1) Intake screening 2)Establish and evaluate
client case plans 3) Provide assistance to clients with obtaining permanent or transitional housing 4)Assistance with
ohtaining emplo ment and public cash benefits

Provided shelter, case management transportation to 37 people total homeless, with 80% of guests Eeavmg for more

permanent housing. Provided 18 weeks of shelter utilizing congregational volunteers and facilities. An area soclal service
agency provided case management with weekly follow-up. Budgeting and career planning workshops were presented to
cllents

. N/.A

Interfaith Shelter Network of San Diego |
Rotational Shelter Program |

Fiscal Year 2015 DX | Fiscal Year 2016

| | HOME

D NSP -___ Other {indicate befow):

CDBG APPLICATION | PAGE 14




Provide rotational winter nlghttlme shelter at 8 congregatlons in the South Bay for a tota! of 16 weeks between
November and March; Through its Subcontractor, Contractor will also; 1) Intake screening 2)Establish and evaluate
client case plans 3} Provide assistance to clients with obtaining permanent or transitional housing 4)Assistance with

_obtaining employment and public cash benefits

Prowded shelter case management transportatlon to 38 people total homeless, with 70% of adults leaving with
income. Provided 18 weeks of shelter utilizing congregational volunteers and facilities. An area social service agency

provuded case management with weekly fo]low up. Budgetlng and career planning workshops were presented to clients,

nd explain why |
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APPENDIX A-1: LIST OF ALL FUNDING SOURCES FOR THE PROJECT

CITY OF CHULA VISTA
COMIMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

This table serves to provide the listing of all funds to be made availahle for the project. There are 3 steps to the completion of

this table:

Step (1):
Step {2):

sources that are unsecured for the implementation of the project; and

Step (3):

Enter the FY 2017-2018 CDBG application funding request amount for this appiication;
Complete the following table with the amounts of other funding sources that have been secured or funding

Attach any supporting documentation that verifies the secured funding sources and amounts for the project.

NOTE: Amounts Unsecured should be funding sources that the Agency is reasonably sure will be available for the project.
However, supporting documentation is not yet available, The City will request a final budget as part of the final CDBG
Agreement. If the leveraged sources are significantly less that listed in the application, the City may revisit the recomended

funding amount.

AMOUNT AMOUNT % OF
SECURED UNSECURED TOTAL

[FY 2017-2018 CDBG Application Request from City of Chula Vista (Step 1) $14,000 7%
List Other Sources Below: [Step 2)

HOME S0 SO 0%

ESG 0%

HOPWA 0%

CDBG-R 0%

NSP 0%

HPRP 0%

Other Federal Stimulus Funds 0%

Other Federal Funds 0%

San Diego Housing Commission 0%

State Funds 0%

County Funds 525,000 12%

Local Funds $22,750 11%

Private Funds $41,080 20%

Agency Funds $105,263 51%

0%

0%

0%

0%

0%

0%

TOTAL $25,000 $133,093 100%

TOTAL PROJECT BUDGET| $208,003|

FY 17-18 CDBG APPLICATION | APPENDIX "A”




APPENDIX A-2: THREE-MONTH CASH RULE TEST

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

THREE-MONTH CASH RULE TEST
The three (3)-month rule is used as a guideline to determine whether an Agency is solvent and has enough available
cash to take a CDBG project from beginning to end during the 12-month allowed to complete the project. CDBG

projects should not harm the day-to-day operations of the Agency, so enough funds must be available for both
purposes.

Provide the information requested below to demonstrate that the agency has enough cash on hand to operate the
proposed project on a reimbursement basis.

Balance Sheet - Audited Financial Statements. FY 2015 CY 2015 Page # 2
Document must be attached to Application

Enter Agency Cash Balance

{Cash cannot include investments or Receivables) 93,756
A. Multiply Agency Cash Balance by 4 = Cash available for project(s) 375,024
List the amount of FY 2017-2018 CDBG funding applied for this application. 14,000

List the amount of FY 2017-2018 CDBG funding applied for any other application.

List the amount of FY 2017-2018 CDBG funding applied for any other application.

B. Sum all the amounts for FY 2017-2018 CDBG funding request(s) 14,000

Compare Agency Cash Balance Available (Item A) with Total FY 2017-2018 CDBG Funding Request {ltem B):

ltem A 375,024 tem B} 14,000 | Difference| 361,024

Analyze Results

1- if difference is a positive amount or equals $0, the Agency is eligible to apply.
2- If difference is a negative amount, the Agency has the options below:
The Agency can adjust any of the FY 2017-2018 CDBG requested amount(s) to result in a positive or $0 balance, as long as:

A) EACH PROJECT MEETS THE MINIMUM REQUIRED AMOUNT FOR EACH OF THE APPLICATIONS AND
B) CASH AVAILABLE FOR PRQJECTS IS NOW GREATER THAN OR EQUAL TO THE TOTAL FY 2017/2018 CDBG FUNDING REQUEST.

FY 15-16 CDBG APPLICATION | APPENDIX “A-2”




APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 1 - BUDGET EXHIBIT

AGENCY Interfaith Shelter Network
PROJECT Rotational Shelter Program
CDBG
SALARIES & WAGES {Schedule 2) 8,600
FRINGE BENEFITS {Schedule 3)
TOTAL PERSONNEL 8,600
SUPPLIES {Schedule 5)
POSTAGE (Schedule 5}
CONSULTANT SERVICES (Schedule 5) 2,400
MAINTENANCE/REPAIR {Schedule 5)
PUBLICATIONS/PRINTING {Schedule 5)
TRANSPORTATION (Schedule 5)
RENT (Schedule 5) 3,000
EQUIPMENT RENTAL (Schedule 5)
INSURANCE {Schedule 5)
UTILITIES {Schedule 5)
TELEPHONE {schedule 5}
OTHER EXPENSES {SPECIFY): {Schedule 5)
{Schedute 5)
{Schedule 5)
TOTAL NON-PERSONNEL 5,400
TOTAL INDIRECT COSTS/ADMINISTRATIVE GVERHEAD (IC/AD) Percentage
(Schedule 4) 0
[IC/AD Expenses limited to 15% of Total CDBG Project Budget]
TOTAL CDBG PROJECT BUDGET 14,000

Page 1 of 5




- APPENDIX A-2: PUBLIC SERVICE -
SCHEDULE 2 - PERSONNEL SCHEDULE: GROSS PAY

The purpose of this form is to list the positions being claimed against the CDBG funding request amount. The

positions listed below must provide direct project/client services. Positions providing non-direct services must be

included in the indirect costs/administrative overhead (iC/AD) line item. The Total CDBG Salary & Wages must match
the Budget Exhibit form. Round off totals to whole dollars.

AGENCY interfaith Shelter Network
PROJECT Rotational Shelter Program
{1) {2) (3) {4)
PERCENT TOTAL
POSITION TiTLE GROSS PAY CHARGED SALARY & WAGES
Rotational Shelter Coordinator 23,166 16.77% 3,885.0
Rotational Shelter Manager 52,350 6.14% 3,215.0
QOutreach Coordinator 14,957 10.00% 1,500.0
TOTAL CDBG SALARY & WAGES 8,600
1. List alt positions charged against CDBG funding providing direct CDBG project/client activity.
2. List gross pay for each position listed.
3, List percent of gross pay to be charged against CDBG funding.
Pay Schiedule {Check One}
Monthly
X Biweekly
Twice a Month
Page 2 of 5




APPENDIX A-3: PUBLIC SERVICE
- SCHEDULE 3 - PERSONNEL SCHEDULE: FRINGE BENEFITS

The purpose of this form is to list the fringe benefits being claimed against CDBG funding request amount, The Total Fringe
must match the Budget Exhibit form. Round off totals to whole dollars.

AGENCY Interfaith Shelter Network
PROJECT Rotational Shelter Program
45 (2) (3) (4) (5) (6)
AMT OF PERCENT
POSITION TITLE FRINGE TITLE INSURANCE | GROSSPAY | CHARGED | AMOUNT
TOTAL CDBG FRINGE BENEFIT -

1. List all POSTTIONS charged against CDBG fﬁnding providing direct CDBG project/client activity.
2. List Fringe Benefit title FOR EACH POSITION charged to CDBG funds.

3. List the amount of insurance for each position charged against CDBG funds.

4, Use gross pay for project / total all wages of agency. Then muliply by required percent for each fringe.
5. List percent of gross pay to be multiplied for insurance.

Pay Schedule {Check One)

Monthly
X Biweekly
Twice a Month
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APPENDIX A-3: PUBLIC SERVICE

The purpose of this form is to list the IC/AQ being claimed against CDBG funding amount requested. The Total IC/AO must
match the Budget Exhibit form. Round off totals to whole dollars.

AGENCY Interfaith Shelter Network
PROJECT Rotational Shelter Program
(1) (2) (3) (4)
TOTAL INDIRECT
AGENCY BUDGET PERCENT COST/ADMINISTRATIVE
POSITION TITLE/LINE ITEM AMOUNT CHARGED OVERHEAD

TOTAL CDBG INDIRECT COST/ADMINISTRATIVE OVERHEAD -

{5) Total CDBG Budget 14,000 Percentage 0.00%
(Must be equal or less than 15%)

1 List aft personnel or nonpersonne! (NPE} charged against CDBG funding-include detailed description of indirect use.
2. List total Agency budget for positon and/or NPE line item.

3. List PERCENT of total budget to be charged against CDBG funding,
4. Total indirect cost/administrative overhead to be charged against CDBG funding.

5. Enter the Total FY13 CDBG Budget; percentage will be AUTOMATICALLY calculated.

Pay Schedule {Check One)

Monthly
X Biweekly
Twice a Month
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 5 - BUDGET USTIFICATION*

AGENCY interfaith Shelter Network
PROJECT Rotational Shelter Program
LINE ITEM CONSULTANT SERVICES AMOUNT
Detailed Explanation:
Case Management Services 1,400
Client Transportation 1,000
TOTAL S 2,400
LINE ITEM Office Rent AMOUNT
Detailed Explanation:
A portion of the administrative office rent where program planning and 3,000
oversight, as well as referrals to sub-contracted agencies take place. Portion
represents less than 13% of total rent.
TOTAL S 3,000
LINE ITEM AMOUNT
Detailed Explanation:
TOTAL & -

*All line items must be justified in relation to MBG-funded activities to be completed. Add pages as needed.

Page 5 of
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Application Tab #: 5

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: South Bay Community Services
Project | Program: Homeless Services Program
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: = The Homeless Services Program will build upon the
housing and supportive services available for those
individuals and families experiencing homelessness
within the City. It will include assessment utilizing
the VI-SPDAT, entry into the Coordinate Assessment
and Housing Placement System, screening for SBCS
(and partner) housing availability, and connection to
resources and supportive services which may
include: emergency food and clothing, benefits
screening, healthcare enrollment, employment
assistance and hotel/motel vouchers.

Project Category: Public Services

Target Population: Homeless Individuals and Families

Proposed Number to Serve: 100

Chula Vista Goal/Objective: Community Development Priority: Public Service
HUD National Objective: Benefit to Low/Moderate Income Clientele

HUD Eligibility Matrix Code: 03T - Operating Costs (Homeless Programs)

Total Program/Project Cost: Amount of CDBG Requested: | Amount Recommended:
$901,387 $39,550 $39,550
‘\‘ ba > "
> )
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KA

s FY 2017-2018 CDBG PROGRAM FUNDING APPLICATION
ary
CHULAVISTA
Project category: Public service [J Housing
(checkoneonly) | [ | Capital improvement/Facility Improvement

Applicant Agency Information

Applicant Legal South Bay Community Services
Nome:
Type of agency: BIS01(c)3) | ClGov't./Public ClFor Profit | O Faith-Based | COther:

430 F Street, Chula Vista, CA 91910 i 95-2693142
Agency Address: Agency Tax Identification #:

September 1972 Agency Central Contractor | Renewal Date:
Date of R

: Registration# | 07/28/2017

Incorporation: (http:// ccr.gov)
Agency_Annual $ 30,394,648 Agency DUNS # 113407779
Operating Budget.
:’t';j’;f)er o/ipeid — Nurnber of volunteers: 1,200

Agency mission statement:

SBCS' mission is to provide children, youth, and families with services that reinforce the family’s role in our community
and assist individuals to aspire realistically to lives of self-fulfillment.

Project Title

| Homeless Services Program

Project Description (Briefly describe your project/program):

The Homeless Services Program will build upon the housing and supportive services available for those individuals and
families experiencing homelassness within the City of Chula Vista.

Funding Request

Total funding requested in this application 439,550 Other funds already secured for $861,837
{vou will provide a detailed budget in Appendix C: ' project: !
Total cost to complete project: $901,387 g:;;z fJnds not yet secured for $39,550

Project Information

If Project is a Public Service, will service be site specific? (1Yes

ENo

Is Census Tract designated as

If your answer is yes, please provide: Address(es} below: Census tract: | g | ow/Moderate Income CT?
Oyves [CINo
Oyes [INo
Oyves [INo

CDBG APPLICATION | PAGE 1




Section 1: Project Details (Max Score: 25 Points}

1.1. Provide a concise description of the proposed project/progrom. If the project/program consists of a variety of
activities, you must include oll (i.e. food, case management, etc.)

The Homeless Services Program will build upon the housing and supportive services available for those individuals and
families experiencing homelessness within the City of Chula Vista. It will include assessment utilizing the VI-SPDAT, entry
into the Coordinated Assessment and Housing Placement System, screening for SBCS (and partner) housing availability,
and connection to resources and supportive services which may include (but are not limited to): emergency food and
clothing, benefits screening, heaith care enrollment, employment assistance and hotel/motel vouchers.

| 1.2. Project start date: | July 1, 2017 | Anticipated end date: | June 30, 2018 |

1.3. Project’s days/hours of operation: | Too many to list here —see 1.10 below. f

LAgRrofect Public service ) Prt?jec? [] suitable living environment
category: objective: "[X] Decent housing
{check one only) {check one only)

—D Economic opportunity
1.6 Project E Availability/accessibility
outcome: _f:] Affordability
(checkone onty)  [T™] Systainability

(] capital improvement and
Public Facility Improvements

1.7 The following questions on individual clients and households to be served apply only to Public Service, and Minor
Residential Rehabilitation projects:

_-_W{'ﬂ_ the project serve individual persons (Ip) or households (HH)? | [X] Individuat Persons OR ] D Households
Total number unduplicated IC/HH served in 2016/17: 100
Annugl cost per client/household: $396 per client

1.8. CDBG Criteria: Which CDBG criterion below does your proposed project meet?

(1) Area benefit: At least 51% of residents within the targeted activity area are low to moderate income (LMl).
Please provide a map identifying the Census Tracts designated as LMI. If your project serves all the residents of a
O given area, such as projects related to a community center/public facility or a fire station, please provide a map or
maps with the project service areafs} boundaries clearly outlined. Failure to provide service area maps with the
applicable, will make the profect to be deemed incomplete and ineligible for funding.

X |(2) Limited clientele (select subpart below):

DXl | (a) Presumed Benefit - Special needs group (select benefit group from the list befow):

(i) Abused children

(i) Elderly persons 62 years or older (must maintain documentation of age eligibility)

(iii) Battered spouses

(iv) Severely disabled (Per census definition. Must maintain proof documentation)

(v} Persons living with HIV/AIDS

(vi) Migrant farm workers

(vii) Homeless persons {(must meet HUD definitions)

| ] (b) Atleast 51% of clientele to be served must be LMI.

(3) Housing (select subpart below):

[ a} Single family (must be 100% LMI) | L I{b) Muiti-unit {(must be 51% LM!)

ROOOIROR

[l

[
w

The 2015-2019 Consolidated Plan goals are listed below. Select the goal appropriate to your project:
Affordable Rental Housing Opportunities

Maintenance and Preservation of Housing (rehabilitation activities)

Homeownership Opportunities (homebuyer programs)

Capital Improvement Projects and Community Enhancement (public facilities/spaces)

!
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] | Public Services to Special Needs Population and/or Low Moderate Income Persons ]

[ 1.10 Program Narrative: Explain below your proposed project and make the case why it should be awarded funding. ]

[The Homeless Services Program combines outreach, assessment and housing placement through emergency shelter,
hotel/motel vouchers during inclement weather, transitional housing, and rapid re-housing/ tenant-based rental assistance.
Through the expansion of these services, SBCS will be able to outreach, screen and assess more individuals/families, leading
to greater rate of placement, and less time spent on the streets.

The Homeless Services Program serves homeless individuals and families in predominately Western Chula Vista, including
children, adults and senior citizens, many of whom are DV Victims, Veterans and Abused Children living on the streets. In
addition to housing screening, assessment and placement, homeless individuals and families receive emergency food and
clothing, as well as access to SBCS’ wraparound continuum of services including emergency shelter, transitional housing and
affordable housing; the Family Self-Sufficiency Program; as well as crisis intervention, employment assistance, children’s
services and assistance applying for benefits. Homeless Services Program is more than just housing — it provides individuals
and families with the with the education and resources that they need to develop self-sufficient lifestyles, in order to sustain
safe and stable housing.

CDBG APPLICATION | PAGE 3



(Max Length for Questions 1.10 to 1.15: 2 Pages)

1.11, Explain how the proposed project addresses the goal selected:

The Homeless Services Program is designed to benefit the Chula Vista community, including homeless families and
individuals, by addressing the availability and accessibility of housing. The Homeless Services Program will provide
outreach, screening, assessment and placement of homeless persans into housing. This program will also alleviate the
need for a winter shelter in the South Region, and will provide hotel/motel vouchers during inclement weather.

1.12. Summarize any statistics and other supporting documentation that demonstrate the importance of addressing this
need or problem:

The number of homeless and needy families and individuals, including seniars, in Chula Vista continues to increase, with
dwindling housing resources. Extremely low income families, and those experiencing trauma/unemployment struggle to
find available and affordable housing, and often resort to places not meant for human habitation. The Homeless
Services Program will help to provide individuals and families with housing options coupled with supportive services that
they need to develop healthy, self-sufficient lifestyles.

| 1.13. List each service provided by the project. For each service, indicate whether it is @ new service or an expansion of an
existing service:

The Hometess Services Program is an expansion of existing services. SBCS currently operates an emergency shelter,
transitional housing and tenant-based rental assistance programs. The Homeless Services Program will build upon these
current efforts, increasing staff outreach to homeless populations through partnership with the CVPD; increasing the
number of homeless individuals and families who are assessed via VI-SPDAT, screened for housing eligibility and
ultimately placed inta safe, stable housing.

1.14. How does your agency plan to tell the target population about the project/services?

Information about the Homeless Services Program is advertised at the SBCS main agency, through flyers distributed to
local Family Resource Centers, schools, the Chula Vista Community Coliaborative, and through locat partners including
the Regional Continuum of Care Council (RCCC), churches and other community service and housing providers.

1.15. List a minimum of three outcomes for each individual service you are providing as part of your program. For each |
outcomes listed, provide the number of participants who will benefit and the way data will be coflected to track or
verify the outcome.

Service to be Provided: Provide outreach, assessment, and placement of 1. 100

homeless individuals/families into safe, stable homes.

Outcomes Number of Proposed Beneficiaries Method of Data Collection

2. Provide outreach to homeless 100 ETO (Program Demographic Form,
individuals and families, in conjunction Surveys, Referrals)

with CVPD, twice per month.

3. Screen/assess homeless individuals | 60 VI-SPDAT, CAHP

and families using the VI-SPDAT.

4. Connect homeless 20 CAHP, ETO (Case Notes, Referrals,
individuals/families to emergency, Demographic Form)

transitional or other subsidized housing

opportunity.
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1.16. Will the project collaborate with other service providers in the community? If yes, list them < | ves | (7| no
and briefly describe the collaboration:

SBCS waorks closely the Regional Continuum of Care, other housing and service providers, and the Chula Vista Police
Department to provide comprehensive services and supports for the City’s most vulnerable.

CDBG APPLICATION | PAGE 5



Section 2: Agency Capacity (Max Score: 10 Points)

2.1. Who will be the person responsible for the overall oversight of the proposed project?

Name of person: | Dina Chavez
Title of person: | Associate Director
Relevant education: | B.S. Criminal Justice
Telephone number: | (619) 420-3620
Date first employed: | 1989

2.2. Who will be the alternate person responsible for the overall oversight of the proposed project?

Name of person:

Amaris Sanchez

Title of person: | Program Director
Relevant education: | B.A. English & Women'’s Studies
Telephone number: | (619) 420-3620
Date first employed: | 2003

2.3 Who will be the person responsible for the day-to-day operations and management of the proposed project?
Provide no more than two individuals:

Name of person: | Amaris Sanchez
Title of person: | Program Director
Relevant education: | B.A. English & Women’s Studies
Telephone number: | (619) 420-36920
Date first employed: | 2003
Name of person: | Dina Chavez
Title of person: | Associate Director
Relevant education: | B.S. Criminal Justice
Telephone number; | (619) 420-3620
Date first employed: | 1989

2.4. Who will be the person responsible for the financial oversight of the CDBG expenditures and fiscal compliance?
Provide no more than two individuals:

Name of person:

Elizabeth Iniguez

Title of person: | CFO
Relevant education: | B.S. Business Administration
Telephone number: | (619) 420-3620
Date first employed: | 1993

Name of person:

Gloria Ramirez

L Title of person: | Lead Staff Accountant
i Relevant education: | B.S. Accounting
Telephone number: | (619) 420-3620 |
Date first employed: | 1993 '
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(Max Length for Questions 2.5 to 2.8: 1 Page)

| 2.5. List the evaluation tools your agency plans to employ to track and monitor the progress of the project. |
The Homeless Services Program uses the VI-SPDAT, Demographic Form, case notes, customer satisfaction surveys and
entries into our database, ETO, to track and monitor the progress of the project,

2.6 Your organization must have programmatic Policies and Procedures in place for the specific program you
are applying for. Use the following checklist below as atool to ensure that they meet the minimum
requirements to administer a CDBG-funded program. In the event that your organization is funded you
will be required to submit a copy of your Policies and Pracedures. (For the purposes of this checklist, the
term applicant refers to the program participant/beneficiary).

i. Do the Policies and Procedures set out the process for determining the eligibility of the program applicant(s) | X
prior to receiving service/assistance to ensure that the program meets a HUD National Objective §570.208?

ii. Do the Policies and Procedures Set out the process for determining the number of eligible persons in the X
applicant{s)’'s family?

iii. Do the Policies and Procedures identify the process for determining income eligibility of the applicant{s)? X
(This applies to Projects that qualify under Limited Clientele and not Presumed Benefit).
* Does it specify which income method is being used (Part S or 1040 method).

* Does it specify how information on the income status of participants is being requested, updated or
properly assessed?

iv. Do the Policies and Procedures specify the record keeping requirements, as stated in 24 CFR Part §570.5067 | X

v.  For Presumed Benefit Activities: X

e |5 the process for collecting information on how the program participants qualify under the presumed
benefit category described? [24 CFR 570.208(a){2) and 24 CFR 570.506(b){3)}{i)]

¢ Is the process of how information is disseminated to program participants, which are exclusively for
presumed benefit, described? [24 CFR 570.208{a)(2)]
vi.  For Limited Clientele Activities: N/A

Do the Policies and Procedures specify the process to determine income eligibility utilizing either 24 CFR Part
5 or the 1040 method? [24 CFR 570.208(a){2)}{i}{B) and 24 CFR 570.506(b){3)(iii)]

vii.  For Limited Benefit Activities by Nature and Location: N/A
Do the Policies and Procedures specify the process for only assisting clientele that live within eligible census
tracts?

viii. Do the Policies and Procedures include how date is collected on Race and Ethnicity on the applicant, per X
HUD requirements for the Community Development Block Grant Program?

ix. Do the Policies and Procedures identify the process for submitting quarterly reports to the City of Chula X
Vista?

X. Do the Policies and Procedures identify the process of safeguarding client information? X

xi. Do the Policies and Procedures identify the process for File Management? X
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2.7. Describe any unresolved ADA issues in the project or project office and how your agency plans to address them. {If
the objective of the project is ADA rehabilitation, do not repeat the project description here.)

Not applicable.

2.8. How many members does your Board of Directors have? 11

How many Board members are also members of the project’s target population or reside in
the project’s target area? Indicate which ones in Appendix F.
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Section 3: Auditing Control (Max Score: 15 Points; Max Length: 2 Pages)

3.1. Briefly describe your agency’s payment and disbursement procedures, with relevance to the proposed project:

i All funds are managed by SBCS’ Fiscal Department. The Fiscal staff includes: the Chief Financial Officer
(CFO) Elizabeth Iniguez, 4 Accounting Associates, 1 Accounts Payable Clerk, 1 Accoutning Clerk, and 1 Fiscal
Aide. The following are SBCS’ fiscal procedures: Cash Disbursements: cash disbursements are prepared twice |
a month by our computerized accounts payable program. Payment is done for all authorized check requests.
Where warranted, due to the significant amount of the purchase, approval from the Board of Directors is
needed. Original supporting documents must be attached to all check request forms. After payment, all
supporting invoices are stamped “paid” to avoid duplication of payment. All checks over §1,000.00 require two
signatures, the CEO and a member of the Board of Directors. Pre-numbered checks are used on all
disbursements. Numerical and physical control is maintained over blank checks as well as issued checks. Void
checks are adequately mutilated and filed in numerical order with canceled checks.Cash Receipts: cash
receiving is handled by the receptionist. She is in charge of opening all mail and logging in all checks received.
The receptionist is not involved in any fiscal duties. Incoming cash receipts, primarily in the form of checks,
are locked in a file cabinet until accumulation merits a deposit. The collection of cash is maintained by a
' separate cash receipt log. The Deposit is prepared by an Accounting Associate and posted to the general ledger
| by the Lead Accountant, maintaining discrete accounts for different funding sources. Periodic reconciliation of
detailed cash receipt records to duplicate deposit slips, accounts receivables, and cash control accounts are
prepared by personnel independent of cash functions.Payroll and Personnel: New employees are investigated
before being hired. Wage and personnel policies are current and in writing. Current and complete personnel
files are maintained. An adequate system is used to insure proper recording of hours and time. All salary and
wage payments are made by check. An outside payroll company is responsible for processing payroll and
printing appropriate payroll checks. All payroll checks are delivered to our office for review, and distribution to
employees. The payroll account is reconciled by someone other than the person preparing the payroll and
signing checks.Revenue, Billing, and Receivables: The CFO prepares all grant billings. Billings are done under
reimbursement basis once a month and journalized as a receivable until the proper payment is made. The
billings are done either on a preprinted form provided by the grantor or in-house prepared form. The CFOQ is in
charge of monitoring the year-to-date expenses and comparing them to the annual budget. Under no .
circumstances will billings for a particular expense exceed the annual authorized budget. The fiscal department |
does a periodic analysis of receivables.Petty Cash and Cash On Hand: Petty cash funds are maintained on an
imprest basis, with one individual responsible for the fund. They are not combined with other receipts.
Responsibility for petty cash is separate from cash disbursements, receipts, and receivables functions. Limits
exist on the amount for reimbursements out of petty cash. Supporting documents are checked and canceled at
the time the fund is replenished. The fiscal department makes periodic and surprise counts of funds.

3.2. Describe how your agency’s Board of Directors exercises programmatic and fiscal oversight:

South Bay Community Services’ Board of Directors meets every other month, during which they receive programmatic
updates, and are advised on other significant agency business. The Board of Director’s reviews and approves all funding
requests, quarterly budget updates and the annual report. The Board is comprised of a number of sub-committees
including the Executive Committee and Audit Committee, whose members attend to agency policies, procedures and
financial management. The Board also directly oversees the President and CEQ, who has the authority to act on the
agency'’s behalf.
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3.3. Briefly describe your agency’s financial reporting system/accounting procedures, with relevance to the proposed
project:

The Chief Financial Officer and Fiscal Staff utilize generally accepted accounting procedures in handling disbursement of

funds and maintaining fiscal records. SBCS successfully manages more than 60 Federal, State, County, and city grants, as

well as Private Foundation funding. The agency is audited by an independent auditor on an annual basis, and has a

history of clean financial audits.

3.4. Briefly describe your agency’s record keeping system, with relevance to the proposed project:

Program Evaluation and Quality Management is an integrated process facilitated by the SBCS’ Contract Compliance and
Quality Assurance Department. The CCQA staff possess extensive experience with monitoring and evaluating service
delivery, and they regularly review the conditions of each contract to ensure these conditions are being met correctly
and with high quality. SBCS has written policies that address Privacy and Confidentiality and the Release of Information,
and all program procedures are HIPAA compliant. Direct service staff will use various tools to measure program success
including contact logs, sign-in sheets, client surveys and case notes. All confidential files are transported in confidential |
lock boxes from program sites to the main agency, and are maintained in locked secure file cabinets when not in use.

3.5. Briefly describe your agency’s auditing requirements, including those for the proposed project:
| South Bay Community Services is audited by an independent auditor on an annual basis, and has a history of clean
financial audits.

3.6. Briefly describe your agency’s internal controls to minimize apportunities for fraud, waste, and mismanagement:

In addition to the Fiscal Policies listed above in section 3.1, the CFO monitors the budget on a daily basis as receipts and
debits are posted, as new grants come in, and as expenses and invoices are paid. There are regular meetings with the
President and CEO to make sure funding streams are adequate for programs, and strategies are developed to apply for
and acquire more funds as programs expand.

3.7. How does your agency plan to segregate CDBG funds from other agency funds for purposes of identification,
tracking, and reporting?

Contracts, grants, and other major funding sources are accounted in separate departments to prevent overlap of

expenses and maintain separate general ledgers for each funding source. This system facilitates the monthly monitoring

' of year-to-date expenses by funding source, and accounting for expenses to any particular funding source. CDBG funds

will be managed in accordance with this agency policy.
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Section 4: Agency Experience
(Max Score: 10 Points; Max Length: 1 Page for Section 4/5 Combined)

| 4.1. Briefly highlight your agency’s experience and major accomplishments in providing services to LM| residents and/or |
communities.

South Bay Community Services (SBCS) is a dynamic 501(c){3} organization and is the largest provider of social service and
community development programs in San Diego County’s South Bay. SBCS serves San Diego County's Southern Region,
an area with a diverse population that is greatly affected by immigration, characterized by transience, low
socioeconomic expectancy, high crime rates, intense gang activity, and substance abuse, making it difficult for them to
find employment, affordable housing, and access community resources and services. SBCS was created by dedicated
community members in 1971 as a drop-in center for drug abusing teens. Responding to evolving community needs and
concerns, we have developed a wide range of integrated, bilingual, prevention, intervention, and treatment options for
youth and families, including mental health counseling; the region’s only permanent shelter and support services for
homeless families, youth, and domestic violence victims and their children; transitional and affordable housing; drug &
alcohol prevention and intervention; domestic violence prevention and intervention; community development; child
abuse prevention and intervention; and extensive youth programming.

SBCS is an experienced operator of food programs, and has been receiving CV CDBG funds and operating Thursday’s
Meals since July of 2003; Qur Feeding America program has been in existence since August of 2010; We have been part
of the San Diego Food Bank's Emergency Food Assistance program for families since March 2009; and SBCS' In-House
Emergency Food Program has been in operation since we began sheltering homeless families in 1993 and has become a
larger and more formally entrenched program every year since.

4.2. Has your agency received CDBG or other federal funds in any of the past three fiscal years
(Fiscal Years 2014-15, 2015-16, 2016-17)? If yes, complete Section 8 for each of the grants D4 [ ves | [ ]| no
received for the three Fiscal Years 2014, 2015, and 2016.

SBCS has received both federal and CDBG funding, however, not for this particular program.

Section 5: Back-Up Plan (Max Score: 5 Points;)

5.1. Will your agency still implement this project should CDBG funds not be awarded? If yes, how 5 | ves | [ | No
will the implementation be achieved? =

The housing services and supports has increased at a time when funding has decreased, so CDBG support
of the Homeless Services Program is essential to sustain this much needed service within the community.
If funded at an amount less than requested, we will continue to provide housing services and supprots,
but will be forced to serve fewer families and individuals.

5.2. If funded, how will your agency continue this project if CDBG funds are not available in future years?

Funding support for the Homeless Services Program is spread over a wide base of local, county, state, and federal
agencies as well as individual donors, local corporations, and private foundations, to guard against program closure
because of the loss of a funding source. This strategic formula will create sustainability over time through the leveraging
of diverse funding sources, and limits liability and dependence upon one type of support.
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Section 6: Detailed Budget (Max Score: 10 Points)

LC_.'gmpIete the attached detailed budget forms in MS Excel. Choose the forms pertaining to your project category.

Project X) Public service Complete Appendices A-1, A-2, and A-3.
category:
{checkoneonly) | [ | Capital improvement (see below):
Does this Capital Improvement D No If no, complete Appendices A-1, A-2, and A-4.
Project involve Minor Residential
Rehabilitation? |:| Yes If yes, complete Appendices A-1, A-2, and A-5.

e All project categories must complete the following:

» Appendix A-1: List of All Funding Sources for the Project
> Appendix A-2: Three-Month Cash Rule Test

¢« Depending on the category of your proposed project, camplete one of the following:

> Appendix A-3: Public Service {PS) or Economic Development Project (ED)
= Schedule 1 - Budget Exhibit
= Schedule 2 - Personnel Schedule: Gross Pay
s Schedule 3 —Personnel Schedule: Fringe Benefits
= Schedule 4 — Indirect Cost/Administrative Overhead {IC/AQ) Calculation
®  Schedule 5 - Budget Justification

» Appendix A-4: Capital Improvement Project (CIP)
= Schedule 1 - Budget Exhibit
s Schedule 2 — Budget Justification

> Appendix A-5: Minor Residential Rehabilitation {MRR)
®  Schedule 1 - Budget Exhibit
= Schedule 2 - Personnel Gross Pay: Project Management
®  Schedule 3 - Personnel Gross Pay: Fringe Benefits
»  Schedule 4 - Personnel Gross Pay: Construction Management
= Schedule 5 - Fringe Benefits: Construction Management
* Schedule 6 — FY 2017-2018 Budget Justification
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Section 7: Implementation
(Max Length: 1 Page; Max Score: 5 Points)

Provide a listing below of the specific tasks or activities needed to implement the proposed project and a timeline for
their completion {July 2017 — June 30, 2018). Number each task or activity, describe it, and give the projected date of

completion. Add additional rows as needed.

# Task/Activity Description Eompletion
Date

1. Outreach Provide outreach to homeless individuals and families On-going —

in conjunction with CVPD. twice per
E—— month

2. Referrals, Resources and Placement Respond to homeless individuals and families who are On-going
walking in or calling the agency seeking information,
referrals and/or hosuing placement.

3. Screening and Assessment Assess homeless individuals and families utilizing the On-gaing

VI-SPDAT; screen clients for housing eligibility and enter

information in CAHP system.
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Section 8: Identification of Prior Year CDBG and/or Federal Funds

South Bay Community Services has extensive experience with both CDBG contracts and federal
funds, however, the Homeless Services Program is an expansion of existing services which do not
currently receive CDBG funds. The form below is left blank for this reason. Our experience and
history including use of funds for other CDBG-funded programs can be found in the FY 17-18
applications for the Family Violence Treatment Program and South Bay Food Program.
Additionally a full list of federal contracts can be provided upon request, as the list is exhaustive,
and all contracts are operating without default.
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Agency name:

2. Project name:

3. Year of funding: || | Fiscal Year 2014 | LI Fiscal Year 2015 | IX| Fiscal Year 2016
4. Indicate the source of the federal funding awarded to the prior project:
[ ] cosG [ | HOME [ ] esG (] other (mdicate betow)
Click here to enter text
5. Amount owarded: 6. Amount spent to date: |
7. Amount reprogrammed to dote: .

8. Indicate below the outcomes anticipated (refer to the original application for the project, if possible):

9. Indicate below the outcomes achieved:

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:;

1. Agency name;

2. Project name:

3. Year of funding: ||| Fiscal Year 2014 | 1| Fiscal Year 2015 | || Fiscal Year 2016
4. Indicate the source of the federal funding awarded to the prior project:
X] coBG | | HOPWA || esG [ ] HOMmE
—D CDBG-R D HPRP EI NSP D Other findicate below).
5. Amount awarded: 6. Amount spent to date: |
7. Amount reprogrammed to date: 0

8. Indicate below the outcomes anticipated (refer to the original application for the project, if possible):

9. Indicate below the outcomes achieved:

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:

1. Agency name:

2. Project name:;

3. Year of funding: [ ]| Fiscal Year 2014 | | Fiscal Year 2015 | [11 Fiscal Year 2016
4. Indicate the source of the federal funding awarded to the prior project:
[ ] cpBG [ ] HoPwA (] esG [ ] HOME
'] cpBG-R [ ] HPRP ] Nsp [T Other gindicate beowy:
5. Amount awarded: 6. Amount spent to date: |

7. Amount reprograrmmed to date:

8. Indicate below the outcomes anticipated (refer to the original application for the project, if possible):

9. Indicate below the outcomes achieved:

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:
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Section 9: Capital Improvement Projects (CIPs) or Public Facility Improvements ONLY
Public Service Applicants Skip this portion and continue on to Appendix Section.

9.1. For CIP projects, have the constructions plans and drawings been completed? L1l ves [ ]| No

If no, indicate the anticipated date of completion:

9.2. For CIP projects, will you be oble to select and award a contract to a general contractor
within 90 calendar days from the CDBG contract execution date? If no, please explain why 1| Yes | (]| No
below:

Click here to enter text.

9.3. For CIP projects, summarize the construction manager’s relevant experience on similar federally funded projects:

9.4. For CIP projects, address the mitigation of any issues identified on the “Project Site
Information” section (see Questions B.8 to B.16) with respect to lead hazards, historic u
preservation, asbestos, location in a flood plain, or other documented health and safety
problems. Were issues identified? If yes, identify each issue and the mitigation below:

Yes | [ ] | No

| Click here to enter text.

9.5. For CIP projects, Low and Moderate income clients {51% below 80% AMI} must be served for a minimum of 5
years after the work is completed. Project records must be maintained for o minimum of five years after the
termination of the agreement with the City of Chula Vista? Please describe how the records will be maintained.

Click here to enter text

9.6.  For Public Facility Improvements, the facility shall continue to meet one of the national objectives and provide |
services to low/moderate income persons until five years after the expiration of the contract/MOU with the City. |
Describe how you will comply with this HUD requirement.

Click here to enter text.

9.7. For CIP projects that need occupants to be relocated, describe your agency’s relocation plan:
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Section 9: Project Site Information (CIPs and Public Facility Improvements Only)

9.8. Is the facility agency-owned, City-owned, or privately owned?

Agency-owned

Indicate the property owner(s): | Click here to enter text

s there currently a lien on the property? [ ] Yes

[] No

L_| | city-owned

Indicate your City Real Estate Assets ligison: | Click here to enter text

When will the lease expire? (The lease must not
expire within five years of the propased project’s | Click here to enter text.
completion date.)

Is there currently a lien on the property? L] Yes [ {1 No

[ | privately owned

Indicate the property owner(s):

When will the lease expire? (The lease must not
expire within five years of the proposed project’s
completion date.)

Is there currently a lien on the property? L] ves

DNo

L] | other

Provide a brief explanation: |

9.9. How old is the property/building in terms of years?

For building/structures constructed prior to December 31, 1969:

Has a lead hazard inspection report been issued for the facility?

Yes No

Has the facility been abated for lead paint?

Yes No

Will children occupy the facility?

Yes No

If yes, indicate the age range of the children who will occupy the facility:

Click here to enter

9.10. Has the property been designated or been determined to be potentially eligible for
designation as a local, state, or national historic site? If yes, please describe:

Clves | [Ino

Click here to enter text

9.11. Is the building/structure located on a Historic Site?

[ lves |[[ no

Is the building/structure located in a Historic District?

Yes DNO

Is the building/structure in a Flood Zone?

Yes DNo

Is the building/structure in a Flood Plain?
Does your agency have flood insurance?

| L IYes
—|:|Yes DNO

Will there be demolition required?

|:|Yes DND

9.12. List and describe any known hazards (e.g., asbestos, storage tanks — underground/above ground):

Click here to enter text.

| 9.13. Will the project result in an expansion of an existing facility?

Llves [[ ] No

If yes, specify the size in square feet: |  Existing size: | | Addition size:
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9.14. The questions below ask about zoning. If zoning information is not known, contact the City of Chula Vista’s
Development Services Department at {619) 691-5101 to request assistance.

What is the project structure type?

[T Residential L | commercial (7 Ppublic facility | L] public right-of-way
What is the current zoning of the project site? ck het
Is the project site zoned correctly for the proposed activity? | [ | Yes | [T no

If no, provide below an explanation of efforts and a timetable to change the zoning or obtain a variance:

9.15. Does the project require temporary/permanent relocation of occupants? _ | [ Jves | [ INno
If yes, this project is subject to the Uniform Relocation Assistance and Real Property Acquisition Policies Act (URA).
Describe the relocation plans, including timetable and notifications to occupants. List how many of the occupied
units are: (a) owner-occupied; (b} renter-occupied; or {c) businesses. indicate whether temporary and/or
permanent displacement is required. {NOTE: This will be for site information only. Relocation activities will not be
eligible for funding with Fiscal Year 2017-2018 CDBG funds.]

9.16. Federal regulations require that all facilities and/or services assisted with CDBG funds be accessible to the disabled.
Accessibility includes such things as: entrance ramps, parking with universal logo signage, grab bars around
commodes and showers, top of toilet seats thot meet required height from the floor, drain lines under lavatory sink
either wrapped or insulated, space for wheelchair maneuverability, accessible water fountains, access between
floors (elevators, ramps, lifts), and other improvements needed to assure full access to funded facilities/programs,
including serving the blind and degf.

Describe below whether the project currently meets ADA standards for accessibility by the disabled. If not, describe
the accessibility problems and methods to be utilized to address the problems, including funding and timetable.
NOTE: The project site must first be fully ADA-compliant before other construction activities can be implemented
with CDBG funding.

| 9.17. For Public Facility Improvements, what are the hours of operation (doys of the week and hours of operation? |

I |
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APPENDIX A-1: LIST OF ALL FUNDING SOURCES FOR THE PROJECT

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

This table serves to provide the listing of all funds to be made available for the project. There are 3 steps to the completion of
this table:

Step (1): Enter the FY 2017-2018 CDBG application funding request amount for this application;

Step (2): Complete the following table with the amounts of other funding sources that have been secured or funding
sources that are unsecured for the implementation of the project; and

Step (3):  Attach any supporting documentation that verifies the secured funding sources and amounts for the project.

NOTE: Amounts Unsecured should be funding sources that the Agency is reasonably sure will be available for the project.
However supporting documentation is not yet available.

AMOUNT AMOUNT % OF
SECURED UNSECURED TOTAL

|FY 2017-2018 CDBG Application Request from City of Chula Vista (Step 1) $39,550 4.34%
List Other Sources Below: (Step 2)

HOME 0.00%

ESG 0.00%

HOPWA 0.00%

CDBG-R 0.00%

NSP 0.00%

HPRP 0.00%

Other Federal Stimulus Funds 0.00%

Other Federal Funds 0.00%

San Diego Housing Commission 0.00%

State Funds 0.00%

County Funds $610,257 66.99%

Local Funds $231,132 25.37%

Private Funds $30,000 3.29%

Agency Funds 0.00%

City of NC 50 0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

TOTAL S0 $910,939 100%

TOTAL PROJECT BUDGET| $910,939)
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APPENDIX A-2: THREE-MONTH CASH RULE TEST

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

THREE-MONTH CASH RULE TEST

The three (3}-month rule is used as a guideline to determine whether an Agency is solvent and has enough available
cash to take a CDBG project from beginning to end during the 12-month allowed to complete the project. CDBG
projects should not harm the day-to-day operations of the Agency, so enough funds must be available for both
purposes.

Provide the information requested below to demonstrate that the agency has enough cash on hand to operate the
proposed project on a reimbursement basis.

Balance Sheet - Audited Financial Statements. FY 6/30/2016 CY Page #
Document must be attached to Application

Enter Agency Cash Balance

{Cash cannot include Investments or Receivables) 1,486,056
A. Multiply Agency Cash Balance by 4 = Cash available for project{s) 5,944,224
List the amount of FY 2017-2018 CDBG funding applied for this application. 39,550
List the amount of FY 2017-2018 CDBG funding applied for any other application. 49,000
List the amount of FY 2017-2018 CDBG funding applied for any other application.

B. Sum all the amounts for FY 2017-2018 CDBG funding request(s) 88,550

Compare Agency Cash Balance Available (Item A) with Total FY 2017-2018 CDBG Funding Request {item B):

ltem A| 5,944,224 ltem B| 88,550 | Difference| 5,855,674

Analyze Results

1- If difference is a positive amount or equals $0, the Agency is eligible to apply.
2- If difference is a negative amount, the Agency has the options below:
The Agency can adjust any of the FY 2015-2016 CDBG requested amount(s) to result in a positive or S0 balance, as long as:

A) EACH PROJECT MEETS THE MINIMUM REQUIRED AMOUNT FOR EACH OF THE APPLICATIONS, AND
B) CASH AVAILABLE FOR PROJECTS IS NOW GREATER THAN OR EQUAL TO THE TOTAL FY 2014 CDBG FUNDING REQUEST.
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 1 - BUDGET EXHIBIT

AGENCY South Bay Community Services
PROJECT Homeless Services
CDBG
SALARIES & WAGES {(Schedule 2) 22,880
FRINGE BENEFITS (Schedule 3) 6,070
TOTAL PERSONNEL 28,950
SUPPLIES (Schedule 5)
POSTAGE {Schedule 5)
CONSULTANT SERVICES {Schedule 5)
MAINTENANCE/REPAIR {Schedule 5)
PUBLICATIONS/PRINTING (Schedule 5)
TRANSPORTATION (Schedule 5)
RENT (Schedule 5)
EQUIPMENT RENTAL (Schedule 5)
INSURANCE (Schedule 5)
UTILITIES {Schedule 5)
TELEPHONE {Schedule 5) 600
OTHER EXPENSES (SPECIFY): {Schedule 5)
Hotel/Motel Vouchers - Inclement Weather {Schedute 5) 10,000
{Schedule 5)
TOTAL NON-PERSONNEL 10,600
TOTAL INDIRECT COSTS/ADMINISTRATIVE OVERHEAD (IC/AQ) Percentage
{Schedule 4) 0
[IC/AO Expenses limited to 15% of Total CDBG Project Budget)
TOTAL CDBG PROJECT BUDGET 39,550
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 2 - PERSONNEL SCHEDULE: GROSS PAY

The purpose of this form is to list the positions being claimed against the CDBG funding request amount. The
positions listed below must provide direct project/client services. Positions providing non-direct services must be
included in the indirect costs/administrative overhead (IC/AO} line item. The Total CDBG Salary & Wages must match
the Budget Exhibit form. Round off totals to whole dollars.

AGENCY South Bay Community Services
PROJECT Homeless Services
(1) (2) (3) (4)
PERCENT TOTAL
POSITION TITLE GROSS PAY CHARGED SALARY & WAGES
Youth and Family Associate 41,600 55.00% 22,880.0
TOTAL CDBG SALARY & WAGES 22,880

1. List all positions charged against CDBG funding providing direct CDBG project/client activity.
2. List gross pay for each position listed.
3. List percent of gross pay to be charged against CDBG funding.

Pay Schedule {Check One)

Maonthly
Biweekly
X Twice a Month

Page 2 of 5



APPENDIX A-3: PUBLIC SERVICE

SCHEDULE 3 - PERSONNEL SCHEDULE: FRINGE BENEFITS

The purpose of this form is to list the fringe benefits being claimed against CDBG funding request amount. The Total Fringe
must match the Budget Exhibit form. Round off totals to whole dollars.

AGENCY South Bay Community Services
PROJECT Homeless Services
1 (2) (3) G) (5) (6)
AMT OF PERCENT

POSITION TITLE FRINGE TITLE INSURANCE | GROSS PAY |CHARGED | AMOUNT
Youth and Family Associate FICA 22,880 7.65% 1,750
Youth and Family Associate SUI 3,943 3.50% 138
Youth and Family Associate Pension - 0.00% -
Youth and Family Associate Health 7,050.00 55.00% 3,878
Youth and Family Associate W/Comp 22,880 1.33% 304

TOTAL CDBG FRINGE BENEFIT 6,070
1. List all POSITIONS charged against CDBG funding providing direct CDBG project/client activity.
2. List Fringe Benefit title FOR EACH POSITION charged to CDBG funds.
3. List the amount of insurance for each position charged against CDBG funds.
4. Use gross pay for project / total all wages of agency. Then muliply by required percent for each fringe.
5. List percent of gross pay to be multiplied for insurance.
Pay Schedule (Check One)
Monthly
Biweekly
X Twice a Month
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 4 - INDIRECT COST/ADMINISTRATIVE OVERHEAD (IC/AO) CALCULATION

The purpose of this form is to list the IC/AO being claimed against CDBG funding amount requested. The Total IC/AO must
match the Budget Exhibit form. Round off totals to whole dollars.

AGENCY South Bay Community Services
PROJECT Homeless Services
(1) (2) (3) {4)
TOTAL INDIRECT
AGENCY BUDGET PERCENT COST/ADMINISTRATIVE
POSITION TITLE/LINE ITEM AMOUNT CHARGED OVERHEAD
TOTAL CDBG INDIRECT COST/ADMINISTRATIVE OVERHEAD -

(5) Total CDBG Budget 39,550 Percentage 0.00%

{Must be equal or less than 15%)

1. List all personnel or nonpersonnel (NPE) charged against CDBG funding-include detailed description of indirect use.
2. List total Agency budget for positon and/or NPE line item.

3. List PERCENT of total budget to be charged against CDBG funding.

4, Total indirect cost/administrative overhead to be charged against CDBG funding.

5. Enter the Total FY13 CDBG Budget; percentage will be AUTOMATICALLY calculated.

Pay Schedule {Check One}
Monthly
Biweekly
X Twice a Month

Page 4 of 5




APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 5 - BUDGET JUSTIFICATION*

AGENCY South Bay Community Services

PROJECT Homeless Services

LINE ITEM Telephone AMOUNT

Detailed Explanation;

Estimated Monthly cost of $50 x 12 months 600
TOTAL S 600

LINE ITEM Hotel/Mote Vouchers - Inclement Weather AMOUNT

Detailed Explanation:

Estimated Monthly Cost of $833.34 per month 10,000
TOTAL § 10,000

LINE ITEM AMOUNT

Detailed Explanation:

TOTAL S -

*All line items must be justified in relation to CDBG-funded activities to be completed. Add pages as needed.
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Application Tab #: 6

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: Jacobs & Cushman San Diego Food Bank
Project | Program: Food 4 Kids Backpack Program
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: =~ The Food 4 Kids Backpack Program provides food to
elementary  school children who receive
free/reduced price school meals during the week,
but risk hunger during the weekends when school
meals are unavailable.

Project Category: Public Services

Target Population: Low/Moderate Income Youth

Proposed Number to Serve: 75

Chula Vista Goal/Objective: Community Development Priority: Public Service
HUD National Objective: Benefit to Low/Moderate Income Clientele

HUD Eligibility Matrix Code: 05D - Youth Services

Total Program/Project Cost: Amount of CDBG Requested: | Amount Recommended:
$346,000 $15,000 $15,000

ol
THE JACOBS & CUSHMAN

SAN DIEGO
FOOD BANK



v FY 2017-2018 CDBG PROGRAM FUNDING APPLICATION
CHUTAVISTA
Project category: | X Public service [] Housing
{check one only) || capital improvement/Facility Improvement
Applicant Agency Information
Applicant Legal Jacobs & Cushman San Diego Food Bank
Name:
Type of agency: X501{c)(3) ] [OGov't./Public [JFor Profit | [J Faith-Based | OOther:
9850 Distribution Avenue, San Diego, . 20-4374795

Agency Address: CA 92121 Agency Tax ldentification #:
Date of May 2006 Agency Central C.:.)ntra.ctor 5P8W3

, Registration#
Incorporation: (http.//www.ccr.gov
Agency'AnnuaI $ $7,500,000 - Agency DUNS # 01-573-5903 .
Operating Budget:
ugbegeinad 55 Number of volunteers: 2E000 |
staff:
Agency mission statement:
The Jacobs & Cushman San Diego Food Bank provides nutritious food to people in need, advocates for the hungry and
educates the public about hunger-related issues. |

Project Title
| Food 4 Kids Backpack Program |

Project Description (Briefly describe your project/program):
The Food 4 Kids Backpack Program provides food to elementary school children who receive free/reduced-price school
meals during the week but risk hunger during the weekends when school meals are unavailable, '

Funding Request

Total ft.mdmg .requestea{ in this applfcat!on - 15,000 Othf:r funds already secured for $240,000
fyou will provide a detailed budget in Appendix C: project;

Total cost to complete project: $346,000 g:(;z;{fmds LT g $106,000

Project Information

If Project is a Public Service, will service be site specific? ®Yes [INo

Is Census Tract designated as
If your answer is yes, please provide: Address(es) below: Census tract: | g ow/Moderate Income CT?
lohn Montgomery Elementary, 1601 Fourth Ave, Chula Vista CA 91911 | 13204 XYes [INo
Harborside Elementary, 681 Naples St., Chula Vista, CA 91911 13309 XYes [INo
CJ Lauderbach Elementary, 390 Palomar St., Chula Vista, CA 91911 13203 KYes [No

CDBG APPLICATION | PAGE 1



Section 1: Project Details {(Max Score: 25 Points)

1.1.

Provide a concise description of the proposed project/program. If the project/program consists of a variety of
activities, you must include all {i.e. food, case management, etc.)

The Food 4 Kids Backpack Program provides food to elementary school children who receive free/reduced-price school
meals during the week but risk hunger during the weekend when school meals are unavailable. Each week, bags of food
are placed in backpacks and distributed to students enrolled in the Backpack Program. |

| 1.2.  Project start date: | September 2017 | | Anticipated end date: | June 2018 |
| 1.3. Project’s days/hours of operation: | iWeekIy for the school year [
14. Project X Public service S | [] suitable living environment
category: 2. S [ | Decent housing
{check one only) {check one only} I:l} Economic opportunity
. \ ic oppo
EL ﬁi‘l’:':z :I:;" F;:"f:\::r'"::n'l‘: 16 Project W Availability/accessibility
yimp outcome: [ ] Affordability
checkoneonly) || | Systainability

1.7 The following questions on individual clients and households to be served apply only to Public Service, and Minor
Residential Rehabilitation projects:

Will the project serve individual persons (Ip) or households (HH)? | X Individual Persons OR | [ ] Households

Total number unduplicated IC/HH served in 2016/17: 75

Annual cost per client/household: $200.00 |

1.8.

CDBG Criteria: Which CDBG criterion below does your proposed project meet?

(1)  Area benefit: At least 51% of residents within the targeted activity area are low to moderate income (LMi).
Please provide a map identifying the Census Tracts designated as LMI. If your project serves all the residents of a
given area, such as projects related to a community center/public facility or a fire station, please provide a map or
maps with the project service area(s) boundaries clearly outlined. Failure to provide service area maps with the
applicable, will make the project to be deemed incomplete and ineligible for funding.

(2) Limited clientele (select subpart below}:

i|:| (a) Presumed Benefit - Special needs group {select benefit group from the list below):

[ ]1]0) Abused children

(i) Elderly persons 62 years or older (must maintain documentation of age eligibility)

[ 11 (iii) Battered spouses

[ 11 (iv) Severely disabled (Per census definition. Must maintain proof documentation)

(vi) Migrant farm workers

|
|
| (v) Persons living with HIV/AIDS
\

{vii) Homeless persons {must meet HUD definitions)

X | (b) Atleast 51% of clientele to be served must be LMI.

(3) Housing (select subpart below);

gl:l(a) Single family (must be 100% LMI} | |[:|(b) Multi-unit (must be 51% LMI)

[ury
w

The 2015-2019 Consolidated Plan goals are listed befow. Select the goal appropriate to your project:

Affordable Rental Housing Opportunities

Al

Maintenance and Preservation of Housing {rehabilitation activities)

=

Homeownership Opportunities {homebuyer programs)

Capital Improvement Projects and Community Enhancement (public facilities/spaces)

>

Public Services to Special Needs Population and/or Low Moderate Income Persons
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| 1.10 Program Narrative: Explain below your proposed project and make the case why it should be awarded funding. |

TThe Jacobs & Cushman San Diego Food Bank provides emergency food to a low-income San Diegans each month. Currently,
we serve 370,000 people monthly many of them young families in need. The $15,000 CDBG grant we are seeking from the
City of Chula Vista will provide weekend food for 75 chronically hungry children through the Food Bank’s Food 4 Kids
Backpack Program. Thanks to generous donors, FAKBP serves 1,730 low-income children in 37 separate schools at a cost of
$200 per child. F4KBP provides backpacks full of nutritious, child-friendly food to chronically hungry elementary school
children who are receiving free meals at school during the week but show signs of chronic hunger on Monday morning.
Some of these children are returning to school on Monday not having eaten since Friday’s lunch!

While tens of thousands of families are receiving meals through the Food Bank’s huge food distribution programs, we are
painfully aware that too many of the poorest and most hungry children either “slip through the cracks” or do not receive
enough personal food once it is distributed through our existing food programs. When it comes to childhood hunger, we
have only one goal: to eliminate it — completely. We realize such a goal demands the creation of powerful programs, and
the FAKBP is exactly that!

The FAKBP targets chronically hungry children in San Diego County by working in 37 select public schools where large
percentages of the children receive government-sponsored free meals during the school week, but have no such provisions
over weekends. All children who receive free lunches through government programs are eligible to receive Food Bank
backpacks. Working with school principals, counselors, teachers, parents, and dedicated volunteer leaders, the Food Bank
Initiated our Food 4 Kids Backpack Program in 2006 by targeting 75 needy children in 2 of our poorest institutions.
Presently, we are operating the program for a staggering 1,730 children — a remarkable increase.

The Food Bank is requesting $15,000 for support of the Food Bank's Food 4 Kids Backpack childhood hunger program at
three Chula Vista elementary schools. As the cost per child is $200 for the entire school year, this grant will cover the full
costs for 75 chronically hungry children in the 2017-2018 school year at John Montgomery (25), Harborside (25) and Calvin J.
Lauderbach (25) elementary schools. Participating children, who are always extremely low-income, receive backpacks of
healthy, child-friendly foods to help them through long weekends at home where too often there is little or no food
available.

The Food Bank ensures that only nutritious, child-friendly foods is stocked in our backpacks. These items may include:
Breakfast Items — granola bars, cereal, oatmeal, graham cracker snacks. Lunch/Dinner ltems — peanut butter, macaroni and
cheese, soups, pop-top beans and franks, chicken/tuna “to go.” Snack Items - fruit cups, fruit roll-ups, pudding cups,
applesauce cups, mini raisin boxes, and shelf stable milk and juices. This year we will be adding bags of pancake mix to the
food items our program participants receive.

The FAKBP accomplishes the following goals:

® Removes the barrier of hunger that contributes to poor school performance

. Increases nutritional intake of participating students by providing healthy food in backpacks, limiting sugars and
“empty” calories

) Increases awareness among parents and guardians about resources available to low-income families in their

community by including handouts about nutrition and other social service resources in backpacks.

[ ]

With funding support from the City of Chula Vista, the Food Bank can continue to provide critically needed and highly
nutritious weekly meals to 75 of Chula Vista’s most food insecure children. These meals will assist these students in making
the most of their educational opportunities by seeing that one of their most basic needs — food ~ is being met every week.
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(Max Length for Questions 1.10 to 1.15: 2 Pages)

1.11, Explain how the proposed project addresses the goal selected:

The Food 4 Kids Backpack Program addresses the “Special Needs and Homeless Priorities Including Public Services . . .”
objective by providing basic and essential services — weekly food bags, information on nutrition and social service
programs and assistance with gaining CalFresh benefits — to local students and their low-income families.

1.12. Summarize any statistics and other supporting documentation that demonstrate the importance of addressing this
need or problem:

The goal of the Food 4 Kids Backpack Program is to provide a backpack full of child-friendly, shelf-stable food for
elementary school children who receive a free meal at school but are suffering from hunger over the weekends when
little or no food is available. The objective of the program is to alleviate hunger, improve schoo! performance, improve
health and provide additiona! information to parents about other local community services. The Backpack Program
seeks to address the health-related concerns highlighted in the June 2012 Health Policy Brief from the UCLA Center for
Health Policy Research in which the negative impact of food insecurity was outlined very clearly. “Numerous studies
have found an association between food insecurity and health outcomes. Adults who are food insecure have poorer
health, are at increased risk of depression and poor mental health, as well as chronic diseases such as diabetes and
hypertension. Women who are food insecure are more likely to be overweight or obese, and food insecurity among
children has been linked to negative academic outcomes.” Mare than 138,000 San Diego County children live in poverty.

1.13. List each service provided by the project. For each service, indicate whether it is a new service or an expansion of an
existing service:

The Food 4 Kids Backpack Program targets chronically hungry children in San Diego County by working in select public
schools where large percentages of the children receive government-sponsored free meals during the school week, hut
have no such provisions over weekends. All children who receive free/reduced price lunches through government
programs are eligible to receive Food Bank backpacks. Chronically hungry children are identified by teachers and school
staff using a referral form that provides guidelines and warning signs for program eligibility. These children are provided
new backpacks each school year. Every Friday, the backpacks are filled with food that is nutritious, nonperishable, and
easily-consumed. Confidentiality and discretion are always a priority and parents of participating children are requested
to sign approval forms for participation. In Chula Vista specifically, the Food 4 Kids Backpack Program assists 25 students
at Calvin J. Lauderbach Elementary, 25 students at Harborside Elementary and 25 students at John Montgomery
Elementary. If possible, we will look to expand on the existing levels of service to these existing school sites.

1.14. How does your agency plan to tell the target population about the project/services?

As a result of trusted working relationships with principals, counselors, school nurses, teachers and parents, the Food
Bank has several means to promote the Food 4 Kids Backpack Program to the target population and to identify potential
participants. Confidentiality and discretion are important considerations for everyone involved, so more personal and
targeted communication are keys to the program’s success and growth.

1.15. List a minimum of three outcomes for each individual service you are providing as part of your program. For each
outcomes listed, provide the number of participants who will benefit and the way data will be collected to track or
verify the outcome.

Service to be Provided (i.e. food, transportation, case management, etc.). 1. Click here to enter text.

Outcomes Number of Proposed Beneficiaries Method of Data Collection
1. Students receive more food 75 Food Bank & School Reports

2, Students show improved health 75 School Reports

3. Students show attendance growth | 75 School Reports

Service to be Provided (i.e. food, transportation, case management, etc). 2. Click here to enter text.

Outcomes | Number of Proposed Beneficiaries Method of Data Collection
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1. Families receive vital 75 Food Bank & School Reports
information
2. Families increase knowledge 75 Food Bank & School Reports
3. Families receive extra assistance 75 Food Bank & School Reports

Service to be Provided (i.e. food, transportation, case management, etc).

3. Click here to enter text.

Outcomes

Number of Proposed Beneficiaries

Method of Data Collection

1. 1. Families prescreened for
CalFresh

75

Foad Bank Reports

2. Families submit CalFresh apps

75

Food Bank Reports

3. Follow-up assistance

75

Food Bank Reports

Service to be Provided (i.e. food, transportation, case management, etc).

4. Click here to enter text.

Outcomes

Number of Proposed Beneficiaries

Method of Data Collection

1. Click here to enter texi.

2. Click here to enter text.

3. Click here to enter text.

1.16. Will the project collaborate with other service providers in the community? If yes, list them

and briefly describe the collaboration:

X | Yes|[] | No

The Food Bank is proud of its strong, working relationship over several years with the Chula Vista schools participating in
the Food 4 Kids Backpack Program. For this particular project, the Food Bank will continue to collaborate with John
Montgomery Elementary, Harborside Elementary and Calvin J. Lauderbach Elementary. At each school, key school
administrators work with teachers to identify and enroll eligible students. The Food Bank delivers weekly packs of food
which are then distributed by the individual school sites to participating students.
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Section 2: Agency Capacity (Max Score: 10 Points)

2.1. Who will be the person responsible for the overall oversight of the proposed project?

Name of person: | Vanessa Moore |
Title of person: | Vice President of Operations |
Relevant education: | Some college coursework, LEAD San Diego graduate, Fieldstone Foundation graduate \
Telephone number: | 858-863-5114 |
Date first employed: | [11/2003 |

2.2. Who will be the alternate person responsible for the overall oversight of the proposed project?

Name of person: | Casey Castillo |
Title of person: | Vice President of Finance/CFQ |
Relevant education: | MBA from Cal State San Bernardino |
Telephone number: | 858-863-5116 |
Date first employed: | 103/2008 |

2.3 Who will be the person responsible for the day-to-day operations and management of the proposed project?
Provide nc more than two individuals:

Name of person: | Vanessa Moore |
Title of person: | Vice President of Operations |
Relevant education: | Some college coursework, LEAD San Diego graduate, Fieldstone Foundation graduate |
Telephone number: | [858-863-5114 |
Date first employed: | 11/2003 |
Name of person: | |
Title of person: | | |
Relevant education:
Telephone number:
Date first employed:

2.4. Who will be the person responsible for the financial oversight of the CDBG expenditures and fiscal compliance?
Provide no more than two individuals:

Name of person: | Casey Castillo l
Title of person: | Vice President of Finance/CFO |
Relevant education: | MBA from Cal State San Bernardino |
Telephone number: | 1858-863-5116 |
Date first employed: | 03/2008 \
Name of person:
Title of person:
Relevant education: |
Telephone number: | -
Date first employed: | |
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(Max Length for Questions 2.5 to 2.8: 1 Page)

|3.5. List the evaluation tools your agency plans to employ to track and monitor the progress of the project. j
Each school in the Food 4 Kids Backpack Program submits quarterly reports to the Food Bank documenting the number of
students enrolled in the program and providing additional information about the impact of the program on the students.
The Food Bank maintains reports on about of food delivered to backpack schools. Last school year the Food Bank conducted
pre- and post-surveys to try and determine the impact the Food 4 Kids Backpack Program has on participating students.
These evaluation tools will continue to be used to track and monitor the program’s progress.

2.6 Your organization must have programmatic Policies and Procedures in place for the specific program you
are applying for. Use the following checklist below as a tool to ensure that they meet the minimum
requirements to administer a CDBG-funded program. In the event that your organization is funded you
will be required to submit a copy of your Policies and Procedures. (For the purposes of this checklist, the
term applicant refers to the program participant/beneficiary).

i De the Pelicies and Procedures set out the process for determining the eligibility of the program applicant(s}
prior to receiving service/assistance to ensure that the program meets a HUD National Objective §570.208?

ii. Do the Policies and Procedures Set out the process for determining the number of eligible persons in the
applicant(s)’s family?

iii. Do the Policies and Procedures identify the process for determining income eligibility of the applicant(s)?
(This applies to Projects that qualify under Limited Clientele and not Presumed Benefit).
* Does it specify which income method is being used (Part 5 or 1040 method).

* Does it specify how information on the income status of participants is being requested, updated or
properly assessed?

iv. Do the Policies and Procedures specify the record keeping requirements, as stated in 24 CFR Part §570.5067
v. For Presumed Benefit Activities:

e Is the process for collecting information on how the program participants qualify under the presumed
benefit category described? [24 CFR 570.208(a)(2) and 24 CFR 570.506(b)(3){i)]

= Is the process of how information is disseminated to program participants, which are exclusively for
presumed benefit, described? [24 CFR 570.208(a)(2)]

vi. For Limited Clientele Activities:

Do the Policies and Procedures specify the process to determine income eligibility utilizing either 24 CFR Part
5 or the 1040 method? [24 CFR 570.208(a}(2)(i)(B) and 24 CFR 570.506(b)(3){iii)]

vii.  For Limited Benefit Activities by Nature and Location:

Do the Policies and Procedures specify the process for only assisting clientele that live within eligible census
tracts?

viii. Do the Policies and Procedures include how date Is collected on Race and Ethnicity on the applicant, per
HUD requirements for the Community Development Block Grant Program?

ix. Do the Policies and Procedures identify the process for submitting quarterly reports to the City of Chula
Vista?

X. Do the Policies and Procedures identify the process of safeguarding client information?

xi. Do the Policies and Procedures identify the process for File Management?

2.7. Describe any unresolved ADA issues in the project or project office and how your agency plans to address them. (If
the objective of the project is ADA rehabilitation, do not repeat the project description here.)

There are no unresolved ADA issues in the project or project office that the Jacobs & Cushman San Diego Food Bank is

aware of at this time.

2.8. How many members does your Board of Directors have? 20 |
How many Board members are also members of the project’s target population or reside in
the project’s target area? Indicate which ones in Appendix F.

o
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Section 3: Auditing Control (Max Score: 15 Points; Max Length: 2 Pages)

3.1. Briefly describe your agency’s payment and dishursement procedures, with relevance to the proposed project:

Invoices are received by the Accounts Payable department and are approved by the CFO before processing. Once
checks are processed, they are approved and signed by the CFO and President before disbursement.

3.2. Describe how your agency’s Board of Directors exercises programmatic and fiscal oversight:

The Board of Directors approve any significant program changes or any fiscal expenses more than $25,000 {not included
in the budget). The Board is updated regularly on the status of all projects.

3.3. Briefly describe your agency’s financial reporting system/accounting procedures, with relevance to the proposed
project:

The Food Bank prepares its financial statements in accordance with General Accepted Accounting Principles (GAAP), and
identifies costs associated with the CDBG Project in QuickBooks accounting software.

3.4. Briefly describe your agency’s record keeping system, with relevance to the proposed project:

The Food Bank uses QuickBooks accounting software and records revenue and expenses related to the CDBG Project
with a special CDBG classification.

3.5. Briefly describe your agency’s auditing requirements, including those for the proposed project:

The Food Bank uses QuickBooks accounting software and records revenue and expenses related to the CDBG Project
with a special CDBG classification.

3.6. Briefly describe your agency’s internal controls to minimize opportunities for fraud, waste, and mismanagement:

The Food Bank uses segregation of duties, supervisory and Board review, and purchase authorization guidelines to help
minimize risk. An annual audit and review is conducted to further ensure minimum risk.

3.7. How does your agency plan to segregate CDBG funds from other agency funds for purposes of identification,
tracking, and reporting?

CDBG revenue and expenses are recorded using a unique class, identifying these transactions to the CDBG project. In
turn, funds and expenses are separated from others.
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Section 4: Agency Experience
(Max Score: 10 Points; Max Length: 1 Page for Section 4/5 Combined)

4.1. Briefly highlight your agency’s experience and major accomplishments in providing services to LMI residents and/or
communities.

The Food Bank was founded in 1977, making it one of the oldest food banks in the U.S. Since then, we have grown
steadily, servicing a growing population of more than 3 million people in San Diego County. As our community's #1
safety net for hungry people, we have a proven ability to recover fresh, frozen, canned and boxed food and redistribute
it quickly to those who are in need. We provide nutritious food to people in need and connect the people we serveto a
wide range of health and human service providers. Through a combination of independent and government programs
and partnerships with 400 San Diego County non-profit allies, the Food Bank acts as a central repository and distribution
point for government and donated food for 400,000 hungry San Diegans every month. Funded by foundations,
corporations, the USDA and individual donors, the Food Bank distributed nearly 22 million pounds of food last year to
impoverished individuals, families and our network of non-profit partners that work with us to alleviate hunger
throughout San Diego County. Of that, more than 7 million pounds of food distributed was in the form of fresh produce.
Together with its community allies and with its recent acquisition of the North County Food Bank, the Food Bank serves
400,000 San Diegans every month, including more than 1,730 students through the Food 4 Kids Backpack Program.

4.2. Has your agency received CDBG or other federal funds in any of the past three fiscal years
(Fiscal Years 2014-15, 2015-16, 2016-17)? If yes, compiete Section 8 for each of the grants X Yes ﬂ:|| No
received for the three Fiscal Years 2014, 2015, and 2016.

Click here to enter text.

Section 5: Back-Up Plan (Max Score: 5 Points;)

5.1. Will your agency still implement this project should CDBG funds not be awarded? If yes, how M Yes ]D‘ No
will the implementation be achieved? ' ‘

The Food Bank is committed to addressing the negative impacts poverty and food insecurity have on local residents,
especially the 138,000 children living at or below the poverty line. The Food 4 Kids Backpack Program provides an
effective avenue for getting healthy, nutritious food in the hands of needy students who may not find enough food to
eat at home. Should the Food Bank not receive CDBG funding, the program would continue with private individual,
corporate and foundation support, but growth in the number of participants would likely stall.

5.2. If funded, how will your agency continue this project if COBG funds are not available in future years?

Recently, the Food Bank has taken steps to ensure the Food 4 Kids Backpack Program can continue into the future by
being able to withstand potentially reduced funding in future years. An endowment is being built to provide a reserve
source of funding should the need arise. In addition, we continue to ramp up our fundraising efforts to solicit support
from a wider range of potential funders. As the program grows to meet increasing need, the Food Bank will not fund a
school one year then pull the program because of insufficient funds.
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Section 6: Detailed Budget (Max Score: 10 Points)

| Complete the attached detailed budget forms in MS Excel. Choose the forms pertaining to your project category.

Project

category:
{check one only)

X Public service Complete Appendices A-1, A-2, and A-3.

] capital improvement {see below):

Does this Capital Improvement | [_] No If no, complete Appendices A-1, A-2, and A-4.
Project involve Minor Residential ‘

Rehabilitation? ﬂj} Yes If yes, complete Appendices A-1, A-2, and A-5.

* All project categories must complete the following:

» Appendix A-1: List of All Funding Sources for the Project
» Appendix A-2: Three-Month Cash Rule Test

¢ Depending on the category of your proposed project, complete one of the following:

> Appendix A-3: Public Service (PS) or Economic Development Project (ED)
= Schedule 1 - Budget Exhibit
= Schedule 2 - Personnel Schedule: Gross Pay
= Schedule 3 - Personnel Schedule: Fringe Benefits
= Schedule 4 - Indirect Cost/Administrative Overhead {IC/AO) Calculation
= Schedule 5 — Budget Justification

» Appendix A-4: Capital Improvement Project (CIP)
= Schedule 1 - Budget Exhibit
*r  Schedule 2 — Budget Justification

» Appendix A-5: Minor Residential Rehabilitation (MRR)
®  Schedule 1 - Budget Exhibit
= Schedule 2 — Personnel Gross Pay: Project Management
* Schedule 3 — Personnel Gross Pay: Fringe Benefits
= Schedule 4 —Personnel Gross Pay: Construction Management
* Schedule 5 — Fringe Benefits: Construction Management
= Schedule 6 —FY 2017-2018 Budget Justification
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Section 7: Implementation

(Max Length: 1 Page; Max Score: 5 Points)

Provide a listing below of the specific tasks or activities needed to implement the proposed project and a timeline for
their completion (luly 2017 — June 30, 2018]. Number each task or activity, describe it, and give the projected date of

completion. Add additional rows as needed.

. , . Completion
# Task/Activity Description Dote
1 Purchase food and supplies [ Backpacks, bags and food | Aug 2017
2 Create calendar of deliveries | Schools receive calendar and delivery schedule ! Aug 2017

[3 Identify and enroll students | School staffs identify “at-risk” students to participate in | Sept 2017 &
program | ongoing |

4 | | Begin backpack distribution | Delivery of backpacks to school and distribution to Sept 2017 &
students | ongoing I

S | | Assemble and deliver bags of food | Child’s bags of food are assembled at Food Bankand | Sept 2017 &
delivered as scheduled | ongoing |
6 Conduct CalFresh outreach | Prescreen interested families for CalFresh eligibility | Ongoing |

7 Receive referrals and record data { Schools submit referral forms for students in program | | Sept 2017 &
ongoing !

{8 | [Receive monthly reports J |Schoo|s submit monthly progress reports [ Oct 2017 &
ongoing |

9| | Conduct annual site visits with schools | | Misit schools to monitor program annually | Nov 2017 &
ongoing |

10 | | [Receive final referrals and record data | | [Schools submit completed final referral (post-survey | june 2017 |

forms) |
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Section 8: Identification of Prior Year CDBG and/or Federal Funds

1. Agency name: Jacobs & Cushman San Diego Food Bank ‘

2. Project name: Food 4 Kids Backpack Program !

3. Year of funding: | Fiscal Year 2014 | 1| Fiscal Year 2015 | X | Fiscal Year 2016

4. Indicate the source of the federal funding awarded to the prior project:

K CDBG EDJ HOME u:l; ESG D Other {indicate below)
Click here to enter text.

5. Amount awarded: $15,000 | 6. Amount spent todate: | 515,000 |

7. Amount reprogrammed to date: 1

8. indicate below the outcomes anticipated (refer to the original application for the project, if possible):

Purchase food, assemble and deliver weekly bags of food for 75 students, conduct CalFresh outreach, and provide social
service resource information to students and families

9, Indicate below the outcomes achieved:

Purchased food, assembled and delivered weekly bags of food for 75 students, conducted CalFresh outreach and
provided social service resource information to students and families

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:

N/A

1. Agency name; Jacobs & Cushman San Diego Food Bank I
2. Profect name: Food 4 Kids Backpack Program ]
3. Year of funding: | | Fiscal Year 2014 | X | Fiscal Year 2015 | T 1] Fiscal Year 2016
4. Indicate the source of the federai funding awarded to the prior project:

| CDBG [T HoPwA H ESG [ ] HOME

' CDBG-R HPRP [ | nsp LI Other gimdicate betow:

S. Amount awarded: $15,000 | 6. Amount spent to date: | 115,000 |
7. Amount reprogrammed to date: 0 |

8. Indicate below the outcomes anticipated {refer to the original application for the project, if possible):

Purchase food, assemble and deliver weekly bags of food for 75 students, conduct Calfresh outreach, and provide social
service resource information to students and families

9. Indicate below the outcomes achieved:

Purchased food, assembled and delivered weekly bags of food for 75 students, conducted CalFresh outreach and
provided social service resource information to students and families

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:

N/A

1. Agency name: Jacobs & Cushman San Diego Food Bank i
2. Project name: Warehouse Floor Removal and Construction & Freezer Expansion }
3. Year of funding: | Fiscal Year 2014 | X | Fiscal Year 2015 | [ 1] Fiscal Year 2016

4. Indicate the source of the federal funding awarded to the prior project:

X CDBG % HOPWA %SG | | HOME

[ ] cDBG-R | HPRP | NSP | Other (indicate below):
5. Amount awarded: $1,000,000 | 6. Amount spent to date: | $1,000,000 |
7. Amount reprogrammed to date: 0 |

8. indicate below the outcomes anticipated (refer to the original application for the project, if possible):

Removal and construction of warehouse floor and expansion of freezer

8. Indicate below the outcomes achieved:

New floor constructed and installed throughout the warehouse; freezer expanded by an additional 36,000 cubic feet

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:

N/A
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APPENDIX A-1: LIST OF ALL FUNDING SOURCES FOR THE PROJECT

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2016-2017 APPLICATION

This table serves to provide the listing of all funds to be made available for the project. There are 3 steps to the completion of
this table:

Step (1):  Enter the FY 2016-2017 CDBG application funding request amount for this appiication;

Step (2):  Complete the following table with the amounts of other funding sources that have been secured or funding
sources that are unsecured for the implementation of the project; and

Step (3):  Attach any supporting documentation that verifies the secured funding sources and amounts for the project.

NOTE: Amounts Unsecured should be funding sources that the Agency is reasonably sure will be available for the project.
However, supporting documentation is not yet available. The City will request a final budget as part of the final CDBG
Agreement. If the leveraged sources are significantly less that listed in the application, the City may revisit the recomended
funding amount.

AMOUNT AMOUNT % OF
SECURED UNSECURED TOTAL

IFY 2016-2017 CDBG Application Request from City of Chula Vista {Step 1) $15,000 4.29%
List Other Sources Below: {Step 2)

HOME 0.00%

ESG 0.00%

HOPWA 0.00%

CDBG-R 0.00%

NSP 0.00%

HPRP 0.00%

Other Federal Stimulus Funds 0.00%

Other Federal Funds 0.00%

San Diego Housing Commission 0.00%

State Funds 0.00%

County Funds 0.00%

Local Funds 0.00%

Private Funds 0.00%

Agency Funds $335,000 95.71%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

TOTAL $0 $350,000 100%

TOTAL PROJECT BUDGET]| $350,000|

FY 16-17 CDBG APPLICATION | APPENDIX “A”



APPENDIX A-2: THREE-MONTH CASH RULE TEST

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

THREE-MONTH CASH RULE TEST
The three (3}-month rule is used as a guideline to determine whether an Agency is solvent and has enough available
cash to take a CDBG project from beginning to end during the 12-month allowed to complete the project. CDBG

projects should not harm the day-to-day operations of the Agency, so enough funds must be available for both
purposes.

Provide the information requested below to demonstrate that the agency has enough cash on hand to operate the
proposed project on a reimbursement basis.

Balance Sheet - Audited Financial Statements. FY 2016 CY Page # 4
Document must be attached to Application

Enter Agency Cash Balance

(Cash cannot include Investments or Receivables) 1,128,547
A. Multiply Agency Cash Balance by 4 = Cash available for project(s) 4,514,188
List the amount of FY 2017-2018 CDBG funding applied for this application. 15,000

List the amount of FY 2017-2018 CDBG funding applied for any other application.

List the amount of FY 2017-2018 CDBG funding applied for any other application.

B. Sum all the amounts for FY 2017-2018 CDBG funding request(s) 15,000

Compare Agency Cash Balance Available {Item A} with Total FY 2017-2018 CDBG Funding Request {Item B):

ltemA| 4,514,188 Item B[ 15,000 | Difference| 4,499,188 |

Analyze Results

1- If difference is a positive amount or equals $0, the Agency is eligible to apply.
2- If difference is a negative amount, the Agency has the options below:
The Agency can adjust any of the FY 2017-2018 CDBG requested amount(s) to result in a positive or $0 balance, as long as:

A) EACH PROJECT MEETS THE MINIMUM REQUIRED AMOUNT FOR EACH OF THE APPLICATIONS, AND
B) CASH AVAILABLE FOR PROJECTS IS NOW GREATER THAN OR EQUAL TO THE TOTAL FY 2017/2018 CDBG FUNDING REQUEST.

FY 15-16 CDBG APPLICATION | APPENDIX “A-2"



APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 1 - BUDGET EXHIBIT

AGENCY

Jacobs & Cushman San Diego Food Bank

PROJECT

Food 4 Kids Backpack Program

SALARIES & WAGES (Schedule 2)
FRINGE BENEFITS (Schedule 3)
TOTAL PERSONNEL

SUPPLIES (Schedule 5)
POSTAGE (Schedule 5)
CONSULTANT SERVICES {Schedule 5)
MAINTENANCE/REPAIR (Schedule 5)
PUBLICATIONS/PRINTING (Schedule 5)
TRANSPORTATION (Schedule 5)
RENT {Schedule 5)
EQUIPMENT RENTAL {Schedule 5)
INSURANCE {Schedule 5)
UTILITIES {Schedule 5)
TELEPHONE {Schedule 5)
OTHER EXPENSES (SPECIFY): {Schedule 5)
{Schedule 5)

{Schedule 5)

TOTAL NON-PERSONNEL

TOTAL INDIRECT COSTS/ADMINISTRATIVE OVERHEAD (IC/AO}

[IC/AQ Expenses limited to 15% of Total CDBG Project Budget]

TOTAL CDBG PROJECT BUDGET

(Schedule 4)

CDBG
0
0
0
15,000
15,000
Percentage
0
15,000
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 2 - PERSONNEL SCHEDULE: GROSS PAY

The purpose of this form is to list the positions being claimed against the CDBG funding request amount. The
positions listed below must provide direct project/client services. Positions providing non-direct services must be
included in the indirect costs/administrative overhead (IC/AO) line item. The Total CDBG Salary & Wages must match
the Budget Exhibit form. Round off totals to whole doilars.

AGENCY Jacobs & Cushman San Diego Food Bank
PROJECT Food 4 Kids Backpack Program
(1) 2) G (4)
PERCENT TOTAL
POSITION TITLE GROSS PAY CHARGED SALARY & WAGES
N/A -
TOTAL CDBG SALARY & WAGES -

1. List all positions charged against CDBG funding providing direct CDBG project/client activity.
2. List gross pay for each position listed.
3. List percent of gross pay to be charged against CDBG funding.

Pay Schedule {Check One)

Monthly
Biweekly
Twice a Month
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 3 - PERSONNEL SCHEDULE: FRINGE BENEFITS

The purpose of this form is to list the fringe benefits being claimed against CDBG funding request amount. The Total Fringe
must match the Budget Exhibit form. Round off totals to whole dollars.

AGENCY Jacobs & Cushman San Diego Food Bank
PROJECT Food 4 Kids Backpack Program
(1) 2) 3) @ 5) (6)
AMT OF PERCENT
POSITION TITLE FRINGE TITLE INSURANCE | GROSS PAY | CHARGED | AMOUNT
N/A -

TOTAL CDBG FRINGE BENEFIT -

1. List all POSITIONS charged against CDBG funding providing direct CDBG project/client activity.
2. List Fringe Benefit title FOR EACH POSITION charged to CDBG funds.

3. List the amount of insurance for each position charged against CDBG funds.

4. Use gross pay for project / total all wages of agency. Then muliply by required percent for each fringe.

3. List percent of gross pay to be multiplied for insurance.

Pay Schedule (Check One)

Monthly
Biweekly
Twice a Month
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 4 - INDIRECT COST/ADMINISTRATIVE OVERHEAD (IC/AO) CALCULATION

The purpose of this form is to list the IC/AO being claimed against CDBG funding amount requested. The Total IC/AO must
match the Budget Exhibit form. Round off totais to whole dollars.

AGENCY Jacobs & Cushman San Diego Food Bank
PROIJECT Food 4 Kids Backpack Program
(1) (2) (3) (4)
TOTAL INDIRECT
AGENCY BUDGET PERCENT COST/ADMINISTRATIVE
POSITION TITLE/LINE ITEM AMOUNT CHARGED OVERHEAD

N/A -

TOTAL CDBG INDIRECT COST/ADMINISTRATIVE OVERHEAD -

(5) Total CDBG Budget 15,000 Percentage 0.00%
{Must be equal or less than 15%)

1. List all personnel or nonpersonnel {NPE) charged against CDBG funding-include detailed description of indirect use.
2. List total Agency budget for positon and/or NPE line item.

3. List PERCENT of total budget to be charged against CDBG funding.

4. Total indirect cost/administrative overhead to be charged against CDBG funding.

5. Enter the Total FY13 CDBG Budget; percentage will be AUTOMATICALLY calculated.

Pay Schedule {Check One)
Monthly
Biweekly
Twice a Month
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 5 - BUDGET JUSTIFICATION*

AGENCY Jacobs & Cushman San Diego Food Bank
PROJECT Food 4 Kids Backpack Program
LINE ITEM Supplies AMOUNT
Detziled Explanation:
Food purchase for weekly backpack distributions 15,000
TOTAL § 15,000
LINE ITEM N/A AMOUNT
Detailed Explanation:
TOTAL § -
LINE ITEM N/A AMOUNT
Detailed Explanation:
TOTAL S

*All line items must be justified in relation to CDBG-funded activities to be completed. Add pages as needed.
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Application Tab #: 7

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: Meals-on-Wheels Greater San Diego, Inc.
Project | Program: Senior Care in the Home
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description:  Meals on Wheels will serve 248 unduplicated
homebound seniors living in the City of Chula Vista
with up to 32,073 meals accompanied by daily safety
checks with referrals to other social services
providers, if necessary, and daily social visits in the

home.
Project Category: Public Services
Target Population: Low/Moderate Income Elderly
Proposed Number to Serve: 248
Chula Vista Goal/Objective: Community Development Priority: Public Service
HUD National Objective: Benefit to Low/Moderate Income Clientele
HUD Eligibility Matrix Code: 05A - Senior Services

Total Program/Project Cost: Amount of CDBG Requested: Amount Recommended:
$247,924 $15,000 $12,000

=7 ff\
Meals-on-Wheels

Greater San Diego, Inc.



N2

== FY 2017-2018 CDBG PROGRAM FUNDING APPLICATION
CHULAVISTA
Project category: | X P_ubtic service D Housing
{check one only) []' capital improvement/Facility improvement

Applicant Agency Information

Applicant Legal Meals on Wheels Greater San Diego, Inc. dba Meals on Wheels San Diego County :
Name:
Type of agency: X501{c)(3) | Gov't./Public CIFor Profit I J Faith-Based | (JOther:
2254 San Diego Avenue, #200 952660509
Agency Address: Agency Tox ldentification #:
Date of 1970 Agency Central Contractor 020210332-79H19
incorporation: Registration#
P ] (http://www.ccr.gov)
Agency Annual $ 4,739,995 020210332
NS #
Operating Budget: | Agency DUNS 7
Number of paid 76 Number of volunteers: 2300
staff:
Agency mission statement:
Meals on Wheels San Diego County’s (MOWSDC) mission is to support the independence and well-being of seniors who
choose to age in their home or must due to the inability to afford quality care in an assisted living/nursing home setting. -

Project Title
| Senior Care in the Home in the City of Chula Vista |

Project Description {Briefly describe your project/program):

MOWSDC will serve 248 unduplicated homebound seniors living in the City of Chula Vista with up to 32,073 meals
accompanied by daily safety checks with referrals to other social service providers, if necessary, and daily social visits in
the home.

Funding Request

Total funding requested in this application 15.000 | Other funds already secured for 83.000
fyou will provide a detailed budget in Appendix C: ! 5 project: e
Total cost to complete project: 247,924 g:::;’;{?nds not yet secured for 149,924

Project Information

If Project is a Public Service, will service be site specific? L1Yes No
Is Census Tract designated as
If your answer is yes, please provide: Address(es) below: Census tract: | g {pw/Moderate Income CT?
CJyes [No
Cives [INo
Cives [INo

CDBG APPLICATION | PAGE 1



Section 1: Project Details (Max Score: 25 Points)

1.1. Provide a concise description of the proposed project/program. If the project/program consists of a variety of
activities, you must include all {i.e. food, case management, etc.)

The proposed project includes the daily delivery of up to 32,073 fresh meals to 248 unduplicated homebound seniors
living in the City of Chula Vista accompanied by daily safety checks with referrals to other social service providers if
necessary and a daily social visit with a trained caring individual. All services provided will be subsidized by 60% and
further subsidies will be provided to those who qualify.

| 1.2. Project start date: | 7/1/2017 ] Anticipated end date: | 6/30/18 . ]

| 1.3. Project’s days/hours of operation: | M —F 8:30 a.m. to 5:00 p.m., Sat 8:30 a.m. {0 2:00 p.m. . ]

o Pr?ject X Public service 1> on.jeci? X Suitable living environment
category: objective: .
(check one only} {check one only) D Decent housing

I ] Economic opportunity

1.6 Project X Availability/accessibility
outcome: [ ] Affordability
checkomeonly) | [ "] Suystainability

L—_| Capital improvement and
Public Facility Improvements

1.7 The following questions on individual clients and households to be served apply only to Public Service, and Minor
Residential Rehabilitation projects:

Wil the project serve individual persons (Ip) or households (HH)?J X Individual Persons OR I [ ] Households
Total number unduplicated IC/HH served in 2016/17: Contracted to serve 230 by 6/30/17. Served 228 2™ Qtr
Annual cost per client/household: $1,138.80 :

1.8. CDBG Criteria: Which CDBG criterion below does your proposed project meet?

(1) Area benefit: At least 51% of residents within the targeted activity area are low to moderate income (LM},
Please provide a map identifying the Census Tracts designated as LMI. If your project serves all the residents of o
X given areq, such as projects related to a community center/public facility or o fire station, please provide o map or
maps with the project service area(s) boundaries clearly outlined. Failure to provide service area maps with the
applicable, will make the project to be deemed incomplete and ineligible for funding.

X (2) Limited clientele {select subpart befow): )

[ ] (a) Presumed Benefit - Special needs group (select benefit group from the list below):

{iy Abused children

(ii} Elderly persons 62 years or older {must maintain documentation of age eligibility)

{iii) Bottered spouses

(iv) Severely disabled {Per census definition. Must maintain proof documentation)

(v) Persons living with HIV/AIDS

(vi) Migrant farm workers

{vii} Homeless persons (must meet HUD definitions)

X {b) At least 51% of clientele to be served must be LMI.

(3) Housing (select subpart below):

[ la) Single family {(must be 100% LM) l [ ]ib) Mufti-unit {must be 51% LM!)

HENE NN

]

[y
L

The 2015-2019 Consolidated Plan gouals are listed below. Select the goal appropriate to your project:
Affordable Rental Housing Opportunities

Maintenance and Preservation of Housing (rehabilitation activities)

Homeownership Opportunities (homebuyer programs}

Capital improvement Projects and Community Enhancement (public facilities/spaces}

Public Services to Special Needs Population and/or Low Moderate Income Persons

ol I
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1.10 Program Narrative: Explain below your proposed project and make the case why it should be awarded funding. ]

The San Diego County Senior Health Report prepared by the County of San Diego Health and Human Services Agency {2015)
continues to indicate the number of seniors aged 65 and older living in San Diego will double between 2010 and 2030. Most
notable, is the fact that adults 85 years and older are the fastest growing age group. This corresponds with the growth
MOWSDC has experienced over the last two years. Inits FY2015, MOWSDC increased its services by 15% in the north and
east followed by 10% in the metro areas. For its FY2016, it increased its services by 11% in the East, 8% in the South and 5%
in the Metro areas. Its North County Service Center is now at capacity and nearing the initiation of a waiting-list. Based on
its current capacity, MOWSDC is only able to handle an increase of 8% county wide for its FY2017.

In reference to the City of Chula Vista, according to the forecast by the San Diego Association of Governments (SANDAG),
the population of adults over the age of 60 will almost double between 2008 and 2020. in 2008 the population of those
over 60 was 34,196. By 2020 it is estimated to be at 55,098. This matches the growth that MOWSDC is currently
experiencing in the area. As of the 2" Quarter of reporting to the City of Chula Vista, MOWSDC has already served 228
unduplicated seniors of the contracted amount of 230 unduplicated seniors. Of those served by MOWSDC, 46% are over
the age of 85, 62% are female, and 44% live alone. In terms of income, 55% are documented as extremely-low income
which means they are surviving on less than $17,850 annually and/or $1,487 monthly. MOWSDC is planning on an 8%
increase in demand for its services in the South area of San Diego County for the CDBG Fiscal Year 2017-2018.

The impact of the changing demographics to individuals and the community in San Diego County is substantial. According to
health statistics, at least 80% of older Americans are living with at least one chronic condition and 50% have two or more.
These conditions lead to years of pain, disability, decreased quality of life, isolation and potentially unaffordable expense
(Pettigrew, A., Kate. 2013. Senior Community Centers of San Diego as a Preventive Care Model. American Journal of
Preventive Medicine). The care issues related to the aging are coupled with the fact that 82% of Americans who reach age
65 can’t afford long-term care insurance and 67% do not have sufficient financial assets to pay for even one year of nursing
home care {Long-Term Care: What Are the Issues? Feb 2014. www.rwif.org).

As a resuit, the long-term care services delivery system is moving toward a home-and community-based alternative. Quality
of life, prevention, intervention, and treatment for chronic ilinesses in the elderly aging at home at the most fundamental
level includes regular nutrition and social contact. According to a recent study by Brown University, meal delivery
accompanied by regular safety checks and social visits was more likely to help seniors who don't yet need nursing home care
to stay in their homes, decrease emergency and hospital visits and increase their overall physical and mental health (Kali S.
Thomas, PhD, MA. Schoo! of Public Health, Brown University. 2015. More Than A Meal? A Randomized Control Trial
Comparing the Effects of Home-Delivered Meals Programs on Participants’ Feelings of Loneliness.).

(Max Length for Questions 1.10 to 1.15: 2 Pages)

1.11. Explain how the proposed project addresses the goal selected:

MOWSDC provides public services in the City of Chula Vista that meet Tier | Basic Needs and Tier Il Special
Needs/Disabled as established by the City of Chula Vista staff as priorities. 100% of the population its serves are
presumed low-income because they are over 62 years of age as directed by HUD. MOWSDC provides daily delivery of
meals, safety checks, and in-home social visits to seniors who are homebound due to age, illness or disability.
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1.12. Summarize any statistics and other supporting documentation that demonstrate the importance of addressing this
need or problem:

The San Diego County Senior Health Report prepared by the County of San Diego Health and Human Services Agency
(2015) continues to indicate the number of seniors aged 65 and older living in San Diego will double between 2010 and
2030. Most notable, is the fact that adults 85 years and older are the fastest growing age group. In reference to the
City of Chula Vista, according to the forecast by the San Diego Association of Governments {SANDAG]), the popuiation of
adults over the age of 60 will almost double between 2008 and 2020. In 2008 the population of those over 60 was
34,196. By 2020 it is estimated to be at 55,098. The impact of the changing demographics to individuals and the
community in San Diego County is substantial. According to health statistics, at least 80% of older Americans are living
with at least one chronic condition and 50% have two or more. These conditions lead to years of pain, disability,
decreased quality of life, isolation and potentially unaffordable expense {Pettigrew, A., Kate. 2013. Senior Community
Centers of San Diego as a Preventive Care Model. American Journal of Preventive Medicine). The care issues related to
the aging are coupled with the fact that 82% of Americans who reach age 65 can’t afford long-term care insurance and
67% do not have sufficient financial assets to pay for even one year of nursing home care {Long-Term Care: What Are
the Issues? Feb 2014. www.rwjf.org).

1.13. List each service provided by the project. For each service, indicate whether it is a new service or an expansion of an
existing service:

Daily delivery of up to two meals a day to the homes of seniors

Daily safety checks in the homes of seniors

Daily in-home social visits with seniors

A 60% subsidy for all services provided regardless of ability to pay and additional subsidies to those who qualify

Pownpe

1.14. How does your agency plan to tell the target population about the project/services?

MOWSDC informs its target population through printed literature, community outreach, social media platforms and the
website. MOWSDC is also listed in directories for elder/senior services throughout the County and has a significant
referral base. All information is in Spanish.

1.15. List @ minimum of three outcomes for each individual service you are providing as part of your program. For each

outcomes listed, provide the number of participants who will benefit and the way data will be collected to track or

verify the outcome.

Service to be Provided (i.e. food, transportation, case management, etc.). 1. Feod

Qutcomes Number of Proposed Beneficiaries Method of Data Collection
1. Procure Food 248 SERVtracker Datahase

2. Prepare Meals 248 SERVtracker Database

3 Distribute Meals to Homes 248 SERVtracker Database

Service to be Provided (i.e. food, transportation, case management, etc).

2. Case Management

Outcomes

Number of Proposed Beneficiaries

Methad of Data Collection

1. Provide daily safety checks 248 SERVtracker Database
2. Make visual inspection 248 SERVtracker Database
3. Evaluate home environment 248 SERVtracker Database

Service to be Provided (i.e. food, transportation, case management, etc).

3. Case Management

Outcomes Number of Proposed Beneficiaries Method of Data Collection
1. Provide daily social visits 248 SERVtracker Database
2. Make referrals to other providers 248 SERVtracker Database
3. Document concerns 248 SERVtracker Database

Service to be Provided (i.e. food, transportation, case management, etc).

4. Click here to enter fext.

Outcomes

Number of Proposed Beneficiaries

Method of Data Collection

1. dClick here to enter text.

2. Click here 1o enter texi.

3, Click here to enter text.
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1.16. Will the project collaborate with other service providers in the community? If yes, list them X |Yes|[]|No

and briefly describe the collaboration:
MOWSDC is part of the San Diego Senior Alliance (www.sdsenioralliance.org) comprised of 20 social service
organizations serving seniors in San Diego County. It collaborates and provides referrals in regard to all of these
organizations to meet senior needs. The organization also partners with the Burn Institute to provide seniors it serves
with fire detectors and with Feeding San Diego and the San Diego Food Bank to deliver food to seniors living in the 3,049
sguare miles of rural and unincorporated areas of San Diego County using MOWSDC perscnnel.
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Section 2: Agency Capacity (Max Score: 10 Points)

2.1.  Who will be the person responsible for the overall oversight of the proposed project?

Name of person:

Debbie Case

Title of person:

CEO & President

Relevant education: | Bachelor of Science Pre Med Studies, Cert of Strategic Planning, USD & Haines Center 2010
Telephone number: | 619-260-6110
Date first employed: | 12/01/08

2.2. Who will be the alternate person responsible for the overall oversight of the proposed project?

Name of person:

‘Matt Topper

Title of person:

Chief Financial Officer

Relevant education: | Bachelor of Science in Accountancy, Licensed CPA since 2001
Telephone number: | 619-260-4007
Date first employed: | 01/24/07 .

2.3 Who will be the person responsible for the day-to-day operations and management of the proposed project?
Provide no more than two individuals:

Name of person:

Chequita Falls

Title of person:

South Bay Service Center Manager

Relevant education:

M.A. in Community Counseling, Adams State College and B.A. Psychlogy

Telephone number:

619-420-2782

Date first employed.

07/07/06

Name of person:

Title of person:

Relevant education:

Telephone number:

Date first employed:

2.4. Who will be the person responsible for the financial oversight of the CDBG expenditures and fiscal compliance?
Provide no more than two individuals:

Name of person:

Matt Topper

Title of person:

Chief Financial Officer

Relevant education: | Bachelor of Science in Accountancy, Licensed CPA since 2001 -
Telephone number: | 619-260-4007
Date first employed: | 1/24/07

Name of person:

Title of person:

Relevant education:

Telephone number:

Date first employed:
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{Max Length for Questions 2.5 to 2,8: 1 Page)

[ 2.5. List the evalugtion tools your agency plans to employ to track and monitor the progress of the project.
The specific goals to be measured and documented are the number of clients and meais served, as well as client
demographics. MOWSDC uses a sophisticated database called SERVtracker to collect and report on information.
Quantitative evaluation methods include reviewing data collected and reported on as well as fiscal data. Qualitative
evaluation is based on feedback from clients in the form of letters, surveys, and interviews conducted by MOWSDC staff.
Evaluation of data is conducted monthly by Service Center Managers, Executive Management, and the Board of Trustees.
Fiscal information is evaluated by Executive Management, Board of Trustees, and Managers on a monthly basis. The
Development Manager works with Managers and Executive Management to ensure that program goals are met and
required reports submitted.

2.6 Your organization must have programmatic Policies and Procedures in place for the specific program you
are applying for. Use the following checklist below as a tool to ensure that they meet the minimum
requirements to administer a CDBG-funded program. In the event that your organization is funded you
will be required to submit a copy of your Policies and Procedures. (For the purposes of this checklist, the
term applicant refers to the program participant/beneficiary).

i Do the Policies and Procedures set out the process for determining the eligibility of the program applicant(s)
prior to receiving service/assistance to ensure that the program meets a HUD National Objective §570.2087 X

ii. Do the Policies and Procedures Set out the process for determining the number of eligible persons in the
applicant(s)’s family? X

ii. Do the Policies and Procedures identify the process for determining income eligibility of the applicant{s)?
(This applies tc Projects that qualify under Limited Clientele and not Presumed Benefit).
» Does it specify which income method is being used (Part 5 or 1040 method).

» Does it specify how information on the income status of participants is being requested, updated or
properly assessed?

iv. Do the Policies and Procedures specify the record keeping requirements, as stated in 24 CFR Part §570.5067

V. For Presumed Benefit Activities:

¢ Isthe process for collecting information on how the program participants qualify under the presumed
benefit category described? [24 CFR 570.208{a){2) and 24 CFR 5706.506{b)(3)(i)]

e s the process of how information is disseminated to program participants, which are exclusively for X
presumed benefit, described? [24 CFR 570.208(a)(2)]

vi.  For Limited Clientele Activities:
Do the Policies and Procedures specify the process to determine income eligibility utilizing either 24 CFR Part

5 or the 1040 method? [24 CFR 570.208(a){2}{i)(B) and 24 CFR 570.506(b}{3)(iii}] X
vii.  For Limited Benefit Activities by Nature and Location:

Do the Policies and Procedures specify the process for only assisting clientele that live within eligible census X

fracts?
viii. Do the Policies and Procedures include how date is coliected on Race and Ethnicity on the applicant, per

HUD requirements for the Community Development Block Grant Program? X
ix. Do the Policies and Procedures identify the process for submitting quarterly reports to the City of Chula

Vista? X
X. Do the Policies and Procedures identify the process of safeguarding client information? X
xi. Do the Policies and Procedures identify the process for File Management? X
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2.7. Describe any unresolved ADA issues in the project or project office and how your agency plans to address them. (If

the objective of the project is ADA rehabilitation, do not repeat the project description here.)

There are no unresolved ADA issues.

2.8. How many members does your Board of Directors have?

20

How many Board members are also members of the project’s target population or reside in
the project’s target area? Indicate which ones in Appendix F.
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Section 3: Auditing Control {(Max Score: 15 Points; Max Length: 2 Pages)

3.1. Briefly describe your agency’s payment and disbursement procedures, with relevance to the proposed project:

General Payment and Disbursement Procedures: Incoming invoices area opened by the Payrolt and Administrative
Manager and stamped with approval/coding stamp. Invoices are approved by the CFO with supporting documentation.
Every Friday, cash disbursements are prepared by the Accountant for signature by an authorized MOWSDC official for
expense, debts and liabilities of the organization. All disbursements are made by check. All checks of $5,000 or more
require two authorized signatures. Checks are mailed by the Accounts Recelvable Clerk. Supporting documentation is
filed by the Accountant in the Vendor Files, Bank reconciliation is conducted by the CFO and Accountant on a monthly
basis as are Cash Flow forecasts. CDBG Specific Payment and Dishursement Procedures: MOWSDC's Finance Department
is responsible for fiscal management of CDBG funds and to assure compliance with Federal Regulations. Fiscal
management system and policies and procedures comply with generally accepted accounting principies. MOWSDC
maintains a written manual of policies and procedures governing fiscal management. MOWSDC conducts an
independent annual audit; 1} CDBG contractual information is entered into the Financial Management system once the
final CDBG agreement is fully executed; 2)Client and meal delivery information is reported to the Finance Department
on a quarterly basis; 3)A unique identifier is established to track CDBG funds from each City; 4)The CDBG city is invoiced
on a quarterly basis. Payments are entered into the Financial Management system

3.2. Describe how your agency’s Board of Directors exercises programmatic and fiscal oversight:
4]

The Board of Trustees’ Finance Committee meets manthly to review all financial statements. The Services Committee of
the Board also meets monthly (except December and August) to review program reports and assure that programmatic

goals are met. The full Board meets monthly (except December and August) and reviews reports from both the Finance

and Services Committees. These reports include oversight of all CDBG projects

3.3. Briefly describe your agency’s financial reporting system/accounting procedures, with relevance to the proposed
project:

MOWSDC employs QuickBooks Premier Nonprofit as its primary financial system. Private funding is identified separately
from public funding and each CDBG funding source is assigned a unigue identifier making it possible to track all invoices
and payments by type and source. invoices are generated quarterly based on monthly program reports of services
rendered. All fiscal procedures are governed by the Accounting Department Standard Operating Procedures.

3.4. Briefly describe your agency’s record keeping system, with relevance to the proposed project:

MOWSDC maintains a permanent record of CDBG projects. Proposal and Agreement: We maintain both a hard copy of
the original proposal and fully executed agreement, as well as an electronic copy. Fiscal: A copy of all invoices, payments
and receipts relevant to CDBG projects are maintained in both hardcopy and electronic format. Client information:
Client information is entered into SERViracker (client and meals database). A hard copy of the client record is
maintained that includes such items as the intake forms, verifications and Service Center staff notes.

3.5. Briefly describe your agency’s auditing requirements, including those for the proposed project:

MOWSDC conducts monthly fiscal reconciliations and reviews and conducts an ‘annual independent audit. In addition,
client and meal statistics are reviewed monthly by both Service Center Manager as well as Executive staff. This includes
review of all CDBG clients. Finally, a quarterly CDBG report is generated as required as well as a final year-end report.
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3.6. Briefly describe your agency’s internal controls to minimize opportunities for fraud, waste, and mismanagement:

MOWSDC conducts monthly fiscal reconciliations/reviews as well as an annual independent audit. In addition, client
and meal statistics are reviewed monthly by both Service Center as well as Executive staff. This includes review of all
CDBG clients. Finally, a monthly CDBG report is generated as required as well as a final year-end report.

3.7. How does your agency plan to segregate CDBG funds from other agency funds for purposes of identification,
tracking, and reporting?

CDBG funds are assigned a unique identifier delineating source and type. Thus, City of Chula Vista CDBG funds are
tracked separately from those from other cities, and from non-public funding sources. This assures that we are able to
produce accurate accounting of these funds
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Section 4: Agency Experience
(Max Score: 10 Points; Max Length: 1 Page for Section 4/5 Combined)

4.1. Briefly highlight your agency’s experience and major accomplishments in providing services to LM residents
and/or communities.

MOWSDC has been delivering meals and corresponding services to extremely-low to moderate income seniors
throughout San Diego County for over 57 years. Founded in 1960, MOWSDC was incorporated as a 501(c}{3) non-profit
in 1970. MOWSDC continues to be the only organization in San Diego County that delivers meals and corresponding
services to seniors for every day of the year, including holidays. MOWSDC serves all of San Diego County, including the
3,049 square miles of rural and unincorporated areas. Of all seniors served by MOWSDC, 84% are considered
extremely-low to low income according to the income guidelines by the Department of Housing and Urban
Development (HUD) for all cities in San Diego County. MOWSDC subsidizes 60% of the costs for meals, delivery, and
other services provided, regardless of a seniar's ability to pay. Further subsidies are provided for seniors who are
experiencing severe financial difficulties. For MOWSDC'’s Fiscal Year 2016 (Oct 1, 2015 — Sept 30, 2016), MOWSDC
served over 3,255 unduplicated homebound seniors throughout San Diego County with 450,241 meals, daily safety
checks and social visits using 2900 trained volunteers. For its Fiscal Year 2017 (Oct 1, 2016 — Sept 30, 2017) MOWSDC
continues to contract with Health Plans to provide its services to low-income seniors who are at high risk of hospital
admission or re-admission due to lack of care in the home. Through these plans, MOWSDC shares the entire cost of it
services with the Health Plan. The effort to integrate services into healthcare reform as a benefit to seniors is actively
being pursued by Meals on Wheels America on a national level while MOWSDC continues to lead the effort locally.
MOWSDC continues to expand its program through acquisitions and has recently acquired the City of Vista and North
Poway’s Meals on Wheels program which will expand the services to residents to include the delivery of up to two fresh
meals a day accompanied by daily safety checks with referrals and in-home social visits. MOWSDC also continues to
partner with Feeding America and the San Diego Food Bank to deliver its fresh fruit and shelf stable goods to seniors
living in the 3, 049 square miles of rural and unincorporated areas at no cost to seniors using the MOWSDC delivery
personnel. MOWSDC is currently in collaboration with ElderHelp of San Diego and Great Call, Inc. to initiate a pilot
program where all three will work together to provide wrap-around services in the home for extremely-low income
seniors that will include full case management, meal delivery, daily safety checks, in-home social visits, transportation
services, and remote patient monitoring with 24/7 emergency response. MOWSDC continues to develop its “walk-in”
services that now operate in its East and South Service Centers. This delivery model allows seniors and caretakers in the
surrounding neighborhood to simply walk-in to the Service Center during operating hours and purchase meals at the
60% subsidy.

A.2. Has your agency received CDBG or other federal funds in any of the past three fiscal years
(Fiscal Years 2014-15, 2015-16, 2016-17)? If yes, complete Section 8 for each of the grants X [Yes|[ ]iNo
received for the three Fiscal Years 2014, 2015, and 2016.

For FY2012-2013, FY2013-2014, FY2014-2015, FY2015-2016 MOWSDC received $12,000 in CDBG Funding from the City of Chula
Vista.
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Section 5: Back-Up Plan (Max Score: 5 Points;)

5.1. Will your agency still implement this project should CDBG funds not be awarded? If yes, how

will the implementation be achieved? X | Yes|[]|No

if funds are not awarded, MOWSDC will continue to make every effort to raise the funds needed to continue to support
the current level of service it provides homebound seniors in the City of Chula Vista. Currently, 63% of its revenue
comes from fundraising in the form of private, corporate and local government grants, individual donors, events,
bequests and cause marketing. However, funds awarded from the City of Chula Vista will help meet the growing
demand in the areas referred to earlier in this proposal.

5.2. If funded, how will your agency continue this project if COBG funds are not available in future years?

MOWSDC conducts all traditional forms of fundraising activities that includes private, corporate, and government
grants, private donation campaigns, planned giving, events and fundraising through social media (website, Facebook,
instagram, Twitter, Pinterest, You Tube). Grants have evolved to include solicitation of more private funders within San
Diego County and an expansion of reach to include private funders outside of San Diego County. Recently MOWSDC
added a Director of Individual Acquisition and Development to its Development Staff to increase its private donations
and planned giving efforts. MOWSDC conducts one annuzl gala every year and different smaller events throughout the
year. These events change periodically based on return on investment. Sccial media fundraising campaigns are
constant and fluid based on changes in the social media platforms and trends. MOWSDC will continue to expand these
efforts.
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Section 6: Detailed Budget {Max Score: 10 Points)

| Complete the attached detailed budget forms in MS Excel. Choose the forms pertaining to your project category.

Project
category:
(check one only}

X Public service Complete Appendices A-1, A-2, and A-3.

[T capital improvement (see below):

Does this Capital Improvement ]:] No If no, complete Appendices A-1, A-2, and A-4.
Project involve Minor Residential -

Rehabilitation? ] Yes if yes, complete Appendices A-1, A-2, and A-5.

* Al project categories must complete the following:

» Appendix A-1: List of All Funding Sources for the Project
» Appendix A-2: Three-Month Cash Rule Test

s Depending on the category of your proposed project, complete one of the following:

» Appendix A-3: Public Service (PS) or Economic Development Project (ED)
=  Schedule 1—Budget Exhibit
»  Schedule 2 -~ Personnel Schedule: Gross Pay
»  Schedule 3 — Personnel Schedule: Fringe Benefits
» Schedule 4 — Indirect Cost/Administrative Qverhead (IC/AQ) Calculation
= Schedule 5 - Budget Justification

» Appendix A-4; Capital Improvement Project (CIP)
»  Schedule 1 - Budget Exhibit
» Schedule 2 — Budget Justification

» Appendix A-5; Minor Residential Rehabilitation {MRR}
»  Schedule 1~ Budget Exhibit
= Schedule 2 — Personnel Gross Pay; Project Management
= Schedule 3 - Personnel Gross Pay: Fringe Benefits
»  Schedule 4 - Personnel Gross Pay: Construction Management
= Schedule 5 — Fringe Benefits: Construction Management
=  Schedule 6 — FY 2017-2018 Budget Justification
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Section 7: Implementation
(Max Length: 1 Page; Max Score: 5 Points)

Provide a listing below of the specific tasks or activities needed to implement the proposed project and a timeline for
their completion {July 2017 ~ June 30, 2018). Number each task or activity, describe it, and give the projected date of
completion. Add additional rows as needed.

- _— Completion
# Task/Activity Description Date

1 Recruit clients for the program Conduct outreach and other activities for the purpose 6/30/2018
of recruiting clients. Ongoing throughout the project. '

2 Enroll clients in the program. : Complete intake and other forms to assure that client is | 6/30/2018
correctly enrolled in the program. Ongoing throughout
the project,

3 Prepare Meals All meals will be prepared and individually packaged for | 6/30/2018 -
delivery to the client. Ongoing throughout the project. |

4 Deliver meals Meals will be delivered to the client on a daily basis 6/30/2018 -

with Sunday’s meals delivered on Saturday. Ongoing
throughout the project.

5 Conduct safety checks Safety checks will be conducted for all clients at the 6/30/2018 .
time of meal delivery. Referrals will be given based on
needs. Ongoing throughout the project.

6 Engage clients in a social visit. Social visits with clients will be conducted daily at time | 6/30/2018
of meal delivery.
7 Complete and submit reports and Reports and invoices will be created and submitted 6/30/2018
invoices. quarterly as required. Ongoing throughout the project,
8 Project Completion Final report and invoice will be submitted. : 7/1/2018
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Section 8: Identification of Prior Year CDBG and/or Federal Funds

1. Agency name: Meals on Wheels San Diego County
2. Project name: ‘Home Delivered Meals in the City of Chula Vista .
3. Year of funding: X | Fiscal Year 2014 { [ | Fiscal Year 2015 | L] Fiscal Year 2016
4. Indicate the source of the federal funding awarded to the prior project:
X CDBG ‘ [ ] HOME [] EsG [] other findicate betow)
Click here to enter text.
5. Amount awarded: 512,000 . 6. Amount spent to date: | $12,000 °
7. Amount reprogrammed to date: 0

8. Indicate below the outcomes anticipated (refer to the original application for the project, if possible}:

Serve 220 unduplicated seniors with up to two fresh meals daily accompanied by daily safety checks and in-home visits.

9. Indicate below the outcomes achieved:

Served 220 unduplicated seniors with up to two fresh meals daily accompanied by daily safety checks and in-home
visits.

10. if any anticipated outcomes were NOT achieved, specify which ones and explain why below:

N/A

1. Agency name: ‘Meals on Wheels San Diego County

2. Project name: Home Delivered Meals in the City of Chula Vista

3. Year of funding: 1| Fiscal Year 2014 | X | Fiscal Year 2015 | [11 Fiscal Year 2016

4. Indicate the source of the federal funding awarded to the prior profect:

X CDBG [ ] HopwaA | ] esG [ ] HOME

[ | CDBG-R [] Here [ ] nsp L] other pndicate betow:
5. Amount gwarded: $12,000 6. Amount spent to date: | $12,000

7. Amount reprogrammed to date: 0

8. Indicate below the outcomes anticipated {refer to the original application for the project, if possible):

Serve 220 unduplicated seniors with up to two fresh meals daily accompanied by daily safety checks and in-home visits.

9. Indicate below the outcomes achieved:

Served 457 unduplicated seniors in the City of Chula Vista with meals, safety checks and in-home social visits.

10. If any anticipated outcomes were NOT achieved, specify which ones and exploin why below:

N/A

1. Agency name: Meals on Wheels San Diego County

2. Project name: Senior Care in the Home in the City of Chula Vista

3. Yeor of funding: 1] Fiscat Year 2014 | L] Fiscai Year 2015 | X | Fiscal Year 2016

4. Indicate the source of the federal funding awarded to the prior project:

X CDBG [ ] HOPWA L | ESG [ ] HOME

D CDBG-R D HPRP D NSP D Other {indicate befow):
5. Amount awarded: $12,000 6. Amount spent to date: l 56,000

7. Amount reprogrammed to date: 0

8. indicate below the outcomes anticipated {refer to the original application for the project, if possible):

Serve 230 unduplicated seniors with up to two meals daily accompanied by daily safety checks and in-home social visits.

9. Indicate below the outcomes achieved:

Quarter One — Served 108 unduplicated seniors with services. Quarter Two — Served 120 unduplicated seniors with
services. In total MOWSDC has served 228 unduplicated seniors with services.

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:

N/A
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Section 9: Capital Improvement Projects (CIPs) or Public Facility Improvements ONLY
Public Service Applicants Skip this portion and continue on to Appendix Section.

9.1. For CIP projects, have the constructions plans and drawings been completed? ] | Yes ] D] No

if no, indicate the anticipated date of completion:

9.2. For CIP projects, will you be able to select and award a contract to a general contractor
within 90 calendar days from the CDBG contract execution date? If no, please explain why E:I Yes D No
below:

Click here 1o enter text.

9.3. For CIP projects, summarize the construction manager’s relevant experience on similar federally funded projects;

Click here to enter text.

9.4. For CIP projects, address the mitigation of any issues identified on the “Project Site
Information” section (see Questions B.8 to B.16) with respect to lead hazards, historic [T | ves| [T Mo
preservation, asbestos, location in a fload plain, or other documented health and safety
problems. Were issues identified? If ves, identify each issue and the mitigation below:

Click here 1o enter text.

9,5. For CIP projects, Low and Moderate income clients (51% below 80% AMI) must be served for a minimum of 5
vegrs gfter the work is completed. Project records must be maintained for a minimum of five years dfter the
termination of the agreement with the City of Chula Vista? Please describe how the records will be maintained.

Click here 1o enter text.

9.6.  For Public Facility Improvements, the facility shall continue to meet one of the national objectives ond provide
services to low/moderate income persons until five years after the expiration of the contract/MOU with the City.
Describe how you will cornply with this HUD requirement. '

Click here to enter text.

9.7. For CIP projects that need occupants to be relocated, describe your agency’s refocation plan:

Click here to enter text.
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Section 9: Project Site Information (CIPs and Public Facility Improvements Only)

Is the facility agency-owned, City-owned, or privately owned?

Agernicy-owned

Indicate the property owner(s):

Click here to enter text.

Is there currently a lien on the property?

E:I Yes

City-owned

Indicate your City Real Estate Assets liaison:

Click here to enter text.

When will the lease expire? (The lease must not
expire within five years of the proposed project’s
completion date.)

Click here to enter text. :

Is there currently a lien on the property?

L1 ves [T"] No

Privately owned

Indicate the property owner(s):

When will the lease expire? (The lease must not
expire within five years of the proposed project’s
completion date.)

is there currently a lien on the property?

[] ves

Other

Provide a brief explanation: |

9.9. How old is the property/building in terms of years?
For building/structures constructed prior to December 31, 1969:
Has a lead hazard inspection report been issued for the facility? Yes No
Huas the facility been abated for lead paint? Yes No
Will children occupy the facility? Yes No
If yes, indicate the age range of the children who will occupy the facility: Click here to enter
9.10. Has the property been designated or been determined to be potentially eligible for [ves [No
designation as a local, state, or nationol historic site? If yes, please describe:
Click here 1o enter text,
9.11. Is the building/structure located on a Historic Site? [Tves | [ INo

Is the building/structure located in a Historic District?

[Jyes |[[INo

Is the building/structure in a Flood Zone?

[ ves [ INo

Is the building/structure in a Flood Plain?

|____|Yes [:I No

Does your agency have flood insurance?

[Jyes [[ Ino

Will there be demolition required?

[ Jves | [ INo

9.12. List and describe any known hazards {e.g., ashestos, storage tanks — underground/above ground):

Ciick here toenter text.

9.13. Will the project result in an expansion of an existing facility?

If yes, specify the size in square feet. |

Existing size: |

| Addition size:

[1ves |[ No
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9.14. The questions below ask about zoning. If zoning information is not known, contact the City of Chula Vista's
Development Services Department at (619) 691-5101 to request assistance.

What is the project structure type?

[ 1 Residential | [ Commercial [ ] Public facility | [ public right-of-way
What is the current zoning of the project site? Click here to enter text.
is the project site zoned correctly for the proposed activity? | || Yes [ []1No

If no, provide below an explanation of efforts and a timetable to change the zoning or obtain a variance:

Click here to enter text.

9.15. Does the project require temporary/permanent relocation of occupants? | [ves | [INo

If yes, this project is subject to the Uniform Relocation Assistance and Real Property Acquisition Policies Act (URA).
Describe the relocation pfans, including timetable and notifications to occupants. List how many of the occupied
units are: {a) owner-occupied; (b) renter-occupied; or (c} businesses. Indicate whether temporary and/or
permanent displacement is required. [NOTE: This will be for site information only. Relocation activities will not be
eligible for funding with Fiscal Year 2017-2018 CDBG funds.]

Click here 1o enter text.

9.16. Federal requiations require that ali facifities and/or services assisted with CDBG funds be accessible to the disabled.
Accessibility includes such things as: entrance ramps, parking with universal logo signage, grab bars around
commodes and showers, top of toilet seats that meet required height from the floor, drain lines under lavatory sink
either wrapped or insulated, space for wheelchair maneuverability, accessible water fountains, access between
floors (elevators, ramps, lifts), and other improvements needed to assure full access to funded facilities/programs,
including serving the blind and deaf.

Describe below whether the project currently meets ADA standards for accessibility by the disabled. If not, describe
the accessibility problems and methods to be utilized to address the problems, including funding ond timetable.
NOTE: The project site must first be fully ADA-compliant before other construction activities can be implemented
with CDBG funding.

Click here to enter text.

9.17, For Public Facility Improvements, what are the hours of operation {days of the week and hours of operation?

Click here to enter text.
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APPENDIX A-1: LIST OF ALL FUNDING SOURCES FOR THE PROJECT

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

This table serves to provide the listing of all funds to be made available for the project. There are 3 steps te the compietion of
this table:

Step (1): Enter the FY 2017-2018 CDBG application funding request amount for this application;

Step (2):  Complete the following table with the amounts of other funding sources that have been secured or funding
sources that are unsecured for the implementation of the project; and

Step (3):  Attach any supporting documentation that verifies the secured funding sources and amounts for the project.

NOTE: Amounts Unsecured should be funding sources that the Agency is reasonably sure will be available for the project.
However, supporting documentation is not yet available. The City will request a final budget as part of the final CDBG
Agreement. If the leveraged sources are significantly less that listed in the application, the City may revisit the recomended
funding amount.

AMOUNT AMOUNT % OF
SECURED UNSECURED TOTAL
|FY 2017-2018 CDBG Application Request from City of Chula Vista (Step 1) $15,000 6%
List Other Sources Below: (Step 2}
HOME S0 S0 0%
ESG 0%
HOPWA . 0%
CDBG-R 0%
NSP 0%
HPRP 0%
Other Federal Stimulus Funds 0%
Other Federal Funds 0%
San Diego Housing Commission 0%
State Funds 0%
County Funds 0%
Local Funds $83,000 33%
Private Funds 0%
Agency Funds $149,924 60%
0%
0%
0%
0%
0%
0%
TOTAL $83,000 $164,924 100%
TOTAL PROJECT BUDGETI SZ47,924|
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APPENDIX A-2: THREE-MONTH CASH RULE TEST

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

THREE-MONTH CASH RULE TEST

The three (3)-month rule is used as a guideline to determine whether an Agency is solvent and has enough available
cash to take a CDBG project from beginning to end during the 12-month allowed to complete the project. CDOBG
projects should not harm the day-to-day operations of the Agency, so enough funds must be available for both
PUrposes.

Provide the information requested below to demonstrate that the agency has enough cash on hand to operate the
proposed project on a reimbursement basis.

Balance Sheet - Audited Financial Statements. FY 2016 CY Page #
Document must be attached to Application

Enter Agency Cash Balance

(Cash cannot include Investments or Receivables) 10,945
A. Multiply Agency Cash Balance by 4 = Cash available for project|(s) 43,780
List the amount of FY 2017-2018 CDBG funding applied for this application. 15,000

List the amount of FY 2017-2018 CDBG funding applied for any other application. -

tist the amount of FY 2017-2018 CDBG funding applied for any other application. -

B. Sum all the amounts for FY 2017-2018 CDBG funding request(s) 15,000

Compare Agency Cash Balance Available {Item A} with Total FY 2017-2018 CDBG Funding Request (Item B):

Item A 43,780 Item B| 15,000 Difference] 28,780

Analyze Results

-

1- If difference is a positive amount or equals $0, the Agency is eligible to apply.
2- If difference is a negative amount, the Agency has the options below:
The Agency can adjust any of the FY 2017-2018 CDBG requested amount(s) to result in a positive or 50 balance, as fong as:

A} EACH PROJECT MEETS THE MINIMUM REQUIRED AMOUNT FOR EACH OF THE APPLICATIONS, AND
B) CASH AVAILABLE FOR PRQJECTS IS NOW GREATER THAN OR EQUAL TO THE TOTAL FY 2017/2018 CDBG FUNDING REQUEST.
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 1 - BUDGET EXHIBIT

AGENCY Meals on Wheels San Diego County
PROJECT Senior Care in the Home in the City of Chula Vista
CDBG
SALARIES & WAGES {Schedule 2) 0
FRINGE BENEFITS (Schedule 3) 0
TOTAL PERSONNEL 0
SUPPLIES {Schedule 5) 0
POSTAGE {Schedule 5) 0
CONSULTANT SERVICES {Schedule 5} 0
MAINTENANCE/REPAIR (Schedule 5) 0
PUBLICATIONS/PRINTING (Schedule 5} 0
TRANSPORTATION {Schedule 5) 0
RENT {Schedule 5) 0
EQUIPMENT RENTAL {Schedule 5) 0
INSURANCE (Schedule 5) 0
UTILITIES {Schedule 5) 0
TELEPHONE (Schedule 5) 0
OTHER EXPENSES (SPECIFY): Food & Packaging (Schedule 5) 66,391
Food Preperation Labor 13,781
Meal Center Fixed Labor 32,714
Distribution (Vans) (Schedule 5) 19,244
intake/Volunteer (Schedule 5) 115,784
TOTAL NON-PERSONNEL 247,824
TOTAL INDIRECT COSTS/ADMINISTRATIVE OVERHEAD (IC/AQ) Percentage
{Schedule 4) 0
[IC/AO Expenses limited to 15% of Total CDBG Project Budget]
TOTAL CDBG PROJECT BUDGET 247,924
Page 1 of 1




Application Tab #: 8

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: South Bay Community Services
Project | Program: South Bay Food Program
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: = The South Bay Food Program includes Thursday's
Meals (weekly hot meals), a community food
distribution, and the SBCS In-Home Emergency Food
Program, for homeless and needy Chula Vista
families and residents in need of food services and

supports.
Project Category: Public Services
Target Population: Low/Moderate Income Persons
Proposed Number to Serve: 300
Chula Vista Goal/Objective: Community Development Priority: Public Service
HUD National Objective: Benefit to Low/Moderate Income Clientele
HUD Eligibility Matrix Code: 05W - Food Banks

Total Program/Project Cost: Amount of CDBG Requested: | Amount Recommended:
$33,500 $10,000 $10,000
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FY 2017-2018 COBG PROGRAM FUNDING APPLICATION

cHTAVisTA
Profect category: E Public service [] Housing
(checkoneonly) | || Capital improvement/Facility Improvement

Applicant Agency Information

Applicant Legal South Bay Community Services
Name:
Type of agency: (1501(c)(3} | LJGov't./Public CJFor Profit | [0 Faith-Based | OJOther:

430 F Street, Chula Vista, CA 91910 U2y 95-2693142
Agency Address: Agency Tax Identification #:

September 1972 Agency Central Contractor | Renewal Date:
Date of A,

_ Registration# | 07/28/2017
Incorporation: http: YR
Agency.AnnuaI $ 30,394,648 Agency DUNS # 113407779
Operating Budget.
ivtz;;f’er CIPEr 400 Number of volunteers: 1,200

Agency mission statement:

SBCS’ mission is to provide children, youth, and families with services that reinforce the family's role in our community
and assist individuals to aspire realistically to lives of self-fulfillment.

Project Title

| South Bay Food Program

Project Description (Briefly describe your project/program):

The South Bay Food Program includes Thursday’s Meals (weekly hot meals), a community food distribution (operating
out of 707 F Street}, and SBCS’ In-House Emergency Food Program, for homeless and needy Chula Vista families and

Lresidents in need of food services and sunnorts

Funding Request

Total funding requested in this application $10,000 Other funds already secured for $23,500
{you will provide a detailed budget in Appendix C: ! project: !
Total cost to complete project: $33,500 g:;ee:;{fmds fotystsecuiea oy $10,000

Project Information

If Project is a Public Service, will service be site specific? [iYes

XNo

If your answer is yes, please provide: Address(es) below:

Census troct:

Is Census Troct designated as
a Low/Moderate Income CT?

Oves [CiNo
Ovyes COiNo
Oves [CINo
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Section 1: Project Details {Max Score: 25 Points)

1.1. Provide a concise description of the proposed project/program. If the project/program consists of a variety of
activities, you must include all (i.e. food, case management, etc.)

The South Bay Food Program includes Thursday’s Meals (weekly hot meals) served at Most Precious Blood Church, a

community food distribution (operating out of 707 F Street} and SBCS’ In-House Emergency Food Program, for homeless

and needy Chula Vista families and residents in need of food services and supports.

| 1.2. Project start date: | July 1,2017 | Anticipated end date: | June 30, 2018 |

[1.3. Project’s days/hours of operation: | Too many to list here — see 1.10 below. |

L8 Project Public service Laffroject [] Suitable living environment
category: objective: "™ Decent housing
{check one only) {check one only) —D Economic opportunity
Ebﬁac';';ac:l::‘;‘::;z:z::eﬂ: 16 Project Availability/accessibility
outcome: T:l Affordability
(checkoneonly) "] systainability

1.7 The following questions on individuol clients and households to be served apply only to Public Service, and Minor
Residential Rehabilitation projects:

F_._ﬂ/iﬂ the project serve individual persons (Ip) or households (HH)? | [X] Individual Persons OR | [ ] Households
| Total number unduplicated IC/HH served in 2016/17: 300
Annual cost per client/household: $33 per client

1.8. CDBG Criteria: Which CDBG criterion below does your proposed project meet?

(1)  Area benefit: At least 51% of residents within the targeted activity area are low to moderate income (LMI).
Please provide @ map identifying the Census Tracts designated as LMI. If your project serves all the residents of o
<] | given area, such as projects related to a community center/public facility or a fire station, please provide a map or
maps with the project service area(s} boundaries clearly outlined. Failure to provide service area maps with the
applicable, will make the project to be deemed incomplete and ineligible for funding.

[7] !(2) Limited clientele (select subpart below):

{a) Presumed Benefit - Special needs group (select benefit group from the list below):

(i) Abused children

(ii) Elderly persons 62 years or older (must maintain documentation of age eligibility)

(iii) Battered spouses

{iv) Severely disabled (Per census definition. Must maintain proof documentation)

(v) Persons living with HIV/AIDS

{vi} Migrant farm workers

{vii} Homeless persons {must meet HUD definitions)

[ ]| (b) Atleast 51% of clientele to be served must be LMI.

(3) Housing (select subpart below):

| l(a) Single family (must be 100% LM!) | Llb) Muiti-unit {must be 51% LMI)

OO0

[

=
O

The 2015-2019 Consolidated Plan goals are listed below. Select the goal appropriate to your project:
Affordable Rental Housing Opportunities

Maintenance and Preservation of Housing (rehabilitation activities)

Homeownership Opportunities {(homebuyer programs)

Capital iImprovement Projects and Community Enhancement (public facilities/spaces)

Public Services to Special Needs Population and/or Low Moderate income Persons

RO
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[ 1.10 Program Narrative: Explain below your proposed project and make the case why it should be awarded funding. |

[The South Bay Food Program is the largest in Chula Vista, and currently coordinates a number of food distribution efforts:

e Thursday’s Meals, are weekly prepared, hot meals available for homeless and needy individuals and families. Meals
are prepared and served by staff and volunteers including those from the Most Pracious Blood.

» food for Families, provides over 10,000 pounds of food/household items to homeless and low income individuals
and families each month. Staff and volunteers break down pallets of food and create 30-40 pound packages which
include dry food, fresh produce, and non-food items like cleaning supplies, diapers and other household items. This
program operates at 707 F Street, on the second Wednesday of the month from 4-6 pm.

» SBCS’ In-House Emergency Food Program, is comprised of food from public and private drives as well as community
donations, and allows those in need to receive both non-perishable food items and fresh produce on an as-needed
basis.

The South Bay Food Program serves low income families in predominately Western Chula Vista, including children, adults
and senior citizens, many of whom are DV Victims, Abused Children and homeless or at-risk of homelessness. In addition to
food, Food Program participants are provided with nutrition information, education and resources. They also have access to
SBCS’ wraparound continuum of services including emergency shelter, transitional housing and affordable housing; the
Family Self-Sufficiency Program; as well as crisis intervention, employment assistance, children’s services and assistance
applying for benefits. The South Bay Food Program is more than just food — it provides families with the ingredients to
prepare healthy and nourishing meals, along with the education and resources that they need to develop healthy, self-
sufficient lifestyles.
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(Max Length for Questions 1.10 to 1.15: 2 Pages)

1.11. Explain how the proposed project addresses the goal selected:

The South Bay Food Program is designed to benefit the Chula Vista community, including low income families and
individuals, by addressing issues in their living environment. The Food Program helps to make one of the basics of living,
food, available and accessible to low- and moderate-income people, within the community they live.

1.12. Summarize any statistics and other supporting documentation that demonstrate the importance of addressing this
need or problem:

The number of homeless and needy families and individuals, including seniors, in Chula Vista continues to increase, with
dwindling food resources. Homeless and low income families struggle to feed themselves and their children with
healthy and nourishing meals. The South Bay Food Program helps to provide families with food, education and
resources that they need to develop healthy, self-sufficient lifestyles.

1.13. List each service provided by the project. For each service, indicate whether it is a new service or an expansion of an
existing service:

The South Bay Food Program includes three main components: Thursday’s Meals, Food for Families and in-house
Emergency Food, all of which provide food ta low-income and homeless families and individuals, and all of which are
existing services.

1.14. How does your agency plan to tell the target population about the project/services?

Information about the South Bay Food Program is advertised at the SBCS main agency, through flyers distributed to local
Family Resource Centers, schools, the Chula Vista Community Collaborative, and through local partners including
churches and other community service providers.

1.15. List @ minimum of three outcomes for each individual service you are providing as part of your program. For each
outcomes listed, provide the number of participants who will benefit and the way data will be collected to track or
verify the outcome.

Service to be Provided: Provide low-income and homeless families with accessto { 1. 300
hot, prepared meals.

Outcomes Number of Proposed Beneficiaries Method of Data Collection

2. Provide low-income and homeless 300 Program Demographic Form
families with monthly access to non-
perishable food items and fresh

produce.
3. Provide 100% of food program 100% of those receiving food services Demographic form, surveys,
participants with access to educational referrals

materials related to healthy eating, as
well as access to agency-run self-
sufficiency programs.

1.16. Will the project collaborate with other service providers in the community? If yes, list them X

and briefly describe the collaboration: Yes | [ ]| No

5BCS works closely with many congregations in the South Bay as well as Feeding America, and the San Diego Food Bank,
to cater to the food needs of low income and homeless families and individuals in the Chula Vista Community.
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Section 2: Agency Capacity (Max Score: 10 Points)

2.1. Who will be the person responsible for the overall oversight of the proposed project?

Name of person: | Dina Chavez
Title of person: | Associate Director
Relevant education: | B.S. Criminal Justice
Telephone number: | {619) 420-3620
Date first employved: | 1989

2.2. Who will be the alternate person responsible for the overall oversight of the proposed project?

Name of person: | Amaris Sanchez
Title of person: | Program Director
Relevant education: | B.A. English & Women's Studies
Telephone number: | (619) 420-3620
Date first employed: | 2003

2.3 Who will be the person responsible for the day-to-day operations and management of the proposed project?

Provide no more than two individuals:

Nome of person:

Amaris Sanchez

Title of person: | Program Director
Relevant education: | B.A. English & Women's Studies
Telephone number: | (619) 420-36920
Date first employed: | 2003
Name of person: | Dina Chavez
Title of person: { Associate Director
Relevant education: | B.S. Criminal Justice
Telephone number: | (619) 420-3620
Date first employed: | 1989

2.4. Who will be the person responsible for the financial oversight of the CDBG expenditures and fiscal compliance?

Provide no more than two individuals:

Name of person: | Elizabeth Iniguez
Title of person: | CFO
Relevant education: | B.S. Business Administration
Telephone number: | (619) 420-3620
Date first employed: | 1993

Name of person:

Gloria Ramirez

Title of person: | Lead Staff Accountant
Relevant education: | B.S. Accounting
Telephone number: | (619) 420-3620
Date first ernployed: | 1993

CDBG APPLICATION | PAGE 5



(Max Length for Questions 2.5 to 2.8: 1 Page)

| 2.5. List the evaluation tools your agency plans to employ to track and monitor the progress of the project.
The South Bay Food Program uses SBCS' Intake Form, Income Verification form, sign-in sheets, case notes, customer
satisfaction surveys and entries into our database, ETO, to track and monitor the progress of the project.

2.6 Your organization must have programmatic Policies and Procedures in place for the specific program you
are applying for. Use the following checklist below as a tool to ensure that they meet the minimum
requirements to administer a CDBG-funded program. In the event that your organization is funded you
will be required to submit a copy of your Policies and Procedures. (For the purposes of this checklist, the
term applicant refers to the program participant/beneficiary).

# Do the Policies and Procedures set out the process for determining the eligibility of the program applicant(s} | X
prior to receiving service/assistance to ensure that the program meets a HUD National Objective §570.2087

ii. Do the Policies and Procedures Set out the process for determining the number of eligible persons in the X
applicant(s)'s family?

ili. Do the Policies and Procedures identify the process for determining income eligibility of the applicant(s)? X
(This applies to Projects that qualify under Limited Clientele and not Presumed Benefit).
¢ Does it specify which income method is being used {Part 5 or 1040 method).

* Does it specify how information on the income status of participants is being requested, updated or
properly assessed?

iv. Do the Policies and Procedures specify the record keeping requirements, as stated in 24 CFR Part §570.506? | X
v.  For Presumed Benefit Activities: N/A

* |Is the process for collecting information on how the program participants qualify under the presumed
benefit category described? [24 CFR 570.208(a)(2) and 24 CFR 570.506(b}(3)(i})

e |s the process of how information is disseminated to program participants, which are exclusively for
presumed benefit, described? [24 CFR 570.208(a){(2}]

vi.  For Limited Clientele Activities: N/A

Do the Policies and Procedures specify the process to determine income eligibility utilizing either 24 CFR Part
5 or the 1040 method? [24 CFR 570.208(a}(2)}{i){B) and 24 CFR 570.506(b){3)(iii)]

vii.  For Limited Benefit Activities by Nature and Location: X
Do the Policies and Procedures specify the process for only assisting clientele that live within eligible census
tracts?

viii. Do the Policies and Procedures include how date is collected on Race and Ethnicity on the applicant, per X
HUD requirements for the Community Development Block Grant Program?

ix. Do the Policies and Procedures identify the process for submitting quarterly reports to the City of Chula X
Vista?

X. Do the Policies and Procedures identify the process of safeguarding client information? X

xi. Do the Policies and Procedures identify the process for File Management? X
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.7. Describe any unresolved ADA issues in the project or project office and how your agency plans to address them. (If
the objective of the project is ADA rehabilitation, do not repeat the project description here.)
Not applicable.

2.8. How many members does your Board of Directors have? F 11
How many Board members are also members of the project’s target population or reside in !
the project’s target area? Indicate which ones in Appendix F. |
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Section 3: Auditing Control (Max Score: 15 Points; Max Length: 2 Pages)

| 3.1. Briefly describe your agency’s payment and disbursement procedures, with relevance to the proposed project:

All funds are managed by SBCS’ Fiscal Department. The Fiscal staff includes: the Chief Financial Officer
(CFO) Elizabeth Iniguez, 4 Accounting Associates, 1 Accounts Payable Clerk, 1 Accoutning Clerk, and 1 Fiscal
Aide. The following are SBCS’ fiscal procedures: Cash Disbursements: cash disbursements are prepared twice
a month by our computerized accounts payable program. Payment is done for all authorized check requests.
Where warranted, due to the significant amount of the purchase, approval from the Board of Directors is
needed. Original supporting documents must be attached to all check request forms. After payment, all
supporting invoices are stamped “paid” to avoid duplication of payment. All checks over $1,000.00 require two
signatures, the CEO and a member of the Board of Directors. Pre-numbered checks are used on all
disbursements. Numerical and physical control is maintained over blank checks as well as issued checks. Void
checks are adequately mutilated and filed in numerical order with canceled checks.Cash Receipts: cash
receiving is handled by the receptionist. She is in charge of opening all mail and logging in all checks received.
The receptionist is not involved in any fiscal duties. Incoming cash receipts, primarily in the form of checks,
are locked in a file cabinet until accumulation merits a deposit. The collection of cash is maintained by a
separate cash receipt log. The Deposit is prepared by an Accounting Associate and posted to the general ledger
by the Lead Accountant, maintaining discrete accounts for different funding sources. Periodic reconciliation of
detailed cash receipt records to duplicate deposit slips, accounts receivables, and cash control accounts are
prepared by personnel independent of cash functions.Payroll and Personnel: New employees are investigated
before being hired. Wage and personnel policies are current and in writing. Current and complete personnel
files are maintained. An adequate system is used to insure proper recording of hours and time. All salary and
wage payments are made by check. An outside payroll company is responsible for processing payroll and
printing appropriate payroll checks. All payroil checks are delivered to our office for review, and distribution to
employees. The payroll account is reconciled by someone other than the person preparing the payroll and
signing checks.Revenue, Billing, and Receivables: The CFO prepares all grant billings. Billings are done under
reimbursement basis once a month and journalized as a receivable until the proper payment is made. The
billings are done either on a preprinted form provided by the grantor or in-house prepared form. The CFO is in
charge of monitoring the year-to-date expenses and comparing them to the annual budget. Under no
circumstances will billings for a particular expense exceed the annual authorized budget. The fiscal department
does a periodic analysis of receivables.Petty Cash and Cash On Hand: Petty cash funds are maintained on an
imprest basis, with one individual responsible for the fund. They are not combined with other receipts.
Responsibility for petty cash is separate from cash disbursements, receipts, and receivables functions. Limits
exist on the amount for reimbursements out of petty cash. Supporting documents are checked and canceled at
the time the fund is replenished. The fiscal department makes periodic and surprise counts of funds.

3.2. Describe how your agency’s Board of Directors exercises programmatic and fiscal oversight:

South Bay Community Services’ Board of Directors meets every other month, during which they receive programmatic
updates, and are advised on other significant agency business. The Board of Director’s reviews and approves all funding
requests, quarterly budget updates and the annual report. The Board is comprised of a number of sub-committees
including the Executive Committee and Audit Committee, whose members attend to agency policies, procedures and
financial management. The Board also directly oversees the President and CEO, who has the authority to act on the
agency’s behalf.
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IEain ’ " ) » » - 1,
3.3. Briefly describe your agency’s financial reporting system/accounting procedures, with relevance to the proposed
project:

The Chief Financial Officer and Fiscal Staff utilize generally accepted accounting procedures in handling disbursement of
funds and maintaining fiscal records. SBCS successfully manages more than 60 Federal, State, County, and city grants, as
well as Private Foundation funding. The agency is audited by an independent auditor on an annual basis, and has a
history of clean financial audits.

3.4. Briefly describe your agency’s record keeping system, with relevance to the proposed project:

Program Evaluation and Quality Management is an integrated process facilitated by the SBCS’ Contract Compliance and
Quality Assurance Department. The CCQA staff possess extensive experience with monitoring and evaluating service
delivery, and they regularly review the conditions of each contract to ensure these conditions are being met correctly
and with high quality. SBCS has written policies that address Privacy and Confidentiality and the Release of Information,
and all program procedures are HIPAA compliant. Direct service staff will use various tools to measure program success
including contact logs, sign-in sheets, client surveys and case notes. All confidential files are transported in confidential
lock boxes from program sites to the main agency, and are maintained in locked secure file cabinets when not in use.

3.5. Briefly describe your agency’s auditing requirements, including those for the proposed project:

South Bay Community Services is audited by an independent auditor on an annual basis, and has a history of clean
financial audits.

3.6. Briefly describe your agency’s internal controls to minimize opportunities for fraud, waste, and mismanagement;

In addition to the Fiscal Policies listed above in section 3.1, the CFO monitors the budget on a daily basis as receipts and
debits are posted, as new grants come in, and as expenses and invoices are paid. There are regular meetings with the
President and CEO to make sure funding streams are adequate for programs, and strategies are developed to apply for
and acquire more funds as programs expand.

3.7. How does your agency plan to segregate CDBG funds from other agency funds for purposes of identification,
tracking, and reporting?

Contracts, grants, and other major funding sources are accounted in separate departments to prevent overlap of
expenses and maintain separate general ledgers for each funding source. This system facilitates the monthly monitoring
of year-to-date expenses by funding source, and accounting for expenses to any particular funding source. CDBG funds
will be managed in accardance with this agency policy.
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Section 4: Agency Experience
(Max Score: 10 Points; Max Length: 1 Page for Section 4/5 Combined)

4.1. Briefly highlight your agency’s experience and major accomplishments in providing services to LM residents and/or
communities.

South Bay Community Services (SBCS} is a dynamic 501(c)(3) organization and is the largest provider of social service and
community development programs in San Diego County’s South Bay. SBCS serves San Diego County's Southern Region,
an area with a diverse population that is greatly affected by immigration, characterized by transience, low
socioeconomic expectancy, high crime rates, intense gang activity, and substance abuse, making it difficult for them to
find employment, affordable housing, and access community resources and services. SBCS was created by dedicated
community members in 1971 as a drop-in center for drug abusing teens. Responding to evolving community needs and
concerns, we have developed a wide range of integrated, bilingual, prevention, intervention, and treatment options for
youth and families, including mental health counseling; the region’s only permanent shelter and support services for
homeless families, youth, and domestic violence victims and their children; transitional and affordable housing; drug &
alcohol prevention and intervention; domestic violence prevention and intervention; community development; child
abuse prevention and intervention; and extensive youth programming.

SBCS is an experienced operator of food programs, and has been receiving CV CDBG funds and operating Thursday’s
Meals since July of 2003; Our Feeding America program has been in existence since August of 2010; We have been part
of the San Diego Food Bank's Emergency Food Assistance program for families since March 2009; and SBCS' In-House
Emergency Food Program has been in operation since we began sheltering homeless families in 1993 and has become a
larger and more formally entrenched program every year since.

4.2. Has your agency received CDBG or other federal funds in any of the past three fiscal years
(Fiscal Years 2014-15, 2015-16, 2016-17)? If yes, complete Section 8 for each of the grants X | Yes | [] | No
received for the three Fiscal Years 2014, 2015, and 2016.

(Il.kl I text.

Section 5: Back-Up Plan (Max Score: 5 Points;)

5.1. Will your agency still implement this project should CDBG funds not be awarded? If yes, how %

will the implementation be achieved? Yes | []|No

The need for food and food services has increased at a time when funding has decreased, so CDBG
support of the South Bay Food Program is essential to sustain this much needed service within the
community. If funded at an amount less than requested, we will continue to provide food, but will be
forced to serve fewer families and individuals.

5.2. If funded, how will your agency continue this project if COBG funds are not available in future years?

Funding support for the South Bay Food Program is spread over a wide base of local, county, state, and federal agencies
as well as individual donors, local corporations, and private foundations, to guard against program closure because of
the loss of a funding source. This strategic formula will create sustainability over time through the leveraging of diverse
funding sources, and limits liability and dependence upon one type of support.
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Section 6: Detailed Budget (Max Score: 10 Points)

| Complete the attached detailed budget forms in MS Excel. Choose the forms pertaining to your project category.

[l Project DY Public service Complete Appendices A-1, A-2, and A-3.
category:
{checkoneonty) | | | Capital improvement {see below):
Does this Capital Improvement |:| No If no, complete Appendices A-1, A-2, and A-4.
Project involve Minor Residential
Rehabilitation? [] ves If yes, complete Appendices A-1, A-2, and A-5.

e All project categories must complete the following:

> Appendix A-1: List of All Funding Sources for the Project
» Appendix A-2: Three-Month Cash Rule Test

* Depending on the category of your proposed project, complete one of the following:

> Appendix A-3: Public Service {PS) or Economic Development Project (ED)

Schedule 1 - Budget Exhibit

Schedule 2 - Personnel Schedule: Gross Pay

Schedule 3 — Personnel Schedule: Fringe Benefits

Schedule 4 - Indirect Cost/Administrative Overhead (IC/AOQ) Calculation
Schedule 5 — Budget Justification

> Appendix A-4: Capital Improvement Project (CIP)

Schedule 1 - Budget Exhibit
Schedule 2 — Budget Justification

> Appendix A-5: Minor Residential Rehabilitation {MRR}

Schedule 1 ~ Budget Exhibit

Schedule 2 - Personnel Gross Pay: Project Management
Schedule 3 - Personnel Gross Pay: Fringe Benefits

Schedule 4 — Personnel Gross Pay: Construction Management
Schedule 5 - Fringe Benefits: Construction Management
Schedule 6 — FY 2017-2018 Budget Justification
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Section 7: Implementation
(Max Length: 1 Page; Max Score: 5 Points)

Provide a listing below of the specific tasks or activities needed to implement the proposed project and a timeline for
their completion (July 2017 — June 30, 2018). Number each task or activity, describe it, and give the projected date of
completion. Add additional rows as needed.

# Task/Activity Description Eongeton
Date
1. Coordinate volunteers Volunteers are utilized to serve weekly hot meals On-going
through Thursday's Meals, and to assist with the
creation and distribution of food packages for Food For
Families.
2. Serve Hot Meals Coordinate and serve hot meals to individuals and On-going
families on Wednesdays at 5 pm and Fridays at 4 pm.
3. Provide access to healthy Coordinate and distribute food/produce/household On-going
food/recipes/education items/recipes and nutrition information to families and
individuals bi-monthly through Food for Families on the
3™ Wednesday of the month from 4-6 pm.
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Section 8: Identification of Prior Year CDBG and/or Federal Funds

1. Agency name:

South Bay Community Services

2. Project name:

South Bay Food Program

3. Year of funding:

|_| | Fiscal Year 2014 | [ 1] Fiscal Year 2015 | [X| Fiscal Year 2016

4. Indicate the source of the federal funding awarded to the prior project:

CDBG [ ] HOME [ | ESG [ ] Other findicate befow)
5. Amount awarded: $10,000 6. Amount spent to date: | $693
7. Amount reprogrammed to date: S0 *The majority of funds are spent February - June

8. Indicate below the outcomes anticipated (refer to the original application for the project, if possible):
¢ Provide nutritious, nourishing meals, and/or access to food to 300 unduplicated low/moderate income
homeless individuals in-need with in the City of Chula Vista at various sites throughout the City;
e At least 51% of those served are at or below 80% of the Area Median Income.
9, Indicate below the cutcomes achieved:
SBCS is on track to meet our objectives. As of December 31, 2016, 177 clients completed the CDBG form, received

nutritious, nourishing meals, and/or gained access to food; and 97% of those surveyed were below 80% AMI.  Overall,
SBCS has served 1,832 individuals.
10. if any anticipoted outcomes were NOT achieved, specify which ones and explain why below:
Not applicable.
1. Agency name: South Bay Community Services
2. Project name: South Bay Food Program
3. Year of funding: | | Fiscal Year 2014 | [X|| Fiscal Year 2015 | L1 Fiscal Year 2016
4. Indicate the source of the federal funding awarded to the prior project:
X] cpbBG [ | HOPWA | ] EsG [ ] HOME
'] coBG-R ] HPRP ] Nsp I_] Other pindicate below):
5. Amount awarded: $10,000 6. Amount spent to date: | $10,000

7. Amount reprogrammed to date: 0
8. Indicate below the outcomes anticipated (refer to the original application for the project, if possible):

® Provide nutritious, nourishing meals, and/or access to food to 300 unduplicated low/moderate income

homeless individuals in-need with in the City of Chula Vista at various sites throughout the City;

e At least 51% of those served are at or below 80% of the Area Median income.
9. Indicate below. the outcomes achieved:
FY 2015/16, 174 individuals were surveyed, received nutritious, nourishing meals, and/or gained access to food; and
100% of those surveyed were below 80% AMI.

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:
Not applicable.

South Bay Community Services

2. Project name: South Bay Food Program

3. Year of funding: | Fiscal Year 2014 | 1| Fiscal Year 2015
4. Indicate the source of the federal funding awarded to the prior project:

1. Agency name:

| [ 1] Fiscal Year 2016

[X] coeG || HOPWA || esG || HOmE
—D CDBG-R D HPRP D NSP D Other (indicote betow):
5. Amount awarded: $10,000 6. Amount spent to date: | $10,000

7. Amount reprogrammed to date: 0
8. Indicate below the outcomes anticipated (refer to the original application for the project, if possible):
¢ Provide nutritious, nourishing meals, and/or access to food to 125 unduplicated low/moderate income
homeless individuals in-need with in the City of Chula Vista at various sites throughout the City;
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e At least 51% of those served are at or below 80% of the Area Median Income.
9. Indicate below the outcomes achieved:
' FY 2014/15, 337 individuals were surveyed, received nutritious, nourishing meals, and/or gained access to food; and
100% of those surveyed were below 80% AMI.

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:
Not applicable.
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Section 9: Capital Improvement Projects (CIPs) or Public Facility Improvements ONLY
Public Service Applicants Skip this portion and continue on to Appendix Section.

9.1, For CIP projects, have the constructions plans and drawings been completed? [1lves [[ 1] no
if no, indicate the anticipated date of completion:

|! 9.2. For CIP projects, will you be able to select and award a contract to a general contractor
within 90 calendar days from the CDBG contract execution date? If no, please explain why (] |ves |[]|No
below:

Click here to enter text.

9.3. For CIP projects, summarize the construction manager’s relevant experience on similar federally funded projects:
Click here to enter text.

S.4. For CIP projects, address the mitigation of any issues identified on the “Prgject Site
Information” section (see Questions B.8 to B.16) with respect to lead hazards, historic [ | ves [ [T | No
preservation, asbestos, location in a flood plain, or other documented health and safety

i problems. Were issues identified? If yes, identify each issue and the mitigation below:

| Click here to enter text

9.5. For CIP projects, Low and Moderate income clients (51% below 80% AMI) must be served for a minimum of 5
years after the work is completed. Profect records must be maintained for a minimum of five years after the
termination of the agreement with the City of Chula Vista? Please describe how the records will be maintained.

Click here to enter text

9.6.  For Public Facility Improvements, the facility shall continue to meet one of the national objectives and provide
services to low/moderate income persons until five years after the expiration of the contract/MOU with the City.
Describe how you will comply with this HUD requirement.

Click here to enter text.

9.7. For CIP projects that need occupants to be relocated, describe your agency’s relocation plan: |
{ l:’_f_"_tl__, text r
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Section 9: Project Site Information (CIPs and Public Facility Improvements Only)

| 9.8. Is the facility agency-owned, City-owned, or privately owned?
Agency-owned

______Indicate the property owner(s): | Click here Lo enter texd
! Is there currently a lien on the property? I:l Yes [j No

D City-owned
Indicate your City Real Estate Assets ligison: | Click here to enter text
When will the lease expire? {The lease must not
expire within five years of the proposed profect’s | Il
comgletion date.}
Is there currently a lien on the property? | [:j Yes | [:] No

| | privately owned
Indicate the property owner{s):
When will the lease expire? (The lease must not
expire within five years of the proposed project’s
completion date.}

Is there currently a lien on the property? L] Yes [ | No

{:l Other

Provide a brief explanation: |

9.9. How old is the property/building in terms of years? ]
For building/structures constructed prior to December 31, 1969:

Has a lead hazard inspection report been issued for the facility? = Yes No

| Has the facility been abated for lead paint? I F _ Yes No

Will children occupy the facility? Yes No

If yes, indicate the age range of the children who will occupy the facility: Click here to enter

9110, Has the property been designated or been determined to be potentially eligible for [ves CNo
designation as a local, state, or national historic site? If yes, please describe: |

9.11. /s the building/structure located on a Historic Site? Yes L Ino
_Is the building/structure located in a Historic District? = g Yes No

Is the building/structure in a Flood Zone? { L IYes No

Is the building/structure in a Flood Plain? Yes No

Does your agency have flood insurance? Bves No

Will there be demolition required? ' Yes || _|No

| 9.12. List and describe any known hazards (e.g., asbestos, storage tanks — underground/above ground):
| Click here to enter tex!

9.13. Will the project result in an expansion of an existing facility? [Tves [[] no
If yes, specify the size in square feet: |  Existing size: | | Addition size:
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9.14. The questions below ask about zoning. If zoning information is not known, contact the City of Chula Vista’s
Development Services Department at (619) 691-5101 to reguest assistance.

What is the project structure type?

| || Residential ' [[] commercial ' | Public facility [ [T] public right-of-way
What is the current zoning of the project site?
| Is the project site zoned correctly for the proposed activity? E] Yes | [ ] no

If no, provide below an explanation of efforts and a timetable to change the zoning or obtain a variance:

9.15. Does the project require temporary/permanent relocation of occupants? | Llves | [ Ino
If yes, this project is subject to the Uniform Relocation Assistance and Real Property Acquisition Policies Act (URA).
Describe the relocation plans, including timetable and notifications to occupants. List how many of the occupied
units are: {a) owner-occupled; (b) renter-occupied; or {c) businesses. indicate whether temporary and/or
permanent displacement is required. [NOTE: This will be for site information only. Relocation activities will not be
eligible for funding with Fiscal Year 2017-2018 CDBG funds.]

| 9.16. Federal regulations require that all facilities and/or services assisted with CDBG funds be accessible to the disabled.
Accessibility includes such things as: entrance ramps, parking with universal logo signage, grab bars around
commodes and showers, top of toilet seats that meet required height from the floor, drain lines under lavatory sink
either wrapped or insulated, space for wheelchair maneuverability, accessible water fountains, access between
floors (elevators, ramps, lifts), and other improvements needed to assure full access to funded facilities/programs,
including serving the blind and deaf.

Describe below whether the project currently meets ADA standards for accessibility by the disabled, If not, describe
the accessibility problems and methods to be utilized to address the problems, including funding and timetable.
NOTE: The project site must first be fully ADA-compliant before other construction activities can be implemented
with CDBG funding.

Clic enter te

| 9.17. For Public Facility Improvements, what are the hours of operation (days of the week and hours of operation?
[a - -
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APPENDIX A-1: LIST OF ALL FUNDING SOURCES FOR THE PRQJECT

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

This table serves to provide the listing of all funds to be made available for the project. There are 3 steps to the completion of
this table:

Step (1):  Enter the FY 2017-2017 CDBG application funding request amount for this application;

Step (2): Complete the following table with the amounts of other funding sources that have been secured or funding
sources that are unsecured for the implementation of the project; and

Step (3):  Attach any supporting documentation that verifies the secured funding sources and amounts for the project.

NOTE: Amounts Unsecured should be funding sources that the Agency is reasonably sure will be available for the project.
However supporting documentation is not yet available.

AMOUNT AMOUNT % OF
SECURED UNSECURED TOTAL

IFY 2017-2018 CDBG Application Request from City of Chula Vista (Step 1) $10,000 29.85%
List Other Sources Below: (Step 2)

HOME 0.00%

ESG 0.00%

HOPWA 0.00%

CDBG-R 0.00%

NSP 0.00%

HPRP 0.00%

Other Federal Stimulus Funds 0.00%

Other Federal Funds 0.00%

San Diego Housing Commission 0.00%

State Funds 0.00%

County Funds 0.00%

Local Funds $8,500 25.37%

Private Funds 0.00%

Agency Funds 0.00%

In-Kind $15,000 44.78%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

TOTAL $0 $33,500 100%

TOTAL PROJECT BUDGETl S33,500|
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APPENDIX A-2: THREE-MONTH CASH RULE TEST

CITY OF CHULA VISTA
COMMURNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

THREE-MONTH CASH RULE TEST

The three {3)-month rule is used as a guideline to determine whether an Agency is solvent and has enough available
cash to take a CDBG project from beginning to end during the 12-month allowed to complete the project. CDBG
projects should not harm the day-to-day operations of the Agency, so enough funds must be available for both
purposes.

Provide the information requested below to demonstrate that the agency has enough cash on hand to operate the
proposed project on a reimbursement basis.

Balance Sheet - Audited Financial Statements. FY 6/30/2016 CY Page #
Document must be attached to Application

Enter Agency Cash Balance

{Cash cannot include Investments or Receivables) 1,486,056
A. Multiply Agency Cash Balance by 4 = Cash available for project(s) 5,944,224
List the amount of FY 2017-2018 CDBG funding applied for this application. 10,000
List the amount of FY 2017-2018 CDBG funding applied for any other application. 78,550
List the amount of FY 2017-2018 CDBG funding applied for any other application.

B. Sum all the amounts for FY 2017-2018 CDBG funding request(s) 88,550

Compare Agency Cash Balance Available (Item A) with Total FY 2017-2018 CDBG Funding Request {Item B):

ltemA| 5,944,224 Item B) 88,550 | Difference| 5,855,674

Analyze Results

1- If difference is a positive amount or equals 50, the Agency is eligible to apply.
2- If difference is a negative amount, the Agency has the options below:
The Agency can adjust any of the FY 2015-2016 CDBG requested amount(s) to result in a positive or $0 balance, as long as:

A) EACH PROJECT MEETS THE MINIMUM REQUIRED AMOUNT FOR EACH OF THE APPLICATIONS, AND
B) CASH AVAILABLE FOR PROJECTS IS NOW GREATER THAN OR EQUAL TO THE TOTAL FY 2014 COBG FUNDING REQUEST.
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 1 - BUDGET EXHIBIT

AGENCY

South Bay Community Services

PROJECT

South Bay Food Program

SALARIES & WAGES (Schedule 2)
FRINGE BENEFITS {Schedule 3)
TOTAL PERSONNEL

SUPPLIES (Schedule 5)
POSTAGE (Schedule 5)
CONSULTANT SERVICES (Schedule 5)
MAINTENANCE/REPAIR (Schedule 5)
PUBLICATIONS/PRINTING (Schedule 5)
TRANSPORTATION {Schedule 5)
RENT {Schedule 5)
EQUIPMENT RENTAL (Schedule 5)
INSURANCE {Schedule 5)
UTILITIES {Schedule 5)
TELEPHONE (Schedule 5)
OTHER EXPENSES {SPECIFY): (Schedule 5}
(Schedule 5)

(Schedule 5)

TOTAL NON-PERSONNEL

TOTAL INDIRECT COSTS/ADMINISTRATIVE OVERHEAD (IC/AO)

[IC/AO Expenses limited to 15% of Total CDBG Project Budget)

TOTAL CDBG PROJECT BUDGET

{Schedule 4)

CDBG
3,600

862

4,562

5,438

5,438

10,000

Page

1 of

Percentage
0




APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 2 - PERSONNEL SCHEDULE: GROSS PAY

The purpose of this form is to list the positions being claimed against the CDBG funding request amount. The
positions listed below must provide direct project/client services. Positions providing non-direct services must be
included in the indirect costs/administrative overhead (IC/AO) line item. The Total CDBG Salary & Wages must match
the Budget Exhibit form. Round off totals to whole dollars.

AGENCY South Bay Community Services
PROJECT South Bay Food Program
(1) {2) (3) (4)
PERCENT TOTAL
POSITION TITLE GROSS PAY CHARGED SALARY & WAGES
Youth and Family Associate 40,000 9.00% 3,600.0
TOTAL CDBG SALARY & WAGES 3,600

1. List all positions charged against CD8G funding providing direct CDBG project/client activity.
2. List gross pay for each position listed.
3. List percent of gross pay to be charged against CDBG funding.

Pay Schedule {Check One}

Monthly
Biweekly
Twice a Month
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APPENDIX A-3: PUBLIC SERVICE

SCHEDULE 3 - PERSONNEL SCHEDULE: FRINGE BENEFITS

The purpose of this form is to list the fringe benefits being claimed against CDBG funding request amount. The Total Fringe
must match the Budget Exhibit form. Round off totals to whole dollars.

AGENCY South Bay Community Services
PROJECT South Bay Food Program
(1 (2) (3) 4) () (6)
AMT OF PERCENT

POSITION TITLE FRINGE TITLE INSURANCE | GROSS PAY | CHARGED | AMOUNT
Youth and Family Associate FICA 3,600 7.65% 275
Youth and Family Associate SuUl 630 2.00% 13
Youth and Family Associate Pension (.00% -
Youth and Family Associate Health 7,056.00 9.00% 635
Youth and Family Associate W/Comp 3,600 1.09% 39

TOTAL CDBG FRINGE BENEFIT 962
1. List all POSITIONS charged against CDBG funding providing direct CDBG project/client activity.
2. List Fringe Benefit title FOR EACH POSITION charged to CDBG funds.
3. List the amount of insurance for each position charged against CDBG funds.
4. Use gross pay for project / total all wages of agency. Then muliply by required percent for each fringe.
5. List percent of gross pay to be multiplied for insurance.
Pay Schedule (Check One)
Monthly
X Biweekly
Twice a Month
Page 3 of 5




APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 4 - INDIRECT COST/ADMINISTRATIVE OVERHEAD (IC/AO) CALCULATION

The purpose of this form is to list the IC/AO being claimed against CDBG funding amount requested. The Total IC/AOQ must
match the Budget Exhibit form. Round off totals to whole dollars.

AGENCY South Bay Community Services
PROJECT South Bay Food Program
(1) (2) (3) (4)
TOTAL INDIRECT
AGENCY BUDGET PERCENT COST/ADMINISTRATIVE
POSITION TITLE/LINE ITEM AMOUNT CHARGED OVERHEAD

TOTAL CDBG INDIRECT COST/ADMINISTRATIVE OVERHEAD -

(5) Total CDBG Budget 10,000 Percentage 0.00%
(Must be equal or less than 15%)

1. List all personnel or nonpersonnel (NPE) charged against CDBG funding-include detailed description of indirect use.
2. List total Agency budget for positon and/or NPE line item.

3. List PERCENT of total budget to be charged against CDBG funding.
4. Total indirect cost/administrative overhead to be charged against CDBG funding.

5. Enter the Total FY13 CDBG Budget; percentage will be AUTOMATICALLY calculated.

Pay Schedule {Check One)

Monthly
Biweekly
Twice a Month

Page 4 of 5




APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 5 - BUDGET JUSTIFICATION*

AGENCY South Bay Community Services
PROIJECT South Bay Food Program
LINE ITEM AMOUNT
Detailed Explanation:
On going cost for food, napkings, plates, etc for program . Estimated monthly 5,438
cost of $453 per month

TOTAL S 5,438
LINE ITEM AMOUNT
Detailed Explanation:

TOTAL S -
LINE ITEM AMOUNT
Detailed Explanation:

TOTAL §

*Allline items must be justified in relation to COBG-funded activities to be completed. Add pages as needed.
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Application Tab #: 9

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: South Bay Community Services
Project | Program: Family Violence Treatment Program
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: The Family Violence Treatment Program provides
therapeutic counseling and crisis intervention
services to adult and children, victims of family

violence.
Project Category: Public Services
Target Population: Low/Moderate Income Persons
Proposed Number to Serve: 300
Chula Vista Goal/Objective: Community Development Priority: Public Service
HUD National Objective: Benefit to Low/Moderate Income Clientele
HUD Eligibility Matrix Code: 05G - Services for Battered and Abused Spouses

Total Program/Project Cost: Amount of CDBG Requested: Amount Recommended:
$943,455 $39,000 $39,000
o bay
> )

=
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@ FY 2017-2018 CDBG PROGRAM FUNDING APPLICATION
CHOTAVSTA
Profect category: & Public service [] Housing

(checkoneonly) [ "] Capital improvement/Facility Improvement

Applicant Agency Information
Applicant Legal South Bay Community Services
Name:
Type of agency: B1501(c)(3} I [JGov't./Public CiFor Profit | [] Faith-Based | OOther:

430 F Street, Chula Vista, CA 91910 - 95-2693142
Agency Address: Agency Tax ldentification #:

September 1972 Agency Central Contractor | Renewal Date:
Date of o

; Registration# | 07/28/2017
Incorporation: (http; g
Agency Annual $ 30,394,648 113407779
Operating Budget: I
Nimbegoipaid oS Number of volunteers: 1208
staff:
| Agency mission statement:

SBCS’ mission is to provide children, youth, and families with services that reinforce the family’s role in our community
and assist individuals to aspire realistically to lives of self-fulfillment.

Project Title
| Family Violence Treatment Program |

Project Description {Briefly describe your project/program):
The Family Violence Treatment Program provides therapeutic counseling and crisis intervention services to adult and
children victims of family viclence

Funding Request

Total funding requested in this application Other funds already secured for

(you will provide a detailed budget in Appendix C: E project; R
Total cost to complete project: $943,455 g:;z:;{fmds DOLVRISEEled) 0l $39,000

Project Information

If Praject is a Public Service, will service be site specific? (JYes X No
Is Census Tract designated as
If your answer is yes, please provide: Addressfes) below: Census tract: | g | ow/Moderate Income CT?
Oyes [INo
Oyes [ONo
Oyves [INo

CDBG APPLICATION | PAGE 1



Section 1: Project Details {Max Score: 25 Points)

1.1. Provide a concise description of the proposed project/program. If the project/program consists of o variety of
activities, you must include all (i.e. food, case management, etc.)

The Family Violence Treatment Program provides therapeutic counseling services and crisis intervention services to

adult and children victims of family violence.

| 1.2. Project start date: July 1, 2017 | Anticipated end date: | June 30, 2018 |

| 1.3. Project’s days/hours of operation: | Too many to list here — see 1.10 below. |

L4 froject Public service & Prqjec?‘ X suitable living environment
category: objective:
{check one oniy) {check one only)

_D Decent housing

D Capital improvementand ————- D Econ.omic opportunity

Public Facility Improvements 1.6 Project Availability/accessibility
outcome: —D Affordability

fcheck one only)  ['T"] Sustainability

1.7 The following questions on individual clients and households to be served apply only to Public Service, and Minor

__Residential Rehabilitation projects:

Will the project serve individual persons {ip) or households (HH)? ] @ Individual Persons OR | [:I Households
_Total number unduplicated IC/HH served in 2016/17: 300

Annual cost per client/household: $130 per client

1.8. CDBG Criteria: Which CDBG criterion below does your proposed project meet?

(1) Area benefit: At least 51% of residents within the targeted activity area are low to moderate income (LMI).
Please provide a map identifying the Census Tracts designated as LMI. If your project serves all the residents of a
|:| given area, such as projects related to a community center/public facility or a fire station, please provide a map or
maps with the project service area(s) boundaries clearly outlined. Failure to provide service area maps with the
applicable, will make the project to be deemed incomplete and ineligible for funding.

X] | (2) Limited clientele (seilect subpart below):

E (a) Presumed Benefit - Special needs group (select benefit group from the list below):

X | (i) Abused children

{ii) Elderly persons 62 years or older {must maintain documentation of age eligibility)

(iii) Battered spouses

(iv) Severely disabled {Per census definition. Must maintain proof documentation)

(v) Persons living with HIV/AIDS

(vi) Migrant farm workers

(vii) Homeless persons {must meet HUD definitions)

[ ]| (b) Atleast 51% of clientele to be served must be LMI,

(3) Housing (select subpart below):

["lta) Single family {must be 100% LMI) | [d(b) Muilti-unit (must be 51% LMi)

ERE N

O]

=
o

The 2015-2019 Consolidated Plan goals are listed below. Select the goal appropriate to your project:

Affordable Rental Housing Opportunities

Maintenance and Preservation of Housing (rehabilitation activities)

Homeownership Opportunities (homebuyer programs)

Capital Improvement Projects and Community Enhancement (public facilities/spaces)
Public Services to Special Needs Population and/or Low Moderate Income Persons

mddqm-
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] 1.10 Program Narrative: Explain below your proposed project and make the case why it should be awarded funding. |

The Family Violence Treatment Program provides therapeutic counseling and crisis intervention services to adult and
children victims of family violence. The Program assists low and moderate-income persons to overcome the trauma
associated with violence, and rebuild safe, healthy lives for themselves and their children.

SBCS has the experience and comprehensive capacity to provide these services with the highest quality. Qur
experienced direct service staff, fiscal department, and reputation in the community offer an excellent value to CDBG funds
if awarded. The sustainability of SBCS’ DV services described below in section 5.2 further leverages COBG funding and
provides an opportunity for the City of Chula Vista to help the largest number of residents.

CDBG APPLICATION | PAGE 3



(Max Length for Questions 1.10 to 1.15: 2 Pages)

1.11. Explain how the proposed project addresses the goal selected:

The Family Violence Treatment Program is designed to benefit the Chula Vista community by providing crisis
intervention and support services for those experiencing family violence. The Family Violence Treatment Program
assists low and moderate-income persons to overcome the trauma associated with violence, and rebuild safe, healthy
lives for themselves and their children.

1.12. Summarize any statistics and other supporting documentation that demonstrate the importance of addressing this
need or problen:

Although the housing market and unemployment rates have improved in other areas of the county, Chula Vista remains
an area characterized by low income and unemployment/underemployment. The current economic climate, coupled
with an increased risk of homelessness, places tremendous stress on families and has resulted in increased demand for
domestic violence (DV) and shelter services. During FY 2015/16, SBCS served over 800 victims and children through the
Domestic Violence Response Team (DVRT) and has noticed a clear increase in the severity of DV incidences. There is an
overwhelming need for both supportive services and emergency shelter for victims and their families. SBCS’ priority is to
be able to continue providing high-quality core services to as many victims of DV as possible.

1.13. List each service provided by the project. For each service, indicate whether it is a new service or an expansion of an
existing service:;

The Family Violence Treatment Program includes the following services and activities:
s Therapeutic counseling and crisis intervention services to adult and children victims of family violence which include
the following activities:
o DVRT for emergency responses, 24 hr. hotline assistance for DV victims, and 24 hr. access to emergency shelter;
o Strengths-based Assessments and Safety Planning for DV victims and their children;
o Individual counseling and group/family counseling;
o Unique therapeutic pre-school, Mi Escuelita, for child victims of family violence; and
o On-going case management and support for victims

All clients also have access to any of SBCS’ other programs including emergency and transitional housing, financial self-
sufficiency services, and/or job development.

All Family Violence Treatment Program services are on-going and CDBG funds will assist SBCS to maintain/increase the
number of calls responded to through the DVRT - the entry point for many victims to get the assistance they need
to re-build safe, stable and healthy lives for themselves and their children.

1.14. How does your agency plan to tell the target population about the project/services?

Information about the Family Violence Treatment Program is advertised at the SBCS main agency, through flyers
distributed to local Family Resource Centers, schools, the Chula Vista Community Collaborative and through local law
enforcement partners. DVRT is also accessed through 211 San Diego and SBCS’ emergency hotline.

1.15. List @ minimum of three outcomes for each individual service you are providing as part of your program. For each
outcomes listed, provide the number of participants who will benefit and the way data will be collected to track or

verify the outcome.
Service to be Provided (i.e. food, transportation, case management, etc.). 1. Crisis Intervention Services
Outcomes Number of Proposed Beneficiaries Method of Data Collection
1. Provide crisis intervention services | 389 Hotline calls, Agency database
2. Provide access to case 389 Agency database (ETO)
management services including
assessment and safety planning
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3. Provide individual, group and/or 300 Agency database, case notes
family counseling

1.16. Will the project collaborate with other service providers in the community? If yes, list them 5 | Yes |:| No
and briefly describe the callaboration: =

SBCS works closely with the Chula Vista Police Department, the District Attorney’s Office, Child Welfare Services, the
region’s hospitals and clinics, Family Resource Centers operated by the Community Collaboratives, school districts, Legal
Aid of San Diego, Family Health Centers, and other local organizations in order to respond effectively to the needs of
victims and their families.
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Section 2: Agency Capacity (Max Score: 10 Points)

| 2.1. Who will be the person responsible for the overall oversight of the proposed project?

Name of person: | Dina Chavez
Title of person: | Associate Director
Relevant education: | 8.S. Criminal Justice
Telephone number: | (619) 420-3620
Date first employed: | 1989

2.2, Who will be the alternate person responsible for the overall oversight of the proposed project?

Naome of person: | Valerie Centeno
Title of person. | Program Director
Relevant education: | M.A. Marriage and Family Therapy
Telephone number: | (619) 420-3620
Date first employed: | 2005

2.3 Who will be the person responsible for the day-to-day operations and management of the proposed project?
Provide no more than twe individuals:

Name of person: | Valerie Centeno
Title of person: | Program Director
Relevant education: | M.A. Marriage and Family Therapy
Telephone number: | (619} 420-3620
Date first employed: | 2005
Name of person: | Dina Chavez
Title of person: | Associate Director
Relevant education: | B.S. Criminal Justice
Telephone number: | (619) 420-3620
Date first employed: | 1989

2.4. Who will be the person responsible for the financial oversight of the CDBG expenditures and fiscal compliance?
Provide no more than two individuals:

Name of person: | Elizabeth Iniguez
Title of person: | CFO
Relevant education: | B.S. Business Administration
Telephone number: | (619) 420-3620
Date first employed: | 1993
Name of person: | Gloria Ramirez
Title of person: | Lead Staff Accountant
Relevant education: | B.S. Accounting
Telephone number: | (619) 420-3620
Dote first employed: | 1993

CDBG APPLICATION | PAGE 6



(Max Length for Questions 2.5 to 2.8: 1 Page)

[ 2.5. List the evaluation tools your agency plans to employ to track and monitor the progress of the project.
The South Bay Food Program uses SBCS’ Intake Form, Income Verification form, sign-in sheets, case notes, customer
satisfaction surveys and entries into our database, ETO, to track and monitor the progress of the project.

2.6 Your organization must have programmatic Policies and Procedures in place for the specific program you
are applying for. Use the following checklist below as a tool to ensure that they meet the minimum
requirements to administer a CDOBG-funded program. In the event that your organization is funded you
will be required to submit a copy of your Policies and Procedures. (For the purposes of this checklist, the
term applicant refers to the program participant/beneficiary).

i. Do the Policies and Procedures set out the process for determining the eligibility of the program applicant(s) | X
prior to receiving service/assistance to ensure that the program meets a HUD National Objective §570.2087

ii. Do the Policies and Procedures Set out the process for determining the number of eligible persons in the X
applicant(s)’s family? '

iil. Do the Policies and Procedures identify the process for determining income eligibility of the applicant(s)? X
(This applies to Projects that qualify under Limited Clientele and not Presumed Benefit).
» Does it specify which income method is being used (Part 5 or 1040 method).

e Does it specify how information on the income status of participants is being requested, updated or
properly assessed?

iv. Do the Palicies and Procedures specify the record keeping requirements, as stated in 24 CFR Part §570.5067 | X

v.  For Presumed Benefit Activities: X

e Is the process for collecting information on how the program participants qualify under the presumed
benefit category described? [24 CFR 570.208({a}(2) and 24 CFR 570.506(b){3){i}]

¢ s the process of how information is disseminated to program participants, which are exclusively for
presumed benefit, described? [24 CFR 570.208(a){2)]

vi.  For Limited Clientele Activities: X

Do the Policies and Procedures specify the process to determine income eligibility utilizing either 24 CFR Part
5 or the 1040 method? [24 CFR 570.208(a)(2)(i)(B) and 24 CFR 570.506(b){3){iii)]

vii.  For Limited Benefit Activities by Nature and Location: N/A
Do the Policies and Procedures specify the process for only assisting clientele that live within eligible census
tracts?

viii. Do the Policies and Procedures include how date is collected on Race and Ethnicity on the applicant, per X
HUD requirements for the Community Development Block Grant Program?

ix. Do the Policies and Procedures identify the process for submitting quarterly reports to the City of Chula X
Vista?

X. Do the Policies and Procedures identify the process of safeguarding client information? X

xi. Do the Policies and Procedures identify the process for File Management? X
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2.7. Describe any unresolved ADA issues in the project or project office and how your agency plans to address them. (If

the objective of the project is ADA rehabilitation, do not repeat the project description here.)

Not applicable.

2.8. How many members does your Board of Directors have? _ 11
How many Board members are also members of the project’s target population or reside in 3
the project’s target area? Indicate which ones in Appendix F.
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Section 3: Auditing Control (Max Score: 15 Points; Max Length: 2 Pages)

| 3.1. Briefly describe your agency’s payment and disbursement procedures, with relevance to the proposed project:

| All funds are managed by SBCS’ Fiscal Department. The Fiscal staff includes: the Chief Financial Officer
(CFO) Elizabeth Iniguez, 4 Accounting Associates, 1 Accounts Payable Clerk, 1 Accoutning Clerk, and 1 Fiscal
Aide. The following are SBCS’ fiscal procedures: Cash Disbursements: cash disbursements are prepared twice
a month by our computerized accounts payable program. Payment is done for all authorized check requests.
Where warranted, due to the significant amount of the purchase, approval from the Board of Directors is
needed. Original supporting documents must be attached to all check request forms. After payment, all
supporting invoices are stamped “paid” to avoid duplication of payment. All checks over $1,000.00 require two
signatures, the CEO and a member of the Board of Directors. Pre-numbered checks are used on all
disbursements. Numerical and physical control is maintained over blank checks as well as issued checks. Void
checks are adequately mutilated and filed in numerical order with canceled checks.Cash Receipts: cash
receiving is handled by the receptionist. She is in charge of opening all mail and logging in all checks received.
The receptionist is not involved in any fiscal duties. Incoming cash receipts, primarily in the form of checks,
are locked in a file cabinet until accumulation merits a deposit. The collection of cash is maintained by a
separate cash receipt log. The Deposit is prepared by an Accounting Associate and posted to the general ledger
by the Lead Accountant, maintaining discrete accounts for different funding sources. Periodic reconciliation of
detailed cash receipt records to duplicate deposit slips, accounts receivables, and cash control accounts are
prepared by personnel independent of cash functions.Payroll and Personnel: New employees are investigated
before being hired. Wage and personnel policies are current and in writing. Current and complete personnel
files are maintained. An adequate system is used to insure proper recording of hours and time. All salary and

| wage payments are made by check. An outside payroll company is responsible for processing payroll and

i printing appropriate payroll checks. All payroll checks are delivered to our office for review, and distribution to
employees. The payroll account is reconciled by someone other than the person preparing the payroll and
signing checks.Revenue, Billing, and Receivables: The CFO prepares all grant billings. Billings are done under
reimbursement basis once a month and journalized as a receivable until the proper payment is made, The
billings are done either on a preprinted form provided by the grantor or in-house prepared form. The CFO is in
charge of monitoring the year-to-date expenses and comparing them to the annual budget. Under no
circumstances will billings for a particular expense exceed the annual authorized budget. The fiscal department
does a periodic analysis of receivables.Petty Cash and Cash On Hand: Petty cash funds are maintained on an
imprest basis, with one individual responsible for the fund. They are not combined with other receipts.
Responsibility for petty cash is separate from cash disbursements, receipts, and receivables functions. Limits
exist on the amount for reimbursements out of petty cash. Supporting documents are checked and canceled at
the time the fund is replenished. The fiscal department makes periodic and surprise counts of funds.

3.2. Describe how your agency’s Board of Directors exercises programmatic and fiscal oversight:

Clict t g ext

South Bay Community Services' Board of Directors meets every other month, during which they receive programmatic
updates, and are advised on other significant agency business. The Board of Director’s reviews and approves all funding
requests, quarterly budget updates and the annual report. The Board is comprised of a number of sub-committees
including the Executive Committee and Audit Committee, whose members attend to agency policies, procedures and
financial management. The Board also directly oversees the President and CEQ, who has the authority to act on the
agency’s behalf.
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3.3. Briefly describe your agency’s financial reporting system/accounting procedures, with relevance to the proposed
project:

The Chief Financial Officer and Fiscal Staff utilize generally accepted accounting procedures in handling disbursement of
funds and maintaining fiscal records. SBCS successfully manages more than 60 Federal, State, County, and city grants, as
well as Private Foundation funding. The agency is audited by an independent auditor on an annual basis, and has a
history of clean financial audits.

3.4. Briefly describe your agency'’s record keeping system, with relevance to the proposed project;

Program Evaluation and Quality Management is an integrated process facilitated by the SBCS’ Contract Compliance and
Quality Assurance Department. The CCQA staff possess extensive experience with monitoring and evaluating service
delivery, and they regularly review the conditions of each contract to ensure these conditions are being met correctly
and with high quality. SBCS has written policies that address Privacy and Confidentiality and the Release of Information,
and all program procedures are HIPAA compliant. Direct service staff will use various tools to measure program success
including contact logs, sign-in sheets, client surveys and case notes. All confidential files are transported in confidential
. lock boxes from program sites to the main agency, and are maintained in locked secure file cabinets when not in use.

3.5. Briefly describe your agency’s auditing requirements, including those for the proposed project:

South Bay Community Services is audited by an independent auditor on an annual basis, and has a history of clean
financial audits.

3.6.  Briefly describe your agency'’s internal controls to minimize opportunities for fraud, waste, ond mismaonagement:

In addition to the Fiscal Policies listed above in section 3.1, the CFO monitors the budget on a daily basis as receipts and
debits are posted, as new grants come in, and as expenses and invoices are paid. There are regular meetings with the
President and CEO to make sure funding streams are adequate for programs, and strategies are developed to apply for
and acquire more funds as programs expand.

3.7. How does your agency plan to segregate CDBG funds from other agency funds for purposes of identification,
tracking, and reporting?

Contracts, grants, and other major funding sources are accounted in separate departments to prevent overlap of
expenses and maintain separate general ledgers for each funding source. This system facilitates the monthly monitoring
of year-to-date expenses by funding source, and accounting for expenses to any particular funding source. CDBG funds
will be managed in accordance with this agency policy.
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Section 4: Agency Experience
(Max Score: 10 Points; Max Length: 1 Page for Section 4/5 Combined)

4.1. Briefly highlight your agency’s experience and major accomplishments in providing services to LMI residents and/or
communities.

South Bay Community Services {SBCS) is a dynamic 501(c)(3) organization and is the largest provider of social service and
community development programs in San Diego County’s South Bay. SBCS serves San Diego County's Southern Region,
an area with a diverse population that is greatly affected by immigration, characterized by transience, low
socioeconomic expectancy, high crime rates, intense gang activity, and substance abuse, making it difficult for them to
find employment, affordable housing, and access community resources and services. SBCS was created by dedicated
community members in 1971 as a drop-in center for drug abusing teens. Responding to evolving community needs and
concerns, we have developed a wide range of integrated, bilingual, prevention, intervention, and treatment options for
youth and families, including mental health counseling; the region’s only permanent shelter and support services for
homeless families, youth, and domestic violence victims and their children; transitional and affordable housing; drug &
alcohol prevention and intervention; domestic violence prevention and intervention; community development; child
abuse prevention and intervention; and extensive youth programming.

SBCS is an experienced operator of food programs, and has been receiving CV CDBG funds and operating Thursday’s
Meals since July of 2003; Our Feeding America program has been in existence since August of 2010; We have been part
of the San Diego Food Bank's Emergency Food Assistance program for families since March 2009; and SBCS' In-House
Emergency Food Program has been in operation since we began sheltering homeless families in 1993 and has become a
larger and more formally entrenched program every year since.

4.2. Has your agency received CDBG or other federal funds in any of the past three fiscal years
(Fiscal Years 2014-15, 2015-16, 2016-17}? If yes, complete Section 8 for each of the grants <] | Yes | [] | No
received for the three Fiscal Years 2014, 2015, and 2016.

Section 5: Back-Up Plan {(Max Score: 5 Points;)

5.1. Will your agency still implement this project should CDBG funds not be awarded? If yes, how < | ves | [ | no
will the implementation be achieved? -

The need for Domestic Violence Services has increased at a time when funding has decreased significantly, so CDBG
support of the Family Violence Treatment Program is essential to sustain this much needed service within the
community. If funded at an amount less than requested, we will continue to provide Domestic Violence Services, but
will be forced to serve fewer victims and children,

5.2. If funded, how will your agency continue this project if CDBG funds are not available in future years?

Funding support for the Family Viclence Program is spread over a wide base of local, county, state, and federal agencies
as well as individual donors, local corporations, and private foundations, to guard against program closure because of
the loss of a funding source. This strategic formula will create sustainability over time through the leveraging of diverse
funding sources, and limits liability and dependence upon one type of support.
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Section 6: Detailed Budget (Max Score: 10 Points)

| Complete the attached detailed budget forms in MS Excel. Choose the forms pertaining to your project category. ]
| Project Public service .
Complete Appendices A-1, A-2, and A-3.
category:
(check one only) I:l Capital improvement (see below):
Does this Capital Improvement [] No If no, complete Appendices A-1, A-2, and A-4.
Project involve Minor Residential
Rehabilitation? [ ves If yes, complete Appendices A-1, A-2, and A-5.

¢ Al project categories must complete the following:

> Appendix A-1: List of All Funding Sources for the Project
> Appendix A-2: Three-Month Cash Rule Test

¢ Depending on the category of your proposed project, complete one of the following:

» Appendix A-3: Public Service (PS) or Economic Development Project (ED)
= Schedule 1 - Budget Exhibit
= Schedule 2 — Personnel Schedule: Grass Pay
= Schedule 3 - Personnel Schedule: Fringe Benefits
» Schedule 4 - Indirect Cost/Administrative Overhead (IC/AOD) Calculation
®  Schedule 5 -~ Budget Justification

»> Appendix A-4: Capital Improvement Project (CIP)
@ Schedule 1 — Budget Exhibit
= Schedule 2 - Budget Justification

> Appendix A-5: Minor Residential Rehabilitation (MRR)
®  Schedule 1 - Budget Exhibit
= Schedule 2 — Personnel Gross Pay: Project Management
= Schedule 3 — Personnel Gross Pay: Fringe Benefits
= Schedule 4 - Personnel Gross Pay: Construction Management
* Schedule S - Fringe Benefits: Construction Management
®  Schedule 6 — FY 2017-2018 Budget Justification
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Section 7: Implementation
(Max Length: 1 Page; Max Score: 5 Points)

Provide a listing below of the specific tasks or activities needed to implement the proposed project and a timeline for
their completion {luly 2017 — June 30, 2018). Number each task or activity, describe it, and give the projected date of
completion. Add additional rows as needed.

# Task/Activity Description Completion
Date

1 Domestic Violence Response Team Employ staff 24 hours/day, 7 days/week to respond to | On-going
police calls involving DV

2. Provide follow-up Crisis Intervention DVRT Staff provide follow-up crisis intervention services | On-going
for Victims visited on emergency calls

3. Case Management Victims are assigned to a Case Manager to coordinate On-going
referrals and access needed services

4, Emergency Shelter/Transitional Housing | Victims and their children have access to SBCS' On-going
Transitional Housing and Emergency Shelter Programs

5. Mi Escuelita SBCS operates Mi Escuelita, a therapeutic preschool On-going

program for children ages 3-5 who have been exposed
to family violence

6. Counseling Weekly group counseling sessions for children and On-going
Victim Support Groups are available for DV victims and
their children

7. Client assessment and follow-up Clients in the Family Violence Treatment Program are On-going
assessed utilizing the Family Well-being Assessment and as
upon entrance into the program, and Case Managers needed

follow-up regarding client progress/needs/services
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Section 8: Identification of Prior Year CDBG and/or Federal Funds

1. Agency name:

South Bay Community Services

2. Project name:

South Bay Food Program

3. Year of funding:

|| | Fiscal Yeor 2014 | [ 1] Fiscal Year 2015 | [X|{ Fiscai Year 2016

4. Indicate the source of the federal funding awarded to the prior project:

[X] cpbBG [ ] HOME [ ] EsG || Other (indicate beiow)
5. Amount awarded: 539,000 6. Amount spent to date: | $22,721
7. Amount reprogrammed to date: S0

8. Indicate below the outcomes anticipated {refer to the original application for the project, if possible):

e Strengths-based Assessments and Safety Planning for DV Victims and their children;

¢ Individual and group counseling for children, and support groups for adults;

e On-going case management and support for victims;

+ 185 Victims of family violence will participate in a range of individual, family or group counseling; and
» 150 victims of family violence will participate in support group services.

9, Indicate below the outcomes achieved:

SBCS is on track to meet all the FY 2016/17 contract objectives. From July 1-December 31, 2016, SBCS provided
counseling to 306 individuals through individual and group counseling.

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:

Not applicable.

South Bay Community Services

1. Agency name:
2. Project name: South Bay Food Program

3. Year of funding: || Fiscal Year 2014 | (X | Fiscal Year 2015 | 11 Fiscal vear 2016

4. Indicate the source of the federal funding awarded to the prior project:

<] cpeG [ ] norwa | ] EsG | HOMmE
-D CDBG-R D HPRP D NSP D Other (indicate below);
5. Amount awarded: $39,000 6. Amount spent to date: | $35,000

7. Amount reprogrammed to date: 0

8. Indicate below the outcomes anticipated {refer. to the original application for the project, if possible):

» Strengths-based Assessments and Safety Planning for DV Victims and their children;

» Individual and group counseling for children, and support groups for adults;

* On-going case management and support for victims;

* 185 Victims of family violence will participate in a range of individual, family or group counseling; and
* 150 victims of family violence will participate in support group services.

9. Indicate below the outcomes achieved:

FY 2015/16, SBCS provided counseling to 391 individuals through individual and group counseling.

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:

Not applicable.

1. Agency name: South Bay Community Services

2. Project name: South Bay Food Program

3. Year of funding: | Fiscal Year 2014 | 1| Fiscal Year 2015 | ][ Fiscal Year 2016

4. Indicate the source of the federal funding awarded to the prior project:

X] cbBG [ ] HoPwA [ ] esG [ ] HOME
'] coBG-R [ ] HPRP [ ] nsp [T Other (mdicate betowy:
5. Amount awarded: $39,000 6. Amount spent to date: | $39,000

7. Amount reprogrammed to date: 0
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8. Indicate below the outcomes anticipated (refer to the original application for the project, if possible):

» Strengths-based Assessments and Safety Planning for DV Victims and their children;

* Individual and group counseling for children, and support groups for adults;

s On-going case management and support for victims;

e 185 Victims of family violence will participate in a range of individual, family or group counseling; and
e 150 victims of family violence will participate in support group services.

9. Indicate below the outcomes achieved:

FY 2014/15, SBCS provided counseling to 338 individuals through individual and group counseling.

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:

Not applicable.
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Section 9: Capital Improvement Projects (CIPs) or Public Facility Improvements ONLY
Public Service Applicants Skip this portion and continue on to Appendix Section.

9.1. For CiP projects, have the constructions plans ond drawings been completed? L 1| ves || ][ No

If no, indicate the anticipated date of completion:

9.2. For CIP projects, will you be able to select and aword a contract to a general contractor
within 90 calendar days from the CDBG contract execution date? If no, please explain why (] | Yes | (]| No
below:

Click here to enter text

9.3. For CIP projects, summarize the construction manager’s relevant experience on similar federally funded projects: |

Click here to enter text I

| 9.4. For CIP projects, address the mitigation of any issues identified on the “Project Site
Information” section {see Questions B.8 to B.16} with respect to lead hazards, historic ]
preservation, asbestos, location in a flood plain, or other documented heaith ond safety
problems. Were issues identified? If yes, identify each issue and the mitigation below:

Yes | ]| No

Click here to enter text.

9.5. For CIP projects, Low and Moderate income clients (51% below 80% AMI) must be served for a minimum of 5
years after the work is completed. Project records must be maintained for a minimum of five years after the
termination of the agreement with the City of Chula Vista? Please describe how the records will be maintained.

Click here to enter text.

9.6.  For Public Facility Improvements, the facility shall continue to meet one of the national objectives and provide
services to low/moderate income persons until five years after the expiration of the controct/MOU with the City.
Describe how you will comply with this HUD requirement.

Click here to enter text

9.7. For CIP projects that need occuponts to be relocated, describe your agency’s refocation plan:

Click h to er text
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Section 9: Project Site Information (CIPs and Public Facility Improvements Only)

9.8. Is the facility ag;rTcy-owned, City-owned, or privately owned?

: D Agency-owned
Indicate the property owner(s): | Click here to enter text,
|__Is there currently a lien on the property? [ ] ves [ ] No !
[ ] | city-owned

Indicate your City Real Estate Assets liaison:

e e o e
Click here to enter text

When will the lease expire? (The lease must not
expire within five years of the proposed profect’s
completion date.) |

Clicl

here to enter text

Is there currently a lien on the property? | L] ves

| [] No

Privately owned

Indicate the property owner(s):

| When will the lease expire? (The lease must not

| s there currently a lien on the property?

expire within five years of the proposed profect’s
completion date.)

D Yes

]

Other

Provide a brief explanation: |

9.9. How old is the property/building in terms of years?

For building/structures constructed prior to December 31, 1969:

Has a lead hozard inspection report been issued for the facility? Yes No
Has the facility been abated for lead paint? Yes ' No
Will children occupy the facility? L Yes No
If yes, indicate the age range of the children who will occupy the facility: | Click here to enter
| 9.10. Has the property been designated or been determined to be potentially eh‘gif:!e for [ves [No
designation as a local, state, or national historic site? If yes, please describe:
Click here to enter text.
| 9.11. Is the building/structure located on a Historic Site? = [ lves No
Is the building/structure located in a Historic District? Yes No
Is the building/structure in a Flood Zone? _ Yes No
Is the building/structure ina Flood Plgin? Yes No
Does your agency have flood insurance? Yes | |No
| Will there be demolition required? Yes | [ |No
9.12. List ond describe any known hazords {e.g., asbestos, storage tanks - underground/above ground):
{_' |;-l k he re to enter text
9.13. Will the project result in an expansion of an existing facility? ! [Tves [] [ No
If yes, specify the size in square feet: ] Existing size: ] | Addition size:
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9.14. The questions below ask about zoning. If zoning information is not known, contact the City of Chula Vista’s
Development Services Department at (619) 691-5101 to request assistance.

What is the project structure type?

] Residential | "] commercial (] Public facility | LI public right-of-way
What is the current zoning of the project site?
Is the project site zoned correctly for the proposed activity? | | | Yes L] No

if no, provide below an explanation of efforts and a timetable to change the zoning or obtain a variance:

| 9.15. Does the project require temporary/permanent relocation of occupants? | [Lves [[no
if yes, this project is subject to the Uniform Relocation Assistance and Real Property Acquisition Policies Act (URA).
Describe the relocation plans, including timetable and notifications to occupants. List how many of the occupied
units are: (a) owner-occupied; (b} renter-occupied; or (c) businesses. Indicate whether temporary and/or
permanent displacement is required. [NOTE: This will be for site information only. Relocation activities will not be

eligible for funding with Fiscal Year 2017-2018 CDBG funds.]

9.16. Federal regulations require that all facilities and/or services assisted with COBG funds be accessible to the disabled.
Accessibility includes such things as: entrance ramps, parking with universal logo signage, grab bars around
commodes and showers, top of toilet seats that meet required height from the floor, drain lines under lavatory sink
either wrapped or insulated, space for wheelchair maneuverability, accessible water fountains, access between
floors (elevators, ramps, lifts), and other improvements needed to assure full access to funded facilities/programs,
including serving the blind and deaf.

Describe below whether the project currently meets ADA standards for accessibility by the disabled. If not, describe
the accessibility problems and methods to be utilized to address the problems, including funding and timetable.
NOTE: The project site must first be fully ADA-compliant before other construction activities can be implemented
with CDBG funding.

Click her enter te

9.17. For Public Facility improvements, what are the hours of operation {days of the week and hours of operation?
Click her
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APPENDIX A-1: LIST OF ALL FUNDING SOURCES FOR THE PROJECT

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

This table serves to provide the listing of all funds to be made available for the project. There are 3 steps to the completion of
this table:

Step (1):  Enter the FY 2017-2018 CDBG application funding request amount for this application;

Step (2): Complete the following table with the amounts of other funding sources that have been secured or funding
sources that are unsecured for the implementation of the project; and

Step (3):  Attach any supporting documentation that verifies the secured funding sources and amounts for the project.

NOTE: Amounts Unsecured should be funding sources that the Agency is reasonably sure will be available for the project.
However supporting documentation is not yet available.

AMOUNT AMOUNT % OF
SECURED UNSECURED TOTAL

|FY 2017-2018 CDBG Application Request from City of Chula Vista (Step 1) $39,000 5.94%
List Other Sources Below: (Step 2)

HOME 0.00%

ESG 0.00%

HOPWA 0.00%

CDBG-R 0.00%

NSP 0.00%

HPRP 0.00%

Other Federal Stimulus Funds 0.00%

Other Federal Funds 0.00%

San Diego Housing Commission 0.00%

State Funds 0.00%

County Funds $398,029 60.58%

Lacal Funds $110,000 16.74%

Private Funds $95,000 14.46%

|Agency Funds 0.00%

City of NC 515,000 2.28%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

TOTAL 50 $657,029 100%

TOTAL PROJECT BUDGET] $657,029|
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APPENDIX A-2: THREE-MONTH CASH RULE TEST

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

THREE-MONTH CASH RULE TEST

The three (3)-month rule is used as a guideline to determine whether an Agency is solvent and has enough available
cash to take a CDBG project from beginning to end during the 12-month allowed to complete the project. CDBG
projects should not harm the day-to-day operations of the Agency, so enough funds must be available for both
purposes.

Provide the information requested below to demonstrate that the agency has enough cash on hand to operate the
proposed project on a reimbursement basis.

Balance Sheet - Audited Financial Statements. FY 6/30/2016 CY Page #
Document must be attached to Application

Enter Agency Cash Balance

{Cash cannot include Investments or Receivables) 1,486,056
A. Multiply Agency Cash Balance by 4 = Cash available for project(s) 5,944,224
List the amount of FY 2017-2018 CDBG funding applied for this application. 39,000
List the amount of FY 2017-2018 CDBG funding applied for any other application. 49,550
List the amount of FY 2017-2018 CDBG funding applied for any other application.

8. Sum all the amounts for FY 2017-2018 CDBG funding request(s) 88,550

Compare Agency Cash Balance Available (Iitem A) with Total FY 2017-2018 CDBG Funding Request (Item B}:

ltem Al 5,944,224 Item B| 88,550 | Difference| 5,855,674

Analyze Results

1- if difference is a positive amount or equals $0, the Agency is eligible to apply.
2- if difference is a nagative amount, the Agency has the options below:
The Agency can adjust any of the FY 2017-2018 CDBG requested amount(s) to result in a positive or 50 balance, as long as:

A) EACH PROJECT MEETS THE MINIMUM REQUIRED AMOUNT FOR EACH OF THE APPLICATIONS, AND
B) CASH AVAILABLE FOR PROJECTS IS NOW GREATER THAN OR EQUAL TO THE TOTAL FY 2014 CDBG FUNDING REQUEST.
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 1 - BUDGET EXHIBIT

AGENCY South Bay Community Services
PROJECT Family Violence Treatment Program
CDBG
SALARIES & WAGES (Schedule 2) 29,619
FRINGE BENEFITS (Schedule 3} 9,381
TOTAL PERSONNEL 39,000
SUPPLIES (Scheduie 5) 0
POSTAGE (Schedule 5)
CONSULTANT SERVICES (Schedule 5)
MAINTENANCE/REPAIR {Schedule 5)
PUBLICATIONS/PRINTING (Schedule 5)
TRANSPORTATION (Schedule 5)
RENT {Schedule 5)
EQUIPMENT RENTAL (Schedule 5)
INSURANCE (Schedule 5)
UTILITIES {Schedule 5)
TELEPHONE {Schedule 5)
OTHER EXPENSES {SPECIFY): {Schedule 5)
(Schedule 5)
(Schedule 5)
TOTAL NCN-PERSONNEL 0
TOTAL INDIRECT COSTS/ADMINISTRATIVE OVERHEAD (IC/AO) Percentage
{Schedule 4) - 0
[IC/AO Expenses limited to 15% of Total CDBG Project Budget]
TOTAL CDBG PROJECT BUDGET 39,000
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APPENDIX A-3: PUBLIC SERVICE

SCHEDULE 2 - PERSONNEL SCHEDULE: GROSS PAY

The purpose of this form is to list the positions being claimed against the CDBG funding request amount. The
positions listed below must provide direct project/client services. Positions providing non-direct services must be
included in the indirect costs/administrative overhead (IC/AO} line item. The Tota! CDBG Salary & Wages must match
the Budget Exhibit form. Round off totals to whole dollars.

AGENCY South Bay Community Services
PROJECT Family Violence Treatment Program
(1) {2) (3) (4)
PERCENT TOTAL
POSITION TITLE GROSS PAY CHARGED SALARY & WAGES
Youth and Family Associate 42,848 50.00% 21,424.0
Program Associate/Aide 43,132 19.00% 8,195.0
TOTAL CDBG SALARY 8 WAGES 29,619

1. List all positions charged against CDBG funding providing direct CDBG project/client activity.
2. List gross pay for each position listed.
3. List percent of gross pay to be charged against CDBG funding.

X

Pay Schedule {Check Dne)

Monthly
Biweekly
Twice a Month
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 3 - PERSONNEL SCHEDULE: FRINGE BENEFITS

The purpose of this form is to list the fringe benefits being claimed against CDBG funding request amount. The Total Fringe
must match the Budget Exhibit form. Round off totals to whole dollars.

AGENCY South Bay Community Services
PROJECT Family Violence Treatment Program
(1) (2) 3) (4) (5) &)
AMT OF PERCENT
POSITION TITLE FRINGE TITLE INSURANCE | GROSS PAY | CHARGED { AMOUNT

Youth and Family Associate FICA 29,619 7.65% 2,266
Youth and Family Associate sSUI 4,943 3.50% 173
Youth and Family Associate Pension 29,619 2.94% 871
Youth and Family Associate Health 7,050.00 69.00% 4,865
Youth and Family Associate W/Comp 29,619 4.08% 1,207

TOTAL CDBG FRINGE BENEFIT 9,381

1. List all POSITIONS charged against CDBG funding providing direct CDBG project/client activity.
2. List Fringe Benefit title FOR EACH POSITION charged to CDBG funds.

3. List the amount of insurance for each position charged against CDBG funds.

4. Use gross pay for project / total all wages of agency. Then muliply by required percent for each fringe.
5. List percent of gross pay to be multiplied for insurance.

Pay Schedule (Check One)

Monthly
! Biweekly
X Twice a Month
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 4 - INDIRECT COST/ADMINISTRATIVE OVERHEAD (IC/AO) CALCULATION

The purpose of this form is to list the IC/AO being claimed against CDBG funding amount requested. The Total IC/AQ must
match the Budget Exhibit form. Round off totals to whole dollars.

AGENCY South Bay Community Services
PROJECT Family Violence Treatment Program
(1) (2) 3) (4)
TOTAL INDIRECT
AGENCY BUDGET PERCENT COST/ADMINISTRATIVE
POSITION TITLE/LINE ITEM AMOUNT CHARGED OVERHEAD

TOTAL CDBG INDIRECT COST/ADMINISTRATIVE OVERHEAD a

(5} Total CDBG Budget 39,000 Percentage 0.00%
(Must be equal or less than 15%)

1. List all personnel or nonpersonnel (NPE) charged against CDBG funding-include detailed description of indirect use.
2. List total Agency budget for positon and/or NPE line item.

3. List PERCENT of total budget to be charged against CDBG funding.
4. Total indirect cost/administrative overhead to be charged against CDBG funding.

5. Enter the Total FY13 CDBG Budget; percentage will be AUTOMATICALLY calculated.

Pay Schedule {Check One)
Monthly
Biweekly
X Twice a Month
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 5 - BUDGET JUSTIFICATION*

AGENCY South Bay Community Services
PROIECT Family Violence Treatment Program
LINE ITEM AMOUNT
Detailed Explanation:

TOTAL §
LINE ITEM AMOUNT
Detailed Explanation:

TOTAL §
LINE ITEM AMOUNT
Detailed Explanation:

TOTAL §

*All line items must be justified in relation to CDBG-funded activities to be completed. Add pages as needed.
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Application Tab #: 10

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: City of Chula Vista - Recreation Department
Project | Program: Therapeutic Recreation Program and Classes
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: =~ The Therapeutic Program will provide adults (18 + over)
with severe disabilities with the opportunity to
participate in recreational programs, classes, camps and
events that are designed to build social skills, self-esteem,
physical coordination, independence, sportsmanship,
and increase their quality of life. These programs include
sports, dance classes, creative and enrichment activities,
exercise and fitness classes, special events, camps, and
swim lessons all offered in a fun, safe and supportive

environment.
Project Category: Public Services
Target Population: Low/Moderate Income Special Needs/Disabled Adults
Proposed Number to Serve: 50
Chula Vista Goal/Objective: Community Development Priority: Public Service
HUD National Objective: Benefit to Low/Moderate Income Clientele
HUD Eligibility Matrix Code: 05B - Handicapped Services

Total Program/Project Cost: Amount of CDBG Requested: | Amount Recommended:
$20,100 $20,100 $20,100

R mt\ov\

CHULA VISTA



N
e FY 2017-2018 CDBG PROGRAM FUNDING APPLICATION

| X Public service |D Housing
|| j Capital improvement/Faciiity Improvement

Appllcant Agency Information
Clty of Chula Vista Recreation Department I

0501(c)(3) | ®Gov't/Public | CIForProfit | O Faith-Based | [JOther:
276 Fourth Avenue, Building C Chula |~ % . ... | 956000690
Vista CA 91910 |

1911

3 {Ciick here to enter
4 text.

$20,100 |

| N/A|

110 Part Time |

|"We enrlch our community through recreanonai opportumties and services” ]

Project Title
| Therapeutic Recreation Programs for Adults with Severe Disabilities |

Project Description (Briefly describe your project/program):

EThe Therapeutic Recreation programs will provide adults 18+ years of age with severe disabilities the opportunity to
participate in recreational programs, classes, camps and events that are designed to build social skills, self-esteem,
physical coordination, independence, sportsmanship, and increase their quatity of life. These programs include sports,
dance classes, creative and enrichment activities, exercise and fitness classes, special events, camps, and swim lessons
all offered in a fun, safe and supportive environment.

Funding Request

securedfor |,

. | 520,100 |0

L yet secured for
11520,100 |

il service be site specific? LIVe

lease provide: Address(es) below

Oves CINo_

Oyes [INo
OYes [INo
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Section 1: Project Details (Max Score: 25 Points)

e c_r__conc:se description of the | roposed pro;ect/program
activities, you must include all {i.e. food, case management, etc. : ,
gThe CDBG funds will be used for the direct service delivery of recreational programs, camps, classes and events to
presumed benefit adults ages 18+ with severe disabilities. These Therapeutic Recreation programs will be held at city
recreation and aquatic facilities throughout the City of Chula Vista. The program sites will operate year round to
accommaodate all levels and interests of adults with severe disabilities. The program staff will consist of Recreation
Specialists, Recreation Leaders and Aides with a background in special education or who are qualified to work with
adults with severe disabilities. In addition, this program will allow families and caregivers some respite time while the
participant enjoys a supervised, educational, healthy, fun and supportive community recreation experience. The classes,
events and activities are designed to build social skills, self-esteem, physical coordination, independence, and
sportsmanship. Due to nature of the populations being served, there is a core group of participants who develop
friendships and a support system for themselves and their families or care providers. All funds will directly benefit
adults with severe disabilities throughout Chula Vista. Examples of the classes and special events the program will offer
include: basketball, dance, exercise and fitness, day camps, and themed special events such as a Sweetheart Night Out.
Funds received will cover direct services of part time staff wages, staff trainings, arts and crafts supplies, decorations,
office supplies, and refreshments to carry out the variety of classes and events. ]

: "f/p}»bgmm consists of a ,varie’t'y of

| Anticipated end date: ] une 2018 | |

{ rPrbjéct a

' category =
(check one only)
:-_:;"; [l:l Capital improvement and
_ | Public Facility improvements

Suitable living environment
1] pecent housing

[ ] Economic opportunity
Availahility/accessibility
{ L Affordability

| [] sustainability

Public service

T ] Households

1.8, 7 CDBG Criteria: Whici G criterion below does-your proposed project meet? -
{1) Area benefit: At least 51% of residents within the targeted activity area are low to moderate income (LM!)
Please provide a map identifying the Census Tracts designated as LMI. If your project serves all the residents of a
given areq, such as projects related to a community center/public facility or a fire station, please provide a map or
maps with the project service area(s) boundaries clearly dutlined. Failure to provide service area maps w:th the
applicable, will make the project to be deemed incomplete and ineligible for funding.

(2) Limited clientele (select subpart below):

DX | (a) Presumed Benefit - Special needs group (select benefit group from the list below):

(i) Abused children

{ii) Elderly persons 62 years or older (must maintain documentation of age eligibility)

(i) Battered spouses

(iv) Severely disabled (Per census definition. Must maintain proof documentation)

(v} Persons living with HIV/AIDS

{(vi) Migrant farm workers

O

X

) m
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] | (vil) Homeless persons {must meet HUD definitions)

[ 1] (b) Atleast 51% of clientele to be served must be LMI.

(3) Housing (select subpart below):

[Clta)  Single family {must be 100% LMI) [ Cib)  Muiti-unit (must be 51% LM1)

™

JEN
b

The 2015-2019 Consolidated Plan goals are listed below. Select the goal appropriate.to your project:
Affordable Rental Housing Opportunities

Maintenance and Preservation of Housing (rehabilitation activities)

Homeownership Opportunities (homebuyer programs)

Capital Improvement Profects and Community Enhancement (public facilities/spaces)

Public Services to Special Needs Population and/or Low Moderate Income Persons

.

| 110 Program Narrative: Explain below your proposed project and make the case why it should be awarded funding. |

|'The Therapeutic Recreation programs began in the City of Chula Vista Recreation Department in 1969. It provides
individuals ages five to adult with developmental and/or physical disabilities specifically designed recreational classes and
programs they typically would not have access to due to their disability. Previously, the department offered a variety of
classes such as bowling, day camps, dances, hip hop, cooking class, aqua exercise, learn to swim, basketball, special events,
field trips, wheelchair sports and tournaments, hand cycling, and other specialty classes and activities. The City also
successfully collaborated with other organizations such as the City of San Diego Therapeutic Recreation Services, the Chula
Vista Elementary School District, the Old Mission Beach Athletic Club (OMBAC} to offer joint programming and special
events. In 2008, due to city-wide budget reductions, the Therapeutic Recreation programming was eliminated leaving a void
of programming for our community of citizens who have developmental and/or physical disabilities.

To date there is no other organization offering recreation programs or classes exclusively for adults with severe disabilities
in the City of Chula Vista. The CDBG Funds will be used to fulfill that unmet need by offering a variety of recreational
classes, activities and special events specifically designed for adults with severe disabilities. The grant funds will only cover
direct service delivery such as part time staff wages, staff trainings, supplies, and materials to carry out the variety of
activities and events. We will offer supervised activities and events designed to be recreational, educational, and healthy
with an emphasis on building social skills, increasing self-esteem, increasing independence, eliminating isolation, and
enhancing activities of daily living. In addition, the participants will increase their abilities through hand-eye coordination,
balance, fine and gross motor skills, core strengthening and overall whole body conditioning while having fun. All activities
and events are offered in a fun, safe and supportive, supervised environment at various recreation and aquatic facilities in
the City of Chula Vista. Due to the nature of the population being served, there is a core group of participants who develop
friendships and a support system.

The requested CDBG funds would enable the Recreation Department to meet the community need for recreational classes
and events for adults with severe disabilities that otherwise would not be provided by any organization within Chula Vista.
In addition, it aligns with the Citywide strategic goals of Healthy Community, Strong & Secure Neighborhoods and
Connected Community, by providing diverse opportunities that foster civic pride and connect community members through
comprehensive communication strategies as well as cultural, educational and recreational programming.

Without the approval of CDBG funding, the Recreation Department would not be able to offer specially designed
Therapeutic Recreation classes or events to aduits 18+ years of age with severe disabilities i
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(Max Length for Questions 1.10 to 1.15: 2 Pages)

1.11. Explain how the proposed project addresses the goal selected: : =y
The Therapeutic Recreation programs will meet the consolidated plan goal of prowdmg pubhc services to spema[ needs
population, adults 18+ with severe disabilities, who are presumed benefit for low moderate income. The community of
Chula Vista currently does not have any agencies or organizations providing public Therapeutic Recreation programs
specifically designed for adults with disabilities. Our programs and classes would fulfill an unmet need while providing
recreational opportunities and experiences for those adults who have a severe disability,

ummarize any statistics ar r "mg documentat:on that demonstmte the imp
eed or problem;
In the 2016 school year, San Diego Unified High School District (SUHSD) enro]}ed 1000 students into special educatron ol
the high school district with varying degrees of disabilities from speech impairments to moderate and more severe
disabilities. The 2015 Census Bureau documented 24,011 adults ages 18 and older living with a disability in Chula Vista.
Many families, group homes, and care providers seek out fun, recreational opportunities to assist their child, or person
with a disability, with learning or increasing their daily living skills, [EP goals, and clinical therapy goals. Additionally,
agencies such as South Bay Community Services, ARC, and the SUHSD refer a number of participants to our recreational
programs to gain new skills, increase socialization, increase health and fitness, and gain independence in a fun and active
way.

istédchééfﬁté pro:' For each se vi'cé,, In,dicate' Whe_the

The Therapeutlc Recreation programs for adults 18+ wnth dlsabllltles WI|| expand by offermg specuai event dances day
camp “Camp Sunrise”, new classes and continue to provide the most prevalent classes that have been well attended by
our past and current participants. All programs will be offered on a quarterly basis. TR programs will expand to four
special event themed dances that are linked to the holidays of each quarter; Summer (Hot Summer Nights Dance), Fall
(Halloween Dance), Winter.(Holiday Dance), and Spring (Spring Fling Dance). We will also expand programming by
offering quarterly health talks by a health professional in the field of their expertise. Participants will be able to attend
with their families to learn up to date facts about their disabilities. Expanded classes will be a mixture of less active,
educational and enrichment programs to meet the needs of our older aged participants. Classes will include: yoga,
Water Walking, Cooking, Creative Art, and Walking & Wellness. TR programming will also offer our most attended;
Workout Mondays, Basketball, Move & Groove, Boot Camp, and Learn to Swim. Those classes that receive low interest
will be replaced with requested or trending classes.

t population about the project/services?.:

The Recreatton Department will inform our target popuiation and the community at large about our Therapeutic
Recreation programs by announcing at a City Council meeting through the Housing Department. Also, the Recreation
Department sends out monthly public information items via Nixel, the Office of Communications newsletter, the
Recreation Department website and Facebook. Therapeutic Recreation staff prints and distributes quarterly flyers to
schools, businesses and organizations that serve adults 18+ with disabilities. Those organizations include, but are not
limited to, the Sweetwater Union High School District (SUHSD), the San Diego Regional Center, Employment and
Community Options for Adults with disabilities, recreation facilities, aquatic facilities, and Southwestern College Disabled
Student Services. In addition to flyers, staff will also send quarterly emails to our extensive outreach list which includes
past participants, other local agencies, educators, counselors, and organizations that serve adults with disabilities.
Program flyers are posted on the department website as well as promoted through our online registration system,
ActiveNet. Additionally, staff will outreach quarterly to various organizations, attend meetings and events held by other
community organizations who serve aduits 18+ with severe disabilities.
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"ldmg as part of your program For each .
d the way data will be collected to track or

Therapeutic | Recreatlonai 'i'-_:: B

Service to be Provided (i.e. food, transportation, case management, etc.). .
g R “classes and events

Outcomes Number of Proposed Beneficiaries Method of Data Collection

1. Attend one quarter of a physical 50 ActiveNet registration and class
activity surveys

2. Increase Social Skills by attending a 50 ActiveNet registration and class

social event i.e. dance, walking surveys

3. Increase Social Skills by attending a 50 ActiveNet, Class surveys and

social event i.e, dance, walking parent feedback

Service to be Provided (i.e. food, transportation, case management, etc}. .2, Click here to enter text,

Qutcomes Number of Proposed Beneficiaries Method of Data Collection

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

Service to be Provided (i.e. food, transportation, case management, etc). 3. Click here to enter text. |

Outcomes Number of Proposed Beneficiaries Method of Data Collection

1. Click here to enter text.

2. Click here to enter text.

3, Click here to enter text.

Service to be Provided (i.e. food, transportation, case management, etc). .~ | 4. :"Click here fo ehtertext.”

Outcomes Number of Proposed Beneficiaries Method of Data Collection

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

1.16. Will the project col

:’""r_ﬁmbiﬁ_t';’??_éfl}‘ yes list them' s
and briefly describe , i

LN

Yes | ] | Mo

Yes, the Therapeutic Recreatlon pl‘O]ECt co]!aborates W|th a number of service prowders in the commumty, Sweetwater
Union High School District, South County Special Education Local Plan Area (Selpa), Employment and Community
Options, and the San Diego Regional Center. These collaborations consist of staff attending parent/teacher adult special
education nights, community panels; staff setup and display resource tables, attend workshops, and provide
presentations of our activities, Ongoing, the staff educates community providers about our grant requirements, classes
offered, and they distribute flyers both in English and Spanish. In addition to these organizations, the staff works with
individual school counselors, social workers, and special education teachers especially at Easthills Academy to inform
their participants of the benefits of attending therapeutic recreation programs.
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Section 2: Agency Capacity (Max Score: 10 Points)

2.1, Who will be the person responsible for the overall oversight of the proposed project?

“:Name of person:

Gil Contreras |

. Title of person:

Principal Recreation Manager |

‘Relevant education;.

BA in Liberal Studies |

Telephone number

519-585-5619 |

Date first employed;’

May 2015 |

2,25

Who will be the alternate person responsible for the overall oversight of the proposed project? . =i 0 8

1 lristi McClure Huckaby |

Director of Recreation |

Master in Public Administration, BA in Recreation & Leisure, HR Management Cerfificate I

~Telephone num o

519-585-5618 |

“Date first employed:; :

October 2012 |

“Provide ho more'ihan two individuals:

rations-and management of the proposed projeci

-] 'carmel Wilson, CTRS |

Recreation Supervisor Il |

BA in Recreation Administration and a Certified Therapeutic Recreation Specialist [

619-421-3859 |

- | buty 2000 |

Gil Contreras |

Principal Recreation Manager |

Relevant ea‘ucat:o !

BA in Liberal Studies |

Telephone number::

619-585-5619 |

Date first employed::

May 2015 |

2.4 Who will be the person respons:b!e for the financigl overs:ght of.
| Provide.no more than two individuals: . : :

' Name of person;

Gil Contreras |

. Title of person;

Principal Recreation Manager

“‘Relevant education:

BA in Liberal Studies ]

“Telephone number:

619-585-5619 |

Date first employed::

May 2015 |

Name of person;

Kristi McClure Huckaby !

~ Title of person:.

Director of Recreation |

Reievant educa tronf‘f

Master in Public Administration, BA in Recreation & Leisure, HR Management Certificate [

- Telephone nur

r: | 619-585-5618 |

Date first employedf :

October 2012 |
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(Max Length for Questions 2.5 to 2.8: 1 Page)

[ 2.5, List the evaluation tools your agency plans to employ to track and monitor the progress of the projec
Participants will be required to register for each program area quarterly through our ActiveNet cloud based registration
program. In addition, we review our program attendance quarterly and monitor program growth or decline. The
Department distributes program surveys each quarter to gather participant feedback to assist us in staying current with
program quality and interest. Lastly we use CDBG intake forms to ensure we accurately gather data and account for eligible
participants.

ures in place for the specific program you

sure that they meet the minimum :
vent that your organization is funded you
_e__s'._"'(For the puerées of this chec’kﬁstrthe &

term applicant refers to the ( ( / ) U A
i Do the Policies and Procedures set out the process for determlnmg the eilglbl!lty of the program apphcant(s) Yes
prior to receiving service/assistance to ensure that the program meets a HUD National Objective §570.2087

ii. Do the Policies and Procedures Set out the process for determining the number of eligible persons in the Yes
applicant(s)’s family?

iii. Do the Policies and Procedures identify the process for determining income eligibility of the applicant(s)? Yes
(This applies to Projects that qualify under Limited Clientele and not Presumed Benefit).
s Does it specify which income method is being used (Part 5 or 1040 method]).

e Does it specify how information on the income status of participants is being requested, updated or
properly assessed?

iv. Do the Policies and Procedures specify the record keeping requirements, as stated in 24 CFR Part §570.506? | Yes

v, For Presumed Benefit Activities: Yes

e Is the process for collecting information on how the program participants qualify under the presumed
benefit category described? [24 CFR 570.208(a}{2) and 24 CFR 570.506(b}(3){1]

e s the process of how information is disseminated to program participants, which are exclusively for
presumed benefit, described? [24 CFR 570.208{a}(2}]

vi.,  For Limited Clientele Activities: N/A

Do the Policies and Procedures specify the process to determine income eligibility utilizing either 24 CFR Part
5 or the 1040 method? [24 CFR 570.208(a)(2){i})(B) and 24 CFR 570.506(b)({3){ifi)]

vii.  For Limited Benefit Activities by Nature and Location: N/A
Do the Policies and Procedures specify the process for only assisting clientele that live within eligible census
tracts?

viii. Do the Policies and Procedures include how date is collected on Race and Ethnicity on the applicant, per Yes
HUD requirements for the Community Development Block Grant Program?

ix. Do the Policies and Procedures identify the process for submitting quarterly reports to the City of Chula Yes
Vista?

X. Do the Policies and Procedures identify the process of safeguarding client information? Yes

xi. Do the Policies and Procedures identify the process for File Management? Yes
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2.7,

- the objective of the project is ADA ehabmtatfon,. do.not repeat the pro;ect des __:pt:on here J o

Describe an y unreso!ved ADA iss

None

IN/A |

v/ |
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Section 3: Auditing Control (Max Score: 15 Points; Max Length: 2 Pages)

3.1. - Briefly describe your.age yment and-disbursement procedures, with relevance to the proposed project:

The Recreation Department follows all City of Chula Vista policies and procedures with regards to payment and
disbursement, All expenditures are budgeted and approved in advance. Once expenditures have been made, staff
follows the City procedure to submit all receipts and proof of purchase along with description of the purchase, and any
additional supporting documents showing the need for the purchase. These are routed through the Department’s
Senior Fiscal Office Specialist for review of compliant and then to the Finance Department for auditing and approval of
the purchase and/or payment. Staff timesheets are collected and delivered to our Senior Fiscal Office Specialist for
payroll.

3.2, Describe how your agency’s Board of Directors exercises programmatic and fiscal overs|

N/A

The Recreatlon Department utlllzes the Clty’s fmanmal system {IFAS). Hourly wages will be tracked through time sheets,
which will be verified by Recreation Supervisor [lI, Carmel Wilson and approved by Principal Recreation Manager, Gil
Contreras. The Recreation Department’s Senior Fiscal Office Specialist will submit all hours and expenditures to Finance
through IFAS for verification and tracking.

3.4.  Briefly describe your agency’s record keeping system, with relevance to the proposed project:

The Recreation Department keeps records providing a full description of each activity assisted with CDBG funds which
include its location, the amount of CDBG funds budgeted and expended for the activity. Through the CDBG intake form
and other qualifying criteria, we determine if the participant is eligible for the services under the presumed benefit
category of severely disabled adult. The intake form requires information such as race and ethnicity, head of household
and verification of severe disability. Ali program files and intake forms follow the City’s record keeping system and are
kept for seven years in storage bins in a locked storage facility at Heritage Park & Community Center safeguarding client
information. Files are then shred through a secure shredder service once expired.

The Therapeutlc Recreatlon program follows the Clty’s audltmg requnrements whlch mc[udes annual audlts by the
Finance Department. For this proposed project we will provide quarterly reports for COBG with any expenditures,
descriptions and receipts for program items made with CDBG funding. The Recreation Supervisor will directly oversee
the project funds and provide all necessary documentation including quarterly reports with any expenditures,
descriptions and receipts for purchases made with CDBG funding. The Principal Recreation Manager will verify all
documentation submitted to the Senior Fiscal Office Specialist for final approval to ensure the City’s audit standards are
met.
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3,6, Briefly describe your agency’s internal controls to minimize opportunities for fraud, waste, and mismanagement;

The Recreation Department follows the City of Chula Vista’s policies, procedures and internal controls to minimize
opportunities for fraud, waste and mismanagement. We also employ the fellowing additional departmental safeguards:
all hourly wages and procurements submitted by staff will be verified hy Recreation Supervisor Ill, Carmel Wilson and
reviewed by Principal Recreation Manager, Gil Contreras on a bi-weekly basis. They are then submitted to a Senior
Fiscal Office Specialist, Cathy Martin, for random verification and are input into the City’s financial system for a final
review by the Finance Department.

3.7. ‘How does your. agency p!a ] 'to'_segregat
_ tracking, and reporting?.:: -

Grant revenue funds, other grants, donatlons and general fund support ‘will be put intoa separate GL account with a
specific account number {17530-3902). Those funds will only be utilized for Therapeutic programs, classes, recreational
supplies and materials. These records of accounts can be obtained from the City’s financial program, [FAS.
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Section 4: Agency Experience
(Max Score: 10 Points; Max Length: 1 Page for Section 4/5 Combined)

4.1, Briefly highlight your agency ’s expe ie
© - communities,

The Recreation Department has had great success servmg mdmduals w:th developmental and/or physrcal dxsablhtles
through our Therapeutic Recreation programming for low to moderate income individuals, This type of programming
began in the Recreation Department in 1969. An array of classes, special events and day camps were offered year round
and the City of Chula Vista Recreation Department was the only organization providing recreational programs strictly for
those with disabilities in Chula Vista and the South Bay areas, We have since been successful in providing programs and
services for children, teens and adults with developmental and/or physical disabilities with the exception of the years
2010 to 2012. During those years our City faced a severe economic downturn and the Recreation Department budget
was drastically reduced, resulting in the termination of the Therapeutic Recreation program. At that time we sought out
CDBG funds to assist us to bring the Therapeutic Recreation program back to the Department. The Recreation
Department has consistently met or exceeded all goals for the CDBG grants that we have received since 2012,

X

Yes, the Recreat:on Department has rece:ved CDBG fundmg during Fiscal Years 2014-2015, 2015-2016 and 2016 2017

Section 5: Back-Up Plan (Max Score: 5 Points;)

ency stifl implement thrs pro;ect shou!d CDBG funds not be awarded? If yes, how |:| Yes’r X4 .N.:o.
lementation be achieved? jres kA h

If the program is not funded the Recreation Department W|]| not be ab]e to lmplement the programm:ng for adults with
severe disabilities without the classes and events being cost prohibitive for most. We are currently working on a cost
recovery and revenue enhancement study in order to be able to fund programs such as Therapeutic Recreation services
in the future. In addition, the department is actively seeking additional cornmunity partnerships and grant
opportunities.

5.2. If funded, how.will your agericy.continue this project if COBG funds are not available in future years?

The Recreation Department is currently working on a cost recovery and revenue enhancement study in order to be able
to fund programs such as Therapeutic Recreation a services in the future. In addition, we are seeking additional
community partnerships and grant opportunities.
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Section 6: Detailed Budget (Max Score: 10 Points)

| Complete the attached detailed budget forms in MS Excel. Choose the forms pertaining to your project category.

X1 Ppublic service

Complete Appendices A-1, A-2, and A-3.

[ ] capital improvement (see below):
Does thlS Capftq{ improvement [] No If no, complete Appendices A-1, A-2, and A-4.
Project involve Minor Residential  {—
Rehabilitation? - D Yes If yes, complete Appendices A-1, A-2, and A-5.

All project categories must complete the following:

> Appendix A-1: List of All Funding Sources for the Project
> Appendix A-2; Three-Month Cash Rule Test

Depending on the category of your proposed project, complete one of the following:

> Appendix A-3: Public Service (PS) or Economic Development Project (ED)
= Schedule 1 — Budget Exhibit
x  Schedule 2 — Personinel Schedule: Gross Pay
x  Schedule 3 — Personnel Schedule: Fringe Benefits
= Schedule 4 — Indirect Cost/Administrative Overhead {IC/AQ) Calculation
= Schedule 5 — Budget Justification

» Appendix A-4: Capital Improvement Project (CIP)
x  Schedule 1 - Budget Exhibit
x  Schedule 2 — Budget Justification

»  Appendix A-5: Minor Residential Rehabilitation (MRR)
®  Schedule 1 - Budget Exhibit
= Schedule 2 — Personnel Gross Pay: Project Management
= Schedule 3 — Personnel Gross Pay: Fringe Benefits
= Schedule 4 - Personnel Gross Pay: Construction Management
= Schedule 5 - Fringe Benefits: Construction Mahagement
= Schedule 6 — FY 2017-2018 Budget Justification
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Section 7: Implementation
(Max Length: 1 Page; Max Score: 5 Points)

dd .addi tional rows as needed.

] "below of the specific tasks or activities needed to implement the proposea' pro;ect and a timeline for
etion {July 2017 —June 30, 2018) Number each task or acnwty, descnbe it .and give the'pro;ected date of

Task/Acti vi ty

]1 i [Promotion and marketing of programs | [Create and distribute quarterly flyers, promote through [6/2018 |
office of communications, FB, Nixel, Department
website, emails, mailings, and manage ActiveNet
registrations l
2] |lpevelop and maintain a participant and | |[Monitor registrations via ActiveNet, maintain an email | 6/2018 |
orgamzahon distribution list. | and mailing database. |
3| | lOffer avariety of classes 8-10 quarterly, | [Provide health & wellness classes, educational classes, l6/2018 |
quarterly dances and quarterly health
talks for adults with severe disabhilities. '
4 l Offer a one week Camp Sunrise. | Provide one theme week of Camp Sunrise, participants {6/2018 |
will experience a variety of activities; sports & fitness,
I5 | | lQuarterly Reporting, Documents, Document all services provided to complete grant 16/2018 |
Receipts requirements. I
6| |lattend four community outreaches | lattend community events to educate and inform the | 6/2018 |

public about our Therapeutic Recreation programs for
adults with severe disabilities ]
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Sectlon 8 ldentlflcatlon of Prior Year CDBG and/or Federal Funds

City of Chula Vista Recreation Department |

Therapeutic Recreation Programs and Classes |

| Fiscal Year 2014 | L] Fiscat Year 2015 | X ] Fiscal Year 2016
- of the federal funding awarded to the prior project:

":[ HOME [:] ESG D Other {indicate below)

Click here to enter text.

motntawarded:  [1$20,100 | $8,416.94 |

7. Amount reprogrammed to date -0 [

i

8. Indicate below the outcomes ant:c;pated {refer to the original application for the project, if possible):

1.Continue to provide Therapeutic Recreation programs and special events to a population underserved in Chu!a
Vista.

2.The Therapeutic Recreation programs will increase independence, self-esteem and encourage a healthy lifestyle for
persons with disabilities.

9. Indicate below the outcomes achieved:

1.The Therapeutic Recreation program provided a wide variety of classes and special events to adults with
disabilities throughout Chula Vista.

2. Programs were offered at various recreation facilities throughout the city on a variety of days and times.

3.Many parents have stated the partiapants have met new fnends and are getting healthy through our classes

10,

If any anticipated outcomes were NOT achieved, specify which ones and explain why below:

None

l_Agencyname o

'City of Chula Vista Recreation Department [

‘Project name: -~ Therapeutic Recreation Programs and Classes |

3.Year of funding: | [ | Fiscal Year 2014 | X Fiscal Year 2015 [ |:1| Fiscal Year 2016
4.'Indicate the source of the federal funding awarded to the prior. pro;ect ' 3

<] cDBG | [ Hopwa [ ] ESG I:I HOME

[ ] cDBG-R [[ HPRP [ | nsp { | Other findicate below):

int awarded: 11620,100 | 6. Amount spent to date::

$20,100 |

mnt reprogrammed to date: 10 |

icate below the outcomes anticipated (refer to the original apphcat:on ‘for the. pro;ect “if possible):

1. Continue to provide Therapeutic Recreation programs and special events to a population underserved in Chu!a

Vista.
2.The Therapeutic Recreation programs will increase independence, self-esteem and encourage a healthy lifestyle for
persons with disabilities.

icate below the outcomes achieved: -

1.The Therapeutic Recreation program prowded a wide variety of classes and special events to youth, teens, and
adults with disabilities throughout Chula Vista.

2. Programs were offered at various recreation facilities throughout the city on a variety of days and times.

3.Many parents have stated the participants have met new friends and are getting healthy through our ciasses

10,

“If any anticipated outcomes were NOT achieved, specify whi ‘and explain why below: .

None

1. Agency name: | [City of Chula Vista Recreation Department |

2. Projectname: | [Therapeutic Recreation Programs and Classes |

3. Year of funding: | D | Fiscal Year 2014 | 1] Fiscal Year 2015 | [j| Fiscal Year 2016

4. Indicate the source of the federal funding awarded to the prior project: i B -

Xl cpBG [ ] HOPWA [ 1EsSG : HOME

[ ] coBG-R [_] Herp L] nsp || Other gindicate betow:
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6. Amount spent to date: | 1$20,100 |

1 The Recreatfon Department provided Therapeutic Recreatron programs and special events toa populatfon
underserved in Chula Vista.

2. The Therapeutic Recreation programs will increase the participant’s independence, self-esteem, and encourage a
healthy lifestyle for persons with dlsabmtres
9. Indicate below the outcomes achieved: : : ' : :
1.The Therapeutic Recreation programs provnded a wnde vanety of ciasses and specual events to youth teens and
adults with disabilities throughout Chula Vista.
2. Programs were offered at various recreation facilities throughout the city on a variety of days and times.
3.The parents stated the participants are having fun and are learning new heafthy activities.
10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:
None
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Section 9: Capital Improvement Projects (CIPs) or Public Facility Improvements ONLY
Public Service Applicants Skip this portion and continue on to Appendix Section.

9.1, For CIP.projects, have the constructions plans and drawings been completed? = | Cdlves | [ No

if no, indicate the anticipated date of completion: [

9.2: w;!! you be able to select and. aw' rdl ¢ a_ conts

: D Yes 'D NO

Click here to enter text.

9.3, For CIP projects, summarize the construction manager’s relevant experience on similar federally funded projects:

Click here to enter text,

" sident:f:ed on the “Project Site -

For CIP projects, address the mitigation of any.iss 7
| : "1 qa‘ hazards, historic

f_mat:on sectlon (see Quest:ons B.

o ves| | wo

0% AMI) must be served for a minimum of 5. .
fora minimum of five years after the -
fescribe how the records will be mamtamed

] _n"'of the agreement w:th the C;ty of Chu!a V:s._._:_ ' Pledse

Chck here to enter text.

' '_t:onal objectives and provide -

cility Improvements, the facility shail contir the nat
f the c 'tract/MOU with the Crty

services to low/moderate income persons until five years after the
Describe how you will comply with this HUD requirement.

Click here to enter text.

9.7. For CiP projects that need occupants to be relocated, describe your agency'’s relocation plan:

Click here to enter text.
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Section 9: Project Site Information (CIPs and Public Facility Improvements Only)

. Indicate the property owner(s):. [C[ick here to enter text. l

s there currently a lien on the property? [ ] Yes

[ nNo

[:I City-owned
‘ : Tlclick here to enter text. |

Click here to enter text. ]

A ] Yes

[0 no

|:| anately owned

( cate the property owner{s}

L

Yes

Click here to enter

. designation a5 ¢ Joc

Click here to enter text.

9.12, List and describe any knoj

1zards {e.q., asbestos, storage tanks — underground/above ground):

Click here to enter text.

9 13 Will the project result in.an expa nsion of an existing facifity?

“If yes, specify the size in square feet: | - Existing size: | [ ]

' i||:| Yes | [ ]l No-

[ Addition size:
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4. The questions below ask about zoning. If Zoning information is not k
‘Development Services Department at (619) 691-5101 to request assistar

y'of Chula Vista’s

What is the project structure type?

[ ] Residential [ Commercnal (] Public facility | L] public right-of-way

What is the current zonmg of the project site: ‘Click here to enter text. |

Is the project site zoned correctl |:| Yes | ‘|:| No

If no, provide below an explanation of efforts and a t:metab!e to change the zoning or obtain a variance:.
Click here to enter text.

| Clves  [[“Ino

n Policies Act (URA)

elchcur maneuverabdrty, accessrb!e water foun tams
ements needed to assure fuli access to funded facmtre

eets ADA standards for accessrbmty by the dzsabled Ifn
rhzed to address the problems, including fundmg and t:metab[
i nt before other constructron actrwtres can be lmpleme

NOTE The pro;ect srte m
‘i with CDBG funding.
Cllck here to enter text.

¢ the hours of operation (days of the week and hours of operation?

9.17. For Public Facility Improvements, what
Click here to enter text.
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APPENDIX A-1: LIST OF ALL FUNDING SOURCES FOR THE PROJECT

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

This table serves to provide the listing of all funds to be made available for the project. There are 3 steps to the completion of
this table:

Step (1):  Enter the FY 2017-2018 CDBG application funding request amount for this application;

Step (2):  Complete the following table with the amounts of other funding sources that have been secured or funding
sources that are unsecured for the implementation of the project; and

Step (3):  Attach any supporting documentation that verifies the secured funding sources and amounts for the project.

NOTE: Amounts Unsecured should be funding sources that the Agency is reasonably sure will be available for the project.
However, supporting documentation is not yet available. The City will request a final budget as part of the final CDBG
Agreement. tf the leveraged sources are significantly less that listed in the application, the City may revisit the recomended

funding amount.

AMOUNT AMOUNT % OF
SECURED UNSECURED TOTAL

[FY 2017-2018 CDBRG Application Request from City of Chula Vista (Step 1) 520,100 160%
List Other Sources Below: (Step 2)

HOME SO S0 0%

ESG 0%

HOPWA 0%

CDBG-R 0%

NSP 0%

HPRP 0%

Other Federal Stimulus Funds 0%

Other Federal Funds 0%

San Diego Housing Commission 0%

State Funds 0%

County Funds 0%

Local Funds 0%

Private Funds 0%

Agency Funds 0%

0%

0%

0%

0%

0%

0%

TOTAL S0 $20,100 100%

TOTAL PROJECT BUDGET] $20,100|
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AGENCY

APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 1 - BUDGET EXHIBIT

City of Chula Vista Recreation Department

PROJECT Therapeutic Recreation Programs for Adults with Severe Disabilities

SALARIES & WAGES
FRINGE BENEFITS

SUPPLIES

POSTAGE

CONSULTANT SERVICES
MAINTENANCE/REPAIR
PUBLICATIONS/PRINTING
TRANSPORTATION

RENT

EQUIPMENT RENTAL
INSURANCE

UTILITIES

TELEPHONE

OTHER EXPENSES (SPECIFY):

(Schedule 2)
(Schedule 3)

TOTAL PERSONNEL

(Schedule 5)
{Schedule 5)
(Schedule 5)
{Schedule 5)
{Schedule 5)
(Schedule 5)
{Schedule 5)
{Schedule 5)
{Schedule 5)
{Schedule 5)
{Schedule 5)
{Schedule 5)

{Schedule 5)

(Schedule 5}

TOTAL NON-PERSONNEL

TOTAL INDIRECT COSTS/ADMINISTRATIVE OVERHEAD {IC/AQ)

(Schedule 4)

[IC/AQ Expenses limited to 15% of Total CDBG Project Budget]

TOTAL CDBG PROJECT BUDGET

CDBG
15,203
1,517
16,720
1,400
1,980
3,380
Percentage
0
20,100
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APPENDIX A-3: PUBLIC SERVICE

SCHEDULE 2 - PERSONNEL SCHEDULE: GROSS PAY

The purpose of this form is to list the positions being claimed against the CDBG funding request amount. The
positions listed below must provide direct project/client services. Positions providing non-direct services must be
included in the indirect costs/administrative overhead {IC/AQ) line item. The Total CDBG Salary & Wages must match
the Budget Exhibit form. Round off totals to whole dollars.

AGENCY City of Chula Vista Recreation Department
PROJECT Therapeutic Recreation Programs for Adults with Severe Disabilities
(1) (2) (3) {4)
PERCENT TOTAL
POSITION TITLE GROSS PAY CHARGED SALARY & WAGES
Recreation Specialist,Leader, Aide 15,203 100.00% 15,203
TOTAL CDBG SALARY & WAGES 15,203

1. List all pasitions chargea against CDBG funding providing direct COBG project/client activity.
2. List gross pay for each position listed.
3. List percent of gross pay to be charged against CDBG funding.

X

Pay Schedule {Check One]

Monthly
Biweekly
Twice a Month
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 3 - PERSONNEL SCHEDULE: FRINGE BENEFITS

The purpose of this form is to list the fringe benefits being claimed against CDBG funding request amount. The Total Fringe
must match the Budget Exhibit form. Round off totals to whole dollars,

AGENCY City of Chula Vista Recreation Department
PROJECT Therapeutic Recreation Programs for Adults with Severe Disabilities
a) () 3) “ () (6)
AMT OF PERCENT
POSITION TITLE FRINGE TITLE INSURANCE | GROSS PAY | CHARGED | AMOUNT
Recreation Specialist, Leader, Aide {Pers/Pars/Medicare 1,517 100.00% 1,517

TOTAL CDBG FRINGE BENEFIT 1,517

I. List all POSITIONS charged against CDBG funding providing direct CDBG prgject/client activity.
2. List Fringe Benefit title FOR EACH POSITION charged to CDBG funds.

3. List the amount of insurance for each position charged against CDBG funds.

4. Use gross pay for project / total all wages of agency. Then muliply by required percent for each fringe.
5. List percent of gross pay to be multiplied for insurance.

Pay Schedule (Check One)

Monthly
X Biweekly

Twice a Month
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 4 - INDIRECT COST/ADMINISTRATIVE OVERHEAD (IC/AO) CALCULATION

The purpose of this form is to list the IC/AO being claimed against CDBG funding amount requested. The Total 1IC/AQ must
match the Budget Exhibit form. Round off totals to whole dollars.

AGENCY City of Chula Vista Recreation Department
PROJECT Therapeutic Recreation Programs for Adults with Severe Disabilities
(1) {2) (3) (4)
TOTAL INDIRECT
AGENCY BUDGET PERCENT COST/ADMINISTRATIVE
POSITION TITLE/LINE ITEM AMOUNT CHARGED OVERHEAD

N/A -

TOTAL CDBG INDIRECT COST/ADMINISTRATIVE OVERHEAD -

(5) Total CDBG Budget 20,100 Percentage 0.00%
{Must be equal or less than 15%)

1. Liét all perscsnnel or nonp-ersonnel {NPE)mcharged against CDBGifunding-include detaileﬂc-i“description of indirect use:m
2. List total Agency budget for positon and/or NPE line item.

3. List PERCENT of total budget to be charged against CDBG funding.
4. Total indirect cost/administrative overhead to be charged against CDBG funding,

5, Enter the Total FY13 CDBG Budget; percentage will be AUTOMATICALLY calculated.

Pay Schedule {Check One)
tMonthly

¥ Biweekly

Twice a Month
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 5 - BUDGET JUSTIFICATION*

AGENCY City of Chula Vista Recreation Department
PROJECT Therapeutic Recreation Programs for Adults with Severe Disabilities
LINE ITEM Staffing AMOUNT
Detailed Explanation:
Recreation Specialists, Leaders, Aides, Lifeguards / Pers/Pars/Medicare 16,720
Staff that are utilized to implement programs

TOTAL § 16,720
LINE ITEM Supplies, Materials, Printing AMOUNT
Detailed Explanation:
Printing & Binding: Bi-Monthly Calendar, Flyers 1,980
Recreation Supplies: Decorations, refreshments, prizes, sporting equipment 1,000
arts & craft supplies
Office Supplies: Paper, envelopes, labels, butcher paper, tickets, 400
Supplies and materials for ail programs, special events, and day camp

TOTAL $ 3,380
LINEITEM AMOUNT
Detailed Explanation:

TOTAL $ 20,100

*All line items must be justified in relation to CDBG-funded activities to be completed. Add pages as needed.
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Application Tab #: 11

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: Chula Vista Elementary School District for the Chula
Vista Community Collaborative

Project | Program: F.R.C. Emergency and Basic Services

Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: =~ Low income and vulnerable families in Chula Vista
will be provided emergency and basic needs
services. Families in crisis or emergency situations
will be provided with emergency food boxes, grocery
store gift cards, clothing, uniforms, ancillary and
transportation services as well as assessed for
additional and ongoing services.

Project Category: Public Services

Target Population: Low/Moderate Income Persons

Proposed Number to Serve: 325

Chula Vista Goal/Objective: Community Development Priority: Public Service
HUD National Objective: Benefit to Low/Moderate Income Clientele

HUD Eligibility Matrix Code: 05 - Public Services (General)

Total Program/Project Cost: Amount of CDBG Requested: Amount Recommended:
$131,325 $39,312 $39,312

CHULA VIST




Application Tab #: 12

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: Family Health Centers of San Diego
Project | Program: KidCare Express Mobile Medical Unit
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: The program provides high quality primary healthcare to
low/moderate income persons including homeless
individuals and families. The MMU is a licensed medical
clinic that provides immunizations, illness management,
and health screenings, thereby eliminating financial,
cultural, linguistic and transportation barriers to
preventative healthcare.

Project Category: Public Services

Target Population: Low/Moderate Income Persons

Proposed Number to Serve: 500

Chula Vista Goal/Objective: Community Development Priority: Public Service
HUD National Objective: Benefit to Low/Moderate Income Clientele

HUD Eligibility Matrix Code: O5M - Health Services

Total Program/Project Cost: Amount of CDBG Requested: | Amount Recommended:
$499,678 $30,000 $27,000

T \

)

FAMILY HEALTH CENTERS
OF SAN DIEGO




S
CHUTA VISTA

FY 2017-2018 CDBG PROGRAM

FUNDING APPLICATION

Project category: X Public service

I IEN Housing

{check one only)

[ 1, capital improvement/Facility Improvement

Applicant Agency Information

Applicant Legal {Family Health Centers of San Diego Inc. ]

Name:

Type of agency: X501{(c)(3) ’ [CGov't./Public CFor Profit | [J Faith-Based | (JOther:
823 Gateway Center Way San Diego, . 95-2833205

Agency Address: CA 92102 | Agency Tax ldentification #:

Date of 11970 Agency Central Contractor | '42DT4

TesTnar T Registration#

P ; (http://www.ccr gov)
Agency.AnnuaI $190,038,566 ; Agency DUNS # 02053-1893 |
Operating Budget: i
;Vtzjr;f)er el 1,363 | Number of volunteers: B33

Agency mission statement:

I‘I’he mission of Family Health Centers of San Diego (FHCSD) is to provide caring, high-quality health care and supportive
services to everyone, with a special commitment to uninsured, low-income and medically underserved persons. ‘

Project Title

| Mobite Medical Unit (MMU) |

Project Description (Briefly describe your project/program):

" I'I'he MMU provides high-quality primary healthcare to low and moderate income persons, includiﬁg homeless
individuals and famllles The MMU is a licensed medlcal clinic that provndes full pnmary care medlcal services and

Funding Request

Totaf funding requested in this application $30,000 Other funds already secured for $0 |
(vou will provide a detailed budget in Appendix C: ' project: ‘
Total cost to complete project: $499,678 | g:;.zr;_tﬁ:mds (EgyeibeciEcl $499,678

Project Information

If Project is a Public Service, will service be site specific? [1Yes

XNo

if your answer is yes, please provide: Address{es) below:

Census tract:

Is Census Tract designated as
a Low/Moderate Income CT?

TYes [No
MyYes INo
OYes [ONo

3

CDBG APPLICATION | PAGE 1




Section 1: Project Details (Max Score: 25 Points)

activities, you must include uli {1.e. food, case management, etc.) -

1.1. " Provide a concise description of the proposed project/program. If the pro;ect/program cons:sts ofa vanety of

rrhe MMU provides high-quality healthcare to low and moderate income persons, mcludlng homeless individuals and
families. The MMU is a licensed medical clinic that provides immunizations, illness management, and health screenings
to patients, thereby eliminating barriers to preventive healthcare, and improving life in Chula Vista. ] .

1.2. Project start date: | July 1, 2017 | - Anticipated end date: | liune 30, 2018 | i
i I I
1.3 Project’s days/hours of operation: | Monday through Friday, 8am to 5pm, varying by day and location *
I
14. Project . Public service 15 Project - Suitable living environment !
.. category: - objective: . Decent housing
- Y. {check one only) " {checkone only) - | -
il ") [7 capital improvement and . Ecomomit gppanemity
Publiciacilit Fl)m rovements - 1.6 Project Availability/accessibility
yimp . outcome: [ | Affordability

{check one only}

[ | Sustainability

1.7 The following questions on individual clients und households to be served app!y on!y to Pubhc Serwce and Mmor
Residential Rehabilitation projects: B

Will the project serve individual persons {Ip). or households (HH)'-’ |

Indmdual Persons OR

| ||:]‘ Households

Total number unduplicated IC/HH served in 201 6/1 70 e 00
Annual cost per chent/household: . 560.00 |
1.8. CDBG Criteria: Which CDBG criterion below does your proposed project meet?

O

(1) Area benefit: At leost 51% of residents within the targeted activity area are low to moderate income (LM).

Please provide a map identifying the Census Tracts designated as LMI. If your project serves all the residents of o
given area, such as projects related to a community center/public facility or a fire station, please provide a map or
maps with the project service areafs) boundaries clearly outfined. Failure to provide service area maps with the

applicable, will make the project to be deemed incomplete and ineligible for funding.

X

(2) Limited clientele (select subpart below):

L1 | (a) Presumned Benefit - Special needs group (select benefit group from the list below);

|:[I

(i) Abused children

(ii) Elderly persons 62 years or older (must maintain documentation of age eligibility)

{iii} Battered spouses

(iv) Severely disabled (Per census definition. Must maintain proof documentation)

{v) Persons living with HIV/AIDS

{vi} Migrant farm workers

{vii) Homeless persons {must meet HUD definitions)

X | (b) At least 51% of clientele to be served must be LMI.

(3) Housing (select subpart below):

]

[ lta) Single family (must be 100% LMI)

[ [ Jb) Muiti-unit (must be 51% LMI)

| AL

The 2015-20189 Consolidated Plan goals are listed below. Select the goal appropriate to your project:

| 19.
§ [:II | Affordable Rental Housing Opportunities

| Maintenance and Preservation of Housing {rehabilitation activities)

D&

Homeownership Opportunities (homebuyer programs)

Capital Improvement Projects and Community Enhancement (public facilities/spaces)

(1]
PR

Public Services to Speciai Needs Popuiation and/or Low Moderate income Persons

4
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| 1.10 Program Narrative: Explain below your proposed project and make the case why it should be awarded funding. |

[With support from the City of Chula Vista, Family Health Centers of San Diego (FHCSD) will continue to operate the Mobile
Medical Unit (MMU) program which provides high-quality, culturally-competent primary healthcare to low and moderate
income (LM} individuals, as well as medically-underserved and vulnerable populations. MMU clients include people
experiencing homelessness, public housing residents, people with mental health and substance abuse issues, and at-risk
children, youth, and adults.

The South Bay, which includes the City of Chula Vista, leads the county in high rates of chronic and infectious diseases. In
addition, LMI persons experience health disparities due to social determinants of health such as homelessness, food
insecurity, low levels of education, and lack of health insurance coverage which create barriers to accessing traditional
health services. LM| residents often have difficulty obtaining healthcare due to transportation barriers, language and
cuitural barriers, and not being able to take time off from work to go to the clinic. Among people experiencing
homelessness, these challenges are further exacerbated because even with good healthcare, being homeless is not
conducive to healing or preventative care because it does not provide a place of physical safety from which to get proper
sleep and nutrition or to take medications regularly. FHCSD’s MMU program overcomes these challenges by eliminating
financial, cultural, linguistic, and transportation barriers to care by bringing much needed medical services to LMI and
medically-underserved people where and when they need them.

The MMU program consists of a fleet of three 40-foot long converted buses that operate as fully-licensed medical clinics on
wheels. The goal of the MMU program is to increase access to primary healthcare. The MMU provides full primary care
medical services including immunizations, well check-ups, preventive care, illness management, health screenings,
pregnancy tests and gynecological exams, and referrals to other supportive services. All patients served by the program are
screened for health insurance coverage. Uninsured patients who are eligible for coverage are offered application assistance.
We have been providing healthcare aboard our MMUs throughout San Diego County since 1998,

FHCSD collaborates with over 400 health, educational, and social service agencies to deliver primary healthcare and
suppaortive services to LMI and medically-underserved people, including homeless individuals, children, youth, and adults.
According to the 2016 Point In Time Count conducted by the Regional Task Force on the Homeless, there are 8,692
homeless individuals in San Diego County. Of these, 538 individuals are found in Chula Vista. Despite a 1% decrease overall
in the number of persons who were homeless in San Diego, the City of Chula Vista experienced an 18% increase in the
unsheltered population from 2015 to 2016. These individuals include military veterans, people with severe mental iliness,
those struggling with chronic substance abuse, people living with HIV/AIDS, and those affected by domestic violence. At
FHCSD's two Chula Vista fixed-site clinics, Rice Family Health Center and Chula Vista Family Health Center, we served 1,780
individuals who met the federal definition of homelessness through 6,763 encounters in 2016. [Please note that there is
more than one definition of homeless, one that clinics use and one as defined by HUD (stricter).] As the operator of the
federal Health Care for the Homeless program in San Diego County, we know that homeless individuals and families often
lack access to affordable healthcare and are often underserved. Qur agency collaborates with community partners
throughout the county like South Bay Community Services, South Bay Homeless Advocacy Coalition, and the Regional Task
Force on the Homeless to provide respectful, culturally-competent, and high-quality services to people experiencing
homelessness.

We also work with the Chula Vista Elementary School District and the Sweetwater Union High School District to provide
MMU services to students and their families on campus. We currently provide mobile healthcare on a regular basis
throughout the school year at Castle Park Elementary, Castle Park Middle School, Vista Square Elementary, and Feaster
Charter School. To increase access to healthcare for children and their families, we added Episcopal Community Services
Head Start to the program and are open to adding additional sites as needed. Our MMU program partners with several
nonprofit mental health and substance abuse recovery agencies to deliver primary healthcare at sites throughout the South
Region. In Chuia Vista, we partner with South Bay Recovery Center to deliver healthcare to residential clients.

In addition to being a vital community program that provides medical services to people in Chula Vista where and when they
need them, our MMU also serves as a bridge to a broader system of care. MMU staff routinely assist patients in establishing
a primary care medical home at Rice Family Health Center, Chula Vista Family Health Center, or other clinics in the area. By
linking MMU patients to a medical home, patients are poised to experience better health outcomes through continyity of
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care.

FHCSD has a proven track record of providing MMU services to vulnerable populations. As the largest Federally Qualified
Health Center in the county, FHCSD is a critical provider of safety-net healthcare, and we were one of the first clinics in
California to provide mobile medical care to low-income people. Through our skilled staff, well-cultivated partnerships,
effective approaches, and a robust infrastructure, our program is able to demonstrate success through measurable
outcomes. Our MMU has been credited with community accomplishments such as improving attendance at elementary
schools, delivering life-saving care, and reducing inappropriate use of local emergency rooms.

The profound impact of the MMU program to increase access to healthcare and improve the living environment for LMI
people living in the city is best illustrated in the recent story of one of our clients. Ginny {(name changed) is a young girl who
has been a patient since 2009. The patient presented with a urinary tract infection (UTI) the last three times she was seen
onboard the MMU on the campus of Feaster Charter Schooi. The provider conducted a genital exam to ruie out the
possibility of abuse and other medical anomalies, and spent a lot of time educating the young girl about UTI care and
general hygiene practices. Because of the recurrent UTls, Ginny’s condition needed a stronger antibiotic shot that was not
normally given by the MMU. As a result, Ginny was referred to Chula Vista Family Health Center, less than a mile from her
house. Ginny was able to receive the antibiotic shot at Chula Vista Family Health Center and establish a primary care medical

home at one of our fixed clinical sites. |

6

CDBG APPLICATION | PAGE 4



(Max Length for Questions 1.10 to 1.15: 2 Pages)

1.11. Explain how the proposed project addresses the godl selected: : : : :

The MMU program improves life in Chula Vista by increasing access to heaithcare for LMI and medically-underserved
persons by eliminating financial, cultural, linguistic, and transportation barriers often associated with primary medical
care services. By bringing the MMU to local schools, social service agencies, and store parking lots, we are helping

i vulnerable populations receive vital healthcare services. Unfortunately, many of these patients, especially homeless

i individuals, are forced to prioritize food and sheiter over their healthcare. MMU services ailow LMi patients to receive

} healthcare (that they might otherwise forgo) in a timely manner when serious conditions are still preventable. MMU
services are provided to LMI and medically-underserved patients in Chula Vista (and other areas of San Diego}
approximately 32 hours per week in convenient, easily-accessible locations such as school campuses and store parking
tots. In FY2017-2018, we anticipate serving 500 Chula Vista residents, including homeless persons, individuals with
substance abuse or mental health issues, public housing residents, and at-risk children, youth, and adults. We will work
with the City of Chula Vista to add at least one new non-school location to our sites of service {Lauderbach Park and/of

Park Way Community Center) to expand the provision of care to LMI Chula Vistans.

1.12. Summarize any stotistics cmd other supportmg documentatmn that demonstmte the :mportance o_f addressmg this
- need or problem: Mo O el ‘ :
According to the County Community Health Statistics Unit, the South Reglon of which, Chula Vista makes up the vast
majority, leads the county in high rates of several cancers as well as chronic and infectious diseases. Chula Vista also has
the highest 3-4-50 death rate in the South Region according to Live Well San Diego data. The 3-4-50 principle pertains to
3 behaviors—poor diets, physical inactivity, and smoking, which contribute to 4 chronic diseases: cancer, heart disease
and stroke, diabetes, and respiratory conditions, which in turn are responsible for over 50 percent of deaths worldwide.
In fact, the data for the data for the South Region is much worse than the county rates that Live Well San Diego referred
to it as 3-4-59 in a recent report because cancer, heart disease and stroke, diabetes, and lung disease caused 59% of
deaths in the region. Life expectancy in Chula Vista is much lower than the average for San Diego County (76.8 years
versus 82.3 years). The rate of unintentional injuries in Chula Vista is considerably higher than San Diego County (9,327
versus 5,719 per 100,000), and the city has the highest rate of hospitalization due to assault, suicide, self-inflicted injury,
and fall-related deaths in the South Region. According to the 2016 Point in Time Count conducted by the Regional Task
Force on the Homeless, 15% of Chula Vista’s unsheltered homeless population are chronically homeless, 11% are
veterans, 2% have substance abuse issues, 6% suffer from severe mental iliness, 9% are currently on probation or
parole, and 35% are female. Homelessness is linked with greater need for mental health and supportive services, as well
as increased use of paramedics and emergency hospital care. Insurance, or lack thereof, is also an issue. Despite the
passage of the Affordable Care Act, nearly one out of every 5 San Diegans is still uninsured (County Health Rankings,
2016}. In addition, residents in the South Region face other barriers to care that the MMU tries to overcome. South
Region residents experience higher unemployment rates than the San Diego County Average (6.0% versus 4.8%), and the
! per capita income for the South Region is the lowest among all county regions ($19,228 versus $31,648). The South
Region also has a highest rate of linguistic isolation in the county; 12.0% of South Region residents are isolated because
| they are unable to communicate effectively in English compared with the county average of 8.3%. These statistics, and
. the fact that San Diego is one of the few large counties in California without a county hospital, indicate a pressing need
| for readily accessible and affordable healthcare services in Chula Vista and surrounding communities. As the largest
provider of safety-net healthcare in San Diego County, FHCSD serves the highest-risk and most vulnerable populations. A
| majority of MMU patients typically have neither health insurance nor the means to pay for their visit and no one is
turned away based on inability to pay. Compared with other regions in the county, South Region residents are more
likely to use public services {such as community clinics like FHCSD) as their usual source of care. Thus, the MMU provides
a critical healthcare resource in Chula Vista.

7
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existing service:

1.13, List each service prowded by the prcyect For each serwce, deCGtE whether it ;s a new service or an expans:on af an

1. Cuiturally-competent full primary care medlcal services mcludlng immunizations, well check-ups preventive
care, illness management, health screenings, pregnancy tests, and gynecological exams. 2. Linkage to a medical
home. 3. Health insurance screening and enroliment assistance. 4. Assisted referral to other critical services such
as mental health, vision care, dental care, and specialty care when needed.

1.14. How does your agency plan to tell the target population about the project/services?

FHCSD has a longstanding track record of working with over 400 health and human service agencies throughout the
county to promote our programs and services. We work with our community partners to reach the target population for
our MMU program. A monthly schedule of MMU clinic sessions is created based on an annual needs assessment and
provided to all partners. When possible, patients are encouraged to contact FHCSD directly to schedule an appointment
or identify where the closest MMU clinic session will be held. Walk-in patients without appointments are also welcome.
In addition, our Patient Engagement Specialists conduct extensive outreach in Chula Vista to ensure that people know
about the services available on the MMU as well as to identify needs in the community. The MMU Manager actively
reviews program metrics and develops new sites and partnerships for the MMU program based on community needs
and demographics. Our talented marketing team creates print media and promotional items and helps us promote the
MMU online via our website, Facebook page, and at community events (i.e., Day of the Child). The high quality care we
provide keeps our patients coming back and encourages word of mouth referrals to family and friends.

verify the outcome

1.15. List @ minimum of three outcomes for each individual service you are providing as part of your program. For each
- outcomes listed, provide the number of partrc:pants who wnll beneﬂt and the way data wvﬂ be caﬂected to track or

Service to be Provided (i.e. food, transportatlon, case management, etc.).

1. Culturally-competent
- healthcare services

Number of Proposed Beheﬁciaries

Outcomes Method of Data Collection
1. Unique LMI patients will receive 500 Electronic Health Records, Clinical
healthcare. Management Information System

where the MMU provides services to
Chula Vista residents.

2. Homeless patients will receive 35 Electronic Health Records, Clinical
healthcare. Management Information System
3. LM patients will receive healthcare | 500 Electronic Health Records, Clinical
through a minimum of 572 Management Information System
encounters/visits.

4, Add a minimum of 1 non-school site | 500 MMU schedule

Service to be Provided (i.e. food, transportation, case management, etc).

2. Llinkage to a medical home

Outcomes

Number of Proposed Beneficiaries

Method of Data Collection

1. LMI patients will receive healthcare
i through a minimum of 572
encounter/visits.

500

Electronic Health Records, Clinical
Management Information System

| 2. LMI patients will have increased
| access to ongoing healthcare.

500

Electronic Health Records, Clinical
Management Information System

| 3. Homeless patients will receive
information and referrai to
nearest medical home, and have

! increased access to ongoing

i healthcare.

35

Electronic Health Records, Clinical
Management Information System

Service to be Provided (i.e. food, transportation, case management, etc).

3. Health insurance screening
and enrollment assistance

i Qutcomes

| Number of Proposed Beneficiaries

Method of Data Collection

g
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1. LMI patients will be screened for
health insurance coverage.

500

Electronic Health Records, Clinical
Management Information System

2. LMI patients will have increased
access to ongoing healtheare.

500

Electronic Health Records, Clinical
Management Information System

3. Homeless patients will receive
informaticn and referral to the
nearest medical home, and have
increased access to ongoing
heaithcare.

35

Electronic Health Records, Clinical
Management Information System

Service to be Provided (i.e. food, transportation, case management, etc).

‘4. Referrals to other services

Outcomes

Number of Proposed Beneficiaries

Method of Data Collection

1. LMI homeless patients will receive
referrals to mental health services.

Service provided on an as-needed
basis. Number of patients to be served
is unknown, but all will be screened
for need.

Electronic Health Records, Clinical
Management Information System

2. LMI and homeless patients will
receive referrals to vision care.

Service provided on an as-needed
basis. Number of patients to be served
is unknown, but all will be screened
for need.

Electronic Health Records, Clinical
Management Information System

3. LMl and homeless patients will
receive referrals to dental care.

Service provided on an as-needed
basis. Number of patients to be served
Is unknown, but all will be screened
for need.

Electronic Health Records, Clinical
Management Information System

1.16. Will the project collaborate with other service prowders in the commumty? if yes list them N

and briefly describe the colloboration:

DX | Yes | [J | No

FHCSD collaborates with over 400 health and human service agencies to deliver primary healthcare to medlcally—
underserved persons including homeless individuals, people with substance abuse and mental health issues, public
housing residents, at-risk children, youth, and adults, and other LMI individuals. For example, we partner with local
nonprofit homeless shelters and public housing sites to deliver primary healthcare to people without transportation or
insurance. We also partner with nonprofit mental health and substance abuse recovery agencies such as Mental Health
Systems and Vista Hill to deliver care to their residential clients. Another means by which we reach LMI children and
families is through our partnership with Episcopal Community Services Head Start. Qur MMU program has a strong
partnership with the Chula Vista Elementary School District, the Sweetwater Union High School District, community
centers and other locales {e.g., store parking lots) to deliver mobile healthcare to those who need it.

9
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Section 2: Agency Capacity (Max Score: 10 Points)

2.1. Who will be the person responsible for the overall oversight of the proposed project?

Name of person: | [Fran Butler-Cohen |
Title of person: | CEO |
Relevant education: | IMBA |
Telephone number: | 619-515-2301 |
Date first employed: | 1986 ]

2.2. Who will be the alternate person responsible for the overall oversight of the proposed project?

- Name of person:

Robert Lewis I

Title of person:

Director of Special Populations |

Relevant education: | B.A. in Business Administration, 20+ years healthcare experience |
Telephone number:: | 619-515-2586 ]
Date first employed: | [1997 |

2.3 . Who wilf be the person responsible for the day-to-day operatfons and management of the proposed pro;ect’-’ T
~ Provide no more than two individuals: e 3

Name of person:

Blanca Mendez |

Title of person:

Manager, Mobile Medical Units |

Relevant education: | High School Diploma, bilingual, 15+ years healthcare experience T\
- Telephone number. | 619-515-2329 [
Date first employed: | 2000 |

- Name of person:

Title of person:

Relevant education:

Telephone number:

Date first employed:

2.4, Who will be the person responsible for the ﬂnancm! overs:ght of the CDBG expend:tures and f:sca! comphance?
- Provide no more than two individuals: : : : :

Name of person: | Ricardo Roman !
Title of persan: | (CFO |
Relevant education: | Masters in Taxation, B.A. in Accounting }
Telephone number; | 619-906-4603 |
| Date first employed: | 2010 |
Name of person: | [Fran Butler-Cohen |
Title of person: | |CEO |
Relevant education: | IMBA |
Telephone number: | 619-515-2301 |
Date first employed: | 1986 |

10
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(Max Length for Questions 2.5 to 2.8: 1 Page)

| 2.5.

List the evaluation tools your agency plans to employ to-track and monitor the progress of the project. -

Click here to enter text.

2 6 Your organization must have programmatic Policies and Procedures in place for the specific program you :
- are applying for. Use the following checklist below as a tool to ensure that they meet the minimum .~ -~

J  will be required to submit a copy of your Policies and Procedures (For the purposes of thrs checkhst the
~_term applicant refers to the program participant/beneficiary). - = Vel : g

requirements to administer a CDBG-funded program. In the event that your organization is funded you

Dc the Policies and Procedures set out the process for determmlng ihe ellglblllty of the program appllcantlS) x
prior to receiving service/assistance to ensure that the program meets a HUD National Objective §570.208?

ii. Do the Policies and Procedures Set out the process for determining the number of efigible persons in the X
applicant(s)’s family?
fi. Do the Policies and Procedures identify the process for determining income eligibility of the applicant(s)? X

(This applies to Projects that qualify under Limited Clientele and not Presumed Benefit}.
* Does it specify which income method is being used (Part 5 or 1040 method).

* Does it specify how information on the income status of participants is being requested, updated or
properly assessed?

Do the Policies and Procedures specify the record keeping requirements, as stated in 24 CFR Part §570.5067 X

iv.
v.  For Presumed Benefit Activities: N/A
¢ Is the process for collecting information on how the program participants qualify under the presumed
benefit category described? [24 CFR 570.208(a)}{2) and 24 CFR 570.506(b)(3){i}]
* Isthe process of how information is disseminated to program participants, which are exclusively for
presumed benefit, described? [24 CFR 570.208(a)(2)]
vi.  For Limited Clientele Activities: X
Do the Policies and Procedures specify the process to determine income eligibility utilizing either 24 CFR Part
5 or the 1040 method? [24 CFR 570.208(a)(2)(i){B} and 24 CFR 570.506{b)(3)(iii}]
vii.  For Limited Benefit Activities by Nature and Location: N/A
Do the Policies and Procedures specify the process for only assisting clientele that live within eligible census
tracts?
viii. Do the Policies and Procedures include how date is collected on Race and Ethnicity on the applicant, per X
HUD requirements for the Community Development Block Grant Program?
ix. Do the Policies and Procedures identify the process for submitting quarterly reports to the City of Chula X
Vista?
X. Do the Policies and Procedures identify the process of safeguarding client information? X i
xi. Do the Policies and Procedures identify the process for File Management? X i

11

CDBG APPLICATICN | PAGE 9



2" 7 Describe any unresolved ADA issues in the project or project office and how your agency plans to address them {J[f
_the objective of the project is ADA rehabilitation, do not repeat the project description here.) 2

Our MMU program is fully ADA compliant and does not have any unresolved issues in the project or proléct office.

2.8. How many members does your Board of Directors have? -~ -~ - . |4 | f

- How many Board members are also members of the project’s target popu!at.ron or resm'e in o | i
the project’s target area? Indicate which ones in Appendix F. ; Fo :

12
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Section 3: Auditing Control (Max Score: 15 Points; Max Length: 2 Pages)

3.1. Briefly describe your agency’s payment and disbursement procedures, with relevance to the proposed project:
FHCSD utilizes state-ot-the-art information systems, accounting software, and automated billing processes to coliect,
organize, and track key performance data, and to report on the organization’s financial status. We operate an extensive
management information system coordinated through our Information Technology (IT) Department. FHCSD has an |
accounting system whereby costs are recorded by site, by department or program, and by object code or expense type.
This system is in accordance with Generally Accepted Accounting Principles and applicable Office of Management
Circulars. The chart of accounts and the general ledger are structured by embedding the site, department, program or
grant into the full account number.

3.2. Describe how your agency’s Board of Directors exercises programmatic and fiscal oversight: . -
Our Governing Board of Directors meets monthly for oversight and governance, as codified in the organization’s |
Amended and Restated Bylaws. The CEO and the CFO provide monthly reports to the Board and FHCSD directors provide |
scheduled reports in accordance with an annual board calendar of topics, such as patient satisfaction, clinical outcomes,
environment of care, and compliance measures. The Board provides direct oversight and evaluation of FHCSD’s progress
in meeting its annual and long-term programmatic and financial goals. The Board requests presentations over the course
of each year that include annual reports on Quality Assurance activities, service area environment of care/emergency,
Universal Data System clinic reports, Ryan White Care Act Program (Part C: HIV Early Intervention Services), and patient
satisfaction. In addition to specific reports, periodic presentations are provided on key areas including budgets, sliding
scale and fees, Health Care for the Homeless and Public Housing activities, and the emergency management plan. The
CEQ and the CFO provide monthly financial and clinical performance progress reports to the Board. The Board uses this
ongoing reporting and exchange of information to support strategic planning and continuous review of FHCSD's bylaws,
policies and procedures, patient satisfaction, and effectiveness in fulfilling our mission.

3.3. Briefly descnbe your agency (] f nancral reportmg system/accauntmg procedures with relevance to the proposed
- project: :
A monthly financial report is prepared for every grant or contract, summarizing the revenue recognized and the
expenses incurred for the month and year-to-date compared to the grant budget. FHCSD also utilizes the Serenic
Navigator accounting software to track the organization’s financial status, including revenues, funds and expenses by
grantor and other funding source, by site/location, by department/cost center, and by any combination of those
parameters. We maintain detailed policies and procedures that govern processes for approval of all purchasing, cash
receipts, cash disbursement, payroll, investment, patient/third party billing and revenue-related activities and
.f transactions. A strong system of internal control is structured through implementation and oversight of these
| procedures. FHCSD receives an annual audit under requirements of the U.S. OMB Circular A-133 (Audits of States, Local
! Governments and Non-Profit Organizations), performed in compliance with federal audit requirements.

34. Briefly describe your agency’s record keeping system, with relevance to the proposed project:

FHCSD has a robust infrastructure which includes fully deployed Electronic Health Records (EHR} and the proprietary
Clinical Management Information System {CMIS). Together, EHR and CMIS allow us to manage both patient and financial
records. Our Accounting Department maintains financial records for a minimum of seven years.

L_
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3.5. Briefly descnbe your agency's auditing requirements, including those for the proposed project:

In accordance with U.S. OMB Circular A-133, Audits of States, Local Governments and Non-Profit Orgamzatlons, FHCSD
receives an annual external audit performed in compliance with federal audit requirements. Our latest audit covers the
period July 1, 2015 to June 30, 2016. There have been no major findings or questioned costs in two decades. FHCSD's
Accounting Department closely tracks grant expenditures. Expenditure reports for the MMU program are reviewed
regularly by the Director of Special Populations.

3.6.  Briefly describe your agency’s internal controls to minimize opportunities for fraud, waste, and mismanagement;

FHCSD has established written policies and procedures to minimize fraud, waste, and mismanagement. These policies
govern separation of duties in processing transactions as opposed to approval and authorization; handling of cash
against recording in the books; writing checks separated from those who authorize; reconciliation process separate from
those who record the transaction; and disclosure of conflict of interest. In addition, strict internal controls applicable to
federal, state, county, and city grants and contracts cover: 1) Proper validation of documentation for evidence that a
recorded transaction actually took place and that it occurred in accordance with the prescribed policies and procedures;
2) ensuring accuracy of amounts and account classification; 3) completeness of control processes to ensure that all
transactions are initially recorded on a control document and accepted for processing only once recorded; 4)
appropriate maintenance control to keep track of accounting records after the entry of transactions to make certain that
they continue to reflect the operations of the organization accurately (this involves procedures, decisions,
documentation, and subsequent review by a responsible authorized individual, and also ensures proper supervision and
segregation of duties); and 5) physical security of assets to ensure adequate protection of the same.

3.7. How does your agency plan to segregate CDBG funds from other agency funds for purposes of rdentrf cat:an, T
tracking, and reporting? . :

FHCSD will segregate CDBG funds from other agency funds by recordmg costs by site, by department or program and by
object code or expense type. The chart of accounts and the general ledger are structured by embedding the site,
department, program or grant into the full account number. For service budgeting, expenditure tracking, and reporting,
a separate fund number is assigned for each grant. This separate fund number enables us to keep a clean accounting of
the services provided and expenditures related to them. FHCSD is experience in establishing and maintaining systems for
the provision of claims data and information for billing purposes. A monthly financial report is prepared for every grant
or contract, summarizing the revenue recognized and expenses incurred for the month and year-to-date compared to
the grant budget. Depending upon the grant requirement for claims submission, claims are prepared monthly, quarterly,
| or per requested frequency, with the necessary expenditure information. When claim payments are received, funds are
deposited and recorded in the general ledger under the appropriate grant. FHCSD'’s system is in accordance with

: generally accepted accounting principles and all applicable Office of Management Circulars.
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Section 4: Agency Experience
(Max Score: 10 Points; Max Length: 1 Page for Section 4/5 Combined)

4, 1 Briefly highlight your agency’s expenence and ma;or accomphshments fn prowqu serwces to LMI resndents and/or
communities. ‘ 0 o . : _ ,

i FHCSD has extensive experience caring for LMI re5|dents and/or communities, prowdmg comprehenswe services at 41

sites, including 20 fixed primary care clinics, 7 behavioral health facilities, 7 dental clinics, 3 vision clinics, a safety-net
pharmacy, an outpatient substance abuse treatment program, and 3 MMUs. In 2016, we cared for 206,449 patients
through 586,689 encounters agency-wide. Approximately 90% of our patients live at or below 200% of the Federal
Poverty Level (FPL) and 75% live at or below 100% of the FPL. We are San Diego’s largest provider of comprehensive HIV
services and school-based health services, and coordinate development and behavioral services for low-income children
aged birth to 5 in two county regions. In addition, FHCSD operates the federal Health Care for the Homeless program in
the county, serving more than 25,000 clients annually. Our commitment to LMI residents is evidenced through the clinic
sites we have constructed and operate in communities such as Barrio Logan (our flagship Logan Heights Family Health
Center), City Heights, Diamond Neighborhoods, Lemon Grove, El Cajon, Spring Valley, and Chula Vista. FHCSD is the
largest Federally Qualified Health Center (FQHC) in the nation, the 3rd largest FQHC in California, and the largest FQHC
in San Diego County based on unduplicated patients served. FHCSD also serves more uninsured patients than any other
FQHC in California.

4.2. Has your agency received CDBG or other federal funds in any of the past three fiscal years - . - N
. {Fiscal Years 2014-15, 2015-16, 2016-17)? if yes, compiete Sectton 8 for each of the grants Y Yes ’[:I. No
- received for the three Fiscal Years 2014, 2015, and 2016. - : '

Click here to enter text.

Section 5: Back-Up Plan (Max Score: 5 Points;)

5.1. Will your agency still implement this project should CDBG funds not be awarded? If yes, how < Yés ||:|' ] .
" - wijll the implementation be achieved? - i

In the event that FHCSD does not receive CDBG fundmg, we will work to raise funds from local charitable organizations
and foundations that fund healthcare services for low-income, uninsured, and underserved people in the City of Chula
Vista. In the past, we have committed agency funds as well, but this is not a long-term sustainable model.

52. If funded, how will your agency continue this project if CDBG funds are not available in future years?

FHCSD maintains a diversified funding stream from partners at the federal, state, and local levels to facilitate continued
operations during financially challenging times.

15

CDBG APPLICATION | PAGE 13



Section 6: Detailed Budget (Max Score: 10 Points)

| Complete the attached detailed budget forms in MS Excel. Choose the forms pertaining to your project category. -

Project . | DX Public service Complete Appendices A-1, A-2, and A-3.
category:
(check one only) l[:|j Capital improvement (see below):
Does this Capital Improvement ~ !!:ﬂ No If no, complete Appendices A-1, A-2, and A-4.
Project involve Minor Residential
Rehabilitation? . . ' ... ﬂ:]l Yes If yes, complete Appendices A-1, A-2, and A-5.

= All project categories must complete the following:

» Appendix A-1: List of All Funding Sources for the Project
> Appendix A-2: Three-Month Cash Rule Test

= Depending on the category of your proposed project, complete one of the following:

> Appendix A-3: Public Service (PS) or Economic Development Project (ED)
= Schedule 1 - Budget Exhibit
= Schedule 2 - Personnel Schedule: Gross Pay
= Schedule 3 - Personnel Schedule: Fringe Benefits
= Schedule 4 — Indirect Cost/Administrative Overhead {iC/AO) Calculation
® Schedule 5 - Budget Justification

> Appendix A-4: Capital Improvement Project (CIP)
» Schedule 1 - Budget Exhibit
= Schedule 2 — Budget Justification

» Appendix A-5: Minor Residential Rehabilitation (MRR)
= Schedule 1~ Budget Exhibit
= Schedule 2 — Personnel Gross Pay: Project Management
= Schedule 3 — Personnel Gross Pay: Fringe Benefits
= Schedule 4 — Personnel Gross Pay: Construction Management
® Schedule 5~ Fringe Benefits: Construction Management
= Schedule 6 - FY 2017-2018 Budget Justification

16
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Section 7: Implementation

{Max Length: 1 Page; Max Score: 5 Points)

Provide a listing below of the specific tasks or activities needed to implement the proposed project and a timeline ordesl
their completion (July 2017 — June 30, 2018) Number each task or act:wty, descnbe it, and g:ve the pro,'ected date of

completion. Add additional rows as needed.

# - - Task/Activity : Descnpt:on = _Ct?mp e
1 Contract Award ] | ICity Council awards funds | May 2017 ]
2 | | [Contract Agreement | ' [Contract Agreement between FHCSD and the City | June 2017
B i | Preparations | ! Program Manager meets with staff to plan for June 2017 |
upcoming year; sites of service confirmed; MOUs are
secured as appropriate ]

4| [lservices initiated and continue Services covered by CDBG grant begin | buly 2017-

throughout fiscal year 2017-2018 | June 2018 |

51 [Internal monthly reports | IProgram Manager reviews program data for quality Monthly |
assurance and continuous program improvement |

6 | |[First Quarter Report | Program Manager prepares and ensures the 1% quarter | October
report is submitted to the City | 2017 |

7 | [Second Quarter Report | Program Manager prepares and ensures the 2™ quarter | January
report is submitted to the City | 2018 |

8| |[Third Quarter Report | Program Manager prepares and ensures the 3" quarter | April 2018 |
report is submitted to the City |

o | |Fourth Quarter Report | Program Manager prepares and ensures the 4™ quarter | July 2018 |
report is submitted to the City |

110 | | Annual Report | Program Manager prepares and ensures the annual July 2018 |

report for fiscal year 2017-2018 is submitted to the City |

CDBG APPLICATION | PAGE 15
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Section 8: Identification of Prior Year CDBG and/or Federal Funds

1 Agency name: - [Family Health Centers of San Diego | |

2. Project name: | |Mobile Medical Unit | !

3. Yeor of funding: | Fiscal Year 2014 | L 1{ Fiscai Year 2015 | . | Fiscal Year 2016 '

4. Indicate the source of the federal funding awarded to the prior project: : T |
X cpBG L] HOME [ esa |[|| Other findicate below) |

Click here to enter text.
5. Amount awarded: - $27,000 | 6. Amount spent todate: -~ [[$13,872.68 | |
7. Amount regrogrammed to date: 50 |

8. Indicate below the outcomes anticipated {refer to the original application for the project, if possible):

1. Provide 500 LM patients with culturally-competent healthcare services.
2. Provide 35 homeless patients with culturally-competent healthcare services.

3. Provide LM patients with culturally-competent heaithcare services through 572 encounters/wsrts
9. Indicate below the outcomes achieved: : : : :

To date, we have cared for a total of 1,549 MMU patrents 193 of these pat:ents have been Chula Vista residents.

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:

The MMU program is an ongoing program. We are actively working with community partners to add sites and hours of
operation in Chula Vista to meet our goals for fiscal year 2016-2017. Our Patient Engagement Specialists are
concentrating their efforts in conducting outreach to ensure Chula Vista residents are aware of the MMU's sites and
hours of operation.

1. Agency name: -_| [Family Health Centers of San Diego I
2. Project name: - - | KidCare Express Mobile Medlcal Unit |
3. Yeuor of funding: | | Fiscal Year 2014 | XI[ Fiscal Year 2015 | L1} Fiscal Year 2016

4. Indicate the source of the federal funding awarded to the prior project:

X cpBG [ 1 HoPwaA [ ]EsG \ljl HOME

1 cpsG-R | HPRP [ ] NsP |_| Other findicate beiow):
5. Amount awarded: = - - | $27,000 | 6, Amount spent todate: | 1$27,000 |

7. Amount reprogrammed to date: | IN/A |

8. indicate below the outcomes anticipated (refer to the original application for the project, if possible}:

Provide 4,500 LM/ patients with culturally-competent healthcare services through 5,000 encounters/visits.

Please note that these numbers reflect total services to all pat.rents served by all three MMUs.

9. Indicate below the outcomes achieved:

In 2015, we cared for 3,028 patients through 3,749 visits. 98% of the MMU patients served lived at or below 200% of the
FPL, 46% were uninsured, and approximately 28% were best served in a language other than English (Spanlsh)

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:

As our fleet of MMUs age, we continue to experience mechanical issues that impact our ability to provide services, We
have also been affected by instances when schools were closed and our MMU was unable to operate on campus.

1. Agency name: | [Family Health Centers of San Diego |

2. Project name: KidCare Express Mobile Medical Unit #3 |

3. Year of funding: - | Xl | Fiscal Year 2014 | 1| Fiscal vear 2015 | L 1] Fiscat Year 2016

4. Indicate the source of the federal funding awarded to the prior project: '

CDBG [ ] HOPWA [Tesa T HOME

[ 1 cosG-R |[_—_] HPRP ] Nsp [T other indicate beiow:
5. Amount awarded: - $13,600 | | 6. Amount spent to date: | $13,600 |

7. Amount reprogrammed to date: IN/A | |

8. Indicate below the outcomes anticipated (refer to the original application for the project, if possible):

To provide healthcare services to 1,500 unduplicated patients through 1,875 encounters. This goal relates to the
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activities of only one of three MMUs.

9. Indicate below the outcomes achieved:

1,731 unduplicated low-income patients received healthcare through 2,058 encounters in this program.

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:

N/A
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19



APPENDIX A-1: LIST OF ALL FUNDING SOURCES FOR THE PROJECT

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

This table serves to provide the listing of all funds to be made available for the project. There are 3 steps to the completion of
this table:

Step (1):  Enter the FY 2017-2018 CDBG application funding request amount for this application;

Step (2): Complete the following table with the amounts of other funding sources that have been secured or funding
sources that are unsecured for the implementation of the project: and

Step (3):  Attach any supporting documentation that verifies the secured funding sources and amounts for the project.

NOTE: Amounts Unsecured should be funding sources that the Agency is reasonably sure will be available for the project.
However, supporting documentation is not yet available. The City will request a final budget as part of the final CDBG
Agreement. if the leveraged sources are significantly less that listed in the application, the City may revisit the recomended
funding amount.

AMOUNT AMOUNT % OF
SECURED UNSECURED TOTAL

[FY 2017-2018 CDBG Application Request from City of Chula Vista {Step 1) $30,000 2%
List Other Sources Below: (Step 2)

HOME S0 S0 0%

ESG 0%

HOPWA 0%

CDBG-R 0%

NSP 0%

HPRP 0%

Other Federal Stimulus Funds 0%

Other Federal Funds $883,544 59%

San Diego Housing Commission 0%

State Funds 0%

County Funds $2,592 0%

Local Funds 0%

Private Funds $10,000 1%

Agency Funds 0%

3rd Party Payment {Medi-Cal, etc.) $519,548 35%

Other Income $53,350 4%

0%

0%

0%

0%

TOTAL S0 $1,499,034 100%

TOTAL PROJECT BUDGET| $1,499,034|

20
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APPENDIX A-2: THREE-MONTH CASH RULE TEST

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

THREE-MONTH CASH RULE TEST

The three (3)-month rule is used as a guideline to determine whether an Agency is solvent and has enough available
cash to take a CDBG project from beginning to end during the 12-month allowed to complete the project. CDBG
projects should not harm the day-to-day operations of the Agency, so enough funds must be available for both
purposes.

Provide the information requested below to demonstrate that the agency has enough cash on hand to operate the
proposed project on a reimbursement basis.

Balance Sheet - Audited Financial Statements. FY 2015-2016 cy Page # 5
Document must be attached to Application

Enter Agency Cash Balance

{Cash cannot include Investments or Receivables) 59,963,214
A. Multiply Agency Cash Balance by 4 = Cash available for project(s) 239,852,856
List the amount of FY 2017-2018 CDBG funding applied for this application. 30,000

List the amount of FY 2017-2018 CDBG funding applied for any other application.

List the amount of FY 2017-2018 CDBG funding applied for any other application.

B. Sum all the amounts for FY 2017-2018 CDBG funding request(s) 30,000

Compare Agency Cash Balance Available (Item A} with Total FY 2017-2018 CDBG Funding Request {Item B):

item A] 239,852,856 Item B 30,000 | Difference| 239,822,856 |

Analyze Results

1- If difference is a positive amount or equals $0, the Agency s eligible to apply.
2- If difference is a negative amount, the Agency has the options befow:
The Agency can adjust any of the FY 2017-2018 CDBG requested amount(s} to result in a positive or $0 balance, as long as:

A) EACH PROJECT MEETS THE MINIMUM REQUIRED AMOUNT FOR EACH OF THE APPLICATIONS, AND
B} CASH AVAILABLE FOR PROJECTS IS NOW GREATER THAN OR EQUAL TO THE TOTAL FY 2017/2018 CDBG FUNDING REQUEST.
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE i - BUDGET EXHIBIT

AGENCY Family Health Centers of San Diego, Inc.
PROJECT Mobile Medical Unit
CDBG
SALARIES & WAGES {Schedule 2) 24,470
FRINGE BENEFITS (Schedule 3) 5,530
TOTAL PERSONNEL 30,000
SUPPLIES (Schedule 5)
POSTAGE (Schedule 5)
CONSULTANT SERVICES (Schedule 5)
MAINTENANCE/REPAIR (Schedule 5)
PUBLICATIONS/PRINTING (Schedule 5)
TRANSPORTATION (Schedule 5)
RENT (Schedule 5)
EQUIPMENT RENTAL {Schedule 5)
INSURANCE (Schedule 5)
UTILITIES (Schedule 5)
TELEPHONE {Schedule 5)
OTHER EXPENSES (SPECIFY}: (Schedule 5)
(Schedule 5)
(Schedule 5)
TOTAL NON-PERSONNEL 0
TOTAL INDIRECT COSTS/ADMINISTRATIVE OVERHEAD (IC/AQ) Percentage
(Schedule 4) 0
[IC/AQ Expenses limited to 15% of Total CDBG Project Budget]
TOTAL CDBG PROJECT BUDGET 30,000

Page 1 of 5
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The purpose of this form is to list the positions being claimed against the CDBG funding request amount. The

APPENDIX A-3: PUBLIC SERVICE

SCHEDULE 2 - PERSONNEL SCHEDULE: GROSS PAY

positions listed befow must provide direct project/client services. Positions providing non-direct services must be
included in the indirect costs/administrative overhead (IC/AO} line item. The Total CDBG Salary & Wages must match
the Budget Exhibit form. Round off totals to whole dollars.

AGENCY Family Health Centers of San Diego, Inc.
PROJECT Mobile Medical Unit
{1) {2) (3) (4)
PERCENT TOTAL
POSITION TITLE GROSS PAY CHARGED SALARY & WAGES
Medical Assistant - Lead 44,491 55.00% 24,470
TOTAL CDBG SALARY & WAGES 24,470

"1. List all positions charged against CDBG funding providing direct CDBG project/client activity.
2. List gross pay for each position listed.
;3. List percent of gross pay to be charged against CDBG funding.

X

Pay Schedule {Check One)

Monthly
Biweekly
Twice a Month

Page 2 of 5
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APPENDIX A-3: PUBLIC SERVICE

SCHEDULE 3 - PERSONNEL SCHEDULE: FRINGE BENEFITS

The purpose of this form is to list the fringe benefits being claimed against CDBG funding requesi amount, The Total Fringe
must match the Budget Exhibit form. Round off totals to whole dollars.

AGENCY Family Health Centers of San Diego, Inc.
PROJECT Mobile Medical Unit
) 2) 3) @ (%) (6)
AMT OF PERCENT
POSITION TITLE FRINGE TITLE INSURANCE | GROSSPAY | CHARGED | AMOUNT

Medical Assistant - Lead FICA 3,404 44,491 55.00% 1,872

Medical Assistant - Lead Workers' Compensation 1,103 44,491 55.00% 607
Medical Assistant - Lead Health Insurance 4,013 44,491 55.00% 2,207

Medical Assistant - Lead Retirement Benefits 899 44,491 55.00% 494
Medical Assistant - Lead Others (Life, SUI, CME) 636 44.491 55.00% 350

TOTAL CDBG FRINGE BENEFIT 5,530

1. List all POSITIONS charged against CDBG funding providing direct CDBG project/client activity.

|2. List Fringe Benefit title FOR EACH POSITION charged to CDBG funds.
|3. List the amount of insurance for each position charged against CDBG funds.

‘4. Use gross pay for project / total all wages of agency. Then muliply by required percent for each fringe.
|5. List percent of gross pay to be multiplied for insurance. N

|Pay Scheduie (Check One)
Monthly
X Biweekly
Twice a Month
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 4 - INDIRECT COST/ADMINISTRATIVE OVERHEAD (IC/AO) CALCULATION

The purpase of this form is to list the IC/AO being claimed against CDBG funding amount requested. The Total IC/AO must
match the Budget Exhibit form. Round off totals to whole dollars.

AGENCY Family Health Centers of San Diego, Inc.
PROJECT Mabile Medical Unit
(1) {2) (3) {4}
TOTAL INDIRECT
AGENCY BUDGET PERCENT COST/ADMINISTRATIVE
POSITION TITLE/LINE ITEM AMOUNT CHARGED OVERHEAD

TOTAL CDBG INDIRECT COST/ADMINISTRATIVE OVERHEAD -

(5) Total CDBG Budget 30,000 Percentage 0.00%
{Must be equal or less than 15%)

1. List all personnel or nonpersonnel (NPE) charged against CDBG funding-include detailed description of indirect use.
i2. List total Agency budget for positon and/or NPE line item.

|3. List PERCENT of total budget to be charged against CDBG funding.
‘4. Total indirect cost/administrative overhead to be charged against CDBG funding.

{5. Enter the Total FY13 CDBG Budget; percentage will be AUTOMATICALLY calculated.

Pay Schedule {Check One)
Monthly
X Biweekly

Twice a Month

Page 4 of; 5




APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 5 - BUDGET JUSTIFICATION*

AGENCY Family Health Centers of San Diego, Inc.
PROJECT Mobile Medical Unit
LINE ITEM AMOUNT
Detailed Explanation:

TOTAL &
LINE iTEM AMOUNT
Detailed Explanation:

TOTAL S
LINE ITEM AMOUNT
Detailed Explanation:

TOTAL &

*All line items must be justified in relation to CDBG-funded activities to be completed. Add pages as needed.

Page 5 of 5
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Application Tab #: 13

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: City of Chula Vista - Recreation Department
Project | Program: Norman Park Center Senior and Disabled Svcs.
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: CDBG funding would provide a multitude of services and
support programs to the elderly (62 + over) in Chula Vista. The programs will focus on
providing a holistic approach to the health and wellbeing of the elderly by providing them
with a number of opportunities for fun, education, health and fitness, social, skill building,
recreations programs, and activities that will increase their quality of life. The Norman Park
Senior Center is also a designated "Cool Zone", offering programming during the hot summer
months.

Project Category: Public Services

Target Population: Low/Moderate Income Elderly

Proposed Number to Serve: 300

Chula Vista Goal/Objective: Community Development Priority: Public Service
HUD National Objective: Benefit to Low/Moderate Income Clientele

HUD Eligibility Matrix Code: 05A - Senior Services

Total Program/Project Cost: Amount of CDBG Requested: Amount Recommended:
$192,398 $35,917 $30,000

Rmo

CHULA VISTA



M

ﬁ? FY 2017-2018 CDBG PROGRAM FUNDING APPLICATION
CRUTAVISTA
ijectcategory - @ Public service | D Housing

_ (checkoneonty) | T | Capital improvement/Facility Improvement

Appllcant Agency Information
al- - Clty of Chula Vista Recreation |

[1501(c)(3) l XGov't./Public ClFor Proflt ] CI Fafth Based OOther:
276 Fourth Ave Bidg C Chula Vista CA |- 95-6000690
91910 |

11911

ency Tax !dentn‘lcatron #

lClick here to enter

24 $192,398 1 7"5'"; Click here to enter

2 |

Agency mission statement: -
[ “We enrich our community through recreation opportumtles and services.

Project Title
| ESenior Services Norman Park Senior Center | [

Project Description (Briefly describe your project/program}:

[Funding from CDBG would allow us to provide a multitude of unique services and support programs to the elderly in
Chula Vista. The grant funds will focus on providing a holistic approach to the health and wellbeing of our elderly by
providing them with a number of opportunities for fun, educational, health and fitness, social, skill building, recreational
programs, and activities that will increase the quality of life for the elderly residents in Chula Vista. The unigue public
services and support programs being offered to the elderly will include: health and nutrition educational workshops,
creative enrichment activities, free or low costs group fitness classes, social and brain enriching activities, support
groups, and civic engagement through volunteerism. The Norman Park Senior Center is also a designated “Cool Zone”
will offer programming during the hot summer months, so the elderly has a cool and safe place to come and enjoy free

activities. I

j$35,9 17 ] rrOther funds

$192,308 || 2

Norman Park Senior Center 270 F $t, Chula Vista CA 91910 Lyes [CiNo
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Section 1: Project Details (Max Score: 25 Points)

ise description of the.p ject/program. if the pro;ect/prog G cons:sts favarietyof
activities, you must include all. {i.e. food, case:management, etc.) s '

[Fundmg from CDBG would allow us to provide a multitude of unique services and support programs to the elder[y, 62+
years of age in Chula Vista. The grant funds will focus on providing a holistic approach to the health and wellbeing of our
elderly by providing them with number of opportunities for fun and educational health and fitness, social, skill building,
recreational programs and activities that will increase the quality of life for the elderly residents in Chula Vista. The
unique services and support programs heing offered to the elderly will include: Creative enrichment activities such as
watercolor art class, artist social group, knitting & crocheting, introductory computer classes, book club, singing seniors
and creative writing; Free or low costs group fitness classes such as strength training, cardio dance party, line dancing,
longevity stick, yoga, chair yoga, and gentle yoga; Social and brain enriching activities such as bridge, scrabble, Mexican
train, pinochle, Mah Jongg, and billiards. Discussion and support groups including Spanish conversation, world affairs
discussion group, and bereavement support group; Health & nutrition educational workshops and classes including
partnering with other local non-profit organizations to provide monthly health talks with topics specific to the elderly
along with quarterly cooking and/or nutrition classes; The Norman Park Senior Center as a designated “Cool Zone” and
will offer programming during the hot summer months so the elderly has a cool, safe place to come and enjoy free
activities; Monthly special events that provide seniors the ability and opportunity to socialize, do physical activities, and
mental brain games. |

| 1.2. Project sta {huly 1, 2017 | | Anticipated end date: [ llune 30, 2018 |

| 1.3. Project’s.da) “operation: | Monday through Thursday 8am-7pm Friday 8am-5pm |

14. <] public service

Project

| [ Suitable living environment

[ ] Decent housing

Economic opportunity

{ [[] capital improvement and

DX Availability/accessibility

- . 1 Public Facility Improvements

(] Affordability

|| Sustainability

(1) Area beneﬁt At least 51% of res:dents wrthm the targeted actrwty area are fow to moderate income {LMI).
| Please provide a map identifying the Census Tracts designated as LM, If your project serves all the residents ofa
D given area, such as projects related to a community center/public facility or a fire station, please provide a map or
maps with the project service area(s) boundaries clearly outlined. Failure to provide service area maps with the
applicable, will make the project to be deemed incomplete and ineligible for funding.

D4 | (2) Limited clientele (select subpart below):

Xl | (a) Presumed Benefit - Special needs group (select benefit group from the list below):

(i) Abused children

(i} Elderly persons 62 years or older {must maintain documentation of age eligibility)

(iti) Battered spouses

{iv) Severely disabled (Per census definition. Must maintain proof documentation)

{v) Persons living with HIV/AIDS

{vi) Migrant farm workers

0O

(vii) Homeless persons {must meet HUD definitions)

L]

e
et

At least 51% of clientele to be served must be LM,
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(3} Housing (select subpart below):
[ ta) Single family (must be 100% LM!) f [ b} Multi-unit (must be 51% LM

[

=
LD.

.. The 2015-2019 Consolidated Plan gogls are listed below.: Select the goal appropriate to your project:
Affordable Rental Housing Opportunities

Maintenance and Preservation of Housing (rehabilitation activities)

Homeownership Opportunities (homebuyer programs)

Capital Improvement Projects and Community Enhancement {public facilities/spaces)

Pubdic Services to Special Needs Population and/or Low Moderate Income Persons

l_—]}]_]

X0

[ 1.10 Program Narrative: Explain below your proposed project and make the case why it should be awarded funding, |

[[The Norman Park Senior Center has been an integral part of the City of Chula Vista for over 50 years. It is the only
designated “senior center” in the City of Chula Vista which welcomes all elderly regardless of disability, income levels or
ability to pay for direct services. Without Norman Park Senior Center, many of our elderly residents would have nowhere to
go to learn, acquire new skills, soclalize, recreate, engage with the community, meet new friends, gain support from peers,
have a sense of belonging, or have fun.

With the failure of Prop H in November 2010, the City of Chula Vista was forced to eliminate many of its core services in
order to continue to provide some level of restructured services to the community. During this time, the City of Chula Vista’s
Recreation Department budget was cut by 50%, which resulted in layoffs of nearly 40% of its full time staff. Norman Park
Senior Center was severely impacted by these cuts, resulting in drastically reduced hours of service from 53 to only 16 per
week, which caused a tremendous uproar in the elderly community. Additionally, several non-profit organizations that are
housed at Norman Park Senior Center were also severely affected by the limited hours of operation. The enormous outcry
from our senior population was the impetus for our department to seek unused CDBG funds in March 2011 so we could
expand the hours and provide services to meet the unmet needs of our elderly community.

Norman Park Senior Center is a unique, one-stop shop which houses not only its own senior programing, but also various
non-profit organizations that provide beneficial services to the elderly, low income families and those with disabilities.
Organizations housed at Norman Park Senior Center include: Meals-on-Wheels, and Southern Caregivers Resource Center,
These local non-profits provide additional services to the elderly such as meal delivery for homebound seniors, caregiver
support and referral for in hame care, mental health and emergency services for the elderly.

Norman Park Senior Center also pariners with several local senior clubs including the Chula Vista Senijor Citizen Club, Chula
Vista Garden Club and Club Amistad (Spanish speaking) to provide facility space for their meetings. Club Amistad conducts
their meetings in their native language for those in our community who have ESL or are non-English proficient.

Norman Park Senior Center provides a host of services through a variety of partnerships such as AARP for safety classes, San
Diego Food Bank for Health and Nutrition classes; Scripps Health for free health talks; HHSA and AIS for workshops on
safety, fall prevention, healthy living with chronic conditions, fraud and scam prevention; Elder Law which provides free
tegal advice and assistance; a Bereavement group led by Silverado; and a men'’s health discussion group led by a volunteer
M.D. from Scripps Mercy Hospital.

In addition to our vast public and private partnerships, which provide for a connected and healthy community, the staff at
Norman Park Senior Center provides information and referral services by directing the elderly to various local agencies
which provide the specific services they are in immediate need of, There is no other place in the City of Chula Vista that
brings all of these services together under one roof for our elderly.

Through the CDBG grant funding, the Recreation Department will be able to offer a diverse selection of classes, activities
and programs taking a holistic approach to the health and welibeing of our elderly population. We can provide them with
number of opportunities for health and fitness, social, skill building, and recreational programs and activities that will
increase their quality of life by decreasing isolation, increasing mental and physical health, providing opportunities for
lifelong education and skills acquisition, offering opportunities for fun and recreation, as well as opportunities for social and
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civic engagement along with peer empowerment and support to over 300 elderly participants.

Research has shown that our aging population will grow exponentially in the next several years and for the first time in
history we are expected to have more people entering the 62+ years in age category than we will have children being born.
As we look to the future to serve the Gl Generation, Silent Generation and our Baby Boomers, we will have an even larger
elderly community to serve each year, requiring additional efforts and resources to meet the expanding needs.

Due to our the increasing elderly population, Norman Park Senior Center staffs regularly evaluate the services, classes and
programs being offered and make adjustments to ensure we are meeting their needs. This grant will solely fund the direct
staffing that will allow us to offer health and fitness, social and civic engagement, enrichment, brain health, skill building,
and recreational classes to assist in the wellbeing and quality of life for our elderly. Without funding for services and classes
offered at the Norman Park Senior Center, the elderly will not have access to the services we provide.

The $35,917 in requested CDBG funds would enable the Recreation Department to continue to meet the City’s strategic
goals of providing a safe and secure neighborhood facility that engages and connects the community to City services. It
would promote civic pride through extensive volunteerism with a focus on fostering a healthy aging population and creating
unique partnerships to provide operational excellence and fiscal responsibility. All of the funds requested will go to the
direct staff costs associated with offering the classes, activities, workshops and programs aimed at increasing the quality of
life for our elderly Chula Vista community, those 62+ years of age. None of the funds will be used to cover administrative or
overhead costs associated with providing the services.

Without the approval of CDBG funds the Recreation Department would be forced to significantly reduce its classes, activities
and programs provided to our elderly and in turn would greatly reduce the quality of life and opportunities for those
participants. This would also displace or severely impact the operations of the other non-profit agencies and organizations
such as: Meals-on-Wheels, Southern Caregivers Resource Center, AARP, ElderLaw, Club Amistad, the Chula Vista Senior Club
which we partner with to provide expansive services to the elderly in Chula Vistal ]
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(Max Length for Questions 1.10 to 1.15: 2 Pages)

1.11 Explain how the proposed project addresses the goal selected:

The senior services provided at the Norman Park Senior Center and other recreation facmtles meet the goal of providing public
services to special needs populations, elderly persons ages 62+, who are presumed benefit as low to moderate income persons.
Funding from CDBG would afford us the ability to provide the elderly a multitude of unique public services and programs that they
cannot get anywhere else in Chula Vista. The grant funds will focus on providing a holistic approach to the health and wellbeing of
our elderly by providing them with number of opportunities for fun and educational health and fitness, social, skill buiiding, and
recreational programs and activities that will increase their quality of life. The unique public services and support programs being
offered to the elderly will include: health and nutrition educational workshops, creative enrichment activities, free or low costs
group fitness classes, social and brain enriching activities, discussion and support groups and civic engagement through
volunteerism. The Norman Park Senior Center s also a designated “Cool Zone” will offer programming during the hot summer
months so the elderly has a cool and safe place to come and enjoy free activities.

51 12. ‘Summarize.at
. need or. prablem

ny'statistrcs and othe'

The latest US Census report from 2010 |dent|f|es that 10% of the Clty of Chufa Vlsta 5 populatlon is 65+ years of age. Statistics show
that the elderly population is dramatically increasing and for the first time fn history we will have more seniors 62+ years of age than
we will children being born. Starting in January 2011, the Chula Vista Recreation Department, along with a number of other
departments, went through drastic budget cuts. The Recreation Department was forced to cut its operational budget, lay off a
number of staff, and significantly reduce the hours of operations at most recreation facilities. Norman Park Senior Center was
severely impacted which reduced the operating hours and eliminated many senior program and services. As a result of the iimited
operating hours many elderly were displaced and it left a number of seniors clubs, organizations and partner services with nowhere
to host their programs. The public outcry was tremendous, with several of the elderly voicing their concerns and needs at public
farums including city council meetings. Additionally, through a needs assessment survey, public forums and program feedback, it
has been clearly demonstrated that the reduced operating hours were inadequate to service the needs of our exponentially growing
elderly population. The grant award would allow us to continue to provide the services at the same leve] that we have been able to
provide since we received this grant funding in 2012,

CDBG APPLICATION | PAGE 5




1.13. List each service provided by
existing service:

‘the project. For each service, indicate whetheriit is a new service or

New Service

e Offer a variety of creative enrichment classes and activities such as watercolor art, artist social group, knitting &
crocheting, singing, and creative writing

o Offer a variety physical fitness classes including ten to twelve group exercise classes such as strength training,
longevity stick, yoga, chair yoga, gentle yoga, and cardio dance parties

¢ Offer a variety of social and brain enriching activities such as bridge, scrabble, Mexican train, pinochle, and
billiards.

o Host discussion and support groups including Spanish conversation, world affairs discussion group, and
bereavement support group.

* As a county designated “Cool Zone” facility, in the hot summer months we will offer programming so the elderly
has a cool place to come and enjoy free activities.

¢ Provide community engagement through a multitude of volunteer opportunities.

+ Provide monthly health & wellness educational workshops and classes including partnering with other local non-
profit organizations who are experts in their field to provide topics specific to the elderly (i.e. Diabetes, cancer,
Parkinson’s, and Alzheimer’s)

Expansion of an existing service:
s Offer quarterly healthy cooking and/or nutrion classes
¢ Seek out opportunities for bilingual classes, programs and activities
e Book Club
¢ English conversation group
s Coloring Social Group
¢ Monthly Special Events providing senior socialization and physical & mental activities.

1.14. does your agency plan to tell the target population. about the project/services?

The Recreatlon Department markets our programs by providing a quarterly newsletter with ali of our events, classes and act{wties
which is sent out via mail, email, posted on the Department’s webpage, distributed to all recreation facilities, and provided in person
at our velunteer run host{ess) desk. Weekly activities are listed on the digital signage, in large print, within the facility. Programs are
also promoted through Facebook, Nixel, press refeases, local newspapers, and the City's monthly communication newsletter, as well
as distribuied through the Commission on Aging and at outreach events throughout the city. Norman Park Senior Center staff serves
on So-CAN (South County Action Network serving older adults and adults with disabilities) as well as attends numerous community
events and presentations where the information is distributed.

Service to be Prowded {l e. food transportatlon, case management, etc.). - 1.  Health & Nutrition

Health & Wellness Program and classes [

Qutcomes Number of Proposed Beneficiaries Method of Data Collection

1. Provide monthly health & wellness g 50 Attendance tallies and Activenet
presentations on issues that affect registration software
our elderly community

2. Offer a free or low cost cooking 50 Attendance tallies and Activenet
and/or nutrition class or workshop registration software
each quarter.

3. Each quarter provide four free or 50 Attendance tallies and Activenet
low cost fitness classes such as registration software
[ongevity stick, strength training,
and yoga or cardio dance parties.
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Serwce to be Prowded i
Enrichment Classes

. fi od, transportation, case management, etc).

Outcomes -

Number of Proposed Beneficiaries

Method of Data Coﬂect:on

1. Provide three free or low cost
creative enrichment/skill building
classes quarterly such as:
watercolor art, knitting &
crocheting, creative writing, or
coloring

50

Attendance tallies and Activenet
registration software

N

Provide three social and/or support
groups quarterly such as:
bereavement support, world
discussion group, and Spanish
conversation, English conversation

50

Attendance tallies and Activenet
registration software

3. Provide three social and hrain
enriching activities quarterly such
as bridge, scrabble, Mexican train,
pincchle, and hilliards . Also

50

Attendance tallies and Activenet
registration software

prowde monthly specml events,
'_Servrce to '

ransportation, ca

management, etc).

3, Click'here to enter text.

Outcomes

Number o_f Proposed Beneficiaries

Method of Data Collection

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

Service to be Provided (i.e. food, transportation, case management, etc).

4, Clickhere to'entert

Outcomes

Number of Proposed Beneficiaries

Method of Data Collection

1. Click here to enter text.

2. Click here to enter text,

3. Click here to enter text.

1 16. Will the project collaborate w:th other serwce prov
. -and briefly describe the collaboration:

No

The program will coordinate with a number of other service prowders in the communlty to efﬂc1ently and effectwe[y prowde
services with a focus on holistic health and wellness. Organizations we anticipate collaborating with this year include: San Diego
Food Bank, Scripps Mercy Hospilal Wellbeing Center, UCSD Scripps Chula Vista Family Medicine Residency Program, Alzheimer’s
Association of San Diego, Moores Cancer Center at UCSD, HHSA/AIS, the San Diego Braille Institute, Sharp Chula Vista Medical
Center, Meais on Wheels, and Southern Caregivers Resource Center, AARP, Silverado Hospice, SoCan, Healthy Chula Vista Initiative,
and age-friendly communities. Through collaborations with the above organizations we are able to offer a variety of health talks,
presentations, workshops and classes led by professionals who are experts in their field of study, and host monthly support groups

in Spanish and English.
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Section 2: Agency Capacity (Max Score: 10 Points)

2.1.%% Who will be'the person responsible for the overall ove

sight of the proposed project?-

n: | 'Gil Contreras |

Principal Recreation Manager l

Bachelors in Liberal Studies |

- | '619-585-5619 |

rst"enip[oyed"

May 2015 |

2.2, Who will be the alternate person.

yonsible for the overall oversight of the proposed project?:

~Narne of person::

Kristi McClure Huckaby |

~ Title of person:

Director of Recreation |

Relevant education:.

Masters in Public Administration, BA in Recreation & Leisure, HR Management Certification f

. Telephone number:

619-585-5618 |

“Date first employed:

'October 2012 |

2.3 Who will be. the pers
Prowde no more than’

~ Name of person::

Sandy Chavez |

Title of person::

Recreation Supervisor Il l

Relevant education:

High School Diploma I

Telephone number:.

619-409-1931 |

Date first employed:

lnpril 1978 |

Name of person:

Gil Contreras [

 Title of person;

Principal Recreation Manager |

Bachelors in Liberal Studies |

Relevant education:
- Telephone number:.

619-585-5619 |

“Date first employed:

May 2015 |

n-| Gil Contreras |

1; | [Principal Recreation Manager |

Relevant education:

Bachelors in Liberal Studies |

Teiepho' e number:

619-585-5619 |

‘Date first employed:.

May 2015 |

Name of person:.

Kristi McClure Huckaby |

 Title of pers

Director of Recreation |

_Relevant education

Masters in Public Administration, BA in Recreation & Leisure, HR Management Certification |

__Telephone numb

619-585-5618 |

October 2012 |
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(Max Length for Questions 2.5 to 2.8: 1 Page)

} 2 ist the evaluation tools your agency plans to employ to track and. monitor the progress of the project.:

In addition, we take hourly attendance counts in each of our program areas to track attendance and monitor program
growth or decline. Program staff will distribute surveys each quarter to gather participant feedback to assist us in staying
current with program quality and interest. In addition, the Department holds public forums and actively works with the

Commission on Aging to assist in understanding and staying current with the needs of the elderly population. Lastly, we use

CDBG intake forms to ensure we accurately gather data and account for participants.

Participants will be required to register for each program quarterly through our ActiveNet web based regtstration program

2.6 Your organization must: ‘have prog
are applying for Use':th_ : foliow
requirements to administer.a CD :

S willbe required to submit acop of _ ‘

... term applicant refers to the program participant/beneficiary). =

i. Do the Policies and Procedures set out the process for determining the ellglblllty of the program applicant(s)

Yes
prior to receiving service/assistance to ensure that the program meets a HUD National Objective §570.208?
ii. Do the Policies and Procedures Set out the process for determining the number of eligible persons in the Yes
applicant(s)'s family?
jii. Do the Policies and Procedures identify the process for determining income eligibility of the applicant(s)? Yes
(This applies to Projects that qualify under Limited Clientele and not Presumed Benefit).
e Does it specify which income method is being used {Part 5 or 1040 method).
¢ Does it specify how mformation on the income status of participants is being requested, updated or
properly assessed?
iv. Do the Policies and Procedures specify the record keeping requirements, as stated in 24 CFR Part §570.5067? | Yes
v.  For Presumed Benefit Activities: Yes
¢ [sthe process for collecting information on how the program participants qualify under the presumed
benefit category described? {24 CFR 570.208(a)(2) and 24 CFR 570.506{b)(3)(i}]
e s the process of how information is disseminated to program participants, which are exclusively for
presumed benefit, described? [24 CFR 570.208(a){2]]
vi.  For Limited Clientele Activities: N/A
Do the Policies and Procedures specify the process to determine income eligibility utilizing either 24 CFR Part
5 or the 1040 method? [24 CFR 570.208(a){2)(i}{B) and 24 CFR 570.506{b){3)(iii)]
vii.  For Limited Benefit Activities by Nature and Location: N/A
Do the Policies and Procedures specify the process for only assisting clientele that live within eligible census
tracts?
viii. Do the Policies and Procedures include how date is collected on Race and Ethnicity on the applicant, per Yes
HUD requirements for the Community Development Block Grant Program?
ix. Do the Policies and Procedures identify the process for submitting quarterly reports to the City of Chula Yes
Vista?
X. Do the Policies and Procedures identify the process of safeguarding client information? Yes
xi. Do the Policies and Procedures identify the process for File Management? Yes
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2.7. Describe any un res OIVEdADA -
" the objective of the project is A

None
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Section 3: Auditing Control (Max Score: 15 Points; Max Length: 2 Pages)

3.1, Briefly describe your agency’s payment and disbursement procediires, with relevance to the proposed project; - .

The Recreation Department follows all City of Chula Vista policies and procedures with regards to payment and
disbursement. All expenditures are budgeted for and approved in advance. Staff timesheets are collected and reviewed
bi-weekly by the Recreation Supervisor lll, Sandy Chavez then delivered to the Senior Fiscal Office Specialist for payroll.
All staff timesheets for CDBG funded programs are kept in the CDBG binder in the Recreation Supervisor lllI’s locked
office and utilized each quarter with detailed and summary worksheets that are submitted to the Finance Department
and the Development Services Housing Division for reimbursement.

3.2. Describe how your agency’s Board.of Directors exercises programmatic and fiscal oversight: -

N/A

3.3 Briefly describe your agency_s financial re
.:project: :

6}3tin'g'éyStem/accounting procedures, with relevance to the proposed

The Recreation Department utilizes the City’s financial system (IFAS) Hourly wages spent will be tracked through time
sheets, which are verified by the Recreation Supervisor lll, Sandy Chavez, and approved by Principal Recreation
Manager, Gil Contreras. The Recreation Department’s Senior Fiscal Office Specialist will submit all hours and
expenditures to Finance through IFAS for verification and tracking.

3.4, Briefly describe your agency’s record keeping system, with relevance to the proposed project:

The Recreatnon Department keeps records providing a full description of each activity assisted with CDBG funds whlch
include its location, the amount of CDBG funds budgeted and expended for the activity. Through the CDBG intake form
and other qualifying criteria, we determine if the participant is eligible for the services under the presumed benefit
category of elderly persons 62 years or older. The intake form requires information such as income by family size, race
and ethnicity, head of household and verification of severe disability. All program files and intake forms follow the City’s
record keeping system and are kept for seven years in storage bins in a locked storage facility safeguarding client
information. Files are then shredded through a secured process once expired.

3.5.  Briefly describe yo “quditing requirements, including those for the proposed project::

ThIS program follows the Clty 5 audltlng requirements which includes annual audits by the Finance Department For this
proposed project we will provide quarterly reports for CDBG with any expenditures, descriptions and receipts for
program items made with CDBG funding. The Recreation Supervisor lIl will directly oversee the project funds and
provide all necessary documentation including quarterly reports with any expenditures, descriptions and receipts for
purchases made with CDBG funding. The Principal Recreation Manager will verify all documentation submitted to the
Senior Fiscal Office Specialist for final approval to ensure the City’s audit standards are met.
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3.6, By

The Recreat;on Department follows the City of Chula Vista's pohues, procedures and mternal controls to minimize
opportunities for fraud, waste and mismanagement. We also employ the following additional departmental safeguards:
all hourly wages and procurements submitted by staff will be verified by Recreation Supervisor [ll, Sandy Chavez and
reviewed by Principal Recreation Manager, Gil Contreras on a bi-weekly basis. They are then submitted to a Senior
Fiscal Office Specialist, Cathy Martin, for random verification and are input into the City’s financial system for a final
review by the Finance Department.

3.7.. How does your agency plan to segre ate

""éhé:yfu'has" fo’_f% ﬁarﬁdsés of identificatfon, '
tracking, and reporting? . ,

Since the Recreation Department is only requestmg salary and fringe beneflts from COBG funds we will track hours on
the individual day to day time sheets. Only the hours associated directly with the grant funded programs and activities
will be billed. This can be verified by looking at the time sheetis submitted each pay period. We will ensure tracking and
reporting are accurate by providing staff costing worksheets each quarter which show the precise names, hours,
positions, and pay rates being billed to programs allocated CDBG funds.
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Section 4: Agency Experience
(Max Score: 10 Points; Max Length: 1 Page for Section 4/5 Combined)

'neﬂy h:ghhght your agency’s experlence and major accomphshments in providing serwces to LM residents and/or-
‘communities, —

The City of Chula Vista's Recreation Department has managed the only pubhc senior center in all of Chula Vlsta for over 50 years,
Norman Park Senior Center. A large majority of our senior population falls into the presumed benefit LMI category as demonstrated
through our onsite CDBG participant intake forms and reports submitted since 2011. For years, Norman Park Senior Center has
provided a wealth of free and low cost programs to meet the needs of our LMI elderly residents. Currently Norman Park Senior
Center Is offering approximately 50 free or fow cost programs, activities, classes, clubs, workshops and seminars every month which
include: blood pressure screenings, hereavement support groups, singing seniors, watercolor classes, craft and art classes, bunco
game nights, creative writers group, social dancing classes, numerous exercise classes, knitting and crocheting, scrabble,
shuffleboard, billiards, world affairs discussion group, Spanish conversation group, monthly special events, movie days, special
interest talks, health and wellness fairs and workshops, a fitness center and much more. The Norman Park Senior Center also
partners with ElderLAw to provide free legal advice onsite two days a month; Southern Caregivers Resource Center, whose offices
are located within Narman Park Senior Center to provides free services & counseling in Spanish and English to caregivers of aging &
frail aduits or adults affected by a chronicillness or brain impairment; and AARP offers low cost courses held at Norman Park Senior
Center. The Recreation Department collaborates with Meals on Wheels, whose headquarters are at Norman Park Senior Center, to
provide low cost healthy meals onsite for low to moderate income elderly adults. In total, the Norman Park Senior Center partners
with over 20 local organizations, agencies, and clubs every year to expand our programming and provide additional services to our
elderly. One of our greatest accomplishments is our continued ability to create unique partnerships to leverage our limited funding.

las.your a_g_ency received CDBG or other federal funds in any of the past three fiscal years =
scal Years. 2014-15, 2015-16, 2016- 17}? If ves, complete Section 8 for each of the grants g ,j
ved for the three FISCGI Years 2014, 2015, and 2016.

Yes, the Recreation Department has received CDBG funding during Fiscal Years 2014-2015 2015~2016 and 2016-2017

Section 5: Back-Up Plan (Max Score: 5 Points;)

Vil your agency still :mpfement this’ pro,tect shou!d CDBG funds not be awarded P lf yes how D

. : B — SR
vill the implementation be achieved?. Y.GS__ X NO

If funding is not awarded, the Recreation Department wﬂl need to drastically cut the elderly services being provided at
the Norman Park Senior Center by approximately 37% due to {imited funding. This in turn would affect opportunities for
health and fitness, social, skill building, and recreational programs and activities that increase our elderly’s quality of life
by decreasing isolation, increasing mental and physical health, providing opportunities for lifelong education and skills
acquisition, offering opportunities for fun and recreation, as well as opportunities for social and civic engagement along
with peer empowerment and support for over 300 elderly participants, 62+ years old.

2. If funded, how will your agency continue this.project if CDBG funds are not available in future years?. .
The Recreation Department is continuously working with our senior population and the Commission on Aging to research alternative
funding sources, Sources we are examining include grants; fee based classes and activities; new partnerships, sponsorships and paid
advertising. Qur goal is to find new long term funding options that will help us meet the needs of our exponentially growing senior
population and reduce our reliance on CDBG funds. Additionally, the department is currently going through a cost analysis and
revenue enhancement study to determine the methodology for pricing its programs, services, and facility rentals to best meet the
needs of the community and secure our ability to provide quality services in the future.
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Section 6: Detailed Budget (Max Score: 10 Points)

| Complete the attached detailed budget forms in MS Excel. Choose the forms pertaining to your project category.

Public service

Complete Appendices A-1, A-2, and A-3.

"Rehabmtatron?

2 ] Cap:tal improvement (see below):

_th;s Cap:tal lmprovement -
roject.involve Mmor Res:dent:a

If no, complete Appendices A-1, A-2, and A-4.

I:[ Yes if yes, complete Appendices A-1, A-2, and A-5.

© e All project categories must complete the following:

> Appendix A-1: List of All Funding Sources for the Project
> Appendix A-2; Three-Month Cash Rule Test

o Depending on the category of your proposed project, complete one of the following:

> Appendix A-3: Public Service (PS) or Economic Development Project (ED)

x  Schedule 1-
= Schedule 2 -
= Scheduje 3 —
= Schedule 4 -
»  Schedule 5—

Budget Exhibit

Personnel Schedule: Gross Pay

Personnel Schedule; Fringe Benefits

Indirect Cost/Administrative Overhead {IC/AQ} Calculation
Budget Justification

» Appendix A-4: Capital Improvement Project (CIP)

= Schedule 1-
s Schedule 2 —

Budget Exhibit
Budget lustification

» Appendix A-5: Minor Residential Rehabilitation (MRR)

s Schedule 1-
»  Schedule 2 -
x  Schedule 3 -
= Schedule 4~

»  Schedule 5 -
»  Scheduie 6—

Budget Exhibit

Personnel Gross Pay: Project Management
Personnel Gross Pay: Fringe Benefits

Personnel Gross Pay: Construction Management
Fringe Benefits: Construction Management

FY 2017-2018 Budget Justification
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Section 7: Implementation

(Max Length: 1 Page; Max Score: 5 Points)

Provide a listing b
their completion (luly 20
completion. Add additional r

isks or activities needed to
018). Number each task

] fSummer Promotions & Registration | [Marketing materials, fiyers, press releases and {9/30/2017 ]
newsletters developed and distributed throughout the
corTmunity. Registrations accepted July 1 through Sept
30
2| :Gummer activities, workshops and classes limplement health and nutrition, enrichment and social {9/30/2017 |
for the elderly ] classes, activities, and workshops for the elderly July 1-
Sept 30. |
3 ,'Quarterly Reporting I 1* Quarter Report & Reimbursement Due 10/15/2017
A [Fai{ Promotions & Registration Marketing materials, flyers, press releases and 12/31/2017
newsletters developed and distributed throughout the
conlnmunity. Registrations accepted Aug 1- December
23
5| | [Fall activities, workshops and classes for | iImplement health and nutrition, enrichment and social [12/31/2017 |
the elderly ] classes, activities, and workshops for the elderly Oct 1-
Dec31 |
| 6] | lquarterly Reporting | " Quarter Report & Reimbursement Due | 1/15/2018 |
7 | | Winter Promotions & Registration | Marketing materials, flyers, press releases and 03/31/2018 |
newsletters developed and distributed throughout the
community. Registrations accepted Nov 1, 2016
: through March 31, 2018 |
8| | |winter Fitness Classes | implement health and nutrition, enrichment and social | 03/31/2018 |
classes, activities, and workshops for the elderly Jan 2
through March 31 |
9 | | Quarterly Reporting | 3" Quarter Report & Reimbursement Due | 04/15/2018
[10 ] iSpring Promaotions & Registration Marketing materials, flyers, press releases and [06/30/2018
newsletters developed and distributed throughout the
community. Registrations accepted mid-February
through June 30 |
11 | | Spring Fitness Classes | Implement health and nutrition, enrichment and social | [6/30/2018 |
classes, activities, and workshops for the elderly April 1
through June 30 |
12 | | Quarterly Repoting ' {Final Report & Reimbursement Due | 07/15/2018
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Section 8: Identlflcation of Prior Year CDBG and/or Federal Funds

1. Agency name; City of Chula Vista Recreation Department

2.'Project name: | Norman Park Senior and Disabled Services

3. Year of funding | (1] Fiscat Year 2014 | L] Fiscal Year 2015 | DA Fiscal Year 2016
] wirce of the federal funding awarded to the priorproject: . o
CDBG ‘\D HOME D ESG l:l Other (idicate beiow)
Click here to enter text,

~ T%30,000] 6. Amount spent-to date: . | 1515,358.37 |
medtodate. | 0]

8. Indicate below the outcomes anticipated [refer to the original application for the project, if possible}):”

Provide a multitude of unique services and support programs to the elderly including those with disabilities. Program
examples include: summer cool zone, low cost special events that include meals, designated “Cool Zone” activities,
computer and fitness classes, conversational Spanish, blood pressure screenings, health and wellness fairs and
workshops, information and referral services, enrichment classes, social events, support groups, low cost/free meeting
space for non-profit groups to provide various services for the elderly including partnerships with EiderLaw, Southern
Caregivers Resource Center, Parkinson’s Association, AARP (American Association of Retired Persons), Heaith & Human
Services Agency (HHSA), Aging & !ndependence Serwces {AIS) and Meals on Wheels

9, Indicate’ below the outcomes achieved:

The Recreation Department was able to offer a multitude of services and support programs for the elderly lncludlng
those with disabilities. We offered monthly health & wellness talks on a variety of topics of interest to seniors along with
free or low cost exercise classes. During these times we offer a variety of free programs throughout the year which was
great during our “Cool Zone” time. Some of the activities included our Special Events, Bingo, Bunco, Bridge, Billiards,
Blood Pressure screening, and other free programs. We continued to offer meeting and office space to non-profit
groups such as Elderlaw, Southern Caregivers, and Meals on Wheels that provide a one-stop shop for services for the
elderly

The department is very happy to report we completed all of our goals with great success. We provided substantial
information and referral to over 850 seniors in need. Staff refers our seniors to non-profit agencies that provide
assistance completing low income housing forms, locating senior or low income housing, provided legal advice and
presentation on topics such as advanced directives, fraud and scam, assisted with providing information about
Christmas in October, helped seniors understand paperwork Meals on Wheels, health care providers, AlS, HHSA, elder
abuse hotline, and much more. Through grant funding we were able to provide five free fitness classes per week year
round. Additionally we provided three low cost fitness classes each week {$1 to $3.00 per class). Attendance ranges
from 12-50 participants for each fitness class. We added a considerable amount of afternoon classes, special events,
workshops and presentations and expanded attendance at our current afternoon classes. We also added a major special
event every month which included a Potato Bake, Older American's & Volunteer Luncheon attended by Mayor Mary
Casillas Salas, Valentine Dinner & Dance, Spring Pancake Breakfast, Fashion Show & Luncheon, Summer Luau, Health
fair, and so much more. Daily attendance is exceeding 200+ participants per day. Movie Mondays are a hit with 15-30
seniors attending weekly to watch a movie in a safe, secure and air conditioned/heated environment. We provided
monthly meeting space for civic groups including Club Amistad, and the Garden Club at over 4 hours a month per group,
12 hours a month for Club Amistad. We provided at least one monthly presentation on services that seniors have access
to but may not be aware of such as League of Women Voters, Caring for the Caregiver provided by the Southern
Caregivers Resource Center, All About Eyes Workshop put on by the Braille Institute, Skin Health, Bladder Health and
Men’s Health Discussions provide by Scripps Health Talks, Blood Pressure checks provided by Sharps Chula Vista, and
much more. Provided a safe place during business hours for displaced people including providing an air conditioned
space when the senior apartment complex next door and an assisted living facility each needed to evacuate its residents
for several days due to construction. We are a recognized cool zone as listed on the county's website and provide at
least two "Cool Zone" movie marathons and an Ice Cream Social during the heat of the day 11am-4pm in the hot
months. Also offered were low cost computer classes and one-on-one instruction for those who needed further
education or training on IPad, Kindles, and tablets. We offer six free computer lab hours each month for those who
attend any of the classes or at a $10 per year fee for those who do not attend the classes. We provided meeting space
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to various non-profits such as the, Meals on Wheels, Southern Caregivers Resource Center, Elder Law and Home Start
Inc. while also partnhering with several other non-profits such as American Red Cross, Veteran's Affairs, the Braille
Institute, AARP Driver Safety & Car Fit for Older Drivers, and many more to provide free presentations on site about the
services they offer.

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below: == .

N/A

1. Agencyname: City of Chula Vista Recreation Department
2. Projectname: | Norman Park Senior and Disabled Services
3. Year of funding: | (]| Fiscal Year 2014 | 4 Fiscal Year 2015 | [[| Fiscal Year 2016

4, Indicate the source of the federal funding awarded to the prior project:

< cDBG [ ] HoPWA L] ESG. ' Q HOME

CDBG-R _| HPRP L] nsp D Other (indicate below:

5. Amount awarded: - 6. Amount spent to date: | 530,000 |

7. Amount. reprogrammed to date g 0|

8. Indicate below the outcomes.an t!cipated {refer to the original application for the project, if possible)::

Provide a multitude of unigue services and support programs to the elderly including those with disabilities. Program
examples include: summer cool zone, low cost special events that include meals, assistance in completing Christmas in
October paperwork, designated “Cool Zone” activities, computer and fitness classes, conversational Spanish, blood
pressure screenings, health and wellness fairs and workshops, information and referral services, “RUOK” phone calls
made to those homebound/medically fragile, enrichment classes, social events, support groups, low cost/free meeting
space for non-profit groups to provide a one-stap shop serving the elderly including partnerships with ElderLaw,
Southern Caregivers Resource Center, Parkinson’s Association, AARP {American Association of Retired Persons), Health
& Human Services Agency (HHSA), Aging & Independence Semces (A[S) and Meals on Wheels.

9. Indicate below the outcomes achieved:

We were able to offer a multitude of services and support programs for the elderly including those with dlsabllltles We
offered monthly health & wellness talks on a variety of topics that interest seniors, along with free or low cost exercise
classes. We were also able to have free cooking & nutrition classes in Spanish and Korean which the seniors really
enjoyed. During these times we offer a variety of free drop in program throughout the year which was great during our
“Cool Zone” time. Some of the activities included our Special Events, Bingo, Bunco, Bridge, Billiards, Blood Pressure
screening, and other free programs. We were also able to continue our RUOK program which is phone calis to check on
the wellbeing out homebound seniors. We continued to offer meeting and office space to non-profit groups such as
ElderLaw, Southern Caregivers, AAPR and Meals on Wheels that provide a one-stop shop for services for the elderly

We are very happy to report we completed all of our goals with great success. We conducted daily RUOK calls, even
during holiday closures, to over 20 participants. We provided substantial information and referral to over 800 seniors in
need. Staff as well as partner non-profit agencies provided assistance completing low income housing forms, locating
senior or low income housing, provided legal advice and presentation on topics such as advanced directives, fraud and
scam, assisted with providing information about Christmas in October, helped seniors understand paperwork sent to
them, referred them to appropriate services such as Parkinson's Association, Meals on Wheels, health care providers,
AlS, HHSA, elder abuse hotline, and much mare. Through grant funding we were able to provide five free fitness classes
per week year round. Additionally we provided three low cost fitness classes each week (51 to $3.00 per class).
Attendance ranges from 12-50 participants for each fitness class. We added a considerable amount of afternoon classes,
special events, workshops and presentations and expanded attendance at our current afternoon classes. We also added
a major special event every month which included a Potato Bake, Older American’s & Volunteer Luncheon attended by
Councilmember McCann, Valentine Dinner & Dance, Spring Pancake Breakfast, Fashion Show & Luncheon, Summer Kick
Off Picnic, History Talk and Tea, Presentation by the Buffalo Soldiers, a Rummage Sale, Health Fair, Halloween Movie
marathon with treats, Oktoberfest Root Beer" floats, Historical Walking Tour, and so much more. Daily attendance is
exceeding 150+ participants per day. Movie Mondays are a hit with 15-30 seniors attending weekly to watch a movie in
a safe, secure and air conditioned/heated environment. We provided monthly meeting space for civic groups including
Club Amistad, Garden Club and the Korean Club at over 4 hours a month per group, 12 hours a month for Club Amistad.
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We provided at least one monthly presentation on services that seniors have access to but may not be aware of such as
VA Benefits, Caring for the Caregiver provided by the Southern Caregivers Resource Center, All About Eyes Workshop
put on by the Braille Institute, Emergency Preparedness by the American Red Cross, Scripps Health Talks, Men’s Health
Discussions, Blood Pressure checks, and much more. Provided a safe place during business hours for displaced people
including providing an air conditioned space when the senior apartment complex next door and an assisted living facility
each needed to evacuate its residents for several days due to construction. We are a recognized cool zone as listed on
the county's website and provide at least two "Cool Zone" movie marathons and an Ice Cream Social during the heat of
the day 11am-4pm in the hot months. The first Friday of every month we offer a free computer information class. Also
offered were low cost computer classes and one-on-one instruction for those who needed further education or training
on IPad, Kindles, and tablets. We offer six free computer lab hours each month for those who attend any of the classes
or at a $10 per year fee for those who do not attend the classes. We provided meeting space to various non-profits such
as the Chula Vista Welfare Council, Meals on Wheels, Parkinson’s Association support groups, Southern Caregivers
Resource Center, Flder Law and Home Start Inc. while also partnering with several other non-profits such as American
Red Cross, Veteran's Affairs, the Braille institute, AARP Driver Safety & Car Fit for Older Drivers, and many more to
provnde free presentatlons on 5|te about the services they offer.

Nieved, specify. which ones and explain why below:

1. Agency name: | City of Chula Vista Recreation Department

2. Project name: | INorman Park Senior and Disabled Services

3, Year of funding: | DX | Fiscal Year 2014 | 1| Fiscal Year 2015 | L] Fiscat Year 2016

4. Indicate the source of the federal funding awarded.to the prior.project:. BEEt s e
Xl cpBG I 1 HopwA [ ESG [ ] HOME

[ ] CDBG-R :l HPRP [ ] nsp L1 Other pindicate beiow):

I

[ 1$30,000 | ‘6. Amount spent to date: | 530,000 |

5 Amount awarded

50[

'8 Indtcate below the outcomes ant:apated {refer to the original application ‘for the project, if possible):-

Provide free monthly computers classes, free fitness classes, free monthly seminars. Enabled the Recreation Department
to provide a safe and healthy supervised venue for activities for the elderly. Provide a one stop shop for the elderly for

mformat:on and referrals.
L icate below the outcomes achieved:

Offered free monthly computer classes along with two or three low cost computer classes each month Offered ten free
fitness classes per week including strength and flexibility, longevity stick, chair yoga, gentle yoga and more. We offered
one or two free seminars of interest to the elderly each month on topics such as Health for Your Eyes, Arthritis,
Veteran’s Benefits and how to access them, History talks, Hearth Health, Caring for your Diabetes and much more.
Enabled the City to provide a safe and healthy supervised venue for approximately 60 activities for the elderly. Provide a
one stop shop for the elderly for information and referral. Including partnering with over 32 organizations to provide a
variety of services onsite for the elderly including Meals on Wheels, Southern Caregivers, Parkinson’s Foundation,
HomeStart inc., Eldertaw, AARP, Scripps, Sharp, HHSA, AIS, COA, CV Senior Club, CV Garden Club, Korean Club, Club
Amistad, the VA and many more. Also assisted the elderly in filling out forms for low income housing, job applications,
emergency medical care, disability, and provided them with useful information or referral to local agencies to meet their

immediate needs.
“10; If any anticipated outcomes were NOT achieved, specify which ones and exp

lain why below:
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Section 9: Capital Improvement Projects (CIPs) or Public Facility Improvements ONLY
Public Service Applicants Skip this portion and continue on to Appendix Section.

5.1, For CIP projects, have the constructions pians and drawings been completed?. | []] Yes | [J[No_

If no, indicate the anticipated date of completion:

9.2. For CIP projects, will you be able to select and award a ¢
within 90 calendar days from the CDBG contract execut:on date ?,I
- below: S :

[ |ves | 1 o

Cl|ck here to enter text.

9.3. ° For CIP.projects, summarize the construction manager's relevant experience on similar federalfy funded projects:. -

Click here to enter text,

9.4.  For CIP projects, address the mitigation of any issues identified on the “Project Site
Informatnon section (see Questions B.8 to B.16) with respect_ to lec
preservation, asbestos, location in a flood plam, or other docu J /
. problems. Were issties identiﬁed ? lf yes, ia'entffy each i isste and the. mmgatlo 1:below: 2

[T | ves | 1| Mo

Cllck here to enter text.

termmation of the.aq

Click here to enter text,

9.6, .. For Public F Img ontinue to meet one of the national objectives
serwces to iow/moa‘e_ te mcome person until five years after the explratfon of the contract/MOU w:th the Cit
Descrfbe how you will compfy w:th this HUD re Biitaain s e S

Click here to enter text,

9.7.- For CIP projects that need occupants to be relocated, describe your ugency’s refocation plan:

Click here to enter text.
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Section 9: Project Site Information (CIPs and Public Facility Improvements Only)

. Is the facility agency-owned, City-owned, or privately owned?

Agency-owned

Indicate the pr: Click here to enter text.

Is there currently a lien on the property? [ ] Yes |

[ ] No

Cfty-owned

Estate Assets ligison: | [Click here to enter text. |

? :(The lease must not |
of the proposed pro;ects : |CIick here to enter text. ]
completion date.} .

ntly a lien on the property? | [ ] Yes | L1 No

anately owned

“Indicate the property owner(s]: | | |

hen will the lease expire? {The lease must not
8 rs of the proposed pro;ect’s . ! ]
: comp!etmn date. }

ntly d lien on the property?. [T ves

Other

" Provide a brief explanation: | | |

9.9, Ho ropert y/buifding in terms of years? - ]H
B D Yes ||
- Wil chriaren. %Yes
If yes, indicate the . Click here to ) enter
Has the property |

9.10. _
. designation as al

L

]:[Yes f[_—_]:No

Click here to enter text.

Is the building/struc on a Historic Site? [ Ino
Is the building/structu ted in a Historic District? [ Ino
Is the building/structu d Zone?. [ No
Is the burldmg/structure in Flood P!am? [ Ino

Will there be_.'de' n. reqwred ?

9.12. List and describe

nown hazards {e.q., asbestos, storage

nderground/above ground):

Click here to enter text.

S. 13 will the pro;ect result in an expansion of an existing fac

_If yes, specify the size in square feet: | Existing size:] | |

| Addition size:

.|:| Yes | \|:|| No:
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Lrequest assrstance

) is not known, contact the City of Ch’

What is the pro;ect structure type?

[] Residential [T Commercnal T[] Public facility

[ L] Public rig.ht-of—way

What is the current zoning of the project site: Click here to enter text. |

‘Is the project site zoned correctly for the proposed . Yes

||:l No

If no, provide below an explanation of efforts and a timeta

e to change the zoning or obtain a variance:

Click here to enter text.

H:lYes |||:IN0 _

i permanent d:splacement is reé;u;red [NOTE ]
_eligible for funding with Fiscal Year 2017-2018 CDBG fu

Cllck here to enter text.

9.16. Federal regulat:ons requ:re that all facil

Click here to enter text

9.17.For Public Facility Improvements, what are the hours of operation {days of the weel

hours of operation?

Click here to enter text.
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APPENDIX A-1: LIST OF ALL FUNDING SOURCES FOR THE PROJECT

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

This table serves to provide the listing of all funds to be made available for the project. There are 3 steps to the completion of

this table:

Step (1}:  Enter the FY 2017-2018 CDBG application funding request amount for this application;
Step (2):  Complete the following table with the amounts of other funding sources that have been secured or funding

sources that are unsecured for the implementation of the project; and
Step (3):  Attach any supporting documentation that verifies the secured funding sources and amounts for the project.

NOTE: Amounts Unsecured should be funding sources that the Agency is reasonably sure will be available for the project.
However, supporting documentation is not yet available. The City will request a final budget as part of the final CDBG
Agreement. If the leveraged sources are significantly less that listed in the application, the City may revisit the recomended

funding amount.

AMOUNT AMOUNT % OF
SECURED UNSECURED TOTAL

[FY 2017-2018 CDBG Application Request from City of Chula Vista (Step 1) $35,917 19%
List Other Sources Below: {Step 2)

HOME S0 S0 0%

ESG 0%

HOPWA 0%

CDBG-R 0%

NSP 0%

HPRP 0%

Other Federat Stimulus Funds 0%

Other Federal Funds 0%

San Diego Housing Commission 0%

State Funds 0%

County Funds 0%

Local Funds 0%

Private Funds 0%

Agency Funds $156,451 81%

0%

0%

0%

0%

0%

0%

TOTAL $156,451 $35,917 100%

TOTAL PROJECT BUDGET| $192,368|
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 1 - BUDGET EXHIBIT

AGENCY City of Chula Vista Recreation Department
PROJECT Senior Services-Norman Park Senior Center
CDBG
SALARIES & WAGES {Schedule 2) 34,142
FRINGE BENEFITS {Schedule 3) 1,775
TOTAL PERSONNEL 35,917
SUPPLIES (Schedule 5)
POSTAGE {Schedule 5)
CONSULTANT SERVICES {Schedule 5)
MAINTENANCE/REPAIR (Schedule 5)
PUBLICATIONS/PRINTING (Schedule 5)
TRANSPORTATION (Schedule 5)
RENT (Schedule 5)
EQUIPMENT RENTAL (Schedule 5)
INSURANCE (Schedule 5)
UTILITIES {Schedule 5)
TELEPHONE (Schedule 5)
OTHER EXPENSES {SPECIFY): (Schedule 5)
(Schedule 5)
(Schedule 5)
TOTAL NON-PERSONNEL 0
TOTAL INDIRECT COSTS/ADMINISTRATIVE OVERHEAD (IC/AQ) Percentage
(Schedule 4) 0
[IC/AD Expenses limited to 15% of Total CDBG Project Budget]
TOTAL CDBG PROJECT BUDGET 35,917
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 2 - PERSONNEL SCHEDULE: GROSS PAY

The purpose of this form is to list the positions being claimed against the CDBG funding request amount. The
positions listed below must provide direct project/client services. Positions providing non-direct services must be

included in the indirect costs/administrative overhead {IC/AQO) line item. The Total CDBG Salary & Wages must match
the Budget Exhibit form. Round off totals to whole dollars,

AGENCY City of Chula Vista Recreation Department
PROJECT Seniar Services-Norman Park Senior Center
(1) {2) (3) {4)
PERCENT TOTAL
POSITION TITLE GROSS PAY CHARGED SALARY & WAGES
Recreation Specialist 34,142 100.00% 34,142
TOTAL CDBG SALARY & WAGES 34,142
1. List all positions charged against CDBG funding providiné ;:ll_r;c{ CDB8G project/client activity.
2. List gross pay for each position listed.
3. List percent of gross pay to be charged against CDBG funding.
Pay Schedule {Check One)
Monthly
X Biweekly
Twice a Month
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 3 - PERSONNEL SCHEDULE: FRINGE BENEFITS

The purpose of this form is to list the fringe benefits being claimed against CDBG funding request amount. The Total Fringe
must match the Budget Exhibit form. Round off totals to whole dollars,

AGENCY City of Chula Vista Recreation Department
PROJECT Senior Services-Norman Park Senior Center
M) @ 3) “) &) (6)
AMT OF PERCENT
POSITION TITLE FRINGE TITLE INSURANCE | GROSS PAY | CHARGED [ AMOUNT
Recreation Specialist Pars/Medicare 1,775 100.00% 1,775
TOTAL CDBG FRINGE BENEFIT 1,775
I. List all POSITIONS charged against CDBG funding providing direct CDBG project/client activi“ty:.
2. List Fringe Benefit title FOR EACH POSITION charged to CDBG funds.
3. List the amount of insurance for each position charged against CDBG funds.
4, Use gross pay for project / total all wages of agency. Then muliply by required percent for each fringe.
5. List percent of gross pay to be multiplied for insurance.
Pay Schedule (Check One)
Monthiy
X Biweekly
Twice a Month
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 4 - INDIRECT COST/ADMINISTRATIVE OVERHEAD (IC/AO) CALCULATION

The purpose of this form is to list the IC/AO being claimed against CDBG funding amount requested. The Total IC/AQ must
match the Budget Exhibit form, Round off totals to whole dollars,

AGENCY City of Chula Vista Recreation Department
PROJECT Senior Services-Norman Park Senior Center
(1) {2) (3) (4)
TOTAL INDIRECT
AGENCY BUDGET PERCENT COST/ADMINISTRATIVE
POSITION TITLE/LINE ITEM AMOUNT CHARGED OVERHEAD

n/a .

TOTAL CDBG INDIRECT COST/ADMINISTRATIVE OVERHEAD -

{5) Total CDBG Budget 35,917 Percentage 0.00%
(Must be equal or less than 15%)

1. List all personne! or nonpersonnel (NPE} charged against CDBG funding-include detailed description of indirect use.
2. List total Agency budget for positon and/or NPE line item.

3. List PERCENT of total budget to be charged against CDBG funding.

4. Total indirect cost/administrative overhead to be charged against CDBG funding.

5. Enter the Total FY13 COBG Budget; percentage will be AUTOMATICALLY calculated.

Pay Schedule (Check One)
Monthly
X Biweekly

Twice a Month
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APPENDIX A-3: PUBLIC SERVICE
SCHEDULE 5 - BUDGET JUSTIFICATION*

AGENCY City of Chuta Vista Recreation Department
PROJECT Senior Services-Norman Park Senior Center
LINE ITEM Staffing AMOUNT
Detailed Explanation:
Recreation Specialists Wages/Pars/Medicare 35,917
Staff that are utilized to implement programs

TOTAL $ 35,917
LINE {TEM AMGUNT
Detailed Explanation:

TOTAL S -
LINE ITEM AMOUNT
Detailed Explanation;

TOTAL  $ 35,917

*All line items must be justified in relation to COBG-funded activities to be completed. Add pages as needed.
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Application Tab #: 14

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: City of Chula Vista - DSD Housing Division
Project | Program: Section 108 Payment
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: =~ Funds will be used for the debt service payment of
the $9.5million Section 108 Loan which was received
in 2007 for the Castlepark Infrastructure Program.
The project consisted of completion of 11 new
streets, including: sidewalks, curbs, gutters, lighting
and signage. This represents year nine of the twenty
year term loan.

Project Category: Debt Service

Chula Vista Goal/Objective: Community Development Priority: Infrastructure
Improvements

HUD Eligibility Matrix Code: 19F - Planned Repayments of Section 108 Loans

Total Program/Project Cost: Amount of CDBG Requested: Amount Recommended:
$762,119 N/A. Funding requested is $762,119
determined by amount of debt
services payment for the year.

m

CITY OF " .
CHULAVISTA | HOUSING DIVISION



City of Chula Vista
Section 108 Loan Repayment Schedule

Due Date
2/1/2009

8/1/2009
2/1/2010

8/1/2010
2/1/2011

8/1/2011
2/1/2012

8/1/2012
2/1/2013

8/1/2013
2/1/2014

8/1/2014
2/1/2015

8/1/2015
2/1/2016

8/1/2016
2/1/2017

8/1/2017
2/1/2018

8/1/2018
2/1/2019

8/1/2019
2/1/2020

8/1/2020
2/1/2021

8/1/2021
2/1/2022

8/1/2022
2/1/2023

8/1/2023
2/1/2024

8/1/2024
2/1/2025

8/1/2025
2/1/2026

8/1/2026
2/1/2027

8/1/2027
2/1/2028

8/1/2028

Interest
S 287,032.73

$ 225,615.25
$ 221,855.55

$ 221,855.55
$ 217,159.45

$ 217,159.45
$ 211,707.05

$ 211,707.05
$ 205,365.85

$ 205,365.85
$ 198,385.85

$ 198,385.85
$ 190,788.95

$ 190,788.95
$ 182,453.70

$ 182,453.70
$ 173,404.10

S 173,404.10
S 163,714.10

$ 163,714.10
$ 153,411.50

$ 153,411.50
$ 142,015.70

$ 142,015.70
$ 129,814.10

$ 129,814.10
$ 116,785.10

$ 116,785.10
$ 102,882.80

102,882.80
88,117.25

wr n

88,117.25
72,446.00

v n

72,446.00
55,830.50

wr n

55,830.50
38,235.20

wr n

wnr

38,235.20
19,620.40

v  wn

19,620.40

Principal

$ _
Total 08/09

S 287,000.00
$ _
Total 09/10

S 302,000.00
$ _
Total 10/11

S 317,000.00
$ _
Total 11/12

S 332,000.00
$ _
Total 12/13

S 349,000.00
$ _
Total 13/14

S 367,000.00
$ _
Total 14/15

S 385,000.00
$ _
Total 15/16

S 404,000.00
$ _
Total 16/17

S 425,000.00
$ ;
Total 17/18

S 446,000.00
$ _
Total 18/19

S 468,000.00
$ _
Total 19/20

S 492,000.00
$ _
Total 20/21

S 516,000.00
$ _
Total 21/22

S 542,000.00
$ _
Total 22/23

S 569,000.00
$ _
Total 23/24

S 597,000.00
$ _
Total 24/25

S 627,000.00
$ _
Total 25/26

S 659,000.00
$ _
Total 26/27

S 692,000.00
$ ;
Total 27/28

S 724,000.00
Total 28/29

Total P &1
287,032.73
287,032.73
512,615.25
221,855.55
734,470.80
523,855.55
217,159.45
741,015.00
534,159.45
211,707.05
745,866.50
543,707.05
205,365.85
749,072.90
554,365.85
198,385.85
752,751.70
565,385.85
190,788.95
756,174.80
575,788.95
182,453.70
758,242.65
586,453.70
173,404.10
759,857.80
598,404.10
163,714.10
762,118.20
609,714.10
153,411.50
763,125.60
621,411.50
142,015.70
763,427.20
634,015.70
129,814.10
763,829.80
645,814.10
116,785.10
762,599.20
658,785.10
102,882.80
761,667.90
671,882.80

88,117.25
760,000.05
685,117.25

72,446.00
757,563.25
699,446.00

55,830.50
755,276.50
714,830.50

38,235.20
753,065.70
730,235.20

19,620.40
749,855.60
743,620.40
743,620.40

$ 5,880,634.28

$ 9,500,000.00

wmwvwnnoerunonoenounonnononoononronooonoonoononononoennoeononnonnonneronoueroenonunoenonednonennnennenennnne:nnne,;nnnen

15,380,634.28




Application Tab #: 15

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: City of Chula Vista - DSD Housing Division
Project | Program: Housing Services
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: Funds are used to cover staff costs associated with
projects and programs funded through the HOME program. Examples of services
provided include the following: Energy auditing, preparation of work specifications,
reviewing of applications, loan processing, inspections, tenant selection, and
assisting owners, tenants, contractors, and other entities participating or seeking to
participate in housing projects assisted with the HOME program.

Project Category: Housing Program/Project Administration
Chula Vista Goal/Objective: Housing Priority

HUD National Objective: LMH

HUD Eligibility Matrix Code: 14] - Housing Services

Total Program/Project Cost: Amount of CDBG Requested: Amount Recommended:
$40,000 $40,000 $40,000
A\

}

CHULAVISTA | HOUSING DIVISION



Application Tab #: 16

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: City of Chula Vista - Public Works Dept.
Project | Program: Third Avenue (between Avenida Rosa and Zenith)
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: =~ There are missing sidewalks on the east side of
Third Avenue between Avenida Rosa and Zenith
Street and existing deteriorated asphalt sidewalks
on the west side between Orange Avenue and Anita
Street. The project will provide the missing
pedestrian access by installing curb, gutter, sidewalk
and driveway improvements along Third Avenue.

Project Category: Capital Improvement Project

Target Population: Low/Moderate Income Persons

Proposed Number to Serve: 3,915 (79% Low/Moderate Income)

Chula Vista Goal/Objective: Community Development Priority: Infrastructure
Improvements

HUD National Objective: Benefit to Low/Moderate Income Area

HUD Eligibility Matrix Code: 03L - Sidewalks

Amount of CDBG Requested:
$304,300 (based on amount
of CDBG available)

Amount Recommended:
$304,300

Total Program/Project Cost:
$497,400

\Vg,
-‘."’-

CHULA VISTA




A
=== FY 2017-2018 CDBG PROGRAM FUNDING APPLICATION
CHULAYISTA
_— Application Number:
Projectcategory: | [ ] public service (CDBG Program Office Use Only)
ek oneonil Capital improvement

Applicant Agency Information

Applicant legal ;C|ty of Chula Vista Public Works Department '
— Type of agency:| [1501(c)(3) | Gov't./Public CIFor Profit | O Faith-Based | [JOther:
-~ — | 276 Fourth Avenue Chula Vista, CA = E————— 95-6000690
— Agency Address: | 41910 | ~ Agency Tax Identification #:
- of. October 1911 Agency C_entm! Contractor | [N/A
~Incorporation: Registration/
= = {http [www.ccr.gov)
: _Agt-:'._ng_/_'_g-'\nngai._ $ 292,193,000 = AgencyD,UNS# 078726551 |
Operating Budget: S
Numberoj;fggj 47 in Engineering ol ofvofunteers:_ 0in Engineering |

Agency mission statement:

The primary purpose of the Department of Public Works Englneerlng D]VISIOI"I is to prowde responsive techmcaf and
professional expertise for existing and planned infrastructure and capital facilities. |

Project Title

I Third Avenue Sidewalk Improvements |

Project Description (Briefly describe your project/program):

§There are missing sidewalks on the east side of Third Avenue between Avenida Rosa and Zenith Street and existing
deteriorated asphalt sidewalks on the west side between Orange Avenue and Anita Street. The project will provide the
missing pedestrian access by installing curb, gutter, sidewalk and driveway improvements along Third Avenue. Third
Avenue is ranked #2 in priority in the Chula Vista Pedestrian Master Plan and is within the CDBG eligible low/moderate
income areas in western Chula Vista. Staff plans to design the project with in-house staff and award the construction
contract through the competitive bidding process.

Funding Request
Total funding Vrequ-e"étéd in this application Other funds already: secured for e
{you wn’.f provide a detailed budgetm Append:x C 5304’300 | project: =—— = IS0
rTota! cost to comp]ete pro,vect $304,300 | Jtherjunds not Y etsecuredf o=+ $0

‘ " | project: - - | ¢
Project Information
If Pro;ect is a Public Serwce w:!l service be site speafrc? DYes D-No . :

ff your answer is yes pfease prowde Address(es) befow

Census tract:

| Is Census Tract designated as
a Low/Moderate Income CT?

132041

1500 Third Avenue KMYes [No
296 Tremont Street 132042 KYes [ONo
276 and 284 Zenith Street 132043 OYes XNo
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Section 1: Project Details (Max Score: 25 Points)

1.1. Provide a concise description of the proposed pro;ect/program If the pmject/progmm cons;sts of a variety of =
~ activities, you must include all {i.e. food, case management, etc.) : =

Project provides for the installation of curb, gutter, sidewalk and driveway aprons and trafﬁc markings along Thlrd
Avenue. Other work includes the removal, replacement, and restoration of existing conditions, traffic control and

incidental items of work.

| 1.2. —Project start date: i July 2017 ° f Anticipated end date: 1 Jun 2018

| 1.3, Project’s days/hours of operation: | Monday through Friday from 7:00 am to 4:00 pm. |

14. I_ Projéct' — | [] Public service 15 Pfojecf{.'_!:'-”_f %] suitableliving eriviianment
category: |y . Dbfectiﬁé" | [] Decent housing
{check one only) &g_Caplta_l_lmprovementand {Checkoneon,y) 7 E Economic opportanity
Public Facility Improvements —— ool L
16 Project X Availability/accessibility
— outcome: | || Affordability

~ (checkoneonly) | [ | Sustainability

1.7 The following questions on individual clients and househo!ds to be served appiy only to Pubhc Serwce and Mmor
Residential Rehabilitation projects:

Will the project serve individual clients (IC) orhousehoids {HH}? ] [ ] Individual clients ] |:| Households

Total unduplicated IC/HH servedin—— | |

“Annual cost per client/household==— |

1.8.  CDBG Criteria-Which CDBG criterion below does your proposed project meet?

(1) Area benefit: At least 51% of residents within the targeted activity area are low to moderate income (LMI).

Please provide a map identifying the Census Tracts designated as LMI. If your project serves all the residents of a
X given area, such as projects related to a community center/public facility or a fire station, please provide a map or
maps with the project service area(s) boundaries clearly outlined. Failure to provide service area maps with the
applicable, will make the project to be deemed incomplete and ineligible for funding.

[ 1 | (2) Limited clientele (select subpart below):

L 1| (a) Special needs group (select benefit group from the list below):

(i) Abused children

(i) Elderly persons 62 years or older

(iii) Battered spouses

(iv) Severely disabled — Census definition; documentation required

(v) Persons living with HIV/AIDS

(vi) Migrant farm workers

EEEEEEN

(vii) Homeless persons

[:] (b) At least 51% of clientele to be served must be LMI.

(3) Housing (select subpart below):

0

[ l(a) Single family (must be 100% LMI) | C(b) Multi-unit (must be 51% LMI)

The 2015-2019 Consolidated Plan goals are listed below. Select the goal appropriate to your project:

Affordable Rental Housing Opportunities

Maintenance and Preservation of Housing (rehabilitation activities)

Homeownership Opportunities (homebuyer programs)

Community Enhancement (public facilities/spaces)

ORO00:

Public Services to Special Needs Population and/or Low Moderate Income Persons

CDBG APPLICATION | PAGE 2



l 1.10 Program Narrative: Explain below your proposed project and make the case why it should be awarded funding.

The Third Avenue Corridor in southwest Chula Vista is one of the high-priority locations for the construction of
pedestrian improvements that are listed in the City’s 2010 Pedestrian Master Plan (PMP) High Priority Project Areas.
The segment of Third Avenue from Moss Street to Main Street is listed as the number two priority in the Chula Vista’s
PMP with 15.65 points out of a total 18 priority points. According to the PMP, the high priority areas are largely located
along arterial and collector roadways that form the backbone of the City’s transportation system.

Third Avenue from L Street to Beyer Way is classified as a Class | Collector street with a posted limit speed of 35 mph.
Third Avenue from Orange Avenue to Anita Street includes bike lanes, four vehicle lanes with a painted median and has
an average traffic volume of 20,874 daily trips. Third Avenue from Anita Street to Main Street is a bike route with four
lanes and an average traffic volume of 10,087 daily trips. Third Avenue is also a bus route from E Street to south of the
Chula Vista City limits. This segment is located in the Montgomery area and in the Council District number four.

Third Avenue from Orange Avenue to Zenith Street has missing sidewalk along the east side as well as existing asphalt
sidewalks on the west side of Third Avenue. On the westerly side of this corridor (at 1500 Third Avenue), there is a
Mobile Home Park that has an existing deteriorated asphalt sidewalk and multiple asphalt driveways. Staff has received
numerous citizen requests for repair work or the installation of standard concrete sidewalk along this property. There is
a substandard asphalt sidewalk and driveway along a vacant parcel west of Third Avenue and south of Zenith Street.
This location is not included in the proposed improvement. If funds do become available, this area may be added to the
project.

The scope of the proposed includes construction of the missing street improvements along Third Avenue and would
create a standard concrete pedestrian path on the east side along the PMP #1 segment on Third Avenue from Moss
Street to Main Street. The proposed work includes the installation of curbs, gutters, sidewalks, ADA compliant
pedestrian ramps, driveway aprons, and pavement restoration. Other incidental work includes sandblasting of
conflicting striping and reapplication of corrected striping.

The installation of these improvements will improve the pedestrian access through the neighborhood and improve
circulation on Third Avenue. This will also help pedestrians feel more comfortable when walking in Chula Vista.
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(Max Length for Questions 1.10 to 1.15: 2 Pages)

1.11, Explain how the proposed project addresses the goal selected:

This project will provide an improved living environment for local residents by improving pedestnan acce55|b|lity,
particularly for the wheelchair user.

1.12. Summarize any StO‘USUCS and other supportmg documen tation that demonstrate the :mportonce of addressmg th:s
need or problem:- :

Information on the importance of thls prOJect is found in the City's Pedestrian Master Plan, where itis prlorlty #1.

1.13. List each service prowa‘ed by the pro;ect For eoch service, mdrcote whether it is a new service-or an expans:on of an
~existing service: - — = ,

Not applicable; this is a construction project.

1.14. How does your agency plan to tell the target population about the project/services?

We plan to include the information about this as a Capital Improvement Program (CIP) project on the City web5|te
Adjacent areas will be posted prior to construction of these facilities. Once this project is completed, the improvements

will be apparent to all residents.

1 15. List @ minimum of three outcomes for each individual service you are prowdmg as part of your program. Foreach —
outcomes listed, prowde the number of portrc:pants who will beneﬁt and the way dota will be collected fo track or _

— verify the outcome. - : .
Serwce to be Provided (i.e. food transportatton case management etc.). 1. Click here to enter text.
Outcomes Number of Proposed Beneficiaries Method of Data Collection

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

Service to be Provided (i.e. food, transportation, case management, etc). 2. Click here to enter text.

Outcomes Number of Proposed Beneficiaries Method of Data Collection

1. Click here to enter text,

2. Click here to enter text.

3. Click here to enter text.

Service to be Provided (i.e. food, transportation, case management, etc). 3. Click here to enter text.

Outcomes Number of Proposed Beneficiaries Method of Data Collection

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

Service to be Provided (i.e. food, transportation, case management, etc). 4. Click here to enter text.

Outcomes Number of Proposed Beneficiaries Method of Data Collection

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

1.16.Will the project collaborate with other serwce prowders in the commumty? If yes list them D ves | [X] No
and briefly describe the collaboration: = - : = —° = =

Click here to enter text.
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Section 2: Agency Capacity (Max Score: 10 Points)

2.1. Who will be the person responsible for the overall oversight of the proposed project?

 Name of person: G reg Tscherch |

~ Title of person: | Senior Civil Engineer |

Relevant education: | BS in Civil Engineering |

~ Telephone number: | (619) 409-1974 |

Date first employed: | 1998

2.2. Who will be the alternate person responsible for the overall oversight of the proposed project? —

Name of person: | Timothy Jones |

Title of person: | Assistant Engineer

Relevant education:=| BS in Civil Engineering

Telephone number: | (619) 476-2321

Date first employed: | 2016 |

2.3 Who will be the person responyble for the day-to-day opemtfons and munagement of the proposed ;r:chJreclLp

Provide no more than two individuals:

Name of person: | Kalani Camacho |

~Title of person: | Public Works Manager '

Relevant education: | Engineering |

Telephone number: | (619) 397-6113 |

Date first employed: | 1999 |

— Name of person: | Gilbert Ponce |

— Title of person:| Public Works Supervisor |

~ Relevant education: | High School |

Telephone number: | (619) 397-6027 |

Date first employed: | 1989 |

2.4. Who will be the person responsible for the financial oversrght of 1 the CDBG expend.'tures and ﬁscai comphance? -

Provide no more than two individuals:

— Name of person: | Robert Beamon

— Title of person:-| Administrative Services Manager

Relevant education: | MBA in Business Administration

Telephone number: | (619) 409-1965 |

Date first employed:| 1990

Name of person:

Title of person:

Relevanteducation:

—Telephone number:

Date first employed:

CDBG APPLICATION | PAGE 5



(Max Length for Questions 2.5 to 2.8: 1 Page)

l 2.5. List the evaluation tools your agency plans to employ to track and monitor the progress of the project.

The City’s Construction Inspection staff will be monitoring the construction progress to ensure that deadlines are met.

.2 6 Yourorganization must have programmatic Policies and Pror:edures in place for the specific program you
—are applying for. Use the following checklist below asa tool to ensure that they meet the minimum
“requirements to administer a CDBG funded program. In the event that your orgamzatron is funded you
~will be required to submit a copy of your Policies and Procedures. (For the purposes of this checkhst the
_term applicant refers to the program part:crpant/beneﬁcrary} - -

i. Do the Policies and Procedures set out the process for determining the eligibility of the program applicant(s)
prior to receiving service/assistance to ensure that the program meets a HUD National Objective §570.208?

ii. Do the Policies and Procedures Set out the process for determining the number of eligible persons in the
applicant(s)’s family?

iii. Do the Policies and Procedures identify the process for determining income eligibility of the applicant(s)?
(This applies to Projects that qualify under Limited Clientele and not Presumed Benefit).
e Does it specify which income method is being used (Part 5 or 1040 method).

¢ Does it specify how information on the income status of participants is being requested, updated or
properly assessed?

iv. Do the Policies and Procedures specify the record keeping requirements, as stated in 24 CFR Part §570.506?

V. For Presumed Benefit Activities:

e Isthe process for collecting information on how the program participants qualify under the presumed
benefit category described? [24 CFR 570.208(a)(2) and 24 CFR 570.506(b)(3)(i)]

e |sthe process of how information is disseminated to program participants, which are exclusively for
presumed benefit, described? [24 CFR 570.208(a)(2)]

vi. For Limited Clientele Activities:

Do the Policies and Procedures specify the process to determine income eligibility utilizing either 24 CFR Part
5 or the 1040 method? [24 CFR 570.208(a)(2)(i)(B) and 24 CFR 570.506(b)(3)(iii)]

vii.  For Limited Benefit Activities by Nature and Location:

Do the Policies and Procedures specify the process for only assisting clientele that live within eligible census
tracts?

viii. Do the Policies and Procedures include how date is collected on Race and Ethnicity on the applicant, per
HUD requirements for the Community Development Block Grant Program?

ix. Do the Policies and Procedures identify the process for submitting quarterly reports to the City of Chula

Vista?
X. Do the Policies and Procedures identify the process of safeguarding client information?
Xi. Do the Policies and Procedures identify the process for File Management?

2.7. Describe any unresolved ADA issues in the project or project office and how your agency p!cms to address them.(If
the objective of the project is ADA rehabilitation, do not repeat the pro;ect description here.)

One of the objectives of this project is ADA compliance.

2.8. How many members does your Board.of Directors have? — == 5

How many Board members are also members of the project’s target popuiat:on or resrde | |, |
~the project’s target area? Indicate which ones in Appendix E. - ‘
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Section 3: Auditing Control (Max Score: 15 Points; Max Length: 2 Pages)

3.1. Briefly describe your agency’s payment and disbursement procedures, with relevance to the proposed project:

In accordance with the City’s normal business practices, funds will be encumbered and purchase orders will be
established for goods and services required for completion of the proposed project. Upon receipt of invoices, the
project manager will review, confirm and approve billed amounts and promptly forward a payment request to the City’s
Finance Department. Accounting staff in the Finance Department will review the invoices for accuracy, post the invoice
and payment details into the City’s financial management system and mail a check to the vendor.

3.2. Describe how your agency’s Board of Directors exercises programmatic and fiscal oversight:

The City Board of Directors consists of the Mayor and Council of the City of Chula Vista. The City has an annual budget
process, which includes a review and approval of current and projected revenues and expenditures. Additionally, the
City has an annual independent audit. All proposed projects and programs that include cost, scope of work, timeliness
and justifications are presented to the Mayor and Council for review and approval.

3. 3. Briefly descnbe your agency ’s frnoncro] reportmg system/accauntmg procedures w;th re!evonce tothe proposed -
- project: - - =

The Clty utilizes Integrated Flnanual and Admmlstratwe Solutlon (IFAS) asa flnanual management system All fmanaal
data for this project will be tracked in IFAS, including annual projected budget amount and detailed transaction
information pertaining to encumbrances, expenditures and reimbursements. The City also maintains administrative
systems including a formal personnel system, staff salary tracking system by funding source, audit system, record
keeping system with separate tracking for each funding source, formal written cash management practices and proper
security measures, hardcopy files and computer records systems with back-up process in place, a formalized
procurement policy and conflict of interest policies.

3.4, Briefly describe your agency’s record keeping system, with relevance to the proposed project:

The City maintains hard copies as well as electronic documentation related to all projects. Financial transaction records
will be kept in IFAS. All other records will be stored on the City’s secured network, which is maintained and backed up
on a regular basis by the Information Technology Services Department. Agenda reports and all other documents
submitted for Mayor and Council review and approval are stored in a secured, cloud-based retention system.

3.5. Briefly describe your agency’s auditing requirements, including those for the proposed project:

Projects selected are subject to a thorough examination, at which time the project manager and fiscal support staff is
required to provide to the auditors copies all documents related to the project. Documents include, but are not limited
to, grant award letters, grant application, program agreements, supplemental agreements, reimbursement invoices,
copies of grant payment checks, IFAS reports, copies of all expenditures and payments made to vendors, list of
employees associated with the projects, and any other document that may be requested by the auditors. If selected for
testing, the proposed project would be subject to this audit process.
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3.6. Briefly describe your agency’s internal controls to minimize opportunities for fraud, waste, and mismanagement:

The City conducts an annual audit that includes publication of the Comprehensive Annual Financial Report (CAFR) and
the Single Audit of Federal Expenditures. Additionally, the City contracts external auditors to conduct in depth audits of
the City’s records and investments. These audits ensure compliance with policies and guidelines set forth by the City,
and include any applicable grant agreements. If selected for an audit, the records and accounts for the proposed project
would be subject to an examination and checked for validity and accuracy by the City’s external auditing procedures.

3.7. How does your agency plan to segregate CDBG funds fmm other agency funds for purposes of rdenrrﬁcatron
tracking, and reporting?—

The City's budget is organized in a manner that fauhtates the segregatlon of funds by source. CDBG funds recelved wnII
be posted and accounted for using a designated Org Key in IFAS and assigned specifically to track associated CDBG
related project revenues and expenditures. The IFAS program includes a comprehensive reporting system that is able to
provide on demand reports displaying project details, summaries and overviews of all fund transactions.
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Section 4: Agency Experience
(Max Score: 10 Points; Max Length: 1 Page for Section 4/5 Combined)

4.1. Briefly highlight your agency’s experience and major accomplishments in providing services to LM/ residents and/or
communities.

The City has constructed a large number of Capital Improvement projects in the LMI area of Chula Vista. Current
projects are summarized in Appendix A.

4.2. Has your agency received CDBG or other federal funds in any of the past three fiscal years -
(Fiscal Years 2014-2015, 2015-2016, 2016-2017)? If yes, complete Section 8 for each of the & Yes D No
grants received for the three Fiscal Years 2014, 2015, and 2016.

See Section 8.

Section 5: Back-Up Plan (Max Score: 5 Points;)

5.1. Will your agency still implement this project should CDBG funds not be awarded? If yes, how | —
: . : — : X
will the implementation be achieved?

Yes | [ ]| No

The City proposes to fund $193,100 through TransNet funding from the ¥ percent sales tax. TransNet funds will be used
for the remaining amount if funds are available. If the grant is not awarded, then this would delay implementation by
several fiscal years because we would have to do the project in smaller phases as funding allows.

5.2. If funded, how will your agency continue this project if CDBG funds are not available in future years?

Not applicable; funds only needed in the current fiscal year.
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Section 6: Detailed Budget (Max Score: 10 Points)

I Complete the attached detailed budget forms in MS Excel. Choose the forms pertaining to your project category.

,Project — D PalblpsEevies Complete Appendices A-1, A-2, and A-3.
category:
(checkoneonly) | [X] Capital improvement (see below):
Does this Capftai lmprovement No If no, complete Appendices A-1, A-2, and A-4.
Project involve Minor Res;den t:a!
.Rehabrhtatlon? = |:| Yes If yes, complete Appendices A-1, A-2, and A-5.

e All project categories must complete the following:

» Appendix A-1: List of All Funding Sources for the Project
» Appendix A-2: Three-Month Cash Rule Test

e Depending on the category of your proposed project, complete one of the following:

» Appendix A-3: Public Service (PS) or Economic Development Project (ED)
= Schedule 1 — Budget Exhibit
v Schedule 2 — Personnel Schedule: Gross Pay
= Schedule 3 — Personnel Schedule: Fringe Benefits
»  Schedule 4 — Indirect Cost/Administrative Overhead (IC/AO) Calculation
v Schedule 5 — Budget Justification

» Appendix A-4: Capital Improvement Project (CIP)
v Schedule 1 — Budget Exhibit
v Schedule 2 — Budget Justification

> Appendix A-5: Minor Residential Rehabilitation (MRR)
= Schedule 1 —Budget Exhibit
u  Schedule 2 — Personnel Gross Pay: Project Management
= Schedule 3 — Personnel Gross Pay: Fringe Benefits
= Schedule 4 — Personnel Gross Pay: Construction Management
v Schedule 5 — Fringe Benefits: Construction Management
= Schedule 6 — FY 2017-2018 Budget Justification
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Section 7: Implementation

(Max Length: 1 Page; Max Score: 5 Points)

Provide a listing below of the specific tasks or activities needed to implement the proposed project and a timeline for
their completion (July 2017 — June 30, 2018). Number each task or act:wty, descnbe it, and give the pro;ected date of
completion. Add additional rows as needed. , —— .

City issues Notice of Completion |

y == Completion
— TQSk/ACHV!W 7 Descnpt;on =

1 Completion of Design | Preparation of plans and speuflcatlons Jul2017 |

2 | Advertisement | Placing ads to contractors in news paper ' Sep 2017

3 | Award | After bid opening, City Council will award project | Nov 2017

4 | Begin Construction Contractor has executed contract | Dec 2017 -

5 | End Construction - Jun 2018
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PROJECT CONTACT INFORMATION FORM
Section 8: Identification of Prior Year CDBG and/or Federal Funds

1. Agency name: City of Chula Vista

2. Project name: Palomar Street and Orange Avenue Sidewalk Improvements

3 Yearoffunding: | [ || Fiscal Year 2014 | 1] Fiscal Year 2015 | X| Fiscal Year 2016

4. Indicate the source of the federal funding awarded to the prior project: ' = = ,
X copBG [ ] HOME [ ] ESG [ ] other (indicate beiow)

Click here to enter text.
5. Amount awarded: , $400,000 6. Amount spent to date: | $21,500 |
7. Amount reprogrammed to date: | $0

8. Indicate below the outcomes anticipated {refer to the original application for the project, if possible):

Increase mobility for pedestrians including the physically challenged (i.e. wheelchalr users) in the CDBG ellglb[e areas.
9. Indicate below the outcomes achieved: -

Increased mobility for pedestrians.

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:

None

1. Agency name: — | City of Chula Vista
2. Projectname: — | Moss Street Sidewalk Installation |
3. Yearof funding: | [ ]| Fiscal Year 2014 | X[ Fiscal Year 2015 | 1] Fiscal Year 2016
4. Indicate the source of the federal funding awarded to the prior project: ' = =
<] coeG HOPWA [ ] EsG [ ] HOME
CDBG-R [] HprP [ ] nsp [ ] Other (indicate beiow):
5. Amount awarded: | $468,292 | 6. Amount spent to date: | $384,300 |
7. Amount reprogrammed to date:— | $0 -

8. Indicate below the outcomes anticipated (refer to the original application for the project, if possible):

Increase mobility for pedestrians including the physmally challenged (i.e. wheelchalr users) in the CDBG ellglble areas.

9. indicate below the outcomes achieved:

Increased mobility for pedestrians.

10. If any anticipated outcomes were NOT achieved, specify-which ones and explain why below:

None

1. Agency name: | City of Chula Vista |

2. Projectname: — Third Avenue Streetscape Improvements |

3. Year of funding: — | [X] | Fiscal Year 2014 | 1] Fiscal Year 2015 | (1| Fiscal Year 2016
4_Indicate the source of the federal funding awarded to the prior project: ' =

CDBG [ ] HoPwA [ ] EsG [ ] HomME

[ ] cDBG-R [] HPrP [ ] nsp [ ] Other (idicate betow):
5. Amount awarded: $381,766 6. Amount spent to date: I $381,766

7. Amount reprogrammed to date S0

8. Indicate below the outcomes anticipated (refer to the original application for the project, if possible):

Beautification of Central Chula Vista.

9. indicate below the outcomes achieved:

Beautification of Central Chula Vista.

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below: =

None
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- PROJECT CONTACT INFORMATION FORM

Section 9: Capital Improvement Projects (CIPs) or Public Facility Improvements ONLY
Public Service Applicants Skip this portion and continue on to Appendix Section.

9.1, For CIP projects, have the constructions plans and drawings been completed? —— []] ves | X No

If no, indicate the anticipated date of completion: July 2017 |

9.2. ForCIP projects, will you be able to select and award a contract to a general contractor : _
within 90 calendar days from the CDBG contmct execution date? AT no, piease explam why = K] ¥e5 |:| -No
below: ' : : - - : : = =

Click here to enter text.

9.3._ For CIP projects, summarize the construction manager’s relevant experience on similar federally funded projects:

The construction oversight shall be provided by Silvester Evetovich, Principal Civil Engineer. He has provided oversight
for many Federally funded projects: Moss Street Corridor Improvements (HSIP), the CDBG awarded projects listed above
and other federally funded City projects efficiently and within budget.

0= 4 For CIP projects, address the mitigation of any issues identified on- the ”Pro;ect Site—
' 7 ,!nformat:on section (see Questions B.8 to B.16) with respect to lead hazards, historic H f'Yes X N.o--
preservation, asbestos, location in a flood plain, or other documented health and safety = '
_problems. Were issues identified? If yes, identify each issue and the mitigation below:

Click here to enter text.

9.5 For CIP projects, Low and Moderate income clients (51% below 80% AMI) must be served for a minimum of 5
years after the work is comp!eted Project records must be maintained for a minimum of five years after the
_termination of the agreement with the City of Chula Vista? Please describe how the records will be maintained.

PrOJECt records will be filed and maintained by the Public Works Engineering Design and Construction group.

9.6.  For Public Facility Improvements, the facility shall continue to meet one of the national objectives and prowde
services to !ow/maderate income persons until five years after the expfrat:on of the contract/MOU wrth the Cfty
Describe how you will comply with this HUD requirement. == = =

Not applicable; the objectives will be met after completion of constructlon

9.7. For.CIP projects that need occupants to be relocated, describe your agency’s relocation plan:

Not applicable.
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PROJECT CONTACT INFORMATION FORM

Section 9: Project Site Information (CIPs and Public Facmty lmprovements Only)
9.8. s the facility agency-owned, City-owned, or privately owned? =

[ Agency-owned
: indicate the property owner(s): | Click here to enter text. .
Is there currently a lien on the property? [ ] ves [ ] No

<] | city-owned
Indicate your City Real Estate Assets liaison: | Rick Ryals |
When will the lease expire? (The lease must not |
expire wrthmfve years of the proposedpmject 5| Not applicable; this is a City project. |
_completion date.)

Is there currently alien on the property? | [ ] Yes | No

[ ] | privately owned
_ Indicate the property owner(s):

When will the lease expire? (The lease must not
'7 exp;re w:thm fwe years “of the proposed project’s
completion date.)

s there currently alien on'the property? D Yes D No

[] | other

Provide a brief explanation: | | |

9.9. How old is the property/building in terms of years?

Not applicable
- For building/structures constructed prior to December-31,1969: =

- Has a lead hazard inspection report been issued for the facmty? ——— 1] ves No
‘Has the facility been abated for lead paint? —— = = Yes No
—— Will children occupy the facility? = ' = Yes No
If yes, indicate the age range of the children who w:l] occupy the fac:hty = = — | Click here to enter
9.10. Has the property been designated or been determined to be potentially eligible for =
=l : -~ == = [ves | XINo
~designation as a local, state, or national-historic site? If yes, please describe: - -

Click here to enter text.

9.11. Is the building/structure located on a Historic Site? = : [ Jves DXNo
— s the building/structure located in a Historic D:stnct? = = = [ |ves XINo
Is the building/structure in a Flood Zone? = ' = , [ Ives No

Is the building/structure in a Flood Plain? = [ Ives XINo
Does your agency have flood insurance? = = [ IYes ><INo
~Will there be demolition required> =1 [ IVes No

9.12. List and describe any known hazards (e.qg., asbestos, storage tanks — underground/above ground):—

Not applicable.

9.13. Will the project resultin an expansion of an exrstmg facrhty? =—— == [] Yes | X nNo

If yes, specify the size in square feet: ] Existing size: | l Addition size;

FY 17-18 CDBG APPLICATION | APPENDIX “B"



PROJECT CONTACT INFORMATION FORM

9.14. The questions below ask ebo_ut zoning. If zoning informatr‘on_is not known, contact the City of Chula Vista’s
— Development Services Department at (619) 691-5101 to request assistance. -

Not applicable; zoning does not pertaln to roadway right-of- way
‘What is the project structure type? =

[ | Residential | L Commermal | D Public facility | X public right-of-way

What is the current zoning of the project site? = Residential |
Is the project site zoned correctly for the proposed: actrwty? Yes | [ ] No

If no, provide below an explanation of efforts and a timetable to change the zoning or obtain a variance:

Click here to enter text.

9 15 “Does the project require temporary/permanent relocation of occupants? | [ ves | <No

If yes “this pro;ect is subject to the Uniform Relocation: Assistance and Real Property Acqufsrtfon Policies Act (URA).
— Describe the relocation plans, mcludmg timetable and nonﬂcatrons to occupants. List:how many of the occupied
units are: {a) owner-occupied; (b) ren ter—occupred or (c) businesses. Indicate whether temporary and/or
permanent d:sp!acement is requrred [NOTE: This will be for site information om'y Relocatron actrwtres will not be -
eligible for funding with Fiscal Year 201 7-2018 CDBG funds.] = -

Click here to enter text.

9.16. Federal regu!atrons require that all facilities andyor services assisted with CDBG funds be accessible to the disabled.
Accessibility includes such things as: entrance ramps, parking with universal logo signage, grab bars around
commodes and showers, top of torlet seats that meet reqwred herght from the ﬂoor drain Imes under Iavatory sink-

floors {elevators ramps hfts), and other rmprovements needed to assure fuﬂ access to funded facrhtres/progmms'
mc!udmg serwng the blmd and deaf. : :

Descrrbe below whether the pro;ect carrently meets ADA standards for accessibility by the drsabled !f not descnbe _
the accessibility problems and methods to be utilized to address the problems, including funding and timetable. —

- NOTE: The project site must ﬁrst be fuﬂy ADA- comphant before other construction actrwtfes can be rmpiemented =
— with CDBG funding- = , =

Yes, one of the purposes of the project is to prowde ADA comphant S|dewalk and pedestrlan ramps

9.17. For Public Facility. Improvements, what are the hours of operation (days of the week and hours of operation?

The proposed improvement is accessible to the public all the time.
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PROJECT CONTACT INFORMATION FORM
APPENDIX A-1: LIST OF ALL FUNDING SOURCES FOR THE PROJECT

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

This table serves to provide the listing of all funds to be made available for the project. There are 3 steps to the
completion of this table:

Step (1): Enter the FY 2017-2018 CDBG application funding reqruest amount for this application;
Step (2): Complete the following table with the amounts of other funding sources that have been secured
' or funding sources that are unsecured for the implementation of the project; and

Step (3): Attach any supporting documentation that verifies the secured funding sources and amounts for
the project.

NOTE: Amounts Unsecured should be funding sources that the Agency is reasonably sure will be available for the
project. However supporting documentation is not yet available.

AMOUNT AMOUNT % OF

SECURED UNSECURED TOTAL
FY 2017-2018 CDBG Application Request from City of Chula Vista (Step 1) $304,300 61.18%

List Other Sources Below: (Step 2)

HOME 0.00%

ESG 0.00%

HOPWA 0.00%

- CDBG-R 0.00%

NSP 0.00%

HPRP 0.00%

Other Federal Stimulus Funds 0.00%

Other Federal Funds 0.00%

San Diego Housing Commission 0.00%

State Funds 0.00%

County Funds 0.00%
Local Funds (TransNet) $193,100 38.82%

Private Funds 0.00%

Agency Funds 0.00%

TOTAL S0 $497,400 100%

TOTAL PROJECT BUDGET { $497,400
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PROJECT CONTACT INFORMATION FORM

APPENDIX A-4: DETAILED BUDGET (CAPITAL IMPROVEMENT PROJECT)

City of Chula Vista
N PUBLIC WORKS|ENGINEERING DEPARTMENT
e S Infrasiucture Planning
CHVOE Date 7-Feb-17
CHULAVISTA Prepared By: M. Malong
Checked By: B Chopp
Project Title: Third Avenue Sidewalk Installation -West side
Third Avenue between Orange Avenue to Anita Street - West side only
Description:
Construct PCC Curb, Gutter and Sidewalk, ADA Pedestrian ramps, and Striping
,J
1 i Pri ~ TOTAL COST
1jRemoval and Disposal 1 LS | $30,000.00 | ~ $30,000.00
T Protpchm and restoration of existing improvements | 1 s $2, 000.00 | 52,1 ooo 00
3PCCSidewalk, curb, and gutter 800 | LF | $60.00|  $48,000.00
4/PECD - %1000 419,740.00
" 5/ADA Pedestiian tamps S o $3 000 GG _$6, ﬁOO .00
L Vﬁé Sandblastand iQStl‘lpiﬂQ T B $2.09 o
~ 7|Remove and replace exist pull boxes  $400.00
) PLI}Zic Comemence e and Safeiy (Tlafﬁc Conttol) T 45,000.00
L _gf ; $1,000.00
___10[Re $300.00 |
P , _ ool
12 AS_P*ﬁJtEDfEretE (15t L _ $120.00| ~$21,960.00
— 13|Crushed Aggregate Base (CAB) 8-inch 480001 $16,160.00
_ 14/Stom Water Compliance $10,000.00 | ~ $10,000.00
15
"~ 16lSweetwater Authority -utility relocation . 1 | 15| $1000000]  $10,000.00
Evi e s e o § - B
o 282 P . — - B S R
_____ 19 S — A - - - — ——— — e - Sr— S
200 S i . SN I S S— y
2 S == - IO
. R ——— — i S [
S N I
i [
Subtotal $ 182,308.00
Contingencies ‘ 30i% | $ 54,692.40
Construction & Contingencies $ 237,000.40
Engineering Design & Inspection 35.0{% $ 82,950.14
Survey 8.0/% % 18,960.03
Other Costs (Environmental, soils, etc.) 0.51% S 1,185.00
TOTAL COST OF PROJECT § 340,095.57 SAY:| $ 340,100.00
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PROJECT CONTACT INFORMATION FORM

APPENDIX A-4: DETAILED BUDGET (CAPITAL IMPROVEMENT PROJECT)
City of Chula Vista

PUBLIC V‘.’DR]\S‘ENGINEER]&\G DEPARTMENT

U/
M—: Infrastructure Planning
e Date 7-Feb-17
CHULAVISTA Prepared By: M, Malong
Checked By: B Chopp
Project Title : Third Avenue Sidewalk -East side
Third Avenue between Anita Street to Zenith Street - East side only
Description:
Construct PCC Curb, Gutter and Sidewalk, ADA Pedestrian ramps, and Striping
|
Item Quantity Unit UnitPrice B {0 IR IE
___A[Removal and Disposal b B LS $500000) __ $5,000.00
_ %{Clearand Gmb o 2820 | SF§  d4045F 00 31, 269 GG
_ 3|pcCsidewalk, curb,andguiter | 440 | LF | $60.00|  $26400.00
_4|PCC Driveway o - 234 SF _§lowof  $2,340.00
_ 5|ADA Pedestiian ramps e 4 | EA ] 4300000|  $12,000.00
6 Stnga‘ng {LJmIt ime in thum}oplasbc} %400 §1§9_QQ
7|Remove and mpiacn exist pull box . sa00.00 ] $2,000.00
~s|Public Convenience and Safety (Traffic Control) b $5,000.00 | ~45,000.00
9 ley Pm_]ect Fun_dlrtg Information Slgn $1,00000| $2,000.00
10 Remove and relgcateileplace szgns with posts 42 VP EAY 830000 4600.00
____11{Cold Milling/Grind Asphalt Concrete Pavement | 2820 | SF . $Looi  $2,820.00
12{Asphalt Concrete (1.5 to 5-inch) R —— 85 TN | $12(} 00§  410,200.00
_ 13{Crushed Aggregate Base (CAB) 8inch o 94 | TN 48000)  €7,520.00
14iStorm Water Compliance ) 1 j 15 $5,000. 00} %5, 000 00
15 Plotectlon aﬁd restoration of ex;stng Empmvements 1 15 74&2’_(}20"1]@ E N __$2 ODD 00

Subtotal § £4,300.00
Contingencies i 301% $ 25,292.70
Construction & Contingencies $ 109,601.70
Engineering Design & Inspection 35.0{% $ 38,360.60
Survey 8.0{% 3 8,768.14
Other Costs (Environmental, soils, etc.) 0.5/% $ 548.01

TOTAL COST OF PROJECT $157,278.44 SAY:| $ 157,300.00
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PMP#2---West side of Third Avenue from Orange Avenue to
Anita Street
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Application Tab #: 17

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION
Applicant: City of Chula Vista - Public Works Dept.

Project | Program: Anita Street Sidewalk Improvement Project
Grant Program CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: A missing sidewalk gap exists along south side of
Anita Street between Broadway and Fourth Avenue.
The project will provide the missing pedestrian
access by installing curb, gutter, sidewalk and
driveway improvements along 515 Anita Street.
Anita Street is ranked #8 in priority in the Chula
Vista Pedestrian Master Plan and is within the CDBG
eligible low/moderate income areas in western

Chula Vista.

Project Category: Capital Improvement Project

Target Population: Low/Moderate Income Persons

Proposed Number to Serve: 5,985 (79% Low/Moderate Income)

Chula Vista Goal/Objective: Community Development Priority: Infrastructure
Improvements

HUD National Objective: Benefit to Low/Moderate Income Area

HUD Eligibility Matrix Code: 03L - Sidewalks

Total Program/Project Cost: Amount of CDBG Requested: | Amount Recommended:
$44,000 $44,000 $44,000

QN
a‘."’-

CHUIA VISTA




FOR
CHLLAVISTA

FY 2017-2018 CDBG PROGRAM FUNDING APPLICATION

Project category:. Public service
{check one only} - N

 Capital improvement

Agpplicant Agency Information

Application Number:
{CDBG Program Office Use Only)

- Applicant legal | City of Chula Vista Public Works Department

L 976 Fourth Avenue Chula Vista, CA
: '_Agency Addre_s_s.; 91910

Agency Tax Iden t.rﬁcatron #

e Type.dfagefr_cy: O501(c){3) | KGov't./Public DFor Proflt l O Faith-Based | [l0ther:

95-6000690

Date of October 1911

Incorporat;on

o Age_ncy Central Contractor N/A

Registrationtf
{http //www cer, gov)

Agency mission statement: :

" Agency Annual $ 292,193,000 | 078726551
T : DU S :
: Operatmg Budget: . Agency N # _ 7
Numbere]; fg}? 47 in Engineering - Number_ of volun_teers: 0 in Engineering

The primary purpose of the Department of Public Works Engmeermg Division is to provide responsive technlcal and
professional expertise for existing and planned infrastructure and capital facilities. |

Project Title

| Anita Street Sidewaik Improvements

Project Description (Briefly describe your project/program):

construction contract through the competitive bidding process. -

A missing sidewalk gap exists along south side of Anita Street between Broadway and Fourth Avenue. The project will
provide the missing pedestrian access by installing curb, gutter, sidewalk and driveway improvements along 515 Anita
Street. Anita Street is ranked #8 in priority in the Chula Vista Pedestrian Master Plan and is within the CDBG eligible
low/moderate income areas in western Chula Vista. Staff plans to design the project with in-house staff and award the

Fundlng Request

Total funding requested m thls apphcat:on e $44,000 Other funds aiready secured for S0
{you will prowde ] detaded budget in Appendfx c | __ pro;ect ' : ey PR
Totai cost to complete pro;ect '.: PieE : 0 1'$44,000 g:;zr;]t‘unds not yet securedfor o %0

Project Information

!f Pro;ect isa Pubhc Serwce va serwce be s:te spec.'ﬁc? IYes L—_I No _ B

If your answer is yes please prowde Address(es) be.’ow

| Census tract:

Is Census Tract designated as
a Low/Moderate Income CT?

500 block of Anita St 13206 Xves [INo
[Cves [No
Clyes [No
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Section 1: Project Details {Max Score: 25 Points)

1. 1..: Provide. a concase ‘description of the proposed pro;ect/program if the prwect/progmm cons:sts ofa vanety of
" activities, you must include all (i.e. food, case management, eic.) '

§PrOject provides for the installation of curb, gutter, sidewalk and driveway aprons and traffic markings along 515 Anita
Street. Other work inciudes the removal, replacement, and restoration of existing conditions, traffic control and
incidental items of work. :

| 1.2, Project start date: | July 2017 | | Anticipated end date: | May 2018 |

| 1.3, Project’s days/hours of operation: * | Monday through Friday from 7:00 am to 4:00 pm.

14 Pro;ect ]:I%Public service 1 5 Pro;ect _ :': Suitable living environment
_."-'category L S objectrve | L] Decent housing
. {check one Dnly) 'écapita} improvement and i {check ane am‘y} D Economic opportunity
Public Facility Improvements - — S
‘16 Project DX Availability/accessibility
: : _outcame ] Aﬁordablhty
(checkoneonfy) | _| Sustainability

Resrden t.!a! Rehabmtatron pro;ects

'Wfll the project serve individual clients (IC) or households (HH)? | D tndividual clients | D Households

Total unduphcated IC/HH served in :

"Annual cost per client/household: "

:1.8. ~CDBG Criteria: Which CDBG criterion below does your proposed project meet?

(1) Area benefit: At least 51% of residents within the targeted activity area are fow to moderate income (LMI)
Please provide a map identifying the Census Tracts designated as LMI. If your project serves all the residents of a
4 given areq, such as projects related to a community center/public facility or a fire station, please provide a map or
maps with the project service area(s) boundaries clearly outlined. Failure to provide service area maps with the
applicable, will make the project to be deemed incomplete and ineligible for funding.

[ | (2) Limited clientele (sefect subpart below):

[ 11 (a) Special needs group (select benefit group from the list below):

(i} Abused children

(i} Elderly persons 62 years or older

(iii} Battered spouses

(iv) Severely disabled — Census definition; documentation required

E

(v) Persons living with HIV/AIDS

L1 | {vi) Migrant farm workers

[ 11 (vii) Homeless persons

L 1| (b} At least 51% of clientele to be served must be LM,

1 (3} Housing (select subpart below):
— | la) Single Ffamily {(must be 100% LiMI) | [ Kby Mutti-unit (must be 51% LM}

1.9. - The 2015-2019 Consolidated Plan goals dre listed below. Select the goal appropriate to your project:

Affordable Rental Housing Opportunities

Maintenance and Preservation of Housing (rehabilitation activities)

[ 1 | Homeownership Opportunities (homebuyer programs)
X Cormmunity Enhancement {public focilities/spaces)

Public Services to Special Needs Population and/or Low Moderate Income Persons
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| 1.10 Program Narrative: Explain below your proposed project and make the case why it should be awarded funding.

]

The Anita Street Corridor in southwest Chula Vista is one of the thirty high-priority locations for the construction of
pedestrian improvements that are listed in the City’s 2010 Pedestrian Master Plan (PMP) High Priority Project Areas.
The segment of Anita Street from Broadway to Third Avenue is listed as the number eight priority in the Chuila Vista PMP
with 13.90 points out of a total 18 priority points. According to the PMP, the high priority areas are largely located along
arterial and collector roadways that form the backbone of the City's transportation system.

Anita Street from Third Avenue is a two lane street. There is a bus route on Anita Street from Broadway to Fourth
Avenue. The missing sidewalk front of a single family home and is located hetween a mobile home park and local
commercial facilities at the west corner of Anita Street and Broadway. This segment is located in the Montgomery area
and in Council District number four.

The proposed project would fund the construction of the only missing sidewalk along Anita Street and would create a
complete street along the PMP #8 segment on Anita Street from Broadway to Third Avenue. Currently local residents
either need to walk in the street or cross through private property in order to reach the other side of this address. The
scope of work includes the construction of curb, gutter, sidewalk and driveways along 515 Anita Street. Other incidental
waork includes sandblasting of conflicting striping, reapplication of corrected striping, and the installation of traffic signs.

Surveying is complete. The property owner of 515 Anita Street has granted the City an easement for the construction of
pedestrian improvements.

The installation of these improvements will improve the pedestrian access through the neighborhood and improve
circulation on Anita Street. This will also help pedestrians feel more comfortable when walking in Chula Vista. |
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{Max Length for Questions 1.10 to 1.15: 2 Pages)

1 11. Explain how the proposed project addresses the goal selected:-

This project will provide an improved living environment for local residents by improving pedestrian accessubihty,
particularly for the wheelchair user.

1 12. Summarize any. statfstrcs and other supportmg documentation that demonstrate the rmportance of addressmg this
' need or problem: . - : L S

information on the importance of this prOJect is found in the Clty 5 Pedestnan Master Plan, where it is priority #8.

_1 13. List each serwce prowa'ed by the pro;ect For each serwce md:cate whether ;t is. a new serwce or an expans:on of an
ex:stmg service:® i : RESEY : R

Not applicable; thisis a constructton prOJect

-1.14: How does your agency plan to tell the target population about the project/services?

We plan to include the information about this as a Capital Improvement Program (CiP} project on the Ctty website.
Adjacent areas will be posted prior to construction of these facilities. Once this project is completed, the improvements
will be apparent to al residents.

1 15 Lista minimum of three outcomes for each individual service you are providing as part of your program For each -
outcomes listed, prawde the number of part:c:pants who will beneﬁt and the way data wn‘l be coh’ected to track or
verify the outcome. . : : -

Service to be Provided (i.e. food, transportation, case management, etc.). 1. Chick here to enter text.

Outcomes Number of Proposed Beneficiaries Method of Data Collection

1. Click here to enter taxt.

2. Uil here to enter text,

3. Click here to enter text.

Service to be Provided {i.e. food, transportation, case management, etc). 2. Clck here to enter texl,

Qutcomes Number of Proposed Beneficiaries Method of Data Collection

1. Chick here 1o enter text,

2. Click hore to enter text,

3. (Click here to enter text,

Service to be Provided (i.e. food, transportation, case management, etc). 3. Uick here to enter text.

Outcomes Number of Proposed Beneficiaries Method of Data Collection

1. {lick here to entoer text,

2. Click here o anter text,

3.  Click hare to enter text,

Service to be Provided (i.e. focd, transportation, case management, etc). 4.  Click here i enter tex
Outcomes Mumber of Proposed Beneficiories Method of Data Collection
1. ok here 1o enter texd,

2. Click here to enter text,

3. Jlick here 1o enter tent,

1.16. Will the project collaborate with other service prowders in the community? If yes, hst them D

and briefly describe the collaboration: Yes | I | No

Click hero To o riter texl.
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Section 2: Agency Capacity (Max Score: 10 Points)

- 2.1.. Who will be the person responSibIe for the overall oversight of the proposed project?

P Name' of person:

Greg Tscherch |

" Title of person:

Senior Civil Engineer

" Relevant education: | BS in Civil Engineering |
‘Telephone number: | {619) 409-1974 °
' Date first employed: | 1999

‘2.2, Who will be the alternate person responsible for the overall oversight of the proposed project?

Name of person:.

Timothy Jones |

- Title of person:

Assistant Engineer

Re!evant education: | BS in Civil Engineering |
-Telephone numbgr:_ (619} 476-2321
Date first employed: | 2016

2.3 Who will be the person responsible for.the. day—to—day operat:ons and management of the proposed pro;ect?
Provide no more than two individuals: : s . o e

Name of person: | Kalani Camacho
< Title of person: | Public Works Manager |

' :7 Reievant education: | Engineering
- Telephone number: | {619) 397-6113
 Date first employed: | 1999 !

‘Name of person:'| Gilbert Ponce |

- Title of person: | Public Works Supervisor '
" Relevant education: | High School :
- Telephone number: | (619) 397-6027 |
" Date first employed: | 1989 :

-2, 4 “ Who will be the person responsable for the ﬁnancral overs:ght of the CDBG expendrtures and ﬁscal comphance?
: - Provide no more than two individuals:* B R g SRR -

" Name of person:

Robert Beamon

_ Title of person:.

Administrative Services Manager

Relevant education: | MBA in Business Administration -
 Telephone number: | (619) 409-1965 .
Date first employed: | 1990 |

Name of person:

. Title of person:

Relevant education:

Telephone number:

Date first employed:
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{Max Length for Questions 2.5 to 2.8: 1 Page)

i 2.5.:- List the evaluation tools your agency plans to employ to track and monitor the progress of the project.

The City’s Construction Inspection staff will be monitoring the construction progress to ensure that deadlines are met.,

2 6 Your orgamzat:on must have programmat:c Policies and Procedures in place for the specific progmm you
o are applymg for Use the following . checkhst befow as a tool to ensure that they meet the minimum
: requirements.to. admmrster a CDBG- funded program In the event that your organization is funded you
Cowill be requ:red to submlt a copy.of your Policies and Procedures. (For the purposes of this checkhst the :
" term applicant refers to the program part:cwpant/beneﬁc:ary) ' ' : : '

i Do the Policies and Procedures set out the process for determining the eligibility of the program applicant(s)
prior to receiving service/assistance to ensure that the program meets a HUD National Objective §570.2087

ii. Do the Policies and Procedures Set out the process for determining the number of eligible persons in the
applicant(s)’s family?

iii. Do the Policies and Procedures identify the process for determining income eligibility of the applicant(s)?
(This applies to Projects that qualify under Limited Clientele and not Presumed Benefit).
& Does it specify which income method is being used {Part 5 or 1040 method).

@ Does it specify how information on the income status of participants is being requested, updated or
properly assessed?

iv. Do the Policies and Procedures specify the record keeping requirements, as stated in 24 CFR Part §570.5067

V. For Presumed Benefit Activities:

® Is the process for collecting information on how the program participants qualify under the presumed
benefit category described? {24 CFR 570.208(a)(2) and 24 CFR 570.506(b)(3)(i}]

@ |s the process of how information is disseminated to program participants, which are exclusively for
presumed benefit, described? [24 CFR 570.208(a}(2)]

vi. For Limited Clientele Activities:

Do the Policies and Procedures specify the process to determine income eligibility utilizing either 24 CFR Part
5 or the 1040 method? [24 CFR 570.208(a)(2)(i)(B) and 24 CFR 570.506(b){3)(ii}]

vii.  For Limited Benefit Activities by Nature and Location:

Do the Policies and Procedures specify the process for only assisting clientele that live within eligible census
tracts?

viii. Do the Policies and Procedures include how date is collected on Race and Ethnicity on the applicant, per
HUD requirements for the Community Development Block Grant Program?

ix. Do the Policies and Procedures identify the process for submitting quarterly reports to the City of Chula

Vista?
X. Do the Policies and Procedures identify the process of safeguarding client information?
xi. Do the Policies and Procedures identify the process for File Management?

2.7.. Describe any unresolved ADA issues in the project or project office and how your agency plans to address them (If
" the objective of the project is ADA rehabilitation, do not repeat the project description here.)

One of the objectives of this project is ADA compliance.

2.8. How many members does your Board of Directors have? 5

How many Board members are also members of the project’s target population or reside in
the project’s target area? Indicate which ones in Appendix F.
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Section 3: Auditing Control {Max Score: 15 Points; Max Length: 2 Pages)

3.1, Briefly describe your agency’s payment and disbursement procedures, with relevance to the proposed project:

In accordance with the City’s normal business practices, funds will be encumbered and purchase orders will be
established for goods and services required for completion of the proposed project. Upon receipt of invoices, the
project manager will review, confirm and approve billed amounts and promptly forward a payment request to the City’s
Finance Department. Accounting staff in the Finance Department will review the invoices for accuracy, post the invoice
and payment details into the City's financial management system and mail a check to the vendor.

3.2, Describe how your agency’s Board of Directors exercises programmatic and fiscal oversight:

The Clty Board of Directors consists of the Mayor and Council of the City of Chula Vista. The City has an 1 annual budget
process, which includes a review and approval of current and projected revenues and expenditures, Additionally, the
City has an annual independent audit. Al proposed projects and programs that include cost, scope of work, timeliness
and justifications are presented to the Mayor and Council for review and approval.

. 3 3 ~ Briefly descr:be your agency s fmancral reportmg system/accountmg procedures w:th relevance to the proposed
- project: ' -

The Clt\/ utilizes Integrated Fmancral and Admlnlstratlve Solutlon {IFAS) as a financial management system,. AII fmancual
data for this project will be tracked in IFAS, inciuding annual projected budget amount and detailed transaction
information pertaining 1o encumbrances, expenditures and reimbursements. The City also maintains administrative
systems including a formal personnel system, staff salary tracking system by funding source, audit system, record
keeping system with separate tracking for each funding source, formal written cash management practices and proper
security measures, hardcopy files and computer records systems with back-up process in place, a formalized
procurement policy and conflict of interest policies.

“3.4:" Briefly describe your agency’s record keeping system; with relevance to the proposed project:.

The City maintains hard copies as well as electronic documentation related to all projects. Fmanuai transactlon records
will be kept in IFAS. All other records will be stored on the City’s secured network, which is maintained and backed up
on a regular basis by the Information Technology Services Depariment. Agenda reports and all other documents
submitted for Mayar and Council review and approval are stored in a secured, cloud-based retention system.

3.5. - Briefly describe your agency’s auditing requirements, including those for the proposed project:

Projects selected are subject to a thorough examination, at which time the project manager and fiscal support staff is
required to provide to the auditors copies all documents related to the project. Documents include, but are not limited
to, grant award letters, grant application, program agreements, supplemental agreements, reimbursement invoices,
copies of grant payment checks, IFAS reports, copies of all expenditures and payments made io vendors, list of
employees associated with the projects, and any other document that may be requested by the auditors. if selected for
testing, the proposed project would be subject to this audit process.
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3.6. Briefly describe your agency’s internal controls to minimize opportunities for fraud, waste, and mismanagement:

The City conducts an annual audit that includes publication of the Comprehensive Annual Financial Report (CAFR) and
the Single Audit of Federal Expenditures. Additionally, the City contracts exiernal auditors o conduct in depth audits of
the City’s records and investments. These audits ensure compliance with policies and guidelines set forth by the City,
and include any applicable grant agreements. If selected for an audit, the records and accounts for the proposed project
would be subject to an examination and checked for validity and accuracy by the City’s external auditing procedures.

3. 7 How does your agency plan to segregate CDBG funds from other agency funds for purposes of Jdentfﬁcatron
“tracking; and reporting?

The Ctty s budget is organized in a manner that famlltates the segregation of funds by source. CDBG funds rece:ved wﬂl
be posted and accounted for using a designated Org Key in IFAS and assigned specifically to track associated CDBG
related project revenues and expenditures. The IFAS program includes a comprehensive reporting system that is able to
provide on demand reports displaying project details, summaries and overviews of all fund transactions.

CDBG APPLICATION | PAGE 8




Section 4: Agency Experience
{Max Score: 10 Points; Max Length: 1 Page for Section 4/5 Combined)

x 4 L. Briefly h:ghhght your agency ’s experrence and major accomphshments in prowdmg services to LM! reszdenrs cmd/or
communities.

The City has constructed a Iarge number of Capital lmprovement pI”OJE.‘CtS in the LMi area of Chula Vista. Current
projects are summarized in Appendix A.

, 4 2 - Has your agency recerved CDBG or other federal funds in any of the past three ﬁscal years - . s
(Ffsca! Years 2014-2015, 2015-2016, 2016 2017)2.If yes, complete Sectron 8 for each of the I P4 | ves 1] No
" grants received for the three Fiscal Years 2014, 2015, and 2016, ' ' Y

See Sectlon 8.

Section 5: Back-Up Plan {Max Score: 5 Points;)

51 Wil your agency still implement this pro;ect shou!d CDBG funds not be awarded? If yes how 4
will the implementation be achieved?. .

vee | 1 e

TransNet funds from the half percent sales tax wa!l be used if funds are available.

2. If funded, how will your agency continue this project if CDBG funds are not available in future years? .. -~

Not applicable; funds only needed in current fiscal year.
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Section 6: Detailed Budget {(Max Score: 10 Points)

| Complete the attached detailed budget forms in MS Excel. Choose the forms pertaining to your project category. ]

:-IPF:QJ'ECI_‘T- [:l Public service
category:”

Complete Appendices A-1, A-2, and A-3.

(check one only) Capital improvement (see below}:

Project involve Minor Residential
_Rehabilitation? ~ " T

' Does this Capital Improvement

@No

If no, complete Appendices A-1, A-2, and A-4.

[ ves

If yes, complete Appendices A-1, A-2, and A-5.

e  Al] project categories must complete the following:

> Appendix A-1: List of All Funding Sources for the Project

»  Appendix A-2: Three-Month Cash Rule Test

¢ Depending on the category of your proposed project, complete one of the following:

»  Appendix A-3: Public Service {PS) or Economic Development Project (ED)
s Schedule 1 - Budget Exhibit

®  Schedule 2 - Personnel Schedule: Gross Pay

& Schedule 3 — Personnel Schedule: Fringe Benefits
= Schedule 4 - Indirect Cost/Administrative Overhead {IC/AO) Calculation
= Schedule 5 — Budget Justification

» Appendix A-4: Capital Improvement Project {CIP)

& Schedule 1 — Budget Exhibit
= Schedule 2 — Budget Justification

> Appendix A-5; Minor Residential Rehabilitation {MRR)
2 Schedule 1 — Budget Exhibit
8 Schedule 2 - Personnel Gross Pay: Project Management
2 Schedule 3 — Personnel Gross Pay: Fringe Benefits
8  Schedule 4 — Personnel Gross Pay: Construction Management
8 Schedule 5 - Fringe Benefits: Construction Management
= Schedule 6 — FY 2017-2018 Budget Justification
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Section 7: Implementation

(Max Length: 1 Page; Max Score: 5 Points}

Provide a listing below of the specific tasks or activities needed to implement the proposed project and a timeline for .
_therr completfon (July 2017 - June 30, 2018). Number each task or actfwty, _descnbe ft, and g:ve the pro;ected date of -

- completion. Add additional rows as needed.”

T T T T Completion
# R Task/Activity S Description o
1 Completion of Design Preparation of plans and specifications Jul2017 |
2 Advertlsement Placing ads to contractors in news paper | Sep 2017 |
3 Award | After bid opening, City Council will award project - Nov 2017 |
4 Begin Construction Contractor has executed contract | Dec 2017
5 End Construction | City issues Notice of Completion | Jun 2018
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Section 8: Identlflcatlon of Prior Year CDBG and/or Federal Funds

1. Agency name | City of Chula Vista

2. Project name: - | Palomar Street and Orange Avenue Sidewalk Improvements

3. Year of funding: . . | [ | Fiscal Year 2014 | T Fiscal Year 2015 [ -[ Fiscal Year 2016

4. Indicute the source of the federal funding awarded to the prior project: ' . C

CDBG [ ] HOME i ] EsG 1 0ther(1nd:catebefow)
Llick here to enter text,

5. Amount.awarded-~ .- 7 | $400,000 6. Amount spent to.date:. - | 521,500

7. Amount reprogrammed to date: | $0

8. Indicate below the outcomes anticipated (refer to the original application for the project, if possible):

Increase mobility for pedestrians including the physu:ally chaﬂenged (| e. wheelchalr users) in the CDBG ehglble areas.

9. Indicate below the outcomes achieved:

Increased moblllty for pedestrlans

None

1. Agency name: | City of Chula Vista |

' 2. Project name:: ', Moss Street Sidewalk Installation |

‘3. Year of fundmg, 1 | Fiscal Year 2014 | EH Fiscal Year 2015 | [:H F!SCGf Year 2016

4. Indicate the source of the federal funding awarded to the prior project:: = = = & TR
D cosG [ 1 HOoPwWA 1 ] EsG [ HOME

[ ] cpBG-R [I HPRP 1] nsp Other (indicate befow):
"5, Amount awarded: T $468, 202 | 6. Amount spent to date: | $384,300

' 7. Amount reprogrammed todate: © | $0 |

* & Indicate below the outcomes anticipated (refer to the original application for the project, if possible):

Increase mobility for pedestrians including the physwally challenged (: e, wheefchalr users) in the CDBG ehgxble areas.
9. Indicate below the outcomes achieved: : S - Sk -

Increased mobility for pedestrians.

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:.

None

1. Agency name: .. | City of Chula Vista

2. Projectname:. " Third Avenue Streetscape Improvements -

"3 Year.of fUhHr’hg' .| DX | Fiscal Year 2014 [ I:H Fiscal Year 2015 | [ 1] Fiscal Year 2016

4. Indicate the source of the federal funding awarded to the prior project: L e e

X coG [ ] HoPWA L1 Ese [ | HOME

I:I CDBG-R ___ HPRP I:' NSP D Other {indicate below):
‘5. Amount awarded: .l 6381 766 6. Amount spent to date: | $381,766 |

7. Amount reprogrammed to date:- 50

8. Indicate below the outcomes_ant:crpat_ed (refer to the criginal application for the project, if possible):

Beautification of Central Chuia Vista.

9. Indicate below the outcomes.achieved:

Beautiﬁcation of Central Chuia Vista.

-10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:

None




APPENDICES

BUDGET APPENDICES
FY 2017-2018 CDBG PROGRAM APPLICATION - APPENDIX “A”

Section 9: Capital Improvement Projects {CIPs) or Public Facility Improvements
ONLY Public Service Applicants Skip this portion and continue on to Appendix
Section.

9.1.° For CIP projects, have the constructions plans and drawings been completed? L1l Yes | D[ No

If no, indicate the anticipated date of completion: July 2017

9.2, For CIP projects, will you be able to select and award a contract to a general contractor S D
j_j. within 90 calendar days from the CDBG contract executfon date? !f no, please explam _ > | Yes L11No
" why below; R T s : : o

Click here o enter texi.

.__:9 3. For CIP prcyects summanze the constructlon manager s relevant expenence on s:ml!ar federaﬂy funded
B pro;ects : S : :

The construction oversight shall be provided by Silvester Evetov:ch Prmmpal Civii Engineer. He has prowded
oversight for many Federally funded projects: Moss Street Corridor Improvements (HSIP), the CDBG awarded
projects listed above and other federally funded City projects efficiently and within budget.

_.9 4 ForClP pro;ects address the mitigation of any issties :dent:ﬂed on the “Project Site - i
e Informatron section (see Questions B.8 to B. 16) w:th respect to lead hazards historic - D .Yes = No
s preservat.«on asbestos, !ocarlon in a flood pimn or other documented health and safety | L
- problems.-Were issues fdentmed? If yes, identify each issue and the mitigation below: : p

ek here 1o enter feul.

years after the work is compieted Pro,'ect records must be mmntamed for a mmimum of f’ fve years after the -
- termindtion of the agreement with the City of Chula Vista? Please describe how the records will be mamtmned

Pro;ect records will be filed and maintained by the Public Works Engineering Design and Construction group.

9. 6 For Public Facility Improvements, the facmty shall continue to meet one of the national objectives and prowde
: serwces to Iow/moderate income persons until five years after the exp:rat;on of the contract/MOU w;th the Ctty
Describe how you will comply with this HUD requirement. :

Not applicable; the objectives will be met after completion of construction.

9.7.- For CIP projects that need occupants to be relocated, describe your agency’s relocation plan:

Not applicable.
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APPENDICES

) BUDGET APPENDICES
FY 2017-2018 CDBG PROGRAM APPLICATION - APPENDIX “A”

Section 9: Project Site Information (CIPs and Public Facility improvements
Only)

9.8." Is the facility agency-owned, City-owned, or privately owned?

D Agency-owned

- Indicate the property owner(s): | Clicl here to enter text.

Is there currently a lien on the property? 11 ves [] no

B4 City-owned

' Indicate your City Real Estate: Assets limison: | Rick Ryals |

When er the lease expire? (The lease must not ;
exprre w:thmfrue years of the proposed project’s | Not applicable; this is a City project. |
: completion date. )

s there currently a lien on the property? | | | Yes l 4 No

D anateiy owned

!n drca te the property owner{s)

expfre wrthm fwe years of the proposed pro_.'ect’
' : completaon date.)

Is there currentfy a lien on the property? L1 Yes L] No

L1 | other

- Provide a brief explanation: | |

9.9." How old is the property/building in terms of years? -~ =~ - = i | Not applicable |
. _For building/structures constructed prior to December 31, 1969: . iiToc Lo
- Hos a lead hazard inspection report been issued for the focmty? e % Yes | [{ No
" Has the facility been abatedforleadpamt? L Yes | [X No
- Will children occupy. the facility?- -~ T R Ry "j oo L ves No
- If yes, indicate the age range of the children who wrh' occupy the fac.'hty e ek here o enter

9,10. Has the property been des;gnated ar been determmed to be potenuaﬂy ehgrb!e forf-'.' :

o [ Jves X]No
desrgnatron as a local; state, or national historic site? if yes, plegse describe: o

{lick here to enter texi,

-9.11. Is the building/structtire located on a Historic Site?: - R I T >{No
_Is the building/structure located in a Historic Drstrrct? S o [ Wes | XINo

1s the building/structure in a Flood Zone? =7 eI B T ><{No

Is the buridmg/structure in a Flood Piam? Sl o T res DJNo

Does your agency have flood msurance? R R { Jves No

Will there be demolition required? I t lves DX<No
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.9.12. List and describe any known hazards {e.g., asbestos, storage tanks ~ underground/above ground):

Not applicable.

-9 13 Will the project result i m an expansron of an existing fat:!htyp B R o |:| Yes- | | No
~If yes, specify the size in square feet: | - Existing size: E I Addition size: | |

; 9 14 ‘The questrons below ask about zoning. if zoning information is not known, contact the City of Chuia Vrsta 5.
Devefopment Services Department at (619) 691-5101 to request assistance. - - :

Not appllcabie zonmg does not pertam to roadway rlght -of- way

What is the project structure type?.

[ 1 Residential { [ 1 Commerc;al _ _ [:| Public facility ! Public right-of-way

- What is the current zoning of the project site?” .~ | Residential -
Is the project site zoned correctly for the proposed act:wty? Yes 1L 1] No

If no; provide below an explanation of efforts and a timetable to change the zoning or obtain a variance:

Click here to enter text.

g, 15 Does the project require temporary/permanent relocation of occupants?” ~~* | 3 | Llves [XNo
ndf yes, this project is subject to the Umform Relocation Assrstance and Real Property Acqursrtron Pohaes Act =
- {URA]. Describe the relocation p!ans including timetable and notifications to occupants. List how mony of the
: al occupred umts are: (a) OWner~occupred {(b) renter- occupred or (c) businesses. Indicate. Whether temporary

. '_ : _and/or permanent drsp!acement is required.. [NOTE This will be for site mformatton oniy Relocat:on actrwt:es '.
- will not be eligible for funding with Fiscal Year 2017-2018 CDBG funds.] - SRR

i tk here o enter texl

9" 16.° Federal regulations require that all facilities and/or serwces assrsted with CDBG funds be accessible to the . _

' -_._drsabled Accessrbrhty mc[udes such things-as: entrance romps parkrng wrth umversal Iogo signage, grob bars"'_f'

St ::__.around commodes and showers, top of tor!et seats that meet requrred herght from the floor, drain lines. under -

o lavatory sink either wrapped or insulated, space for.wheelchair maneuverability,. accessible water fountains, .~
U access between ﬂoors {e!evotors ramps lifts), and other rmprovements needed to assure fuh‘ occess to funded
G focdrtres/progroms, rncludmg serwng the bhnd cmd dea Vi

S Descnbe beiow whether the pro;ect currently meets ADA standards for accessrbrhty by the drsabted If not :
_' S descnbe the accessrbmty problems and methods to be utrhzed to address the problems mciudrng funding and
i '_ timetable: NOTE:: The project site must first be fuﬂy ADA comphant before other constructron actrwties can be
R rmp!emented wrth CDBG fundmg C : .

Yes one of the purposes of the project is to provide ADA compliant S|dewalk

8.17. For Public Facility Improvements, what are the hours of operation {days of the week and hours of operation?

The proposed improvement is accessible to the public all the time.
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APPENDIX A-1: LIST OF ALL FUNDING SOURCES FOR THE PROJECT

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

This table serves to provide the listing of all funds to be made available for the project. There are 3 steps to the
completion of this table:

Step (1): Enter the FY 2017-2018 CDBG application funding request amount for this application;

Step (2): Complete the following table with the amounts of other funding sources that have been secured
or funding sources that are unsecured for the implementation of the project; and
Attach any supporting documentation that verifies the secured funding sources and amounts for
Step (3): the project.

NOTE: Amounts Unsecured should be funding sources that the Agency is reasonably sure will be available for the
project. However supporting documentation is not yet available.

AMOUNT AMOURNT % OF
SECURED UNSECURED TOTAL
FY 2017-2018 CDBG Application Request from City of Chula Vista (Step 1) 544,000 100.00%
List Other Sources Below: {Step 2)
HOME 0.00%
ESG 0.00%
HOPWA 0.00%
CDBG-R 0.00%
NSP 0.00%
HPRP 0.00%
Other Federal Stimulus Funds 0.00%
Other Federal Funds 0.00%
San Diego Housing Commission 0.00%
State Funds 0.00%
County Funds 0.00%
Local Funds {TransNet) 0.00%
Private Funds 0.00%
Agency Funds 0.00%
TOTAL S0 $44,000 100%
$44,000
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APPENDIX A-4: DETAILED BUDGET (CAPITAL IMPROVEMENT PROJECT)

CiTY_oF CHuLA VISTA
PROJECT TITLE:
SIDEWALK IMPROVEMENTS AT Bt5 AMiTA STREET PROJECT NUMssr:  OP202
Date: 18/2017
SUBJECT: PREFARED 8Y:  TiM J.
PRELIMINARY COST ESTIMATE CHECKED B8Y:
No. DESCRIPTION UntT PRicE UnIT QUANTITY Cast
‘ L ROADWAY: IMPROVEMENTS - 10 1 07 D3 22 7 a s e
| RoaDWAY EXCAYATION $a0.00 ¢y 56,30 $2,252
2 7" CRUSHEB AGGREGATE BasE $130.00  TOM 77,k $10,028
3 3" ASPHALT CONCRETE 100.00  TOM 34,20 $3,6.20
SUBTOTAL: $i5 700
S s e B T CONCRETE TMPROVEMENTS &b £ 5 o e T e
MoNOLITHIC CURB, GUTTER AND
N SiDEWALK, PER SDRSD 6-03 6000 LF 15906 %9.550
DRIVEWAY, PER CVC3 |A $8.5¢ SF 179,92 Sl,sgq
0

— ___SUBTOTAL: $1,079
o e, T T e T TRAFFIC EIMPROVEMENTS T L R e
& TRAFFIC MaRKkinG (PAINT) (RED CURB) $1.06  LF 159

SUBTOTAL:
c275 7 DRAINAGE. IMPROVEMENTS, .io' | o

SUBTOTAL:
L ANDSCAPE, LIGHTING, DECORATIVE: [MPROVEMENTS . o 7 Lid

. g0

30

SUBTOTAL: . 0

RemoyE SW, CURB AND GTR LF 60.00 5!'.800

8 REMOVE AC DIKE . LF 56.7 $156
30

SUBTOTAL: §6,199

ToTAL ConsTRUCTION COST: $33,137

LANDSCAPE (STAF
GNSTRUCTION s
& 657,
ToralL ProJecT Cost:  $52,356

SDGE cosy:  $9.000
City oF CHuLa VisTA
ProJECT Cost: 843,356

Workbook: Q:\_Projects\QP202 - improvem ents At $15 Anita StWdminOP 202 - Scape-S chedule-Budget Page tof 1
Woarksheet: EST-Prefiminary Printed: 1418/2017 11:30 AM
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APPLICATION AND APPENDICES
The apphcatfon and other related appendices apply to all projects unless otherwise stated
X Appllcatson for Funding
X Appendix A-1: List of All Funding Sources for Project

N/A | Appendix A-2: Three-Month Cash RL Rule Test (applicable to non-governmental agencies)
| N/A | Appendix A-3: Detailed Budget (for Public Services applications)
X Appendix A-4: Detailed Budget (for Capital Improvement Project applications)

N/A | Appendix A-5: Detailed Budget (for Minor Residential Rehabilitation Projects)
Appendix B: Project Contact Information
Appendix C: Designated Authonzed Signatures
Appendix D-1: Certification Regarding Appllcatlon Submission (note that there are three dtstmctforms based on |
the type of application (Public Services, Economic Development and Capital Improvement Project)
Appendix D-2: Certification Regarding Lobbying
Appendix D-3: Certification Regarding Debarment, Suspension, Proposed Debarment, Ineligibility, and Other
Responsibility Matters
Appendix D-4: Certification for Drug-Free Workplace
Appendix D-5: Certification Regarding Compliance with Civil Rights Act and Americans with Disabilities Act
Appendix D-6: Certification Regarding Section 504 of the Rehabilitation Act of 1973
Appendix D-7: Certification Regarding Compliance with MBE, WBE and Small Business Contracting Requirements
Appendix D-8: Certification Regarding Compliance with Conflict of Interest and Procurement Policies
Appendix D-9: Certification Regarding Section 3 of the Housing and Urban Development Act of 1968
Appendix D-10: Certification regarding LEP and AFF
MN/A | Appendix E: Assurance of Audit Requirements (Non-Governmental)
N/A | Appendix F: Board Member Roster (Non-Governmental)
N/A Appendlx G: Disclaimer Form (Non-Governmental)

- ATI'ACHMENTS

Letter of Good Standmg Issued by the City of Chula Vista Housing Division
Appllcant s Financial Management Procedures
Current Evidence of Insurance )
Authorization from Governing Board to Submit Application for CDBG Funds for Subject Project (no form
provided; submit authorization on official letterhead)
Federal Tax Exemption Determination Letter
State Tax Exemption Determination Letter
Applicant’s Procurement Procedures (per 2 CFR Part 215.44)
Audited FY 2016 Financial Statements
FY 2016 Single Audit Report (applicants that that spent $500,000 or more in federal funds during FY 2016
| Signed Copy of FY 2016 Federal Tax Form 990
Signed Copy of FY 2016 State Tax Form 199
Proof of active Central Contractor Reglstratlon (SAM/CCR) for the organization ( http://www.ccr.gov)

| >

|

XX R |IR|X|=®| x X X

=

I hereby certify that as a person authorized to sign for City of Chula Vista | have reviewed the application submitted and to
the best of my knowledge all statements and representations made are true and correct to the best of my knowledge.
Failure to provide a complete application and required documents may result in the disqualification of your application.

_City of Chula Vista (‘GWﬁRichard A. Hopkins

Name of Ageri é W Name of Au ho?zecl Signing Official
ol 2| 151]

Signature of Authorized Signing Official/Representative Date
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Application Tab #: 18

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: City of Chula Vista - Public Works Dept.
Project | Program: Palomar Street Sidewalk Improvements
Grant Program: CDBG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: =~ Missing sidewalk gaps exists along south side of
Palomar Street between Fifth and Fourth Avenues.
The project will provide the missing pedestrian
access by installing curb, gutter, sidewalk and
driveway improvements along Palomar Street. It will
also install the missing streetlights along the
segment. Palomar Street is ranked #1 in priority in
the Chula Vista Pedestrian Master Plan and is within
the CDBG eligible low/moderate income areas in
western Chula Vista.

Project Category: Capital Improvement Project

Target Population: Low/Moderate Income Persons

Proposed Number to Serve: 1,255 (65% Low/Moderate Income)

Chula Vista Goal/Objective: Community Development Priority: Infrastructure
Improvements

HUD National Objective: Benefit to Low/Moderate Income Area

HUD Eligibility Matrix Code: 03L - Sidewalks

Amount of CDBG Requested:
$351,700 (based on amount
of CDBG Available)

Amount Recommended:
$351,700

Total Program/Project Cost:
$351,700




FY 2017-2018 CDBG PROGRAM FUNDING APPLICATION

Cii xi&TA
=——— == Application Number:
P ‘r oject category. _D _Public service (CDBG Program Office Use Only) /n
e X capital improvement REC EIVEL [‘
N1l |
: . FEB 15 41 |
Applicant Agency Information R e B
Applicant legal-] City of Chula Vista Public Works Department X v, “’_fZ‘,L |
Type of agency: | [1501(c)(3) | KGov't./Public DFor Profit | O Faith~Based ther
1 276 Fourth Avenue Chula Vista, CA = 95-6000690
~Agency Address: | 91910 Agency Tux !dentrfrcation #
= '-Da. = f October 1911 Agency Central Contractor' N/A
= 1 : = Reg:stratfon#'
= ncorpora fon: (htto: j e, Rov)
AgencyAnnual $292,193,000 —Agency DUNS # 078726551 |
Operanng Budget: = gensy = =
Numberofpmd 47 in Engineering | = VVNumger'ofvaluhjteer's; 0 in Engineering
staﬁ : = “ = = - = :

Agency mission statement:

The primary purpose of the Department of Publlc Works Englneermg D|V|5|on is to prowde responsive technlcal and

professional expertise for existing and planned infrastructure and capital facilities.

Project Title

‘Palomar Street Sidewalk Improvements

Project Description (Briefly describe your project/program):

éMissing sidewalk gaps exists along south side of Palomar Street between Fifth and Fourth Avenues. The project will
provide the missing pedestrian access by installing curb, gutter, sidewalk and driveway improvements along Palomar
Street. It will also install the missing streetlights along the segment. Palomar Street is ranked #1 in priority in the Chula
Vista Pedestrian Master Plan and is within the CDBG eligible low/moderate income areas in western Chula Vista. Staff
plans to design the project with in-house staff and award the construction contract through the competitive bidding

process.

Fundlng Request

Total fundmg requested in th:s apphcatfon — 8 . | Other funds alreadysecured for = .
_ $351,700 | | 50 |

(you _w:{f_ provide adetarle_d budget in Appendrx C=l|° - | project: - S

Total cost to complete project: | 5351700 | | Otherfunds ”Ot,kye“ec”mdfor — I°

= = e = " |-project:— : C

Project Information

. f Pro;ect isa Pubhc Service, w:!! service be site specrf;c? {EYes

ElNo

If your answer Is yes piease prowde Address(es) below

Census tract

-Is Census Tmct desrgnated as -
|.a Low/Moderate lncome CT? -

401 to 485 Palomar Street

132063 KYes [INo
CYes [INo
CJYes [INo

CDBG APPLICATION | PAGE 1



Section 1: Project Details (Max Score: 25 Points)

1.1, Providea concise description of the proposed project/program. If the pmject/program cons:sts of a variety of
— activities, you must include dll {i.e. food, case management, etc.) : - '

;PI’O]ECt provides for the installation of curb, gutter, sidewalk, driveway aprons and traffic markings and streethghts along
Palomar Street. Other work includes the removal, replacement, and restoration of existing conditions, traffic control
and incidental items of work. |

[ 1.2. Project start date: — | July 2017 | | Anticipated end date: | Jun 2018 |

| 1.3. Project’s days/hours of operation: ] Monday through Friday from 7:00 am to 4:00 pm. |

1.4, Pro;ect — 'DéPublic service 15 :befect = Suitable living environment
—category: i — objective: | ] Decent housing
= (checkoneonw @gCapltal improvement and (check one only) Economic opportunity
Public Facility Improvements ——— —— T
1.6 Project X Availability/accessibility
~ outcomer— |:] Affordability

'(check'oﬁe_dnfy') I:I Sustainability

-1.7The folfowmg questions on individual clients and households to be served upp!y oniy to Pubhc Serwce and Minor
“Residential Rehabilitation projects:

“Will the project serve individual clients [IC)rorhouseholds {HH}IJ ] |:| Individual clients | |:I Households

Total unduplicated IC/HH served in

Annual cost per client/household:

1.8.  CDBG Criteria: Which CDBG criterion below does your proposed project meet?

(1) Area benefit: At least 51% of residents within the targeted activity area are Iow to moderate income (LMI).
Please provide a map identifying the Census Tracts designated as LMI. If your project serves all the residents of a
X1 | given area, such as projects related to a community center/public facility or a fire station, please provide a map or
maps with the project service area(s) boundaries clearly outlined. Failure to provide service area maps with the
applicable, will make the project to be deemed incomplete and ineligible for funding.

[:] (2) Limited clientele (select subpart below):

[ ]| (a) Special needs group (select benefit group from the list below):

(i) Abused children

(ii) Elderly persons 62 years or older

(iii) Battered spouses

(iv) Severely disabled — Census definition; documentation required

(v) Persons living with HIV/AIDS

(vi) Migrant farm workers

EEEEEEN

(vii) Homeless persons

[ ]](b) Atleast51% of clientele to be served must be LMI.

(3) Housing (select subpart below):

O

[ J(a) Single family (must be 100% LMI) [ [ J(b) Muiti-unit (must be 51% LMI)

1.9. The 2015-2019 Consolidated Plan goals are listed below. Select the goal appropriate to your project:

Affordable Rental Housing Opportunities

Maintenance and Preservation of Housing (rehabilitation activities)

Homeownership Opportunities (homebuyer programs)

Community Enhancement {public facilities/spaces)

L]

Public Services to Special Needs Population and/or Low Moderate Income Persons

CDBG APPLICATION | PAGE 2



| 1.10_ Program Narrative: Explain below your proposed project and make the case why it should be awarded funding. ]

éThe Palomar Street Corridor in southwest Chula Vista is one of the high-priority locations for the construction of
pedestrian improvements that are listed in the City’s 2010 Pedestrian Master Plan (PMP) High Priority Project Areas.
The segment of Palomar Street from Orange Avenue to Second Avenue is listed as the number one priority in the Chula
Vista’s PMP with 16.59 points out of a total 18 priority points. According to the PMP, the high priority areas are largely
located along arterial and collector roadways that form the backbone of the City’s transportation system.

Palomar Street from Fifth Avenue to Fourth Avenue is classified as a Class | Collector street. It is a corridor of four lanes
with a wide painted median and is designated as a bike route. The segment has a relatively high daily traffic volume
with an average of 16,452 trips per day at a posted speed limit of 35 mph. Palomar Street is a bus route from Bay
Boulevard to Eastlake Parkway. The missing sidewalk is located on the south side of Palomar Street between Fifth
Avenue and Fourth Avenue. This segment is located in the Montgomery area and in Council District number four.

A currently funded project, Palomar Street and Orange Avenue Sidewalk Improvements (STL420), is in the design phase.
The STL420 project will construct the missing street improvements along the south side of Palomar Street from Orange
Avenue to Fifth Avenue and along the north side of Orange Avenue from Palomar Street to Fifth Avenue. The proposed
project on Palomar Street will install the missing sidewalk on the south side from Fifth Avenue to Fourth Avenue.

The CDBG grant would fund the construction of the missing street improvements along Palomar Street and would create
a complete street along the PMP #1 segment on Palomar Street from Orange Avenue to Second Avenue. The proposed
work includes the installation of curb bulb-out and curbs, gutters, sidewalks, ADA compliant pedestrian ramps, driveway
aprons, and pavement restoration. Other incidental work includes sandblasting of conflicting striping, reapplication of
corrected striping, and the installation of new street lights.

The installation of these improvements will improve the pedestrian access through the neighborhood and improve
circulation on Palomar Street. This will also help pedestrians feel more comfortable when walking in Chula Vista.

CDBG APPLICATION | PAGE 3



(Max Length for Questions 1.10 to 1.15: 2 Pages)

1.11. Explain how the proposed project addresses the goal selected:

This project will provide an improved living environment for local residents by improving pedestrian accessibility,
particularly for the wheelchair user.

1.12. Summarize any statistics and other supportmg a‘ocumen tat:on that demonstrate the :mportance of addressmg this
— need or problem: - =

Information on the importance of this pro;ect is found in the Clty s Pedestrian Master Plan, where itis prlorlty 1.

113, Lrst each service prowded by the pro;ect For each service, mdrcate whether it is anew service or an expans:on of an
~existing service: - , 5 ,

Not applicable; thisis a construct|on project.

1.14. How does your agency plan to tell the targ'et population about the project/services?

We plan to include the information about this as a Capital Improvement Program (CIP) project on the City website.
Adjacent areas will be posted prior to construction of these facilities. Once this project is completed, the improvements
will be apparent to all residents.

1.15. List a minimum of three outcomes for each individual service you are providing as part of your program. For each-
= —outcomes listed, provide the number of pamc:pants who WJH benefit and the way data wﬂl be collected to track or
“verify the outcome. ' : =

Service to be Provided (i.e. food, transportataon case management etc) B Ciick here to enter text.

Outcomes Number of Proposed Beneficiaries Method of Data Collection

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

Service to be Provided (i.e. food, transportation, case management, etc). 2. Click here to entertext.

Outcomes Number of Proposed Beneficiaries Method of Data Collection

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

Service to be Provided (i.e. food, transportation, case management, etc). 3. Click here to enter text.

Outcomes Number of Proposed Beneficiaries Method of Data Collection

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

Service to be Provided (i.e. food, transportation, case management, etc). 4. Click here to enter text.

Outcomes Number of Proposed Beneficiaries Method of Data Collection

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

1. 16 Will the project collaborate with other serwce prowders in the commumty? If yes list them D 'Yes X | No

—and briefly describe the collaboration:

Cl|ck here to enter text.
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Section 2: Agency Capacity (Max Score: 10 Points)

2.1.  Who will be the person responsible for the overall oversight of the proposed project?

Name of person: | Greg Tscherch |
Title of person: | Senior Civil Engineer |
Relevant education: | BS in Civil Engineering
Telephone number: | (619) 409-1974 |
Date first employed: | 1998

2.2.  Who will be the alternate person responsible for the overall oversight of the proposed project?

— Name of person:

Timothy Jones

— Title of person:

Assistant Engineer

Relevant education:

BS in Civil Engineering -

Telephone number:-

(619) 476-2321 |

Date first employed:

2016 |

2;3_ — Who will be the person responsible for the day- to day opemt:ons and management of the pmposed pro;ect?
' —Provide no more than two individuals: — - —

~ Name of person: | Kalani Camacho
Title of person:-| Public Works Manager |
Relevant education: | Engineering courses |
Telephone number: | (619) 397-6113 |
Date first employed: | 1999 '

Name of person:

Gilbert Ponce |

Title of person: | Public Works Supervisor
Relevant education: | High School |
~ Telephone number:-| (619) 397-6027 |
Date first employed: | 1989 |

2.4.  Who will be the person responsible for the fi nancmi overs:ght of the CDBG expendftures and f:scal comphance?
— Provide no more than two individuals: : —

Name of person:

Robert Beamon

—Title of person: | Administrative Services Manager |
Relevant education: | MBA in Business Administration
Telephone number: | (619) 409-1965
~ Date first employed:| 1990 |
~ Name of person:

- Title of person:

Relevant education:

—Telephone number:

“Date first employed:

CDBG APPLICATION | PAGE 5



(Max Length for Questions 2.5 to 2.8: 1 Page)

| 2.5. List the evaluation tools your agency plans to employ to track and monitor the progress of the project.

The City’s Construction Inspection staff will be monitoring the construction progress to ensure that deadlines are met.

2 6 Your organization must have programmatic Policies and Procedures in place for the s gecnt:c program you
are applymg for Use the followmg checki:st below asa toof to ensure that they meet the m:mmum
w.rﬂ be reqwred to subm:t a copy of your Pohc:es and Procedures (For the purposes of th.vs checkhst the =
~ term applicant refers to the program parttc:pant/beneﬁc;ary) - :

i. Do the Policies and Procedures set out the process for determining the eligibility of the program apphcant(s)
prior to receiving service/assistance to ensure that the program meets a HUD National Objective §570.2087

ii. Do the Policies and Procedures Set out the process for determining the number of eligible persons in the
applicant(s)’s family?

iii. Do the Policies and Procedures identify the process for determining income eligibility of the applicant(s)?
(This applies to Projects that qualify under Limited Clientele and not Presumed Benefit).
e Does it specify which income method is being used (Part 5 or 1040 method).

e Does it specify how information on the income status of participants is being requested, updated or
properly assessed?

iv. Do the Policies and Procedures specify the record keeping requirements, as stated in 24 CFR Part §570.506?

V. For Presumed Benefit Activities:

e Is the process for collecting information on how the program participants qualify under the presumed
benefit category described? [24 CFR 570.208(a)(2) and 24 CFR 570.506(b)(3)(i)]

e |sthe process of how information is disseminated to program participants, which are exclusively for
presumed benefit, described? [24 CFR 570.208(a)(2)]

Vi, For Limited Clientele Activities:

Do the Policies and Procedures specify the process to determine income eligibility utilizing either 24 CFR Part
5 or the 1040 method? [24 CFR 570.208(a)(2)(i)(B) and 24 CFR 570.506(b)(3){iii)] '

vii.  For Limited Benefit Activities by Nature and Location:
Do the Policies and Procedures specify the process for only assisting clientele that live within eligible census
tracts?

viii. Do the Policies and Procedures include how date is collected on Race and Ethnicity on the applicant, per

HUD requirements for the Community Development Block Grant Program?

ix. Do the Policies and Procedures identify the process for submitting quarterly reports to the City of Chula

Vista?
X. Do the Policies and Procedures identify the process of safeguarding client information?
xi. Do the Policies and Procedures identify the process for File Management?

72'-.7'.' ~Describe any unresolved ADA issues in the project or project. office and how your agency p!ans to address them {lf
the objective of the project is ADA rehabilitation, do not repeat the project description here.)— '

One of the objectives of this project is ADA compliance.

2.8.  How many members does your Board of Directors have? = |5 |

- How many Board members are also members of the project” s target popuiation or resrde in- 0
the project’s target area? Indicate which ones in Appendix F. = = :

CDBG APPLICATION | PAGE 6



Section 3: Auditing Control (Max Score: 15 Points; Max Length: 2 Pages)

3.1. Briefly describe your agency’s payment and disbursement procedures, with relevance to the proposed project:

In accordance with the City’s normal business practices, funds will be encumbered and purchase orders will be
established for goods and services required for completion of the proposed project. Upon receipt of invoices, the
project manager will review, confirm and approve billed amounts and promptly forward a payment request to the City’s
Finance Department. Accounting staff in the Finance Department will review the invoices for accuracy, post the invoice
and payment details into the City’s financial management system and mail a check to the vendor.

3.2.— Describe how your agency’s Board of Directors exercises programmatic and fiscal oversight:

The City Board of Directors consists of the Mayor and Council of the City of Chula Vista. The C|ty has an annual budget
process, which includes a review and approval of current and projected revenues and expenditures. Additionally, the
City has an annual independent audit. All proposed projects and programs that include cost, scope of work, timeliness
and justifications are presented to the Mayor and Council for review and approval.

_3 3 ~Briefly descnbe your agency ’s fmanc:of reportmg system/accountmg procedures wrth relevonce to the proposed
project: : = : -

The City utilizes Integrated F:nanual and Admlnlstratwe Solut:on (IFAS) asa fmanc:al management system AII ﬂnanaai
data for this project will be tracked in IFAS, including annual projected budget amount and detailed transaction
information pertaining to encumbrances, expenditures and reimbursements. The City also maintains administrative
systems including a formal personnel system, staff salary tracking system by funding source, audit system, record
keeping system with separate tracking for each funding source, formal written cash management practices and proper
security measures, hardcopy files and computer records systems with back-up process in place, a formalized
procurement policy and conflict of interest policies.

3.4. Briefly describe your agency’s record keeping system, with relevance to the proposed project;

The City maintains hard copies as well as electronic documentation related to all projects. Financial transaction records
will be kept in IFAS. All other records will be stored on the City’s secured network, which is maintained and backed up
on a regular basis by the Information Technology Services Department. Agenda reports and all other documents
submitted for Mayor and Council review and approval are stored in a secured, cloud-based retention system.

-3.5. Briefly describe your agency’s auditing requirements, including those for the proposed project:

Projects selected are subject to a thorough examination, at which time the project manager and fiscal support staff is
required to provide to the auditors copies all documents related to the project. Documents include, but are not limited
to, grant award letters, grant application, program agreements, supplemental agreements, reimbursement invoices,
copies of grant payment checks, IFAS reports, copies of all expenditures and payments made to vendors, list of
employees associated with the projects, and any other document that may be requested by the auditors. If selected for
testing, the proposed project would be subject to this audit process.
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3.6. Briefly describe your agency’s internal controls to minimize opportunities for fraud, waste, and mismanagement:

The City conducts an annual audit that includes publication of the Comprehensive Annual Financial Report (CAFR) and
the Single Audit of Federal Expenditures. Additionally, the City contracts external auditors to conduct in depth audits of
the City’s records and investments. These audits ensure compliance with policies and guidelines set forth by the City,
and include any applicable grant agreements. If selected for an audit, the records and accounts for the proposed project
would be subject to an examination and checked for validity and accuracy by the City’s external auditing procedures.

-3.7. How does your agency plan to segregate CDBG funds from other agency funa‘s for purposes of ;dentrﬁcatlon
' trackmg, and reporting?

The City’s budget is organized in a manner that fauhtates the segregatlon of funds by source. CDBG funds recelved WI||
be posted and accounted for using a designated Org Key in IFAS and assigned specifically to track associated CDBG
related project revenues and expenditures. The IFAS program includes a comprehensive reporting system that is able to
provide on demand reports displaying project details, summaries and overviews of all fund transactions.
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Section 4: Agency Experience
(Max Score: 10 Points; Max Length: 1 Page for Section 4/5 Combined)

4.1. Briefly highlight your agency’s experience and major accomplishments in providing services to LMI residents and/or
communities.

The City has constructed a large number of Capital Improvement projects in the LMI area of Chula Vista. Current
projects are summarized in Appendix A.

4.2. Has your agency received CDBG or other federal funds in any of the past three fiscal years 7
(Fiscal Years 2014-2015, 2015-2016, 2016-2017)? If yes, complete Section 8 for each of the <] | Yes |:| No
grants received for the three Fiscal Years 2014, 2015, and 2016.

See Section 8.

Section 5: Back-Up Plan (Max Score: 5 Points;)

5.1. Will your agency still implement this project should CDBG funds not be awarded? If yes, how 5 | Ves D No
will the implementation be achieved? .

TransNet funds from the half percent sales tax will be used if funds are available. This could delay project completion.

5.2. Iffunded, how will your agency continue this project if CDBG funds are not available in future years?

Not applicable; funds only needed in the current fiscal year.
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Section 6: Detailed Budget (Max Score: 10 Points)

| Complete the attached detailed budget forms in MS Excel. Choose the forms pertaining to your project category.

Project —
“category:

| ] Public service

Complete Appendices A-1, A-2, and A-3.

{é_heck oneonly)

Project involve Minor Residential

X] capital improvement (see below):

Does fﬁi‘s’iéb',b'_it'uf improvement | [X] No If no, complete Appendices A-1, A-2, and A-4.

[] Yes If yes, complete Appendices A-1, A-2, and A-5.

Rehabilitation?

e All project categories must complete the following:

>
»

Appendix A-1: List of All Funding Sources for the Project
Appendix A-2: Three-Month Cash Rule Test

e Depending on the category of your proposed project, complete one of the following:

pS

>

'S

Appendix A-3: Public Service (PS) or Economic Development Project (ED)
m  Schedule 1 — Budget Exhibit
= Schedule 2 — Personnel Schedule: Gross Pay
»  Schedule 3 — Personnel Schedule: Fringe Benefits
= Schedule 4 — Indirect Cost/Administrative Overhead (IC/AQ) Calculation
= Schedule 5 — Budget Justification

Appendix A-4: Capital Improvement Project (CIP)
¥ Schedule 1 — Budget Exhibit
= Schedule 2 — Budget Justification

Appendix A-5: Minor Residential Rehabilitation (MRR)
= Schedule 1 - Budget Exhibit
u  Schedule 2 — Personnel Gross Pay: Project Management
»  Schedule 3 — Personnel Gross Pay: Fringe Benefits
= Schedule 4 — Personnel Gross Pay: Construction Management
»  Schedule 5— Fringe Benefits: Construction Management
»  Schedule 6 — FY 2017-2018 Budget Justification
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Section 7: Implementation

(Max Length: 1 Page; Max Score: 5 Points)

Provide a listing below of the specific tasks or activities needed to implement the proposed project and a timeline for
their completion {july 2017 — june 30, 2018) Number each task or actfwty descnbe it, and give the pro,rected date of
comp!et:on Add additional rows as needed. ' , =

=—F = Completion
# —— Task/Act:wty = Des;ﬂpt:on = =
1 Complenon of De5|gn | Preparation of plans and specifications Jul2017

2 | Advertisement Placing ads to contractors in news paper Sep 2017 |

3 | Award | ‘After bid opening, City Council will award project - Nov 2017 |

4 | Begin Construction | Contractor has executed contract | Dec 2017 |
5 | End Construction | City issues Notice of Completion Jun 2018 |
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PROJECT CONTACT INFORMATION FORM
Section 8: Identification of Prior Year CDBG and/or Federal Funds

1. Agency name: City of Chula Vista
2. Project name: Palomar Street and Orange Avenue Sidewalk Improvements |
3. Yearof funding: | [ ] | Fiscal Year 2014 | [] | Fiscal Year 2015 | -| FlSCGl' Year 2016
4. Indicate the source of the federal funding awarded to the prior project: = _
[X] cpBG [ ] HOME [ ] EsG ' ]:I Other (indicate below)
Click here to enter text.
5. Amount awarded: —————1 $400,000 6. Amount spent to date: | $21,500 |
7. Amount reprogrammed to date: SO ¢

8. Indicate below the outcomes anticipated (refer to the original application for the project, if possible):

Increase mobility for pedestrians including the physn:ally challenged (l e. wheelchalr users) in the CDBG ellglble areas.
9. Indicate below the outcomes achieved: = -

Increased mobhility for pedestrians.

10. if any anticipated outcomes were NOT achieved, specify which ones and explain why below:

None

1. Agency name: City of Chula Vista
2. Project name:— | Moss Street Sidewalk Installation
3 Yearof funding: | [ | Fiscal Year 2014 | X1| Fiscal vear 2015 | Dl Fiscal Year 2016
4. Indicate the source of the federal funding awarded to the prior project: — .
<] cDbBG [ ] HOPWA [ ] EsG [:I HOME
CDBG-R D HPRP D NSP |:| Other (indicate below):
5. Amount awarded: = 5468 292 6. Amount spent to date:— | $384,300 |
-7-Amount reprogrammed to date ' SO

8. Indicate below the outcomes anticipated (refer to the original application for the project, if possible):

Increase mobhility for pedestrians including the physncally challenged (i.e. wheelchalr users) in the CDBG ellglble areas.
9. Indicate below the outcomes achieved: = = —

Increased mobility for pedestrians.

10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below: ——

None

1. Agency name:— — | City of Chula Vista |

2. Project name: Third Avenue Streetscape Improvements |

3. Year of funding: | Fiscal Year 2014 | |:|| Fiscal Year 2015 | I:H Fiscal Year 2016

4. Indicate the source of the federal funding awarded to the prior project:

CDBG [] Hopwa [ ] ESG [ | HOmME

[ ] cpBG-R [ ] HPrP [ 1 nsp [ ] other gmdicote below):
5. Amount awarded: | $381,766 6. Amount spent to date: | $381,766 |

7. Amount reprogrammed to date: S0 |

8. Indicate below the outcomes anticipated (refer to the original application for the project, if possible):—

Beautification of Central Chula Vista.

‘9. Indicate below the outcomes achieved:

Beautification of Central Chula Vista.

~10. If any anticipated outcomes were NOT achieved, specify which ones and explain why below:

None
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PROJECT CONTACT INFORMATION FORM

Section 9: Capital Improvement Projects (CIPs) or Public Facility Improvements ONLY
Public Service Applicants Skip this portion and continue on to Appendix Section.

9.1. For CIP projects, have the constructions plans and drawings been completed? [ 1] Yes | &[ No

If no, indicate the anticipated date of completion: July 2017 |

9.2 ForCiP projects, will you be able to select and-award a contract to a general contractor == =
within 90 calendar days from the CDBG contract execut;on date? U: no, please exp!am why X | Yes = |:| -No
below: : = — _ = ; = =

Click here to enter text.

9.3, For CIP projects, summarize the construction manager’s relevant experience on similar federally funded projects:

The construction oversight shall be provided by Silvester Evetovich, Principal Civil Engineer. He has provided oversight
for many Federally funded projects: Moss Street Corridor Improvements (HSIP), the CDBG awarded projects listed above
and other federally funded City projects efficiently and within budget.

9.4. For CIP projects, address the mmgatlon of any issues identified on the “Project Site _
— Information” section (see Questions B.8 to B.16) with respect to lead hazards, historic — O Lves| No -

— preservation, asbestos location in a flood plain, or other documented health and safety : = :
— problems. Were issues :dent:ﬁed? ifyes, rdentify each issue and the mitigation below:

Cllck here to enter text.

9. 5 For CIP projects, Low and Moderate income clients (51% below 80% AMI) must be served for a minimum of 5
years after the work is comp!eted Project records must be maintained for a minimum of five years after the
—termination of the agreement with the City of Chula Vista? Please describe how the records will be maintained.

Pro;ect records will be filed and maintained by the Public Works Engineering Design and Construction group.

9.6.  For Public Facility improuements the facility shall continue to meet one of the national objectives and provide
-services to Iow/moderate income persons until five years after the exprratian of the contmct/MOU w:th the C:ty
Describe how.you will comply-with this HUD requirement, = —

Not applicable; the objectives will be met after completion of construction.

9.7. For CIP projects that need occupants to be relocated, describe your agency’s relocation plan:

Not applicable.

FY 17-18 CDBG APPLICATION | APPENDIX “B”



PROJECT CONTACT INFORMATION FORM

Section 9: Project Site Information (CIPs and Public FaC|I|ty Improvements Only)
9.8. s the facility agency-owned, City-owned, or privately owned? ,

[ ] | Agency-owned
~ Indicate the property owner(s): | Click here to enter text. | _
Is there currently a lien on the property? [ ves : l [ ] No

X | city-owned
Indicate your City Real Estate Assets liaison: | Rick Ryals
When will the lease expire? (The lease must not|

 expire within fi fve years of the proposed project’s | Not applicable; this is a City project. |
completion date.)

Is‘there current!y a lien on the property? | [ | Yes | No

[ ] | privately owned
~ Indicate the property owner{s):
When will the lease expire? {The lease must not

exp;re within fwe years of the proposed prq;ect’s
completion date. )

Is there currently a lien on the property? [ ] Yes [ ] No

[ ] | other .
' Provide a brief explanation: || |

9.9. How old is the property/building in terms of years? — = | Not applicable
— For building/structures constructed prior to December 31, 1969: : = = = ——
—Has alead hazard inspection report been issued for the facility? = g Yes X4 No
~ Has the facility been abated for lead pamt? = ' —————"1[] Yes % No
Will children occupy the facility? = = = 1 [] ves No
If yes, indicate the age range of the children who will occupy the facmty — - Click here to enter
9.10. Has the property been designated or been determined to be potentially eligible for—— E '
: . [CIves | XINo
designation as a local, state, or national historic site? If yes, please describe: = :

Click here to enter text.

9.11. Is the building/structure located-on a Historic Site? = == | lves XINo
—Is the building/structure located in a Historic District? = = =—— | Jves No
s the building/structure in a Flood Zone? = ' ——— | |Yes XINo

Is the building/structure in a Flood Plain? =1 lves >No
__Does your agency have flood insurance? = = || |Ves No

~ Will there be demolition required?- = = = [ Jves PXINo

9.12. List and describe any known hazards {e.g., asbestos, storage tanks — underground/above ground):

Not applicable.

9.13. Will the project result in an expansion of an existing faa!;ty? === I:I Yes | [X]| No
_If yes, specify the size in square feet: ] — Existing size: [ | Addition size: | | |

FY 17-18 CDBG APPLICATION | APPENDIX “B"



PROJECT CONTACT INFORMATION FORM

9.14. The questions below ask about zoning. If zoning information is not known, contact the C:ty of Chula stta 5
Development Services Department at {619) 691-5101 to request assistance. -

Not applicable; zoning does not pertain to roadway rlght -of-way.

What is the project structure type?

D Residential | [ ] commercial [:| Public facility ] Public right—of;way

What is the current zoning of the project site? Residential
Is the project site zoned correctly for the proposed activity? | [X] Yes [ [] no

If no, provide below an explanation of efforts and a timetable to change the zoning or obtain a variance:

Click here to enter text.

=0 15 Does the project require temporary/permanent relocation of occupants? = | |:[Yes | ElNo

If yes, this project is subject to the Uniform Relocation Assistance and Real Property Acquisition Policies Act (URA).
= Descnbe the relocation plans, mciudmg t:metuble and not:f:catfons fo occupants. List how many of the occup:ed

units are: (a} owner—occup:ed (b) renter—occupfed or (c) businesses. Indicate whether tempomry and/or— =

permanent drsplacement is required. [NOTE: This will be for site mformat:on only Refocatfon act.rwtres will not be
—eligible for funding with Fiscal Year 201 7-2018 CDBG funds.] , - - -

Click here to enter text.

'9.16. Federal regulations require that all facilities and/or services assisted with CDBG funds be accessible to the disabled.—
_Accessrbmty includes such things as: entrance ramps, parking with universal logo signage, grab bars around '
— commodes and showers, top of tou'et seats that meet required height from the floor, drain lines under lavatory smk
—either wrapped or insulated, space for wheelchair maneuverability, accessible water fountams access between
=—JI00 {elevators ramps, lifts), and other 1mprovements needed to assure fuh‘ access to funded fac:ht;es/programs
= mc!udmg serwng the blind and deaf ' , =

Describe below whether the pro;ect currently meets ADA standards for accessrbmty by the drsabled !f not, describe
the accessibility problems and methods to be utilized to address the problems, including funding and timetable.

- NOTE: The project site must ﬁrst be fuh'y ADA—comphant befare other r:onstructfon acnwtres can be rmp]emented
with CDBG funding. : = - '

Yes one of the purposes of the pro;ect isto prov1de ADA compllant 5|dewalk and pedestnan ramps.

9.17. For Public Facility Improvements, what are the hours of operation (days of the week and hours of operation?

The proposed improvement is accessible to the public all the time.
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PROJECT CONTACT INFORMATION FORM
APPENDIX A-1: LIST OF ALL FUNDING SOURCES FOR THE PROJECT

CITY OF CHULA VISTA
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FISCAL YEAR 2017-2018 APPLICATION

This table serves to provide the listing of all funds to be made available for the project. There are 3 steps to the
completion of this table:

Step (1): Enter the FY 2017-2018 CDBG application funding request amount for this application;
Step (2): Complete the following table with the amounts of other funding sources that have been secured
or funding sources that are unsecured for the implementation of the project; and
Step (3): Attach any supporting documentation that verifies the secured funding sources and amounts for
the project.

NOTE: Amounts Unsecured should be funding sources that the Agency is reasonably sure will be available for the
project. However supporting documentation is not yet available.

AMOUNT AMOUNT % OF
SECURED UNSECURED TOTAL
FY 2017-2018 CDBG Application Request from City of Chula Vista (Step 1) $351,700 100.00%
List Other Sources Below: (Step 2)
HOME 0.00%
ESG 0.00%
HOPWA 0.00%
CDBG-R 0.00%
NSP - 0.00%
HPRP 0.00%
Other Federal Stimulus Funds 0.00%
Other Federal Funds 0.00%
San Diego Housing Commission 0.00%
State Funds 0.00%
County Funds 0.00%
Local Funds (TransNet) 0.00%
Private Funds 0.00%
Agency Funds 0.00%
TOTAL S0 $351,700 100%
TOTAL PROJECT BUDGET | $351,700

FY 17-18 CDBG APPLICATION | APPENDIX “B”




PROJECT CONTACT INFORMATION FORM
APPENDIX A-4: DETAILED BUDGET (CAPITAL IMPROVEMENT PROJECT)
City of Chula Vista
R PUBLIC WORKS|ENGINEERING DEPARTMENT
P Infrastructure Planning
g Date 7-Feb-17

{
CHU STA Prepared By: M. Malong
Checked By: B Chopp

\

Project Title: Palomar Sidewalk Installation -South side

Palomar Street from Fifth Avenue to Fourth Avenue - South side only

Description:
Construct PCC Curb, Gutter and Sidewalk, ADA Pedestrian ramps, and Striping

|
Quantity Unit  Unit Price ~ TOTALCOST
1Removaland Disposal | 1 ] 1S | $20,000.00{  $20,000.00
2 Ciear aﬂd GiUb S 77 33607 - SE - $0 45 777 51 512 00
3 PCC Sidewalk, curb, and gutter including bubout | 420 IF |  460.00] 42520000
|PCC Driveways (2-10ft and 6-12ft opening at approx. 10ft
__4idepth) R e} 1256 jSF} $1000) 000 _ﬁﬁz 560,00
" 5|ADA Pedestiian ramps - 2 | EA ) $6,000. 00
e -E RQTHOVQ and IELGCBtE‘,II'EﬂbCE S!gﬂs With DDSt ,t_:,_ __j;; "_rﬂ_?ﬁ_v = rrE}ir i - *'*':” $1 ZEﬁ{TO
7|PCCStemwall 18inchhigh 1 200 IF | ) ~$4,000.00
" g{Sandblast and restriping I T T - ~$3,000.00
: 9 oncrete | t _ 1 336 _SF ) B
10]A TN | $12000] 412, 240 .00
CTN| $80.00f  $8,960.00
i EA | $400.00 | $2,400.00
1 EA $800.00 | _%4,800.00
L i 1 EA $250.00 | _  $250.00
" 15/Public Convenience and Safety (Tmfﬁc Contmi) b 1 {as | 3;5 500000 | nggo_g 00
_—;Cit\,' Pib;éct Funding InformationSign I 2 EA | 41,000.00 |
7iStorm Water Compliance g 15 | 1000000
| %éfughts__ R - EA __$600000f .
_19|Conduits with cables 1 1000 | IF 42500 $25 000. 00
,,,,,,,,, Protection and restoration of existing improvements | 1 | 1s | 4200000  $2,000.00
21
 »fSDGEpowercommecton f 1| f,__;i__s_»_ __$5,000.00 __ $5000.00
23 Sweetwat_a Authonty utjhty wlocation 41 15| $10,00000f  $10,000.00
~ |NOTE: Surveying f01 des*gn is comp!retu I S L
|
Subtotal % 188,482.00
Contingencies i 301% | $ 56,544.60
Construction & Contingencies $ 245,026.60
Engineering Design & Inspection 35.0/% $ 85,759.31
Survey 8.0{% $ 19,602.13
llCther Costs {(Environmental, scils, etc.) 0.51% 3 1,225.13
l TOTAL COST OF PROJECT 4 351,613.17 SAY: $ 351,700.00

FY 17-18 CDBG APPLICATION | APPENDIX “B"
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Application Tab #: 19

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION
Applicant: City of Chula Vista Public Works Department

Project | Program: Holiday Estates Park Il Improvement Project
Grant Program: CDBG
PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: =~ Funds will be used for park improvements to the
Holiday Estates Park II, located on Connolley Circle.
The proposed improvements include new picnic
tables, a gazebo and a barbecue with the goal of
transforming the currently unutilized space into a
more usable community area, promoting outdoor
family friendly activities.

Project Category: Capital Improvement Project

Target Population: Low/Moderate Income Persons

Proposed Number to Serve: 3,660 (59% Low/Moderate Income)

Chula Vista Goal/Objective: Community Development Priority: Infrastructure
Improvements

HUD National Objective: Benefit to Low/Moderate Income Area

HUD Eligibility Matrix Code: 03F - Parks, Recreational Facilities

Amount of CDBG Requested: Amount Recommended:
Any amount of CDBG funds | Funding available not to
that may become available. exceed $60,000

Total Program/Project Cost:
Unknown at this time.




Application Tab #: 20

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant:
Project | Program:

Grant Program:

City of Chula Vista - DSD Housing Division
ESG Program Administration & Planning

ESG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description:

Project Category:

HUD Eligibility Matrix Code:

Funds will be used for the staff costs associated with
the management and administration of Chula Vista's
ESG program. This includes preparation of the

required planning documents, regulatory
compliance, contract oversight of the partnering
agencies, environmental reviews and fiscal
management.

Administration/Planning

21A - General Program Administration

Total Program/Project Cost:
$11,345

Amount Recommended:
$11,345

Amount of ESG Requested:
N/A. Funding requested is
determined by amount
available.

2
N}
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Application Tab #: 21

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: South Bay Community Services
Project | Program: Casa Nueva Vida I
Grant Program: ESG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: =~ SBCS' Casa Nueva Vida I offers the only permanent
short-term shelter/housing program for homeless
families (with children) in the South Bay region,
including victims of domestic violence. Staff utilize a
comprehensive strengths-based assessment, after
which together with clients they develop an
individualized treatment plan, to include any
number of services including case management,
counseling, employment assistance, childcare, etc.,
so each client can work to re-establish a self-
sufficient lifestyle free from homelessness.

Project Category: Homeless Services

Target Population: Homeless Persons

Proposed Number to Serve: 90

Chula Vista Goal/Objective: Community Development Priority: Public Service
HUD National Objective: LMC

HUD Eligibility Matrix Code: 03T - Operating Costs (Homeless Programs)

Total Program/Project Cost: Amount of ESG Requested: | Amount Recommended:
$544,077 $63,777 $63,777



RECEIVED BY CITY ON:
BY (CITY STAFF NAME):

DUE DATE: February 15, 2017

- EMERGENCY SOLUTIONS GRANT (ESG) PROGRAM
= GRANT APPLICATION

CHUA VisTA
INTRODUCTION:

This application will help City staff and officials make a decision regarding the funding of your project through
the Emergency Solutions Grant (ESG) program. It will be used for the preliminary review of your funding
request only. Completion and submission of this application does not obligate the City of Chula Vista to
allocate ESG funds to your activity.

FINAL ALLOCATION OF ESG FUNDS IS BY CITY COUNCIL ACTION ONLY.
Please be advised that ESG Contracts allow for o one-year cantract term and ore subject to City Council approval.

NOTE: Please keep your answers brief and contained within the space provided. In the event that additional
information is needed, you will be contacted by ESG program staff. Unsolicited information will not be
forwarded to the City Council.

Section 1. General Applicatibh Information

Project Name: Casa Nueva Vida I

Applicant Name South Bay Community Services

Applicant Contact: Kathryn Lembo, President and CEQ

Applicant Address: 430 F Street, Chula Vista, CA 91910

Phone Number: (619) 420-3620 Fax Number: (619)420-8722

E-Mail Address: klembo(@csbcs.org

Federal Tax ID: 95-2693142 Business License No.: (068557
DUNS#: 113407779

Business licenses aore available at no cost to non-profit agencies

The location of the facility where this program is operated requires a Conditional Use Permit (CUP) O
If the facility is located in an area that requires a Conditional Use Permit {CUP}, please attach a copy. Application will not be
considered complete without including o copy.

ESG Funds Requested: $63,777

For assistance with this application, please call (619) 476-5375 2017-2018 ESG Application - Page 1
Due February 15, 2017



Type of Organization
(please check one}

501(c)(3) registered non-profit
Date of certificate: September 1972

Not currently registered as non-profit

Government Entity
Non-profit status applied for
For-Profit Organization

oo ®

Other Organization Characteristics
(check all that apply)

Faith-Based Organization [l

Requested for HUD statistical purposes only. Response does not affect
funding decision.

Institution of higher education O

Have you previously received ESG funding X
from the City of Chula Vista?

Is the primary purpose of your proposed program any of the following? (Please check all that apply).

Help prevent Homelessness
Primarily help persons with disabilities OJ

X Help those with HIV/AIDS

[0 Help the homeless X

For assistance with this application, please call (619) 476-5375

2017-2018 ESG Application - Page 2
Due February 15, 2017




Section 2. Proposed Project Summary -
Provide a brief summary of your proposed program, including proposed increases in services.

This description will be used in the application summaries for the City Council throughout the applicaticn process,

SBCS’ Casa Nueva Vida I offers the only permanent short-term shelter/housing program for homeless families
(with children) in the South Bay region, including victims of domestic violence. Staff utilize a comprehensive
strengths-based assessment, after which together with clients they develop an individualized treatment plan, to
include any number of services including case management, counseling, employment assistance, childcare, etc.
so each client can work to re-establish a self-sufficient lifestyle free from homelessness. Each year, we are
unable to house all of the individuals in need of shelter because Casa Nueva Vida I is full. Without supportive
housing programs like Casa Nueva Vida, more individuals would be forced to live on the streets.

What types of activities will be conducted within your proposed program?

Please provide & comprehensive list of all activities to be carried out or services te be provided with the funds requested. If your
project is approved, this information will be included in the contract.

Casa Nueva Vida emergency shelter program includes the following services and activities:
¢ Emergency housing for homeless families;

Strengths-based assessments and treatment plan development;

On-going case management and support for homeless families;

Access to emergency food, clothing, and transportation support;

Individual and group counseling;

Substance abuse prevention and intervention services;

Employment assistance and financial literacy classes and services;

Connection to advocacy and community resources;

Childcare while participating in services; and

Specialized preschool and school readiness services for children 0-5 in SBCS® Mi Escuelita Preschool.

What specific community needs or issues is your proposed program designed to address?

Casa Nueva Vida I responds to the needs of homeless families in the community. These needs are increasing
due to the current economic climate and lack of affordable housing in the area: each year thousands of
individuals are turned away from the shelter because we are full. Without programs like Casa Nueva Vida 1
these families would be forced to live on the streets.

Briefly describe your organization’s experience with implementing the proposed program.
SBCS has successfully operated the Casa Nueva Vida I Shelter Program since 1993. The most frequent reasons
cited by those seeking shelter include domestic violence, lack of affordable housing, exacerbation of other
problems due to substance abuse, job loss, loss of home and lack of income and job skills. We address these
issues with the families in our program, and in FY 15-16 had 45% of our clients graduate to safe, stable housing
(compared to the 30% National Average).

What is the service area for the proposed program?
Please be as specific as possible. If the program is restricted to certain census tracts, please list the census tracts.

The Casa Nueva Vida I Shelter Program focuses on homeless families in the South Bay with the majority
within the City of Chula Vista.

For assistance with this application, please call (619) 476-5375 2017-2018 ESG Application - Page 3
Due February 15, 2017



Section 3. Organization Experience and Information
Briefly describe your organization’s experience using government funding, including ESG funds.

SBCS has received CDBG funding from the City since 1999, and currently manages over 60 different Federal, State and
local contracts, all of which are operating successfully without any findings or default. SBCS has an excellent track
record of developing, implementing, and sustaining programming in response to community needs, and with continued
ESG funding Casa Nueva Vida I will continue to touch the lives of the homeless within Chula Vista.

Briefly describe your fundraising experience and techniques.

out the proposed activity.

Also, describe the use of volunteers to carry

Please note that ESG funds may nat be used to pay for fundraising activities.

SBCS has received CDBG funding from the City of Chula Vista since 1999, and leverages funding from a
variety of sources, and utilizes volunteers for program support. The ESG funding is less than 14% of the total
cost of operating the shelter — other funds come from the federal government, State and private donations.

What other organizations will you cooperate with in the implementation of the proposed program?
SBCS works closely with the Chula Vista Police Department, the District Attorney’s Office, Child Welfare Services, the
region’s hospitals and clinics, Family Resource Centers operated by the Community Collaboratives, school districts,
Legal Aid of San Diego and other local organizations like the Regional Taskforce on the Homeless and the Homeless
Advocacy Coalition in order to respond to the needs of homeless families.

Key Staff Members: Please list key staff members responsible for implementing and administering the

proposed program and provide a description of the exterior of these staff members.
Note: Please attach résumes of key staff members detailing their experience in implement and administering programs similar to

the proposed program.

STAFF MEMBER'S NAME POSITION/TITLE EXPERIENCE
Kathryn Lembo President and CEO BA in Psychology/Sociology, CEO of SBCS for 33 years
Pam Wright Clinical Director MSW, 20+ years experience with SBCS

Valerie Brew

CWB Department Director

MS in Psychology, 15+ years experience

Dina Chavez

Associate Director

BS in CJA, 20+ years experience with SBCS

Valerie Centeno

Program Director

MS in Marriage/Family Therapy, 5+ years experience

Board of Directors: If your organization has a board of directors, please list all members.

BOARD MEMBER'S NAME 'OCCUPATION YEARS ON BOARD
Ceanne Guerra Cox Communications 8
Diane Mueller Tucker Sadler Architects 1
Kevin O’Neil Retired 2
Diane Rose South County Economic Development Council 4
Nancy Kerwin CVESD 8
Fran Muncey The Galley at the Marina 10
David Bejarano Former Chief of CV Police Department 2
Maria Mora Community Member 2
Maria Guasp Independent Consultant 3

For assistance with this application, please call (619) 476-5375

2017-2018 ESG Application - Page 4

Due February 15, 2017



application will abide by these limits.

. Street Qutreach

. Emergency Shelter

. HMIS

. Rapid Re-Housing

. Homeless Management Information System

Street Outreach
Emergency Shelter

Sean Kilkenny Otay Ranch Development 2
Lupita Baumgardener Community Member 1
Nick Franco Franco & Associates (Realty) 1
‘Section 4. Project Activity

Emergency Solutions Grant Eligible Activities: Note: Due to the 60% cap on Street Qutreach and Emergency Shelter activities, the

HMIS

Rapid Re-Housing

Homeless Prevention

000X O

OBJECTIVE (check one)
1. Create a suitable living environment =4
2. Provide decent affordable housing |
3. Create economic opportunity ]

HUD Performance Measures: Identify both a ESG Objective and Outcome for the proposed program.
See information below for assistance in selecting an appropriate Objective and Qutcome.

OUTCOME (check one)
1. Availability/Accessibility
2. Affordability
3. Sustainability

X O O

Objectives:

1. Creoting suitable living environments relates to octivities
that ore designed to benefit communities, families, or
individuols by addressing issues in their living envireonment
(i.e., crime prevention, literacy, child care, elderly services).

2. Providing decent housing focuses on housing activities
whose purpose is to meet individual family or community
housing needs.

3. Creating economic opportunities applies to activities
related to economic development, commercial
revitalization, or job creation.

Outcomes:

1. Availability/Accessibility applies to activities that make
services, infrastructure, public services, public facilities,
housing, or shelter available or accessible to low- and
moderate-income people, including persons with
disabilities.

2. Affordobility applies to activities that provide affordability
in a variety of ways to low- and moderate-income people.
Affordability is an appropriate objective whenever an
activity is lowering the cost, improving the quality, or
increasing the affordability of a product or service to
benefit a low-income household,

3. Sustainobility applies to activities that are aimed at
improving communities or neighborhoods, helping to
make them viable by providing benefit to persons of low-
and moderate-income or by removing or eliminating slums
or blighted areas.

For assistance with this application, please call (619) 476-5375

2017-2018 ESG Application - Page 5
Due fFebruary 15, 2017



Total clients served: Please complete the following table for unduplicated clients served.

Note: The City’s program year is defined as June 30 — July 1.

2(16-2017

2017-2018

s | | e U oy [BE gt muen,
(Actual) (Actual) date) : {Estimate) (Estimate
Chula Vista 42 100% 45 100% 30 80%
Non-residents 57 100% 29 100% 60 80%
Total 929 100% 74 100% 20 B0%

Describe how you will monitor and evaluate the success of the proposed program. Include key benchmarks

and performance measures in your description.
The overall program goal is to provide emergency housing with supportive services to low-income, homeless
families so that each client can work toward self-sufficiency and transition to safe and stable housing,
The program will be evaluated based on the successful completion of the following objectives:
» Provide emergency shelter for 90 persons/families while they work toward self-sufficiency; (CDBG
funds pay for approximately 13% of shelter services to persons/families, or 13% of the total 87 beds
(11 beds));
» Provide child care for homeless clients participating in groups, employment development and other
program activities;
e Provide homeless families with food, clothing, and other items necessary for program success; and
Provide 100% of clients with access to case management and mental health/counseling services.

For assistance with this application, please call {619) 476-5375

2017-2018 €5G Application - Page 6
Due February 15, 2017




Section 5. Program Financial Information

Using the tables below itemize income and expenses.

A

i g B C - -
Income Mast Rs: ::t g Current Fiscal Year Proposed Budget % CI'I; nge % -Tf:tzil
20 }5-2016 2016-2017 July 1, 2017-June 30, 2018 T

PRIVATE SUPPORT
Contributions $0.00 $0.00 $0.00
Grants 26,500 15,000 15,000 0% 2%
Fundraising 142,126 105,000 105,000 0% 20%
Other $0.00 $0.00 $0.00

Subtotal $168,626.00 $120,000 $120,000 0%
GOVERNMENT
Federal 188,054 224,057 224,057 0% 41%
State 200,019 200,020 200,020 0% 37%
Loca! $0.00 £0.00 $0.00

Subtotal $388,073 $424.077 $424,077 0
OTHER REVENUE
Membership Dues $0.00 $0.00 $0.00
Program Fees $0.00 $0.00 $0.00
Other $0.00 $0.00 $0.00

Subtotal $ 0.00 $ 0.00 $ 0.00
TOTAL REVENUE $556,609 $544,077 $544,077 100%
Column A is the Audited, or most recently completed 12-month period.
Column D represents the percent change from Column B to Column € ((C-B)/8). Explain changes greater than 15% under comments.
Column E represents the percent of total budgeted for Column C.

2 B c
EXPEI'ISES Niost Recent Fiscal Current Fiscal Year, Proposed Budget 0 3
Ly 2016-2017 July1,2017 - June 30, 2018 | *Chanse | %Total
2015-2016 i %

Persannel (salaries, 361,854 353,650 353,650 ol  65%
benefits, taxes, etc.)
Capital (equipment,
supplies, services, 83,504 59,017 59,917 0% 11%
utilities, etc.)
Sttch)e’ (LTS 111,341 130,510 130,510 0% 249
TOTAL EXPENSES $556,699 $544,077 $544,077 % 100%
Surplus (or Deficit) of
Total Support & Revenue L L L
Other Expenses $0.00 $0.00 $0.00

Column A is the Audited, or most recently completed 12-month period.
Column D represents the percent change from Column B to Column € {(C-B)/8). Explain changes greater than 15% under comments,
Column £ represents the percent of total budgeted for Column C.

For assistance with this application, please call {(619) 476-5375

2017-2018 ESG Application - Page 7
Due February 15, 2017




Organization Income and Expense Comments.

Explain any changes in organizational budget items greater than 15% in this area. This area may also be used
to explain other revenue sources and expenses.
Not applicable.

Match Requirement

Pursuant to HUD regulations, ail recipients of £5G funding are required to match the grant amount. In the space below, please list
match amount and source of funding. Nete: Matching funds for ESG grants may not come from other federal funding sources (ie.,
CDBG).

Funding Source Lot iias el QUi i Amount

Fundraising 105,000

Grants — Foundations 15,000

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

TOTAL $120,000.00

For assistance with this application, please call (619) 476-5375 2017-2018 ESG Application - Page 8
Due February 15, 2017



Section 6. Project-Specific/Financial Information-Request forFunding
Proposed Project Budget: Use the table below to provide a project-specific budget for the proposed

project.
Note: A final budget may be requested if grant funds are awarded to match the City's allocation amount.
Budget Line Item Prop o:: g ::::: Vista Other Sources Total Costs
Salaries 24910 258,010 $282,920.00
Fringe benefits (FICA, SUI, etc.) 5,920 64,810 $70,730.00
Space Rental $0.00 $0.00 § 0.00
Utilities 10,773 3,840 $14,613.00
Consultant Services $0.00 5,000 $5,000.00
Travel $0.00 1,200 $1,200.00
Supplies $0.00 42,600 $42,600.00
Equipment $0.00 5,000 $5,000.00
Client Services {describe under comments) £0.00 0 0
Other Expenses {describe under comments) 15,601 75,100 $90,701.00
Total Expenses $63,777.00 $480,300 $544,077.00
Client Services is for food purchase for the shelter clients.
Other Expenses include repairs and maintenance and telephone expense.

Funding Sources for Proposed Project: List all additional funds to be provided by Other Sources.
Note: Indicate if the other sources have been awarded and the date the funds will be available.

Funding Source | Award Date Date Available Amount

Cal-OES TBD TBD 325,300
FEMA TBD TBD 35,000
Fundraising 7/1/2016 105,000
Grants from Foundations 7/1/2016 15,000
£0.00

$0.00

$0.00

$0.00

$0.00

Total Other Sources $480,300

For assistance with this application, please call (619) 476-5375 2017-2018 ESG Application - Page 9

Due February 15, 2017



ESG Budget for Various Activities

Use the tables below to breakdown the requested budget by allowable ESG activity to demonstrate the regulated caps are met.

: Essential Operations Operations Homeless

Activity/Seivices Services ['e:icl%ding Staff) (S:aff Costs) Prevention
Resident Manager $0.00 $0.00 12,500 $0.00
Maintenance Staff $0.00 $0.00 18,330 $0.00
Insurance $0.00 6,573 $0.00 $0.00
Utilities $0.00 10,773 $0.00 $0.00
Telephone $0.00 3,000 $0.00 $0.00
Repairs and Maintenance $0.00 6,601 $0.00 £0.00
Food $0.00 6,000 $0.00 $0.00
Program Expense $0.00 $0.00 $0.00
£0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 £0.00
$0.00 $0.00 $0.00 £0.00
$0.00 $0.00 $0.00 $0.00
TOTAL REQUEST $ 0.00 $32,947 $30,830 $ 0.00

Section 7. Insurance Requirements
Provide the information requested.

The City of Chula Vista required general hability insurance, automobile liability insurance (if any vehicle are operated for any
organizational purpose that the City has funded), and worker’s compensation and employer’s liability insurance (if any individuais
are employed by your organization). Note: If your funding request is approved, the City will require that new insurance certificates
and endorsements be issued pursuant to City requirements. The City of Chula Vista requires minimum limits of hability insurance to
be not less than $1,000,000 per occurrence. Please refer to Attachment

O R Effective Dates Limits of ‘Deductibles per
' _ of Policy Liability Occurrence
General Liability Insurance
Zenith Insurance Company | 78n6-78n17 | $3,000,000 | $1,000
Automobile Liability
Zenith Insurance Company | 7/8/16 — 7/8/17 | $1,000,000 l $500
Worker's Compensation
Zenith Insurance Company | 1/1/17-1/1/18 | $1,000,000 | $0

2017-2018 ESG Application - Page 10
Due February 15, 2017

For assistance with this application, please call (619) 476-5375

10



Section 8. Certifications
Complete the following certifications.

The undersigned certifies that:
(a) The information contained in this document is complete and accurate;
(b) The proposed program described in this application meets one of the Eligible Activities
governing the use of Emergency Solution Grant (ESG) funds;
(c) The applicant shall comply with all Federal and City policies and requirements affecting the ESG

program;

{d) If the project is a facility, the sponsor shall maintain and operate the facility for its approved
use throughout its economic life.

(e) Sufficient funds are available from non-ESG sources to complete the project as described, if ESG
funds are allocated to the applicant; and

(f The applicant has review the Subrecipient Contract and is able to comply with the Contract if
funds are awarded, including the insurance requirements.

L T it 2/11/)%

/Sigpature of AuthgtiZed-Applicant Representative Date

Kathryn Lembo, President and CEO
Print Name and Title of Authorized Applicant Representative

| Section 9. Application Submittal |
PLEASE SUBMIT THIS APPLICATION AND ALL REQUIRED DOCUMENTS (SEE ATTACHED CHECKLIST) TO: City of Chula Vista,
Redevelopment and Housing, 276 Fourth Avenue Building 300, Chula Vista, CA 91910, Attn: Jose Dorado,
Project Coordinator

You will be contacted, by the Project Coordinator regarding the receipt and status of your grant application. If you have any
questions regarding your grant application, or the ESG program in general, please contact Jose Dorado, Project Coardinator at (619)
476-5375.

Applications must be received by February 15, 2017, 4:00 PM
NO LATE OR FAXED APPLICATIONS WILL BE ACCEPTED

Thank you for your interest

Please submit applications to the following address no later than February 15, 2017 at 3:00 PM

City of Chula Vista, Redevelopment and Housing
276 Fourth Avenue Building 300
Chula Vista, CA 91910
Attn: Jose Dorado, Project Coordinator

If you have any questions regarding the required documents to be submitted or need assistance with this
application, please contact Jose Dorado, Project Coordinator, at (619) 476-5375

For assistance with this application, please call (619) 476-5375 2017-2018 ESG Application - Page 11
Due February 15, 2017
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Application Tab #: 22

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: City of Chula Vista - DSD Housing Division
Project | Program: Homeless Managemement Information System
Grant Program: ESG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: The City is required to collect client-level data on
the provision of housing and services to homeless
individuals and families and persons at risk of
homelessness and enter into the Homeless
Management Information System (HMIS), a local
information technology system. The City will
contract with South Bay Community Services to
complete on the City's behalf as it assists the
Homeless Prevention and  RapidReHousing

participants.
Project Category: Homeless Services
Target Population: Homeless Individuals and Families
Chula Vista Goal/Objective: Community Development Priority: Public Service

Total Program/Project Cost: Amount of ESG Requested: Amount Recommended:
$7,663 $7,663 $7,663
A\

i

!
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CITY OF S
CHULAVISTA | HOUSING DIVISION



Application Tab #: 23

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: City of Chula Vista - DSD Housing Division
Project | Program: Rapid ReHousing Program
Grant Program: ESG

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: HPRP is a rental assistance program designed to
help prevent and end homelessness by paying a
portion a participants rent; up to a maximum of
$1,000 per month and up to a maximum of $1,000
for the security deposit. The tenant’s portion of the
rent is flexible based on their current income.
Qualifying apartments must be in the City of Chula
Vista and under Fair Market Rent. Apartment size is
determined by family size.

Project Category: Homeless Services

Target Population: Households

Proposed Number to Serve: 5

Chula Vista Goal/Objective: Housing Priority: Rental Assistance

Total Program/Project Cost: Amount of ESG Requested: Amount Recommended:
$68,517 $68,517 $68,517



Application Tab #: 24

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: City of Chula Vista - DSD Housing Division
Project | Program: HOME Program Administration & Planning
Grant Program: HOME

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: =~ Funds will be used for the staff costs associated with
the management and administration of Chula Vista's
HOME program. This includes preparation of the

required planning documents, regulatory
compliance, contract oversight of the partnering
agencies, environmental reviews and fiscal
management.

Project Category: Administration/Planning

HUD Eligibility Matrix Code: 21A - General Program Administration

Total Program/Project Cost: | Amount of HOME Requested: | Amount Recommended:
$64,215 $64,215 $64,215

N2
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Application Tab #: 25

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: City of Chula Vista - DSD Housing Division
Project | Program: Tenant-based Rental Assistance Program
Grant Program: HOME

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description: = The tenanat-based rental assistance program
(TBRA) provides direct financial assistance to low-
income households. The funds make up the
difference between what a renter can afford to pay
and the actual rent for a home. In addition to rental
subsidies, households can receive assistance paying
utility costs, security deposits, and utility deposits.

Project Category: Housing

Target Population: Households

Proposed Number to Serve: 10

Chula Vista Goal/Objective: Housing Priority: Rental Assistance

HUD National Objective: Benefit to Low/Moderate Income Households
HUD Eligibility Matrix Code: 05S - Rental Housing Subsidies

Total Program/Project Cost: | Amount of HOME Requested: | Amount Recommended:
$200,000 $200,000 $200,000

~cm(or A‘\
CHUIAVISTA | HOUSING DIVISION



Application Tab #: 26

2017 /2018 Federal Grant Funding Application
Executive Summary

APPLICANT INFORMATION

Applicant: Habitat for Humanity
Project | Program: Construction of Affordable For-Sale Housing
Grant Program: HOME

PROJECT INFORMATION AND ELIGIBILITY

Project | Program Description:  HOME funds will be used to assitst Habitat for
Humanity in the development of a for-sale product
consisting of twelve 3-Bedroom single-family homes
located on 364 Palm Avenue. The project will
provide homeownership opportunities to income-
eligible low/moderate income households.

Project Category: Housing Production

Target Population: Households

Proposed Number to Serve: 12

Chula Vista Goal/Objective: Housing Priority: New Construction

HUD National Objective: Benefit to Low/Moderate Income Households
HUD Eligibility Matrix Code: 12 - Construction of Housing

Total Program/Project Cost: Amount of HOME Requested: Amount Recommended:
$4,727,000 $1,200,000 $1,100,000

Habitat

for Humanity”



\B“’Z- Development Services Department

m Housing Division | Development Processing
CHlﬁﬂ%SrA AFFORDABLE HOUSING APPLICATION | Instructions

I APPLICABILITY

The attached Application should be completed and submitted to the Development Services
Department, Housing Division for all affordable housing projects, including those proposed
under the City’s Inclusionary Housing Policy and/or Affordable Housing Incentives Program.

All affordable housing development projects will be reviewed by the City’s Housing Advisory
Commission (HAC). HAC actions are advisory to the City Council and/or Housing Authority.
The City Council and/or Housing Authority are the ultimate decision authority.

The Housing Advisory Commission will review and comment on three (3) major aspects of the
project:

1. A project’'s ability to effectively serve the City’s housing needs and priorities as
expressed in the Housing Element and the Consolidated Plan for Housing and
Community Development.

2. A project’s consistency with the City’s affordable housing policies as expressed in the
Housing Element, General Plan and other related documents; and

3. A project’s feasibility, with emphasis on prospective sources of subsidy, including any
proposed City financial assistance and/or incentives.

. PROCESS

An applicant shall complete the attached Application, provide all required attachments, and
submit the completed package to the Development Services Department, Housing Division.
Please note that the applicant must submit an 8% x 11 copy of the site development plan,
elevations, and photographs of site and adjacent properties at least seven (7) days prior to the
date the project is scheduled for review by the Housing Advisory Commission. This Application
may be considered as part of the Development Application, if necessary for other discretionary
actions.

When the Application is deemed to be complete by the Housing Division staff and any
outstanding issues have been resolved, the Affordable Housing Project will be scheduled for
review by the Housing Advisory Commission. A staff report and recommendation will be
presented to the Housing Advisory Commission with the basic project information submitted
within the attached Application. Depending on the readiness of the project, the initial action of
the Housing Advisory Commission may not include a recommendation to support the project
with specific types of financial assistance or incentives.

Housing Advisory Commission meetings are scheduled on a quarterly basis (July, October,
January, April) on the 4th Wednesday of the month at 3:30 p.m., City Hall, 276 4th Ave., Bldg.
100.

M. COMMENTS OR QUESTIONS

If you have any comments or questions regarding the process or the Application, please contact
the Housing Division at (619) 691-5047.

276 Fourth Avenue | Chula Vista | California 91910 | www.chulavistaca.gov | (619) 691-5047



_&(,{5_ Development Services Department

~O Housing Division | Development Processing
HOESisTA AFFORDABLE HOUSING APPLICATION | Checklist

APPLICATION SPECIFICATIONS

(] All pages 8.5 x 11 inches
[] One signed original and one signed copy, and one electronic copy

REQUIREMENTS
All v items are REQUIRED. ¢ Additional information as may be appropriate.

Proposal Submittal:

Application (NOFA General and/or Affordable Housing)
Project Proforma (see Affordable Housing Application)
Evidence of Site Control — copy of fully executed purchase option or sales contract

1.
L]
O Tenant Rent Rolls (current rent roll and rent roll at time of buyer/seller agreement)

SRNANRN

o The Proposal and the above listed items have been reviewed for completeness. Please
note that complete applications can be processed and reviewed more efficiently. Failure to
submit all required information may result in your application not being accepted and/or may
extend the length of time needed for review.

Acknowledgement

The undersigned has read and reviewed the “Instructions” and “Checklist” under this
Affordable Housing Application.

Kenneth Kosman

Authorized Signature Print Name
Chief Construction Officer 3/3/2017
Title Date

Return one original, one signed and an electronic copy of this Application to:

City of Chula Vista
DSD Housing Division
ATTN: Affordable Housing Application
276 Fourth Avenue
Chula Vista, CA 91910

276 Fourth Avenue | Chula Vista | California 91910 | www.chulavistaca.gov | (619) 691-5101
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Development Services Department
Housing Division | Development Processing

AFFORDABLE HOUSING APPLICATION | Checklist

2. Before Proceeding to the Housing Advisory Commission

[
[
[

U

OO0 O 00000 O O ogooooo® o0 o oo

v
v
v

0
0
0
0

v

Preliminary Title Report

Developer’s Board Resolution authorizing submittal of proposal and identifying
persons authorized to execute documents

Developer’s Disclosure Statement (see Affordable Housing Application)

Appraisal by a California-licensed MAI appraiser (no older than three months). For
new construction projects, must determine the land-only value. An “as-built”
appraisal will be required prior to funding. For rehabilitation projects, must
determine both the “as-is” and “after-rehab” values without rent restrictions.
Physical Needs Assessment (PNA) to correct health and safety issues and repair or
replacement of major building systems to extend the service life of the property
improvements for a minimum of 15 years. PNA must include replacement reserve
analysis.

Rehabilitation Scope of Work and Cost Estimate.

Evidence of Compliance with Previous City Loans

Summary Statement of Previous Residual Receipts Payments on Previous City
Loans (use Attachment F)

Tenant Characteristics Form if development is currently occupied

Narrative Describing Operating Reserves and Replacement Reserves

Before Proceeding to Housing Commission Board

AN NI NEN S NN

S N e SRR XN <

Affirmative Fair Housing Marketing Plan

Certificate of Compliance with the City’s Equal Opportunity Program

Chula Vista Consolidated Plan Certification

Credit Report Authorization (use Attachment L)

Environmental Review Completed (CEQA and NEPA)

Lead Paint and Asbestos Review

HOME Program Basics — if HOME funds are used — (see Attachment 2 for more
information)

Relocation Plan and Relocation Noticing to Tenants (see Attachments D1-D4 for
more information)

Evidence of Compliance with Zoning — Letters from the City of Chula Vista DSD.
Audited Financial Statements within the last 12 months.

Board of Directors Certification (Nonprofits only)

Board of Directors Meeting Minutes for last 3 meetings (Nonprofits only)
Schedule and Analysis of Real Estate Owned (use Attachment M)

Service Delivery Plan (If providing units for the homeless or Special Purpose
Housing Applicants)

Market Study

Section 3 Certification of Compliance
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Development Services Department
Housing Division | Development Processing

AFFORDABLE HOUSING APPLICATION | Checklist

Before Proceeding to City Loan Funding

v

SN N N N YR NN

ALTA Title Report

Construction Agreement with City Approval

Borrower Attorney’s Opinion Letter

Certified Escrow Instructions

Evidence of Funding Commitments — Letters to identify funder contact
information

Certificates of Insurance for Property Insurance and Liability Insurance
Management Plan (see Attachment Q)

Partnership Agreement, Articles of Incorporation, and By-Laws

Copies of Other Lenders’ Loan Documents

City Attorney Approval and Loan Documents Execution



&V‘;_ Development Services Department
F’;ﬁ' Housing Division | Development Processing
cmﬁ'ﬂ?ﬁsm AFFORDABLE HOUSING APPLICATION | Page 1

Development Team Information

Sponsor/Owner: ‘ San Diego Habitat for Humanity Inc
Address: | 10222 San Diego Mission Road
Contact Person: ‘ Kenneth Kosman

Telephone No.: 619-227-8871 Fax No.: 619-516-5264
E-Mail: kenk@sdhfh.c

X1 Nonprofit

| ] For Profit Corporation Corporation X] CHDO
Legal Status of Applicant: [ Limited Partnership [] Limited Liability — [] So_le _
Corp Proprietorship

[] Other (Please Describe):
Federal Tax Identification No. (Sponsor): 33-0259190

Managing Partner: ‘

Address: ‘

Telephone No.: Fax No.:

Identify Development Team (i.e., developer, contractor, management company, etc.):

Developer (if different): ‘ Same

General Contractor: ‘ Same

Management Company: ‘ N//A

Tax Credit Syndicator: ‘

Credit Enhancer

Attorney: ‘
Other (Please Describe): ‘

General Project Information

Ownership Name: ‘

Project Name: ‘

Project Address/ | 364 Palm Avenue, Chula Vista, Ca. 91911
Site Location:
Master Plan Community: ‘ N/A

(If applicable)

Assessor Parcel No(s): ‘ 631-012-52-00

Please attach a street map that identifies the project and neighborhood boundaries.

276 Fourth Avenue | Chula Vista | California 91910 | www.chulavistaca.gov | (619) 691-5047
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Housing Division | Development Processing

CITY OF
CHULAVISTA

Project Type:

Project Condition:

Existing Uses of Property:

Status of Entitlements
and Environmental
Review.

Site Control: ] Deed

] Executed Option

Acreage of Site:

Zone Designation:

Total # of Units:

# of Density Bonus Units:

# of Buildings:
Type of Construction:

AFFORDABLE HOUSING APPLICATION | Checklist

XI New Construction [] Acquisition & Rehab

X] Homeownership [] Rehabilitation Only

[] Other (Please Describe):

[] Rental [] Ownership

] Unimproved Site [] Acquisition & Rehab
X Existing Structure Age (years):
[] Commercial [] Ownership

[] Other (Please Describe):

‘ 1-single familv home on 1.6 acre site

‘ Preliminarv

] Executed Purchase
Contract

Date of Expiration: Clause to Extend
‘— L] Yes
[ INo

133082
Project Acres
12

36

1.62

R-1 Single

12
’—

6

Census Tract #:

SPA Land Use District:
# of Affordable Units:
Proposed Density:

# of Parking Spaces:

] Row house/Townhouse

X Slab on Grade Frame

X Other (Please Describe):

Type of Units: X Multi Story

[] Single Story

L] Other (Please Describe): ‘

Target Population: < Family

] Disabled

#
] Homeless "

[] Other (Please Describe):

[] Garden Apartments
[] Podium

‘ Duplex

# of Elevators? 0

[ Elderly/Senior
%
%



§§£§; Development Services Department
s Housing Division | Development Processing
CHISH%SI'A AFFORDABLE HOUSING APPLICATION | Checklist
Availability of X Rail station, rapid transit, bus stop with Within ‘ 1 mile
Neighborhood Services: service at least every 30 mins from 7-9 am
X Full scall grocery store/supermarket Within 3 mile
X] Convenience market Within ‘ 1 mile
X] Medical clinic or hospital Within ‘ 3 mile
X Public elementary, middle or high school Within ‘ 3 mile
[X Public park within | 1 mile
X Public library Within | 2 mile
For Senior or Special Needs: O other- ‘ Within ‘ Mile
Acquisition & Rehabilitation Projects
No. of Households potentially ’7 . ’7
subject to tenant relocation 0 No. of vacant units 1
Please attach the following:
O Copy of current tenant rent rolls and income levels
O Relocation plan
Bedroom Mix Total
Description 0 1 2 3 4 5 Ui
Bedroom | Bedroom | Bedrooms | Bedrooms | Bedrooms | Bedrooms
TOTAL DUS | | | | | |
AFFORDABLE | | | | | | | | 12
DUS 12

Describe any special features, amenities, services, programming or commercial facilities to be included
within the project (e.g. Internet service, afterschool programs, educational classes, pool, etc):

Energy Star 3.0, sustainable, visitable, drought tolerant landscaping

Please attach an 8%z x 11 copy of the site development plan, elevations, and photographs of site and
adjacent properties.




\E“’Z- Development Services Department

m Housing Division | Development Processing
CHlﬁﬂ%SrA AFFORDABLE HOUSING APPLICATION | Checklist

Project Timeline

Housing Advisory Commission Date:

City Council Housing/ Authority Date:
CTCAC Application Date:

CTCAC Allocation Date:

CDLAC Application Date:

CDLAC Allocation Date:

Estimated Acquisition Date:

Estimated Permanent Loan Closing Date:
Estimated Date to Start Construction/Rehab:
Estimated Full Occupancy Date:

Financial Assistance and Other Incentives

Listed below are the primary documents and information needed to complete the application
to provide for the financial analysis of the proposed project. It is recognized that all
documentation and information may not be available at the time of application. Information
must be submitted prior to the Housing Division’s underwriting evaluation and
recommendation of approval of any requested financing.

Requested . ] Bonds - Tax
Assistance/Incentives: Exempt/Taxable

[] 4% Tax Credits [ ] 9% Tax Credits

X City/Hsg Authority

Financing X] Density Bonus

X] Regulatory Incentives/Concessions (Please Describe):
‘ Zero lot line to allow for duplex units, minimum lot size, minimum frontage

Identify any other project conditions which may be relevant to project feasibility:

Access easement for back units, overhead electrical running down easement driveway

BOND FINANCING (If applicable)

Use of Bond Proceeds:

Describe status and timing to construction financing.

Construction
2 ‘ There is no construction financing. Habitat self finan

Has construction financing been obtained? [ Yes ] No
[] Permanent Financing

Name of Construction Lender:

Bond Amount $
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CITY OF
CHULAVISTA

Unrated Bond Amount
Taxable Bond Amount
Initial Interest Rate
Term in months
Estimated Annual Debt Service
Rating Agency and Rating

Type of Credit Enhancement
Credit Enhancement Provider:
Contact Person:
Address:
Telephone No.:
Preferred Investment Banking Firm:

Contact Person:
Address:
Telephone No.:

Estimated Date of Closing

AFFORDABLE HOUSING APPLICATION | Checklist

s

sl
] Fixed

[] Variable

Fax No.:

TAX CREDIT FINANCING (If applicable)

Tax Credit Amount anticipated:

Expected Date of Commitment
Letter:

Partnership Agreement Executed:

Expected Internal Rate of Return for
Tax Credit Syndicator:

Price per Dollar:
Type of Tax Credit Offering:

Type of Investors:

Type of Credit Enhancement:

Fax No.:
|
sl
sl
L] Yes [] No

Date:
%

s

[ Public [] Private
[] Individuals [] Corporations

] Funds/Trusts ] FNMA
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CONSTRUCTION FINANCING

Name of Lender/Source

e
—
—
—

A w0 N

Term in Months

e
—
—
—

Interest Rate

e
—
—
—

Amount of Funds

Total Funds for Construction

1.Name of Lender/Source

Address:
Contact Person:

Telephone No.:

Type of Financing:

2.Name of Lender/Source

Address:
Contact Person:

Telephone No.:

Type of Financing:

3.Name of Lender/Source

Address:
Contact Person:

Telephone No.:

Type of Financing:

4.Name of Lender/Source

Address:
Contact Person:

Telephone No.:

Type of Financing:

I E-Mail: I

] Commited
| ] Not Committed
| E-Mail: |

] Commited
| ] Not Committed
| E-Mail: |

] Commited
| ] Not Committed
| E-Mail: |

] Commited
] Not Committed
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PERMANENT FINANCING

Name of Lender/Source

1.
3.

’—
2.
’—
’—

4,

Term in Months

m e
—
—
—

Interest Rate

s e
-
-
-

Amount of Funds

$
$
$

Total Permanent Financing

Total Tax Credit Equity

Total Sources of Project Funds

1.Name of Lender/Source

Address:
Contact Person:

Telephone No.:

Type of Financing:

2.Name of Lender/Source

Address:
Contact Person:

Telephone No.:

Type of Financing:

3.Name of Lender/Source

Address:
Contact Person:

Telephone No.:

Type of Financing:

E-Mail:

] Commited

] Not Committed
E-Mail:

] Commited

] Not Committed
E-Mail:

] Commited
] Not Committed

Department
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4.Name of Lender/Source ‘

Address: ‘

Contact Person: ‘

Telephone No.: E-Mail:

] Commited

Type of Financing: ’— ] Not Committed
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Development Proposed Rent Schedule

a b c d e f 9 h i i k
() edn | Rent Al
]
\ — | | T Tl
. — | | Tl Tl
i — | | T Tl
. — | | T Tl
i — | | T Tl
i — | | T T wls
i — | | |l s
] — | | Tl Tl
Manager's DU $ $ $ % | $
Market Rate
. — | | Tl Tl
J — | | T Tl
) — | | T Tl

276 Fourth Avenue | Chula Vista | California 91910 | www.chulavistaca.gov | (619) 691-5047
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a b c d e f g h i j k
Monthly
e | \o | Beiroms | Batvooms | Saft | Carent | worrant | Uiy | COSSREN | badan | Rant Al U
er Unit | Allowance (g+h) Income (ixb)
$
L $ ‘ $ ’7 ’7 $ ‘ % | $ ’7
Total Rent (Year) $ ‘
Other Income (Describe) $ ‘
Other Income (Describe) $ ‘
Total Annual Income $ ‘
Total Units ‘
Total Square Feet

Term of Affordability (i.e., 30 yrs, Life of Project): ‘
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Development — Operating Expense

OPERATING EXPENSE ITEM ‘ ANNUAL COST ‘ COST PER UNIT
General Administrative
Advertising & Marketing $ ‘ $ ‘
Legal/Partnership Expenses $ ‘ $ ‘
Accounting/Audits $ ‘ $ ‘
Security $ ‘ $ ‘
Property Tax $ ‘ $ ‘
Subtotal: $ ‘ $ ‘
Management — Fees $ ‘ $ ‘
Utilities
Gas & Electric $ ‘ $ ‘
Water & Sewer $ ‘ $ ‘
Trash Removal $ ‘ $ ‘
Operating
Payroll Taxes & Overhead $ ‘ $ ‘
Telephone $ ‘ $ ‘
Insurance $ ‘ $ ‘
Office Expenses $ ‘ $ ‘
All other operating $ ‘ $ ‘
Subtotal: " ‘ " ‘
Maintenance
Maintenance — Labor " ‘ " ‘
Maintenance — Supplies g ‘ g ‘
Repairs — Labor g ‘ g ‘
Repairs — Supplies g ‘ g ‘
Landscape & Grounds — Labor g ‘ g ‘
Landscape & Grounds — Supplies g ‘ g ‘
Pest Control g ‘ g ‘
Replacement Reserve " ‘ " ‘
Subtotal: " ‘ " ‘

ANNUAL OPERATING COST $ $

276 Fourth Avenue | Chula Vista | California 91910 | www.chulavistaca.gov | (619) 691-5047
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CITY OF
CHULAVISTA
Development Costs

DEVELOPMENT COST ITEM PERCENT AMOUNT PECROLSJLIT PE%%SQT - (é&'gi&f;@jsegs)
AQUISITION
Land g| 482875 g 40,239 gl 26.47 N
Buildings $ ‘ Inc $ ‘ Inc $ ‘ Inc $ ‘
sutotal | | o g 482875 g 40239 g| 2647 sl
SITE IMPROVEMENTS
Site Improvements $ ‘ 582,104 $ ‘ 48,509 $ ‘ 31.91 $ ‘
Demolition g Inc g Inc g Inc N
Off-Site Improvements $ | 113,404 $ 9,450 $ | 6.22 $ |
Subtotal % | g 695508 g| 57,959 ¢l 3813 sl
STRUCTURES
Main Buildings g| 1,957,535 || 163,128 gl 107.32 N
Accessory Buildings $ ‘ NA $ ‘ NA $ ‘ N/A $ ‘
Garages $ ‘ Inc $ ‘ Inc $ ‘ Inc $ ‘
Subtotal % | g 1957535 || 132,101 ¢/ 86.97 N
CONSTRUCTION CONTINGENCY
Overhead & Fees 5| 345,403 5| 28,783 ¢l 18.94 N
General Requirements $ ‘ $ ‘ $ ‘ $ ‘
Builders Overhead $ ‘ $ ‘ $ ‘ $ ‘
Builders Profit $ ‘ $ ‘ $ ‘ $ ‘
Bond Premium $ | 45,000 $ | 3,750 $ | 2.47 $ |
Other Fees $ ‘ $ ‘ $ ‘ $ ‘

276 Fourth Avenue | Chula Vista | California 91910 | www.chulavistaca.gov | (619) 691-5047
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CHULAVISTA
DEVELOPMENT COST ITEM PERCENT AMOUNT PECROSLIT PECF\:’OSSQTFT (Til;(lglllec]iltzlil?rﬁjselc:sts)
Architect — Design $ ‘ 329,700 $ ‘ 21,475 $ ‘ 18.08 $ ‘
Architect- Supervision $ ‘ 0 $ ‘ 0 $ ‘ 0 $ ‘
Subtotal % | g 329700 || 27,475 ¢/ 18.08 sl
CHARGES & INTEREST
Construction Interest Cost $ ‘ $ ‘ $ ‘ $ ‘
Real Estate Taxes $ ‘ $ ‘ $ ‘ $ ‘
Insurance $ ‘ $ ‘ $ ‘ $ ‘
Mortgage Ins. Premium $ ‘ $ ‘ $ ‘ $ ‘
Mortgage Exam Fee $ ‘ $ ‘ $ ‘ $ ‘
Mortgage Inspection Fee $ ‘ $ ‘ $ ‘ $ ‘
Loan Orig. Fee —Construction $ ‘ $ ‘ $ ‘ $ ‘
Loan Orig. Fee — Permanent $ ‘ $ ‘ $ ‘ $ ‘
Title & Recording $ ‘ $ ‘ $ ‘ $ ‘
Other Charges $ ‘ $ ‘ $ ‘ $ ‘
Subtotal % | $ ‘ $ ‘ $ ‘ $ ‘
LEGAL ORGANIZATION & AUDIT
Legal $ $ $ $
Organization $ $ $ $
Audit $ ‘ $ ‘ $ ‘ $ ‘
Subtotal ’7 % | $ ‘ $ ‘ $ ‘ $ ‘
OTHER COSTS
Developer’'s Fee $ ‘ $ ‘ $ ‘ $ ‘
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CHULAVISTA
DEVELOPMENT COST ITEM PERCENT AMOUNT PECROS1N—IT PEEQOSSQTFT (Til;(lgll'gld_iitzl:l?rﬁjselcsts)

Consultant Fee $ ‘ 21,500 $ ‘ 1,791.67 $ ‘ 1.18 $ ‘
Operating Reserve $ ‘ $ ‘ $ ‘ $ ‘
Contingency " | 429,779 " | 35,814.91 g | 23.56 g |
Relocation Cost $ ‘ $ ‘ $ ‘ $ ‘
Marketing & Rent-Up $ ‘ $ ‘ $ ‘ $ ‘
Surveys & Soil Borings $ ‘ $ ‘ $ ‘ $ ‘
Appraisal Costs $ | 22,969 $ | 1,914.08 " | 1.26 " |
Market Study $ ‘ $ ‘ $ ‘ $ ‘
Environmental Study $ ‘ $ ‘ $ ‘ $ ‘
Bermits 5| 380,000 g 31667 g/ 20.83 sl
Tcac Fees $ ‘ $ ‘ $ ‘ $ ‘
Setup & Loan Monitoring Fees $ ‘ $ ‘ $ ‘ $ ‘
Other: g| 17,304 gl 1,442 gl 95 sl
Other: $ ‘ $ ‘ $ ‘ $ ‘
Other: $ ‘ $ ‘ $ ‘ $ ‘
Other: $ ‘ $ ‘ $ ‘ $ ‘
Subtotal % | $ ‘ $ ‘ $ ‘ $ ‘
TOTAL DEVELOPMENT COST 100% | $ ‘ 4,721,573 $ ‘ 393,964 $ ‘ 259.19 $ ‘
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Development — Pro Forma

DESCRIPTION YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5 YEAR 6 YEAR 7 YEAR 8
Rental Income $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘
Other Income $‘ $‘ $‘ $‘ $‘ $‘ $‘ $‘
Gross Income $‘ $‘ $‘ $‘ $‘ $‘ $‘ $‘
Vacancy $‘ $‘ $‘ $‘ $‘ $‘ $‘ $‘
Effective Gross Income $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘
Operating Expense $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘
Net Operating Income $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘
Debt Service $‘ $‘ $‘ $‘ $‘ $‘ $‘ $‘
Residual Cash $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘
Replacement Reserve $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘
Operating Reserve $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘
Debt Service Coverage $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘
Cumulative Residual $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘

276 Fourth Avenue | Chula Vista | California 91910 | www.chulavistaca.gov | (619) 691-5047
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CHUIAVISI'A

DESCRIPTION YEAR 10 YEAR 9 YEAR 11 YEAR 12 YEAR 13 YEAR 14 YEAR 15

Rental Income $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘

Other Income $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘

Gross Income $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘

Vacancy $‘ $‘ $‘ $‘ $‘ $‘ $‘

Effective Gross Income | ¢ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘

Operating Expense $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘

Net Operating Income $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘

Debt Service $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘

Residual Cash $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘

Replacement Reserve $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘

Operating Reserve $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘

Debt Service Coverage $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘

Cumulative Residual $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘ $ ‘

YEARLY INCOME & EXPENSES ASSUMED ANNUAL INCREASES

Rental Income: $ Rental & Other Income: %  Mortgage Amount: $

Other Income: $ Operating Expenses: %  Mortgage Rate:

Operating Expenses:  $ Vacancy Losses: %  Mortgage Term (Years):

Rental Income: $ Number of Units: dus
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Required Attachments

The following items must be attached to this request:

. Completed Disclosure Statement of Ownership Interests within the project (Appendix A).

. Street map that identifies the project and neighborhood boundaries.

. Site development plan for affordable housing units; and

. Complete description of financial assistance or incentives including specific terms that are, or will

be requested from the City of Chula Vista for the project, if applicable.
Certification/Authorization

| Kenneth KOS ' an authorized representative of the developer, certifies that the information
contained in this application is true and correct. Authorization is provided to the City of Chula
Vista and its Housing Authority to verify information provided in this application, including but not
limited to the developer’s credit rating, status and payment history of real estate loans and
performance on contracts with third parties. The City/Authority is further authorized to use
photocopies of this authorization to obtain third party contractual and credit references and
status of the developer’s obligations. The confidentiality of the information you have furnished
will be preserved except where disclosure of this information is required by applicable law.

Signature.: Date: 3/3/2017
Printed Name: ‘ Kenneth Kosman
Title: ‘ Chief Construction Officer
Address: ‘ 10222 San Diego Mission Road, San Diego, Ca. 92108
L ephone | 619-227-8871 E-Mail: | kenk@sdhfh.c

THIS BOX IS FOR CITY USE ONLY

Date Request Received: ‘

Staff Recommendation: ‘

Date of Housing Advisory Commission Review: ‘

Action on Request by Housing Advisory Commission:

Other Comments:

276 Fourth Avenue | Chula Vista | California 91910 | www.chulavistaca.gov | (619) 691-5047
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Disclosure Statement

Pursuant to City Council Policy 101-01, prior to any action on a matter that requires
discretionary action by the City Council, Planning Commission or other official legislative body
of the City, a statement of disclosure of certain ownerships, financial interests, payments, and
campaign contributions must be filed. The following information must be disclosed:

1. List the names of all persons* having a financial interest in the project that is the subject of
the application, project or contract (e.g., owner, applicant, contractor, subcontractor,
material supplier).

N/A

| |

—

—

—

—

If any person* identified in section 1. is a corporation or partnership, list the names of all

individuals with an investment of $2000 or more in the entity.

N/A

—

—

—

—

—

—

—

3. If any person* identified in section 1. is a non-profit organization or trust, list the names of
any person who is the director of the non-profit organization or the names of the trustee,
beneficiary and trustor of the trust.

N/A

—

—

—

—

—

—

—

Please identify every person,* including any agents, employees, consultants, or independent
contractors, whom you have authorized to represent you before the City in this matter.

Lori Holt Pfeil

Kenneth Kosr

Mark Emch

Anne Kilpatric

—

——

—

—

276 Fourth Avenue | Chula Vista | California 91910 | www.chulavistaca.gov | (619) 691-5047
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Disclosure Statement — page 2

5. Has any person* identified in 1., 2., 3., or 4., above, or otherwise associated with this
contract, project or application, had any financial dealings with an official** of the City of
Chula Vista as it relates to this contract, project or application within the past 12 months?

|:| Yes |Z No

If yes, briefly describe the nature of the financial interest the official** may have in this contract.
6. Has any person* anyone identified in 1., 2., 3., or 4., above, or otherwise associated with this

contract, project or application, made a campaign contribution of more than $250 within the past
twelve (12) months to an official of the City of Chula Vista?

|:| Yes |X| No

If Yes, briefly describe the nature of the financial interest the official** may have in this
contract.

7. Has any person* identified in 1., 2., 3., or 4., above, or otherwise associated with this contract,
project or application, provided more than $440 (or an item of equivalent value) to an official** of
the City of Chula Vista in the past twelve (12) months? (This includes any payment that confers a
personal benefit on the recipient, a rebate or discount in the price of anything of value, money to
retire a legal debt, gift, loan, etc.)

|:| Yes |E No

If Yes, which official** and what was the nature of item provided?
8. Has any person* identified in 1., 2., 3., or 4., above, or otherwise associated with this contract,

project or application, been a source of income of $500 or more to an official** of the City of Chula
Vista in the past twelve (12) months?

|:| Yes |E No

If yes, which official** and the nature of the item provided?
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Disclosure Statement — page 3

| 3/3/2017

Date Signature of Contractor/Applicant

Kenneth Kosr

Print or type name of Contractor/Applicant

*  Person is identified as: any individual, firm, co-partnership, joint venture, association, social club,

fraternal organization, corporation, estate, trust, receiver, syndicate, any other county, city,
municipality, district, or other political subdivision, or any other group or combination acting as a
unit.

** Official includes, but is not limited to: Mayor, Council member, Planning  Commissioner, Member
of a board, commission, or committee of the City, and City employees or staff members.

***This Disclosure Statement must be completed at the time the project application, or contract, is
submitted to City staff for processing, and updated within one week prior to consideration by the
legislative body.



	1. CDBG Administration/Planning
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