Housing Opportunities for Persons with AIDS
Emergency Shelter Grant

2009-2010 Request for Proposals (RFP)

HOPWA RFP’s must be received in the IHCDA office by Wednesday, March 18th, 2009 at 4:30pm EST.  Applications received after 4:30pm on Wed., March 18th, 2009, will be rejected.  Faxed or e-mailed applications will not be accepted.  

Mail to:  Kristen Arnold, Special Needs Monitor



Indiana Housing & Community Development Authority

              

30 South Meridian, Suite 1000



Indianapolis, IN 46204

*Application Webinars will be given on February 23(9:30-11:30am) and February 26(1-3 pm).  
Please see http://www.in.gov/ihcda/2510.htm to register.
REQUIREMENTS OF THE HOPWA PROGRAM:

A. THRESHOLD REQUIREMENTS

Must meet the following 3 requirements to be considered for scoring with HOPWA evaluation tool:

1) Applicants must be a 501 (c) 3 or 501(c) 4 non-profit agency and must include documentation of non-profit status.

2) Applicants do not have any unresolved IHCDA or HUD findings against the agency.


3) Applicants have not had any state funds recaptured in the past. 
B. OTHER REQUIREMENTS

1) Any agency on the Indiana Housing & Community Development Authority Suspended List will not be scored and will not be awarded.   

2) All Grantees must have Internet access with e-mail availability.  

3) All Grantees must sign a contract/agreement with IHCDA.  

4) All Grantees will be required to complete a Semi-Annual Report and HUD Federal Annual Report per fiscal year.  The Semi-Annual report will be due in January and the Annual Report will be due in July. 

5) All agreements will be performance-based.  The agency is required to set three (3) performance objectives corresponding to HUD HOPWA program evaluation priorities.  The agency is required to complete all objectives for the program within the funding year. The agency will show documentation of these outcomes by completing the semi-`annual and annual report.  

6) Only one application may be submitted per agency.  

7) All Grantees are required to attend one HOPWA Application training Webinar and one HOPWA Award Webinar training.  Dates and registration information will be distributed soon after awards are announced. 

The award term is one year:  July 1, 2009 to June 30, 2010.
C. Claims for Reimbursement:

The agencies are reimbursed for services and products. There can be no more than 12 claims for the fiscal year.  Each claim submitted must contain service or operations expenses either incurred or paid in the previous month.  All claims must to be filed by August 15, 2010 of the fiscal year.  The fiscal year is July 1, 2009-June 30th, 2010.
D. Access to Records/Inspections:  

The Grantee shall, without prior notice and at any time; permit HUD or its representatives, the General Accounting Office or its representatives, and the Indiana Housing & Community Development Authority or the State Auditor to examine, audit, and/or copy so long as no identifiable data about persons who receive service is released (See 68 Fed. Reg., 43450) (7/22/2003) (1) any plans and work details pertaining to the program, (2) all of the applicant’s books, records and accounts, and (3) all other documentation or materials related to this Contract; the applicant shall provide proper facilities for making such examination and/or inspection.  The applicant, upon request, will provide aggregate data about services related to persons who receive services.

The applicant shall provide IHCDA all necessary records, data, information, and documentation required for IHCDA to carry out its obligations under the Grant Agreement.

THRESHOLD

1. Is your agency a certified 501 (c) 3 or 501(c) 4 non-profit organization? Documentation of status must be attached in Tab A.


 FORMCHECKBOX 
 Yes 
  FORMCHECKBOX 
 No

2. Does your agency have any unresolved findings from IHCDA?  If yes, please explain.


 FORMCHECKBOX 
 No               FORMCHECKBOX 
 Yes      
3. Has your organization had any state funds recaptured?  If yes, please explain.

 FORMCHECKBOX 
 No               FORMCHECKBOX 
 Yes      
HOPWA REQUEST FOR PROPOSAL

Indiana Housing & Community Development Authority

COVER PAGE

SUBMITTING AGENCY:
	Organization      
	Parent Company (if applicable)        

	Name and Title of Contact at Subrecipient Organization     

	Email Address     

	Business Address     

	City      , State     , Zip     ,County     

	Phone Number (include area code)                                                              Fax Number (include area code)     

	Employer Identification Number (EIN) or Tax Identification Number (TIN)      
DUN & Bradstreet Number (DUNs) if applicable     

	North American Industry Classification System (NAICS) Code     

	Congressional District of Location       

	Congressional District of Primary Service Area     

	Zip Code of Primary Service Area(s)                                                   

	Primary Service Area(s)

City(ies)                                                        
County(ies)                                         

	


PROGRAM NARRATIVE- Attach as Tab B 
Directions: Only Address the following matters (Do not exceed more than 1 page single spaced).
a) Identify the target client population that your agency serves.
b) Explain the local need and uniqueness of the HOPWA program to the region.
c) Discuss the barriers (identified below) to serving clients in the HOPWA program.
Check all barriers discussed in the program narrative
	 FORMCHECKBOX 
  HOPWA/HUD Regulations
	 FORMCHECKBOX 
  Planning
	 FORMCHECKBOX 
  Eligibility
	 FORMCHECKBOX 
  Criminal Justice History 

	 FORMCHECKBOX 
  Discrimination/Confidentiality
	 FORMCHECKBOX 
  Multiple Diagnosis
	 FORMCHECKBOX 
  Rental History
	 FORMCHECKBOX 
  Other, please explain further

	 FORMCHECKBOX 
  Supportive Services
	 FORMCHECKBOX 
  Credit History
	 FORMCHECKBOX 
  Rent Determination and Fair Market Rents
	

	 FORMCHECKBOX 
  Housing Affordability
	 FORMCHECKBOX 
  Housing Availability
	 FORMCHECKBOX 
  Technical Assistance or Training
	


MARKETING & OUTREACH
1. The following method(s) will be utilized to market this activity to potential clients:
     
2. The following outreach will be used to inform other local organizations who serve low-income persons with HIV/AIDS of the availability of this activity:

     
ACTIVITIES
Please check each activity you are planning to carry out using HOPWA funds. 

	 FORMCHECKBOX 
  LT Rental Assistance
 FORMCHECKBOX 
  Short Term Rent, Mortgage, and Utility Assistance

 FORMCHECKBOX 
  Supportive Services
 FORMCHECKBOX 
  Housing Information
 FORMCHECKBOX 
  Permanent Housing Placement

 FORMCHECKBOX 
  Short Term Supportive Housing Assistance
	
	 FORMCHECKBOX 
  Resource Identification
 FORMCHECKBOX 
  Technical Assistance
 FORMCHECKBOX 
  Administration
 FORMCHECKBOX 
  LT Rental Assistance Program Delivery
 FORMCHECKBOX 
  Short Term Assistance Program Delivery
 FORMCHECKBOX 
  Facility Based Operating Costs


HOPWA funds may be used for one or more of the following:

Rental Assistance:  Ongoing monthly tenant-based rental assistance provided to a household for a period not to exceed 12 months of Fair Market Rent 

Short-term Rent, Mortgage and Utility Assistance: time limited housing assistance in the form of short term rent, mortgage, and or utility assistance designed to prevent homelessness and increase housing stability. Assistance is provided to help homeowners and renters remain in their current place of residence.

Supportive Services: to be used remove housing barriers and increase self sufficiency.

Housing Information: information provided persons and coordinated efforts to expand housing assistance resources.
Permanent Housing Placement Services: An eligible supportive service activity, the goal of which is to help establish permanent residence when continued occupancy is expected. 

Short Term Supported Housing Assistance: A facility that provides short term housing assistance to persons who are homeless.
Resource Identification: to identify, and develop housing assistance resources for eligible persons. 

Technical Assistance: to strengthen the management, operation, and capacity of HOPWA grantees, project sponsors, and potential applicants of HOPWA funding.
Administration: Providing staff and incidentals involved in providing assistance, subject to the provisions.

Facility Based Operating Costs: operating costs for dedicated HIV/AIDS housing units.
EXHIBIT 1:  ORGANIZATIONAL CAPACITY

A. How many years has your organization served the HOPWA population?  


 FORMCHECKBOX 
  15 or more years 


 FORMCHECKBOX 
  10-14 years 


 FORMCHECKBOX 
  5- 9 years 


 FORMCHECKBOX 
  Less than 5 years

B. Is your organization an active member of any of the following?  
	 FORMCHECKBOX 
  
	Regional/Local Continuum of Care Meetings

	 FORMCHECKBOX 
  
	Regional/Local Homeless Committees  (United Way, HOPWA Committees, Domestic Violence Committees, Homeless Veterans   Committees, etc)

	 FORMCHECKBOX 
  
	Comprehensive HIV Services Planning and Advisory Council (CHSPAC)

	 FORMCHECKBOX 
  
	Local/Regional AIDS Task Force


Describe your level of involvement in these meetings/committees: 
       In Tab C, Attach documentation of attendance at two (2) meetings in 2008 or 2009 for each category checked. 
       Documentation must be provided to receive points for this section.

C. Attach a current organizational chart of your agency in Tab D. 
D. Attach Articles of Incorporation in Tab E (if over 10 pages email as a pdf or word file).
E. Does your organization have an active Certificate of Existence with the Secretary of State? 

 FORMCHECKBOX 
 Yes 
  FORMCHECKBOX 
 No  

No documentation is required.             
F. Is your organization one of the following? (Check 1 of the following)
 FORMCHECKBOX 
  Indiana State Department of Health Care Coordination Provider 

 FORMCHECKBOX 
  Recipient of memorandum of agreement with Care Coordination Provider to provide/receive 

             Client referrals 
G. Organization’s Board of Directors

	1) How many members does it have?
	

	2) How often does it meet? 
	

	3) What are its responsibilities? 


	

	4) Is there a written set of policy and procedures?  
	

	5) If yes, how are they overseen?
	

	6) Is there a fiscal oversight committee?  
	

	7) What are the responsibilities of the fiscal committees? 
	


H. Provide list of Board Members complete with the name of each member’s representing agency, address and phone number in Tab F.

I. Attach the most current of the following documents in the appropriate tab:

· Tab G:   Certification Statement and Signature Form

· Tab H:  
Confidentiality Policy and Procedures

· Tab I:  
Client Termination Policy

· Tab J: 
Automobile Liability (must include non-owned vehicles).  Only include if applicable.  

· Tab K:  
Workers’ Compensation and Unemployment Compensation. Applicable if agency employs 5 or more persons.
· Tab L:  Bond or insurance coverage, in an amount equal to one-half (½) of the total annual funding provided by the State or $250,000, whichever is less, for all persons who will be 
handling
 funds.  

· Tab M:  Coverage for general liability insurance.

EXHIBIT 2:  Budgets and Leveraging

Directions:  In order to complete this section you will need to input information into two budgets provided in the excel attachment named HOPWA Exhibit 2. There are 2 tabs in the excel workbook the ANNUAL BUDGET and LINE ITEM BUDGET. 

· ALL budgets need to be completed. 

· Only input information into the grey cells.

· Enter dollar amounts for every supportive service you will be claiming.  

· Specify by providing examples. 

· Use the chart below to identify budget line item examples.
· Attach a cost allocation if utilizing Facility Bases Operating dollars or Short Term Supportive Housing

	Category
	Examples

	Housing Information
	counseling, information and referral services, salary of councilors, informational materials

	Permanent Housing Placement Services
	housing referral,  tenant counseling, housing placement

a) Application fees and credit check expenses

b) First month’s rent and security deposit 

c) One time utility connection fees and processing costs



	Resource Identification
	needs assessments, site identification work,  feasibility studies

	Technical Assistance
	Any pre-development or pre-construction expense related to establishing and operating a community residence, housing planner, feasibility study

	Administration
	*Any items agency claims that are not listed on this budget will need to be approved by IHCDA before reimbursement.

Examples: mortgage, postage, copier, maintenance, internet, telephone, trash removal, office supplies, utilities, lodging, mileage, internet, security, office supplies, lodging, security, HMIS user fee, training, computer software, insurance, fuel, oil change, tires, accounting services

	Facility Based Operations
	*If section is filled out please attach a cost allocation of facility operations for 2009-1010 program year attach as Tab 1
Facility based funds are used in connection with a specific housing project or project facility.



	Short Term Supportive Housing
	*If section is filled out please attach a cost allocation of facility operations for 2009-1010 program year attach as Tab 2
ST Supportive funds are used in connection with a specific housing project or project facility that is a temporary residence, less than 60 days.




J. FINANCIAL MANAGEMENT 
1. Does the organization provide its own financial accounting? 


 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

2. If no, who provides the organization's financial accounting?   
3. In the financial accounting system, are the following books of account used?
a. General Ledger                                              

 FORMCHECKBOX 
 Yes  
   
 FORMCHECKBOX 
 No

b. Cash Disbursements (Check Register)              

 FORMCHECKBOX 
 Yes       
 FORMCHECKBOX 
 No

c. Cash Receipts (Deposits Received)                 

 FORMCHECKBOX 
 Yes       
 FORMCHECKBOX 
 No

d. Fixed Asset                                                     

 FORMCHECKBOX 
 Yes                 
 FORMCHECKBOX 
 No

e. Are financial records maintained by computer?     
 FORMCHECKBOX 
 Yes                 
 FORMCHECKBOX 
 No

If yes, provide answers to the following:

1. Who has access to accounting records? 

2. Are passwords used to access records? 

3.  Is there an off-site back-up system?

4. List the title  of the staff person responsible for the following tasks:

a. Opens mail:  




b. Deposits checks/funds:  



c. Reconciles checkbook with bank statement:  

d. Posts cash receipts:  




5. Do checks require two signatures?         
      

  FORMCHECKBOX 
 Yes         
  FORMCHECKBOX 
No

If yes, is there a threshold amount required?

  FORMCHECKBOX 
 Yes         
  FORMCHECKBOX 
No

· If yes, all checks over $
· Whose signatures are required?  

6. Are the individuals who handle the organization's funds bonded?     

 FORMCHECKBOX 
 Yes       
 FORMCHECKBOX 
 No

7. How many years are records retained? 
 
       

8. Is an annual audit completed by an independent accounting firm? 

 FORMCHECKBOX 
 Yes       
 FORMCHECKBOX 
 No

9. If no, how often is an audit completed or what other methods are used to ensure fiscal accountability? 
 






10. Has your agency received and administered federal funds in the past 5 years? 
 FORMCHECKBOX 
 Yes        
  FORMCHECKBOX 
 No

11. Attach the organization’s accounting policy and procedures in Tab N.
EXHIBIT 3:  SERVICES & HOUSING PLACEMENT
K. SUPPORTIVE SERVICES

Please identify the services offered to your clients.  This includes both services provided by your agency AND referrals made out to other service providers.  Type in the referral agencies’ name in the grey space provided in order to be awarded points. 

If your agency provides services other than those listed, please provide a description under ‘Other Service.’  
	Type of Service
	Provider
	Type of Service
	Provider

	Adult day care & personal assistance
	 FORMCHECKBOX 
Your agency

 FORMCHECKBOX 
Other 

	Health/medical/intensive care services, if approves
	 FORMCHECKBOX 
Your agency

 FORMCHECKBOX 
Other 


	Alcohol & drug abuse services
	 FORMCHECKBOX 
Your agency

 FORMCHECKBOX 
Other 

	Legal services
	 FORMCHECKBOX 
Your agency

 FORMCHECKBOX 
Other 


	Case management/client advocacy/access to benefits & services
	 FORMCHECKBOX 
Your agency

 FORMCHECKBOX 
Other 
	Life skills management (outside of case management)
	 FORMCHECKBOX 
Your agency

 FORMCHECKBOX 
Other 


	Child care and other child services
	 FORMCHECKBOX 
Your agency

 FORMCHECKBOX 
Other 

	Meals/nutritional services
	 FORMCHECKBOX 
Your agency

 FORMCHECKBOX 
Other 

	Education
	 FORMCHECKBOX 
Your agency

 FORMCHECKBOX 
Other 

	Mental health services
	 FORMCHECKBOX 
Your agency

 FORMCHECKBOX 
Other 

	Employment assistance and training
	 FORMCHECKBOX 
Your agency

 FORMCHECKBOX 
Other 

	Outreach
	 FORMCHECKBOX 
Your agency

 FORMCHECKBOX 
Other 

	Transportation
	 FORMCHECKBOX 
Your agency

 FORMCHECKBOX 
Other 

	Other Activity
	 FORMCHECKBOX 
Your agency

 FORMCHECKBOX 
Other 


L. PROPOSED NUMBER TO SERVE 
1. What is the proposed number of HOPWA clients you plan to serve this fiscal year (7/1/2009- 6/30/2010)? 




     
2. Briefly explain how this number was established to show the need in your community:

    


     
M. HOUSING PLACEMENT 
1. Does staff help secure housing for HOPWA clients who are homeless?

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
2. Does staff help clients secure other permanent housing other than HOPWA?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

3. If yes to question 2 please identify what other housing is secured for client:

	 FORMCHECKBOX 

	Section 8
	 FORMCHECKBOX 

	Market Rate Rental Unit

	 FORMCHECKBOX 

	Disabled Housing
	 FORMCHECKBOX 

	Affordable Housing

	 FORMCHECKBOX 

	Shelter Plus Care
	 FORMCHECKBOX 

	Other:      

	 FORMCHECKBOX 

	Supportive Housing Program


N. MAINSTREAM RESOURCES 

How will the program ensure that clients are applying for mainstream resources? 

(Medicare, Medicaid, Food Stamps, SSI Veteran Benefits, SOAR Trained)



 FORMCHECKBOX 
  Have at least one SOAR trained person available or staff member 




 FORMCHECKBOX 
  Application forms for community resources on site






 FORMCHECKBOX 
  V-CAN unit in facility





 

 FORMCHECKBOX 
  Assists in transporting clients or completing application forms


 FORMCHECKBOX 
  Other      

*SOAR-SSI/SSDI Outreach, Access, and Recovery
*V-CAN-Voluntary Community Assistance Network
O. CLEINT NEEDS ASSESSMENT
In the chart below briefly describe how the agency determines which HOPWA services the clients will receive
	Service Type
	Determination of service (eligibility)

	Long Term Rental
	      

	STRMU
	      

	Housing Placement
	      

	Housing Information
	      

	Supportive Services
	      


P. Attach the most current of the following documents in the appropriate tab:

1. Tab O:  Client Assessment  Procedures 

Q. REFERRALS:

1. If a client identifies that they s/he is homeless, but your agency is unable to provide services to the client (due to facility capacity or population restrictions, etc.), is s/he referred elsewhere?  
Yes  FORMCHECKBOX 
         No FORMCHECKBOX 

2. Does your agency have a policy and procedure or a MOU with another agency to accept clients who you cannot serve?



Yes  FORMCHECKBOX 
         No FORMCHECKBOX 
 , Explain:      
EXHIBIT 4:  EVALUATION & PERFORMANCE OUTCOMES

R. HOPWA PERFORMANCE BASED OPTIONS

Each grantee will be required to follow the three HUD HOPWA defined goals: Housing Stability, Homeless Prevention, and Access to Care and Support.   
A Performance Report will be due semi annually:  January 11, 2010 and July 9, 2010.  The project sponsor must reach the percentage goal or above by the end of the fiscal year.  The measurement for each goal should be documented and the reports should summarize the number of clients who met each goal within the specified reporting period.  The report should not contain clients’ personal identifying information.  

Direction: For each given goal there are corresponding objectives, outcomes, and tracking methods. The objectives and outcomes have been taken directly from the HUD HOPWA APR.  For each objective you need to enter a performance measure in the form of a percentage. Outcomes for each objective have already been provided. You are required to identify what method you plan on using to track these outcomes. These three performance-based objectives must be followed throughout the fiscal year (July 1, 2009 – June 30, 2010).   

A Performance Report will be due semi annually:  January 11 and July 9, 2010.  

	Funding Priority
	
	2009 Scoring

	Threshold
	Directions
	Minimum standard

	1. 
	Goal
	Given do not input info (taken from APR)
	APR 

	2. 
	Objective
	Enter goal percentage
	 %

	3. 
	Outcome 
	Given do not input info (taken from APR)
	APR

	4. 
	Tracking Method
	Identify how agency will track program progress and APR data

	Intake and Exit Form

	Examples of Tracking Methods
	· Intake and Exit form completed in software system

	
	· Housing notes taken for each client and updated quarterly

	
	· Documented APR information

	
	· Client Individualized Goal Plans


	1. HOUSING STABILITY 

	Objective 1:       % of TBRA clients will continue to access each type of housing assistance, the following year.  

	Outcome: Emergency Shelter/Streets, Temporary Housing, Private Housing, Other HOPWA, Other Subsidy, Institution, Jail/Prison, Disconnected/Unknown, Death

	Tracking Method

	1.  

	2.  

	3.  

	Objective 2:  

	Outcome: Emergency Shelter/Streets, Temporary Housing, Private Housing, Other HOPWA, Other Subsidy, Institution, Jail/Prison, Disconnected/Unknown, Death

	Tracking Method: 

	1.  

	2.  

	3.  


2. HOMELESS PREVENTION
	Objective 1:       % of STRMU  move into Stable/Permanent Housing

	 Outcome: Maintain Private housing without subsidy, other HOPWA support, other housing subsidy, and institution.

	Tracking Method: 

	1.  

	2.  

	3.  

	Objective 2: 

	Outcome: Likely to maintain current housing with additional STRMU, Transitional/Non Permanent Housing, Temporary Non-Permanent housing

	Tracking Method:

	1.  

	2.  

	3.  

	3. ACCESS TO CARE AND SUPPORT

	Objective 1:  100% of all HOPWA clients will have a housing plan for maintaining or establishing stable on-going housing

	Tracking Method: 

	1.  

	2.  

	3.  

	Objective 2: 

	Tracking Method: 

	1.  

	2.  

	3.  

	Objective 3: 

	Tracking Method: 

	1.  

	2.  

	3.  

	Objective 4: 

	Tracking Method: 

	1.  

	2.  

	3.  

	Objective 5: 

	Tracking Method: 

	1.  

	2.  

	3.  

	Objective 6: 

	Tracking Method: 

	1.  

	2.  

	3.  


SUBMITTING THE APPLICATION 

Completed HOPWA applications must be received in the IHCDA office by March 18, 2009, 4:30 pm Eastern Standard Time.  Faxed or e-mail applications will not be accepted.

Please send only one (1) paper/hard copy.  Do not staple application, enclose in folders, or three ring binders.  Rather, please place clip around application.  The application can be double-sided.  The tabs should be labeled dividers and placed behind Exhibits 1, 2, 3, and 4.  Tabs should not be Post-it flags or any other adhesive tabs.  Tabs should be ordered as listed below.  

Order of Pages & Attachments: 

· HOPWA Cover Page

· RFP including Exhibit 1, Exhibit 2, Exhibit 3, and Exhibit 4.  Must include full application complete with all questions and answers. 
· Tab A:
501 (c)3 or 501 (c)4 documentation
· Tab B:  
Program Narrative
· Tab C:  
Documentation of attendance to two (2) committee meetings

· Tab D: 
Current agency organization chart 

· Tab E:  
Articles of Incorporation (if over 10 pages send as an attachment  in an email)
· Tab F:  
List of current board members with representing agency, address and phone numbers

· Tab G:   Certification and Signature Form

· Tab H:  
Client Confidentiality Policy and Procedures

· Tab I:  
Client Termination Policy

· Tab J: 
Automobile Liability (must include non-owned vehicles).  Only include if applicable.  

· Tab K:  
Workers’ Compensation and Unemployment Compensation. (Applicable if employ over 5 people).
· Tab L:  
Bond or insurance coverage, in an amount equal to one-half (½) of the total annual funding provided by the State or $250,000, whichever is less, for all persons who will be 
handling
 funds.  

· Tab M:  
Coverage for general liability.

· Tab N: 
Accounting Policy and Procedures (if over 10 pages send as an attachment  in an email)
· Tab O:   Assessment Procedures 
· Tab P:
Current Memoranda of Understanding with agency that provides permanent housing.

· Tab Q:
Current Memoranda of Understanding with agency that provides Shelter + Care or SHP 

(Supportive Housing Program) permanent housing as stated in application-if applicable.
· Tab 1:
 Facility based cost allocation, if applicable.
· Tab 2: 
Short term supportive housing cost allocation, if applicable.
All applicants must retain a copy of this application package.  Applicants that receive funding will be bound by the information contained therein.

CERTIFICATION AND ASSURANCES

The Applicant hereby represents and warrants and covenants:

1.
The information in this application is complete and accurate.

2. It possesses legal authority to apply for the HOPWA award and to execute the proposed program.

3. It has developed program guidelines, which at a minimum:

(a)
identifies the eligibility requirements for beneficiaries; and

(b)
specifies both the short-term and long-term objectives under the Program.

4. The programs for which the award will be provided have been developed to give maximum feasibility to activities which benefit Eligible Persons (as defined in 24 C.F.R. 574.3).

5. It will not use any portion of the funds for any purpose other than the proposed program.

6. It will take and not fail to take any and all action necessary or appropriate to comply with:

(a)
all provisions of the AIDS Housing Opportunity Act, 42 U.S.C. 2902, et seq., as amended;

(b)
the provisions of the Davis-Bacon Act, 46 U.S.C. 276a-5, as amended or supplemented);

(c)
the Contract Work Hours and Safety Standard Act of 1962, 40 U.S.C. 327-332, as amended or supplemented;

(d)
the Federal Fair Labor Standards Act, 29 U.S.C. 102, as amended or supplemented; and

(e)
the Anti-kickback (Copeland) Act of 1934, 18 U.S.C. 874 and 40 U.S.C. 276c, as amended or supplemented.

7. It will take and not fail to take any and all action necessary or appropriate to comply with:

(a)
Title VI of the Civil Rights Act of 1964, 42 U.S.C. 2000d, et seq., as amended or supplemented.  If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the Applicant, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee, for the period during which the real property or structure is used for a purpose for which Federal financial assistance is extended, or for another purpose involving the provision of similar services or benefits;

(b)
the Fair Housing Act, 42 U.S.C. 3601-20, as amended or supplemented;

(c)
any prohibition against discrimination on the basis of age under the Age Discrimination Act of 1975 or with respect to otherwise qualified physically disabled individuals as provided in Section 504 of the Rehabilitation Act of 1973 shall also apply to program or activity;

(d)
Executive Order 11063, as amended by Executive Order 12259; and

(e)
Executive Order 11246 as amended by Executive Order 11375 and 12086, and the regulations issued pursuant thereto, and Indiana Code §22-9-10.

8. It will take and not fail to take any and all action necessary or appropriate to comply with Section 3 of the Housing and Urban Development Act of 1968, as amended or supplemented.

9. It will take and not fail to take any and all action necessary or appropriate to comply with the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended or supplemented, and the Federal implementing regulation of 49 C.F.R. 24, et seq., and the requirements of Section 570.496a.

10. It will take and not fail to take any and all action necessary or appropriate to establish safeguards to prohibit employees from using positions for a purpose that is or gives the appearance of being motivated by a desire for private gain for themselves or others, particularly those with whom they have family, business or other ties.

11. No member, officer, or employee of the Applicant or its designees or agents, no member of the governing body of the locality in which the program is situated, and no other public official of such locality or localities who exercise any functions or responsibilities with respect to the program during the tenure or for one year thereafter shall have any direct or indirect interest in any Project Sponsor, subgrantee or the proceeds thereof, financed in whole or in part with the award.

12. It will take and not fail to take any and all action necessary or appropriate to comply with the Hatch Act.

13. It will give the State, IHCDA, HUD and the Comptroller General, through any authorized representatives, access to and right to examine all records, books, papers or documentation related to the award.

14. Its chief executive officer or other officer of Applicant approved by IHCDA:

(a)
consents to assume the status of a responsible Federal official under the National Environmental Policy Act of 1969 (“NEPA”), 42 U.S.C. 4321, as amended or supplemented, and other provisions of Federal law, as specified at 24 C.F.R. 58.1(a)(3) and (4); and

(b)
is authorized and consents on behalf of the Applicant to accept the jurisdiction of the Federal courts for the purpose of enforcement of responsibilities as such an official.

15. It will take and not fail to take any and all action necessary or appropriate to comply with:

(a)
NEPA and 24 C.F.R. 58, et seq., and in connection with its performance of environmental assessments under NEPA comply with Section 106 of the National Historic Preservation Act of 1966, 16 U.S.C. 470, as amended and supplemented, Executive Order 11593, and the Preservation of Archaeological and Historical Data Act of 1966, __ U.S.C. 469a-1 by:

(i)    consulting with the State Historic Preservation Officer to identify properties listed in or eligible for inclusion in the National Register of Historic Places that are subject to adverse affects (see 36 CFR 800.8) by the proposed activity; and


(ii)
complying with all requirements established by the State and to avoid or mitigate adverse effects upon such properties.


(b)
Executive Order 11988, Floodplain Management;


(c)
Executive Order 11990, Protection of Wetlands;


(d)
The Endangered Species Act of 1973, 16 U.S.C. 1531, as amended or supplemented;


(e)
The Fish and Wildlife Coordination Act of 1958,16 U.S.C. 661, as amended or supplemented;


(f)
The Wild and Scenic Rivers Act of 1968, 16 U.S.C. 300f, as amended or supplemented;


(g)
The Safe Drinking Water Act of 1974, 42 U.S.C. 7401, as amended or supplemented;


(h)
Section 401 (f) of the Lead-Based Paint Poisoning Prevention Act, 42 U.S.C. 4831 (b), as amended or supplemented;


(i)
The Clean Air Act of 1977, 42 U.S.C. 7401, as amended or supplemented;


(j)
The Federal Water Pollution Control Act of 1972, 33 U.S.C. 1251, as amended or supplemented;


(k)
The Clean Water Act of 1977, Public Law 95-217;


(l)
The Solid Waste Disposal Act, as amended by the Resource Conservation and Recovery Act of 1976, 42 U.S.C. 6901; and


(m)
Section 202(a) of the Flood Disaster Protection Act of 1973, 42 U.S.C. 4106, as it relates to the mandatory purchase of Flood insurance for special flood hazard areas.

16. It will take and not fail to take any and all action necessary or appropriate to comply with the provisions of the Indiana Code §35-44-1-3 and 4, as amended or supplemented.

17. It agrees to repay to the State of Indiana any funds under this program which, as the result of any audit, are found to have been spent in an unauthorized manner or for unauthorized activities.

18. It certifies that none of the funds being applied for will be used to substitute for any local, state, federal or private dollars which have been committed to the project as proposed in this annual plan.

19. It certifies that, pursuant to 31 U.S.C. 1352, and any regulations promulgated thereunder:


(a)
no federal appropriated funds have been paid or will be paid, by or on behalf of the Applicant, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of any Federal award, the making of any Federal loan, the entering into of any cooperative, agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, award, loan, or cooperative agreement.


(b)
if any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the proposed Federal contract, award, loan or cooperative agreement, the Applicant shall complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.


(c)
the Applicant shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under awards, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.






APPLICANT

______________________________________, an Indiana _________________

By:  ____________________________________

Name:  __________________________________







Title:  ___________________________________

Attest:





Title: 





INDIANA HOUSING FINANCE AUTHORITY

STATE OF INDIANA

DRUG-FREE WORKPLACE CERTIFICATION


Pursuant to Executive Order No. 90-5, April 12, 1994, issued by Governor Evan Bayh, the Indiana Department of Administration requires the inclusion of this certification in all contracts with and grants from the State of Indiana in excess of $25,000.  No award of a contract or grant shall be made, and no contract, purchase order or agreement, the total of which amount exceeds $25,000, shall be valid unless and until this certification has been fully executed by the Project Sponsor and attached to the contract or agreement as part of the contract documents.  False certification or violation of the certification may result in sanctions including, but not limited to, suspension of contract payments, termination of the contract payments, termination of the contract or agreement and/or debarment of contracting opportunities with the State for up to three (3) years.


The Project Sponsor certifies and agrees that it will provide a drug-free workplace by:


(a)
Publishing and providing to all of its employees a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the Project Sponsor’s workplace and specifying the actions that will be taken against employees for violations of such prohibition; and


(b)
Establishing a drug-free awareness program to inform employees about (1) the dangers of drug abuse in the workplace; (2) the Project Sponsor’s policy of maintaining a drug-free workplace; (3) any available drug counseling, rehabilitation, and employee assistance programs; and (4) the penalties that may be imposed upon an employee for drug abuse violation occurring in the workplace;


(c)
Notifying all employees in the statement required by subparagraph (a) above that as a condition of continued employment the employee will (1) abide by the terms of the statement; and (2) notify the employer of any criminal drug use conviction for a violation occurring in the workplace no later than five (5) days after such a conviction;


(d)
Notifying in writing the contracting State Agency and the Indiana Department of Administration within ten (10) days after receiving notice from an employee under subdivision (c)-(2) above, or otherwise receiving actual notice of a conviction;


(e)
Within thirty (30) days after receiving notice under subdivision (c)-(2) above of a conviction, imposing the following sanctions or remedial measures on any employee who is convicted of drug abuse violations occurring in the workplace:  (1) take appropriate personnel action against the employee, up to and including termination; or (2) require such employee to satisfactorily participate in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State or local health, law enforcement, or other appropriate agency; and


(f)
Making a good faith effort to maintain a drug-free workplace through the implementation of subparagraphs (a) through (e) above.


THE UNDERSIGNED AFFIRMS, UNDER PENALTIES OF PERJURY, THAT HE OR SHE IS AUTHORIZED TO EXECUTE THIS CERTIFICATION ON BEHALF OF THE DESIGNATED ORGANIZATION.

	
	
	

	Project Sponsor
	
	Requisition/Contract/Grant ID Number

	
	
	(to be filled in by IHCDA)

	
	
	

	Signature of Authorized Representative
	
	Date

	
	
	

	
	
	

	Printed Name and Title
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