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Instructions | Rev. 10121

When opening this file, a yellow banner at the top may appear with a button that says "Enable Editing". It is essential that you click this box so that the macros are
enabled. Enabling macros is necessary for full worksheet functionality. Macros do not work with Microsoft's Excel version for Apple Mac.

The Department will only accept applications through a postal carrier service such as U.S. Postal Service, UPS, FedEx or other carrier services that provide date stamp verification
confirming delivery to The Department's office. A complete original application and an electronic copy on a USS flash drive with allapplicable information must bereceived by The
Department via postal carrier no later than 5;00 p.m. on;

R_olling DeadlinE,_l.Jntil; Eebruary 15, 2021

Applications must be on the Department's forms and cannot be altered or modified by the Applicant. Excel forms must be in Excel format and unprotected, not a .pdf document. For
appfiCclti_on errors please fill out the Application Support worksheet and email the entire workbook to AppSupport@hcd.ca.gov.

Generallnstructions Additionalinstructions andguid_a_nce areg_iventhroughoutthe_Su_pplemel1_t'31Applic;itninredtextandjncellcomments.

JGuideline references are made with "8" andthe corresponding guideline section number.

Red shaded cells indicate the Applicant has failed to meet a requirement of the program.

J.Iniversal Application (UA) Instru_ctions

IApplicants must complete the following ','/Orkshee_ti;_i_n the UA,

arrative

Site& Units

Misc.

Rents

PIHRents

Bubsidies

Dev Sources

Dev 8Ud!!fll

Perm S&U

Bl._and High Cost Tes!

Dev Fee 2019

Dev Fee 2017 UMR

Bupportive Services Cost

Reserves

Dperating

Cash Flow

NPIH COSR Calculation

Juoplemental Application InstnreJions

_Ppplicants must come_lete the followin I ication.

projectThrestiolcl _Req

bcal & Env Verification

uJJportive Services Plan

S Verification (only_ if the County is NOT the lead Service Provider)

ban Amount & Unit Mix

ertification & legal

isclosure of Application (California Public Records Act Statutes of 1968 Chapter 1473): Information provided in the appfication will become a pubfic record available for
rpview by the pubfic, pursuant to the California Public Records Act Statutes of 1968 Chapter 1473. As such, any materials provided will be disclosable lo any person making a
request under this Act. The Department cautions Applicants to use discretion in providing information not specifically requested, including but not fimited lo, bank accounts,
lersonal phone numbers and home addresses. By providing this information to the Department, the Applicant is waiving any claim of confidentiality and consents lo the disclosure
If submilled material uponrequest.
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NPLH ProjectThreshold Requirements

I Rev. 10/2/19

Project Name: West Cox Cottages Count
s Population'r Less than 200,000
Project Address: [1141 West Cox Lane .
IMY(fil p- Greater or equal to 200,000
Project City: Santa Maria [County:l Santa Barbara | Zip:J 93458 CHECKONE|!
Assessor Parcel Numbers (APNs): | 117-451-015 | Parcel Number 21 Parcel Number 3 | Parcel Number 41 Parcel Number 51 Parcel Number 6 | Parcel Num-
D\t this-be-a FCAChybrid-Projeet?

Projects must meet ALL of the following minimum requirements for loans underwritten by the Department using funds from the Noncompetitive Allocation. Answers
provided to the questions below are subject to verification by the Department The Department may request other information as necessary to evaluate the Application.

Uses and Terms §200

(a) Applicant acknowledges NPLH funds shall be used to finance capital costs of Assisted Units in Rental Housing Developments, including but notlimited to, costs
associated with the acquisition, design, construction, rehabilitation, or preservation of Assisted Units consistent with the eligible costs set forth under 25 CCR §7304(b) Yes
except that NPLH funds cannot be used to capitalize reserves other than as set forth in subsection (b).
(b) Applicant acknowledges NPLH funds may be used to fund a COSR for Assisted Units pursuant to the requirements of §209. For loans underwritten by the Department Yes
NPLH funds may also be used to fund a COSR required under 25 CCR §8308.
{d) Applicant acknowledges that the total amount of Program funds awarded shall not exceed the eligible costs associated with Assisted Units. In determining these costs, Yes
the cost allocation rules in 25 CCR §7304(c) shall apply, but the term "Restricted Unitse in such section shall be deemed to refer to "Assisted Units."
(e) Applicant acknowledges that the stacking of multiple the Department Development Funding Sources on an NPLH Assisted Unit is not allowed except as provided in Yes
§202{e).
Eligible Applicant §202(a)
Applicant is a single County acting as the Development Sponsor? I' Yes P-No
Applicant is a County applying jointly with another County? I' Yes P-No
ffyes, is there a commitment from both Counties to collaborate on services and an expectation for NPLH tenants from each county to reside in the Project? ‘ NIA
File Name: Joint County Commitment Documentation of commitment both Counties to collaborate on services and an expectation for Attached and on USB? NIA
NPLH tenants
Applicantis applyingjointly withanother entity asthe Development Sponsor? P-Yes I No
County Applicant:  )Santa Barbara County
Legal name of Applicant as stated on resolution: |Department of Behavioral Wellness
Address )315 Camino de! Remedio, Bldg 3 ICityJSanta Barbara |State CA JZip 93110
Auth Rep Name | Alice Gleghorn ITIUe !Director of Behavioral Welln{Auth Rep Email Jagleghom@co.santa-barbara.ca.us !Phone 805-681-5220
Contact Name INatalia Rossi ITIUelProgram Coordinator IEmail  Jnrossi@co.santa-barbara.ca.us !Phone 805-681-5366
Address 1315 Camino del remedio, Bldg 3 ICitylSanta Barbara IState | CA 1Zip| 93110
File Name: | App Cert & Legal Disclosure Reference Certification & Legal worksheet Attached and on USB?
File Name: App Noncomp Resolution Reference NPLH webpage for Noncompetitive Resolution document Attached and on USB? Yes
File Name: App Signature Block Signature Block - upload in Microsoft Word document Attached and on USB? Yes
File Name: |App TIN Reference Taxpayer Identification Number (TIN) documents on the NPLH webpage Attached and on USB? Yes
Development Sponsor: JSponsorType ICorporation Organization Type Nonprofit
IAddress !Surf Development Company ICity!Lompoc !State CA 1Zip 93436
IAuth Rep Name !Robert P. Havlicek Jr. (TIUe!CEO |Auth Rep Email )bobhavlicek@hasbarco.org 'Phone | 805-736-3423
IContact Name 1John Polanskey ITIUe !Director of Housing Development  !'Email _ljohnpolanskey@hasbarco.org IPhone | 805-736-3423
Address 1815 West Ocean Avenue ICityjlompoc )State CA 1Zip [93436
Dev. L. |
File Name: <" Sponsor Cert & Lega Reference Certification & legal worksheet Attached and on USB?  Yes
Disclosure
. Dev.SponsorNoncom . ’
File Name: Reso?ution p Reference NPLH webpage for Noncompetitive Resolution document Attached and on USB?  Yes
. Dev. Sponsor OrgDoc1,
File Name: p g Reference Sponsor Org Docs worksheet Attached and on USB?
OrgDoc2, etceee
File Name: Dev. Sponsor OrgChart Joint Applicant Development Sponsor Entity/Organization Chart Attached and on USBY  Yes
File Name: | Dev. Sponsor_Signature Block |Signature Block - upload in Microsoft Word document Attached and on USBY Yes
File Name: Dev. Sponsor Payee Data or Reference Payee Data Record (STD-204) or Taxpayer Identification Number (TIN) documents Attached and on USB7 Yes
TIN on the NPLH webpage
Dwner/Borrower Entity
L egal Name West Cox Cottages, LP. |Sponsor Type ILimited Partnership Organization Type|Nonprofit
Address 1815 West Ocean Avenue ICitylLompoc IState | CA 1Zip [93436
Auth Rep Name (Robert P. Havlicek Jr. jTIUelCEO jAuth Rep Email Ibobhavlicek@hasbarco.org 'Phone 8P5-736-3423
Coniact Name 1John Polanskey jT,IIe|Director of Housing Development IEmail ljohnpolanskey@hasbarco.org IPhone 8P5-736-3423
Address 1815 West Ocean Avenue ICityllompoc )State | CA 1Zip [93436
B! L. |
File Name: Of””” wr Cert & Lega Reference Certification & Legalworksheet Attached andonUSBY Yes
Disclosure
L. Ownr/Bwr Noncomp . . p
File Name: Resolution Reference NPLHwebpage forNoncompetitive Resolutiondocument Attached andonUSBq Yes
L. B Docl, Doc2,
File Name: Szvnr/ wr OrgDocl, OrgDoc Reference Sponsor Org Docs worksheet Attached and on USB?
File Name: | Ownr/Bwr OrgChart Owner Entity/Organization Chart Attached and on USB? '
file Name: | Ownr/Bwr Signature Block Signature Block - uploadin Microsoft Word document Attached and on USBP )
File Name: |ownr/Bwr Payee Data or TIN REference Payee Data Record (STD-204) or Taxpayer Identification Number (TIN) documents Attached and on USB?|  Yes
on the NPLH webpage

WManaging General Partner

egal Name SurfDevelopment Company ISponsor Type )Corporation

Organization Type [Nonprofit

Address 1815 West Ocean Avenue ICityllompoc !State

CA

1Zip 93436
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NPLH Project Threshold Requirements

[ Rev. 10121

Auth Rep Name !Robert P. Havlicek Jr. ITiUelCEO IAuth Rep Email _Ibobhavlicek@hasbarco.org IPhone |[805-736-3423
Contact Name JJohn Polanskey JTiuelDirector of Housing Development IEmail  Jjohnpolanskey@hasbarco.org 'Phone |805-736-3423
Address 1815 West Ocean Avenue ICitylLompoc |State CA 1Zip 93436
File Name: | MGP Cert & Legal Disclosure Reference Certification & Legal worksheet Attached and on USS? Yes
File Name: | MGP Noncomp Resolution Reference NPLHwebpage for Noncompetitive Resolution document Attached and on USS? Yes

. MGP OrgDoc1l, OrgDoc2,
File Name: otgees 9 9 Reference Sponsor Org Docs worksheet Attached and on USS?|
File Name: | MGP OrgChart MGP Entity/Organization Chart Attached and on USS? | Yes
File Name: | MGP Signature Block Signature Block - upload in Microsoft Word document Attached and on USS? | Yes
File Name: MGP Payee Data or TIN Reference Payee Data Record (STD-204) or Taxpayer Identification Number (TIN} documents Attached and on USS?

on the NPLH webpage

Administrative General Partner

Legal Name |Sponsor Type | Organization Type

Address | JCityJ !State 1Zip

Auth Rep Name | ITiVel jAuth RepEmail | JPhone

Contact Name | [TiUel IEmail | IPhone

Address | ICityl IState 1Zip

File Name: |AGP Cert & Legal Disclosure Reference Certification & Legal worksheet Attached and on USS?

File Name: AGP Noncomp Resolution Reference NPLHwebpage for Noncompetitive Resolutiondocument Attached and on USS?
. AGP OrgDocl, OrgDoc2,

File Name: olc.e 9 9 Reference Sponsor Org Docs worksheet Attached andon USS?

File Name: AGP OrgChart Sponsor Organization Chart At'.achedandonUSS?

File Name: | AGP Signature Block Signature Block - upload in Microsoft Worddocument Attached and on USS?

File Name: |AGP Payee Data or TIN Reference Payee DataRecord (STD-204) or Taxpayer Identification Number (TIN} documents Attached andon USS?

on the NPLH webpage

Project Contacts

Property Management Noncompany (must be entity qualifying for experience below)

IContact Name

'Robert P. Havlicek Jr.

jContact Email bobhav!icek@hasbarco.org

Legal Name Housing Authority of the County of Santa Barbara
Phone 1805-736-3423 !Address 1815 West Ocean Avenue ICitylLompoc IState ICA 1Zip 93436
Lead (primary) Service Provider (must be entity qualifying for experience below)

ILaura Zeitz IContact Email lazeitz@co.santa-barbara.ca.us

Legal Name Santa Barbara County department of Behavioral WellnessfContact Name

Phone f805-681-5220 IAddress f315 Camino del Remedio Bldg 3

fCityjSanta Barbara

IState ~ fCA 1Zip 93110

Financial Consultant

Legal Name Horizon Development Consulting IContact Name

IKeith Stanley

jContact Email keith.stanly@horizondev.com

IAddress 126565 West Agoura_Road, Suite 200

ICitylCalabasas

IState _ICA 1Zip 91302

Phone 1818-330-3314

Borrower Legal Counsel

Legal Name !Price, Postel, Parma, LLP IContact Name

(Mark Manion

IContact Email msm@ppplaw.com

Phone 1805-962-0011 fAddress 1200 East Carrillo Street, Suite 400

fCityfSanta Barbara

IState  ICA 1Zip 93101

General Contractor

|_egal Name !Halsell Builders IContact Name

{Joe Halsell

IContact Email fjoehalsell@halsellbuilders.com

Phone 1805-472-4099 |Address 13130 Skyway Drive, Suite 601

ICitylSanta Maria

IState _ICA 1Zip 193455

Architect

| egal Name (CSA Architects IContact Name

fNatalie Cope Phillips

jContact Email Incope.phillips@csa-arch.com

Phone 1805-962-4575 !Address 1330 East Canon Perdido, Suite A

ICitylSanta Barbara

ISlate  ICA 1Zip 193101

Development Funding Source

| egal Name jCCRC (Perm Loan) IContact Name

jMark Rasmussen

IContact Email )Mark.Rasmussen@e-ccrc.org

Phone 1818-550-9807 |Address f100 West Broadway, Suite 1000

ICityjGlendale

fState  fCA  1Zip 193210

Development Funding Source

L egal Name fHousing Authority of the County of Santa Barbara (HEAP) !Contact Name

'Robert P. Havlicek Jr.

fContact Email joobhavlicek@hasbarco.org

Phone 1805-736-3423 |Address f815 West Ocean Avenue

ICitylLompoc

IState  ICA 1Zip 193436

Development Funding Source

egal Name fCREA (Tax Credits) IContact Name

IRichard Shea

IContact Email jrshea@creallc.com

hone 1858-386-5199 !Address 112396 World Trade Drive, Suite 218

ICity{San Diego

IState ICA 1Zip 192128

Development Funding Source

egal Name jSurf Development Company (Deferred Developer Fee) !Contact Name

'Robert P. Havlicek Jr.

IContact Emaillbobhavlicek@hasbarco.org

hone 1805-736-3423 !Address 1815 West Ocean Avenue ICityjLompoc jState  ICA 1Zip j93436
bevelopment Funding Source

egal Name | IContact Name | !Contact Emaill

hone | fAddress | ICityl IState | 1Zip |

Rent/Operating Subsidy Source

egal Name |Housing Authority of the County of Santa Barbara IContact Name

'Robert P. Havlicek Jr.

IContact Email fbobhavlicek@hasbarco.org

Rhone 1805-736-3423 !Address 1815 West Ocean Avenue ICitylLompoc IState  ICA 1Zip 193436
Rent/Operating Subsidy Source

egalName [ IContact Name | TContact Emaill

fhone | |Address | ICity! iSlate | 1Zip |

Eligible Use of Funds §202(b)

oes the Application request funds for the eligible costs set forth in §200 as listed on the UA Project Development Budget? Yes
"oes Project have a minimum of 5 units and serve persons qualifying as members of the Target Population? Yes
No

.Joes Project involve new construction and demolition of existing residential structures?

-11f yes, does the number of bedrooms in the new Project at least equal the number of bedrooms in the demolished structures? (see UA 'Sites & Units' worksheet}

lis Applicant requesting exceptions to the one-to-one replacement requirement in accordance with §2027? If yes, please explain why:

2019 NPLH Comoelitive
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NPLH Project Threshold Requirements

[Rev.10/2/19

Experience §202(c)

Experience §202{c) - Collectively, among the members of the Project team consisting of the Applicant County, any other Development Sponsor. the Lead Service Provider, it.-
the County, andthe property manager, allofthe following minimum experience requirements mustbe met. For applications in Counties with apopulation of less than 200,000, /he
minimum experience requirements ofthe Projectteammaybe satisfied by therequirementsin §202(c)(1), orcollectively the Projectteammust meetalltherequirements
§202(c}(2)(A): (MUST click on the applicable County Population box in cells AE:2-4 for the applicable questions to appear).

1A. Applicant or Development Sponsor: list development, ownership, or operation of Permanent Supportive Housing experience or at least two affordable rental housing Projects
in the last 10 years, with at least one of those Projects containing at least one Unit housing a tenant who qualifies as a member of the Target Population.

Date
. . Target Population Served Developed,
Project Name Type of Project §101 Owned,
Operated
Pescadero Lofts, Isla Vista, CA Permanent Supportive Housing Homeless 11/18/14
Rancho Hermosa, Santa Maria, CA Permanent Supportive Housing Homeless 10119/11
Creekside Village, Los Alamos, CA Permanent Supportive Housing Homeless 5131/12
1 B. Lead Service Provider, (which may be the County): list experience totaling three or more years serving persons who qualify as members of the Target Total
Population. If this experience is not within PSH, must include experience helping persons address barriers to housing stability or providing other services v 0.00
related to housing retention. ears
. ) o ) Target Population Served | #of months
Project Name or Experience Description Type of Experience .
) P P p P §101 serving
If claiming experience other than PSH, provide a detailed description of the type of experience and how it relates to the Project.
1C. Property Manager: list experience totaling three or more years serving persons who qualify as members of the Target Population. [ Total |u-.,.-22.75, ,.,..
. T Populati v #of months
Project Name Type of Experience arget Population Served R
i §101 serving
Pescadero Lofts, Isla Vista, CA Permanent Supportive Housing Homeless 59.00
Rancho Hermosa, Santa Maria, CA Permanent Supportive Housing Homeless 96.00
Homebase on G, Lompoc, CA Permanent Supportive Housing Homeless 118.00
Site Control §202(d), UMR §8303
Poes Development Sponsor have site control? Ifyes, enter form of site control and most recent execution date. Describe site control special circumstances at bottom of
Yes

orksheet. §202(d)(2) At the time of almlication, site control documented shall be for a time ueriod no shorter than through the anticiuated date of the award of

NPLH funds bl:". the Deuartment, as set forth in the most current NPLH NOFA under which the Project is al111ll:"ing for funds.

. Execution| Expiration | Number of | Number of
Address Form of Site Control Current Owner Date Date Units NPLH Units APN
1141 West cox Lane Sales Contract Authority ofthe | ¢ 105010 312312020 30 13 117-451-015
County of Santa

Parcel Number 2
Parcel Number 3
Parcel Number 4

2019 NPLH Competitive Paae 3 of6 Proiect Threshold Rea



NPLH Project Threshold Requirements [Rev.1012/1¢

Parcel Number 5

Parcel Number 6

Parcel Number7

Provide details below for unusual site control special circumstances:

Fife Name: ISite Control Provide documentation of the form of site control selected above meeting UMR 88303 | Attached and onUSB?)
File Name: !Preliminary Title Report Provide a current preliminary report | Attached and onUSSY  Yes
Integration §202(e)

(1) Will the NPLH units be integrated with other units in the Project and not separated onto separate floors or areas of the building?
(2) ff Project has greater than 20 units, are the NPLH units as a % of the total units fess than or equal to 49%? (see 'Loan Amount and Unit Mix' worksheet)
(3) For a hybrid Project, the total number of Units may be allocated disproportionately to the 4% component of a hybrid transaction if all the following conditions are met A.
The hybrid transaction is a single building transaction and all of the NPLH Units will be located within the same physical structure; 8. For Projects of greater than 20 Units,
thetotalnumberof NPLH Units withinthe building containing both elements of the hybrid tax credittransaction are equal to orless than 49% ofthe totalunitswithin this
building, and C. The Applicant can demonstrate to the reasonable satisfaction of the Department that the NPLH Units will be reasonably distributed throughout the building
to facilitate compliance with the other requirements of §202(e).
(4) Applicant certifies that they will facilitate or provide regular community building activities and architectural design features thatpromote tenantinteraction, asfeasible,

. f A L . e ] . Yes
depending on the scope of the construction orrehabilitation activity. For example, community space within the Project, wide hallways, etc.
(5) The service plan and property management plan submitted with the application document policies that promote participation by tenants in community activities, and
impose norestrictions on guests thatare nototherwise required by other project funding sources, or that would not be common in other unsubsidized rental housing in the
community.
Please provide a brief narrative on how the project will be integrated:
Thecommitted NPLH units are "floating” rather than fixed units toensure that they will be fullyintegrated with the non-NPLH units. Interaction amongallresidents willbe
encouraged through a variety of support services and other activities that willbe held in the community center. These include financial literacy, healthy cooking, poUuck dinners, as
wellasothervariouslife-skillactivities. Theseactivities willbe available toallresidents atnocharge, butnotrequiredasaconditionoftenancy. Members of the faithcommunity
and other community-based organizations will also provide activities that willencourage resident participation with the community atlarge.

Amenities §202(1)

Yes
Yes

Yes

Is the Project sile(s} reasonably accessible to public transportation, shopping, medical services, recreation, schools, and employment inrelation to the needs ofthe Yes
Project's tenants and what is typically available in that County?
File Name: [ Amenities Map | If yes, provide a radius map with the above amenities identified by markers AttachedandonUSB? Yes

Article XXXIV §202(g}

DoesArticle XXXN legal opinion submitted to the Department demonstrate thatthe Applicant has considered both thelegalrequirements of Article XXXIV and therelevant
facts of the project? Any conclusion that the projectis exempt from Article XXXJV mustbe supported by specific facts and a specific legal theory for exemption thatitselfis

supported by the Constitution, statute, and/or case law. Documentation provided shall be subject to Department review and approval.
File Name: | Article XXXIV Legal Opinion | Ifthe ApplicationincludesanArticle XXXIV Legal Opinion, provide acopy of Legal Opinion

File Name: || Article XXXIV Authority Kltgilgcalltyhas sufficient Article XXXIV authority, provide documentation as set forthinthe Attached and on USB?

Yes

Attached andonUSB?  Yes

Department Application Requirements and Forms §202(h)

lApplicant acknowledges that Applications shall be on forms made available by the Department. In addition, applications must contain all of the following:
§202(h}(1) Aresolution from the County Board of Supervisors tomake available tothe Project's NPLH tenants, foraminimum of 20years, mentalhealthsupportive
services andtocoordinate the provision orreferral toother services as outlined in the County's supportive services plan forthe Projec including but notlimited to,

substance use services. The County's obligations pursuant to thisrequirement shallbegin when a Project receives its certificate ofoccupancy, or other evidence of Project Yes
completionforProjects already occupied. Thisresolutionshallalsocontainothercommitments relatedtothe County's obligations as Applicantforthe Projectfunds.
NOTE: This language is already included in the NPLH Resolution template on the NPLH webpage.
8§202(h)(2} If applicable, a resolution from the governing body of the Development Sponsor related to its obligations as co-Applicant for the Project funds. Yes
§202(h)(3) Aninitial plan for providing supportive services based on the anticipated needs of the Target Population proposed to be served by the Project. The

Yes

Supportive Services Plan must meet the requirements outlined in §203. The NPLH Supportive Services Planis now a worksheet within the Supplemental
Application. Noncomplete the Supportive Services Plan worksheet. No separate Supportive Services Plan should be submitted.

§202(h}(4} Apropertymanagementplanthat A. Utilizes alow-barrier tenantselection process thatprioritizes those with the highestneeds foravailable housing; B.
Implements Housing First practices, consistent with the core components set forthin Welfare and Institutions Code Section 8255(b); and C. Implements policies and
practices to prevent evictions and to facilitate the implementation of reasonable accommodation policies.
File Name: | Property Management Plan gg%\g?he}ac}opyofPrOJect s proposed Property Management Planmeeting requirements of AttachedandonUSS?
8§202(h}(5} If not already submitted by the County, the County's plan to combat homelessness that meets the requirements of §201(c}.

Ifyes, date submitted:!  4/15/2019

8§202(h)(5}Was County's Planto CombatHomelessness previously submitted meeting the requirements of§201(c}? I Yes I

File Name: | Homeless Plan gggtlp()(r;)ewouslysubmltted, provide acopy ofthe County's Planto Combat Homelessness Attached andon USB?

§202(h)(6} Applicant must submit items (A}-(F} below in order to determine Project feasibility and compliance with Program requirements.

§202(h}(6)(A} For Projects with Units that will not be assisled by NPLH, amarket study
_ . prepared inaccordance with TCAC requirements which demonstrates amarket for the non- - 5
-=ire Name: | Market Study Assisted Unils, information on the anticipated need for the Assisted Units, and how referrals AttachedandonUSB?| ~ Yes

will be made in compliance with the requirements of 8206 and §211
§202(h)(6}(B) For Projects where 100% of the Units willbe NPLH Assisted Unils, informalion on the anticipated need for the Assisted Units, and how referrals willbe made in
compliance with the requirements of 8206 and §211.

Drnior-f TJ.r,..r-J..,./. 1N,
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NPLH Project Threshold Requirements I Rev. 107219

Appraisals are required for all projects which include a land cost or value in their development

File Name: | Appraisal Report budget. Appraisals shall be prepared in accordance with TCAC requirements as specifiedin Attached and on USY?
§202{h)(6)(C).
File Name: [ Preliminary title report §202(h)(6)(0) Preliminary title reportdated within 30 days of NPLH Application due date Attached and on US$? Ye
§202(h)(6J(E) For new construction projects. a Phase | Environmental Site Assessment
: . b prepared for the property prepared inaccordance with ASTM E1527-13 within 12 months of 3
File Name: Phase 1/11 reports the NPLH Application due date. A Phase Il environmental report is required if recommendgd AttachedandonUSB} Yes

by the Phase |

Lead-based paint, mold, §202(h)(6)(F) Forrehabilitation projects, lead-based paint, mold and asbestos reports Attached and onUSS?

File Name: asbestos reports

Financial Feasibility §202(i)

Does Project commit to complying with the §206 Occupancy and Yes 'Does Projectcomply with the §207 Rentlimits and Transition Reserves requirements? Yes
Income requirements? (UA 'Rents' and 'Dev Budget' worksheets)

Environmental Conditions §202{j)
Isthe Project free from severe adverse environmental conditions thatare economically infeasible to remove and cannot be mitigated?
Describe any known environmental condition:

Relocation §202(k)

Will tenant relocation occur as a result of this Project? If development will result in displacement of tenant, the Development Sponsor shall be solely responsible for|
providing the assistance and benefits setforthin §202(k) and other applicable local, state and federal law. Allrelocation docs are subject to the Department review and No

approval.
(3) Ifthe Applicant determines thatrelocation requirements are notapplicable to the Project, the application must explain anddocument why relocation doesnotapply.

The project site is undeveloped so there is no one to relocate.

File Name: INo Relolcation IProvide narrative explanation andidentify documents supporting norelocation required | Attached and on USB?
State and Local Requirements §202(1)

Y TIMUM Square footage Yes
Isthe Project on apermanent foundation?| es requirements, and requirements for maintaining the property in a safe and sanitary condition?

Scattered Site Housing §202(m)

Isthe Projectascattered site housingproject?
If yes, willit meet the §202(m) requirements including butnotlimited to all Project sites having a single owner and property manager, andno more than one lender with

required payments senior to the Department's loan?

Supportive Services §203(c)

(a) Applicantacknowledges each NPLH application selected for funding mustinclude a Project-specific supportive services plan developed by the Countyinpartnership Yes
ith the Project Sponsor, supportive service providers, and the property manager.

b) Applicantacknowledges thatthe property-managementstaffandservice providers mustmake participation insupportive services by NPLHtenants voluntary. Access to
prcontinued occupancy in housing cannot be conditioned on participation in services oron sobriety. The supportive services plan mustdescribe the services tobemade Yes
hvailableto NPLHtenantsinamannerthatisvoluntary, flexibleandindividualized, soNPLH tenants may continuetoengage with supportive services providers, evengas
the intensity of services needed may change. Adaptability in the level of services should support tenant engagement and housing retention.

¢) Applicant acknowledges that the supportive services in§203(c) shallbe made available to NPLH tenants based on tenantneed. Available mental health services shall
be provided directly by the County or through a subcontracted lead service provider. The County or the County's lead service provider for the Project shall coordinate the
brovision of or referral to services needed by individual tenants, including butnotlimited to substance use treatment services, foraminimum of 20 years. Exceptas
otherwise noted, the required services can be provided onsite at the Project or offsite atanother location easily accessible to tenants. Noncomplete the Supportive Serviceg
Plan tab found within this NPLH Supplemental Application. No separate Supportive Services Plan is required to be attached.

Yes

d) Applicant acknowledges that the supportive services in§203(d) are notrequired to be made available, butare encouraged tobe part of aCounty's supportive services
plan. These services may be provided directly by the County ora County-contracted service provider, or the County may coordinate the provision oforreferral tothese Yes
services asneeded by individual tenants. .

e) Applicant acknowledges thatthe additionalinformation in §203(e) shall be providedin the supportive services plan. Yes
f) Applicantacknowledges thatcopies ofdraft written agreements ormemoranda ofunderstanding (MOUs) mustbe provided which identify the rolesandresponsibilities of
he County, the projectowner, other service providers, and the property manager. Specific organizations do notneed to beidentified unless those organizations are used to Yes
patisfythe experience requirementsrequiredtosubmitanapplicationunder Sections 202,301 or401. Thedraftwrittenagreements orMOUs mustbematerially consisfent
ith the information set forth in the supportive services plan.
g) Applicant acknowledges thatthe Department may request thatany necessary updates to the supportive services plan orrelated documents, including fully executed
ritten agreements between the County, service providers. the Project owner, and the property manager, be provided prior to the beginning of the initial rent-up period or Yes
riortopermanentloanclosing. .

h) Apglica_nt acknowledges Projects funded under Article 1 of these Guidelines, chan%;as inwhich entityisthelead service provider may be permitted after applicatign
ubmittal with prior approval from the Department, aslong as all Program requirements ofthe lead service provider continue to be satisfied, and aslong as the change in Yes

lead service provider would notresultinalowgrapplication score for Projects scored under the rating factors in §205(e) and §205(f).

File Name: IMOU I Mmorandaof Understanding which identify the roles and responsibilities of the County, the
' project owner, other service providers, and the property manager Attached andonUSB?| V. —
L]

COSR Eligibility §209(cl)
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Inorder to be eligible toreceive aCOSR, the Applicant must first demonstrate, and the Department must verify prior to issuing an award letter for the Project that, inlieu ofrelying in
whole orinparton COSR assistance for Assisted Units, the Applicant orits development partners have provided documentation as required in either subsection (1) or (2) below.

(1) A.1dentified all possible federal, state, andlocal sources ofrental assistance and other operating assistance to support the Assisted Units; and B. Submitted applications or other
written requests to the appropriate entity to secure Project-based rental or other operating assistance to support the Assisted Units; QR

(2) A. Identified all possible federal, state, andlocal sources ofrental assistance and other operating assistance to support the Assisted Units; and B.Can provide other evidence
from the appropriate entities that rental assistance and other operating assistance is not available to support the Assisted Units.

Discuss efforts undertaken to meet the requirements of §209(d).

File Name: ICOSR Eligibility (Provide evidence fromlocal housing authority or other entities addressing §209(d) | AttachandonUSB?[ NIA

Tenant Selection §211
Applicant acknowledges that tenants shall be selected through use ofa CES or other similar system for those At-Risk of Chronic Homelessness inaccordance with the
provisions of 25 CCR Section 8305 andin compliance with Housing First requirements consistent with the core components set forth in Welfare and Institutions Code

Division 8 Chapter 6.5 Section 8255 subsection (b},andbasic tenant protections established under federal, state, and locallaw. Tenanteligibility criteriamust be satisfied
priortobeingreferredtoanNPLH Project Allreferralprotocol forNPLH unitsmustbe developedincollaboration withthe local Continuum of Care andimplemented

consistent with Program requirements.

Yes

State Prevailing Wage Requirements

Applicant certifies the Project willcomply with State Prevailing Wage Law, as set forthin labor Code Section 1720 et seq., which requires the payment of prevailing wages Yes
unless the project meets one of the exceptions of labor Code 1720(c) as determined by the Applicant on a case-by-case basis.

Applicant certifies that the Project falls within an exception to Labor Code Section 1720(c) et seq; therefore State Prevailing Wage does not apply.
Provide description of how Project falls within an exception to labor Code Section 1720(c):

Explanations
Provide details below for all "No" answers that are shaded red above (if more space is needed attach separate sheet):

Prni,:,rf Throc,hrolrl ,:;,,,,..
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Local Jurisdiction and NEPA Responsible Entity Verification I Rev. 1012/1
Applicant: Submit this form to the agency or department of local government responsible for administration of the items listed. This form may be submitted to more than one
agency or department if necessary. If the NEPA Responsible Entity is not a local government (e.g. State of Calif. HOME Program, USDA RD), also submit a copy of this form to the
appropriate NEPA Responsible Entity. If an item is not required, indicate the reason in the box below.

Project Applicant: Department of Behavioral Wellness ‘
Applicant Address: 315 Camino def Remedio, Bldg 3 !
Applicant City: SantaBarbara

Project Name: West Cox Cottaoes

Project Address/site: 1141 West Cox Lane

Project City: Santa Maria

Project County: Santa Barbara

Assessor_ParcelNumbers (APNSs): 117-451-015, Parcel Number 2, Parcel Number 3, Parcel Number 5, Parcel Number 6, Parcel Number 7

Local jurisdiction or NEPA Responsible Entity: The Applicant named above has submitted an application to the State Dept. of Housing and Community Development (the
Department) requesting funding for the project named above, under the No Place Like Harne (NPLH) program. Projects submitted for program funding are subject to a competitive
rating process. Project readiness is a component of that process. Verification of items listed below wifl be used in evaluating NPLH applications.

NotRequired for!his Final date ofPublic A dDal
Project Comment Period pprovedbale
CEQA 9/30118 10/17118
AllEnvironmental Clearances (CEQA and NEPA) necessary to begin construction are either
final approved orunnecessary:
NEPA 6/12/19 7/14/19

Specify in the box below, items not required and explain why (include documentation, if applicable):

NotRequiredforthis erifiedas Complete and
Project date completed

Allnecessary land use approvals or entitlements necessary prior to issuance of a building permit, including any required 10/17/18
discretionary approvals, such as site plan or design review. '
Specify in the box below, items not reouired and explain why (include documentation, if applicable):

Project Applicant has submitted a complete application to the relevant local authorities for land use approval under a nondiscretionary local approval
[process, where the application has been neither approved or disapproved, Anondiscretionarylocal approval processis onethatincludes little orno subjective
judgement by the public official and s limited to ensuring that the proposed development meets a set of objective zoning, design review and/or subdivision standards Ne
n effect al the time the application is submitted to the local government. A -nondiscretionary local approval process" includes Streamlined Ministerial Approval
Processing under to Chapter 366, Statutes of 2017 (SB 35), By-Right Processing for Permanent Supportive Housing under Chapter 753, Statutes of 2018 (AB 2162),
housing element law (Government Code Section 65583.2(i)), or other local process that meets the definition of non-discretionary approval process.

Projects located within the boundaries of an incorporated city, the city shall make the necessary determinations, and for Projects located in the unincorporated areas
of a county, the county shall make the necessary determinations. The appropriate entity shall sign below.

Dated:

Statement completed by (please print):

Signature:

Title:

Agency or Department Name:
Agency or Department Address:
Agency or Department Phone:
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Supportive Services Plan (SSP) §203 [ Rev.10/2010

Instructions: All Projects thatinclude Supportive Housing units must complete a Supportive Services Plan for the NPLH units. The checklist below shallserve asaguide toensure

that the Supportive Services Plan is complete.

Part I. Tenant Selection Narrative
Yes Section 1: Tenant Selection Criteria

Part If. Lead Service Provider (LSP) Detail
Yes Section 1: Lead Service Provider (LSP)
Yes Section 2: Best Practices in Service Delivery

Part 111. Supportive Services Detail
Yes Section 1: Supportive Services Chart
Yes Section 2: Supportive Services Coordination
Yes Section 3: Verification from Appropriate Public or Non-Profit Funding Agency

Part IV. Tenant Safety and Engagement
Yes Section 1: Tenant Engagement
Yes Section 2: Safety and Security

PartV. Staffing
Yes Section 1: Staffing Chart
Yes Section 2: Staffing Ratios

Part VI. Supportive Services Budget
Yes Section 1: Supportive Services Budget Table & Cost Per Unit Table
Yes Section 2: Budget Narrative and Funding Commitments
Yes Section 3: Service Funding History Table

Part VII. Collaboration and Reporting
Yes Section 1: Collaboration
Yes Section 2: Reporting Requirements Certification

Part I. Tenant Selection Narrative

This section asks fora detailed description of the tenant selection process. Using the titled sections below, the narrative should be as specific as possible, delineating the roles of
property management and the Lead Service Provider and how these functions will be coordinated. Your description should dearly and conclusively document processes to ensure
NPLH tenant households occupy NPLH Assisted Units following tenant selection and Housing First Practices.

Section 1: Tenant Selection Criteria

1. Target Tenant Population and Eligibility Criteria
2. Doyouuse Housing First Practices?

| Yes

b. Describe the criteria that will be used to ensure that tenants are eligible to occupy the NPLH Assisted Units.

The developer will receive and screen referrals of County NPLH tenants using our CES only. Reasonable selection criteria, as referred toin 25 CCR Section 8305 (a) (1) shall
include priority status under ourlocal CES which was developed pursuant to 24 CFR578.7 (a)(8}. Developer willaccept tenants regardless of sobriety, participation in services or
treatment, history ofincarceration, credit, orhistory of evictioninaccordance with practices permitted pursuant to Welfare and Institutions Code Section 8255.

c. Description of the Target Population to be served, and identification of any additional subpopulation target or occupancy preference for the NPLH Project that the Applicant wishes
toundertake beyondwhatis permittedunderthe Target Populationrequirements. NOTE: Anyadditional subpopulationtargeting or occupying preference foran NPLH Project
must be approved by the Department prior to construction loan closing and must be consistent with federal and stale fair housing requirements.

The Target population to be served are Transition Age Youth, Adults, and Older Adults who are homeless, chronically homeless, or at-risk ofhomelessness and have a serious
mental disorder or Seriously Emotionally Disturbed Children or Adolescents. There are no additional subpopulation targets or occupying preferences.

d.If not stated in question (b} in this section, describe the criteria relating to the applicant's income eligibility, and eligibility asamember of the Target Population as defined under
Section 101 of the NPLH Guidelines.

Totalhousehold income at the time of move-in willnot exceed the 30 percent AMIlimits published by the Department Income determination shall be made inaccordance with the
requirements in 25 CCR Sections 6914 and6916. Tenants are considered eligible if they are considered homeless, chronically homeless, orat-risk ofhomelessness inaccordance

with procedures established through our Coordinated Entry System.

e. Describe any additional eligibility criteria other than those indicated above, i.e., information needed to determine if Applicant can comply with lease terms. NOTE: Selection
criteria designed to assess anything other than the ability to comply with lease terms generally run afoul of fair housing laws designed to protect equal access to
housing for people with disabilities. See Between the Lines. A Question and Answer Guide on Leoal Issues in SumZlortive Housino Chaoter 4.

No additional elibility criteria.

f. Identify all disclosures that will be provided to applicants/tenants. Example: Megan's Law disclosures.

1. Common Utilities. The landlord must notify the tenant ifgas or electric service thatis provided through the tenant's meter serves an area outside the tenants units.
2. Any healthhazards

3. The name of the manager, agent for service of process, place of rentpayment, and form of rent payment.

4.1fsomeone has died within the unitin the last three years.

5.Megan's Law.

g.Describe how the local Coordinated Entry System (CES) is selecting tenants? If the local Coordinated Entry System is notyetoperational, describe the plan to use it for tenant
selection when it is established. Including the name and contact information for the system.

,e Coordianted Entry Systemis selecting tenants using criteriaincluding, but notlimited to, duration or chronicity ofhomelessness, vulnerability to earlymortality, or high utilization
...1fcrisis services. The CESisselecting tenants who are persons meeting alleligibility requirements from the Coordianted Entry Listusing the same prioritization scheme as adopted
by the Coeinthe CES policies and procedures. Asanindividual or familyis documented as eligible for PSH priority group 1,2,0r 3they would be placed onthe Project willistand

still remain on the CES list until an actual housing opportunity is provided.

2. Marketing/Outreach
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Supportive Services Plan (SSP) §203 | Rev.1032019
a. Will Applicant commit to use a Coordinated Entry System (CES) to fillall of the NPLH Assisted Units based on use of a standardized assessment tool which prioritizes those with
the highest need for Permanent Supportive Housing and the most barriers to housing retention? (provide description of system below).

OurCoordinated Entry System usesavulnerability assessment tool (VISPDAT) that prioritizes people based on the number of disabling condtions andlength oftime homeless.
Indivduals and families are prioritized for housing according to the Santa Maria/Santa Barbara County Continuum of Care's CoC and ESG written standards, which prioritize those
with the mosturgentand severe needs, as defined in 25 CCR section 8409. The VISPDAT score determines whether the person willbe prioritzed for permanent supportive hos-

. but not which Permanent Supportive Housing priority group. Priority groups 1,2 and 3 are all document ready for housing.

b. Ifaseparate alternate systemmustbeusedtorefer persons At-Risk of Chronic Homelessness, aminimum of 40 percent ofthe NPLH Assisted Unitsmust bereserved for
persons who qualify as Chronically Homeless and amaximum of 30 percent ofthe NPLH Assisted Units may be reserved for persons who are At-Risk of Chronic Homelessness. All
referrals mustbe based ona prioritization of those-with the highest need for Permanent Supportive Housing, and the most barriers to housing retention (provide description of

system below).
We are not using separate alternate system.

3.Housing First Characteristics
a. Please confirm compliance by checking all of the characteristics that apply to the NPLH units in the Project:

Tenants have alease and allthe rights and responsibilities of tenancy, as outlined in California's Civil, Health and Safety, and Government codes Yes
Tenanthas his/her own room orapt. andisindividually responsible for selecting aroommate inany shared tenancy Yes
Tenantmaystayaslongashe/she payshisorhershareofrentandcomplieswiththeterms ofhis/herlease Yes
Unitis subject toapplicable state and federallandlord tenant laws Yes
Yes

Participation in services or program compliance is notacondition of permanent housing tenancy
Tenantscreening and selection practices that promote accepting applicants regardless of their sobriety or use of substances, completion of treatment, or Yes

participation in services )
AppIiCants are ot Tefe et 1o Tenarncy, or befaviors that

indicate a lack of"housing readiness: ves
Supportive services thatemphasize engagementand problem solving overtherapeutic goals and service plans thatare highly tenant-driven without Yes
predetermined goals?

Theuseofalcoholordrugsinandofitself, without otherleaseviolations, isnotareasonforeviction? Yes

Incommunities with coordinated assessment and entry systems, incentives for funding promote tenant selection plans for supportive housing that prioritize
eligible tenants based oncriteria other than "first-come-first-serve,«including, butnotlimited to, the duration or chronicity ofhomelessness, vulnerability loearly
mortality, or high utilization of crisis services. Prioritization may include triage tools, developed through local data, to identify high-cost, high-need homeless
residents
Case managersand service coordinators who are trained inandactively employ evidence-based practices for clientengagement, including, butnotlimited to, Yes
motivational interviewing and client-centered counseling
Services are informed by a harm-reduction philosophy that recognizes drug and alcohol use and addiction as a part of tenants' lives, where tenants are engaged

innonjudgmental communication regarding drugandalcohol use, and where tenants are offered education regarding howto avoid risky behaviors and engage in Yes
safer practices, as well as connected to evidence-based treatment if the tenant so chooses
The projectand specificapartment mayinclude specialphysical features thataccommodate disabilities, reduce harm, and promote healthand community and Yes

independence among tenants

Part Il. Lead Service Provider (LSP) Detail

Section 1: LSP
The County or other LSP isthe entity thathas overall responsibility for the provision of supportive services & implementation of the Supportive Services Plan. The County or other
LSP provides comprehensive case management services (individualized services planning & the provision of connections tomentalhealth, substance use, employment, health,

housing retention) and may also coordinate with other agencies that do so.

[L. County/LSP Name:!The County of Santa Barbara Department of Behavioral Wellness

Relationship to
IApplicant:

How long has the County/LSP been providing services tohomeless: | 15 lYears | 6 'Months
How many Projects have the Applicant and LSP completed together? (Provide list of completed Projects when submitting) 3
P.Listanyadditional agencies thatwillbe providing comprehensive case management services toresidents. Describe population(s) theywill serve andhow their services willbe
coordinated by the LSP.

Agency Name Populations the Agency will serve How Services will be Coordinated

lowner/Operator

ection 2: Service Delivery
1. Fully describe inthe yellow cells below for each question how the best practices may be utilizedin the service delivery model. Include adescription of policies and periodic training
plans. For the clinical interventions inthis section, include a description of how the intervention is used and describe training. NOTE: Do notinclude definitioEs ofthese practices.

Yes

up?

es. Staffare trained in SOAR, which directly trains staff to engage with homeless populations using trauma-informed pratices to aid homeless populations in accessing benefits as
art of their recovery model. Our clinicians and caseworkers that work with homeless populations all complete a 20 hour online training in SOAR, offered through SAMHSA. Itis our
policy that all staff that direcly engage with homeless populations complete this training within the first six months of employment.

Critical Time Intervention: Staff trained prior tolease up? | Yes

es. This training is provided to our staff andisa mandated training for our Homeless Outreach staff. Thisintervention isused with ourhomeless population to help them connect to
Ipng-term support from community resources. Our Homeless Outreach staff maintains continuity of care during the first nine months of client's transition while simultaneously
passing the responisbility onto community supports such as Peers, Resource Learning Centers and other community-based organizations.
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Trauma-Informed Care: Staff trained prior to lease up? | Yes
Yes. Alot. We offer a yearly basic, Foundations of Trauma-Informed Care and then offer three elective courses on Trauma-Informed Care, including acourse on Trauma and
Homelessness. Other courses offered are: Trauma and Substance Abuse, and the Neurobiology of Trauma. Allour trauma-informed trainings are offered live, and are sixhour
trainings. All staff who work with Homeless are required to attend all these trainings justlisted within two years of employment, and atleast one Trauma Informed Care training per
year ofemployment. Trauma Informed Care is anintervention used with all our consumers. This intervention isused by enagaging with clients by firstaddressing their need for
physical, psychological and emotional safety.
Motivational Interviewing: Staff trained priorto lease up? I Yes
Yes. We offer Motivational Interviewing atleast twice yearly, and this training is mandatory for all clinical staff within their first year of employment. Motivational Interviewing is offere
asalive, five hour training. Motivational Interviewing is a technique used by all our clinical staff to engage with clients. Thisintervention isused by our clinical staffin the following
ways: when engaging with clients, staffmustresisting telling clients what todo; seek tounderstand theirmotivations, listenwithempathy and seek toempower themtoset
achievable goals and overcome barriers. Motivational Interviewing Techniques are always awork inprogress, and staff continue to take trainingsin this technique throughout their

practice.

Voluntary Moving-on strategies: Staff trained prior to lease up?

Our staffwillbe trained prior to lease up on Voluntary Moving On Strategies. Staff willenable stable tenants of permanent supportive housing whonolonger needon-site services to
move to private apartments with rental support, with the goal of backfilling vacated supportive housing units with our targeted tenancy. This intervention 1¢,ill be used by our onsite
case worker to help tenants who no longer need supportive housing to find housing that is still economically feasible for them.

[ Yes

Safety and security of staff and residents: Staff trained prior to lease up? | Yes

Yes. Our Homeless Outreach team is trained in Mental Health first Aid training, and this training is offered annually. Mental Health First Aid covers how tokeep tenants and staff saf
and secure. This intervention will be used by all our onsite staff to keep our staff and tenants safe and secure.

Peer Support (include length of lime Peer Support program used, if applicable): Staff trained prior to lease up? | Yes

Our Department has had a Peer Support Program for over fifteen years. Our Peer Support staff all take a Peer Support Basics Training, and WRAP training, or similar trainings, on

leading Peer SupportGroups. Wehave Peer Supportstaffthatwilllead Peer Groups atthe housing site, andofferadditional Peer Support Groups atournearbyclinic. Thereare
also Substance Use Peer Support Groups offered nearby, and our onsite staffwillbe able to provide coordination ofregistration and transportation to mental health or substance use
peer support groups. This intervention will be used to support tenants with their Recovery Model.

[Caseconierencing: Staiframedpriortolease up? I Yes

Our community based organization that works with our Homeless Outreach team faciliatates a training on CES case conferencing when onboarding new staff. Our Homeless
Outerach team collaboratively developed acase conferencing tool/worksheetwith ourlocal organizations serving homeless populations, and this tool/worksheetislocated on our
website underthe "resources forproviders" page. This isatoolwe use, notreally anintervention, but allour Homeless Outreach staff are trained incase conferencing.

Communicating the Applicant's and LSP's program philosophy, values, and principles: Staff trained prior to lease up? I Yes
Ourphilosophy, value, principles and our department's Mission Statement are all conveyed onour Behavioral Wellness Code of Conduct training. This training isrequired aflQ_ually
ofallour staff, and the staff of all organizations that we contract with. Our deparment has specific gwdelmew regarding how we interact with each other, and the public that we serve,

andthisisoutlined onthe two hourtraining.

Rent by residents during periods of hospitalization: Staff trained prior to lease up? | Yes

Yes. Staffare trained to adhere to the Development Sponsor's Tenancy Policy. Tenants cannot be evicted without just cause, short periods ofhospitalization are notconsidered just
cause. Staffaretrainedtotryandtheirclients with payment of rentiif clients are hospitalized butalert, andiftenant's are incapacitated, staff alertthe housingmanager ofthe

situation.

Resident Privacy and Confidentiality: Staff trained prior to lease up? I Yes

Ourentire Homeless Outreach teamis required to take annual trainings in Code of Conduct and HIPAA Privacy and Security. These trainings are required annually of all our staff.
These HIPAA trainings cover confidentiality and privacy of personal medical information. Our Code of Conduct training covers privacy and confidentiality forall scenarios involving
ourstaff,includingresident privacy and confidentiality. Thisisn'tanintervention, but staff receive atleasttwo hourstraining annuallyonHIPPA privacy and Security and

confidentially of all clients/tenants.
How the supportive services staff and property management staff will work together to prevent evictions, to adopt and ensure compliance with harm reduction

principles, and to facilitate the implementation of reasonable accommodation policies from rent-up to ongoing operations of the Project: Staff trained priorlolease Yes

up?

Ourentire Homeless Outreach teamis trained in Housing First Principles. They have participated in two live trainings in the last year, and we offer anadditional training online that
coversthebasics ofHousing Firsl Ourstaffunderstands that Housing Firstisone of the facets of Harm Reduction Principles. Housing Firstprinciples areintegratedinallour
interactions with Homeless Populations, we are committed to housing everyone with the recognisiton that housing is a human right.

General service provider and property manager communication protocols: Staff trained prior to lease up? I Yes

Bothour staffandthe staff of our generalservice providerreceivetraininginHousing First Prinicples priortolease up. Working from the shared goals ofreducing harmand
understanding that we house residents regardless of sobriety, credit history, or history ofincarceration, our staff and the project managers meet weekly to discuss tenant sucess.
These communication protocols ensure that staff and property manager have the shared goal of keeping all tenants in housing.

Making Applicants aware of the reasonable accommodations procedure: Staff trained prior to lease up? I Yes

- 11staffwillbe trained in the Reasonable Accomodations procedures prior tolease up and will make applicants aware that they are entitled to reasonable accommodations for their
sabifity that will enable them toliveinhousing.

[ Yes

Receiving and resolving tenant grevances: Staif ramed prior 10 lease up?
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Allstaftwillbe trained in receiving andresolving tenantgrievances prior tolease up, including the process forresolving tenantgrievances. Afltenantgreivances willresolved through
aninformal review process by the tenant grievance committee. All tenants with grievances will be provided an opportunity to present written or grievances and the committee will

then determine solutions.

Appropriate responses to tenant crisis: Staff trained prior to lease up? | Yes
StaffaretrainedinbothHousing FirstandMentalHealth FirstAidprinciples, whichthendictate theirresponsestotenantcrises. Mental Health First Aid priciples willbe usedinany-

intervention with tenants in crisis.

Retention of tenants regardless of use of substances: Staff trained prior to lease up? l Yes
Staff are trained inHarm Reduction priciples, one of which is Housing First. Staff understand that we house tenants regardless of use of substances, and thatunder Harm Reduction

Principles, we work with tenants toincorporate any positive changes for their safety and health. Our staffis also aware of the first tenant of Harm Reduction, thatwe firstdono harm,
and our staff willnotengage inany harm reduction strategies with tenants unless they are voluntary. Our staff willuse harmreduction priciples as anintervention strategy when

working to retain tenants in housing.

Cultural andlinguistical competency for persons of different races, ethnicities, sexual orientations, gender identities, and gender expressions: Staff trained prior to Yes
lease up?

Our staffare required to take 2 hours of Cultural Competency annually. We offer live training for staff on engaging with LatinX communitites, Sexual Orientation and Gender Identity,
Implicit Bias, and Interpreter Trainings annually. We are continually striving to offer our staffrelevant training in culutral humility and update our training selections frequently. Training
staffto have cultural humilityisnotanintervention, itis a continual journey to try to have staffinteract with allgenders, races, ethnicities, gender expressions and sexual orientations
inamanner thatis always culturally sensitive. We will endeavor to have our staff alwasy engage in ways that are culturally sensitive.

Part Ill. Supportive Services Detail

Section 1: Supportive Services Chart
Required Services: Listand describe all services under Section 203(c) of the NPLH Guidelines required to be offered to tenants of the NPLH Assisted Units. The chart

must include each of the services listed. Attach the agreement for each of the services listed.

Relationship to Off-site Service
Agreement

Service Provider(s)
Applicant location

Resident Service Service Description

Ifserviceison-site,

) ) . leave blank. Enter
. Ifserwgewﬂlbe distance, inmiles, to
Applicant, | providedbyanon

separate division Applicant entity,

off-site service and list
resident commulill"

Listeachservice Describe service, including the frequency and degree to

Provider's Name

of Applicant's

indicate type of

options. Reason' -

separately which services are provided. L
organization, orajagreementunder ACCESS IS ACCESS
Project Partner which service will d >
be provided oes not require
" | walking more thatone-
halfmile.
Individuals willhave annual service plans developed, which Behavioral Wellness Applicant On-Site
willinclude an assessment of impairments and treatment
Case management targetedatpromotingrecovery.
with individual servicsg
plans
Peer Support Groups are offered atrecovery learning centers Behavioral Wellness Applicant On-siteandaccess
inSantaMaria,inaddition, thereare peersupport within 4 miles on
professionals thatoperate as case managers inthe employ designated busroutes.
Peer support activitieg Of Behavorial Wellness and community-based providers.
Therapeutic services will be offered by the County of Santa  Behavioral Wellness Applicant On-site and access

within 4 miles on

Barbara andwillinclude access to psychiatric care
designated busroutes.

assessments and therapy.
Mental health care

Substance use care is part of the behavioral wellness Behavioral Wellness Applicant On-site and access
continuum and would include invididual and opportunities for within 4 miles on
group treatment. [designated bus routeg.
Bubstance use
services
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public Health Department or community based providers and
will be incorporated into the plan of care to the extent

Support in linking to | possible including after care plans.
Physical Health Care

Care coordination acitvities include linkage andreferral to the| Behavioral Wellness

Applicant

On-site and accesq
within 4 miles on
designated busrouteq.

Benefits counseling willbe arranged by care coordinators
and will be completed by Behavioral Wellness's partner
agency, County of Santa Barbara Social Services.
Benefits counseling
and advocacy

Behavioral Wellness

Applicant

On-site and access
within 4 miles on
designated busroutes|

Care coordination will include rehabilitative services to
address basic housing retention skills and will extend to
assistance and advocacy for available funding streams to off-
sethousing costs and support forindividuals interacting with
landlords and rentalagencies.

Basic housing
retention skills

Behavioral Wellness

Applicant

On-site and access
within 4 miles on
designated busroutes

the applicant to describe services not listed.

Encouraged Services: Listand describe all services under Section 203(d) of the NPLH Guidelines encouraged to be offered to tenants of the NPLH Assisted Units. If
multiple services will be provided in the service categories provided below, attach any additional description. Empty spaces are available at the bottom of the table for

Service Provider(s)

Relationship to

Agreement

Off-site Service
Location

Describe service, including the frequency and degree to

list each service
which services are provided.

separately

Provider's Name

separate division
of Applicant's
organization,org
Project Partner

Resident Service Service Description ’
Applicant
Ifserviceison-site,
Ifservice willbe leave blank. Enter
Applicant, | providedbyanor distance, inmiles, to
PP P y off-site service and list

Applicant entity,
indicate type of
agreement under
whichservicewill
be provided.

resident commuting
options. Reasonable
accessisaccessthat

does not require
walkingmorethatone-
half mile.

Carecoordinationtoaccessservicestoassistwithreferrals
totargetagencies specializinginthecareandrehabilitation
mental and physical | for those with physical disabilities. Groups will be held on-site
disabilities or co- to support individuals in recovery from substance use
occurring mental and| disorders.

substance use
disorders notlistedin
the above table

Services for persons
with co-occurring

Behavioral Wellness

Applicant

On-site and access
within 4 miles on
designated bus routes.

On-site and access

Recoverylearningcentersinthe SantaMariaareaprovide
opportinities for socialization, greater community connection
and skill building toward utilizing resources including those
forrecreation.

Recreational and
social activities

Behavioral Wellness

Applicant

within 4 miles on
designated bus routes.

Care coordination and care planning will include
opportunities toexplore local educational resources.

Educational services

Behavioral Wellness

Applicant

On-site and access
within 4 miles on
designated bus routes.

Employment services [The Department of Behavioral Wellness collaborates with
the Department of Rehabilitation for Santa Barbara County
for employment and counseling services. Referrals to this
program will be developed and included in care plan.

Behavioral Wellness

Applicant

On-site and access
within 4 miles on
designated bus routes.

Obtaining access to
other needed services

2019 NPLH Competitive
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File Name: LSP Agreement Lead Service Provider Contract, Agreement, or Letter of Intent Hard Copy and on USB? h

Section 2: Supportive Services Coordination

1. Describe the accessibility of community services towhich you propose linkages, whether they are on-site or in close proximity to the Project, including the hours they are available,
andthe frequency, travellime and cost to the tenant for transportation required to access the services toinclude both public transportation and private transportation services (e.g.
vanowned by the provider). Additionally, describe how the supportive services will be provided inamanner thatis culturally andlinguistically competent for persons of different
races, ethnicities, sexual orientations, genderidentities, and gender expressions. Thisincludes explaining how services willbe provided to NPLH tenants who do notspeak English,
or have other communication barriers, including sensory disabilities, and how communication among the services providers, the property manager and these tenants will be
facilitated. Additionally, describe how services will accommodate trauma-based, barriers to services. Provide documentation, in the form of Memorandum of Understanding,
Memorandum of Agreement, letters of support or contracts demonstrating who willbe responsible forensuring access toservices and how accessibility willbe accomplished ifnot
already included in agreement provided for service provision.

Please see attachment 8

2.Describe which community/county/state funded programs will be utilized to meet the needs of the residents, particularly if those residents are dependents of tenants.
Medi-Calprovidersinclude services forearlyintervention whichare culturally competent, age appropriate and co-occuring capable. Behavioral Wellness care providers asneeded
based on the care plan will collaborate with providers of care in the schools including physical health providers and child welfare services.

3.1sthe Applicant currentlyworkingwiththe withthe CoCinthearea? | Yes
If No, please explain:

Section 3: Verification from Appropriate Public or Non-profit Funding Agency

Allapplications where the County ispgtthe LSP shallinclude averification fromanappropriate funding entity (either public or non-profit) knowledgeable about the supportive service
needs of the Target Population, indicating that the proposed services are appropriate to meet the needs of the Target Population. The verification shallendorse the primary serv-
providerasaknown providerofsupportservicestothe Target Population. The Development Sponsorand/or Service Providerarenoteligible toprovidethe Funding Agency
Verification.

Please use theattached Supportive Service Verification form fromthe appropriate publicornon-profitagency. Please submitone verification if serving different subpopulations of
NPLH tenants who qualify as Chronically Homeless, Homeless, or At-Risk of Chronic Homelessness. If appropriate, a single funder may provide a verification for multiple
populations (i.e. a County Department of Health Services could provide a verification fora Project serving individuals who are Chronically Homeless, Homeless, or At-Risk of
Chronic Homelessness). Please be sure toindicate on the verification form the subpopulations to which each verification applies.

Part IV. Tenant Safety And Engagement

Section 1: Tenant Engagement
IApplicant should describe strategies toengage residentsinservices, services planning/operations,andin building community and facility operations. NOTE: The tenant
lengagement planis distinct from the marketing and outreach efforts for attracting applicants to the Project
L. Will the services engagement outreach strategy include:

Outreach toapplicants and residents? Yes Door-knocking? Yes Leafleting? No
Assessment priortoleasing? Peer contacts? Outreach to organizations thatwork directly with target
ves Yes bopulation? Yes

Other strategies? Please describe:
[The Behavioral Wellness team offers collaboration and, as needed, contact with landlords and property management staff.

P. Describe the strategies to engage residents in social interaction, building operations, and community involvement within the Projecl

Btaff willuse motivational strategies, trauma-informed strategies, and WRAP Peer-led strategies to enagage residents in socail interaction, building operations and community
Involvemenl Tenants willbe given the opportunity to participate intenant-led commitees onresolving tenantgrievances and maintaining the development's community spaces and
planning community events.

B. Describe the strategies to engage resideflts in planning and delivery of resident's services.

fdditionally, the Peer-Led support groups are vitalin supporting tenantsin planning, adapting, and then communicating to their recovery team what services the tenantneeds and
the manner in which they shold be delivered. The development of tenants' WRAP plan will help them plan and deliver their services, as par tof their Recovery Model. Tenants will
nave the opportunity to serve onthe Tenant-Led committes.

4. Describe how the physical building space supports social interaction and the provision of services.

Thefouteen one-story buidings are clustered around acentral courtyard thatincludes the community room, laundry room, and trach enclosures. On-Site services willbe ceteredin
he community room. The centralized location of tenant-use facilites supports teanantinteraction andanawareness of services. Tenants will be exposedto supportive services that
re available while going abouttheir every day activities. Additionally, the lowbuildings and cetralized location of community space means tahteveryone isaware ofthe community
pace, no matter where their living space is located.

ot
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5.fplanning on conducting tenant satisfaction surveys, describe types ofquestions asked, howtheyare reviewed, outcomes measured, andhow often survey 1+,ill be conducted.

Our staffis working with Development Sponsor to formulate a tenant satisfaction survey, allquestions will ONLY regard satisfaction with the housing development, we willnotask
any questions about supportive services onthis survey. The survey willbe putin each tenant's mailbox, and surveys can beleftanonymously in the manager's postbox. Surveys wil
be reviewed jointly by Be Well staff and housing staff, and the outcome measured are still to be determined, butwillhave to do with housing satisfaction only. To ask questions abou

supportive services on such a survey would be a HIPAA violation.

pa—

6. Describe the strategies tel _en ge residents in services, services planning/operations, and in building community and facility operations.

Staffwilluse Motivational Interviewing, Harm Reduction and Trauma-Informed strategies to tryand engage tenantsin services, while continually reminding everyone thatservices
are available but VOLUNTARY. Tenant's willalso have the opportunity to serve on the Tenant-led Housing Development Committee, which willreview tenant grievances, plan

tenant events, and participate and critique facility operations.

e s_ummarizl!_(hewritten poHcies and procedur_es on sign irl/ou proc_edurE!S, fi sa ty drills, and posted local contacts in case of emergency.

Section 2: Safety and Security
1. Summarize the written policies and procedures on privacy and confidentiality of residents.

Anything regarding atenant's mental or physical healthis protected under HIPAA privacy laws. All our staff are required tocomplete two hours of HIPAA training priorto
commencingwork, andarerequiredtotake anhouroftrainingonprivacyandsecurityannually thereafter. The Development Sponsor will trainour staffintheirwrittenpolicyon
privacy and confidentiality of residents prior tolease up. This policy explains tenant's privacy rights and ensures that clientinformation canonly be released with a properly executed
release form, and thatprivate information may only be released by authorization of the Executive Director and written consent of the affected party orpursuant to a court subpoena.

Anyinformation regarding aperson's disability is marrked "conf[dsntiar: andmay only bereleased as needngﬁgn cgvnlsiderj”ng how toaccommodate aperson's disability. Staffwill

e [

Alllocal contacts in case of emergency are posted in the community and laundry rooms. There are no signin/out policies. The developer is considering how best toimplement
fire/safety drills.

3. Describe the building_<i_esill_fl sa_fety atu@_s fo_r ens_uring resident and staff s<1fety (include lighting, entrance/exits, locked doors. common area locations).

1. summarize _the v, ritten_ pol es <111d p_ro_ce<i_ures_on ensuring staff safety.

CommonAreas
The community room, laundry room (both key fob accessible) and trash enclosures arelocated ina centrallocation and are near ADA accessible parking for automobiles and vans.

ntrances | Exits
Vehicularentrance lexitislocatedonWestCoxlane, apublic street,andmeets allstandards ofthe City of SantaMaria. Pedestrian entrances/ exitsareon West CoxLaneand
.DeJoy Streetand provide an ADA accessible path of travel from both public streets tq_a_ll units as well as common area features including g_qgmmunita)(room, laundry room, trash

hereisalossPrevention Coordinator whoreviews currentsafety practices, trains allstaffin safety matters. On-Site Supervisor willmaintain a safe environment onsite, and
aintaining CPR certification. All staffare trained annually iniliness and injury prevention. Devetopment Sponsor willattempt to limit property damage andaccidents on site through
requentbuildingandfacilityinspections, andtomitigate hazardous conditions. The Supervisorwill properlyreportanyaccidentorinjury. Supervisor arethoroughly trainedon
nvestigating andreporting any property damage or public accidents. Any staff round to be in violation of either written safety policy or common sense safety procedures willreceive a

lafety violation warning notice.

. Summarize the w_litten_polici_es fC)r addJessi_ng v_ic>latio_ns of_residentl_staff fety_by residents or staff.

Under Fair Housing laws, "DiscriminationHarassment or Intimidation- includes abusive, foul, or threatening language or behavior directed ata terianL staffperson orguestbecause
oftheir protected class. Protected classesinclude aperson'srace, color, religion, national origin, sex{gender), disability, familial status, age, ancestry, gender identity, marital status,
sexualorientation, medicalcondition, arbitrary characteristics orsource ofincome. Itisthe Development Sponsor's Policy thattheintimidation orharassmentof atenanL staff
person, orguestbecausetheyareamemberofaprotected class willnotbetolerated and could begrounds fortermination oftenancy. Tenants who experience orwitnesssuch

conduct are strongly encouraged to réportit to the'dtea Housing Manager by written deciaratioti. 4ftinable to prepare awritten declaration the tenant should contract the Housing

6. The service plan and property management plan submitted with the application mustimpose norestrictions on guests that are not otherwise required by other project funding
sources or would not be common inother unsubsidized rental housing inthe community. Describe the guesVvisitor policy for residents.

According to the guest policy of our Development Sponsor, a guestis a person temporarily staying in the unitwith the consent of a family member of the household who has exress
orimplied authorityto soconsenl Aguestcanonlyremaininaunitnolongerthan 30consecutive days. Children who are subject to ajointcustody arrangement orforwhoma

family has visitation privileges, thatare notincluded as a family member because they live outside outside of the assisted home for more than 50 percent of the time, are not subject
tothetimelimitsofguests. Anexception tothispolicymay begrantedforvalidreasons, forexample care ofarelative recovering frommedical proceduresexpectedtolastmore

than 40days.

7. Summarize the written policies for coordination with property management for resolution of tenantissues andimplementation of policies and practicesto prevent evictions and to
facilitate the implementation of reasonable accommodation policies.

Regarding resolution of tenantissues and possible eviction, the Development Sponsor's firststep, ifthe tenantisbeing served by Behavioral Wellness, prior to moving through the
evictions process the property manager will contact Behavioral Wellness to intercede and help prevent the eviction.

The Development Sponsor's policy for terminate afamily's assistance (i.e. eviction) only after aninformal hearing. The development Sponsoris notpermitted to terminate a family's
assistance until the time allowed for the family to request aninformal hearing has lapsed, and any requested hearing has been completed. Tenants mayonlybe have assistance
terminated fg(r_:_ reflusing toenter into aDeveI(_meent Spongor agprorved qontractorlease, tenantterminating housing assistance payments, the tenanthasb

_______ %) [

8. Summarize the written policies for coordination with propert;} management for integration of the Target Population With the ge_lleralpubl_i(:.

While we have no specific written policy, our property managers interact with community-based organizations that provide support services and activities for the benefit of our
residents. Whenappropriate, members of the community are invited to participate. Ourproperty managers andresident service staffalso coordinate dinners and otherdinners
sponsored by the faith community and other community-based organizations thatenhance the lives ofour residents and provide on-site activities tointeractwith ourneighbors.

Part V. Staffing

e<itioll_1:taffi_11_g Chart

[iN

listall staff positions that willprovide services to the tenants of the NPLH Assisted Units. Include County, other LSP, or Development Sponsor staff positions, and any staff positions
of partnering organizations who have committed time to the Project. Include the services coordination staff. For each position, list the position tiUe, minimum requirements, the full-
time equivalent (FTE), the organization under which the position resides, and the location of the position (on-site or off-site). Do notinclude staff which serve non-NPLH Units. Ifa
staff positionservesbothtenantsinNPLHandnon-NPLHunits, include onlythatportion (i.e.,% FTE) ofthestaff position dedicated toNPLH Assisted Units. Attachacopyofeach
1Jositions duty statement, if these documents are available.

A o L A e e e e S e A S N S SR e ey

NPLH units, that position must be included in this chart.

Tota

Title Minimum requirements FTE] Employing Organization|l location
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Indicate FTE staff

osition j ipti NPLH units (half- - .
p the job description or duty statement : : units (| Project Partner Site”
time is 0.5 FTE)

Possession of a bachelor's degree in psychology, sociology, social work, or other behavioral
science related to the mental health field; or completion of 30 semester units or 45 quarter units
at include at least 15 semester units or 22 quarter units in psychology, sociology, social work, or 1 Lead Service Provider On-Site
other behavioral science related to the menal health field and two years of experience permosing
duties equivalent to Behavioral Wellness Recovery Assistant with the County of Santa Barbara

Case Manager t

Listeach staff | Listmin.required staff preparation include (education & experience) NOTE: Doesn't take place of positions for This could be the County, S (DQL'O&
another LSP, Sponsedo "

1
‘Duty Stmt1, Duty Stmt2, Duty Staff Duty Statements (all providers, if available) I Hard Copy and on USB? I Yes

File Name: Stmt3, Duty Stmt4

Section 2: Staffing Ratios

1. Indicate the overall services staffing level for the Project by completing the calculation below.

a. | Total NPLH Assisted Units 13
b. | Total FTE Service Staff from the Staffing Chart for the NPLH Assisted Units 1
C. Number of NPLH units per FTE Staff Person {a+b) 13

2. Complete case manager staffing ratio chart. Include all case mgml staff in staffing & budget forms, requires FTE cas e mgr. to resident rtios be appropriate to specific NPLH
populations, as determined by the County or other LSP.

Population Type | Chronic Homeless I Homeless [ At-Risk of Chronic Homeless

[Case Mgr. Ratio 1 5 1 5 I 3
Part VI. Supportive Services Budget

Section 1: Supportive Services Budget Table.

NOTE: If the cost of supportive services is included as part of the Project's Operating Budget (as documented in the UA) and the funds will serve NPLH units, this
position/expense item and the dollars associated with it (or that portion connected to the NPLH units) must be included In this Supportive Services Budget Table.

Income Source/Program Name Amount Type Status % of Total
Budge
Mental Health Services Act/ Santa Maria Outpatient Clinic $122,802.00 In-kind Committed 100.00%
0.00%
0.00%
0.00%
Total Revenue:|$122,802.00 100.00%
Fxpense Iltem Amount Type Status % of Total
[Staff Salaries: List by title of position. (This list must match the Staffing Chart above.)
Behavioral Wellness Case Manager FTH 1 $122,802.00 In-kind Committed 100.00%
Behavioral Wellness Peer Support Recovery Assistant FTE 0.00%
Staff Position FTH 0.00%
Staff Position FTH 0.00%
FFringe Benefits 0.00%
Total Staff Expenses| $122,802.00 100.00%
Tenant Transportation 0.00%
Equipment 0.00%
Bupplies 0.00%
Travel 0.00%
Dffice Rent/Occupancy Costs (don'tinclude ren/1/easing costsfor SH units) 0.00%
Fraining 0.00%
Consul/ants: List by Function 0.00%
Bubcontractors/Partners (list by Entity & SeNice Type) 0.00%
Dther Expenses (type in expense description) 0.00%
Dther Expenses (type in expense description) 0.00%
Dther Expenses {type in expense description) 0.00%
Tota( Expenses|$122,802.00 100.00%

Bupportive Services Cost Per Unit: Permanent supportive housing best practice suggests arange between $5,000 - $10,000 annually in services per house Rold,
epending upon the intensity of the needs of the target population. Complete the following calculation about supportive services cost per unit forthe Proje FEt If the
upportive services cost per unit, as calculated below, differ from industry practice, provide a narrative explanation. The Project must meet/address the ind [istry

standard.

upportive Services Expense Per Unit Calculation Table

a. | Total NPLH Assisted Units 13
b. | Total Supportive Services Expenses $65,0r
C. Total Supportive Services Expenses per Unit: (b+ a) 5000

Bection 2: Budget Narrative and Funding Commitments

. Describe how budgeted amounts are adequate to provide services described in Supportive Services Plan and in Services Staffing Table:
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1:13 caseload has been determined by the department to provide adequate support to facilitate the Housing First model and assist with housing retention for those thatwere
recently homeless.

2.Document committed funds with letter from committing agency thatincludes the itemsbelow. Documented services/fundingmustappear in Slipportive Services Budget Table.

a) Project name; b) Description of services to be funded or provided; c) Dollar value of funds orin-kind services. Ifcashis provided, stale funding source; d) Funding term or service
provision; e) A description and history of agency/organization providing funding or services. |

) . Attach letter(s). Include: Project name; description of services; dollar value of funds or in-kind
File Name: ISSSSFESgdLE&ésgtEU.nd Ltr2, services; if cashis provided, state funding source; funding term; description & history of Attached andon USB?| Yes
A agency/erg. providing funding or services.

3. For funding that is not yet committed, specifically describe the experience filling major services funding gaps in similar housing.
NIA

4.Describe in specific terms the plan to fillany service gaps thatoccur during Project life due to expiration of grants, partner withdrawals, cancellation ofa commitment orany other
reason. Describe experience filling service gaps caused by loss of major funding sources.

Our specific planis to use MHSA funds to provide services, if MHSA funds expire, then we willapply for other State funding. Itis highly unlikely that MHSA funds willdry up, we are
certainly used to MHSA funds having alower availability than expected. We are planning to apply forHEAP, HHAP, and other state funding sources toaugment our supportive
services budget. Inthe past, weused HMIOT funding toprovidesupportive services. Also, withaprevious project, we partnered with localcharities andnon-profits toprovide

services when needed.

Section 3: Service Funding History Table: The purpose ofthis sectionistodocumentthe funding history ofthe LSP. The LSP shalldocument ahistoiy of securing supportive
service fundingsufficientforthe Departmenttomake adetermination thatthe providerwillbe able toaccess funds fromthe programs thatfundthe servicesidentifiedinthe
Supportive Services Chart. List only funding obtained inthe last five years. Complete the table containing the information required below:

(Fl_usng;ng History for: The County of Santa Barbara Department of Behavioral Wellness
. Award Date& :
Source of Funds/Funding Program Purpose of Award (Use of Funds) Amount . Population(s) Served
Funding Term
MHSA To provide housing and services to MHSA[, #1 1#:#'F1 1| 8/28/2018 initial MHSA served populations
MHSA To provide housing and services to MHSA| JUFHHATITE 77 10/8/2013 MHSA served populations

Part VII. Collaboration and Reporting

Section 1: Collaboration

Industry practice indicates thatservices are often bestdelivered by entities with specialized expertise. Consequently, effective projects are based oncollaborationamong
organizations with different types of service expertise, or by specialized divisions within an organization. Counties should document collaboration between two or more service
providers. Applications willbe deemed to meet the collaboration criteriaif the application documents acommitment from a service organization other than the Applicants or affiliates
ofthe Applicants to provide a portion of the services toproject residents. Cooperation among specialized intra-organizational service programs, groups, ordepartments may also
qualify as collaboration.

Based onthe contracts attached between the Applicant and non-affiliated service providers, explain the collaboration between the Applicant and the service providers. Include a
shortnarrative describing the collaborative relationship with the outside service provider or anintra-organizational service program, group, or department thatis listed in the
Supportive Service Chart. Describe the specific services with which the collaborative entity will be involved.

Collaborative entities include other Santa Barbara County departments withwhom ongoing relationships exist, if services are found to be needed outside this continuum new
agreements will be created both temporary and ongoing needs.

Section 2: Reporting Requirements Certification

Applicant certifies that notlater than 90 days after the end of each Project's fiscal year, the Applicant shall submit anindependent audit for the Project prepared by
a certified public accountant and in accordance with the requirements noted in the Project's regulatory agreement and the Department's current audit|
requirements, which are posted to the Department's website and which may be amended from time to time. §214(c} On an annual basis, the County shall submit
thedatalistedin§214(e}foreachofits NPLH Assisted Units. The County shallwork witheach Project's propertymanagerand Lead Service Providertogather
thedata. The datamaybe, butisnotrequiredtobe, gathered fromthe local Homeless Management Information System (HMIS). §214(d) The datashallbe
submittedinelectronicformatonaformprovided by the Department. The County, the propertymanagerandthe Lead Service Provider shallwork together to
resolve any data quality concerns to the best of their ability prior to submission of the data to the Department.

Yes

Dated: 1111201201s

Statement Completed by (please print): Natalia Rossi

Signature:

Program Coordinator
Agency or Department: Department of Behavioral Wellness
Agency or Department Address: 315 San Antonio Rd, BLDG 3, Santa Barbara, CA 93110

gency or Department Phone: 805-884-1600

Title:
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If the County is not the Lead Service Provider, the County needs to complete the Project Applicant. Lead Service Provider. Project Name and contact information. Target
Population. and name of Verifying Funding Agency information sections below. Then submit this form along with a copy of the Supportive Housing Project Plan contained in the
application to the appropriate funding agency (public or nonprofit) knowledgeable about the supportive services needs of the targeted population(s). For example, for a Project

]

1

i
serving chronically mentally ill people, the funding entity could be the County Department of Mental Health. |
Submission of this form shall constitute certification by the Applicant that a true copy of the Supportive Housing Project Plan submitted in the applicalion has been submitted 1, - ' [
funding agency named below. The form may be submitted to more than one agency or department if necessary. .

Project Applicant: Department of Behavioral Wellness

Lead Service Provider: Santa Barbara County department of Behavioral Wellness
Project Name: West Cox Cottages

Project Address/Site: 1141 West Cox Lane

Project City: Santa Maria

Project County: SantaBarbara

Name of Verifying Funding Agency:

Target Population(s):

Public or non-profit funding agency: The project Applicant named above is submitting an application to the State Department of Housing and Community Development (the
Department) requesting funding for the project named above under the No Place Like Home (NPLH) program. The application for NPLH funding is subject to the Department's
determination Iha! the project qualifies as a Supportive Housing Project. The findings of your agency will be considered in arriving al this determination. Review the allached copy
of the Supportive Housing Project Plan, note your findings in the chart below. and complete the signature block below the chart. Attach comments for any "No" and as otherwise
necessary.

We, as signed below, have reviewed the Supportive Housing Project Plan submitted for the project named above.

The services proposed in the Supportive Housing Project Plan are appropriate to meet the needs of the Target Populalion(s) named above.

Statement Completed by (please print):
Signature:

Title:
lAgency or Department Name:
JAgency or Department Address:

lJAgency or Department Phone:
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n Maximum NPLH Loan Amount and Unit Mix Rev.10/2/19
Project Tax Credits Applied For? 1S 74 L" Loan Amount Requested for NPLH S, SO0 000 8. COSR (from UA, 'NPLH COSR Calculation
(Must make selection) . Noncompetitive NOFA v worksheet)
Maximum NPLH Caoilal Loan Amount Chart- click here for 2019 NPLH loan limits - /beoinnino on oaoe 106\
A 8 1 C D E F G H T T 7 J KT L] M N T 0 ] P
Efficiency Units, 1 Bedroom Units o 2 Bedroom Units 3 BedrBom Units 4+ Bedroom Units
Oc— - T’ " c—b' T e o o Al 'gu-. c:—\h i g au - ICI 9 e
AMI iy E (iv 0 &O- 0':?, C. 1C5 P o 7 =.“: ~0 E’Hq 2 _, 5o S’O %0_
Level O g:":? St;é_ :C'E_E %F; ;‘;f_ Qé_E 91 TIL :é,E;E oz_% %(—X CF_ z;!r ,5,( 2 q'éllp'
= X c> = — R N = N o> = 1
30% |S208,547 ‘SO S214,453 13'II S2,787,894 | S232,315 " ISO S$249,025 " ‘SO S$263,28% SO E.:.:
25% ]S222,376 S0 S$229,434 SO $250,177 S0 $269.623 S0 $286,333 S0 0
20% 1S236 349 SO S244 2711 SO Q?RQ’I’\QQ SO Q?QD’QRR SO $309 381 SO
159 Q’)Eﬂ”l’)’l SO Q’)EOV’)E’) S/‘\ c"_lsl:’nnl S C’)lr\,ns; Sﬁ S2232 42 S(‘\
Fiicieney 5 SO B 13 S2787894T2Bdrmm & SO SBdrm 15 SO frrBdnm o SO
C- Shar Cost-Caleulation f’)nn(d)
1. Total residential development cost (from the UA - Dev Budget worksheet, cell C115) $10,219,078
2a. Gross square footage of NPLH Assisted Units (refer to the UA - Site & Unit worksheet rows 41 - 52) 8,658
2b. Gross square footage of manager Units (refer to the UA - Site & Unit worksheet rows 41 - 52) 666
2c. Gross square footage of Non-NPLH Assisted Units (refer to the UA- Site & Unit worksheet rows 41 - 52) 10,656
2d. Total residential gross square feet (C2a + C2b + C2c) 19,980
2e. Residential gross square feet without managers units (C2a + C2c) 19,314
3. Assisted proration % of costs based on square feet (C2a/C2e) | 44.83% | NPLH Assisted Units share of costs (C1x C3)' [ S4,580,966
NPLH Maximum Loan Amount
D. Maximum capital loan §200(1)(5)(A) or (8) & (7) (from chart above) $2,787,894
E. Maximum capital loan per Shared Cost Calculation {from C® above) $4,580,966
F. Maximum capital loan amount (lesser of D or E above) S2,787,894
G. Noncompetitive loan amount requested by Applicant (from A above) $1,500,000
H. Capital Operating Subsidy Reserve - COSR (from B above) SO
H. MAXIMUM Noncompetitve Loan Amount $1,500,000
Unit Mix

Assisted Unit §101(e) -"Assisted Unir or "NPLH Assisted Unit' means a residential housing Unit that is subject to the Rent, occupancy and other restrictions specified in these
Guidelines as a result of the financial assistance provided under the Program. §200(e) Use of multiple Department Funding Sources on the same Assisted Units (subsidy stacking) is
prohibited except as provided under 200 (e) (2) In addition to the exceptions to the stacking rule provided in 200 (e) (2), the stacking of Department capital with other Department
assistance specifically designated for capitalized operating reserves or rental assistance is also permitted.
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Number of Median Manager Chronically Assisted ~ Oeerating WithE!!J.1& Assisted listed in Restricted Unrestricted
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File Name: Utility Allowance Documentation from the local housing authority substantiating the amount of the Utility Allowance used I Attached ad onUSS? Yes
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Certification & Legal Status I Rev. 1012119
Legal Disclosure

For purposes of the following questions, and with the exceptions noted below, the term "Applicant" shall include the Applicant and joint Applicant, and any subsidiary of the Applicant

or joint Applicant if the subsidiary is involved in (for example, as a guarantor) or will be benefited by the application or the project.

In addition to each of these entities themselves, the term "Applicant- shallalsoinclude the direct and indirect holders of more than ten percent (10%) of the ownership interests in

the entity, as well as the officers, directors, principals and senior executives of the entity if the entity is a corporation, the general and fimited partners of the entity if the entity i-

partnership, and the members or managers of the entity if the entity is a fimited liability company. For projects using tax-exempt bonds, it shall alsoinclude the individual who-

executing the bond purchase agreement.

The following questions must be responded to for each entity and person qualifying as an "Applicant,” or "joint Applicant" as defined above.

Explain all positive responses on a separate sheet and include with this questionnaire in the application.

Exceptions:

Public entity Applicants without an ownership interestin the proposed project, including but notlimited to cities, counties, and joint powers authorities with 100 or more members,

are not required to respond to this questionnaire.

Members of the boards of directors of non-profit corporations, including officers of the boards, are also not required to respond. However, Chief Executive Officers (Executive
Directors, Chief Executive Officers, Presidents or their equivalent) must respond, as must Chief Financial Officers (Treasurers, Chief Financial Officers, or their equivalent).

Civil Matters

1. Has the Applicant filed a bankruptcy or receivership case or had a bankruptcy or receivership action commenced against it, defaulled on aloan or been foreclosed N
against in past tenyears? °
2. Isthe Applicant currently a party to, or been notified thatii may become a party to, any civil litigation that may materially and adversely affect (a) the financial condition N
of the Appficant's business, or (b) the project that is the subject of the application? 0
3. Have there been any administrative or civil settlements, decisions, or judgments against the Applicant within the past ten years that materially and adversely affected No

(a) the financial condition of the Applicant's business, or (b) the project that is the subject of the application?
4. Is the Applicant currently subject to, or been notified that it may become subject to, any civil or administrative proceeding, examination, orinvestigation by alocal, state

or federal licensing or accreditation agency, alocal, state or federal taxing authority, or alocal, state or federal regulatory or enforcement agency?

No

5. In the past ten years, has the Applicant been subject to any civil or administrative proceeding, examination, or investigation by a local, state or federal licensing or
accreditation agency, a local, state or federal taxing authority, or a local, state or federal regulatory or enforcement agency that resulted in a settlement, decision, or

judgment?

No

Criminal Matters
6. Isthe Applicant currently a party to, or the subject of, or been notified that it may become a party to or the subject of, any criminal litigation, proceeding, charge, N
complaint, examination or investigation, of any kind, involving, or that could result in, felony charges against the Applicant? o
7. Is the Applicant currently a party lo, or the subject of, or been notified that it may become a party to or the subject of, any criminal litigation, proceeding, charge,
complaint, examination or investigation, of any kind, involving, or that could result in, misdemeanor charges against the Appficant for matters relating to the conduct of the
Applicant's business?
8. Is the Applicant currenlfy a party to, or the subject of, or been notified that ii may become a party to or the subject of, any criminal litigation, proceeding, charge,
complaint, examination or investigation, of any kind, involving, or that could result in, criminal charges (whether felony or misdemeanor) against the Applicant for any No
financial or fraud related crime?
9. Is the Applicant currently a party to, or the subject of, or been notified Iha!it may become a party lo or the subject of, any criminal litigation, proceeding, charge,

. L . o g . N X . . . . No
complaint, examination or investigation, of any kind, that could materially affect the financial condition of the Applicant's business?
10. Within the past ten years, has the Applicant been convicted of any felony?
1. Within the past ten years, has the Applicant_been convicted of any misdemeanor related to_the conduct of the Applicant's business?
12. Within the past ten years, has the Applicant been convicted of any misdemeanor for any financial or fraud related crime?
Provide details below for all "Yes" answers that are shaded red above:

No

Certification

On behalf of the entity identified in the signature block below, | certify that:

1. The information, statements and attachments included in this application are, to the best of my knowledge and belief, true and correct.

2.1 possess the legal authority to submit this application on behalf of the entity identified in the signature block.

3. The following is a complete disclosure of allidentities of interest - of allpersons or entities, including affiliates, that will provide goods or services to the Project either (a) in one or
Imore capacity or (b) that qualify as a "Related Party" to any person or entity that will provide goods or services to the project. "Related Party" is defined in Section 10302 of the
ICalifornia Code of Regulations (CTCAC Regulations).
No Identities of Interest

@. As of the date of application, the Project, or the real property on which the Project is proposed (Property) is not part to or the subject of any daim or action at the Slate or Federal
bppellate level.

b. | have disclosed and described below any claim or action undertaken which affects or potentially affects the feasibility of the Project.

n addition, | acknowledge that allinformation in this application and attachments is public, and may be disclosed by the State.

Robert P. Havlicek Jr. I I CEO I I (see attached) | I 11/18/19
Printed Name Tille of Signatoiy SignatUfe Date
Entity Name: !Surf Development Company | Phone Number:(805-736-3423
Entity Address:1815 West Ocean Avenue ICity:ILompoc | Stale:ICA 1Zip:(93436




Sponsor Organizational Documents | Rev.1/32119

Organizational Documents

The following isintended as a brief summary oflegal documents commonly required to verify the legal authority of the private entity or entities applying to the Department foran
awardoffunds. Thefollowing doesnotapplytopublicapplicants. Additionally, thedocumentsrequiredtoapply forfundsarelegallydistinctfromthoserequiredtoenterintoa
contractforaward. The listsbelow onlyaddress documentation necessary for the application phase ofthe award process. Ifyour application is successful, thenadditional corporate
formation and authorization documentation will be required.

The Sponsor shall submit an organizational chart depicting the entity structure control of the Project

Coroorations

Avrticles of Incorporation {Corp. Code §154, 200 and 202) as certified by the CA Secretary of State

Bylaws and any amendments thereto {Corp. Code §207(b), 211 and 212)

Certificate of AmendmentofArticles ofIncorporation (Corp. Code §900-910 {general stock), §5810-5820 (public benefitandreligious corporations), §7810-7820 (mutual benefit
corporations), or §12500-12510 {general cooperative corporations)) as applicable

Restated Articles of Incorporation (Corp. Code §901, 906, 910 {general stock), §5811, 5815, 5819 (publicbenefitandreligious corporations), §7811, 7815 and 7819 (mutual benefit
corporations) and §12501, 12506 and 12510 (general cooperative corporations)) as applicable

Statement of Information (CA Secretary of State form SI-100 or SI-200)

Shareholder Agreements (Corp. Code §186) if applicable

Certificate of Good Standing certified by Secretary of State

Limited Liability Company

Articles of Organization (CA Secretary of State form LLC-1J

Certificate of Amendment (CA Secretary of State form LLC-2) if applicable
Restated Articles of Organization (CA Secretary of State form LLC-10J if applicable
Certificate of Correction {CA Secretary of State form LLC-11) if applicable
Statement of Information (CA Secretary of State form LLC-12 orLLC-12NC)
Operating Agreement (Corp. Code §17707.02(s) and17701.10)

Certificate of Good Standing certified by Secretary of State

Limited Partnership
[Although potentially eligible to apply as the Sponsor, limited partnerships very rarely qualify to be a Sponsor because theylack sufficient historical development experience. Instead,
limited partnerships thatare Sponsor-controlled-subsidiaries may benamed as the actual borrower inthe NPLH loan documents if the UMR "Sponso(' subsidiary control
requirements are mel The following documents are necessary to establish whether the UMR subsidiary control requirements are met.

Certificate of Limited Partnership (CA Secretary of State form LP-1)

IAmendment to Certificate of Limited Partnership (CA Secretary of State form LP-2) ifapplicable.

Certificate of Correction (CA Secretary of State form LP-2) if applicable.

Limited Partnership Agreement (CA Corp. Code §15901.02(x) and 15901.10J

Certificate of Good Standing certified by Secretary of State.

2019 NPLH Competitive Page 1 of 1 Sf)onsor Ora Docs



Checklist

Rev.10/2/19

The Checklistbelowisintended tobe usedafterthe Applicant completes the NPLH Supplemental Application. Ifaheaderindicates thatanareais"Not Applicable", Applicantdoes
not need to provide the requested documents.

Packaging instructions for the NPLH application submission:

Department.

(1) Use 3-ring binder/binders appropriate to the size/thickness of the Universal Application and the Supplemental Application when submitting the application package to the

(2) Use labeled tabs to separate each section and individual documents, according to the Application Checklist below.

(3) Use the tab file name descriptions and file structure below for the binder tab numbers, electronic folder and file name.

2019 NPLH Competitive

Page lof2

Binder  Initial Threshold Electronic File Name Document Description Included?|
Tab# Requirement |
1 Checklist Attachment Checklist |
2 X Universal Application Universal Application ]
3 X Supplemental Application Noncompetitive Supplemental Application
County Applicant Organizational Documents « Department of Behavioral Wellness
4 X App Cert & Legal Disclosure Reference Certification & Legal worksheet
5 X App Resolution Reference NPLH webpage for Noncompetitive Resolution document
6 X App Signature Block Signature Block ¢ upload in Microsoft Word document
7 X App TIN Reference Taxpayer Identification Number (TIN) documents on the NPLH webpage
County Applicant 2 Organizational Documents « NOT APPLICABLE
8 X App?2 Cert & Legal Disclosure Reference Certification & Legal worksheet
9 X App2 Noncomp Resolution Reference NPLH webpage for Noncompetitive Resolution document
10 X App?2 Signature Block Signature Block ¢ upload in Microsoft Word document
Reference Payee Data Record (STD-204) or Taxpayer Identification Number (TIN) documents
11 X App2TIN
on the NPLH webpage
12 X Joint County Commitment Documentation of commitment both Counties to collaborate on services and an expectation
TOor NFLH Tenants It appiicanie)
Development Sponsor Organizational Documents - NOT APPLICABLE
13 X D_ev. Sponsor Cert& Legal Reference Certification & Legal worksheet
Disclosure
14 X Dev. Sponsor Noncomp Reference NPLH webpage for Noncompetitive Resolution document
15 X Dev. Sponsor OrgDoc1, OrgDoc2,| Reference Sponsor Org Docs worksheet
etc---
16 X Dev. Sponsor OrgChart Joint Applicant Development Sponsor Entity/Organization Chart
17 X Dev. Sponsor Signature Block Signature Block - upload in Microsoft Word document
1a Moy Crmncar Dauaa Dataae T | REfETENce Payee Data Record (STD-204) or Taxpayer Identification Number (TIN) documents
Owner/Borrower Entitys West Cox Cottages, L.P.
19 Ownr/Bwr Cert & Legal Disclosure Reference Certification & Legal worksheet
20 Ownr/Bwr_Noncomp Resolution Reference NPLH webpage for Noncompetitive Resolutiondocument
21 S‘Z.T/Bwr Orgbocl, Orgboc2, Reference Sponsor Org Docs worksheet
22 Ownr/Bwr OrgChart Owner Entity/Organization Chart
23 Ownr/Bwr Signature Block Signature Block - upload in Microsoft Word document
24 Ownr/Bur Payee Dataor TIN Reference Payee Data Record (STD-204) or Taxpayer Identification Number (TIN) documents
on the NPLH webpage |
Managing General Partner « Surf Development Company
25 MGP Cert & Legal Disclosure Reference Certification & Legal worksheet
26 MGP Noncomp Resolution Reference NPLH webpage for Noncompetitive Resolution document
27 MGP OrgDoc1, OrgDoc2, etcee Reference Sponsor Org Docs worksheet
28 MGP OrgChart MGP Entity/Organization Chart
29 MGP Signature Block Signature Block « upload in Microsoft Word document
20 MGP Payee Dataor TIN Reference Payee Data Record (STD-204) or Taxpayer Identification Number (TIN) documents
on the NPLH webpage
Administrative General Partner #1 « NOT APPLICABLE
AGP1 Cert& Legal Disclosure Reference Certification & Legal worksheet
:: AGP1Noncomp Resolution Reference NPLH webpage for Noncompetitive Resolution document
:,"' AGP1 OrgDocl,0rgDoc?2, etcess Reference Sponsor Org Docs worksheet
i AGP1 OrgChart Sponsor Organization Chart
;’;’ AGP1Signature Block Signature Block « upload in Microsoft Word document
36 AGP1Payee Data or TIN Reference Payee Data Record (STD-204) or Taxpayer Identification Number (TIN) documents
on the NPLH webpage
Site Control
37 X Site Control Provide documentation of site control meeting UMR 88303
38 X Preliminary Title Report Provide a current preliminary report
Amenities
39 X Amenities Map | If applicable, provide aradius map with the amenities identified by markers
Article XXXIV
40 Article XXXIV Legal Opinion If the Application includes an Article XXXIV legal opinion, provide a copy of legal opinion
a1 Article XXXIV Authority If the locality has sufficient Article XXXIV authority, provide documentation as setforthin
the NOFA
Department Application Requirements
42 X Property Management Plan Provide a copy of Project's proposed Property Management Plan meeting requirements of
§202(hl(4)
43 X Homeless Plan If not previously submitted, provide a copy _of the County's Plan to Combat Homelessness
§201(c)
Checkli,



§202(h)(6)(A) For Projects with Units that will notbe assisted by NPLH, provide a market
study prepared in accordance with current TCAC Market Study Guidelines which
44 X Market Study demonstrates a market for the non-Assisted Units, information on the anticipated need for
the Assisted Units, and how referrals will be made in compliance with the requirements of
§206 and §211
Appraisals are required for all projects which include a land cost or value in their
45 X Appraisal Report development budget. Appraisals shallbe preparedin accordance with TCAC requirements
as specified in §202(hl(6)(C)
§202(hI(6I(E) For new construction projects, a Phase | Environmental Site Assessment
46 X Phase 1/11 prepared for the property prepared in accordance with ASTM E1527-13 within 12 months of
the NPLH Application due date. A Phase Il environmental report is required if recommended
by the Phase |
a7 X Ir_:;;:ir—tgased paint, mold, asbestos §202(hi(6I(F) For rehabilitation projects, lead-based paint, mold and asbestos reports
Relocation
48 \ X \ Relocation Plan \ Provide narrative explanation and identify documents supporting no relocation required \
Supportive Services
Memoranda of Understanding which identify the roles and responsibilities of the County,
49 MOU ) : h
the project owner, other service providers, and the property manager
50 LSP Agreement Lead Service Provider Contract, Agreement or Letter of Intent (non-Applicant provider)
Duty Strntl, Duty Strnt2, Duty . . .
51 Stmt3, Duty Strnt4 Staff Duty Statements (all providers, if available)
SS Fund Ltr, SS Fund Ltr2, SS Attach Ie?ter(ﬁ) |nc|ud_|ng: Prpject name; des_crlptlon of.servu_:es; doIIz.alr valut_a o_ffunds_orln-
52 kind services; if cash is provided, state funding source; funding term; description & history
Fund Ltr3, etcees - . ;
of agency/erg. providing funding or services
COSR Eligibility
53 | | COSR Eligibility [ Provide evidence from local housing authority or other entities addressing §209(d) |
Unit Mix
54 Utility Allowance Documentation from the local housing authority substantiating the amount of the Utility
Allowance used
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Application Development Team (ADT)

Rev. 101211

FuUName:

Please complete the "yellow" cells in the form below and emaifa copy to: AppSupport@hcd.ca.gov. A Iicaiio
Date Requested:! PP

I Version Dale:

Organization: I

I Email:! I Contact Phone:!

Justification:

IssueH

Program
Name&

Tab

Section Cell# UpdatefComment Urgency | ADTStatus

Status
Date
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