Attachment C

Emergency Solutions Grant, Coronavirus Round 2 Sub-recipient Agreement for
New Beginnings Counseling Center Rapid Rehousing Program



EXHIBIT B

Attachment 3 to Subrecipient Agreement between
County of Santa Barbara
and

NBCC dba New Beginnings
NBCC Rapid Rehousing

The Federal Funding Accountability and Transparency Act (FFATA) requires the Office of Management and
Budget (OMB) to maintain a single, searchable website that contains information on all Federal spending
awards. In connection with FFATA, Santa Barbara County Housing and Community Development requires all
agencies that meet the following thresholds to report:

DUNS Number 071310010

If your agency or organization:

1.
2.

3.
4,

Had a gross income, from all sources, over $200,000 in Agency's previous tax year, or

Receives more than 80% of annual gross revenues from the Federal government and those revenues are
greater than $25 million annually, and

Is receiving an award of $25,000 or more though this grant, and

Compensation information of your five top senior executives is not available to the general public;

then you must provide the total compensation and names of your top five executives below.
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[] please check this box if you do not meet any of the thresholds noted above.

| certify that the information reported in this form is in compliance with the False Claims Act (U.S. Code
Collection, title 31, Subtitle ilI, Chapter 37, Subchapter Ill § 3729). | understand that any person who
knowingly makes a false or fraudulent claim for payment or approval, may be liable to the United States
Government for a civil penalty of not less than $5,000 and not more than $10,000 plus three (3) times the

amount of ﬂomajjj:l/h(ich the Government sustains. / /
Signature: QZ(A/\I?A’*’ - Date: // 37/ a)

Title: \;xe,cm% ¢ Director




o ) » DATE (MM/DDIVYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

11/19/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsad,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confar rights to the certificate holder in lieu of such endorsement(s).

PRODUCER g%gcr Jerusha Sandhu
CalNonprofits Insurance Services PHONE FAX
1500 41st Avenue {AIC, No, Exy; B31-427-5222 {AIC, No):
Suite 280 ADORESS: jerusha@cal-insurance.org
Capitola CA 85010 INSURER(S) AFFORDING COVERAGE NAIC#
INSUReR A : Nonprofits Insurance Alliance of California 10023
INSURED NEWBEGHOI| | eisner B :
New Beginnings Counseling Center
324 East Carrillo St., Ste C INSURER G :
Santa Barbara CA 93101 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1132965011 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL]SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD (WVD POLICY NUMBER (MWDO/YYYY) | (MM/DDIYYYY) UMITS
A | X | COMMERCIAL GENERAL LIABILITY Y 2020-18508 12/19/2020 | 12/19/2021 | EACH OCCURRENCE $ 1,000,000
"DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurence) | § 500,000
MED EXP (Any onga person) $20,000
PERSONAL & ADV INJURY | $ 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | roLicy D FRO: D Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY 2020-18608 12/1912020 | 12182021 | GRMEED SINGLELMIT 1 54,000,000
ANY AUTO BODILY INJURY (Per pesson) | $
OWNED SCHEDULED "
OWNED v . FeEn BODILY INJURY (Per accident)| $
X | HIRED X | NON-OWNED PROPERTY DAMAGE S
| | AUTOS ONLY AUTOS ONLY | {Per accidant)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE s
DED l ' RETENTION $ [
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LABILITY Yin STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
| yes, describe undar
DESERIPTION OF QPERATIONS bolow E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONSG / LOCATIONS / VEHICLES (ACORD 101, A R Schedule, may ba hed if mom space is required)

County of Santa Barbara is included as additional insured with respect to the General Liability terms and conditions regarding liabililty arising out of the named
insured's operalions only when required by wrillen cantract per form CG 20 26

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

COUFIFV of Santa Barbara ACCORDANCE WITH THE POLICY PROVISIONS.

Housing and Community Development Department

123 E. Anapamu Street, 2nd Floor AUTHORIZED REPRESENTATIVE
Santa Barbara CA 93101
C%Uuﬂ\\a

© 1988-2015 ACORD CORPQORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




EXHIBIT G

Certification of Standards for Financial Management Systems

SUBRECIPIENT certifies that its financial management systems conform to the standards set forth in 2 CFR
Part 2400 Uniform Administrative Requirements, Cost by providing for and incorporating the following:

A. Accurate, current and complete disclosure of the financial results of each federally-sponsored
project or program in accordance with the reporting requirements set forth in 2 CFR Part 2400
Uniform Administrative Requirements, Cost;

B. Records that identify adequately the source and application of funds for federally-sponsored
activities. These records shall contain information pertaining to Federal awards, authorizations,
obligations, unobligated balances, assets, outlays, income and interest.

C. Effective control over and accountability for all funds, property and other assets. SUBRECIPIENT
shall adequately safeguard all such assets and assure they are used solely for authorized purposes;

D. Comparison of outlays with budget amounts for each award. Whenever appropriate, financial
information should be related to performance and unit cost data;

E. Written procedures to minimize the time elapsing between the receipt of funds and the issuance or
redemption of checks, warrants or payments by other means for program purposes by
SUBRECIPIENT;

F. Written procedures for determining the reasonableness, allocability and allowability of costs in
accordance with the provisions of the applicable Federal cost principles and the terms and

conditions of the award; and

G. Accounting records including cost accounting records that are supported by source documentation.

Subrecipient: New Beginnings Counseling Center

Authorized Representative: Kristine Schwarz
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“SUBRECIPIENT”
NBCC dba New Beginnings
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Pres:dent/CEO ristine Schwarz

State ESG-CV2 Program Subrecipient Agreement



