R-285-2019
Contract #232-2019

EMERGENCY SOLUTIONS GRANT PROGRAM
SUBRECIPIENT AGREEMENT

THIS AGREEMENT, made and entered into on 9™ day of Ja._mg,g\,j 5, 2020, by and
between LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT, an urban county
government pursuant to KRS Chapter 67A, and located at 200 East Main Street, Lexington,
Fayette County, Kentucky 40507 (hereinafter referred to as "GOVERNMENT"), and ARBOR
YOUTH SERVICES, INC., a Kentucky non-stock non-profit corporation pursuant to KRS
Chapter 273, and whose post office address is 540 West Third Street, Lexington, Kentucky
40508 (hereinafter referred to as "SUBRECIPIENT");

WHEREAS, the GOVERNMENT has been awarded federal funds from the U.S.
Department of Housing and Urban Development's (hereinafter referred to as “HUD”),
Emergency Solutions Grant Program (CFDA #14.231),

WHEREAS, the Government's 2019 Consolidated Plan provides for the allocation of funds .
to the Subrecipient for the purpose of supporting case management, prevention, and rapid rehousing
services for youth between the ages of 18 and 24 who are homeless or at risk of homelessness;

WHEREAS, the SUBRECIPIENT has agreed to be responsible for the provision of these
services;

WHEREAS, the GOVERNMENT's responsibility for ensuring compliance with all grant
requirements necessitates a written agreement with the SUBRECIPIENT;

NOW, THEREFORE, in consideration of the foregoing and mutually agreed upon
promises, conditions and covenants hereinafter set forth, the parties hereto agree as follows:

I. STATEMENT OF WORK

A. Activities

The SUBRECIPIENT will be responsible for providing case management, prevention, and
rapid rehousing services for youth between the ages of 18 and 24 who are homeless or at
risk of homelessness in accordance with the federal regulations at 24 CFR Part 576, and
with the regulations that have been developed and/or approved by the Lexington-Fayette
Urban County Government.

The services shall be operated in a manner satisfactory to the GOVERNMENT and in
compliance with all local, state, and federal laws and regulations.

B. Performance Monitoring

The GOVERNMENT shall monitor the performance of the SUBRECIPIENT as
necessary and in accordance with regulations on SUBRECIPIENT Monitoring and
Management, 2 CFR 200.330 — 2 CFR 200.332, to ensure SUBRECIPIENT compliance
with all of the requirements of this agreement, including the timeframes and performance
goals associated with the activities. Substandard performance as determined by the



F.

GOVERNMENT will constitute noncompliance with this agreement. If action to correct
such substandard performance is not taken by the SUBRECIPIENT within days after
being notified by the GOVERNMENT, the GOVERNMENT may impose additional
conditions on the SUBRECIPIENT and its use of ESG funds consistent with 2 CFR
200.207, suspend or terminate this agreement, or initiate other remedies for
noncompliance as appropriate and permitted under 2 CFR 200.338.

Budget and Use of Funds

Grant funds in the amount of $104,320 shall be used exclusively as follows:

ESG SUBRECIPIENT Match
Case management $24.672 $24.672
Total: $24,672 $24,672

Case Management includes salaries, fringe, and travel costs.

ESG GOVERNMENT Match
Rapid Rehousing $24,988 $24,988
Prevention $2.500 $2.500
Total: $27,488 $27,488

SUBRECIPIENT must adhere to the Lexington-Fayette Continuum of Care Rapid
Rehousing Program Standards (Exhibit 1) and must adhere to a set of ESG Program
Policies and Procedures as previously approved in writing by LFUCG and must obtain
approval for changes to those Policies and Procedures.

The SUBRECIPIENT may only carry out the activities described in this agreement. The
SUBRECIPIENT is prohibited from charging to the subaward the costs of ESG ineligible
activities and from using funds provided herein or personnel employed in the
administration of activities under this agreement for political activities, inherently
religious activities, or lobbying,

Matching Funds

In accordance with Sec. 416, 42 USC 11375, ESG Funds must be matched 100% with
eligible sources. Eligible match sources are identified in 24 CFR 576.201. The commitment
of match from the SUBRECIPIENT is for the amount of $24,672 as defined above. The
SUBRECIPIENT will provide, from its own revenues, matching funds equal to the amount
of grant funds expended. The GOVERNMENT will also provide matching funds as
outlined above.

Payment

It is expressly agreed and understood that the total amount to be paid by the
GOVERNMENT under this Agreement shall not exceed $79,648.

Invoicing



The SUBRECIPIENT shall invoice the GOVERNMENT on a monthly basis for the
reimbursement of actual expenditures incurred. SUBRECIPIENT's invoice must be for
the services and eligible expense specified in Paragraph C above.

All requests for payments through this program will be submitted to the Division of Grants
and Special Programs for processing.

For Case Management invoices, include copies of employee timesheets, payroll registers,
documentation of fringe benefits, and copies of invoices for goods and services for which
reimbursement is requested. Monthly invoices shall also include SUBRECIPIENT's
documentation and source of matching funds.

Initial enrollment invoices for rapid rehousing will contain;

the amount of payment

participant's name and address

vendor to be paid

proof of participant income

proof of rent reasonableness

utility allowance work sheet

HMIS 640 report

rental assistance agreement; and

completed Housing Barriers Assessment Tool.

Requests for current program enrollees should include:
e amount of payment
participant's name and address
vendor to be paid
proof of participant income if changes have occurred
HMIS 640 report
documentation of monthly meeting, and
completed Housing Barriers Assessment Tool.

In determining eligibility of participants, all federal criteria on definition of “homeless” and
“at-risk of homelessness” must be followed. The SUBRECIPIENT shall maintain
documentation of program eligibility

. Schedule — Time of Performance

The term of this Agreement shall be December 1, 2019, through May 31, 2021.
. Timeliness

SUBRECIPIENT must invoice the GOVERNMENT for funds expended at least monthly
beginning no later than three months from the effective date of this agreement. Failure to
submit an invoice in two or more consecutive quarters may result in termination of the
agreement and reallocation of unspent funds at the discretion of the GOVERNMENT.



RECORDS AND REPORTS

. Records to be Maintained .

The SUBRECIPIENT shall maintain all records required by the federal regulations
specified in 24 CFR Part 570.500 that are pertinent to the activities to be funded under
this Agreement. Such records shall include but not be limited to:

1.

2.
3.

7.
8.
9.

10.

Records documenting homeless and/or at-risk of homelessness status of program
participants;

Records documenting ineligible clients;

Records documenting annual income of program participants;

Records documenting rental assistance agreements and payments, utility
allowances, shelter and housing standards, emergency shelter facilities, services
and assistance provided, coordination with Continuum of Care and other
programs, participation in HMIS, matching funds;

Records documenting Matching Funds. The SUBRECIPIENT must keep records
of the source and use of contributions made to satisfy the matching requirement in
§576.201;

Records documenting conflicts of interest. The SUBRECIPIENT must keep
records to show compliance with the organizational conflicts-of-interest
requirements in § 576.404(a), a copy of the personal conflicts of interest policy or
codes of conduct developed and implemented to comply with the requirements in
§ 576.404(b), and records supporting exceptions to the personal conflicts of
interest prohibitions;

Records documenting) Homeless participation (§ 576.405);

Records documenting Faith-based activities (§ 576.406);

Records documenting financial records which includes supporting documentation
for all costs charged to the ESG grant;

Records documenting other federal requirements as detailed below.

. Client Data and Other Sensitive Information

The SUBRECIPIENT must develop and implement written procedures to ensure:

)

iii)

All records containing personally identifying information (as defined in HUD's
standards for participation, data collection, and reporting in HMIS) of any
individual or family who applies for and/or receives ESG assistance will be kept
secure and confidential; ‘
The address or location of any domestic violence, dating violence, sexual assault,
or stalking shelter project assisted under the ESG will not be made public, except
with written authorization of the person responsible for the operation of the
shelter; and

The address or location of any housing of a program participant will not be made
public, except as provided under a preexisting privacy policy of the
GOVERNMENT or SUBRECIPIENT and consistent with state and local laws
regarding privacy and obligations of confidentiality.

The confidentiality procedures of SUBRECIPIENT must be in writing and must be
maintained in accordance with this section. The SUBRECIPIENT understands that client



information collected under this Agreement is private and the use or disclosure of such
information, when not directly connected with the administration of the
GOVERNMENT's responsibilities with respect to services provided under this
Agreement, is prohibited unless written consent is obtained from such person receiving
service and, in the case of a minor, that of a responsible parent/guardian.

. Retention

The SUBRECIPIENT shall retain all records pertinent to expenditures incurred under this
Agreement for a period of five (5) years after the termination of all activities funded
under this Agreement. Notwithstanding the above, if there is litigation, claims, audits,
negotiations or other actions that involve any of the records cited and that have started
before the expiration of the five-year period, then such records must be retained until
completion of the actions and resolution of all issues, or the expiration of the five -year
period, whichever occurs later.

. Reporting
1. Quarterly Reports
The SUBRECIPIENT shall submit to the GOVERNMENT quarterly reports for each

quarter during which these federal funds are used for program operations. Quarterly reports
are due as follows:

Quarter Due
July-September October 30
October-December January 30
January-March April 30
April-June July 30

Quarterly reports shall provide information on the activities accomplished. Specifically,
quarterly reports shall provide information on the number of youth served by the
SUBRECIPIENT between the ages of 18-24 that are homeless, living on the streets, or at
risk of homelessness.

The SUBRECIPIENT must also provide Division of Grants and Special Programs with
quarterly reports describing the clients served. This report shall include data concerning
the number, age, sex, race, ethnicity, and family status of the adults and children served
under this project along with the HMIS 640 report.

2. Annual Reports

An annual report is required and shall provide the following information about the
employees of the SUBRECIPIENT'S organization: race, age, sex, and disability.
Additional annual reports required are the “Unserved” and the “Program Participant”
reports. The Program Participant report shall provide an unduplicated count of the
individuals receiving financial assistance under this program and the number of persons
who received other types of prevention services. A form will be provided for use in



meeting these reporting requirements. Annual reports shall be submitted to the
GOVERNMENT no later than July 30,

E. Project Close-out

The SUBRECIPIENT's obligation to the GOVERNMENT shall not end until all close-
out requirements are completed. Activities during this close-out period shall include, but
are not limited to: making final payments, disposing of program assets (including the
return of all unused materials), equipment, unspent cash advances, program income
balances, and accounts receivable to the GOVERNMENT and determining the
custodianship of records.

F. Audits, Inspections and Monitoring

1. Single Audit

The SUBRECIPIENT must be audited as required by 2 CFR part 200, subpart F
when it is expected that the SUBRECIPIENT’s Federal awards expended during
the respective fiscal year equaled or exceeded the threshold set forth in §200.501
Audit requirements.

SUBRECIPIENT shall submit a copy of the audit report to the Federal Audit
Clearinghouse within 30 days after receipt of the audit report, but not later than
nine months after the end of the audit period. Concurrently with the submission
of the audit report to the Federal Audit Clearinghouse, SUBRECIPIENT shall
submit a copy of the audit report to the GOVERNMENT’S Division of Grants
and Special Programs. Any deficiencies noted in audit reports must be fully
cleared by the SUBRECIPIENT within 30 days after receipt by the
SUBRECIPIENT. Failure of the SUBRECIPIENT to comply with the above
audit requirements will constitute a violation of this Agreement and may result in
the withholding of the future payments.

2. Inspections and Monitoring

All SUBRECIPIENT records with respect to any matters covered by this
Agreement shall be made available to the GOVERNMENT, grantor agency, their
designees or the federal government, at any time during normal business hours, as
often as the grantor agency deems necessary, to audit, examine, and make
excerpts or transcripts of all relevant data to meet the requirements of 2 CFR part
200. The SUBRECIPIENT must submit to monitoring of its activities by the
GOVERNMENT as necessary to ensure that the subaward is used for authorized
purposes, in compliance with Federal statutes, regulations, and the terms and
conditions of this agreement.

G. Access to Records

The SUBRECIPIENT shall furnish and cause each of its own subrecipients or
subcontractors to furnish all information and reports required hereunder and will permit
access to its books, records and accounts by GOVERNMENT, HUD or its agent, or other



II.

authorized federal officials for purposes of investigation to ascertain compliance with the
rules, regulations and provisions stated herein.

GENERAL PROGRAM CONDITIONS

The SUBRECIPIENT shall comply with the McKinney-Vento Homeless Assistance Act
as amended by the HEARTH ACT of 2009 (42 U.S.C. §§ 11371-11378), and will
acknowledge that the funds being provided by the GOVERNMENT for said activity are
received by the GOVERNMENT pursuant to Title 42 of the U.S. Code, as well as Title
24, Part 576 of the Code of Federal Regulations. Expenditures of these funds will be in
accordance with ESG Program related laws and with all pertinent regulations issued by
agencies of the federal government.

. HMIS

The SUBRECIPIENT must ensure that data on all persons served and all activities
assisted under ESG are entered into the applicable community-wide Homeless
Management Information System (HMIS) in accordance with standards of the U.S.
Department of Housing and Urban Development and the Continuum of Care.

. Coordinated Entry

The SUBRECIPIENT must coordinate and integrate, to the maximum extent practicable,
with other programs targeted to homeless people in the area covered by the Lexington
Continuum of Care, which provides a strategic, community-wide system to prevent and
end homelessness for the area. The SUBRECIPIENT must contact the Continuum of
Care Coordinator with the Office of Homelessness Prevention and Intervention to ensure
program participation in the Lexington Continuum of Care’s Coordinated Entry system.
All program participants enrolled by the SUBRECIPIENT must come from the
Coordinated Entry process ensuring that the screening, assessment and referral of
program participants are consistent with the Lexington Continuum of Care’s written
Coordinated Entry standards. A victim service provider may NOT choose not to use the
Continuum of Care’s centralized or coordinated assessment system.

. Client Eligibility and Evaluation of Program Participants Eligibility and Needs

The SUBRECIPIENT must conduct an initial evaluation to determine the eligibility of
each individual or family's eligibility for ESG assistance and the amount and types of
assistance the individual or family needs to regain stability in permanent housing. These
evaluations must be conducted in accordance with the centralized or coordinated
assessment requirements set forth under §576.400(d) and the written standards
established under §576.400(e).

The SUBRECIPIENT must re-evaluate the program participant's eligibility and the types
and amounts of assistance the program participant needs not less than once every three
(3) months for program participants receiving homelessness prevention assistance, and
not less than once annually for program participants receiving rapid re-housing assistance
as outlined in 24 CFR 576.401(b).
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D. Calculating Income

When determining the annual income of an individual or family, the SUBRECIPIENT

must use the standard for calculating annual income under 24 CFR 5.609 as outlined in
24 CFR 576.401(c).

. Case Management

The SUBRECIPIENT shall follow the requirements for housing stability case
management outlined in 24 CFR 576.401(e).

. Terminating Assistance

If a program participant violates program requirements, the SUBRECIPIENT may
terminate the assistance in accordance with a formal process established by the
SUBRECIPIENT that recognizes the rights of individuals affected. See 24 CFR 576.402

. Shelter and Housing Standards

The SUBRECIPIENT certifies that shelters and housing supported by ESG funds and
used by ESG beneficiaries will conform to 24 CFR 576.403.

. Homeless Participation

The SUBRECIPIENT must provide for the participation of not less than one homeless
individual or formerly homeless individual on the board of directors or other equivalent
policy-making entity of the recipient, to the extent that the entity considers and makes
policies and decisions regarding any facilities, services, or other assistance that receive
funding under ESG. See 24 CFR 576.405(a)

If the SUBRECIPIENT is unable to meet requirement, it must instead develop and
implement a plan to consult with homeless or formerly homeless individuals in
considering and making policies and decisions regarding any facilities, services, or other
assistance that receive funding under Emergency Solutions Grant (ESG). See 24 CFR
576.405(b)

The SUBRECIPIENT certifies that it will involve, to the maximum extent practicable,
homeless individuals and families in constructing renovating, maintaining, and operating
facilities assisted under the ESG program, and in providing services for occupants of
these facilities. See 24 CFR 576.405(c) and 42 USC 1 1375(d).

PROGRAM INCOME

“Program Income” means, as provided by 2 CFR 200.80, gross income received by the
SUBRECIPIENT directly generated by a grant supported activity, or earned only as a
result of the grant agreement during the grant period. For purposes of ESG, program
income will also include any amount of a security or utility deposit returned to the
SUBRECIPIENT.
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The SUBRECIPIENT shall use all income received from said funds only for the same
purposes for which said funds may be expended pursuant to the terms and conditions of
this AGREEMENT.

Costs paid by program income may count toward meeting the matching requirements,
provided the costs are eligible ESG costs that supplement the program.

SUSPENSION AND TERMINATION

This Agreement, in accordance with 24 CFR 85.43 can be terminated if SUBRECIPIENT
fails to comply with any term of the award. This Agreement may be terminated for

convenience in accordance with 24 CFR 85.44 upon written notice by the
GOVERNMENT.

REVERSION OF ASSETS

SUBRECIPIENT will return to the GOVERNMENT, upon expiration or termination of
this Agreement, any ESG funds that have not been expended, all Program Income, and
any accounts receivable resulting from the use of ESG funds, including Program Income,
within thirty (30) days after the end of the Agreement term. Any funds held by the
GOVERNMENT at the end of the Agreement term or refunded to the GOVERNMENT
shall be reallocated by the City.

The use and disposition of equipment under this AGREEMENT shall be in compliance
with the requirements of 2 CFR Part 200.

UNIFORM ADMINISTRATIVE REQUIREMENTS
The SUBRECIPIENT shall comply with the applicable provisions in 2 CFR part 200,

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards, 2 CFR part 200. These provisions include:

. Financial & Program Management

The SUBRECIPIENT shall expend and account for all CDBG funds received under this
agreement in accordance with 2 CFR part 200, including 2 CFR part 200, subpart D,
which covers Standards for Financial and Program Management and agrees to adhere to
the accounting principles and procedures required therein, use adequate internal controls,
and maintain necessary source documentation for all costs incurred.

. Cost Principles

Costs incurred, whether charged on a direct or an indirect basis, must be in conformance
with 2 CFR part 200, subpart E. All items of cost listed in 2 CFR part 200, subpart E, that
require prior Federal agency approval are allowable without prior approval of the
GOVERNMENT to the extent they comply with the general policies and principles stated
in 2 CFR part 200, subpart E and are otherwise eligible under this agreement.

. Procurement and Contractor Oversight




The SUBRECIPIENT shall comply with the procurement standards in 2 CFR §200.318 -
§200.326 when procuring property and services under this agreement and shall
subsequently follow property management standards as provided by 2 CFR 200.344.

1. Equipment

The SUBRECIPIENT shall comply with current GOVERNMENT policy
concerning the purchase of equipment and shall maintain inventory records of all
non-expendable personal property as defined by such policy as may be procured
with funds provided herein.

2. Debarment Certification

The Subrecipient must comply with CDBG regulations regarding debarred or
suspended entities at (24 CFR 570.489(1)). CDBG funds may not be provided to
excluded or disqualified persons.

3. Contractor Oversight

The SUBRECIPIENT shall maintain oversight of all activities under this
agreement and shall ensure that for any procured contract or agreement, its
contractors perform according to the terms and conditions of the procured
contracts or agreements, and the terms and conditions of this agreement. The
SUBRECIPIENT shall impose the SUBRECIPIENT’S obligations under this
agreement on its contractors, specifically or by reference, so that such obligations
will be binding upon each of its contractors.

4, Subcontracts

The SUBRECIPIENT shall not enter into any subcontracts with any agency or
individual in the performance of this Agreement without the written consent of
the GOVERNMENT prior to the execution of such agreement. The
SUBRECIPIENT will monitor all subcontracted services on a regular basis to
assure compliance with this Agreement. Results of monitoring efforts shall be
summarized in written reports and supported with documented evidence of
follow-up actions taken to correct areas of noncompliance. The SUBRECIPIENT
shall cause all of the provisions of this Agreement in its entirety to be included in
and made a part of any subcontract executed in the performance of this
Agreement. The SUBRECIPIENT shall undertake to insure that all subcontracts
let in the performance of this Agreement shall be awarded on a fair and open
competition basis. Executed copies of all subcontracts shall be forwarded to the
GOVERNMENT along with documentation concerning the selection process.

VII. ADHERENCE TO FEDERAL, STATE, AND LOCAL LAWS AND REGULATIONS
A. General

The SUBRECIPIENT agrees to comply with all requirements of the ESG program and
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applicable cross-cutting Federal, State, and Local requirements.

. Economic Opportunities

Economic Opportunities for Low- and Very Low-income Persons. The SUBRECIPIENT
shalt ensure that employment and other economic opportunities generated by the Program
shall, to the greatest extent feasible, be directed to low- and very low-income persons,
particularly those who are recipients of government assistance for housing. Section 3 of
the Housing and Urban Development Act of 1968, 12 U.S.C. 1701y, and regulations at
24 CFR part 135 apply, except that homeless individuals have priority over other Section
3 residents in accordance with§ 576.405(c).

. Civil Rights

The SUBRECIPIENT agrees to comply with Title VI of the Civil Rights Act of 1964, as
amended, Title VIII of the Civil Rights Act of 1968, as amended, Section 109 of the Title
I of the Housing and Community Development Act of 1974, Section 504 of the
Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990, the Age
Discrimination Act of 1975, and 41 CFR Chapter 60.

. Nondiscrimination and Equal Employment Opportunity

During the performance under this Agreement, the SUBRECIPIENT shall not
discriminate against any employee or applicant for employment based on race, color,
creed, religion, sex, age, handicap, disability, ancestry, national origin, marital status,
familial status, sexual orientation, or any other basis prohibited by applicable law.

The SUBRECIPIENT shall take affirmative action to ensure that all applicants and
employees are treated without regard to race, color, creed, religion, sex, age, handicap,
disability, ancestry, national origin, marital status, familial status, and sexual orientation.

The SUBRECIPIENT shall comply with all provisions of Executive Order 11246, Equal
Employment Opportunity, as amended by Executive Orders 11375 and 12086. The
SUBRECIPIENT will, in all solicitations or advertisements for employees placed or on
behalf of the SUBRECIPIENT, state that it is an Equal Opportunity or Affirmative
Action employer.

. Nondiscrimination and Equal Employment Opportunity in Participation

The requirements in 24 CPR part 5, subpart A are applicable, including the
nondiscrimination and equal opportunity requirements at 24 CFR S.105(a). The
SUBRECIPIENT shall not discriminate against any participant on the ground of race,
color, creed, religion, sex, age, handicap, disability, ancestry, national origin, marital
status, familiar status, sexual orientation, or any other basis prohibited by applicable law.
The SUBRECIPIENT shall, through affirmative outreach, make known that use of the
facilities, assistance, and services are available to all on a nondiscriminatory basis. The
SUBRECJPIENT must take appropriate steps to ensure effective communication with
persons with disabilities.
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F. Americans with Disabilities Act
The SUBRECIPIENT agrees to comply with any federal regulations issued pursuant to
compliance with the Americans with Disabilities Act which prohibits discrimination and
ensures equal opportunity for persons with disabilities in employment, State and Local
government services, and public acconm1odations.

G. Fair Housing

Under section 808(e)(5) of the Fair Housing Act, HUD has a statutory duty to
affirmatively further fair housing. HUD requires the same of its funded subrecipients.
The SUBRECIPIENT has a duty to affirmatively further fair housing opportunities for
classes protected under the Fair Housing Act.

H. Hatch Act
The SUBRECIPIENT agrees that no funds provided, nor personnel employed under this
AGREEMENT, shall be in any way or to any extent engaged in the conduct of political
activities in violation of the Hatch Act, 5 U.S.C Section 1501 et seq.

I. Labor and Employment Restrictions

The SUBRECIPIENT shall comply with the in labor standards in Section 110 of the
Housing and Community Development Act of 1974, as amended and ensure that all
laborers and mechanics employed by contractors or subcontractors in the performance of
construction work financed in whole or in part with assistance received under this
agreement shall be paid wages at rates not less than those prevailing on similar
construction in the locality as determined by the Secretary of Labor in accordance with
the Davis-Bacon Act, as amended (40 U.S.C. 3141, et seq.), and 29 CFR part 1, 3, 5, 6,
and 7, provided, that this requirement shall apply to the rehabilitation of residential
property only if such property contains not less than 8 units.

The SUBRECIPIENT agrees to comply with the Copeland Anti- Kick Back Act (18
U.S.C. 874) and its implementing regulations of the U.S. Department of Labor at 29 CFR
part 3 and part 5. The SUBRECIPIENT shall maintain documentation that demonstrates
compliance with applicable hour and wage requirements. Such documentation shall be
made available to the GOVERNMENT for review upon request.

J. Displacement and Relocation

The SUBRECIPIENT must assure that it has taken all reasonable steps to minimize
displacement of persons. Relocation must be consistent with requirements as set forth in
24 CFR § 576.408.

K. Section 3 of the Housing and Urban Development Act of 1968

The SUBRECIPIENT shalt ensure that employment and other economic opportunities
generated by the Program shall, to the greatest extent feasible, be directed to low- and
very low-income persons, particularly those who are recipients of movement assistance
for housing. Section 3 of the Housing and Urban Development Act of 1968, 12 U.S.C.
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1701u, and regulations at 24 CFR part 135 apply, except that homeless individuals have
priority over other Section 3 residents in accordance with§ 576.405(c).

L. Conflict of Interest

The SUBRECIPIENT shall comply with 2 CFR 200.112 with respect to the use of
program funds to procure services, equipment, supplies, or other property. With respect
to all other decisions involving the use of program funds, the following restriction shall
apply: No person who is an employee, agent, consultant, officer, or elected or appointed
official of the SUBRECIPIENT and who exercises or has exercised any functions or
responsibilities with respect to assisted activities, or who is in a position to participate in
a decision making process or gain inside information with regard to such activities, may
obtain a personal or financial interest or benefit from the activity, or have an interest in
any contract, subcontract, or agreement with respect thereto, or the proceeds there under,
either for himself or herself, or for those with who he or she has family or business ties,
during his or her tenure or for one ( 1) year thereafter.

The SUBRECIPIENT agrees to abide by the ESG Program's Conflict of Interest
provisions as expressly detailed in 24 CPR § 576.404 regarding Organizational Conflicts
of Interest and Personal Conflicts of Interest. All contractors of the SUBRECIPIENT
must comply with the same requirements that apply to the SUBRECIPIENT under this
section.

M. Lobbying
The SUBRECIPIENT hereby certifies that:

a. No Federal appropriated funds have been paid or will be paid, by or on behalf of
it, to any person for influencing or attempting to influence an officer or employee
of any agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with the awarding of any
federal contract, the making of any federal grant, the making of any federal loan,
the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any federal contract, grant, loan, or
cooperative agreement;

b. If any funds other than Federal appropriated funds have been paid or will be paid
to any person for influencing or attempting to influence an officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this federal contract,
grant, loan, or cooperative agreement, it will complete and submit Standard Form-
LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions;

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

d. This certification is a material representation of fact upon which reliance was
placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction imposed
by section 1352, Title 31, U.S. Code. Any person who fails to file the required
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certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

. Religious Activities

The SUBRECIPIENT agrees that funds provided under this Agreement will not be used
for religious activities, to promote religious interests, or for the benefit of a religious
organization in accordance with the federal regulations specified in 24 CFR 570.200().

. Drug Free Workplace

The SUBRECIPIENT shall administer a policy designed to ensure that the facilities
providing services under the terms of this agreement are free from the illegal use,
possession, or distribution of drugs or alcohol by its employees and beneficiaries.

. Insurance & Bonding

The SUBRECIPIENT shall comply with the bonding and insurance requirements of 24
CFR §200.325 and §200.310.

. FFATA

The SUBRECIPIENT shall comply with the requirements of 2 CFR part 25 Universal
Identifier and System for Award Management (SAM). The SUBRECIPIENT must have
an active registration in SAM in accordance with 2 CFR part 25, appendix A, and must
have a Data Universal Numbering System (DUNS) number. The SUBRECIPIENT must
also comply with provisions of the Federal Funding Accountability and Transparency
Act, which includes requirements on executive compensation, and 2 CFR part 170
Reporting Subaward and Executive Compensation Information.

. Environmental Conditions

1. The SUBRECIPIENT must comply with the limitations in 24 CFR 58.22 even
though the SUBRECIPIENT is not delegated the requirement under Section
104(g) of the HCD Act for environmental review, decision-making, and action
(see 24 CFR part 58) and is not delegated the GOVERNMENT’S responsibilities
for initiating the review process under the provisions of 24 CFR Part 52. 24 CFR
58.22 imposes limitations on activities pending clearance, and specifically limits
commitments of HUD funds or non-HUD funds by any participant in the
development process before completion of the environmental review. A violation
of this requirement may result in a prohibition on the use of Federal funds for the
activity.
-2, ESG activities are subject to environmental review by HUD under the
environmental regulations in 24 CPR 50. The SUBRECIPIENT, or any contractor
of the SUBRECIPIENT, may not acquire, rehabilitate, convert, lease, repair,
dispose of, demolish, or construct propelty for a project under this part, or
commit or expend HUD or local funds for eligible activities under this part, until
the GOVERNMENT has performed an environmental review under 24 CFR part
50 and the recipient has received HUD approval of the property.
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3. The SUBRECIPIENT agrees to comply with all applicable environmental
requirements insofar as they apply to the performance of this Agreement,
including but not limited to the Clean Air Act, the Federal Water Pollution
Colltrol Act and the Flood Disaster Protection Act. If applicable, the
SUBRECIPIENT also shall comply with the Historic Preservation requirements
of National Historic Preservation Act of 1966.

S. Lead-Based Paint

1. The Lead-Based Paint Poisoning Prevention Act (42 U.S.C. 4821-"4846), the
Residential Lead-Based Paint Hazard Reduction Act of 1992 (42 U.S.C. 4851-
4856), and implementing regulations in 24 CFR part 35, subpalts A, B, H, J, K,
M, and R apply to all shelters assisted under ESG program and all housing
occupied by program participants that were built before 1978.

2. The purpose of Subpart K is to establish procedures to eliminate as far as
practicable lead-based paint ("LBP") hazards in a residential property that
receives Federal assistance under certain HUD programs for acquisition, leasing,
support services, or operation.

3. In connection with the grant funds under this AGREEMENT, the
GOVERNMENT requires that the SUBRECIPIENT comply and show ev1dence
of compliance with all applicable subparts of 24 CFR 35, and especially, Subpart
K ("LBP Regs").

4, All housing occupied by program participants must meet The Lead-Based Paint
Poisoning Prevention Act, the Residential Lead-Based Paint Hazard Reduction Act
of 1992, and implementing regulations. For inspections of units for compliance,
call the Grant Compliance Supervisor in the Division of Grants and Special
Programs.

5. SUBRECIPIENT will be responsible for distributing “Protect Your Family From
Lead In Your Home,” (EPA-747-K-12-001) to program participants residing in
rental units built before 1978. SUBRECIPIENT shall be responsible for
documenting compliance with distribution of this document and placing proof of
compliance in each client’s file.

GENERAL CONDITIONS

A. The SUBRECIPIENT agrees to use funds available under this Agreement to supplement
rather than supplant funds otherwise available.

B. SUBRECIPIENT agrees to defend, indemnify, and hold harmless GOVERNMENT from
any and all losses or claims of whatever kind, that are in any way incidental to, or
connected with, or that arise or alleged to have arisen, directly or indirectly, in whole or
in part, from the execution, performance, or breach of this contract by SUBRECIPIENT,
including any environmental problems, including, without limitation, soil and/or water
contamination, and remedial investigations and feasibility studies thereof, which exist at
or prior to the contract commencement date, regardless of when such losses or claims are
made or incurred. This indemnity agreement shall in no way be limited by any financial
responsibility, or loss control requirements below, and shall survive the termination of
this contract.
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For the purposes of this Indemnity Provision:

1. The word “defend” includes, but is not limited to, investigating, handling,
responding to, resisting, providing a defense for, and defending claims, at
SUBRECIPIENT’S expense, using attorneys approved in writing by
GOVERNMENT, which approval shall not be unreasonably withheld.

2. The word “claims” includes, but is not limited to, claims, demands, liens, suits,
notices of violation from Governmental agencies, and other causes of action of
whatever kind.

3. The word “losses” includes, but is not limited to: attorney fees and expenses;
costs of litigation; court or administrative costs; judgments; fines; penalties;
interest; all environmental cleanups and remediation costs of whatever kind; and
any liability arising from death, injury, or damage of any kind, to any person,
including employees and agents of SUBRECIPIENT and GOVERNMENT, and
damage to, or destruction of, any property, including the property of
GOVERNMENT.

. The SUBRECIPIENT shall provide Workers' Compensation insurance coverage for all
its employees involved in the performance of this Agreement.

. If this Agreement results in any copyrightable material or inventions, the
GOVERNMENT and/or grantor agency reserves the right to royalty-free, non-exclusive
and irrevocable license to reproduce, publish or otherwise use and to authorize others to
use, the work or materials for government purposes.

. This Agreement, or any part hereof, may be amended from time to time hereafter only in
writing executed by the GOVERNMENT and the SUBRECIPIENT.

. The SUBRECIPIENT shall not assign or transfer any interest in this Agreement without
the prior written consent of the GOVERNMENT thereto; provided, however, that claims
for money due or to become due to the GOVERNMENT under this Agreement may be
assigned to a bank, trust company, or other financial institution without such approval.
Notice of any such assignment or transfer shall be furnished promptly to the
GOVERNMENT.

. GOVERNMENT and the SUBRECIPIENT each binds himself and his partners,
successors, executors, administrators, assigns, and legal representatives of such other
party, in respect to all covenants, agreements, and obligations of the Agreement.

. Any notices, consents, waivers or other communications required or permitted to be
given under the terms of this Agreement must be in writing and will be deemed to have
been delivered: (i) upon receipt, when delivered personally; (ii) upon receipt, when sent
by email (provided confirmation of transmission is mechanically or electronically
generated and kept on file by the sending party); or (iii) when delivered or mailed by
certified mail, postage prepaid, or return receipt requested. The addresses for such
communications shall be to the respective addresses or of the parties as set forth in the
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Agreement, or at such other address as such parties shall have furnished in writing.

Exhibit 1

Exhibit 2

Exhibit 3
Exhibit 4
Exhibit §
Exhibit 6
Exhibit 7
Exhibit 8
Exhibit 9
Exhibit 10
Exhibit 11
Exhibit 12
Exhibit 13

LIST OF EXHIBITS

Lexington-Fayette Continuum of Care Rapid Rehousing
Program Standards

Lexington-Fayette Continuum of Care Policies and
Procedures for Common Assessment and Coordinated
Entry

Homeless Checklist & At-risk Checklist

Income Checklist

Fair Market Rent

Rent Reasonableness Policy and Form

Eligible Incomes by Family Size

Utility Allowance Worksheet

Rental Assistance Agreement

Recertification Requirements

Disclosure of Information on Lead-Based Paint

Protect your Family From Lead in Your Home Brochure
Treatment of Assets Policy '

[INTENTIONALLY LEFT BLANK. SIGNATURE PAGE TO FOLLOW]
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IN WITNESS WHEREOF, the parties executed this Agreement the day, month, and year above

written.

ATTEST:

2okl s e

Clerk of Urban’CountﬁCouncil

LEXINGTON-FAYETTE URBAN COUNTY
GOVERNMENT '

Abrid )bt

Linda dorton, Mayor

ARBOR YOUTH SERVICES, INC.

BN s (\,Q,Qf\rwm—f—

Lri Clemons, Executive Director
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Edibs A

LEXINGTON
Homelessness Preventzon
& Interventzon

Lexmgton CoC Standards for. Rapld Re- Housmg Programs

As requnred in 24 CFR 578 7(a)(9) ResponSIbillties of the Continuum of Care: the Lexmgton Continuum
- of Care (CoC) has developed the following Rapid Re- Housmg (RRH) gUIdelines for the” Emergency Solutlons
. Grant. (ESG)-funded and CoC-funded programs, to insure:- - - - I

N Program accountability to lndlwduals and famllies experiencing homelessness
Program compliance with HUD rules and gu1dance
Program unlformlty and common client expectations.
Adequate program staff competence and training, specific to the target populatlon belng served
All"providers of Rapid Re-Housing assistance have a basis of knowledge of best practices no
f matter the funding stream

e Rapid Re Housmg is housmg created for the purpose of provnding an immediate permanent housmg o
situation for moderately vuInerable homeless lndIVIdllia|S ianc/l familiesTCommon types of RRH include HUD =
- CoC RRH, ESG RRH, and Supportive Serv1ces fof Veteran Families (SSVF) RRHJ Cor?temporary research has

shown RRH to be one of the most effective typ\es of housmg |n the fight toend homelessness from both a

: cost and housmg stab|l|ty perspective

Domelessness Prevention

: -Rapid Re- Housmg programs-wnI adopt a housmg first philosophy and will part|C|pate in the Lexmgton CoC
: Coordinated Entry process to ensyre: the local prioritlzation of |ndIV|duals for housmg

- "For additional spec1fic gmdance on the respect|ve RRH Programs please refer to: Rapid Re Housmg ESG
- vs CoC (HUD Gmdance) here E :
- _ELIGIBILITYt

,'All mdnwduals and/or heads of households served must qualify as ”homeless based on Categories lord
— .of the ‘homeless” definition found: at 24 CFR 578:3 and must be- referred Via- Coordmated Entry.

Al Lexington CoC'RRH pro'viders wiII wo,rk from t'he viewpoint of screening people in rathe_r tha'n out.

1. Head of household must meet must qualify as ”homeless based on Categories 1 of 4 of the

- _.”homeless” definltlon found at 24 CFR 578.3.

2. Programs may not establish additional el|g|b|l|ty reqwrements beyond those requnred by this = '
Adocument :

Rapid Rehousing Standards
March 27, 2019
Page 1



3. Programs cannot disqualify an individual or family because of evictions or poor rental history, crlmlnal
history, or credit history.

4. The only reasons programs may have the optlon to dlsquallfy an mdnvndual or family from program.
entry are: ' : ,

a. Household make-up, provided it does not violate HUD’s Fair Housing and Equal
Opportunity requirements or HUD’s Equal Access Rule (Singles-Only programs can
disqualify households with children, Families- Only programs can dlsquallfy single
households, etc.)

b. RRH subsidy money has been exhausted.

PERSONNEL (attached jOb descrlptlon template)

STANDARD: The program shall be adequately staffed by qualified personnel to ensure quallty service
_ delivery, effective program management, and the safety of program participants.

A 'housing—based case worker and manager are organized and trained professionals that act as positi\re

change agents in holistically assisting individuals/families in achieving and maintaining housing, while .-

concurrently promoting awareness and teaching strategles that reduee the likelihood of a return to
homelessness in the future.

e ARl [ I“t"/f\; r*'J T [
i e S g "r\l | {0 ) et
Agency must have a stafﬁng contmge c_PlAaanr sJafJf abs encesi ’ . ,{. i U \\J
CRITERIA: © - -~ 77 7 . iy
i Pl | /""N /,1 L_¥ ‘Tfﬂf‘n,';/é. /7
’ ‘1] 71///“' \.j J !/If C‘ .'~ /{/ “ '1.6/ L 0 ,

1. The agency selects for lts serwce staff, only those employees wrth approprlate knowledge or
experience, for working W|tthdIV|duaIs and famllles experlencmgfhomelessness and/or other issues’
that put individuals or famllles at rlsk of housmg mstabrhty L ¢

2. The program provrdes training to all pald and volunteer staff on both the pohcnes and procedures used '
by the program ‘and on specrﬁc sklll areas as determlned by the program o

3. The program 'provi'des diversity training to all paid and _volunteer staff.

Iy

All paid and volunteer service staff participates in ongoing and/or external tr:ainin‘g' and 'prOfessionaI _
-developmentto further enhance their knowledge and ability to work with individuals and families
experiencing homelessness and/or other issues that put individuals or families at risk of housing -
’ lnstabllrty '

5. All KYHMIS users must abide by the standard operating procedures found in the Lekington‘ CoC

KYHMIS Policies and Procedures manual. Additionally, users must adhere to the privacy and

confidentiality terms set forth in the User Agreement and attend all trainings as applicable..'

- 6. Staff with supervisory responsibilities for overall program operations and agency staff with.
responsibilities for supervision of the casework, counseling, and/or case management components

Rapid Rehousing Standards
March 27, 2019 .
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'.CRITERIA

1. The case worker w1|l schedule?;&faceéto face meetl’ﬁg’/\ﬁnth €lié

shall have, ata min_imum, a bachelor’s degree in a human service-related field and/ or demonstrated
ability and experience that qualifies them to assume such responsibility.

7. All staff must have a written job description that at a minimum addresses the major tasks to be
performed and the qualifications required for the position.

8.. Case workers’ job descriptions direct them to focus on housing and to use strengths based practices.

9. Case workers are trained on RRH case management strategies and related evidence based practices,
as well as, program policies and community resources.

" 10. Case supervisors review current cases and individual sérvice plans on a regular and consistent basis

to ensure quality/coordinated services.

11. Program has clear safety procedures for home visits.

. PROGRAM ENROLLMENT PROCESS

X STANDARD The program will have minimal entry requrrements to ensure the most vulnerable of the
'populatlon are belng served The! program W\I“ €ensuré actlvefcllentfpﬁrt|C|patlonrand informed consent.

R =Y NN AN

m

T o e

o

*17'*3 v :
" PR
face me€ting l,nt at a Iocatlon ot}»t ”cﬂl’ %ntgthIce

i
[’/
' ThlS can mclude the office, a commumty Iocatlon such as-the l br ary, or emergency shelter.

. B

,rf} ﬂ-' " mfpg;;f,r ¥ 7€) " '

;:2.' The case worker explalns the® program rules and expe’ctatlons prior to admlttmg the |nd|v1dual or

vfamlly into the program. These rules and expectations should assure fairness, to av0|d arbltrary
decisions that-may vary from client to client, or staff to staff.

3. Thé cas__e worke'r wi'II explain housing’ first pri_nciples and 'pra_cti‘c‘es' to the ind_ividual/family. .

4. The program will utilize all standardized Lexington CoC forms for en'rOIIment as applicable.

" . 5. The program will maintain KYHMIS Release of Information; documentation including enrollment

packet, documentation of homelessness, disability documentation, and other pertinent demographic
and identifying data in KYHMIS. . .

" 6. Paper files can also be kept as long as they are stored in a secure location.

Rapid Rehousing Standards
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HOUSING IDENTIFICATION:

STANDARD: The program will assist participants in locating safe, affordable -housing that meets
participants’ needs.

CRITERIA:
1. In locating housing, the program considers the needs of the individual or family experiencing
homelessness.

2. The program provides assistance in accessing suitable housing. The case worker will:

a._ Complete a housing barriers assessment with the participant household and generate a
housing identification plan aimed at addressing identified barriers. o

b." Provide program participants with a list of potential landlords or housing units for self-
guided housing identification efforts.

c. Provide 3-4 potential housing options to the program 'participant within 7 days from
program enrollment. An exception will be made in the case of participants whose extreme
housing barriers make it |mp055|ble for program staff to |dent|fy multiple housing optrons
(ex: sex offenders). .

d. Assist the individual/family with nawgatlng the communlty |n order to facilitate property

" walk- -throughs, appllcatlon submlssrons meetlng of. property managers[etc This may

| %
- N 1 4

[ W ' . .
include assistance wrth transportatlon Loy \\_.J: AN L

e. Advocate with prospectlve landlords on behalf of the partrcrpant to generate partnershlp
, W|th the program and facmtate the housmg\process C /ﬁ e ~J l bl "'ﬂf Z P W

e Vs o) /Lt

5

3. Programs will assess potentral housmg for»compllance 'Wlth HUI[Housmg Quality Standards (HQS)
lead-based paint, and rent reasonableness and fa|r market rent standards prior to the participant
signing a lease with the landlord, and the program signing a rental assistance agreement with the

" landlord. See 24 CFR 578.37(a)(1)(ii).

4. The pregram signs a rental assistance agreement with the landlord.

5. The program .partic'ipant signs a lease with the landlord.

6. The program and the partlcrpant signa housmg stablhzat|on plan.

7. All rent payments made by program participants must be paid directly to the landlord or property
owner.

FINANCIAL ASSISTANCE STANDARDS:

" STANDARD: No RRH project will have a uniform policy for prowdlng rental assistance as this- kmd of pollcy

is not driven by participant’s assessed needs.

Rapid Rehousing Standards
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All assistance provided through ESG and CoC Programs must benefit households who have an annual
income below 30 percent of median household income for the area based on household size, and as
updated annually by HUD (with the exception of those who are currently homeless by HUD definition, but
must be within 30 percent at 1-year certification). Continued assistance after 12 months through ESG
Programs must benefit households who have an annual income at or below 30 percent of Area Median
Income (AMI) regardless of homeless status at entry.

INCOME DETERMINATION ]attached mcome verlflcatlon forms) Minimum standards for determination
of an individual or family’s annual income consist of calculatlng income in compliance with 24 CFR 5.609.
Annual income is defined as all amounts, monetary or not, which:

Go to, or onbehalf of, the family head or spouse (even if temporarily absent) or to any

other family member; or

Are ant|c1pated to be received from a source outside the famlly during the 12- month period

following admission or annual reexamination effectlve date; and

~ Which are not specifically excluded in paragraph (c) of 24 CFR 5.609.

Annual income also. means amounts derived (during the 12-month period) from assets to which
any member of the family has access.
Providers will use standardlzed CoC forms to document income. In verlfylng mcome provrders are

_required to obtain third party verification whenever possible. Self-certification or verification is
" to be accepted only when all efforts have been made to obtain thlrd party verlflcatlon have not

o produced results, g __? /7 \ \{‘1 : :fj i‘
! IR J i P |
. e 1L .f 0 L’ RIS O K (\5'72 U = / t \\ !

CRITERIA The program s minimum standards for Rental ASS|stance should” lnclude

5

1 The program employs a progresswe[approacﬁ \_;\’/h‘v determlnlng'z;cj)he 'amount[the¢ household will -
. contribute toward their monthly rent payment Programs should remain erX|bIe, taking into account
. the unique and changlng needs of the,householdéwhlle/staylng wrthln program regulations. Programs
- will review the amount-of rental -assistance paid for the part|c1pat|ng household every 3 months and
changes.made to the agreement will be determined by continued need and ability of the household
to sustain housing long-term. In no event will RRH assistance exceed 24 months. Programs should
have written policies and procedures for determining the amount of rent participants pay towards
housing costs. This amount must be reasonable based on household income - lncludlng S0 for
households wrth no income and 30/ of adjusted gross income for households wrth an income.

2. The program may provide assistance with: -

“a- Rentalapplication fees - - LT N . - T
Securlty deposrts (up to 2 months)

First-and last month’s rent . :

Property damage (up tol month’s rent, one time per partncnpant)

Utility deposits

One-time moving costs .

Rental arrears (ESG only}

‘Utility arrears (ESG onIy) ,

Sm e a0 T

3. Participants receive the approval for the minimum amount of financial assistance necessary to
prevent homelessness.

Rapid Rehousing Standards
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4. Providers should work with landlords to provide documentation of financial assistance every 3 months
(attached financial assistance contract form).

5. The program will re-evaluate the household for continued income eligibility at least annually. To
continue to receive Rapid Re-Housing assistance, a program participant’s re-evaluation must
demonstrate eligibility based on:

a. Lack of resources and support networks The program participant’s household must
continue to lack sufficient resources and support networks to retain housing without
program assistance.

b. Need. The recipient or subrecipient must determme the amount and type of assistance
that the individual or family will need to maintain stability in permanent housing.

c. If a participant is enrolled in the program for longer than 12 months, the program
participant household’s annual income must be demonstrated not to exceed 30% of area
median income (AMI) as determined by HUD and in accordance with 24 CFR
576.401(b)(1)(i). (ESG only)

CASE MANAGEMENT SERVICES

STANDARD: The program erI provrde access to case management services by tralned staff to each
individual or family partrcrpatmg in the program m the person s home/ ot\an ofﬁce Case workers are -
required to mamtam a minimum ‘of t two contacts per week wrth partlcrpant households

R

- v (_’ - ) P 7
.hj/(r,,;/’ .j(“{% Z///f ¢ / ,/{grt "/5,'/2/’ »,1/

el e e et 4

CRITERIA:

1. Case Management: Component services and activities consist of: (|) Counseling; (ii) Developmg,
securing, and coordinating servrces (m) Obtalnmg federal state/and local benefits; (iv) Monitoring
and evaluating program part|C|pant progress (v) Developlng an individualized housing and service-
plan, lncludmg pIannlng a path to permanent housing stablhty

2. Other Eligible Services may be prowded
a. Child Care
b. Education Services:
c. Employment assistance and job training
d. Housing search and counseling services
e. "Legalservices
f.  Life skills training
g. Mental health services
h. Outpatient health services
i. Substance abuse treatment services
jo Transportation
*E See 24 CFR 578.53 for more specific information.

3. The case worker will explaln case worker and program part|C|pant expectatlons (attached case
management expectatlons form) '
a. Case workers are expected to:

Rapid Rehousing Standards
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i. Work with the client to be housed or stay housed

Work with the client on case management tasks to overcome housing barriers
Advocate on behalf of the client , :

Refer to community resources and assuring lmkage with those resources

v. Modify case plans to change with-client need
vi. - Monitor, evaluate, and record client progress
_vii. Treat clients with dignity and respect

viii. Respond to and assist clients in crisis

b Program partICIpants are expected to:

' i. Work with the case worker to be housed or stay housed

ji.” Have an active role in plannlng, reviewing and changing their case plan

iii. Follow through on case management tasks

~iv. Give accurate information about circumstances that may lmpact thelr housmg
V. Assist by makmg and keeping a safe environment
_vi. Notify the case worker ifa sched_uled appointment needs changed -
4, Program connects households to communlty resources that help households malntam a Iease and
_address barriers to housing retention. Program is required to offer households assistance in applymg .
-+ for. mainstream. benefit aSS|stance Households ‘have the right to decline—however, participants
should understand that assistance is not ongoing and is intended to ald households in becomlng self-
sufﬁaent e NV E R R i st
| - fl 1= 3] llit@il (s 1
? . AN ez
5. -Program |mproves |nd|V|dual/households understandmg of Iandlord/tenant rlghts and responsibilities -
 and addresses ¢ other lSSUG/S" in. the past resulted in housmg cnsns or housmg Ioss (attached» :
Iandlord/tenant nghts and responsnbll_ltleslfo_rm) L;« f’/_ ) D E Lk l/ ﬁg ’l/“ € //é £ A 0 f/
6. Caseload Ratiost o LA" / ;r’[)‘ [e :*"“;/)‘ f'f ,Ff ,,f‘.' ’f’/z < '
' - a. - - Staffserving cllents maintaining housmg should not exceed a caseload ratlo of 40
S " clients to one staff member. - - .
b. - Staff servmg initial clients seeklng housmg should not exceed a caseload ratlo of
' 25 clients to.one staff member. : _
" C. Staff serving: youth should not exceed a caseload ratlo of 10 cllents to one staff
'member
:EVICTION

STANDARD: The program will work W|th part|c1pant households to prevent eviction whenever possible.

"When preventing -eviction is not possible, the program will assist households in mitigating negative

consequences and establlshlng subsequent housmg

o CRITERIA

1.. Program will work with. partrcrpant households to prevent eviction whenever p055|ble ThlS includes

review of lease agreement terms at move-in, engaging participants in resolving issues that arise which
t'hreaten housing retention, and mediation with landlords.

Rapid Rehousing Standards
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2. Should a participant household be unable to remain in housing - despite- all eV|ct|on prevention
strategies, the program should work with households to mitigate negative consequences. This
includes engaging participants in voluntarily vacating the housing: unit to prevent formal eviction
proceedings.

3. Eviction does not constitute termination. The program will work to rapidly rehouse any participant
household that is evicted from housing. - ’ :

TERMINATION :
STANDARD: Termination is supposed to be lrmlted to onIy the most severe cases. Programs will exercise

judgement and examine all extenuatlng C|rcumstances when determlnlng if V|olat|ons are serlous enough :

to warrant termination.

CRITERIA:

1. The program explains the services that are available and encourages each adult household member
to participate in program services, but does not make service usage a requirement or the denial of

~ services a reason for disqualification or termination. Although participation in service plans is offered

weekly as a resource, participants cannot be terminated for not following through with the plans.

2. To terminate assistance to program participant the agency must follow the due proCess provisions -

set forth in 24 CFR 576. 402. ﬁ A , S TT VSN N l

I e \'.‘ " ’ Al i ) Na

) v_-ﬁ |h___ // % ) .\ X _.‘*_'l;l . PONRLLAS N 5
3. To termmate fmancral aSS|stance “and/or housmg reIocatlon and stablllzatlon services to program
partlapants the required forma1 process,,at a mi inimum, must consist of: 7 3 ,, '

114;: ;M'/( 'j,j

WEF

® Written notice to the program ‘partiéipant” contaml\ngia clear’ statement of the(easons for .

termlnatlon ﬁ\ . “.'“ . .

e A reV|ew of the dedision, m twhlch,the program partlc1pant has the opportunlty to present .

written or oral objections before a person other than the person who made or approved the
termination decision;

e Prompt written notice of the flnal decision to the program part|c1pant

*Termmatlon under this section does not preclude the program from provndlng further assistance

- at a later date to the same |ndIV|duaI or famlly

PARTlCIPANT GRIEVANCES All providers of RRH programs shaII be requrred to. have a written formal

-——————termination and grievance policy that is provided to-all-participants at intake and made available at any-

time, to enable a participant to dispute an agency decision on eligibility for assistance (or any other
reason). The policy must include the method by which an applicant would be made aware ofthe grievance
‘procedure, and the formal process for review and resolution.

If a partlupant household vnolates program reqwrements the prowder may terminate assistance in
accordance W|th a formal process establlshed above.

- FOLLOW-UP SERVICES

Rapid Rehousing Standards
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- STANDARD: Programs must ensure a continuity of services to all clients exiting their programs. Agencies
can provide these services directly or through referrals to other agencies.

CRITER]A:

1. -Programs develop exit plans with the participant to ensure contlnued permanent housing stability
~and connectlon to community resources, as desired. . S _ _ ;

2. Programs should attempt to follow up with participants through verbal or written contact at least’
once 6 months after the client exits the program. A program may provide follow-up services to include :
identification of additional needs and referral to other agency and community services in order to

: _prevent future eprsodes of homelessness

3. Supportive services may be provided up to 6 months after the financial assistance stops;

- EVALUATION AND PLANNlNG

STAND'A'RD':'_Ongoing program p_Ianning and evaluation will be conducted by the Lexington CoC Program -
and ‘Evaluation Committee. It will take into consideration the. criteria below and any other local data
benchmarks as defined. by the Program and Evaluation Commlttee

CRITERIA:

r-{ .-:—:::\—/-7 3 l"“*
s . T * e
o LEXINGTONR

1. The program has’ wrltten goa}s and objectives, that are evaluated annually, forits servrces S to ‘meet the
- outcomes required by HUD performance,benchmarks;mcludlng i [’{/ @1 ’t? o7 /ﬂ TE 2’ f) ,l

Reduce the length of tlme program part|c1pants experlence homelessness Households

: -»served by the program should;movejlnto\permagent housmg in an average of 60 days or less.

ECAF D

&
-Maximize permanent housmg success rateLS' Programs should ensure. that at least 80% of

exiting households exit to:a permanent housmg destlnatlon - h

‘Decrease the number of households returning to homelessness Programs should ensurethat
at least 95% of households exiting the program do not become homeless aga|n wrthln one | -
year of exit. ' : '
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Housing-Based Case Worker Job Description

A housing-based case worker is an organized and trained professional that acts as a positive change
agent in holistically assisting individuals/families in achieving and maintaining housing, while
concurrently promoting awareness and teaching strategies that reduce the likelihood of a return to
homelessness in the future.

Job Knowledge & Core Competencies

Housing-based case workers should possess knowledge in the following areas:

¢ History of homelessness ¢ Income supports/benefits
e Poverty e (Corrections
e Health & mental health services " e Domestic violence
e Addictions e Children’s services
e Treatment e Fetal alcohol spectrum disorders
e Harm reduction e Braininjuries
e Housing ¢ Medication management
. Hoar'din_g ' e Trauma/abuse
Housing- based case \:vorkers Sh?l.”d pﬁiejs‘s ttfollol\y{licoie ? E&IE?.} [\\{.

\

Practlce motlvatlonal mtervnew and exercise active Ilstenlng, _ _
Practice assertive engagement, . }/ CCUIPCL D PIry: f/[ P i
Assist service partncnpants*m workmg through the’Stages of Changé cve & [/ /’ i
Ability to teach, model, and reflec;c'oln a/ctlonﬂs/and/)attltudes ina range of settings;
Coordinate and advocafe'for servideé ds a/pproprlate L L0

Help service participants establish foals and an |nd|V|duaI|zed service plan;

Appropriately prepare documentation; :

Organize and chair case conferences;

Perform their duties safely, including working Safely alone;

Perform First Aid and CPR, and maintain certification in both;

Employ Universal Precautions as necessary in specific situations; -

Assess risks and develop appropriate plans to help ensure continuation of service;

Compete incident reports as necessary in response to specific situations; T
De-escalate and learn from conflict through effective de-briefing;

Respect privacy and confidentiality in accord with all relevant legislation;

Perform duties in a culturally competent manner;

Follow all relevant legislation.

Attachment A
Housing-Based Case Worker Job Description
October 30, 2018



Form 200
Verification of Employment -

RE_: : - ) SSN _ XXX-XX-
Applicant’s Name (print) - (last four digits)

The person referenced aboveisa partlapant in a federally assisted housing program Federal regulatlons require
. that we verify the income of program participants. The information provided will remain conf‘dentlal to
-satlsfactlon of that stated purpose only. 1do hereby authorlze the release of thls mformatlon

Applicant'sNanﬁe(pﬁntcle_arly) . » Slgnatureoprpllcant o  Date . o ]

Tr’@ﬁ @MPLETE IVTFF{E VRIOYER

Employer:

~Address . o City ‘State Zip

Employee Job Title: - i ’ . : - SR C
B .Presently‘Employ_edj: 'EI'Y_es—Er_anoyment Start Date O No—Last_dey _of_Emponment »

. Current Rate of Pay:'$

~ (circle'one), hourly ekly  bi-weekly. -semi- monthl monthly yearly. _oth
(crrceone). ourly tNee\,vy li\:v e ly”:” N k Y « fi /F\YX Y E*Jy/;%:\elr - [!
. . I ! ""j \ ; ] ; ( ';\_“.\ X
_‘Average#ofregular hours perweek»-w ( - /) *\ i \J 4 »l_;: R J N
- Overtime Rate:$ S _ i p hq/ur Average#ofovertlme hourSAp ;'w - Mv i
S FLOVIECIESSPECSS 1 f e ILeUTL
: Shift.DifferentiaI Rate:-s '» - qper hour Average#of shlft dlfferentlal hours per week
- * oot ’Liﬂr W /i r,;f."/r“
_ »Commlssmns bonuses tips, other: S _
- {circle one) hourIy “weekly  bi-weekly semi- monthly monthly yearly other
'.L'iAst-Aa-n\') anticr‘pated _c_hang_e in:the employ'ee's rate of pay within the next 12 mon_ths:‘
If the»employee's work is seasonal or sporadic, please indicate the layoff pe_riod(-s)_:
‘ _EmployersSIgnature B R Employer’s Printed Name - -~ -~ _ .Date

PhoneNumber - - Fax:

ARl PRI
COFCATUNITY



Form 201
Verification of Benefits or Pension

RE: ' SSN _XXX-XX-
Applicant’s Name (print) (last four digits)

The person referenced above is a participant in a federally assisted housing program. Federal regulations require
that we verify all household income of program participant.. The information provided will remain confidential.
Please complete all information below.

| do hereby authorize the release of this information:

Applicant’s Name (print clearly) : Signature of Applicant Date

SEEONICIEHEOVRISIENIBBENERIISIADNMINISTIRAIOR]

— [ 1 e o’

Amount of monthly payment to participant: S
OR
Amount of weekly payments to participant: S
Date Payments Began: _ Date Payments Ended:
R A A e AR |
Deductions from gross income for medical msurance premlum‘s $ t;“x L (1' R NED
foono

-_.,_.' | U PR 8 S S R L' -~

Type of Benefit (check one): D Pen5|on DAnnUItyf l:lR}e(tlrement DVA EWelfare I:l Soual Sec/urlty

N
=

;A i RS il -
D Unemployment DKInShlp .K TAP .Other‘(please I|st)“ ~ ’J A b e

l{) R I S "
N L MV A O O i )
I certify this inforrrtation is true and complete.
Neme (print} ) v Signature ' Date
- Fitle——-—— | . - - Agency/Company—--—— .Telephone
Adtiress -‘ B - | City State Zip

PRJLING
QPFCATUNTY



Form 202 -
Verification of Child Support

RE: _ - SSN _XXXXX- -
' Appli_cant’s Name (print) (Iastfour digits)

The person referenced above is a part|c1pant in a federally. assrsted housing program "Federal regulatlons require
that we verify the income of program part|C|pants Piease complete all information below.

. ldo hereby authorize the release of this information:

Applicant’s Name (print clearly) Signature of Applicant- S Date

SECTION TO EE COMPLETED Y CHILD SUPPERT PROVIDIER

Amount of child SUpport payments: $ _ “weekly; $ g ©_monthly;$_ other
“If inconsistent, list total amount.in last six months: -8
:'Da’tej child support payments began: _ - ' D’ate.ended:

" Names of children for which payments are made:

I (I A
N L9 (=N R AN
U Name . T B a 7 ﬁ'/_,ﬁ_ i i/Nan);e . o
) o et B Wy V) 2 AP S SN
) _ﬁl{éj[jéw(:‘trh/ 5 a0} 7['1; Z((/» .
e - = S ‘ ;‘%{',-. e b s arName:
Neme O LHEETVER
I certify this information is true and complete.
- Name (Print) © . . . sSignature ... - - - -7 . Dpate -
_Address - . City State Zip . _ Telephone

- _Title or relation to participant (agency if epplicé_ble‘)’

Bl PRI M
QOFTATIRINY



Form 203
Verification of Informal Support

RE: SSN _ XXX-XX-
Applicant’s Name (print) (last four digits)

The person referenced above is a participant in a federally assisted housing program. Federal regulations require
that we verify all income for the program participant’s household. The information provided will remain
confidential. Please complete all information below.

I do hereby authorize the release of this information:

Applicant’s Name (print clearly) - Signature of Applicant Date

| certify that | provide financial assistance in the amount of $ [ weekly [ monthly

The assistance provided is for:

\v N - - ¥ o
I S B B N e I VU R S W S A T sded T Rt
e .’,/ :»/“!. P L“ o f' g ! _’;’ﬂ",} ;(/v " (: ‘f“' ,f/ o \./} Il (‘ M ?/;fr
SR OV i SR S P WY S I I L EID S SR AR (P S USRS A R P G
i1 i g e N .
A S - Y R,
- Y : /‘ ,jz,;, 'ﬁi‘\ ‘i‘,'/l{v' ‘,. - ”‘f ) P2 )q‘,

. .l .. gy T T i i
| certify this information is true and complete!- & = & o S L L Ll Tk

Name (print) - Signature --. Date
Relationship to Participant Agency (if applicable) ‘Telephone
Address o - S —— O [0 State T ZipT— T

;

[ovnd
ATNTY

O
2
el

£



Form 204
~ Zero Income Certification

1, - : , have applied for emergency or rental assistance
through the - : program. Program regulations require
verification of all income from participating households. ' o
Income mcIudes but is not I|m|ted to:- :

‘ Gross wag’es,.s:alaries, overtim'e pay, commissions, fees, tips and bonuses

“ Net income from eperation of a business or from rental or real persona‘l property_
Interest, dividends and other net income of any kind for real personal property

- Periodic payments received from Social Security , annuities, insurance policies, retirement
funds, pensions, disability or death benefits and other similar types of periodic receipts .

_s__Lump-sum-payment(s) for the delayed start.of a periodic paymentl(_except as provided in 24 CFR.

- 5.609 (b)(5))
.- Payments in lieu of earnmgs such. as unemployment and dlsablhty compensatlon worker’s
compensatlon and severance pay :
e * Public assistance :
° Alimony and child support payments (whether through the court system or not)
e " Regular pay, specnal pay and allowances of a head of household or spouse who is a member of -
_the Armed Forces (whether or not living in the dwelling) |
e ; Regular monetary glfts from family and/or frlends _
| Y rfr T Lt"'*ﬂi.":""
NE have stated durmg th|s verl’r“catlon process\that [ haveno incorne is
- L sl 2N L U BN

!
1
\\\
\

v lncome since |

T A ’l‘;applled or"(‘ g NzeiNl /IU) '/"/;_siw( the rflna | I,r
F

R uL/f/uuntf\vuu-u; T F e P i"/v L

,:- g N ,u v _ (date) - . .
. c,z./i nEe /”W“M/, u' ﬁ;ig;

assistance) on _ -

I 'Understa'nd t'ha't'any'misrepres’entation of info'rmation'or failure to‘discl.'ose information requested on-
- this form may disqualify me from part|C|pat|on in the program for which | am applying, and may be
grounds for termmatlon of assistance. | certify that the above information i is true and correct 1 also
understand that it is my respon5|b|I|ty to report all changes to my household composmon or income
' when they occur. ' : : : : :

-~ Signatare:-——— - S o T — — DaterT

Witness: ‘ . Date:

PRI NG
c cmcnm-amr



Form 205
Income Verification Due Diligence

RE: SSN_XXX-XX

The completion of this forma is required when source documents and/or third-party verifications of
income are not obtainable and/or HUD’s preferred method of verifying income is not followed. HUD
specifies the following order for income verifications: source documents, written third- party, oral third-
party, and self-certification.

Potential reasons for not obtaining source documents: applicant/participant does not receive paystubs
due to direct deposit, the first paycheck has not yet been received, social security award letter has been
misplaced or lost, etc.

. Potential reasons for not obtaining third-party verification include: inability to contact third party, third
party refused to provide information, etc.

Efforts reflecting attempts to follow.HUD's preferred order include phone calls, e-mailé, letters, faxes,
etc. :

When documenting the efforts and outcomes for phone call attempts, descriptions must include the
"name and title of the individual, contact number, date and time. Copies of efforts to obtain third-party
documentation through e- mall correspondence certlfled Ietters faxes, etc. should be attached to this

N e by r"J ~N
document. _ ‘ ::, i Ll ': l_'\\ SN ‘ ()

s . K f LR Y 1

: : Lz oo R N PN

Describe the reason(s) for the m?blllty to acquxre HUD's preferred income verification:
- ~l ’ " r'..' e /L-r' / 2 e
("’((() 4,(‘ I ',» & e g() f’: _| {{) ‘ﬁ g '/» ‘n,//,? If A:’ ﬂ(r j/.-t{i

7 :’.‘d_ - .
C= .IL ;;{,.'1 P ': l" (‘/ i / o «, A, ,1‘ i g,

Describe efforts to follow HUD’s preferred method of verifying income and the outcome:

Document(s) attached: (OYes (O No

If yes, specrfy

Signature . o Date

Print Name - i ’ Date




Form 210
Verification of Assets

RE: o - SSN_XXXXX-
Applicant’s Name (print) . (last four digits)

The above feferenced person is an a'pplicant ina fedérally assisted hoUsing prbgram Federal régulatidns require
that we verify all assets of the program participants and their household The mformatlon prowded will remain
" confi dentlal to satlsfactlon of that stated purpose only. -

By signing below | authorize the release of this information:

- Participant’s Signature - ' ‘ ~ Date C o S
o ‘H‘@E COMPLETED IYIAN & INSTTUTION
L . Interest Rate Date Account
Current Balance  on Account - Opened
Checking Account #1:+ - . s S,
. Checking Account #2 '8 s
. : - Interest Rate . - Date Account
H }Current Balance on Accountr_ /'*Ogene 1
. S HE SO = e “y
: o e 2 INT s U ) L -
Savings Account #1: - 1.~ Lz S————* ANyt d's‘u jJ : / :
Account #2° oo ' v “/F 5 4]
swgsacomr [ngap] 2ss neocs pi/ ertion
- Other Accounts. -~ ' T it 3 in Interesf-Rate.. _Date Account.
. AccountType . - . "} Cdrn Gt Bafante ¥t fon?AccountJ'ﬂ, ~ Opened
'S ' S
I certify this information is accurate.
Name (print clearly) ~-+--. —Titlee ~—————— - Signature - . . - -——--——— —Date
Financial Institution - R ‘ " Telephone Number
Address e o Cty = . State - Zip

;u-.u |\4.|

QPRPCHTUNTY



Form 220
Verification of Child Care Expense

RE: SSN _ XXX-XX-
Applicant’s Name (print) (last four digits)

The individual referenced above is a participant in a federally assisted housing program. Federal regulations
require that we verify expenses paid for the care of dependent children enabling the family member to be
employed or to attend school. The amounts provided must be paid out-of-pocket by the participant and may not
be reimbursed from another source. '

By signing below | authorize the release of this information and certify that | am not reimbursed from any source
for the amount paid:

Applicant’s Signature - ' ‘ ~ Date
SECTICN TO EE COVIPLETED BY THE CHILD CARE PROVIEER

"By signing below, | certify that | provide child care services for the above-referenced participant and recelve the
amount of compensation stated. Please complete all information requested.

Names of children for which payments are made:

Name ‘ . : Name
T T
0 S i T R
4 i s . SO L e \ SN
v [ RN 1 LD N N L\d
I receive $ weekl_y.‘for services (OR) | recelveS ' monthly for services

f i
. /’:; 7(, ? 7 [ / e f s - ?ﬁ' /, 7, /- o {*: ’_,_,.s/,l;lvrr’k ,‘I «:\ ,[ o 4/-/ ! 74 / f/l"
Date child care began:. il number 'O Hoursehild dare is prowded ervert dai v

(OR) weekly (OR) ménthly// i "6 \ A;/ [ fi‘-;" o

NI P |
Is any portion of the child care expense. pald by another source'v’ . Yes - No

If Yes: Total child céré amount: $___ Amount paid by another source: $

'If amounts are recelved for chlld care durlng holldays vacations, etc., please provide dates and amount
received: .

| certify that this information is accurate:

Child Care Provider Signature Name (print)
Child Care Facility (if applicable) V ’ . Telephone # )
Address . City : State Zip



Form 221
Verlflcatlon of Attendant Care Expense

RE: - : 3 SSN _XXX-XX- -
Applicant’s Name (print) - (last four digits)

The individual referenced aboveisa part|C|pant ina federally assrsted housing program. Federal regulatlons
require that we verify attendant care expenses paid for unrelmbursed anticipated costs. The amounts provided
must be paid out- of—pocket by the individual or family mernber and may not be relmbursed from another source.

By signing below | authorlze the release of this information and certify that | am not reimbursed from any source
for.the amount paid: .

Applicant’s Signature . S — .~ Date
1 SECTION To BE COMPLETED EY ATMENDANT CARE PROVIDER

By 5|gn|ng below, | certrfy that | provrde attendant care for the above- referenced partrcrpant and recelve the
amount of compensatron stated '

Is any portion of the atte_ndant care expense paid by another source? DYes D No

If Yes: Totai 'amount: $ : A'mount paid b.y'another Source; $
A S 1™ 577 A Bl
| receive §__ - , weekly for servrces~(0R) i recel\(es e 0N mqnthly for servrces
T S VAN NAS=IN 73V
Date attendant .t:are began: : : oo o
. . ;f__,;“ ,"///ﬁ? f//é? Q Qil/n p‘ {‘;1 {‘ qyf’ 7;/" 7. )‘(\; Z;LZ:U ,f i
Number of hours care is prowded = a L’dally (OR) tCow "v've_elilyr‘('O‘ )‘ n hly
: O T G Ag 0 B 7 d | | |
If amiounts are recelved for attendant’r’:arefdurmg holldays, vac <t|ons,,_,et

received:

1 certify.that this information is true_and'compiete.

Attendant Care Pro'yider Signature»'vl o o S "~ Name (print)
‘ Attendant Care FaC|I|ty(|faplecabIe) . T o Phone Number .
Address o ' - City ~ state Zip .

o LwAI [
QrPCR]

Ty



Form 222
Verification of Auxiliary Apparatus Expenses

RE: SSN _ XXX-XX-
Applicant’s Name (print) (last four digits)

The individual referenced above is a participant in a federally assisted housing program. Federal regulations
require that we verify the out-of-pocket medical expenses of program participants. This information includes the
estimated out-of-pocket medical expenses (e.g. wheelchair, walker ramp, vision impaired expenses, etc.) of
participant for the anticipated next 12-month period. If not available, then provide medical expenses for the past
12-month period. Expenses do not include amounts covered by insurance or reimbursed to the participant.

By signing below | authorize the release of this information and certify that | am not reimbursed from any source
for the amount paid:

"Applicant’s Signature - . Date

SECTION TO DOCITOR OR OFFICE STARE

Description of Expenses Total Out-of-Pocket Amount Paid by Participant
Anticipated 12 Mo. (OR) Last Actual 12 Mo.
. e Tl R R el S
! ! - "V", | ! ‘? l\ ‘ E ‘i -' Y"; (l f_ (;{ '\ ? ! .“ [
R AN R NHANCEE A | AN TN
flocoawr gog [[Aypon P
PN U TV T O U S T A A P AT
o Py ' s °
R I B B s 3 Rl i i
(LR R Wl R O S B 1
The information is provided by:
Name (print) Signature i Date
Title ' Name of Business . Phone Number
Address : ' City State ‘ Zip

Exrinl RIS ING
CPPCaTINTY



Form 223
Verification of Medical Expenses

RE: | SSN _XXX-XX-
~ Applicant’s Name (print) (Iast four digits)

The individual referenced above s a participant in a federally assisted housing program. Federal regulations

. require that we verify the out-of-pocket medical expenses of program participants. This information must be
provided by a third party, such as a doctor or pharmacist, familiar with the actual or estimated out-of-pocket
medical expenses of the participant for the next 12-month period. If not available, please provide medical
expénses for the past 12-month period. Expenses do not include amounts covered by insurance or reimbursed to -

the participant. .

,By 5|gn|ng below I authorize the release of this mformation and certlfy that | am not reimbursed from any source
for the amount paid:". : . o .

.Applicant'sS|gnature : : S . Date
SEEIION ‘ii@E COMIPLETED BY THE POCTOR, PHARMACST ﬂ OFACE STrZNﬁF
Description of Expenses Total Out-of—Pocket Amount Paid by Participant
' ' - Anticipated 12 Mo. (OR) Last Actual 12 Mo.
, IR R I S =N N §
! i ”:‘ > {‘(!/:'i ’r Qf )\' Hli
. L—-i-—1 AN IR ANCS l N ’ i\i
T i sl ccntse e (BPirmiroan 4 i
NPT 2y Ay EY o 7S DS P 2y ey ) LAY R VN G 7 N A 2
B2 RN PP ORI B
O LILeC) PLlLL LU
—The information’is provided by: - = -~ — . - - L e s
Name (print) - = . e . Signature = . T o Date :
‘Title S I | Name of Business - | - - ' Phone Number
Address S ‘ s . City . State © o Zip

g

APFCATRITY




Financial Assistance Contract for Rapid Re-Housing

RE: SSN _XXX-XX-
Applicant’s Name (print) (last four digits)

Tenant name: _

Unit address:

Please indicate the type of financial assistance being provided (check all that apply):
O Security Deposit [ Utility Deposit [ Financial Assistance

This financial assistance contract is by and between (Agency Name)
and (Landlord/Owner). The effective date is

. The total unit rent as identified in the lease is $ per month and is due
on the day of each month. The owner/landlord agrees to accept and

- (Age'ncy Name) agrees to pay assistance payments-for the above
referenced ténant for a period not to exceed 24 months or the end of the tenant’s lease term. '

This financial assistance agreement will terminate on one of the following:

(1) The tenant moves outofthe: housllngrﬁtwlfc!vol‘urn_:t’ariﬁ/f:' (:3 N r
(2) The lease termlnates;and is+ not rene'wed | \*\ 0 \s N

(3) The tenant becomes mellglble to receive RRH financial assistance
(4) If the unit fails t;) n'1eet th/e[housmg quallty,standards ?/‘f 24} C‘FR,982 49{1’(2';\)5 @:" ZV
(5) Immediately upon’ program fundlng erding” & <~ e d

4

The landlord/owner further agrg_’t%that q’i{EiﬁEg{the termfof/thls contract the landlord/owner will prowde

(2 Rd

(Agency Name) with copies of any lease violations or notice to
vacate the unit that are provided to the tenant.

This financial assistance is intended to assist the tenant in returning to self-sufficiency. As'such, the
tenant household’s income will be reviewed every three months the need for and amount of continued
financial assistance. (Agency Name) will notify the owner/landlord

of any changes in flnanC|al assistance.

S will be/is (Agency Name) responsibility (1% month’s rent)
S will be/is ' ___(Agency Name) responsibility (Ongoing)
Landlord/Owner Date

Agency Representative Date

H
&
§



Case Management Expectations

RE: . : L . . © SSN-: XXX-XXJ
" Applicant’s Name (print) S (last four digits) -

As a partIC|pant of rapld re- housmg assistance provided by ' ' - (Agency
Name) case management services are available to my household for the-duration of my assistance. The
case worker providing this serV|ce is expected to make contact with my household a m|n|mum of two

'tlmes per week.

| understand and acknowledge that the case worker is expected to:

—Work- W|th the client to be housed or stay housed
Work - with the client on case management tasks to overcome housmg barrlers
Advocate on behalf of the client -
Refer to community resources. and assurlng Imkage with those resources
_Modify case plans to change with client need
Monitor, evaluate, and record client progress
Treat clients with dignity and respect
Respond to and assist clients in crisis

‘|; j\. | | ﬁ;— f\ \

1 un'derss,tand and_acknowledge'that.the program parti-cipa'nt is expected tor

~Work with the ¢ case worker to be housed or stay housed o

Have an actlve role in plannlng' rewe‘?mng and[chah'g ng tl he| ase pIan \J
FoIIow through on ‘case mL_“gfement tasksJ k_ 1 J

G|ve accurateflnformatlon about circumstances that may impact thelr housing

7
Assrst by making and keeplng a- safe,envrronmentv P i
Notlfy the case. worker rfja sﬁchqeélljlydu'appo ﬁt?'?lé?’lt ds()changed Z 6 V 6 7Z zz 0 }/Z

£

c‘\% Mrezfvmrmm

Program Participant -~ - ‘Date .

~ Agency Répresentative ‘: Lo - 'Date '



Uniform Residential Landlord & Tenant Act (URLTA)
Tenant/Landlord Rights & Responsibilities Overview

The Uniform Residential Landlord & Tenant Act (URLTA) is a state [aw that is adoptable by counties and cities. The
counties that choose to adopt the law must adopt it in full- they may not pick and choose what statutes they wish
to enforce and which they do not. Out of Kentucky’s 120 counties, only about 19 have adopted URLTA. Itis
important to recognize whether a jurisdiction has adopted the law before relying on it. The following counties have
adopted the law: Fayette, Jefferson, Oldham, and Pulaski. The following cities have adopted the law: Covington,
Newport, Florence, Georgetown, Dayton, Taylor Mill, Ludlow, Bellevue, Melbourne, Barbourville, Bromley,
Southgate, Woodlawn, and Silver Grove URLTA details the rights and responsibilities of [andlords and tenants. The
law can be a very helpful resource and guide for both landlords and tenants, as the expectations and guidelines are -
laid out in a clearer manner than the counties in which URLTA is not adopted.

Some of a tenant’s rights:

A tenant has the.right to view an apartment and know the bank account in which the security deposit will be
held before signing the lease ' '

A tenant has the right to record a list of any damages or defects that exist in an apartment and ask that the
landlord sign off on the list before moving into an apartment.

____When a tenant is moving out of a unit, the tenant has the right to waik through his or her apartment with
the landlord to note any damages, and require that the list be signed by both him or her and the landlord. If
the tenant leaves the apartment in good condition the landlord must mail the security deposit to the
tenant s most recent address within 30 days. If the tenant does not leave the apartment in good condition,
the landlord holds the right to use, the;eehrlty dep05|t to make neE:s;ary repalrs the tenant may require
to see the cost of the repairs..-— |__-— /7 ,\ N J' I \ | L Q_I/' / i

Some of a tenant’s responsibilities:?_?
. ’i'

Trism o f ¢ Preven -
. s d 7§ g 7,5 /,y . /
[/”/m/CS‘“SSfZ/* e ,flﬁ.
A tenant must maintain the ap}artment clean take care of the appllances and throw thelr trash away in the
designated areas AL F v ,’ &V I/ngf? LT ’

A tenant must pay thelr rent on time
A tenant must not disturb the peace and safety of their neighbors
A tenant must not break the terms of the written lease

A tenant must inform the landlord when they plan on being away from their apartment for more than 7
days — ——— : . —

Some of a landlord’s rights:

A landlord may enter a unit to inspect, make repairs, and/or show the unit to prospective tenants, but the
landlord must provide the tenant with 2 days notice prior '

A landlord may enter into a unit without notice only for emergency purposes. Other than these listed times,
a landlord must have a court order to enter into a unit



Uniform Residential Landlord & Tenant Act (URLTA)
Tenant/Landlord Rights & Responsibilities Overview

Some of a landlord’s responsibilities:

A landlord must inform the tena:nt who they pay their rent to and who takes care of maintenance issues

__Alandlord must ma|ntaln a property that is up to local health and safety code to guarantee the well -being of

the tenant

-~ A landlord must maintain all applrances of the home in worklng order (electncal appllances heatlng,
plumbing, and other included amen|t|es)

__Alandlord must always provide working hot water

__Alandlord must 'assure heat betwéen (October 1-May 1) during the year

Other:

Both the Iandlord and the tenant must comply with and complete the terms of the rental contract :

lf there are any problems witha tenant’s apartment (such as with the heatlng, plumbmg, the stove air
cond|t|on|ng), the tenant must give the landlord written notice of the problems

ln the case that a Iandlord does not respond and/or acknowledge the problems the tenant must contact the

. ,necessary local- agency, if possrble (such as Code Enforcement or the Health Department) If the living
srtuatlon isa safety hazard then the tenant should addres the lease vrolatlon irwritten form to the

landlord The tenant‘can therein. state atecthat theyiare glvmg 0 days notlce to v\acate\thd unit unless the -
S
landlord cures the problem Wwithin'14 days of wiien he rece|ves the notlce (Cétlfled r\n‘all is necessary to

ensure that a Iandlord recewesthe mail).

Eehelessness Prevention

If a landlord cuts off necessary serwces to a tenant’s unit, such as water, heatlng, etc., the tenant has the

23
; 4“'
rlght to end the lease wrth Rraper notrfrga}loc glven ({: m L1 7 U f/

: _Ifa tenant vrolates the Iease the landlord needs to wr|te out the specrflc V|olatlon and prowde the tenant

wrltten nOtICE

If the V|olat|on is for non- payment of rent, the landlord must give notlce of 7 days to elther pay the rent or
evict. If the rentis not paid durlng the perlod of those 7 days the Iandlord may proceed wrth flrng for
ewctlon m court : :

—If-the vrolat|on is for non- compl|ance with-the-lease, the- landlord must glve the tenant a notlce of 14 days to R

either cure the problem or evict.: lf the problem is not cured W|thln the 14 days the landlord may proceed
with fi fl|ng for evrctlon in court ‘

__Ifa tenant isona month to month lease, either the I'andlord' or the tenant may provlde 30 days-notice to

vacate when ready to end the Iease If a tenant isona week to week lease then elther the landlord or the
tenant may provrde 7 days not|ce to vacate when ready to end the Iease

A



Uniform Residential Landlord & Tenant Act (URLTA)
Tenant/Landlord Rights & Responsibilities Overview

It is extremely important for a tenant to understand fully what they are signing when they agree to a lease; the
lease is the document that will stand as law between a tenant and landlord in court, if ever presented in court. A
tenant should be aware of the terms of the lease {the duration of it, how much notice they will need to provide the

landlord before vacating at the end of the lease, etc.).

By endorsing below, | acknowledge that my case worker has reviewed tenant/landlord rights and responsibilities
under the Uniform Residential Landlord & Tenant Act (URLTA) with me. In addition, | have been provided with a .
copy of this document as well as contact information for the Lexington Fair Housing Council:

Lexington Fair Housing Council
207 E Reynolds Rd, Ste 130
Lexington, KY 40517
(859) 971-8067
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Changes to Document

12/1/2017

1.

Combined documents:
- a. Lexington CoC-DRAFT — Policies and Procedures for Coordinated Entry Placement
Committee Process
b. Lexington CoC — DRAFT — Policies and Procedures for Common Assessment and
Coordinated Entry

2. Updated with CPD-17-01
3. Updated with Department of Veterans Affairs, Memorandum dated 10/17/2017.
4. Dissolve the CoC Placement Committee to an online only process with meetings as needed
_._ 5. _Addition of BNL rules for denial of housing and length of absence.
6. Additional definitions and clarifications to key terms.
7. Additional clarification of veteran process and confirming veteran status.
8. Requirements of participating community partners for marketing.
9. Addition of Acknowledgment and Agreement from Participating Member Organizations.
6 5/2018
1. Addition-of hospitals, FQHCs, and school system as access points for Coordinated Entry
2. Updated procedure for Step 3, BNL — massive overhaul of policy and procedure to be inclusive of
KYHMIS solely with exception for VSP providers. ’
3. Updated Step 3 with workflow and report instructions. Removal of BaseCamp references.
4, Updated Step 3 to include policy for those scoring for prevention or diversion — self resolve.
5. Additional of Veteran BNL Window Surface tablet and procedures. ‘
6. Updated 90 day policy and refusal of housing for non-veteran BNL.
7. Updated Step 4, Prioritization to include documentation requirement.
8. Updated Step 5 to include Housing NaVIgatlon/IntenSlve Case Management program.
9. Additional clarification of deviation from process including defining review team.

10. Implementation of Homeless Prevention and lnterventlon Board report.

7/17/2018

1.

9/12/2019 "~ - T ' o T T

Corrected VI-SPDAT scorlng thresholds as referenced in Step 3 and Deflnltlons and Key Terms.

~ 1. Change of name from coordinated entry to housmg crisis triage.
2. Change wording of housmg crisis pre-screen” to housing “crisis pre-screen”.
- 3. Updated- background section to include updates in the new USICH federal plan to end
homelessness. .
4. Edits to opening script and addition of closing script.
- 5.

Deviation to process update for spin down of Lexington Rescue Mission Rapid Re-Housing
program. '

Lexington-Fayette County Continuum of Care, KY-502
Coordinated Entry Policies and Procedures
Page 2



Background

In June 2010, the United States-Interagency Council on Homelessness published Opening.Doors: Federal

' Strategic Plan to Prevent and End Homelessness, in which HUD and its Federal partners set goals to end

veteran and chronic homelessness by 2015, and end family and youth homelessness and seta path to end

all homelessness by 2020 The development of a comprehenswe crisis_ response svstem in-each

. community, including new and innovative types of system coordlnatlon is central to the ‘plan’s key
_ objectives and strategies. C

HUD requires ‘each ContinUUm of Care (CoC) to establish and operate a “centralized or coordinated
*——assessment—(referred 'to-as-“coordinated entry”, “coordinated crisis pre-screen” or “coordinated entry
- process”) with the goal of increasing the efficiency of local crisis response systems.and i improving fairness
“and ease of access to, resources, including mainstream resources. Both the Continuum of Care (CoC)
Program and Emergency Solutions Grant (ESG) Program interim rules require use of the CoC’s coordinated
- entry process. Coordinated entry processes are intended to help communities prioritize people most in

: need of assistance.

In.July. 2018, the United Statés >Interagency Council on Homelessness (USICH) published Home Together:
' The Federal Strategic Plan to. Prevent and End Homelessness in WhICh the followmg federal agenues
adopted the plan to end homelessness :

Department ongncu/ture | .Department of Housmg and Urban Corporation for' -National and

.- Department of Commerce - - - Development =~ - = 'Community Service -
Department of Defense R : Department of the Interior . " 'General Services Administration
Department of Education =~ * ‘Department of Justice . " Office of Management and Budget
DepartmentofEnergy - R Department of Labor - .- - - Social Security- Administration -
Department of Health and Human -~ . Department of Transportat/on . -7 "US Postal Service

o Services . Department of Veterans Affairs - - - White House Office .of Faith-Based

. Department of Homeland Security ] o i ‘ . . . . and Cammunity'[nitiatives

- Objectlve 2 3 addresses the need for aII communities to. lmplement a coordlnated entry to. standardlze

assessment and prioritization processes and streamline connections to housmg services. SpeCIflcaIIy
USAICH and federal partners WI” focus on. the followmg strategles in. WhICh Lexmgton should implement.
- as best practlce :

_barrler, _comprehenswe, and coordinated access to housmg and services programs Federal

- partners will assist communities in improving access to programs, standardlzed assessment,

prioritization, and referral processes between systems. This work WI” |nclude developlng gwdance
and technical assistance to navigate emerging challenges.

> Encourage a wide range of programs to develop or strengthen partnershlps wrth coordmated

entry processes and to lmplement effective practices for referrals between systems. Federal

partners will encourage schools early childhood programs child ‘welfare agenues health and

behavioral health care provnders HIV/AIDS housing and service organizations, affordable housing’

programs, benefits programs such as Supplemental Security Income and Social Security Disability

Lexington- Fayette County Continutm of Care, KY-502
Coordlnated Entry Pohc:es and Procedures
Page 3
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Insurance (SSI/SSDI), and other programs to implement processes to identify individuals and
families who are experiencing homelessness to connect them to local coordinated entry systems -
and to connect people identified by the coordinated entry systems to other necessary programs.
Strengthen the focus on income and employment within coordinated entry systems to
effectively target and connect individuals and families to opportunities and services needed to
attain and sustain income and employment, including job training and apprenticeship programs
that create access to career pathways, primary and behavioral health services, early childhood
education and child care programs, and resources for young children and youth available through
schools and post-secondary institutions.

Develop and strengthen best practices in population-specific coordinated entry strategies and
processes to ensure that practices effectively engage people with varied experiences of

_homelessness, diverse service needs, and differing eligibility for programs and services.

Lexington-Fayette County Continuum of Care, KY-502
Coordinated Entry Policies and Procedures
Page 4



What is Coordinated Entry?

Coordinated Entry is designed to coordinate
- program participant intake,

-- individualized needs,

- housing referrais and

- - housing assistance placement.

Coordinated Entry creates a collaborative, objective environment across Lexington-Fayette County that
_provides an informed way to target housing and supportive services in order to:

= -quickly move people from street to permanent housing; .
- create amore defined and effective role for emergency shelters and transmonal housmg,

- . divert people away from the system who.can solve their own homelessness

- createan envrronment of less dedicated time, effort, and frustratlon on the part of case managers by
targeting ef‘forts and :

~ - _end homelessness across Lexmgton Fayette County, versus program by program.

The process transitions Lexington-F'ayette'County from a ”firSt come, first ser_ve" mentality. to a mentality

“that says “now that you are'here, let’s dete'rmine, together, what might be your next step";

o Compare homelessness inour communlty toamass casualty event that sends many people to the hospltal

emergency department: there will be some serious |njur|es that require immediate mterventlon while -
others may be able to wait to be treated and some ‘injuries may not need medical attention at all. The
emergency department staff will need to’ ‘identify whom to treat first and why, based upon the best

~ available evidence. This is the same way Lexington-Fayette County now will look at their communlty

homeless/housmg populatlon a mass crisis that will need to be triage. .

The terms ”Coordlnated Access" ”Centrallzed Intake" ”Coordlnated Intake and ”Coordinate_d Crisis Pre-

-Screen” are used lnterchangeably

The housmg system can feel I|ke a maze for |nd|v1duals expenencmg homelessness Trymg to determine

B who to talk to, how to get there, and where to-begin can seem confusmg and overwhelming. Coordinated
~Entry establishes a system where housmg placement isn't a matter of talking to the right case _manager,
at the right ; agency, at the right time.

Coordlnated Entry represents standardlzed access and housmg crisis pre screen for all |ndIV|duaIs as well

homelessness receive approprlate a55|stance with both lmmed|ate andlong -term housmg and service
needs. The entire Coordinated Entry process uses a "no wrong door" approach, while doing so through a
standardized process from initial engagement to successful housing placement. '

-In a data-driven and evidente-based manner, providers across Lexing_ton?Fayette County are establishing

strategic partnerships to better serve our fellow community members experiencing homelessness.

Lexington-Faye'tte County Continuum of:Care, KY-502
Coordinated Entry Policies and Procedures
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What Will Coordinated Entry Do.For Fayette County

Applying Coordinated Entry to Lexington-Fayette County brings together the strength of programs
together, offering a menu of services to best fit an individual’s or family’s needs.

When Lexingtonians come together to implement a Coordinated Entry, each program reallzes success in
a myriad of ways:

> Receive Eligible Clients: Programs receive referrals for participants whose needs and eligibility
have already been determined. The autonomy and unique nature of programs, as they operate
within a coordinated framework become a strength, not a hindrance.

» Case Managers can concentrate on case management: With every program in a community
providing crisis pre-screen, case managers will share the burden of intake and crisis pre-screen.

» Lexington will readily see gaps in the system: Lots of clients with mid-level acuity signal a need
for more Rapid Re-housing resources. Lots of clients with high-level acuity signal a need for more
permanent supportive housing/housing first.

» Time, red tape, and barriers are significantly reduced: When different programs in Lexington
follow the same process across and are aware of one another, workload is significantly reduced.

> Fayette County success in ending homelessness is significantly increased: Targeting limited |
resources as a community in a laser-like way leads to very fast. and effective interactions that lead
to long-term housing stablhty

Disclaimer

The Coordinated Entry System is designed to ensure households experiencing homelessness have fair and
equal access to housing programs and services within Lexington and Fayette County. It is not a guarantee
that the household will receive a referral to or meet the final eligibility requirements for a housing
program. Similar to emergency rooms — doctors prescription treatment; patients do not.dictate their own
treatment.

Lexington-Fayette County Continuum of Care, KY-502
Coordinated Entry Policies and Procedures
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' Goals, Values, Priorities

._>.

Our goal is to deS|gn a system that reacts qulckly to a homeless occurrence;: as to end the

-occurrence W|th|n 30 days of presentatlon

Our goal is to'opera‘te a system that allows the Lexington CoC to access the maximum amount of

funding available from state and federal resources based on outstandmg performance to end and

reduce homelessness.

~We value and pnorltlze quallty programmlng that is accountable to the communlty through

outcomes measurement

'We value and prlorltlze progra ms W|th outcomes that demonstrate progress toward reducmg and
. endlng homelessness as. qurckly as p055|ble ' :

We value and pnorltlze mnovatlve and d|verse programmlng that addresses gaps |n communlty

: SEI"VICES

'We value contmumg educatlon -,for"_ housmg ‘and - homeless I prowders
At least annually, OHPI will conduct Lexington-Fayette County wide trammgs on coordlnated

entry, the. process the crisis pre-screen tools, case management; cultural diversity, falr housing,
* sub- populatlon tralts and the goals/strategles to end homelessness in our. communlty

We prr_orltlze our most cr|t|cal homeless mdrwduals a_nd famllles flrst;

.:We prlorltlze partlcrpatlon |n the Coordlnated Entry as a commumty |n|t|at|ve operated by. |
_community ‘members- and ‘there multlple servrces available throughout Lexmgton Fayette.
i County by various people, programs, organlzatlons and partners S :

We value prlvate personal |nformat|on and adhere to KYHMIS Agency Partlcrpatlon Agreements o
prlncrples and policies both in verbal sharlng of lnformatlon ‘and the securlng of hardcopy and_- o

':'electromc storage of |nformat|on

Lexmgton-Fayette County Continuum of Care, KY-502
o Coord/nated Entry Policies and Procedures
Page 7



: Stan'dqrds

» There are 6 pillars for the Lexington CoC and Coordinated Entry:
o -Access

Crisis pre-screen

By-Name-List and Prioritization

Referral

Placement

Client/Organization Accountability

00 00 O

» Our process will cover the entirety of Lexington-Fayette County which includes the Lexington CoC. -

> Client participation and sharing of personal information is voluntary. All processes and use of
- information is transparent and should be communicated with the client at various stages in the "
continuum. They should be informed how their information is collected, how it is stored and all.
.the agencies involved with the Lexington-Fayette County Continuum of Care. Collecting, storing
and sharing of client information will require informed consent through the completion ofa.
variety of Release Of Information forms including one spec1f1ca|ly for KYHMIS (ROI). '

> Our prqcess will be easily accessed by individuals and families who are homeless and seek housing -
assistance and services. Access points are equal with no variations based on where a homeless
family, veteran, individual, youth, or child present. '

» Our process will utilize the correct variation of the Vulnerability Index-Service Prioritization
~Decision Assistance Tool (VI-SPDAT) as the comprehensive and standardized crisis pre-screen tool.

Meaning the correct dedicated VI- SPDAT for singles adults famllles youth, and ex—offenders will
utllrzed '

> Our process is commltted to serving all people who are in need of assistance regardless of age,
race, color, creed, rehglon sex,-handicap, national origin, familial status, mar|tal status, sexual
orientation or gender ldentlty :

> We respect the decisions and choices of those who fmd themselves homeless and seek to
, optlmlze self-sufficiency. This includes the right to deny housmg assistance. -

» Our process will have adequate program staff competent and trained to create an enwronment
of coordination, fairness and uniformity for housing placement

Lexington-Fayette Cdunty Continuum of Care, KY-502
Coordinated Entry Policies and Procedures
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' Person-Center Process

> We will assess individuals and families based on strengths, goals, risks, and profective‘ factors.
» The coordinated entry process will be easily understood by all individuals and families.”
> We will respect the participant’s choice in hoﬁsi'ng'and level of supportive services.. -

> Clients will clearly be communicated with in regafd to housing expectations and program referral.

- Fdif-HouSing

‘The Coordlnated Entry System comphes with the non- dlscrlmmatlon requnrements of the Falr Housmg Act,

. which prohibits discrimination in all hosmg transactions on the basis of race, national origin, sex, color, .
A rellglon dlsablllty status and famlllal status. ThIS also mcludes protectlon from dlscrlmlnatlon based on
. source of mcome : P :

CAl p'articipa_ti_rig-mer'nber organizations who agree to the'acknowledgment agree to take,fu_ll accountability
. for‘Cdmplying with Fair Housing and all other funding and program requirements. It is known that the.Fair-

' “Housmg Act recognizes a housing provnder may:seek to fulflll its “business necessity” by narrowing focus =
_- on a subpopulation within the homeless population. The Coordinated Entry System may allow filtered
" searches for subpopula.tlons while preventing-discrimination against protected classes. - -

Lexington-Fayette County Continuum of Care, KY-502
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Marketing

» All participating organization will post a large informational Coordinated Entry poster easily
seen by individuals.

> All participating organization will post a large informational Coordinated Entry poster in Spanish
easily seen by individuals. ' ' :

> All participating organizations will have access to Coordinated Entry information and crisis pre-
screen tools for those with Limited English Proficiency and those with disabilities.

E,_AII.participating.organizations will have a relationship with the Office of Multicultural Affairs =

GLOBAL LEX — is a multilingual, multidisciplinary center where local residents and our growing
foreign population can access Coordinated Entry information.

Lexington-Fayette County Continuum of Care, KY-502
Coordinated Entry Policies and Procedures
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~ Lexington-Fayette County Coordinated Entry Process

) '-Step 4.

"' PRIORITIZATION

"".The Coordinated Entry provrder works wrth

partner agencies to house the most critical. -

- homeless individuals and famllres firstand

= . then work through the I|st to house others
S by prlorlty .

Cstepi -
- ACCESS " :
B 'Homeless mdrvndual or .

e famlly present at any partncrpatlng
. _‘_communlty partner : :

'Step 2 _ L
" _CRISIS. PRE-SCREEN
~ Organization assesses = s
: o the level of hou5|ng/a55|stance needed Wlth;_
- ... useof the VI- SPDAT Crisis pre-screen or o L
b HOMES crisis pre screen for Veterans

“,‘.BY-NAME LIST e e '.PLACEMENT . - L
B Participate. crisis pre-screen and other " . Individual orfamlly is. accepted |nto B
L lmportant |nformat|on |s placed rnto a the "~ housing. Lease is sngned N
-~ Lexington-Fayette County Coordmated - " “Individual or. famlly is housed
o Entry Prlorrtrzatlon Ilst for housmg :

Step5 -
- REFERRAL S SR
S Individual or fam|Iy is referred to a housmg
o ."-'-_program Placement beglns S

- Lexington-Fayette County Continuum of Care, KY-502
Coord/nated Entry Pol:c:es and Procedures
Page 11



" LEXINGTON

Homelessness Prevention
& Intervention

Step 1

Access

Policy:

The Lexington-Fayette County Continuum of Care adopts a “no wrong door” approach to Coordinated
Entry. Individuals and families experiencing homelessness have several ways to access homeless
assistance services.

For those individuals or families fleeing domestic violence, access is granted under confidentiality of a
Coordinated Entry Inclusion form. All member organizations have access to this form.

Procedure:

Emergency Services

All emergency services such as shelter, drop-in centers, domestic violence centers, hotlines, and other
crisis centers do not prioritize services based on severity of need or vulnerability but utilize a low barrier
access model. All individuals/families will receive access to coordinated entry at any emergency service.
All emergency services in Lexington-Fayette County operate 24/7/365. Individuals/families can access
immediate services and then be referred to the Coordinated Entry process.

Victim Service Providers {VSP)

VSPs can include programs for those fleeing or attempting to flee domestic violence and those victims of
trafficking. Those individuals are given safe and confidential access to the Coordinated Entry process V|a
the Coordinated Entry Inclusion form.

United Way 211

The 211 program operates outside of typical coordinated entry crisis pre screen hours. Citizens can call,
text, email or web search-the United-Way-of the Bluegrass’s 2-1- 1 ‘program for more-information-on—
housing and support services in Lexington and Fayette County.

Street Outreach Teams

The Lexington-Fayette Street Outreach team provides six dedicated outreach workers to assist
unsheltered citizens in Lexington-Fayette County to access housmg and support services through the
Coordinated Entry process.

CoC and ESG Funded Agencies

All CoC and ESG funded agencies are required to immediately give access to the Coordinated Entry process
to any and all citizens that present to them as homeless. Citizens can walk into other community agencies
that are participating members of the Coordinated Entry process.



Veterans Administration Med/cal Center ( VAMC) *hk

Any veteran can walk into the Veterans Administration -Medical Center located in Lexmgton and
“immediately receive access to services provided by the Homeless Program. If the Veteran is deemed
|neI|g|bIe for VAMC services, referrals will be completed with community. prowders ‘

***If a veteran presents as homeless at any part|c1pat|ng member organlzatlon they are
immediately referred ‘to the VAMC for confirmation of veteran status and available
housmg services. They will receive emergency services through Lexmgton Fayette County
untll at WhICh time, VAMC can conflrm status ‘ ,

) ‘Communlty lVIentaI Health Centers

Any citizen can walk into the local CM HC, as weII as thelr outreach offices and |mmed|ately receive access
to the Coordinated Entry process Fayette County has two CMHCs within thehCoC

Human Serwce Agenczes mcludmg Hospltals and Federally Quallf/ed Health Centers _

Any citizen that present at the local FQHC or a hospital will be provided. access to Coordmated Entry'
_ th:r_ough a referral to the street outreach team. Fayette County has one FQHC and five hospitals within the

- CoC. ' S - . . -

,. . Fayette County Public School System T - : o
-The Lexington-Fayette County CoC has a strong worklng relatlonshlp wrth the local school system Any
family the presents to a school system employee will be referred to Communlty Action Council or their :
- local Family Resource Official for access to Coordlnated Entry Accommodatlons WI|| be made for any
'barrlers such as transportatlon or Ianguage '

S Falth Communlty . :
_ Citizens can call or walk into any. partlupatlng faith orgamzatlon in Lexmgton to receive mformatlon on.
" how to access the Coordlnated Entry process and be referred toa partncrpatlng member orgamzatlon

Lexington-Foyette Co'unty Continuum of Care, KY-502
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Step 2

Crisis pre-screen

General Policy:

Consent
An individual must provide informed consent prior to any variation of the VI-SPDAT being completed. You
cannot complete a VI-SPDAT with a client without that person’s knowledge and explicit agreement. You

also-cannot-complete-the-VI-SPDAT-solely through observation or using known information within your
organization.

Crisis pre-screen ,
The VI-SPDAT is the Lexington-Fayette County CoC’s Coordinated Entry common crisis pre-screen tool.

Crisis pre-screens should not be conducted more than once annually for ANY participate - unless there
has been a qualifying event (such as pregnancy) that would warrant performing the crisis pre-screen again.

Organization will utilize the correct variation of the VI-SPDAT for crisis pre-screen purposes. Whenever
possible, the results will be entered into KYHMIS for each participate or family (head of household).

Each word and phrase within the crisis pre-screen has been carefully and rigorously tested. Some
questions permit adjustments to the wording to allow for differences in the local context: for example, in
Question 3, “emergency room” may be changed to “emergency department”. Making changes to the
wording of a question, other than those that are identified, may mean that the question will no longer be
grounded in evidence and may not elicit the information for which it was designed.

The order of the VI-SPDAT questions cannot change. As a self-reported tool, the sequence is vitally
important. The VI-SPDAT is designed and structured to only use self-report. A person who is being
surveyed using the VI-SPDAT should be able to complete it with anyone, not just the people who know
her/his case history or have other information from other circumstances or sources.

Veteran Policy: . :
‘At this time, there is no lack of housing resources for homeless veterans. Therefore, veterans can be
placed into “Step 3, Assignment” via the Veteran By-Name-List without completing a VI-SPDAT. At any
time veteran housing resources became scarce; all veterans will need to complete a VI-SPDAT crisis pre-
screen for triage. '

Lexington-Fayette County Continuum of Care, KY-502
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" poliy

B Before starting any tYpe of crisis pre- sc‘reén staff are r'eg"uired to read the following the opening script:
-~ This script has been approved by our local domestic violence and human trafflcklng partners and needs
- to be read verbatim to clients: :

- Procedure; -
- Opening script
-My name is'[interviewer name] and | work for a group called [organization name].

We are gomg to work together to help you resolve your houslng crisis and coordlnate a
» plan for you to acqu1re and mamtam housing. '

Lexington has a homelessness triage system Think of it like an ER where individuals are
- triaged and treated based on: how critical they are. We operate the same way. On any.
- given n/ght Lexington has about 700 households all experiencing homelessness, about
" 5,000 every year and it is our respons/blllty to treat ‘those most I/kely to die on the streets
f/rst and then work down that l/st ’ :

’ ’Think =Heart attacks all the'Way down' to stub toes. This doesn’t make your crisis anymore
, less worthy of ass:stance we jUSt need to determme what type of - ass:stance you need.

. Agam thirik of an ER, not every smgle person needs a fu/l blood workup, MRI, CAT -scan,
 etc. Some individuals just need. fluids or a bre_.a_thlng_ treatment. Same time for us. .

-~ Completing this pre-screen does not guaranteé you [and your family] access to financial
- assistance from homeless providers. It does however, tell us where to start working with

' you, what your strengths are, and where we need to focus f/rst in bu1ld/ng a plan to end .

- your homelessness ' <

. ' The pre-screen is about 10-mmute Iong and most of the quest/ons on the survey are a Yes'
oor No-style question, and a few of them might just require one-word answers. Agadin, the
I answers w1/lhelp us determ/ne how we can best support you w:th avallable resources.-

I’ll be honest some quest/ons are personal in nature but please know you. can sklp or -
- refuse any quest/on ‘These questions will ask you questions about previous exper/ences,
_ w1th homelessness, sexual or domestic wolence and alcohol or. drug use

: lee Isa/d th/nk/ng about answer/ng these quest/ons m/ght brlng up some intense feehngs
~ for you. | want -to’ add" here that we can stop, pause, or postpone completmg this
“questionnaire if at any time this. process is br/nglng up some overwhelm/ng feelings. Whlle »
- completing ‘this survey is important, making sure you are okay at the moment is more
~ important. o o :

Lexmgton Fayette County Continuum of Care, KY-502
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The information collected goes in to a system-wide database. This is a system that is
intended to help different agencies who may never have worked together better share
information about mutual clients who may need their services. It also allows housing
providers to be connected with you - relieving you of the stress of contacting every single
agencies in Fayette County asking to housing assistance.

Given that, | want to give you the option of deciding who you work with to complete this
survey. You can complete the survey with me, or if you prefer you can complete the survey
with someone that you’re already comfortable with.

Or, a third choice might be that we can refer you to the local domestic violence advocacy
organization and you can work with them to complete the survey.

The reason | want to give you this option is because, one, you may feel more comfortable
answering these questions more honestly with somebody you’re already familiar with.

The second.reason | want to offer this is because if you are a survivor of domestic violence
we want to give you the choice to remain unidentified in the system’s database.

Without question, we will always keep the lnformatlon you share with us confidential, but
for various reasons we cannot 100% guarantee against somethmg like a security breach
due to hacking or other nefarious actions.

With all of this in mind, do you want to proceed with completing this survey with me or
with a different case manager, which would result in us using your actual name in our
database?

If you would like to work with someone from the local domestic violence organization to
complete this survey, we will refer you to someone at that agency and they will continue
this process with you and therefore remain anonymous in our database?

WAIT for ANSWER:

CONTINUE if NEEDED:

“I've been doing this long-enough to kKnow that some people.will tell me what they want”
me to hear rather than telling me — or even themselves — the truth. It’s up to you, but the

more honest you are, the better we can figure out how best to support you. If you are
dishonest with me, really you are just being dishonest with yourself. So, please answer as
honestly as you feel comfortable doing.

As | mentioned, I'll be asking you some questions about your personal history that might
feel pretty private to you.

Lexington-Fayette County Continuum of Care, KY-502
Coordinated Entry Policies and Procedures
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. PoliCy

- If you do-not understand a gtiestion, let me know and | would be happy to clarify. If it

seems to me that you don’t understand a question | will also do my best to explain it to -

you without you needing to ask for clarification.

“When the crisis pre screen is complete staff are regu1red to read the foIIowmg the closmg scnpt This
scnpt is an example and does not have to be read verbatim.

Clients shall never know a score or refer to themselves as a score.

- Clients should only und‘er-st’afnd what their strengths 'a'r'e and next steps. .

- Procedure :

'Closmg scrlpt

Thank you for allowmg me to understand you [and your famlly] better I know that those
questions are hard to answers. But honest/y answering . those questions allows us to

. connect you with ava//able resources to ass:st in helmg you end your homelessness -

- Now- thatl understand your strengths we can make a coordmated plan to help you resolvev

your housmg crrs:s

Just so you understand next steps, the information you have provided. to me will be placed
B _;/nto a system- -wide database I/ked we talked about Thls does not guarantee fmanc:al L
.. assistance or a housmg voucher

F THEYSCORE4 OR ABOVE

fYour’ information will be reviéwed and if 'hOusinlg assistance becomes available  that
matches your needs you will automatlcally be referred to that program.. Based-on your
strengths and needs, it may be (give timeline based on CE report) before you are:
-able to access that housing ass:stance so in the meantime we are gomg to work with
' some of your other strengths and needs in preparat/on for housmg :

F THEYSCORE3 OR BELOW

Sol. am going to go ahedd and plaoe this inforndation"into the database, however, | think

we can daccess some other ass:stance that can resolve your housmg crisis. [Dlscuss

d/versmn or self- resolut/on ],

| _ O_rganizations need to pick ftom the folIoWi'ng variations_ of the \/I-_S_PDAT :f'o'rv'the indiividuual'o'r fa_mi_ly.'

1. Prevention & Diversion

Lexington'Fayette County Continuum of Care KY-502
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ONLY people that are currently housed and feel they are at imminent risk of losing

their housing will organizations utilize this crisis pre-screen. Imminent risk is

determined by the program participant. Types of dwellings that count as “housed”

for this tool are:

- An apartment that is in their name (legally permitted to stay there);

- A home that they own; and '

- The home of a parent, other relative or friend where they believe they have been
staying permanently (not feeling there was a time limit on how long they were
permitted to stay).

Crisis pre-screen to Use: _
- PR-FVI-SPDAT (Diversion and Prevention Family)
- PR-VI-SDPAT (Diversion and Prevention Single Adult)

Homeless

ONLY people that meet the HUD definition of homeless will organizations utilize this
crisis pre-screen. Everyone must attempt to utilize natural or existing resources rather
than engaging in housing services. Through prevention activities the client is
empowered to resolve their situation sooner which maintains dignity, encourages
resilience and is more cost efficient on the strained resources of the homeless sector.
Homeless assistance providers will assist by engaging in an exploratory discussion and
providing referrals to other resources. Clients should not move beyond the
Prevention stage until all options have been exhausted.

DO NOT complete a crisis pre-screen until all other diversion resources have been
-exhausted. A ; ’

- Adults: VI-SPDAT — adult households, includes couples, each person must have
their own completed _

- Family: FVI-SPDAT — must have minor children

- Youth: TAY-VI-SPDAT

- Justice Discharge: JD-VI-SPDAT

- Veterans: HOMES

Lexington-Fayette Co-unty Continuum of Care, KY-502
Coordinated Entry Policies and Procedures
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Step 3.

By-Name List (BNL)

B Every_'-VetErah'.Housed By-Name List (Veteran-BNL)

' Pollcy

‘Due to the lack of housing. assistance resources those l'ndlviduals or families that have been placed into
~ the Coordinated Entry project (2386) in HMIS with a crisis pre screen score of three (3) or below will not
-be added to BNL. : : :

At any tlme mdlwduals or famllles are added to pro;ect 2386 wrth a preventlon or dlver5|on score the

' ‘Coordinated Entry provrder will delete the entry. Any agency that does not agree may follow the
_'procedures for deviation from the process. '

poneye.-

At the completlon of the cr15|s pre- screen itis the sole responsrblhtv of assessmg organlzatron to enter
o jcnsrs pre-screen results into KYHMIS. or submit the.Coordinated Entry Inclusion” form,a copy of. the. -
.. complete VI-SPDAT, and the KYHMIS Release oflnformatlon form to the Coordmated Entry prowder W|th|n

: 'three (3) busmess days of when the lnformatlon was collected '

i lS the sole responsrblhtv of the assessm_g organlzatlon to enter aII documentatlon of -disability

mformatlon chronlcally homeless conflrmatlon income, and conflrmatlon of serious mental illness into. -
“'KYHMIS or. submlt the mformatlon on the Coordmated Entry Inclusion form to the Coordmated Entry. :

provider.”

'_Requ1red lnformatlon lndwrduals and Each Household Member B
- Name(s)

= DOB{s) . :

<. Crisis pre- screen Results (Head of Household Only)

.- . Documented of Chronic Homelessness. , :
= Documentation of Disability Informatlon including SMI (all)
- Self-Reported Veteran Status (Adults Only)

e Felony Offender

B Lexingtqn-Faye'tte County Corrtmuum of Core, KY-502
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Policy:

It is the sole responsibility of the assessing organization to enter client information into KYHMIS
correctly. Incorrect entry will lead to an individual/family not being included on the BNL.

Prochure.(WorkfIO\n/), NOn-Vetéran Population:

1.

The member organization will enter all required information into program “Lexington CoC
Coordinated Entry Project” in KYHMIS, prOJect ID 2386.

Step 1. Log into KYHMIS

Step 2. EDA into project 2386

Step 3. Backdate to day of crisis pre-screen

Step 4. Create an entry for individual/household

Step 5. Enter all information

Step 6. Include any information of client location, phone numbers, etc. in notes section

Step 7. Click “Save and Exit”

Any member organization not licensed in KYHMIS must submit the Coordinated Entry Inclusion
form, the completed VI-SDPAT, and a KYHMIS RO! form to the Coordinated Entry provider via
email. »

The Coordinated Entry provider will enter client information into the KYHMIS from the non-
participating KYHMIS agency within 24 hours of receipt of email with all documentation or notes
of documentation.

The Lexmgton Fayette County BNL updates every 24 hours automatlcally from ART Report
“Lexington Coordinated Entry v.1” in KYHMIS.

Procedure, Victim Service Providers:

1.

2.

3.

The VSP must submit the Coordinated Entry Inclusion form to the Coordinated Entry provider.

The Coordinated Entry prowder W|II update a secure BNL each time a VSP sends a referral to the
— Coordinated Entry. _ — T T ' _ :

The Coordinated Entry provider will be responsible for comparing prlorltlzatlon with the VSP BNL
and General non—veteran BNL prior to making referrals for housmg

Lexington-Fayette County Continuum of Care, KY-502
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: Prbc’e’dliré, 'v'e'te'rans':

10.

11

All member organizations are responsrble for entermg self-reported veteran status into the
KYHMIS.

The VAMC wrll run a report from KYHMIS ART Report “VA Reports for EVH" to verlfy all self-
reported veterans have been referred to the VAMC for housing.

If individuals appear on the |lSt that have not been previously referred the VAMC W|ll work with

the provider on client status and location.

The VAMC will verify veteran'statu's; i

The VAMC will alert the Coordinated Entrv proVider. on an excel spreadsheet as to the

confirmation of veteran status at least weekly.
' The' VAMC wil enter all required information into the Every Veteran Housing BNL. |

For all homeless veterans presentmg dlrectly to the VAMC, the VAMC |s soIer respon5|ble for

updatlng the Veteran BNL.

Forall homeless veteranspresenti'ng_ directly to the local $SVF provider, the SSVF.'p_rovi’der is solely

responsible for upd'ating the Veteran BNL.

The Veteran BNL will be reviewed at Ieast monthly by the Every Veteran Housed Commlttee for

_status updates and benchmarklng

If the_client' isnot cdnfirmed for veteran Stat_us.frOm: the VAMC, the Coordinated Entry provider -
will update the client profile in HMIS to reflect “no” for veteran status and enter the following

information under case notes on the client'profile" tab Within 24 hoUr_s. Note will Zread as follows:

The Iocal Veterans Adm/nlstratlon Homeless Veteran Coord/nator has been unable
to verlfy Veteran status, by USICH deflnltlon

At this time, the client has two optlons :
T i1 Work with g case manager to .obtain proof of Veterans statusWhﬁt‘tﬁeT“
. . can be added to the. Veteran -By-Name List, or
2. Complete the correct variation of the VI-SPDAT so that they can be added '
to the General Population BNL. so that they can receive assistance from

other community partners to resolve their homeless situation. -

The VAMC or SSVF provider W|II update the Veteran BNL each and every time a housmg-_ '
resource becomes avallable for referral. '

Lexington-Fayette Co.unty Continuum of Care, Ky-502
Coordinated Entry Policies and Procedures
Page 21



Policy, Veterans:

The official Veteran BNL will be stored on a Windows Surface Tablet under the ownership of
Volunteers of America and secure to VA standards.

Procedure, Veterans:

1. The SSVF provider will, in compliance with VA transportation standards, provide the
Surface Tablet to the VAMC and to the Coordinated Entry provider as needed for updates.

Policy of Mainteriéng:e and Remdval-from List — includes all BNL lists for the CoC

If an individual/family/veteran can no longer be located after repeated documented attempts for 90 days
or more, the status of the person can be changed from “active” to “inactive” on the Veteran BNL or an
exit date for project 2386. :

If located at a later date and is still experiencing homelessness, the date of the most recent contact would
become the new date of identification with a new line on the Veterans BNL or a new entry to the BNL
would be needed. '

If the individual/family/veteran declines housing on seven (7) occasiohs, the status of the person can be
changed from “active” to “inactive” for the Veteran BNL or an exit date for project 2386.

Lexington-Fayette County Continuum of Care, KY-502
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" Prioritization
Policy.

It will be the policy of the CoC that all documenta_'ti'on is required prior for 'a’referralf being made: The
following prioritization scale will review those that-have following document ready for referral first.

oliey
The member organiz'ati'ons agree to prioritize housing placement'referrals in the followinrgro'rd_er:_' R

' Chronrcally Homeless + H|ghest Acwty + Length 0fT|me Homeless E
E Chronlcally Homeless + Length of T|me Homeless '
Chromcally Homeless + nghest Acuity - .
Disability + nghest Acwty + Length of Time Homeless
Disability + Currently resndlng in Emergency Shelter Street (etc ), Safe Havens
' Dlsab|I|ty + Transmonal Housmg :
‘Others accordmg to nghest Acu|ty + Currently re5|d|ng in+ Document Ready

Now s w e

lf at any time, two households have the exact same prlor|t|zat|on the household that flrst presented
for aSS|stance W|Il be referred flrst

Lexington-Fayette County Continuurn of Care, KY-502
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Policyt

Step 4

'Referral and Capacity

Referrals to ho_using_are ONLY accepted from the Coordinated Entry provider.

At no. tlme should a member organlzatlon accept a homeless housmg referral from a:

: partner/communlty organization.

Housing referrals can be rejected by the member organization due toa registered sex offender if

~ the location of housing will place the client in violation of KRS 17.545 which prohibits registered

sex offenders from living near schools, daycare facilities and publicly owned playgrounds. These.
offenders are prohibited from living within 1,000 feet of a high school, middle school, elementary
school, preschool, publicly owned playground, or licensed day care facility. The measurement is

taken in a straight line from the nearest property line of the school to the nearest property line of -

the registrant's place of residence.

Additionally, under 24 CFR 578.93 (b)(4), if the housing has in re'sidence at Ieavstvohe family with a
child under the age of 18, the housing may exclude registered sex offenders and persons with a -
criminal record that includes-a violent crime from the project so Iong as the- Chl|d resides in the
housing. »

All hOUSihg programs will be housihg first orientated and may require participants to meet ONLY
additional program eligibility requirements as they relate specnflcally to federally and state-guided
ehglblllty in wrltlng

Programs may " not dlsquallfy an individual or family from program entry for lack of income or
employment status.

Programs cannot dlsquallfy an individual or famlly because of evnctlons lncludlng prior program

evictions or poor rental history.

Member organizations agree to accept 3 out of every 4 referrals from the Coordinated Entfy o
provider. If an organization declines a referral, they must notified the Coordinated Entry provxder _
in writing (emall) within 2 business days with stated reason. -
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Poliey:

Member organizations are 's'olely responsible for no_tif'y‘in:g the Cd’drdinafed Entry provider of housing
openings they will have in the next 30 days, 15 days, and immediately at least bi-weekly via direct email.-

N .P'rbtedure: -

1. The Coordmated Entry prowder will update the Coordmated Entry Resource Avallablhty Trackmg
List when needed at least every 30 days

Lexmgton Fayette County Contmuum of Care, KY 502
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Step 5

Placement

Policy:

The Coordinated Entry provider will be responsible for notifying: housing placement program, assessing
organization, and the Housing Navigation/Intensive Case Management program of a client referral in a
timely manner as to house individuals and families rapidly without delay.

In providing or arranging for housing, the Coordinated Entry provider considers the needs of the individual
or family experiencing homelessness.

" Procedure:

1. The Coordinated Entry provider will notify the all parties listed in policy via email.
2. Anexample of the email from Coordinated Entry provider: -
(Insert staff names of both accepting and originating member organizations)

I am happy to make a referral to the (inéert program name) on behalf of (insert
originating member organization)’s Client (insert client name) KYHMIS Client
ID#: (or VSP client ID).

Below (and attached when applicable) is a list of the documentatlon that
(accepting organization) will need completed.

Please note some of this documentation can be located via KYHHMIS.

1. Agency Referral

2. Agency Homeless Certification (Include KYHMIS CH Documentation/Verification)

3. Client Intake Form o ' N o
4. Picture I.D. for all adults 18 and over in the household -

5. Social Security Cards for all household members

6. Other documentation such as disability (SMI)

Please keep me in the loop regarding how this referral proceeds and note that
we are trying to ensure that the referral process is initiated within two (2)
business days of this email.

The originating member organization has seven (7) days to complete all required
information for accepting organization.

Lexington-Fayette County Continuum of Care, KY-502
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10,

1L

documentatlon

If thlS referral is not gomg to come to fru:t/on ina tlmely manner. please Iet me
- know ' S

Thanks

: The housmg placement organlzatlon has two (2) busmess days to dISCUSS referred chent W|th '

assessmg orgamzatlon to conflrm the correct placement

The originating o’rganization‘ has seven (7) 'days to'complete' all required docUmentation for -

accepting organization. If the client is currently staying ina place not-meant for human habitation,
the Intensive Case: Management/Housmg Nawgatlon program can assist in collectlon of

. If after seven (7) days the assessmg organlzatlon does not feel that the placement W|ll come to

fru|t|on they are required to contact the Coordinated Entry prowder and the housmg placement

o orgamzatlon in wrltlng statlng reasons for incomplete placement

,The Coordlnated Entry prowder after dlscussmns wrth both assessmg and housmg pIacement .
_'i_'orgamzatlons, does not feel that placement W|II work W|th more time, another referral wrll be :
made ' : B

L The Intenswe Case Management/Housmg Navngatlon program can be utlllzed for those |nd|V|duals-

: current sleeplng in a place not meant for human habitation. Only in extreme urcumstances will

thlS program be able to a55|st cI|ents from shelters W|th housmg naVIgatlon and mtensrve case
“management S : S '

::All referrals accepted or mcomplete will be documented |n the KYHIMS by Coordlnated Entry', '

g .provrder for reportmg purposes to. CoC and HPI Board

If the cllent declmes the ho'Usmg referral they wil be removed from the BNL for refusal of =~
. ?d|fferent housmg optlons after seven:(7) attempts All refusals of’ housmg W|Il be documented |n> o
“‘fthe KYHMIS for reportmg purposes - : - : : .

if the client accepts the h0using, but othe'r'factors'madev for an 'incomplete' placement, that client.
~will- return to the BNL The Coordlnated Entry provnder erI contlnue to work to match housmg
' wnth client’ S needs

All mcomplete placements for any reason . w1l| be reported to. the CoC lVIembershlp and the

B _Homeless Preventlon and Interventlon Board at each board meetlng

12,

Housmg placement organlzatlons are solely responsnble for ex1t|ng the client from the coordlnated _

» entry prOJect in the KYHMIS when housmg is secured

Lexington%dee.tte Co‘unty Continuum of'Care, KY-502
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Deviation from Process

Policy:

Please note, the purpose of this policy is for inclusion. To provide a safety net for individuals where the
tool did not reveal the full depth and/or urgency of the situation. The use of a full SPDAT or the request
for review is not a side door to the process.

Situations might necessitate consideration of the Coordinated Entry provider to add an individual to the
BNL when a VI-SPDAT is not able to be completed. Examples are:

A severe medical condition. For purposes of referral to the review panel, a severe medical
condition is defined as:

End Stage Renal Disease or Dialysis

End-State Liver Disease or Cirrhosis

History of Frostbite, Hypothermia, or Immersion Foot

HIV/AIDS

Congestive Heart Failure

~ ‘Cancer
Diabetes

A severe mental health condition. This may either be diagnosed or observed by the
assessor/case manager/outreach worker.

Evidence of self-neglect. Observation by the assessor/case manager/outreach worker is
sufficient to meet this condition. o

Old age. The individual is 65 years of age or older

This process is intended to be person-centric, not program-centric (i.e., the end result will not aIways-be‘
PSH placement, but rather to match a highly vulnerable person to the appropriate housing resource).

The only guarantee related to this process is that the individual will receive a.review by the Office of
Homelessness Prevention and Intervention, the Coordinated Entry provider and the referring agency. Not
all cases will have immediate placement. The review will determine the individual’s placement on the BNL
for housing.

On occasion, to provide a safety net for individuals that are presumed to be highly vulnerable but score
too low on the VI-SPDAT to qualify for permanent supportive housing (i.e., 7 or below), those individuals
will be required to complete a full SPDAT crisis pre-screen. In this situation, the Coordinated Entry
provider should be contacted for permission for the full SPDAT crisis pre-scréen score to be considered.
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- f-_Once the SPDAT has. been recorded W|th|n HMIS if the mdrvndual scores at least 40, the SPDAT score mayr". L

. be con5|dered along W|th VI- SPDAT if approved by the Coordlnated Entry prowder

| 'A"'.'Po'licy':_f L

- -’-b'.Startlng September 1 2019 Lexmgton Rescue M|55|on WI|| onIy recelve referrals for households on the-

o communrty’s By-Name LlSt w1|l pre -screen scores of4

’T-his;;is .due'to-the'program closing pn_S_eptemb'er 30,'2‘020. The ‘program.will n_eed'.to accept those with - -
e '.'Vl'o_w 'aCuity.invan ef*f,o'rt»to.serve as m'a'ny households as- poss'ible?w‘ith quiCk 'exitsv_to'perm'anent hOUSing. e

e ;:ThIS pohcy W|II no- Ionger be effectlve upon program close out and wrll not affect any other COC =

o programmlng

- ' Lexington-Fayette County Continuum of Care, KY-502
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MAYOR LINDA GORTON “ L EX' N GTO N o POLLY RUDDICK

DIRECTOR
HOMELESSNESS PREVENTION & INTERVENTION

Participant Rights and ResponSibiIities )

As a participant in coordinated entry, you have the right....

» To be treated with respect, dignity, consideration, and compassmn
> To receive services free of discrimination on the basis of race; color, sex/gender ethnicity, -
national origin, religion, age, sexual orientation, physical or mental ability.
» To.be informed about services and options available to you.
> To withdraw your voluntary consent to participate in coordinated entry, doing so W|II exclude you
from access to some housing programs.
> To have your personal information treated confidentially.
» To have information released only in the following circumstances:
o When you sign a written release of information.
o When a clear and immediate dangerto you or other exist.
o When there is possible child or elder abuse.. -
‘6 - When order by a court of law.
> To file a grievance about services you are receiving or denial of sérvices.
» Tonot be subjected to phy5|cal sexual, verbal and/or emotlonal abuse or threats

" As a participant in cbordinated entry you have the re'sponsibility...

> Totreat other partncrpants, volunteers, and staffin all partlupatlng organlzatlons wnth respect and'

- courtesy. ’

> To. actively participate in obtaining documents searchmg for approprlate housmg, and other
actions necessary to obtain permanent housing. . : -

» Tolet you navigator/case manager know any concerns you have about the process or changes in
your needs. - - - - —— - S - —

> To stay in communication with your nawgator/case manager by mformatlon h|m/her of changes

~inyourlocation or phone number and respondmg to the navrgator/case manager/s callor contact
to the best of your ability. '
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- Member organizations qs.of12/1/2017 -

s Adult and Tenant Servnces
AIDS Volunteers- ~ ~
" American Red Cross o
“Arbor Youth Services
* Baptist Health o : :
- Bluegrass Area Agency on Aglng and Independent lemg
Bluegrass Care Nawgators
_ BIuegrass Career Services . .
Bluegrass Communlty and Technical College
.BIuegrass Communlty Health Center i
. BIuegrass Rape Crisis- Center
BIuegrass Org- _
- Broadway. Chrlstlan Church
.Calvary Baptist Church -
- Carnegie Center o
~ Catholic Charities Dlocese of Lexmgton T
Center for Women, Chlldren and Fam|I|es :

- -Central Christian’ Church

Chlldren 'S Advocacy Center of the Bluegrass -
_“Chrysalis House
'_'Commumty Actlon Councnl
~Community Ventures L
- Consolidated Baptist Church

A - Court Appointed Special Advocates for Ch||dren of Lexmgton : ’

B “Downtown Lexmgton Partnershlp

' ‘,'Eplscopal Diocese of Lexmgton

= :_Fayette County Department of Communlty Based Serwces }

- Fayette County Public Schools

o Fayette County Shefiff -

_ fFederated Transportatlon Servnce ofthe Bluegrass S .
 God'’s Pantry - : ‘ e
Goodwill lndustrles of Kentucky
-:GreenHouse17 L .
|- GTSStaffing . -
- HealthFirst Bluegrass SR
’ -Independent A55|stance of the- Bluegrass S
Independent. Transportatlon Network Bluegrass
“Job Corps TR - :
. Jubilee Jobs of Lexmgton _
- -Kentucky Equal Justice Center

" Kentucky Habitat for Hurhanity -

: Kentucky Refugee Ministries -

» Kentucky" United Methodlst Homes for Chlldren and Youth '

Lady Vetérans Connect
'Legal Aid _of the Bluegrass

Lexmgton-Fayette County Contlnuum of Care K- 502
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S LexCaII

-Lexmgton Communlty Land Trust

* -Lexington Cooperatlve Mlnlstry

Lexington Fair Housmg Council - o
o Lexmgton Fayette Urban County Government -

‘i:, - Lexmgton Fayette Urban County Housmg Authonty

- Lexington Fire' Department A

- Lexington Global Engagement Center _
~Lexington Pohce Department
';Lexmgton Probation and Parole -

“Lexington Public L|brary

" Lexington Rescue |V|ISSIOn o
Lexington Senior Center

“Lexington Vet Center. o
" Lexington Veterans Affalrs Medlcal Center

Y fLexTran R
- - Main Street Baptlst Church

- Maxwell Street Presbytenan Communlty Outreach

. Mealson Wheels ey
" Micah Legal
- Mission Lexmgton

" Natalie’s Sisters . AT
- Nathaniel United Methodlst MlSSlon A
-National Alllance on Mental IIlness

" New Begmnmgs Bluegrass

- "NewLlife Day Center "~ " 1.
' ‘fOfflce ofVocatlonaI Rehabllltatlon s
. ‘One Parent Scholar House .

" - Parks and Recreation; LFUCG

..'jPrlde Communlty SerV|ce Organlzatlon _
~ Realtor Communlty Housmg Foundatlon .

" Refuge Clinic

N Refuge for Women

- ~Resource Education and Assnstance for Communlty Housmg : o

‘jSalnt James Place --
: ':‘Samt Luke Unlted Methodlst Church
. “Share Center Lexmgton -

Shepherd’s House = .~

- Signature HealthCare-

- Social Security ‘Administration” . -
- - Southland Christian Church -
" .Step by Step - S
- Surgery on Sunday

. The Hope Center

" The Salvation Army
S TheWell . : o

. United Way ofthe BIuegrass o
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Urban League of Lexington-Fayette County
Volunteers of America Mid-States
YMCA of Central Kentucky
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Definitions and Key Terms

Access Points

Access points are the places—either virtual or physical-where an individual or family in need of
assistance accesses the coordinated entry process. These can include the following examples:

a. a central location or locations within a geographic area where individuals and families |

present to receive homeless housing and services;

b. a211orotherhotline system that screens and directly connects callers to appropriate
homeless housing and service providers in the area;

c. a “no wrong door” approach in which a homeless family or individual can present at
any homeless housing and service provider in the geographic area but is assessed
using_the same_tool.and methodology so that referrals are consistently completed

Acuity

across the CoC; »

d. a specialized team of case workers that provides crisis pre-screen services at provider
locations within the CoC; or

e. a regional approach in which “hubs” are created within smaller geographic areas.

When utilizing the VI-SPDAT Prescreens, acuity speaks to the presence of a presenting issue based
on the prescreen score. !n the context of the Full SPDAT crisis pre-screens, acuity refers to the
severity of the presenting issues. In the case of an evidence-informed common crisis pre-screen
tool like the VI-SPDAT, Family SPDAT, Full SPDAT, acuity is expressed as a number with a higher
number representing more complex, co-occurring issues that are likely to impact overall housing
stability.

Afflrmatlve Marketing and Outreach

CFR § 576.407(a) and (b).

Requires recipients of CoC Program funds to affirmatively market their housing and supportlve'
services to eligible persons regardless of race, color, national origin, religion, sex, age, familial
status, or disability who are least likely to apply in the absence of special outreach, and maintain.

records of those marketing activities. Housing assisted by HUD and made available through the.

CoC must also be made available to individuals and families without regard to actual or perceived
sexual orientation, gender identity, or marital status in accordance with 24 CFR 5.105 (a)(2).
Nondiscrimination and affirmative outreach requirements for the ESG program are located at 24

Crisis pre-screen

In the context of the coordinated entry process, HUD uses the term “Crisis pre-screen” to refer'to
the use of one or more standardized crisis pre-screen tool(s) to determine a household’s current
housing situation, housing and service needs, risk of harm, risk of future or continued
homelessness, and other adverse outcomes. HUD does not intend that the term be confused with
crisis pre-screens often used in clinical settings to determine psychological or physical health, or
for other purposes not related to preventing and ending the homelessness of persons who
present to coordinated entry for housing-related assistance. Crisis pre-screen tools often contain
a range of questions and can be used in phases to progressively engage a participant over time.
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See the Additional Policy Considerations Section II.C. for more information on crisis pre-screen
processes and tools.

Chronically Homeless

A “chronically homeless” individual is defined to mean a homeless individual with a disability
who lives either

(a) in a place not meant for human habitation,

(b) a safe haven, or

(c) in an emergency shelter, or

(d) in an institutional care facility if the individual has been living in the facility
for fewer than 90 days and had been living in a place not meant for human
habitation, a safe haven, or in an emergency shelter immediately before
entering the institutional care facility.

The individual also must have been living as described above continuously for at least 12 months,

or on at least four separate occasions in the last three years, where the combined occasions total

a length of time of at least 12 months.

Each period separating the occasions must include at least seven nights of living in a situation
other than a place not meant for human habitation, a safe haven, or in an emergency shelter.
Stays in institutional care facilities for fewer than 90 days will not constitute a break in
homelessness, but rather such stays are included in the 12-month total, as long as the individual
was living or residing in a place not meant for human habitation, a safe haven, or in an emergency
shelter immediately before entering the institutional care facility.

Chronically homeless families

Households with an adult head of household that would meet the definition of a chronically
homeless individual. If there is no adult in the family, the family would still be considered
chronically homeless if a minor head of household meets all the criteria of a chronically homeless
individual. A chronically homeless family includes those whose composition has fluctuated while
the head of household has been homeless.

“Coordinated Entry Process” and “Centralized or Coordinated Crisis pre-screen System.”

The CoC Program interim rule at 24 CFR 578.3 defines centralized or coordinated crisis pre-screen

as the following: “-a centralized of coordinated process designed to coordinate “program
participant intake crisis pre-screen and provision of referrals. A centralized or coordinated crisis
pre-screen system covers the geographic area, is easily accessed by individuals and families
seeking housing or services, is well advertised, and includes a comprehensive and standardized
crisis pre-screen tool...” For the purpose of this Notice, HUD considers the terms “Centralized or
Coordinated Crisis pre-screen System” and “Coordinated Entry Process” to be interchangeable.

Coordinated Entry provider

The lead organization funded to coordinate and facilitate the Lexington-Fayette County
Coordinated Entry process.
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Date of Documented Offer of a PH Intervention
Date(s) of each attempted offer a PH intervention. The information regarding the documented
offer should also include the type of permanent housing intervention offered (e.g., HUD-VASH,
RRH, PSH, other subsidy).

Date of Identification
The date of initial contact with a homeless person in any program, including street outreach,
emergency shelter, transitional housing, Safe Haven, VAMC, or at any other access point in the

_homeless system. This date includes persons/families experiencing homelessness for the first
time and those who may be re-entering the homeless system after having exited for at least 90
days.

Determining Eligibility

In the context of the coordinated entry process, determining eligibility is a project-level process
governed by written standards as established in 24 CFR 576.400(e) and 24 CFR 578.7(a)(9).
Coordinated entry processes incorporate mechanisms for determining whether potential
participants meet project-specific requirements of the projects for which they are prioritized and
to which they are referred. The process of collecting required information and documentation
regarding eligibility may occur at any point in the coordinated entry process, i.e., after or
concurrently with the crisis pre-screen, scoring, and prioritization processes, as long as that
eligibility information is not being used as part of prioritization and ranking, e.g. using
documentation of a specific diagnosis or disability to rank a person. Projects or units may be
legally permitted to limit eligibility, e.g., to persons with disabilities, through a Federal statute
which requires that assistance be utilized for a specific population, e.g.., the HOPWA program,
through State or local permissions in instances where Federal funding is not used and Federal civil
rights laws are not violated.

Disabling Condition
(1) a condition that:
(i) is expected to be long-continuing or of indefinite duration;
(i) substantially impedes the individual’s ability to live independently;
(iii) could be"improved by the provision of more suitable housing conditions; and
(iv) is a physical, mental, or emotional impairment, including an impairment caused by
alcohol or drug abuse, post-traumatic stress disorder, or brain injury; or
(2) a development disability, as defined above; or
(3) the disease of Acquired Immunodeficiency Syndrome (AIDS) or any conditions arising from
the etiologic agent for Acquired Immunodeficiency Syndrome, including infection with the
Human Immunodeficiency Virus (HIV).

Diversion
Diversion is a strategy that prevents homelessness for people seeking shelter by helping them
identify immediate alternate housing arrangements and, if necessary, connecting them with
services and financial assistance to help them return to permanent housing. Diversion programs
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can reduce the number of families becoming homeless, the demand for shelter beds, and the size
of program wait lists. The main difference between diversion and other permanent housing-
focused interventions centers on the point at which intervention occurs. Prevention targets
people at imminent risk of homelessness, diversion targets people as they are applying for entry
into shelter, and rapid re-housing targets people who are already homeless.

Family

Includes, but is not limited to the following, regardless of actual or perceived sexual orientation,
gender identity, or marital status:
(1) A single person, who may be an elderly person, displaced person, disabled person,

near-elderly person, or any other single person; or

-(2) A group of persons residing together, and such group includes, but is not limited to:

Homeless

(i) A family with or without children (a child who is temporarily away from the
home because of placement in foster care is considered a member of the
family);

(i) An elderly family;

(iii) A near-elderly family;

{iv) A disabled family;

(v) A displaced family; and

(vi) The remaining member of a tenant family.

An individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning:

1.

an individual or family with a primary nighttime residence that is a public or private
place not designed for or ordinarily used as a regular sleeping accommodation for
human beings, including a car, park, abandoned building, bus or train station, airport,
or camping ground;

An individual or family living in a supervised publicly or privately operated shelter
designated to provide temporary living arrangements (including congregate shelters,
transitional housing, and hotels and motels paid for by charitable organizations or by
federal, State, or local government programs for low- income individuals);

An individual who is exiting an institution where he or she resided for 90 days or less
and who resided in an emergency shelter or place not meant for human habitation
immediately before entering that institution;

Anindividual or family who will imminently lose their primary nighttime residence,
provided that the primary nighttime residence will be lost within 14 days of the date
of application for homeless assistance; and

a. no subsequent residence has been identified;

b. The individual or family lacks the resources or support networks, e.g., family,
friends, faith-based or other social networks, needed to obtain other
permanent housing;

Is fleeing, or is attempting to flee, domestic violence, dating violence, sexual assault,
stalking, or other dangerous or life-threatening conditions that relate to violence
against the individual or a family member, including a child, that has either taken
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place within the individual’s or family’s primary nighttime residence or has made the
individual or family afraid to return to their primary nighttime residence;
a. Has no other residence; and
b. lacks the resources or support networks, e.g., family, friends, and faith-
based or other social networks, to obtain other permanent housing.

-~

Housing First
An approach to quickly and successfully connect individuals and families experiencing
homelessness to permanent housing without preconditions and barriers to entry, such as
sobriety, treatment or service participation requirements. Supportive services are offered to
~ maximize housing stability and prevent returns to homelessness as opposed to addressing
predetermined treatment goals prior to permanent housing entry.

Long-term Homeless
A homeless Veteran who meets the length of time and stay requirements to qualify as chronically
homeless, but:
1. The Veteran does not need to have a qualifying disability; and
2. The calculation of 12 months of homelessness includes stay in transitional housing.

Member Organization
Any organization that agrees and commits to participation in the Lexington-Fayette County
Coordinated Entry process. This includes mandatory participation from any organization receiving
HUD housing assistance dollars in the form of CoC or ESG as well as housing organizations that
receive housing and supportive service dollars from LFUCG.
Interchangeable with participating organization.

No Wrong Door Approach
Describes the experience of accessing the housing assistance system from the consumer’s
perspective and is a system that is designed so that the consumer only has to go one place or
make one phone call for a housing referral to the appropriate housing assistance. Individuals will
be able to access Coordinated Crisis pre-screen at any participating agency.

Permanent Housing Destination
Comprises the following response categories as defined in HUD’s data standards (data element
3.12):
- Moved from one HOPWA funded project to HOPWA permanent housing (PH)
- Owned by client, no ongoing housing subsidy
- Owned by client, with ongoing housing subsidy
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- Permanent housing for formerly homeless persons (such as: CoC project; or HUD legacy
programs; or HOPWA PH)

- Rental by client, no ongoing housing subsidy

- Rental by client, with VASH housing subsidy

- Rental by client, with GPD Transition-In-Place (TIP) housing subsidy

- Rental by client, with other ongoing housing subsidy

- Staying or living with family, permanent tenure

- Staying or living with friends, permanent tenure

Permanent Housing Intervention
An intervention which provides access to a safe, stable, and affordable permanent housing
destination, which might include a subsidy or other form of rental assistance, with appropriate
services and supports. Interventions can include HUD-VASH, SSVF, and CoC program-funded rapid
rehousing (where rental assistance is included), CoC program-funded permanent supportive
housing, Housing Choice Voucher (HCV), access to an affordable housing unit, or other form of
permanent housing subsidy or rental assistance.

Offer of permanent housing intervention — An offer of an intervention in which the intervention
is available at the time the offer is made. For example, a Veteran is offered the option of being
issued a HUD-VASH voucher or getting access to a SSVF subsidy right away, and can begin the
housing search process to secure a unit. In instances in which the Veteran is being offered a
tenant-based subsidy, it means that the tenant-based subsidy is available to be issued and the
Veteran can immediately be enrolled in the program. It does not mean that the Veteran is offered
a specific unit to rent with that subsidy. In instances in which the Veteran is being offered an
option to enter a subsidized or affordable unit, an offer does mean that the Veteran is being
offered the opportunity to enter such a unit right away. An offer is not, for example, placement
on a waiting list for an affordable unit or a subsidy program, or enrollment in a HUD-VASH
program without an available voucher that can be issued right away. Offers must be documented
through a transparent, coordinated process within the homelessness service system so that a
refusal of permanent housing intervention or a choice to enter service-intensive transitional
housing is easily verifiable.

Permanent Supportive Housing (PSH)
Community-based housing without a designated length of stay in which supportive services are
- provided to assist homelesspersons witha disability to live independently. In accordance with
the VI-SPDAT PSH resources are defined for individuals scoring 8-17 and families scoring 9-22.

Prioritization

In the context of the coordinated entry process, “Prioritization” refers to the coordinated entry-
specific process by which all persons in need of assistance who use coordinated entry are ranked
in order of priority. The coordinated entry prioritization policies are established by the CoC with
input from all community stakeholders and must ensure that ESG projects are able to serve clients
in accordance with written standards that are established under 24 CFR 576.400(e). In addition,
the coordinated entry process must, to the maximum extent feasible, ensure that people with
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more severe service needs and levels of vulnerability are prioritized for housing and homeless
assistance before those with less severe service needs and lower levels of vulnerability. Regardless
of how prioritization decisions are implemented, the prioritization process must follow the
requirements in Section 11.B.3. and Section I.D. of this Notice.

Rapid Re-Housing (RRH)
An intervention designed to help individuals and families exit homelessness as quickly as possible,
return to permanent housing, and achieve stability in that housing. Rapid re-housing assistance,
is offered without preconditions (such as employment, income, absence of criminal record, or
sobriety) and the resources and services provided are typically tailored to the unique needs of the

_ household. The core components of a rapid re-housing program are housing identification and
relocation, short-and/or medium term rental assistance and move-in (financial) assistance, and
case management and housing stabilization services. In accordance with the VI-SPDAT RRH
resources are defined for individuals scoring 4-7 and families scoring 4-8.

Scoring

In the context of the coordinated entry process, the term “Scoring” refers to the process of
deriving an indicator of risk, vulnerability, or need based on responses to crisis pre-screen
questions. The output of most crisis pre-screen tools is often an “Crisis pre-screen Score” for
potential project participants, which provides a standardized analysis of risk and other objective
crisis pre-screen factors. While crisis pre-screen scores generally reflect the factors included in the
prioritization process, the crisis pre-screen score alone does not necessarily determine the
relative order of potential participants for resources. Additional consideration, including use of
case conferencing, is often necessary to ensure that the outcomes of the crisis pre-screen more
closely align with the community’s prioritization process by accounting for unique population-
based vulnerabilities and risk factors.

SPDAT
Service Prioritization Decision Assistance Tool
An evidence-based crisis pre-screen utilized by all trained CoC providers in either enacting more
detailed determinations of acuity for housing placement and/or ongoing use in case management
to ensure housing stabilization. This is an ongoing case management tool suggested for your use.
The SPDAT (or “Full SPDAT”) has an individual and family tool. Staff must be trained by OrgCode

record.

Transitional Housing (TH)
Transitional housing provides time-limited housing and services. There are several different kinds
of transitional housing programs and they are funded by a variety of sources, including VA’s GPD
program and HUD’s CoC Program.

a. Bridge housing — Transitional housing used as a short-term stay when a person has been
offered and accepted a permanent housing intervention prior to entering transitional housing
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1. []Source Document: i.e. HMIS shelter stay record _
2. [] written Third Party: Homeless Certification and/or Referral Form from shelter '
Case Worker, Housing Coordinator, other staff, etc.
" 3. [] Verbal Third Party: Documented in notes as true and complete, explanation
why third party written information was not available (signed & dated by case -
manager) '

. Applicable | InFile

CATEGORY 1 - EXITING AN INSTITUTION |

[ ]YES
[Ino

HOSPITAL OR OTHER INSTITUTION (Stay 90 days or.less AND in emergency shelter
or place not meant for human habitation immediately prior to adniussmn)

' DOCUMENTING LENGTH OF STAY (MUST SPECIFY ENTRY/EXIT DATES OR DURATION OF

| STAY) : » |
1. []Source Document: i.e., Discharge paperwork wrltten referral on letterhead,
etc.
. 2. '[] Verbal Third Party: Document due diligence to obtain third—party written
verification '

1

AND

DOCUMENTING PRIOR LIVING SITUATION

1. [] Source Document: i.e., HMIS shelter stay, street outreach service record, et
2. [] Written Third Party: i.e. Homeless Certification and/or written referral
3. [] Verbal Third Party: Document due drllgence to obtain third- party written . = .
verification :
4. [] self-Certification
[] bocumentation of due drllgence

Applicable | InFile

L4

CATEGORY 2 — IMMINENT RISK OF HOMELESSNESS

| yes |
[[]no

' If tenant/homeowner

| If in other housing situation (i.e., doubled-up)

| MUST MEET 3 CONDITIONS: 1) Housing Loss within 14 days, 2) No subsequent

residence, and 3) Lack resources & support networks to obtain o’E|her housing
|

- 1. [_] Source Document: i.e., Landlord eviction notice, court order.to vacate, or
other equivalent notice under State law

1 If in hotel/motel

1. |:| Source Document: i.e., Hotel/motel receipt, bank statement, etc.

2. |:] Written Third Party: i.e. Formed filled out by hotel/motel mariager, etc.

3. '[_] verbal Third Party: i.e. Statement from hotel/motel staff member etc.
'[_] Documentation of due diligence

ESG Documentation

Checklist: Housing Status




. HOMELESS STATUS IOCUMENTATION CHECKLIST

. Appllcable :In File -

CATEGORY 2 IMMINENT RISK OF HOMELESSNESS

: y :

|

J
B
1
|
f

_ 1. E] Self-Certification supported by
- 2. '[_] written Third Party: i.e., written statement by homeowner/lease holder, etc.
I:I Documentation of due dlllgence

' -A_ND

DOCUMENTATION OF ' :
1. E] No subsequent resndence Self Certlflcatlon supported by other
documentation when practical
[:l Lack of resources.& support networks to obtain other housmg Self-
Certlflcatlon supported by other documentatlon when practical

| . Applicable |:In File

| ic’ATEGOR_st — HOMELESS UNDER OTHER FEDERAL STATUTE -

- »LDWYE'S

~ DEFINED AS HOMELESS UNDER APPLICABLE FEDERAL STATUES AND ONE OF 4
CONDITlONS : o . L i

HOMELESS UNDER APPLICABLE FEDERAL STATUES
1. |:| Source Document Only. Must be from agency administering Federal program
(may be in the form of Homeless Certlflcatlon or Letter from provider)

AND MUST MEET ONE OF THE FOLLOWING 4 CONDITIONS

\

“"A.No Iease, ownershlp interest, occupancy agreement | in permanent housmg during
1 precedmg 60 days. Sel_f Certlf cation supported by:

I 1 D Source Document ie., HMIS shelter stay record : N |

2. D ertten Third Party: i.e., Homeless Certification and/or written referral from
housing prowder written statement from a tenant/homeowner etc.

'v 3 ] verbal Third Party: Document due dlllgence to obtam th|rd party written
- - verification

| B. Persnstent lnstablllty (2 or more moves durlng precedmg 60 days)

1. |:] Source Document ie., Evuctlon records, etc.. :
2. [ ] written Third Party:i.e., Homeless Certification and/or written referral from
L housing provider, written statement froma tenant/homeowner etc. :
~3. E] ‘DOMESTIC VIOLENCE: SELF-CERTIFICATION — THIRD PARTY VERIFICATION -

h NOT REQUIRED FOR MOVE PROMPTED BY FLIGHT FROM DV

i C. Expected to retam status for extended perlod due to Specral Needs

- 1. D Source Document Written dlagnOSIS from professmnal llcensed by state to
: - diagnose and treat condition
2. .[]intake observation: Conflrmed by written dlagn05|s from licensed
p_rofesswnal W|th1n 45 days|

I D. Expected to retain status for extended period due to 2 or more Employment Barriers:

ESG Documentation

Checklist: Housing Status




HOMELESS STATUS DOCUMENTATION CHECKLIST

Applicable | In File

_CATEGORY 3 - HOMELESS UNDER OTHER'FEDER'AL,STATUTE‘

N

1. [ ] Source Document:i.e., Employment records Correctlons Dept records, etc.

E] Written Third Party: i.e., Signed statement/form, etc. !

3. []Vverbal Third Party: Document due diligence to obtain third-party written
verification J 4

4. [ ]intake Observations: i.e. Literacy and/or L|m|ted English Proficiency (LEP), etc.
Documented observations and assessment in case notes (signed & dated by case
manager)

N

. Applicable In File '

CATEGORY 2- FLEEING/ATI'EIVIPTING TO FLEE
DOMESTIC VIOLENCE (DV)

, :|:|-YES
[dno

' MUST MEET 3 CONDITIONS: 1) Flight/Attempt to Flee DV, 2) No subsequent
‘| residence, and 3) Lack resources & support networks to obtain other housing

1. [] Self-certification of fleeing/attempt to flee DV by individual/head of
household and, if no threat to safety, supported by
] Third Party written referral from whom assistance Wlés sought for DV,
OR

b. []Intake Observations (need only contain minimum amount of

information necessary) !

AND ' .

2. [] Self-certification of no subsequent residence, resources or support networks

In File
(Always Applicable)

OTHER HOUSING OPTIONS, FINANCIAL RESOURCES & SUPPORT NETWORKS =

- Documentation of whether household will become or remaln homeless ”butfor” ESG
| ‘assistance.

OTHER SUBESQUENT HOUSING OPTIONS a i

[ Self-Declaration: Description of lack of other housing options as recorded on
- assessment form or other case file documentation (e.g., case notes)

O Brief, written description by case manager indicating absence of approprlate and/or
reasonable housing options sufficient to prevent or end homelessness

FINANCIAL RESOURCES & SUPPORT NETWORKS

" [] self-Declaration: Description of lack of other financial resources andzlsupport networks
" | as recorded on assessment form or other case file documentation (e.g., case notes)

O Self-declaration includes current bank account balance(s)

O Assessment and documentation (if applicable) of other assets, per ESG grantee
asset policy, indicating allowable amount

0O Brief, written description by case manager indicéting absence of financial resources -

and support networks sufficient to prevent or end homelessness

ESG Documentation

Checklist: Housing Status




| HOMELESS STATUS DOCUMENTATION CHECKUST

T

T Notes: ool o

.. ESG Documentation Checklist: Housing'Status® * © . . "~



A ESG DOCUMENTATION CHECKLIST INCOME ELIGIBILITY

E\Ll\o bt Y

Partlcpant Household Name

o -Imtlal or Re-Assessment V _' N _. : ‘D'a'tle_:_ S 'A o f_ESO .Staffilniti_als:'
' E) Imtlal EI|g|b|l|ty AsLessment
N E) EI|g|b|l|ty Re- AssesLment- .

' HUD’S PREFERRED ORDER OF DOCUMENTATION: .

|"1) " THIRD PARTY DOCUMENTATION

) :{._a.’
b,

: 2) SELF-CERTIFICATION (INDIVIDUAL/HEAD OF HOUSEHOLD STATEMENT) Wr|tten statement certlf' ed (srgned &dated as true o
“and complete). Document DUE DILIGENCE — effort to obtaln 34 party verification (i. e. phone logs, email correspondence, etc); | -

f SOURCE DOCUMENTS (NOTICES/STATEMENTS) Document not created for purpose of ESG program (1 e. wage pay
= stubs, Socral Securlty beneflts, bankmg checkmg/savmgs accounts, etc).

.

WRITTEN DOCUMENTS (LE7TER$/REFERRALS) OffIClal commumcatmn lssued on agency statlonary or program i

§ template

,VERBAL STATEMENTS From 3"‘ party provrdmg verlflcatlon and documented in case notes (5|gned & dated by case
- manager as true and complete)

g

deta|ls of outcome, |ncludmg obstacles (S|gned and dated by case manager as true and. complete) ) I

In Flle

(Always

Appllcable)

' ‘l, S TUao.c 0 Documentdtion .

COMPLETED INITIAL/RECERTIFICATION CONSULTATION - Case Worker assessment with applicant to .

determine eligibility and. appropriate a551stance type and amount (or recertlfy ehglblhty and reassess
approprlate assistance type and amount) -
- A e In HOUSEHOLD INCOME 'Docu'men'tatlon'of'eachlden'tlfled source of current income for the household and"
- Applicable File

' documentatlon of household lncome calculatlon md|cat|ng household gross mcome ator below 30% Area

R Median Income (AMI)

| oYES

WAGES & SALARY

| o) Source Document i e., Most recent| pay stubs, checkmg/savmgs account, etc.

1 u] 2) Written Document: i. e, Official communication on ‘agency stationary or program template

‘ S ':| o 3) Verbal Third Party Statement from employer venfymg salary, recorded by case manager -and srgned
1 oNO - ‘| and-dated as true and complete: S
- | " O Brief; written explanation by case manager for using thlrd party statement
[ .=4) SELF- CERTIFICATION Applicant’s certified. wr|tten statement, signed and dated as true and complete .
. b ‘o Due Dlllgence Documentationof due d||1gence in case notes (signed. & dated by case manager)
) ': SELF EMPLOYMENT/BUSINESS INCOME :
) { o 1) Source Document: j.e., Most recent federal or state tax returns showmg business i mcome,
o S t ' checkmg/savmgs account etc.- : : .
| oYES - ~'|" b,2) Written Document: i.e., Letter stating use of services.
-oNO - b t :_m 3). Self-Certlflcatlon Appllcant’s certified written statement srgned and dated as true’ and complete
’ B Supported by applicant’s written records of dates of servrce, accounting, etc.
’ .o Due Dlllgence Documentatlon of due d|l|gence in case notes (5|gned & dated by case. manager)
‘ . : . .
S ) - INTEREST & DIVIDEND INCOME - : :
) © .1~ . .]| 01).source' Document: i.e.; Recent interest or dlwdend rncome statement federal or state: tax return
I EL(E)S .o 1 : showmg interest, dividend or other.net income '

ﬁ,u 2) Verbal Third Party Statement venfyl ng mterest/dwldend mcome or other case f|le record of income
| information obtained by case manager : : :

-'ESG Documentatlon Checkhst Income :




ESG Documentatuon Checkllst Income EIIgIbIIIty

: _Applicable '

In ’
File

HOUSEHOLD INCOME = Documentation of each identified source of current income for the household and
documentatlon of household income calculatlon |nd|cat|ng household gross income at or below 30% Area .
Median Income (AMI). ' v : O

O Brief, written ‘explanation by case manager for using third-party statement
0.2) Self-Declaration: Applicant self-declaration of income statement: )
" ‘o Due Diligence; Documentation of due diligence in case notes (signed & dated by case manager)

| ovES.
o NO

PENSION/RETIREMENT INCOME ' - ) I|

0 1) Source Document: i.e., Recent payment statement, benefit notlce bank deposit st'atement other

" written verification from income source, etc.

0 2) Verbal Third Party: Statement verifying pension/retirement i income or other case Ple record of i income”
information obtained by case manager : .

o Brief, written explanation by case manager for using third- -party statement - . :
a.3) Self-Declaration: Applicant self-declaration of income statement. . :

o Due Diligence: Documentation of due dlllgence in case notes (signed & dated by case manager)

o YES
‘o NO.

'UNEMPLOYMENT & DISABILITY INCOME

0'1) Source Dacument: Recent payment statement, beneflt notice, bank dep051t staterhent, or. other written :

" verification from income source

02} Verbal Third Party:-Statement verlfymg Unemployment or SSI/SSDI income; or other case file record of -

.income information obtained by case manager

o Brief, written explanation by.case manager for using third- party statement
o 3) Self-Declaration: Applicant self-declaration of income statement
0 Due Diligence: Documentation of due diligence in case notes (signed & dated by case manager)

o YES
1:0 NO

. _TANF/PUBLIC ASSISTANCE

o-1) Source Document: Recent payment statement beneflt notlce, bank dep05|t statement or other wntten .

|, verification from income source
O 2) Verbal Third Party: Statement verlfymg public a55|sta nce mcome or other case flle record ofi lncome
-information obtained by case manager :

o Brief, written explanation by case manager for using third- party statement

| o 3) SeIf-DecIaratlon Applicant self-declaration of income statement

o Due Dlllgence Documentatlon of due dlllgence in case notes (S|gned & dated by case manager)

.oOYES
o NO

ALIMONY, CHILD SUPPORT AND FOSTER CARE INCOME ) : ) ‘ . 4
o°1) Source Document: Recent payment statement, benefit notice, bank deposit statement, or other written‘ 1

“verification from income source
D 2) Verbal Third Party: Statement verifying alimony, child support or foster care mcome or other case flle ‘

record of income information obtained by case manager : _
O Brief, written: explanatlon by case manager for using thlrd party statement i

'O 3) Self-Declaration: Applicant self-declaration form

0 Due Diligence: Documentation of due dlllgence_ in case notes {signed & dated by case manager)

'DYES
o NO

ARMED FORCES INCOME

"o 1) Source Document: Recent paystub(s), bank deposit statement, or other written venflcatlon from

income source
0 2) Verbal Third Party: Statement verifying Armed Forces income or other case file record of income :

- information obtained by case manager

. 0 Brief, written explanation by case manager for using thlrd party statement
o°3) Self-Declaration: Applicant self-declaration form
. 0 Due Diligence: Documentation of due dlllgence in case notes (S|gned & dated by case manager)

ESG Documentation Checklis_t: Income




£56Dorumentton checks: come gy

“InFile .

i HOUSEHOLD INCOME CALCULATION Documentatlon of each |dent|f1ed source of current mcome for the ek

. Notes; .

K A(AIWays D | household and documentation of. household lncome calculatron |nd|cat|ng household gross |ncome at or - R R
. ;-::APP‘hcab_le):'_.' below30%AreaMed|anlncome R S R o
- s rINCOME CALCULATION WORKSHEET— Documentation showmg income calculation (estmated annual gross
o, mcome based on current mcome) and comparlson 1o Area Medlan Income o
: - )
- InFile . '; 'OTHER HOUSING OPTIONS, FINANCIAL RESOURCES & SUPPORT NETWORKS ~ Documentatlon of whether S
B (Alway5, L household wrlI become or remam homeless ”butfor” ESG assrstance :
-_~App|icable),_,-_l._; T R : : o o
OTHER SUBESQUENT HOUSING OPTIONS : : | .
: ) |El Self-Declaration: Description of lack of other housmg optrons as recorded.on assessment form or other case | .
AD‘ . flle documentatlon (e.g., case notes) . '
. l - | Brlef written descnptlon by.case manager |nd|catmg absence of approprlate and/or reasonable
housnng optrons sufﬁuent to prevent or end homelessness S
FINANCIAL RESOURCES & SUPPORT NETWORKS o
_ l|:| Self-Declaration: Descnptron of lack of other financial resources and support networks as recorded on,
" assessment form or other case file documentatlon (e. g case notes)
L . -0 Self- declaratlon includes current. bank account balance(s) : : _
o ‘g Assessment and documentatron (if apphcable) of other assets, per ESG grantee aséet pohcy, lndlcatmg
§ © || allowable amount ‘
S l o Brief, written descnptlon by case manager |nd|catmg absence of flnanual resources and support
o ) lnetworks suf'ﬁcrent to prevent or end homelessness
) ' lSI,GNE‘D STAFF CERTIFICATION OF ELIGIBILITY FOR ESG ASSISTANCE (must use HUD form) ~ -

.ESG Documentation Che'cklist: lncome

1




Exh \u-‘*g-

T FY 2020 FAIR MARKET RENT
Hees DOCUMENTATION SYSTEM

The FY 2020 Lexmgton Fayette KY MSA FMRs for AII
Bedroom Slzes B

Fmal FY. 2020 & Flnal FY 2019 FMRs By Umt Bedrooms

. One- . .. Two-  Three- . - __ S
| -l,Year:__. g __Eff|c|ency Bedroom Bedroom Bedroom Eour-Bedroom._
a0 | wser o sere o osesssnase  sidss
GRS ge17 $692 4883 §1231 | $1551

.‘:Fayette County, KY is part of the Lexmgton Fayette KY MSA wh|ch conS|sts of the

| following: coun}tles Bourbon County, KY; Clark County, KY;. Fayette County, KY;-: N

- Jessamine County; KY; ‘Scott County, KY; -and Woodford County, KY. All lnformatlon
here apphes to the entlrety of the Lexmgton Fayette, KY: MSA o ?; : '

.l-
S

T Fa|r Market Rent Calculatlon Methodology

: . ": Show/Hlde Methodo/ogy Narrat/ve SN = -

[ -:‘Fa|r Market Rents for metropolltan areas and non metropolltan FMR areas are
- _'.developed as follows ST . . _ _

1 2013 2017 5-year Amerlcan Communlty Survey (ACS) estlmates of 2- bedroom
‘adjusted standard quality- gross rents calculated. for each FMR area are used-as
S ithe new basns for FY2020 provnded the estlmate is statlstlcally rellable For
R _Iess than 50% of the estlmate |tself and whether the ACS estlmate is. based -on at

- 'least 100 survey cases: HUD ‘does not receive the exact number of. survey cases,
‘]but rather:a l:ategorlcal variable known as the count indicator lndlcatlng a range-

. of cases. An estlmate based on. at Ieast 100 cases corresponds toa count

o |nd|cator of 4 or h|gher : L :

: 'If an area. does not have a rellable 2013 2017 5 year HUD checks whether the
~ - ‘area has had at least mlnlmally reliable estimate in any, of the past 3’ years, or
o estimates that meet the 50%. _margin of error test descrlbed above. If so,. the.

FY2020 base rent is: the average of the mﬂated ACS estlmates




If an area has not had a minimally reliable estimate in the past 3 years, the
estimate State for the area's corresponding metropolitan area (if applicable) or
State non-metropolitan area is used as the basis for FY2020.

. HUD calculates a recent mover adjustment factor by comparing a 2017, 1-year .
40th percentile recent. mover 2-bedrooom rent to the 2013-2017 5-year 40th
percentile adjusted standard quality gross rent. If either the recent mover and.
non-recent mover rent estimates are not reliable, HUD uses the recent mover
adjustment for a larger geography. For metropolitan.areas, the order of
geographies examined is: FMR Area, Entire Metropolitan Area (for Metropolltan
Sub-Areas),. State Metropolitan Portion, Entire State, and Entire US; foir non-
metropolitan. areas, the order of geographies examined is: FMR Area, State Non-
Metropolitan Portion, Entire State, and Entire US. The recent mover adJustment

factor is floored at one.

| [
HUD calculates the appropriate recent mover adjustment. factor betweéen the 5-
year data and the 1-year data and applies this to the 5-year base rent'estimate.

Rents are calcul'ated as of 2018 using the relevant (regional or local) change in
gross rent Consumer Price Index (CPI) from annual 2017 to:annual 2018.

. All estimates are then inflated from 2018 to FY2020 l;lsing‘a trend factor based-on
the forecast of gross rent changes through FY2020.

FY2020 FMRs-are then-compared to a State minimum rent, and any a‘rea whose
preliminary FMR falls below this value is raised to the level of the State minimum.

. _ .
FY2020 FMRs may not be:less than 90% of FY2019 FMRs.

i
1
|

The results of the Fair Market Rent Step—'by=Step'-Proc¢ss '
. The following are the.2017 American Community Survey 5-year 2-Bedroom Adjusted".

Standard Quality Gross Rent estimate and margin of error for Lexington-Fayette, KY
MSA.

'l AC52017 B=: ACSZOI7 5-'Yeér

‘Year 2- 2-Bedroom . =
. Bedroom Adjusted ‘Sample :
Area Adjusted Standard Ratio Size Result
' Standard - Quality Gross -~ Category-
Quality Gross Rent Margin of ’ '
. Rent ' Error. _ |
Lexington- = $743 $11 $11 / 6 0015< |

Fayette, : © $743=0.015 ’ S
KY MSA | T - | c>a




“:; Rent:

D T e
A S A Cen s AGS7

~ Adjusted |

L o A - Gross |

- 5-Year |’
_ Lexington-| |

“Bedroom |

Standard - |

- Since the 'AC5201§ Margin of Error Ratio is less than .5, the ACS,q;7 Lexington-Fayette,
KY-MSA value |s used for the estlmate of 2- Bedroom AdJusted Standard Quallty Gross '

‘Area . ' FY2020 Base Rent

| Lexmgton Fayette KYMSA - $7,43

P

2.-A recent :moyer"a_djustrrient"fa'c_tdr' is: appl'ied' based.on the smallest ar.ea of 'geography .
-~ - which contains Lexington-Fayette, KY MSA and:has.an ACS,¢1 7. 1-year Adjusted

- Standard Quality Recent-Mover estimate with-a Margin of Error Ratio that is less than

| AC52017 1- .' ACS3q17 1-Year
' Year AdJusted - Adjusted - . ‘sample :
-Standard Standard Quallty Ratld - Size . Result - . |-
Qual|ty “Recent-Mover : CategO'ry- o '
~ | Recent-Mover - Gross Rent Margin LT
. . GrossRent.. .. ofError. ' -

Area’ -'y

.. 0.061<.5 |

524 |
: . Use ACSZO,17: 1.
o LR S : : - 1-Year .
Lexington- -~~~ e o - - Lexington- |
| Fayette, - - - - . - . . ... . Fayette, KY |
CKYMSA- 0 §792 - $48. .. 0061 - 5 . MSA2-

| Bedroom-: - } - . Adjusted {
L T .~ Standard - |
o : e ' “Quality A

Recent-Mover. |

2 . : - Bedroom | |

‘Gross Rent . | -

The smallestiarea of geography wh|ch contalns Lexmgton Fayette KY MSA and
has an AC52017 1- year AdJusted Standard Quality Recent—Mover estimate with a




Margin:of Error Ratio that is less than .5 and W|th a sufﬂment number of sample:
cases.is Lexington- Fayette KY MSA. »

3. The calculation of the relevant Recent-Mover Adjustment Factor for Le>'<ington-Fayette,-
KY MSA is as follows: : |

ACS 5 AC52017.5-Yeer 4°th' - ACS,g17 1-Year 40th Percentile
Vet stperdce':lt"e Ald:“s;ed Adjusted Standard Quality
ear Area andard Quality Gross Recent-Mover Gross: Rent
Rent ,
Lexington-
Fayette, KY - _ ' '
MSA — 2 $743 .$£2
"~ Bedroom o
|
Area = - Ratio ‘Recent-Mover -Afdjustment('Factor
S . $792 / o o g e i L
- Lexington-Fayette, $743 1.0659 = 1.0 Use calculated Recent-Mover
KY MSA = 1.066 Adjustment Factor of 1.0659. '

v l
4, The ca-lculati'on of the relevant CPI Update Factors for Lexington-Fayette, KY MSA is as
follows: HUD updates the 2017 intermediate rent with the ratio of the annual 2018
local or reg|onal CPI to the annual 2017 local or regional CPI to establlsh rents as of .
2018. ; :

B . Update Factor : Type

! | CPI Update Factor .  1.0299 Region CPI-

5. The calculation -of the Trend Factor is as follows: ‘HUD forecasts the change in national
gross rents from- 2018 to 2020 for each ‘CPI area and-Census Region. This makes Fair
Market Rents "as of" FY2020.

! Trend Factor Trend Factor Type:

|

6. The FY 2020 2-Bedroom Fair Market Rent for- Lexington- Fayette KY MSA is calculated
as follows: .

1.0513 “'Region = 1

|
: CS Recent"

ACS2017 Mover Annual 2017 Trending FY 2020 2-
Area : 5-Year Adiustment to 2018 CPI 1.0513 to Bedroom
Estimate ~ pactor = Adjustment  FY2020  FMR
Lexington-  $743 - 1.0659 1.0299 1.0513 . $743 * 1.066
Fayette, _ : , *1.,0299 *




Kymsa - l1o0513=¢858 |

7. In keepmg W[lth HUD pOIICY, the prellmlnary FY 2020 FMR is’ checked to ensure
‘that is. does TOt fall below the state minimum. '

| .

e ':*,Preli'rh’i'hary . FY2020
| Area . FY20202- - Kentucky State
" /BedroomFMR =  Minimum

F|nal FY2020 2 Bedroom
FMR

| lexington- o '-$85'8 > $631 Use Lexington- |
‘Fayette, KY = . $858 .. .  $631 ' Fayette, KY MSA FMR of

CUMSA $858

—

8 Bedroom ratlos are applled to calculate FMRs for unit ‘sizes other than two
‘bedrooms. - : -

Cllck on the lmks |n the table to see how the bedroom ratlos are calculated

\ - FY 2020 FMRs By Umt : Bedrooms.

EfflClenc One- - Two- o M' . Four-
y“ Bec_lr_oom Bedroom . Bedroom = ‘Bedroom |

o ?n(aéozo- | gs07 o ge78  ssse . sia8e  $1,49

| 9. The FY2020 FMR must not be below 9’09/af'cif-the FY2019 FMR,

One- o Two- . Three-A: .Four- |
Eff|c|ency Bedroom. Bedroom Bedroom . Bedroom.

|Fr2019 MR | $617 | $692 . $883.. - $1,231  $1,551

|Praotsfloor | $555  $623  $795  $1,108  §1,3%

|FY2020FMR | §597 - $678 - 4858 $1,189 - $1,496

| Use FY2019' floor for |
| FY20207 |

f".[N_o»;-H.; . No ” "No.:'- | _'_N_o-- _ ‘No- .

Flnal FY2020 Rents for AII Bedroom Slzes for. Lexmgton Fayette, KY MSA

The followmg table shows the Fmal FY 2020 FMRs by bedroom S|zes

" Final :_F.Y‘ 2:0'_2'0 FMRs By Unit-Bedrodms




Efficiency One- - Two- ~ Three- Four-
Bedroom Bedroom ‘ Bedroom : Bedro_om

Final FY 2020

1 EMR $597 $678 :$858 | : $1,;89 - $1,496

The FMRs for unit sizes larger than four bedrooms are calculated by adding 15 percent
to the four bedroom FMR, for' each extra bedroom. For example, the FMR for a five
bedroom unit is 1.15 times the four bedroom FMR, and the FMR for a six bedroom unit
is 1.30 times the four bedroom FMR. FMRs for single-room occupancy units are 0.75
times the zero bedroom (efficiency) FMR. , :

Permanent link to this page: http://www.huduser. qov/Dorta-l/data'
sets/fmr/fmrs/FY2020 code/2020summary.odn? .
&year=2020&fmrtype=Final&selection type=county&fips= 2106799999

|
|

Select a different afeé ) :‘ : ‘

Press below to select a different county withinthe: - . o
same state (same primary state for metropolitan '
:areas)

Adair County, KY “a
Allen County, KY i
Anderson County, KY
Baltard.County, KY

Barren County, KY - FSeIecta new county I

Press below to| select a dlfferent state:

Select a Final FY.2020 Metropolitan FMR Area:

| Lexington-Fayette, KY MSA : T v
Select Metropolitan FMR Area |

|
r elect a new state ] ' . | |

|

|

| HUD Home Page | HUD User Home | Data Sets | Fair Market Rents |Sect|on 8 Income Limits |
| EMR/IL Summary System | Multifamily Tax Subsidy Project (MTSP) Income Limits | HUD
o LIHTC Database | -

‘Prepared by the Program Parameters and Research Division, HUD. Technieal problems or questions? Contact'
Us,




RENT REASONABLENESS CHECKLIST & CERTIFICATION

Evhibit b

Proposed Unrt :

" Unit #2

T Unit#3

Street Address

|Unit Number- :

"|Zip Code .

Number of Bedrooms

“[Square Feet

‘ Type of. UnrtIConstructron

: AMENITIES

A- AccessrbllltyIBus Lrne 1

" |Laundry On-Slte

. Washer/Dryer Hook-Up |

P

[Handicap Accessible? | |

| Hou'sing.['l'ype )

Neighborhood = '

|Year Built .~ -

|Utilites Tenant Pays - |

~(Utility’ Cost estlmate‘_: :

|Unit' Rent

'|Gross Rent._ IR

T

$0

“:_:CERTIFICATION o
A Complrance wrth Payment Standard RS

i Proposed Unlt Rent :+.

UIIIIty Estlmate

o Gross Rent-

A Approved Rent Does NOT Exceed Apphcable Payment Standard of

‘-i’$0j'-

B Rent Reasonableness R o : : .
a Based upon a companson with- rents for comparable unlts I have detenmned that the proposed, -

Eg rent for the un|t

EI IS reasonable '

' EI ISNOT reasonable




‘ Exh_ibi&_@

' MAYOR.JM GRAY.
R -j:DIREC’TOR: e .
i GRANTS & SPECIAL PROGRAMS

EE ‘TO Grants & Specual Programs Staff Members, ESG Subreciplents i S

FROM Charlie Lanter, Dlrector :
':'_DATE October 12 2017

.:.-.RE ESG Rent Reasonableness Policy

e 'Thls memo serdes as the Emergency SOIutions Grant Rent Reasonableness Policy for the LFUCG Dlvision

K of Grants & Spelclal Programs and establishes polity effective on the date of issue, replaclng all previous

. ~_policy and. guldance distributed by or wlthln the Divislon. Thls policy also: provides guldance for using

- Fair Market Rents (FMR) and Rent Reasonableness to determine whether a unit may be allowed for
L vpurposes of ESG assistance. The memo does not supersede any federal Iaw or regulatlon and if found to
o 'dlffer the fede | law or regulation applies -

N -.Rent Reasonableness and Falr Market Rent (FMR)

B fiES'G rental assistance 'cannot b'e provided for a houslng unit Unless the total rent for th‘e’ unlt does not

: - exceed the fair market rent establlshed by the U.S. Department of Houslng. and Urban Development

- - (HUD), as prowded under 24 CFR 982,502, and complies with HUD’s standard of rent reasonableness as-

- . established under 24 CFR 982. 507. These rent restrlctlons are intended to make sure that program

o - _partlclpants can. remain ln thelr houslng after thelr ESG asslstanoe ends

| '-.-:Fal'r:Market nem (smn)r o
o R

| - FMRs are gross rent estimates HUD annually estlmates FMRs for thousands of communrtles Includlng

= 'Lexlngton-Fayette County HUD sets FMRs to‘assure that a sufﬂdent supply of rental housing Is available _

-to program participants By law HUD Is required to publish new FMRs at the start of the federal fiscal
- yearon October 1. Fair Market Rents are updated by HUD each year and will be provided upon release
o to ESG partners{and subreclplents by the Dlvlslon of Grants & Special Programs They can also be found

'+ 200 East Maln St; Lexington, KY 40607 /859.268.3070 Phone / 859.268.3081 Fax /lsxirgtonky.gov * ©



o . rent, there Is no utlllty allowance

g _ _-When calculating the FMR, be. sure to Include the utlllty aIIowance prowded by the Dwislon ofGrants & A': : |

o Speclal Programs. The monthly utility allowance Is added only for those utilities that the tenant pays for - N

B separately from the rent {Le. If range and refrlgerator are Included inthe rental prlce, the monthly
allowance for those items would not be used In the calculatlon) The utllity allowance: does not lnclude

o ftelephone, uble orsatellite televlslon servlce, and Intemet servlce If all utllltles are lncluded ln the - R |

o When calculating whether or not the "Contract Rent” (the amount payable to the Iandlor:l) ls ator

~ below the FMR, be sure to add the contract rent to the utllity allowance. To determlne whether or not ) : E L

: the proposed unlt meets the FMR requlrements use thls formula DU L

e . FMR UtIIIty costs Included In rent per Utlllty Allowance schedule = Maxlmum allowed Contract Rent R :

l

8 1xamgles . . :_ l
o The FY 2018 FMR fora zan Lunit ln Lexlngton-Fayette County Sszo aE
s jThe proposed 2 bedroom apartment unit in Lexlngton-Fayette County hasa Contract Rent of
© - $600 with no utilities paid. -
e The Utility Allowance total is $200 (Sample purposes only Use provlded schedule for actual )

e So, the total aIlowabIe Contract Rent Is calculated like this: :$600 + $200 = : $800. Slnce $820s .-

the maxlmum rent allowed, the proposed unit meets the FMR standard and can be revlewed for ,' B o

: rent reasonableness. ’

T

: RentReasona eness, Sl e T

, ) . The rent charg d for a unlt must be reasonable In relatlon to rents currently belng charged for _
L comparable units In. the private unassisted market and must not be In excess of rents currently belng

charged by the l wner for oomparable unasslsted unlts. Sample rents may not aIl be taker1 from units { O -

. _,'wlthln the same apartment complex S

o Rent re sonableness can be determlned by uslng local resources such as market surveys, e

classified ads, and informatlon from real estate agents.
o Supportlng documentatlon must be provided, Including a copy of the slgned and dated Rent
~ Reason bleness Checkllst and Certlﬂcatlon Included with this memo . ;
"~ e The proposed unit must be compared to three (3} other comparable unIts :
~ e ‘Rentis considered reasonable if it Is no more: tha SSO greater the highest monthly rent of the
three (3) comparable umts used for companson R SRR




~ RENT REASONABLENESS CHECKLIST AND CERTIFICATION

UNITE2 Unr#3

I ADDRESS

|_ Proposed Unit |

 Unms |

‘ :Numsnowznnooms i

| SQUARE FEET

1. TYPEOF UN[rI;dnsrnuqnbN

I"Housnve ConprrioN,

| Locamon/AccessiBiTY
[ X

|| AMENITIES
A4 UNmE
|l smer

Il NexaHBORKOOD: -

|| AGEINYEARS

1 Urimies (Tvpe)

[ uner Renr
: l‘Uﬂl-l'lfYAl.l.OWANCE‘
1| GrosS RENT -

HAHDICAPAQCESS“!LE? B

CERTIFICATION

A COMPLIAHCE WITH PAYMENT STANDARD

A

| PROPOSED CONTRACT RENT

APPROVED RENT DOES NOT EXCEED APPLICABLE PAYMENT STANDARD OF

s
: #

"4 UTIITY ALOWANCE

".= - PROPOSED GROSS RENT

B. RENT. REASONABLENESS

Based u|pon a comparison wath rants for oomparable units | have determlned that the

- _proposed rent for the unit - []Is [ ]1s not reasonable.

A ame

| SiNATURE: ' | Dame:




Ex‘t\(‘)(-\' |

2019 INCOME LIMITS DOCUMENTATION
SYSTEM

R
|
I

:HUD.’qov_ HUD Uset Home: pata‘ Sets‘;Fair. Market ZRe'nts Section 8 :I‘ncome ILirnits l_VlTSP-In‘come‘ Limits HUD LTHTC Database
: l B " FY 20 19 Income Limlts Summary

| Selectmg any of the buttons Iabeled "Explanatlon“ Wl|| dlsplay detalled calculatlon steps for
each of the various- parameters : : )

] 4 _ ,

| ot Median

: :FY2019 Family , .

|- Income: - 1hcome. Income Limit S R _ - o

" Limit Area” 7T Catego g 2 o ' :
B 'gExplan,a,tlon,' 9 ry . 1 o 2.3 4 : S . 6 7 8

i=Y201§ .i-_f:. I Persons in-Famin-"-

(50%) ST
“Income 26,100 29,800 33,550 37,250 40,250 43,250 46,200 49,300
Limits ($) s ' S : . :

: : . | Explanation [

~
}

”.'_'E_xtremely-» '
15,650 17,900 21,330 25,750 30,170: 34,590 39,010 43,430

" Fayette, | $74,500 | Low Income
KYMSA | ., - | Limits($)*
- . . - 4(—A"_‘"—‘—~‘V~

't -Explanation |-

Low (80%)
* Income -

| uimits (5) . 41750 47, 700 ‘53,650 59,600 64, 400 69, 150 73,950 78, 700

» l ST .;(.Explan.ation l :' '

|

a NOTE Fayette County is part of the Lexmgton Fayette, KY MSA SO all information presented here
applies to all of thelLexmgton Fayette, KY MSA

e The Lexmgton Fayette, KY MSA contains the followmg areas Bourbon County, KY Clark County, KY;

' Fayette County, KY1Jessam|ne County, KY; Scott County, KY and Woodford County, KY.
* The ‘FY 2014 Consolidated Appropriations Act changed the det“nition of‘ extremely low- inCome to be the -
greater of 30/50ths (60 percent) of the Section 8 very low-income fimit or the poverty ‘quideline as

-established by the Depagment of Health- and Human Serwces (HHS), provnded that this amount is not .
greater than the Section 8.50% very’ low- income limit. Consequently, the extremely low income limits may

equal the very. low (50%) income Iimits ,

Income Limit areas are based on FY 2019 Fair Market Rent (FMR) areas. For information on FMRs please
see our associated. FY 2019 Fair Market Rent documentatlon system..

-l
g




For last ye'ér's Median Family Income and Income Limits, please see here:

P S,

: FY2018 Median Family Income and Income Limits for Lexington-Fayette, KY MSA -

‘Select a different county or county equivalent in Select any FY2019 HUD Metropolitan FMR Area's
Kentucky: Income Limits:

Cumberland County- . [ Lexington-Fayette, KY MSA

Daviess County : [ Select HMFA Income Limits Area |

Edmonson County '_

Elliott County .

Estill County " y
Fayette County . Or press below to start over and select a different

{ Select ¢ounty or county equivalent state:

| .Select a new state I

Update-URL For bookmarking or E-Mailing ] :

Prepared by the Program Parameters and Research Division, HUD.
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) 1
‘Allowances for z

1

US Department of Housing

t
!
i
|
‘

OMB Approval No. 2577-0169

Tenant-Furnished Utilities

and Urban Development i

(Exp. 4/30/2014)

and Other Services Office of Public and Indian Housing
LOCALITY Unit Type Effective Date
Lexington Housing Authority Apartment 02/01/2018
Utility or Service Monthly Dollar Allow ances i
! 0BR 1BR 2BR 3BR 4BR 5BR
Heating a. Natural Gas 28 33 38 43 50 55
b. Bottle Gas 43 60 77 94 120 137
|&. Bectric 28 39 50 61 78 89
d. OifOther 60 83 107 131 167 . 191
Cooking a. Natural Gas 2 3 4 5 6 | 7
1:3. Bottle Gas 9 12 16 19 25 28
. Electric 5 7 9 11 14 15
|§i- QilfOther N/A N/A N/A N/A N/A N/A
Other Bectric || 27 32 38 44 52 58
Air Conditioning! 4 5 6 7 8 | 9
Water Heating{a. Natural Gas 5 7 9 11 14 15
|b. Bottie Gas 19 27 34 42 54 | 61
¢. Bectric 13 18 24 29 37 42
|4. owother 26 36 47 57 72 83
Water j 22 31 47 62 80 98
Sewer i 15 25 39 59 78 . 08
Range/Microw ave 5 5 ] 5 5 5
Refrigerator | ; 5 5 5 5 5 5
Trash 4 17 17 17 17 17 17
‘Actual Family| Allowances To be used by the family to compute allowance Utiityor Senice | Per Month Cost
Complete below for the actual unit rented. Heating $
Name of Family Cooking
| Other Bectric
Address of Unit AC ‘
Water Heating
Water
Sewer
Range/Microwave
Number of Bedrooms Contract Rent $ Refrigerator
: Utility Allowance 3 Other
i Gross Rent $ _ |
! Total 18

‘Previous editions are obsolete

Form HUD-52667 (12/97)

Page 1 of 1

ref. Handbook 7420.8

Rev 10/2017
|




Allowances for [ U.S. Department of Housing OMB Approval No. 2577-0169
Tenant-Furnished Utilities _ |and Urban Development | (Exp. 4/3012014)
and Other Services Office of Public and Indian Housing ;
LOCALITY Unit Type | Effective Date :
Lexington Housing Authority Duplex/Townhouse/Row |02/01/2018
Utility or Service Monthly Dollar Allow ances
0BR 1BR 2BR 3 BR 4BR 5BR
Heating a. Natural Gas 29 34 39 44 52 57
b. Bottle Gas 38 53 69 84 107 122
c. Blectric 29 41 53 64 82 94
d. Oi/Other 41 58 74 90 115 132
Cooking a. Natural Gas 2 3 4 5 6 7
b. Bottle Gas 7 10 13 16 21 24
c. Bectric 5 7 9 1 14 15
d. QifOther N/A N/A N/A N/A N/A N/A
Other Bectric 27 32 38 44 52 58
Air Conditioning 4 5 6 7 8 9
Water Heating | a. l:\latural Gas 5 7 9 11 14 15
b. Bottle Gas 16 23 29 36 45 52
c. Blectric 13 18 24 29 37 42
d. Oi/Other 17 24 31 37 48 54
Water [ 22 31 44 62 80 98
Sewer 15 25 39 59 78 98
Range/Microw ave 5 5 5 5 5 5
Refrigerator 5 5 5 5 5 5
Trash 17 17 17 17 17 17
Actual Family Allowances To be used by the family to compute allowance Utiltyor Senice | Per Month Cost
Complete below for the actual unit rented. Heating $
Name of Family Cooking
I Other Bectric
Address of Unit AC
. Water Heating
| Water
Sewer
Range/Microwawe
Number of Bedrooms Contract Rent $ Refrigerator
Utility Allowance $ Other
Gross Rent $ _ R
! Total $
' .
Previous editions are obsolete ‘ \Form HUD-52667 (12/97)
Rev10/17 | ° Page 1 of 1 { jref. Handbook 7420.8




Allowances for

U.S. Departm

ent of Housing

OMB Approval No. 2577-0169

Tenant-Furnished Utilities

and Urban Development

(Exp. 4/30/2014)

and Other Services

Office of Public and Indian Housing

LOCALITY : Unit Type Effective Date
|
Le>'(ington Housing Authority House 02/01/2018
Utility or Service Monthly Dollar Allow ances
0 BR 1BR 2 BR 3BR 4 BR 5BR
Heating a. ITlaturaI Gas 30 36 42 47 56 62
|
b. I|30ttle Gas 42 59 76 92 118 134
c. i?ectric _ 32 45 58 71 90 103
|
d. (:)iVOther 45 63 81 99 127 145
Cooking a. Natural Gas 2 3 4 5 6 7
'b. Bottle Gas 7 10 13 16 21 24
c. Bectric 5 7 9 11 14 15
d. OifOther N/A N/A N/A N/A N/A N/A
Other Bectric | 27 32 38 44 52 | 58
Air Conditioning * 4, 5 6 7 8 | o9
Water Heating;a. Natural Gas 5 7 9 11 14 15
b. I|3ottle Gas 16 23 29 36 45 52
c. Hectric 13 18 24 29 37 42
d. OiOther 17 24 31 37 48 54
Water f 22 31 47 62 80 98
Sewer E 15 25 39 59 78 98
Range/Microw ave| 5 5 5 5 5 ? 5
Refrigerator 5 5 5 5 5 5
Trash 17 17 17 17 17 17
Actual Family Allowances To be used by the family to compute allowance Utilityor Serice | Per Month Cost
Complete below for the actual unit rented. Heating $
Name of Family Cooking
| Other Hectric
Address of Unit AC
| Water Heating
' Water
| Sewer
i | Range/Microwave
Number of Bedrooms Contract Rent $ Refrigerator
‘ ! Utility Allowance $ Other
. Gross Rent $
| Total $
|
Previous editions are obsolete Form HUD-52667 (12/97)
Rev10/17 | | Page 1 of 1 ref. Handbook 7420.8




|

Allowances for

! U.S. Department of Housing

i
|

OMB Approval No. 2577-0169

Tenant-Furnished Utilities

and Urban Development !

(Exp. 4/30/201 J;f)

and Other Services Office of Public and Indian Housing
LOCALITY Unit Type | Effective Date |
Mobile Home-
Lexington Housing Authority . | 02/01/2018
Utility or Service Monthly Dollar Allow ances
' ‘ 0BR 1BR 2BR 3BR 4BR 5BR
Heating a. Natural Gas 33 40 475‘ 54 64 71
b. Bottle Gas 86 94 107 131 166 190
c. Blectric 39 54 70 85 108 124
d. OilOther 83 116 149 182 231 264
Cooking a. Natural Gas 2 3 4 5 6 7
b. Bottle Gas 9 12 16 19 25 28
c. Bectric 5 7 9 11 14 15
d. QilOther N/A N/A N/A N/A N/A N/A
Other Bectric i 27 32 38 44 52 58
|Air Conditioning i 4 5 6 7 8 9
Water Heating|a. l:\latural Gas 5 7 9 11 14 15
b. Bottle Gas 19 27 34 42 54 61
c. Blectric 13 18 24 29 37 42
d. OilOther 26 36 47 57 72 83
Water | 22 31 47 62 80 08
Sewer | 15 25 39 59 78 08
Range/Mcrow ave;! 5 5 5 5 5 5
Refrigerator | 5 5 5 5 5 5
Trash ] 17 17 17 17 17 17
Actual Family Allowances To be used by the family to compute allowance Utilityor Senice | Per Month Cost
Complete below for the actual unit rented. Heating $
Name of Family Cooking
| Other Hectric
Address of Unit AC
Water Heating
Water
; Sewer
" RangeMicrowae
Number of Bedrooms Contract Rent $ Refrigerator
Utility Allowance $ Other
Gross Rent $
1 Total %
]
Previous editions are obsolete Form HUD-52667 (12/97)
Rev 10/17 | Page 1 of 1 ref. Handbook 7420.8




Note: Thisis notalease ..., " -

ARBOR ¢ - LA Vwrst TFird stiect erglonkY@0.08 T s TN Y =
- prone es9) 54 2501 -V (839) 2269392 0 0 xk\'t}v{_c‘

@ VOUTHSERVICES  ‘iwww rociyora - . -

g ES'G_-.R'EN:TAL'-'As-s_lsTKNCE AGREEMENT - 0

This Agreement becomes effective the - dayof ) - t :.4?; e -':: . by and
_between Arbor Youth Services, e o Landlord and !
- .- Tenant for this address: '

Terms of Lease Agreement Rent is. due on the 1st o  of the month. l'fthe'fu'll monthly rentis. -
not received by the __ . of the mionth, a Iate fee of _ il be' assessed onthe - - ofthe o
month. Thereafter, the landlord may, collect for each addltlonal day the rent remalns unpald'- S

durlng the-month: due

-The Emergency Solutlons Grant (ESG) prowdes rental assrstance based on meetmg HUD’
definition of homeless or at risk of homelessness and pendmg approvalfrom the Director

of Arbor Youth Serwces

- »

] -
Arbor Youth Seirvices‘:

Provide written or verbal notifiCation to the landlo'rd regard’ing the type and amount
of assistance to be prowded (rental a55|stance and/or securlty deposit).

|
If applicable, guarantee pa'yment of the rental securlty deposit pnor to move in by tenant

Pay the monthly rental sub5|dy in a timely manner in accordance with the terms of
the lease agreement (as specnfled above by landlord). - ' :

| "
If apphcable, pay the monthly rental subsidy accordmgly Up to 100% percent for the 1%, 2nd and 3 months. up to

gth months, and up to 25% 9th-24months. -

the 4th Sth 6™ month’s rent, up to 50% of the 7th 8"‘ and Rent

Do tefar subsidy is based on need and shall be. paid for the perlod specified, so long as the tenant meets their
abllgatlons to Arbor Youth Services and follows lease requirements specified by the landlord. In the event that tenant
does not requrre full payment of rent, Iandlord shall be notlfled before due date of rent.

Follow- up Wlth the tenant at or-before 90 days of receiving ESG assistance for the purpose of completlng a
ecertlflcatlon if appllcable as deflned inthe ESG pohcnes .

!

)

! ' L} . ) .



Landlord shall: R _— et
1. Provide tenant with a clean, safe housing unit that is well malntamed

Follow Federal Fair Housing regulations.

Follow state residential rental agreement laws and regulations,

Assess rent at an amount not to exceed Fair Market Rent as established by,HUD.

noos W

" Provide the tenant and LFUCG with a copy of a legally binding, written lease for the
rental unit,

6. Accept payment in the form of an LFUCG check.

7. Provide Arbor Youth Services with a copy of any notice to the tenant to va(lzate the

housing unit or any violation which may commence an eviction action against the
tenant. '

Tenant shall:
1. Prowde documentatlon to Arbor Youth Serwces which establlshes ellglblht\( forthe
ESG program S B . : - ]
2. Agree to meet requirements set forth in the written lease from the Landlond.

3. Agreeto develop a housing plan with your Caée Manager at Arbor Youth Services in
order to move toward stable housing and self-sufficiency.

4, Agree to meet with your Case M"anager at least once a month while you are receiving
assistance through the ESG program, to review progress toward the goals
identified in your housing plan

Termination of Agreement: This Rental Agreement WIH terminate with the Iandlord and there
will be no further ESG rental assistance paid on behalf of the tenant if: '

1. The tenant moves out of the housmg unit for which they have a lease
2. The lease is terminated or is not renewed, or .

3. The tenant becomes ineligible to receive ESG rental assistance. |

The terms and conditions of this agreement shall continue through the period of EFG financial
assistance unless.any party givesa thlrty (30) day wr|tten notice of cancellatlon ’



N (Iandlord/property manager)understand the Emergency
->Solutrons Grant program toassist . (tenant/s) to move into the
rental unit is pendrng approval from the Director of ArborYouth Services. Final approval could
-~ take at least one to three weeks. lf | allow the tenant-to move in prior to final approval it will
“bethe tenant sr ’5ponsrbrllty to: pay the deposrt and aIl rent payments if tenant is not. approved

' ';for housrng assistance.

Lease,.Date_: -
Move-In Date:' .: S : ':_ .' L f o ~ Security Deposit:
Pro-rated rent due at move-in: . L ' MonthlyRent:

Arbor Yputh ServiCes:

4

Signature/Tr'tle B Date

_ LandIord/Property Management Company (By srgnlng below, lagree to the terms of this

,agreement)

Signat_ure/Tit!e l Date

Address ' | ‘ Zip code

Tenant: (By- signilng below, | agree to theterms of this agreement and also acknowledge that it

Cismy responsrbllrty to careful!y check the rental unlt before 5|gn|ng a {ease and list any issues
the Landlord/ProTerty Manager needs to address) T

" Date

S/gnature )

We .D()'rBz'r.S'ines.s" in Accr)rdtrrvce With the Federal Fair Ho,u;_rr'ng Law (The Farfr' B
H ousingA'mendmems Act of 1988). It is illegal to Discriminate Against Any.
]’ermn Because of Race, C olor Rehgron Sex, Handrcap. Familial Status, or

» i Nanonal Origin,

Revised 12/4/19




B o Exhibit (0

ESG HOMELESS PREVENTION PROGRAM
RECERTIFICATION PROCEDURE |

"PROGRAM 'GOA-&LS:,Household obtains housing and remains stably housed. | '
PROGRAM ENEOLLMZENT PERIOD - : T

¢ Enrolled up,to 3 months (short term ass1stance)
® Re- evaluate after 3 months of assistance .
o Maximum of 12 months enrollment (medium term assistance)
o Most households will be en_'rdlled for short term assistance, but
S0 - Re-enrollme_nt.is desired _over a _negative outcome

' RECERTIFICATION FOR INTERMEDIATE TERM ASSISTAN CE ‘
After 3 months of assistance, recertification is required if longer assistance is to be requested. Case managers
assess the pr esende of ongomg barriers to stable housmg and/or risk factors that indicate a household continues
- to need’ ass1stance to prevent homelessness and maintain current housing, The case manager determines how
- much ass1stance 3 ‘household actually needs to be stabilized at that point. Assistance levels can then be adjusted
" to assist the household. : S i

‘The appropriate llevel of financial a531stance and/or housing relocation and stabilization services should be
- based on a household’s spec1ﬁc needs. While a household may have been approved for short term assistance
~ during the original 1ntake it 1s 1mpoﬁant for case managers to determine if longer assistance is needed for the
household to remain stably housed. Recertification for additional months of assistance may be appropriate if the
household is at greater risk of loosing housing due to identified housing barriers, target populations recognized
as high risk for hdnlelessness, and/or circumstances that add to the household’s burden of maintaining housing.

L |
IDENTIFYING HOUSEHOLDS | |
e Housing Barriers: Households With barriers that threaten housing stability (see Housing Barriers
Assessment T ool)
e ngh Rlsk Households Populat1ons recogmzed as Ingh r1sk for homelessness such as,”
. o Farmhes with children, - :
o V1ct1ms of domestic Vlolence
0o People with disabilities and/or receiving SSI
o ‘-Persons over 50 years old and
o Ex—offenders leaving jail.
. Sltuatlons/C1rcumstances threatemng housing stablllty For example an unexpected expense

1mpact1ng household income.

- RECERTIFICATION ASSESSMENT.PROCEDURE . |
(1) Completed through a face-to-face meeting & docuimented in case notes ,
2 Documentation of assessment must. be in participant’s case file before approval of any additional
assistance (see Recertification Assessment form) and include,
a. New income evaluation (mcome worksheet, Venﬁcatlon of i income, and budget)
b. New declaration documentlng lack of financial Iesources, support networks, or other housing

options



Dlsclosure of lnformatlon on Lead-Based Palnt and/or Lead-Based Pamt Hazards

N Lead Wammg Statement _

. vHousmg built- before 1978. may contam lead based pamt Lead from palnt pamt ChlpS and dust can pose ' ,' 1
_-health hazards if not. managed properly. Lead exposure is especially harmful to young chlldren and pregnant .

" women; Before renting pre-1978 housing, lessors must disclose the presence of known lead-based paint and/or- . -

'_ . 'lead-based paint. hazards in the dwellmg Lessees must also recelve a federally approved pamphlet on lead sl
porsonlng preventron " _ _ -

' i‘:Lessor’s Dlsclosure

- (a) Presence of lead—based pamt and/or lead-based pamt hazards (check (|) or (u) below) _
IR (i) - _ Known. lead based pamt and/or lead based pamt hazards are present m the housmg -
C (explaln) :
(u) Lessor has no knowledge of lead based pamt and/or lead based pamt hazards in thet .
_ houmng _ B - o o
Af;(b) Records and reports avallable to the lessor (check (|) or (i) below) , _
L }‘(i)f. ' - Lessor has: pr0v1ded the lessee with all avallable records and reports pertammg to
. lead- based pamt and/or lead-based pamt hazards in the housmg (llSt documents
below) : : - : . ., : _
3 ;,(u) Lessor has no reports of records pertammg to lead based pamt and/or lead ‘based

palrt hazards |n the housmg

Lessee s Acknowledgment (lmtlal) _
9 _ 2 — _Lessee has received coples of all lnformatlon llsted above _ DR
o (d) ‘ - '_ Lessee has recelved the pamphlet Protect Your Famlly from Lead in Your Home

| -AiAgent’s Acknowledgment (mltlal)

. (e) Agent has informed the lessor of the lessors obllgatlons under 42 U. S C 4852(d) and o |
' j |s aware of hls/her respon51b|l|ty to ensure comphance ' _ A

._-;;CertlflcatlonofAccuraCy ot e B P PR ' _
-+ The following partles have rev:ewed the mformatlon above and certlfy, to the best of thelr knowledge that .
o vthe mformatlon they have prowded lS true and accurate Dol -

Lessee' S A ?_Date. ~ . lessee oo, Date

Agent [ .  Dae Agemt - - Date
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" Léad Hazards

Ummmnlm;unkmhlk,mdmmmwﬂomén.ammm . « Incuay bomes built before 1978, deteriararing ad paint canses Yead Hozads in dust and'soil.

. ,
‘ onculluo(dn!d:mmmn\mydmmmmnmw\mndmm . Yumgdﬂ!dfm,pxcgmnx}mmm;usmirosdisdmmisﬂmmwm . '
s low'eon meesures dod propar education. v 0 0 . . ¢ Topreventiead pobsoning tn chlidren that live In hormes bulft before 1978 R .
i .. . o * Takethe lollmvh:,supsmhcbhxmmhunesakty: Pl ' lRepahpa:ﬁngaMdetulmaﬁngpaim.AW*aM&m& poitzsien dking o
i s ¢ o - k! sankel B ind ogudifol et iz tlessa i werloadlisting org. . .
! Astma attacks can be iggored by allergons in the bome, inctudiog mold, duslnuus, ; = ]nstall and routinely test smake detectors and carbon monoxide ! ) gt by i
I i sodens, excess dust, and scoond-hand smoke. . alanms. g, meeruse e kichen e o oo beatyous ome. Anys moniebaden L Tolt "‘;:;;"l‘"d sik ol s pecso ";"‘“h 9"”"”‘5"'“ s i
. . . P ebosfor whia mokiag. ’ oD, pregmant or bieasif Wwomen pets, and others not :
. Tohelp reduce asthma &nd allergy symploms: . : m " i S N , : “ on the jobs away ﬁnmmvﬁgmmmmkim work arens, fong
¢ ®mAchieve good indoor air quality. Haivioio o wel vemlored some, Te of of polloaits. Co Eo?l?:::nggggﬁr St idkup boaos such s tofgorshos. Repol aoded ervem 40 chiran o e gront e ookl b spate o bigh evels of kead dast wﬁ. eplsoe vk . .
N * sorh os tebocca smoke d carbon menndde . ' H . ' & Reduce lead nsks\)&leadlmg children (0 wash their hands oftenand :
; " wUse st mite mattess and pillorg covers. Wk bl n o i, g i = Poison-proof your home or property. f i oo prsem, nsclchy kides .~ toputonly food in their nmulhs o
| Yhga 130, vey veek o kil st s, H on ol tobinets exd drewes ihor contain homidul producs. Ketyy meditnes In o lacked 1okt H . . .
N . v adpests. o : H it of chre’s reoeh, ood propily dispesa of explied maditines o when they oz v longes eesded. . ‘
) u Eliminate cockroaches Uso gel beie, 20l nacs, ead eliminats sourees of [ . y . . . . N
L ond vt Thoraughly cloan tha homa 10 at{mm wch Bt ) ; . ;" Keep fircarms in locked cabiness and use trigger locks. . L . = .
. b e e e e tee e e e e R e e e . O . R— - e . . . e e 2 4 '
i Mold and Moisture Control ' To find out how you can get invalved with the Healthy Homes Program or L. Indoor Alr Quahly o
Mold s sz fncese alagen substanees G igger s snd st~ |+ 10 7ead more about the program’s benefits pleoso viit the Web ste ot * Culdrenspeod mosof i e s Foc b i, i reabe o vwiee
. . - and cause bulklog dereroraton. Mold may be present 1 plaes where excess . . wwwhud.gov/heullhyhomes. : -, & muhatas ol Tha menes chlkdonare 3 grces e bealt poblems
[ molsture o waler damage has occurred, i . . . i - ST mmehmxmﬁmrmpm}umm e d
5 To prevent mold and moisture hazards In the home: : - Additional- Resaurces M prevent poor indoor 21r gualley In homes: D
] -mxs f,ﬂﬁ g'%r; m exhaust fans 10 the cxlmor Besue mol favent diyes _ <+ CDC National Center for Envi 1 Health degovimeld © < . @ Serviee gas andou appliances regularly. &:d e b ofgus ord oot o .
. , . Regaiwa.a leaks. Immedictely fix plombieg kcks gnd kumbm dl:w ineDtan i ; : - EPAIndoor Air Quality-www.epa.gov/iag/ . ) . s;om sohcm chmﬁcalg away from the home, Pupy fipsadfsohen @ :
| o D - EPA Office of Children's Healih Protection-wrvaepa. gov/children/ o Yo a0 v i 2751 o1 1 Besh o hendven sosom sts skt oo’ !
. ! wReplace water- ed materials. Reploce mutarials whea smmncas haverbegr I » eI . bkt
. ) et bt shan 48 bows. Remova stoved moterials, such o3 cerdboard bows, fa domp ! USDA - HUD Healthy Home P © = Alr-oul new carpets and Smiture. et v 2285, ki o hmq,“w
. ! brsgmants, . National Institute for Standards and Technnlogy 's Bmldmg BTN ot €1 kot o dey balas bitasio W layoun home. f powite, oo windvos forsevenal duys ofter +
m Insulate cold water pipes. Urinsuloied pies tous: condersatn ord exes mite, { B . ond Fire Research Laboratory—wwwenistgow/ - - Lt v asel.gg carer .
K . mRoutinely check and dean guvters so runoff is divented from the foundaricn. ) . o u Avoid emoking in your home or car and never smoke pear children.
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B _‘hazards

_____ "

. ‘Are You Plannmg to Buy or Rent a Home Bu|It
. ';Before19787 E S

| ﬂDld you know that many homes bU||t before 1978 have lead- baFéa?._? T T
- paint? | Lead from pa|nt ch|ps and dust can pose serious health L

;'Read thls entlre brochure to Iearn' = S

. How Iead gets |nto the body

| About heaIth effects of lead - 4'

. Where togo for more mformatlon

'« What you. can do to protect your famlly

),

| .

- "::’,A
o
J

s Before rentlng or buymg a pre 1978 home or apartment, federal
:‘Iawrequlres"‘ L _r
..Sellers must dlsclose known lnformatlon on Iead based palnt or- Iead— :
- based palnt hazards before sellinga house L .

.+ Real estate sales contracts must includea speaﬁc warnlng statement
: about lead- based ‘paint. Buyers have up. to 10 days to check for Iead

e Landlords must disclose known information on lead-based paint
- and Ilead -based paint hazards before leases take effect. Leasesimust
mclude a speC|ﬁc warmng statement about lead based pa|nt I
O undertaklng renovatlons, repalrs, or palntlng (RRP) pro;ec‘ts |n
: ‘_your pre- 1978 home or apartment : SR E

. Read EPA's pam phlet The Lead- Safe Certlﬁed Gurde to Renovate nght
to Iearn about the lead-safe work practlces that contractors are” .-
requrred to foIIow when worklng in your home (see page 12)




Slmple Steps to Protect Your Famlly
o from Lead Hazards

o ) .f:. . Dont try to remove Iead based palnt yourself

If you thmk your home has Iead based pamt

3A|W3y5 keep pamted surfaces in good condltlon to m|n|m|ze
| . deterloratlon SR 2e

; . '-"Get your home checked for Iead hazards Flnd a certlﬁed
L mspector or rlsk assessor at epa gov/lead o :

':-»'Talk to your landlord about ﬁxmg surfaces W|th peelmg or
-1 f.;ch|pp|ng palnt e e :

PR ,Regularly clean ﬂoors wmdow S|Ils and other surfaces o

B Take precautlons to av0|d exposure to Iead dust when

o remodellng

:'When renovatlng, repalrlng, or palntlng, h|re only EPA- or state-f |
T approved Lead Safe cert|ﬁed renovatlon ﬁrms .

e Before buylng, rentlng, or renovatlng your home have |t

i ,checked for lead-based paint. -

N .-‘V"-Consult your health care prowder about testmg your ch|ldren AR ST

FR '.-bllood test

B ‘house

g "?:"-_'V\/ash chlldrens hands bottles paaﬁers and toys often o

| ake sure ch|ldren eat healthy, low—fat foods hlgh in |ron
1 @ IC|um and vrtammC : SR

| - Remove shoes or W|pe sorl off shoes before enterlng your




Adults and’-children'ca’n getlead into their‘bodies if th‘e'y‘ SR

‘ Breathe |n Iead dust (espeC|aIIy durlng actlvmes such as renovatlons e e
‘ repalrs or palntrng that dlsturb palnted surfaces) L =

R Swallow Iead dust that has settled on food food preparatron surf_aees',j._l-f'f Lo
s and otherplaces S : : : o

. Eat palnt chlps or sorI that contalns lead

o _’Lead |s espeqally dangerous to chlldren under the age of 6 j»- , L
. At thls age, chlldrens bralns B e =
~ and nervous systems are -

more sensitive to the .
damaglng effects of Iead

Chlldrens growrng bodles
- absorbmorelead. L

T Bables and young chlldren
o ‘often ‘put their hands
~ and other objects in their -
‘mouths. These objects can.
~ havellead dust on them

B 'V_Women of chlldbearmg age should know that Iead is dange
a developlng fetus. o R

‘ous to

. Womlen wrth a hlgh lead IeveI in the|r system before or durlng
~_pregnancy risk exposing the fetus to Iead through the placenta

durlngfetal development . ; - j




o
P .

3 . Lead affects the body in many ways. It is |mportant to know tha_t o
B even exposure to, low Ievels of lead can severely harm chrldren

In ch| dren, exposure to Iead can cause' | U B,a,nNe,(,eD'amag;
S EY N : Hearlng o
. Problems: )

Nervous system and kldney damage

.. Learnlng dISabllltleS attentlon deﬁC|t o N
: dlsorder and decreased mtellrgence CStowed . )

Speech Ianguage and behawor
problems SRR

Poor muscIe coordlnatlon

Decreased muscle and bone growth

Hearlng damage o S (R | o
| BT : '.-Drgestlve , o U
: _Wh|Ie vlow-lead exposure is most common, :Reproductwe -
. Problems - . -
» exposure to high.amounts of lead can have (Adulsy

o devastatlng effects on chlldren lncludmg R
selzur S, unconsaousness, and in some cases death

3 AIthough chlldren are espeC|alIy susceptlble to Iead exposure Iead can
- be dangerous for adults too " PR :

In adults, exposure to Iead can cause° R a

s Harm to a developlng fetus

Increased chance of h|gh blood pressure durlng pregnancy

Fertlllty problems (|n men and Women)

H|gh blood pressure

Dlgestrve problems

-..i- Ner\}e dlsorders o
. Memory and concentratlon problemS
e Muscle andjomt paln |



ot

Check Your Fam’ilyf-fOr Lead" |
Get your children and home tested |f you think your home has
lead.

Children’s blood lead levels tend to increase rapidly from 6 to 12
months of age, and tend to peak at 18 to 24 months of age. K

Consult yo'Ur doctor for advice on te_sting your-ch.illdren. A sirhplei blood
test can detect lead. Blood lead tests are usually recommended for:

"+ Children at ages 1 and 2

. Chlldren or other family members who have been exposed to hlgh
levels of lead

« Children who should be tested under your state or local health
screening plan

Your doctor can explain what the test results mean and if more
testing will be needed. |



 Where Lead-Based Paint s Found

In general the oIder your home or chlldcare fac1I|ty, the more Irkely it

| ,has lead- based palnt1

L Many homes, lncludmg prlvate, federally a55|sted federally owned .
-housmg, and childcare facilities built before 1978 have lead-based
paint.In 1978, the federal government banned consumer uses of lead-
contalnlng palnt2 ’ L : = '

‘ 'Learn h'ow to de't_ermine'iif_ paint is lead-based paint on page 7:
.- Lead dan be found
«In homes and chlldcare faC|I|t|es in the city, country, or suburbs

. In pnvate and publlc smgle—famlly homes and apartments

- On surfaces lnsrde and outsnde of the house and .

“ In sorI around a home (Sorl can p|ck up Iead from exterior palnt or
. other sources such as past use of Ieaded gas in cars.) '

 Learn 'r_n'o're-about where _I'ead i's foUn_d. at épa'.»gov,/lead.'

1 “Lead-based paint”is currently deﬁned by the federal government as paint W|th
~ lead levels greater than or equal to 1.0 m||l|gram per. square centimeter (mg/cm), or
more than 0. 5% by weight..

2 "Lead- contalnlng paint”is. currently deﬁned by the federal government as lead in new
dried palnt in excess of 90 parts per million (ppm) by welght



L 'Z:Identlfylng Lead Based Palnt and Lead Based Palnt
. '”}Hazards

E :_Deterloratlng Iead based palnt (peellng, chlpplng, chalklng,'; "

o '-cracklng, or damaged palnt) is a hazard and needs immediate: .

..+ Onwindows and window sills

.« Doorsanddoor frames. .-" - -

E 250 ug/ft2 and hlgher for |nter|or wmdow snlls

attention. Lead-based paint may also be a hazard when foundon - -
- surfaces that children can chew or that get a lot of wear and tear, such

: ',-.‘St‘ai:rszgrailings'ﬂ_banisters;and-porches“ L

Lb:d'Jir:ildnbb

: Lead based palnt is usually nota hazard |f |t isin good cond tup’n’f _t - | | 5» _:; -

.and |f |t |s noton an lmpact or frlctlon surface Ilke a wmdow

’ Lead dust can form when Iead based palnt is scraped sanded or
heated. Lead dust.also forms when painted surfaces containing | N
‘lead bump or rub, together. Lead paint chips and dust.can get-on L

~_surfaces and objects that people touch. Settled lead-dust can reenter L
~'the ainwhen the home is vacuumed or swept, or when people walk

through it. EPA currently deﬁnes the followmg levels of Iead in dust as -

hazardous:. . - o . ‘

“+-40 mklcrograms per square foot (ug/ftz) and hlgher for ﬂoors
lncludlng carpeted ﬂoors c E . .

Lead in sml can be a hazard when chlldren pIay in bare 50|I or wlhen IR T

h a people brlng soil into.the house on their shoes. EPA currently deﬁnes' o

. the followmg levels of lead in soil as hazardous AU I -

. 400 parts per m|II|on (ppm) and hlgher in play areas of bare 50|I

e 200 ppm (average) and hlgherln bare 501I in the remalnder ofthe”-_' SR

. Remember, lead from palnt chlps—whlch you can see—and Iead.‘ -

yard R A PR ISR N S x? ..b 'J:::b. |

- dust—whlch you may not be able to see—both can be hazards [ e

| _- ‘The_._only way to find out if paint, dust, or soil lead hazards eXISt is to | IR
. testfor them The next page descrlbes how to do th|s S




. -::'{:‘ S
f

s fCheckmg Your Home for Lead

s ':_:;You can get your home tested for Iead m severaI dlfferent ways |

<A Iead based pa|nt mspectlon tells you |f your home has Iead- o

[ '__'.based paint and where it is located. It won't tell you whether your :

L -hom

B ,_62'3A rlsk assessment tells you rf your home
e -currentIy has any lead hazards from lead -

- actigns to take to address any hazards. A’

. _caIIed a rlsk assessor W|II

o

. e currently has. lead hazards. A trained and certlﬁed testlnjg

- j'_professmnal called a lead-based paint - o

~-inspector, will conduct.a palnt |nspect|on
L 'usmg methods such as : :

Portable X- ray ﬂuorescence (XRF) machlne

i . Lab tests of palnt samples

Cin paint, dust; or soil. It also tells you what

o '_.-tralned and certified testlng professmnal

fi-:'S'ampIe palnt that |s deterlorated on doors wmdows ﬂoors stalrsf- o
f_jandwalls AR R :

e Sample dust near pa|nted surfaces and sampllng bare 50|I |n the
Get Iab tests of palnt dust and 50|I samples

y-.:"'-,: .
4

o . A combrnatlon |nspect|on and r|sk assessment teIIs you |f your home -
" has any lead-based. pa|nt and if your home has any Iead hazards and -

A where both are Iocated

o ;-fxBe sure to read the report provrded to you after your |nspect|on or. r|sk

i ;assessrnent is completed and ask questlons about anythlng you do not

P - understand




B _:Che:_c_jl(_:i'ng- Your Home for Lead, continued

- In prepanng for renovat|on repai, or palntlng work in a pre 1978_' o
- home, Lead- Safe Certlﬁed renovators (see page 12) may b

'« Take palnt Chlp samples to determlne if lead based palnt is R
-present in the area planned for renovation and send them toan: .
- EPA-recognized |ead lab for analysis.. In housmg receiving federal
assistance, the person collectlng these samples must be a cert ﬁed
Iead based paint mspector or risk assessor e

D Use EPA—recognlzed tests klts to determlne if Iead based palnt 5 -

absent (but not in housmg recelvmg federal a55|stance)

Presume that Iead based pa|nt is present and use lead safe work
practlces N , . ,

. 'There are state and federal programs in place to ensure that test|ng is. _
~ done safely, reliably, and effectively. Contact your state or local agency .. -

l.' . ‘f

*for more information, visit' epa. gov/lead or call 1-800 424-LEA[)-:._; - -

| (5323) for a I|st of contacts in your area 3

3 Hearlng or speech challenged |nd|V|duaIs may access th|s number through TTY, by 2 ?

calllng the Federal Relay Servrce at1 800 877- 8399




N Keep chrIdren from chewmg WIndow srlls or other palnted surfaces or;_'_ R
R eatlng 50|I S R A

| Wash[
S they eat and before nap tlme and bed t|me ‘

If you suspect that your house has Iead based pamt hazards, you -

‘can take some |mmed|ate steps to reduce your famlly S r|sk

lfyou rent notlfy your Iandlord of peellng or ch|pp|ng palnt

;:- 3 Keep palnted surfaces clean and free of dust. Clean floors, wmdow

_frames, ‘window sills, and other surfaces weekly Useamop or sponge

S with warm waterand a general all-purpose cleaner. (Remember: -
‘never mixammonia and bleach products together because they can
B {'form a dangerous gas) a o »

i

.';:'-:_;Thoroughly rinse sponges and mop heads often durlng cIeanrng of _: |
U dlrty ‘or dusty areas, and agaln afterward

your hands and your ch||dren 3 hands often espeC|aIly before

Keep|play areas clean Wash bottles paC|ﬁers toys and stuffed
: ...fanlmals regularly : Lo L

S When renovatlng, repalrlng, or palntlng, hrre onIy EPA— or state-
R approved Lead Safe Certlﬁed renovatlon ﬁrms (see page 12)

o f'.igz--:,_-CIean or remove shoes before enterlng your home to av0|d trackrng :
n Ieadfrom soil. S X

. :‘."'_:{'Make sure chlldren eat nutrltlous Iow—fat meals h|gh in iron, and :
R calcrum such as sprnach and da|ry products Chlldren with good diets -
'-,-absorb Iess Iead R RS S

|
i
1



Reducing Lead Hazards

Disturbing lead-based paint or
removmg lead improperly can
. increase the hazard to your family by

- spreading even more lead dust around
the house.

+ In add|t|on to day—to day cleanrng

and good nutrition, you can
temporarily reduce lead-based palnt
hazards by taking actions, such as
repairing damaged painted surfaces
and planting grass to cover lead-
contaminated soil. These actions are
not permanent solutions and WIll need
ongoing attentron

+ You can minimize exposure to lead .
when renovating, repairing, or painting, by hlrlng an EPA or state—
certified renovator who is trained in the use of lead-safe work |
practices. If you are a do-it- yourselfer learn how to use lead- safe
work practlces in your home. : :

- To remove lead hazards permanently, you should hire a certlﬁed lead
abatement contractor. Abatement (or permanent hazard elimination)
methods include removing, sealing, or enclosing lead-based paint
withispecial materials. Just painting over the hazard with regular Z
palnt is > not permanent control.

AIwayIs use a certlﬁed contractor who is tramed to address Iead
hazards safely. : ‘ .

lee a Lead-Safe Certlﬁed firm (see page12) to perform renovation,
repair, or painting (RRP) projects that disturb pamted surfaces.,

{ .
- To correct lead hazards permanently, hire a certlﬁed lead abatement
professional. This will ensure your contractor knows how to'work -
safely and has the proper equipment to clean up thoroughly

| Certlﬁed contractors will employ quallﬁed Workers and follow strlct
safety rules as set by thelr state or by the federal government

1
|
|
f
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' Redycing Lead Hazards, continued

I your{ home has had lead abatement work done or if the housrrtg is

f o receiving federal assistance, once the work js ‘completed, dust cleanup
activities must be conducted until clearance testing. indicates that Ieadv

dust Ie{/els are below the followmg Ievels

e :, 40 m|crogramS per square foot (ug/ftz) for ﬂoors |ncIud|ng carpeted _

o ﬂoors

G 250 ug/ft2 for |nter|or wrndows S|lIs :; S

| l:';.; '. 400 ug/ft2 for wrndow troughs

.f <

- =,For heIp in Iocatlng certlﬁed Iead abatement professronals in your area, |

~call your state or local agency (see pages 14and 15), orvisit

L “epa. gov/Iead or call1 -800-424-LEAD. . -




Renovatlng, Remodellng, or Repalrlng (RRP) a Home: 3

with Lead Based Palnt

L
|

“Ifyou hrre a contractor to conduct renovation, repair, or pa||'1t|ng
-(RRP) projects in your pre-1978 home or childcare facility (such as
pre-school and klndergarten), your contractor must .

» Be a Lead-Safe Certified firm approved by EPA or an m,_"@m_@,@m -

EPA-authorized state program

» Use qualrﬁed trained individuals (Lead -Safe
Certified renovators) who follow specific lead- safe
work practices to prevent lead contamination

. Provide a copy of EPA's lead hazard mformatlon :
document, The Lead-Safe Certified Gurde to
Renovate Right

RRP contractors worklng in pre-1978 homes and childcare facili'ti'es.'

must follow lead-safe work practlces that:

.. Contain the work area. The area must be contalned so that dLst and
debris do not escape from the work area. Warning signs must be put’

up, and pIastlc or other rmpermeable materlal and tape must be used.

. Av0||d renovatlon methods that generate large amounts of -
. lead-contaminated dust. Some methods generate so much Iead—
contamrnated dust that their use is prohibited. They are: ' |
. Open—ﬂame burnrng ortorchlng i -'
. Sanding, grlndlng, pIanlng, needle. gunnrng, or bIastlng Wlth
power tools and equipment not equrpped witha shroud and
-HFPA vacuum attachment and .

. Using a heat gun at temperatures greater than 1100°F

. Clean up thoroughly. The work area should be cleaned up d'ajlly

When all the work is done, the area must be cleaned up using specral

cleanlng methods

- -Dispose of waste properly. Collect and seal waste in a heavy duty

bag or sheeting. When transported, ensure that waste is conta inedto.

»prevent release of dust and debrls

To learn more about EPA's requrrements' for RRP projects visit - -
epa. golv/getleadsafe or read The Lead- Safe Certified Guide to
Renovate Right.

| |




Whlle palnt, dust, and 50|I are the most common sources of Iead
~other Iead sourcesalso exist: . - - | -

e Drmkmg water. Your home might have plumblng with Iead or lead -
, solder You cannot see, smell, or taste lead, and boiling your water will-
g not get rid of lead If you thlnk your plumblng mlght conta|n lead:

li‘

: Use only cold water for drlnklng and cookmg

e Run water for 15 to 30 seconds before dnnklng |t espeC|ally lf
- you have not used your water for a few hours.. -

| ?Call your Iocal health department or water suppher to ﬁnd out
_"about testing:your water, or VlSIt epa. gov/lead for EPAs lead in: .
3 :dr|r k|ng water |nformat|on : RO

e Lead smelters or other mdustrles that release Iead lnto the a|r

o 4-',Yo_ur,job. lf_:you work with lead,:you could brlng;lt home on your body

- or clothes. Shower and change clothes before coming home. Launder
- your work clothes separately from the rest of your fam|ly S clothes

R [
e Hobbles that use lead suchas maklng pottery or stalned glass
. or reﬁnlshmg furniture. Call your local health department. for | -

L lnformat|on about hobbles that may: use: lead

o old toys and furnlture may have been palnted W|th lead- contamlng
. paint. Older toys and other chlldrens products may have parts that
- -contain Iead 4 : :

. :ai_Foodland l|qU|ds cooked or stored in Iead crystal or Iead glazed

B pottery or porcelaln may contam Iead

:_ Folk r}emedles such as ”greta” and ”azarcon, used to treat an upset
! “'stomach o

U

!

| 4 'ln 1978 the federal government banned toys other chlldrens products and furniture

.- with lead -containing paint (16 CFR 1303). In 2008, the federal government banned
lead in most children’s products. The federal government currently bans lead in
- excess of 100 ppm by. weight:in most children’s products (76 FR44463). - - 1 .

R
"



ForMore Information

~ The Natlonal Lead Informatlon Center B
* Learn how to protect children from lead pOIsonmg and get other : '. '
- information about lead hazards on the Web at epa gov/lead and
'fhud gov/lead or call1 -800-424-LEAD (5323) S »_; '
_ _EPA Safe Drlnklng Water Hotllne S . R
-Foriinformation about lead in drinking water, call 1 800 426 4791 or S
' 'VISlt epa gov/lead for |nformat|on about lead in drlnklng water P

: Consumer Product Safety Commlssmn (CPSC) Hotllne .

‘For information on lead in toys and other consumer products, or to

report an unsafe- consumer product or a. product—related |nJury, rall
1-800-638-2772, or VlSIt CPSCs webS|te at cpsc gov or = .- |

| "'saferproductsgov R e |

l

State and Local Health and Enwronmental Agencles SR S

Some states, tribes, and cities have their own.rules related to Iead— o
‘based paint. Check with your local agency to see which laws apply
to you. Most agencies can-also provide information on finding a Iead

. .abatement firm in your area, and on possible sources of financial ald

N '.-‘:: free Federal Relay Serwce at 1-800 877 8339 S

- for reducmg lead hazards. Receive up-to-date-address and phone

.. information for.your state or local contacts on the Web at epa. gov/lead
- or contact the Natlonal Lead lnformat|on Center at 1-800 424- LEAD

Hearmg or speech challenged |ndIV|duals may access any of the

phone numbers in this brochure through TTY by calllng the toll— -

s



U S
Reglonal Ofﬁces

Envrronmental Protectlon Agency (EPA)

- The mlLsmn of EPA is to protect human. health and the enwronment
- Your Reglonal EPA Office can provide further information regardlng
regulatlons and Iead protectlon programs.

s
b

Region 1"(Connecticut Massachu'setts, Maine, .
. New Hampshlre, Rhode'Island, Vermont)
"Regional Lead Contact '

U.S. EPA Region 1

. Suite 1100 (CPT) OneCongress Street

- Boston, MA 02114-2023

- (617) 918_1524

Region 2 (New Jersey, New York Puerto Rlco,', '

Virgin IsIands)

A Regional | Lead Contact

U.S. EPA ﬁegron 2

. 2890 Woodbrrdge Avenue

Building 205 Mail Stop 225 -

- Edison, NJ 08837-3679

(732) 321 6671

Reglon 3 (Delaware, Maryland Pennsylvanla,

‘, Virginia, DC, West Virginia).

‘Regional Lead Contact

U.S. EPA Region 3
1650 Arch Street .
Philadelphia, PA 19103

- (215) 814-2088

'Region 4 (Alabama, Florida, G'eorgia,

Kentucky; Mississippi, North Carolma, South
Carollna Tennessee)

Reglonal Lead Contact
U.S. EPA Reglon 4

: AFCTower, 12th Floor, A|r, Pest|C|des &Toxrcs

61 Forsyth Street, SW
Atlanta, GA 30303 .
(404) 562-8998

: Region 5‘ (IIIinois, Indiana,-Michigan,' :

15

Minnesota, Ohio, Wisconsin)
Regional | ead Contact
U.S. EPA Region 5 (DT-8)) _
77 West Jac_kson Boulevard: -
Chicago, IL 60604-3666.
(312) 886:7836

|

i

Region 6 (Arkansas, Louisiana, New Mexico,
Oklahoma, Texas, and 66 Tribes)

- Regional Lead Contact

1445 Ross Avenue, 12th Floor
Dallas, TX 75202-2733

" (214) 665-2704

_'Regi'on 7 (lowa, Kansas, Missouri, Nebraska)

" .Regional Lead Contact
- US.EPARegion7 -
‘11201 Renner Blvd. -

- WWPD/TOPE
- Lenexa, KS 66219

(800) 223-0425 -

Region 8 (Colorado, Montana, North

Dakota, South Dakota, Utah, Wyoming)

Regional Lead Contact
U.S.EPA Region 8
1595 Wynkoop St.

‘Denver, CO 80202

(303) 312-6966

Region 9 (Arizona, California, Hawaii,

.Nevada) -
v.Reglonal Lead Contact :

U.S. EPA Region 9 (CMD-4-2)
75 Hawthorne Street

" San Francisco, CA 94105
(415) 947-4280;

| Reglon 10 (Alaska, Idaho, Oregon,
"Washington) -

Regional Lead Contact

" U.S. EPA Region 10 . :
.. Solid Waste & Toxics Unit (WCM- 128) '
11200 Sixth Avenue, Suite 900

Seattle, WA 98101
(206) 553-1200



Consumer Product Safety Commission (CPSC)

The CPSC protects the public against unreasonable risk of injury
from consumer products through education, safety 'standa;rds
activities, and enforcement. Contact CPSC for further information
regarding consumer product safety and regulations. !

CPSC - | .
4330 East West Highway |
Bethesda, MD 20814-4421

1-800-638-2772

cpsc.gov or saferproducts.gov

U. S. Department of Housing and Urban
'.Developmentﬂ(HUD)

HUD's mission is to create strong, sustalnable inclusive

communities and quality affordable homes for all. Contact HUD’s -

Office of Healthy Homes and Lead Hazard Control -for-f_urth@r

information regarding the Lead Safe Housing Rule which protects

fam|lles in pre-1978 assisted housmg and the Iead hazard control

and research grant programs. -
o |

HUD | |

451 Seventh Street, SW, Room 8236

Washington, DC 20410-3000

(202) 402-7698 .

hud.gov/offices/lead/

This document is in the public domain. it may be produced by an individual or organization without -
permission. Information provided in this booklet is based upon current scientific:and technical
understanding of the issues presented and is reflective of the jurisdictional boundaries established by - .
the statues governing the co-authoring agencies. Following the advice given will not necessarily
provide complete protection in all situations or against all health hazards that can be caused by lead
exposureI . : ]

) 1

- R R |

. S. EPA Washington DC 20460 . EPA-747- K 12-001 ~

u.s
U.S. CPSC Bethesda MD 20814 - Decemberlzmz
U.S.HUD yVashington DC 20410 ‘ :

h '
I |

i
i - 1

|
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~ IMPORTANT!
- Lead From Paint, Dust, and Soil in and
Around Your Home Can Be Dangerous if!
Not Managed Properly !

~«-Children under 6 years old are most at risk for lead
~poisoning in your home.

S Lead exposure can harm young children, babies, and
fetuses even before they are born.
| |
| - Homes, schools, and child care facilities built before 1978
| a‘rie likely to contain lead-based paint.

. E\;/en children who seem healthy may have dangerous
levels of lead in their bodies.

“ « Disturbing surfaces with lead-based paint or removing
‘lead-based paint improperly can increase the danger to
your family. |

« People can get lead into their bodies by breathing or
swallowing lead dust, or by eating soil or paint chips
containing lead.

. Péople have many options for reducing lead hazards. :
Generally, lead-based paint that is in good condition is not |
a hazard (see page 10). '




Exhibiy R

Lexington-Fayette Urban County Government
S o DEPARTMENT OF SOCIAL SERVICES .
Jim Gray ‘; _ Chris Ford
Mayor L _ . Commissioner

EMERGENCY SOLUTIONS GRANT
ASSETS POLICY

Household |Asséts

Part of determining eligibility for ESG assistance is assessing the household’s
situation to getermine if the household has any other financial resources, support
networks, or-subsequent housing options. A review of the household’s assets is a
relevant part of this analysis. This policy establishes how assets are to be
determined for ESG eligibility. ’

| Treatment of Assets

Applicants with assets greater than the amount of one month’s rent. (including

monthly allowance for tenant- supplied utilities as per LFUCHA chart) are

responsible to use their assets to pay the difference towards their first thonth’s rent,

- security and, utility deposit (if applicable). Consecutive months would follow the

ESGvﬁnanclial assistance provided to all qualified participants. Assets to be

considered dre limited to- balances in personal checking and/or savings accounts

“held by hodsehold members over 18 years of age. Assets held in retirement,

education, or IDA accounts, and personal property are not included in the
assessment o‘f assets.

|

'Wé' Do Business in Accordance With the Federal Fair Housing Law (The Fair
. Housing Amendments Act of 1988). It is illegal to discriminate against any person
because of Race, Color Relzgzon Sex, Handzcap, Familial Status or National
Origin.

EQUAL HOUSING

8l
OPPORTUNITY

200 East Main Street . Lexington, KY 40507 . : (859) 425-2255 .
’ www.lexingtonky.gov ' '
HORSE CAPITAL OF THE WORLD



