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. ESSHI General Info
ESSHI Contact Information

Kaitlin Hallissey, ESSHI Program Manager
Kaitlin.hallissey@otda.ny.gov
(518) 474-8407

Mary Crowley, ESSHI Program Manager
Mary.crowley@otda.ny.gov
(518) 474-5284

Linda Camoin, Assistant Director
Linda.camoin@otda.ny.gov
(518) 473-6661
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Request for Proposals (RFP)

The Empire State Supportive Housing Initiative (ESSHI) was developed as part of New
York State’s plan to create 20,000 new units of permanent supportive housing over a
15-year period and its first Request for Proposal (RFP) was released in 2016. ESSHI
has been renewed annually through the Governor’s comprehensive plan for affordable
and supportive housing to ensure New Yorkers have access to safe and secure
housing. The State issues a Request for Proposals (RFP) to advance the goal of
developing new units of supportive housing annually for persons identified as homeless

with special needs, conditions, or other life challenges.

Current Priorities

The State has continuously assessed the breakdown of units awarded by region of the
state and special needs groups served to ensure that awards are being disbursed
according to areas and groups with greatest need. Based on this assessment, the most
recent RFP emphasizes the development of permanent supportive housing for
underserved populations including chronically homeless persons, families, individuals,
and/or young adults that have mental health and/or substance use disorders, and

victims/survivors of domestic violence.

Interagency Workgroup

The New York State Office of Mental Health (OMH) serves as the lead procurement
agency under the guidance of the ESSHI Interagency Workgroup (the “Workgroup”).
The Workgroup meets every Tuesday afternoon virtually and includes representatives

from several State agencies including:

o Department of Health (DOH) including the AIDS Institute
o New York State Homes and Community Renewal (HCR)
o Office of Addiction Services and Supports (OASAS)

o Office of Children and Family Services (OCFS)



o Office of Mental Health (OMH)

o Office for the Prevention of Domestic Violence (OPDV)

o Office of Temporary and Disability Assistance (OTDA)

o Office for People With Developmental Disabilities (OPWDD)

Please refer to the ESSHI RFP for definitions on homelessness and eligible target

populations.

ESSHI RFPs are available on OMH’s website at the following link:
Empire State Supportive Housing Initiative (ESSHI)

Il. Conditional Awards and Lock-in

Conditional Award

When an ESSHI application receives a passing score, the applicant receives a
conditional award. A conditional award still needs to be “locked-in” to become a
permanent award. A conditional award means that service and operating funds are
considered reserved, just not yet committed. Having reserved service and operating

funding can help a conditional awardee attract and secure capital funding.

Note that after an award has been “locked-in”, contract negotiation will still be needed,

budget items may need to be adjusted, and MWBE required spending must be met.
ESSHI conditional awards expire two years after award.

“Locking-In” = Commitment

For a conditional award to be “locked-in", awardees need to demonstrate that all capital
funding for the project has been secured. Not all conditional awardees will be successful
in securing capital funding and therefore will not be able to proceed on to final award.
Conditional awards are good for up-to 24 months. If capital funding cannot be secured

in that timeframe, a conditional awardee can re-apply to a later ESSHI RFP round with


https://omh.ny.gov/omhweb/rfp/2023/esshi/

another application. Documentation needed to demonstrate this consists of capital
funding award, allocation, and/or soft commitment letters. Note that awardees do not

need to have closed on funding.

Additional forms required include:

e OTDA Capital Funding Attestation form

o Must be complete and signed by ESSHI conditional awardee (electronic

signature is acceptable)
e Capital Funding Award(s)

o Award letter (HHAP), allocation letter (HCR 9% tax credit), soft
commitment letter, email confirmation (HFA 4% bond, HPD), signed
letterhead (awardee/developer/sponsor), etc.

o Total of all commitments should be, at least, equal to the total
development budget to demonstrate the entire project is funded.

o With tax credit projects, the final amounts are usually not determined until
just before finance closing. Therefore, OTDA will accept a reasonable
difference between the award amount and the development budget
amount.

e Development Budget

o Most recent version. Should align with capital sources listed and total
amount.

e Pro-Forma (7 Year Revenue Projection)

o This is mainly used to verify what anticipated rent increases will be. 2% is
the standard rent increase, any higher increases will need to be justified.

o It's important for each awardee to understand the rents will increase, and
at what rate, as early in the project as possible since it's their ESSHI
budget that may be affected, assuming there are rent subsidies included.

o Example:



Project Name: IUV Phase 1A Units: 386
Kings County

CASH FLOW
Inflation % Year 1 Year2 Year 3 Yew d Year S Year 6 Year 7
|Potential Gross Income HFA Stondords
Total Annual Rental Income | 2% $6,037, 423 6,158,238 6,535,171 6,799,192
Tota!l Annual Rental Income - Ex¢l. ESSHI 2% $4,562.844 4,654,101 4,938,969 5,138,503
Total Annual Remtal Income - ESSHI 25 51474842 1504137 1,596,202 1,660,689
Parking [ 2% | $73,800 75,276 79,883 83,111
Commercial x| $429,350 437,937 464,782 483518
Community Facility Fe s . -
Laundry [ 2 | $46320 47.246 48191 49,155 50,138 51,341 52,164
Totol Potentioi Gross Income 56,585,558 6,718,697 6,853,071 6,930,133 7,129,835 272,534 17,985
Vacancy Allowance a1
Total Annual Rental Income 50% {301,874) (307.912) (314,070) (320,352) (326,759) (333,299) (339.960)
farking 200% (7.320) (7,528) (7,678) (7432) (7.988) (8,148) (8,311)
Commercial 100% (42,935) (43,794) (4,670 (45,563) (46,474) (47,404 (48,352)
Community Facility 10.0% . . . v v .
Laundry 100% (8,632) (4.725) (4.819) (4,916) (5,014) (5.114) (5.216}
Totaf Vocancy Aliowance % (356,821) (363,958) (371,237) (378,662} (386,235) (393,560) (401,835
Effective Gross Income
Total Annual Rental Income 5,735,604 5,850,326 5,967,332 6,086,679 6,208,413 6,332,581 6,459,232
Parking 6,420 67,748 69,103 70,485 71,895 73,333 74,800
Commercial 386,415 334,143 402,026 410,067 418,268 426,633 35,166

o When a conditional award is “locked-in”, the unit count, award amount,
populations, and population split are all finalized. While the dollar amount
per unit remains the same, the unit count can be adjusted up until the

conditional award is “locked-in”.

Once the conditional award has been “locked-in”, an ESSHI commitment letter will be

sent to the awardee shortly thereafter.

After commitment letters are received, awardees will also receive an email from OTDA
notifying them who their ESSHI Program Manager (PM) will be. The PM will be the best

point of contact for any questions or concerns regarding the ESSHI contract.

Construction Status Reporting

ESSHI awardees are required to submit monthly Construction Status Reports to their

ESSHI PM via email once construction starts.

These Construction Status Reports keep ESSHI PMs in the loop and the anticipated

dates help to plan when to start the contract negotiation process.

The Construction Status Report template can be found in section VI. References —

Construction Status Report.




Property Management

Property Management should be a partnership between the ESSHI awardee/service
provider and the Property Manager. It is important to consider the following when

pursuing a partnership with property management for your ESSHI award:

. Rent Increases

o When determining rent, it is importation to consider rents beyond year one
and factor in potential increases. Note that higher rents could take away
from services provided because a higher ESSHI rental subsidy may be
needed. The OTDA PM should be consulted prior to agreeing to higher
rents for ESSHI tenants.

o Eligibility Requirements “Per Federal Tax Credit Regulations”

o OTDA and/or HCR/HFA should confirm that each and every item property
management says is “required” per federal tax credit regulation is indeed
required. Anything that is not required is considered a barrier to entry by
ESSHI and needs to be removed from your intake process.

o Annual Income Recertification vs. 30% Recalculation

o Property Managers are required to perform annual income recertifications
for tenants. Note however that ESSHI requires a recalculation of the
tenant’s portion of the rent (no more than 30% of the tenant’s income)
whenever an ESSHI tenant’s income is reduced, regardless of when the
annual income recertification is completed.

= This ensures that ESSHI tenants do not accrue arrears, eliminates
added trauma to ESSHI tenants and is a requirement that typically

falls on the service provider.

Contracting with NYS OTDA

The contracts awarded in response to the ESSHI RFP are for five-year terms. If it's
anticipated that ESSHI eligible expenses will be incurred prior to tenants moving in,

such as expenses to ‘start-up’ the program, the five-year contract start date may begin



up to three (3) months before the move in date. Subject to the availability of State
funding, once awarded, ESSHI funding is anticipated to continue for renewable five-year

terms.

Using the application budget and workplan submitted, ESSHI PMs work closely with
ESSHI awardees to develop every aspect of their contract to ensure timely execution.
During this period, PMs work with the awardee to refine the budget, workplan, and

documentation until the contract is ready to proceed to internal review.
Awardees should anticipate eight to nine months to execute their ESSHI contract.

*Note: All OTDA ESSHI contracts are reimbursement-based grants and there are no

separate “Start-Up” contracts or funds.

Once contracts have been finalized, they are submitted for internal review to the

following OTDA departments:

e MWBE
e Budget
e Contracts

e Legal

*Note: Depending on the populations being served, contracts may also be reviewed by
the Office for the Prevention of Domestic Violence (OPDV) and/or the Office for
Children and Family Services (OCFS).

After a contract has been approved in internal review, it is then signed by each of the

following:

e ESSHI Awardee

e OTDA

e NYS Attorney General
e NYS Comptroller



Expenditure Budgets

The Expenditure Budget contains all budget line items, with calculations and
justifications, and should equal the total award amount. The expenditure budget may go
through multiple revisions and adjustments as the contract goes through the internal
review process.

*Note: The final approved expenditure budget may be different from the budget provided

at time of application.

For the salary section, each position title must include a job description, annual salary,
grant funds requested, number of months funded, and the percentage of effort.
Administrative staff should be listed in the "Other/Admin" section of the budget, not in

the "Salary" section.

e Ex. Position Title Name ($X Amount) — at least two or three sentences regarding

job duties

The fringe section should detail the percentage of salary and the specific fringe benefits
included.
e Ex. Fringe ($X Amount) — (calculated at x % of salary) Health Insurance, Workers

Comp, Disability Insurance, etc.

In the contractual section, an identified subcontractor is necessary. If the subcontractor
is a sole practitioner, state “currently contracted with a sole practitioner” instead of
listing their name. For service provision, a detailed budget must be included and is
subject to MWBE discretionary goals. Subcontracts over $20,000 annually require

subcontractor insurance, Vend Rep, and Charities Bureau certification.

e Ex. Snow Plowing ($X Amount) — (calculation showing how this was calculated)
snow plowing for project, currently contracted with “XYZ” vendor or sole

practitioner.



e EXx. “XYZ” Service Provider Name ($42,000.00) — ($20,000 salary position name
+ $10,000 additional salary position name + $5,000 fringe + $1,000 staff travel
(calc included) + $6,000 admin (admin breakdown, see below) “XYZ” providing
support services to ESSHI tenants

The travel section may include various costs such as mileage, vehicle rental, gas,
cab/taxi/rideshare transportation, bus passes, parking costs, tolls, and conference travel
(including per diem and hotel rooms).

*Note: Vehicle maintenance or insurance should typically be listed in the "Operating"

section of the budget and is subject to MWBE discretionary goals.

e Ex. Type of Travel ($X amount) — (calculation supporting amount requested,
mileage to not exceed state reimbursement rate and gas to not exceed current

prices) justification explaining why type of travel is needed

For equipment, if cost is $5,000 or more per unit, three written quotes are required, and
prior approval should be obtained. All equipment purchases are subject to MWBE

discretionary goals.

e Ex. Equipment Name ($X amount) — (calculation supporting amount requested)

justification elaborating on equipment and why it's needed.

Space and property costs should be divided into rent and ownership categories. Include
office rent.

e Ex. Office Rent ($X Amount) — (calculation supporting amount requested) office

rent.

The utilities section should cover office utilities, ESSHI tenant utilities, and common

area utilities at a prorated portion if applicable.

e Ex. Utility Type ($X Amount) — (calculation supporting amount requested)

justification clarifying utilities for office, tenants, common areas per above.



Operating expenses are varied and usually subject to MWBE discretionary goals. These
expenses may include anything from supplies to insurance, employee training, and/or

childcare.

e Ex. Staff Training ($X Amount) — (calculation supporting amount requested)

justification clarifying what kind of training expense.

Other expenses include Admin line items, rental subsidies and security deposits, if

applicable.

Administrative expenses are capped at 15% of the award amount and should consist of
a staff salary and fringe breakdown that equals the amount requested or be a federally
approved indirect cost rate. Anything outside of staff salary and fringe may be subject to

MWBE discretionary goals.

*Note: Subcontractor admin, if applicable, counts towards the 15% admin cap (e.g., a
service provider subcontractor may include $1,000 admin, which counts towards the

overall 15% allowable admin cap).

e Admin ($X Amount not to exceed 15% of award) — ($Staff Position 1 + $Staff
Position 2 + $Staff Position 3 + $Fringe) admin.

e Ex. Rental Subsidies ($X Amount) — (total unit rent FMR (Fair Market Rent) or
under — anticipated ESSHI resident 30% * number of units * number of months)

rental subsidies for x number of tenants.

MWBE Requirements

Any line items that “can be competed amongst vendors” will be considered MWBE
discretionary. This does not include Salary, Fringe, Utilities, Rental Subsidy, Admin

Salary and/or Admin Fringe.

Awardees are required to spend 30% of the total discretionary value with New York
State Certified MWBE Vendors.
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For example, if you have the following MWBE discretionary line items in your budget:

e Furniture = $50,000
e Security Contractor = $30,000
e Supplies = $1,000

The MWBE discretionary total is $50,000 + $30,000 + $1,000 = $81,000. Thirty percent
of this MWBE discretionary total ($24,300) needs to be spent with NYS Certified MWBE

vendors.

When identifying your NYS MWBE vendors, please consider Year 1 “Start-Up”

expenditures vs. Y2 renewal expenses.

Using the example above, if your Year 1 NYS MWBE subcontractor is for furniture,
while you will meet your Year 1 MWBE discretionary goals, if you do not require
furniture in Year 2, you will not meet your Year 2 MWBE goals.

For example, if you have the following MWBE discretionary line items in your Y2
budget:

e Security Contractor = $30,000
e Supplies = $1,000

Then the MWBE discretionary total is $30,000 + $1,000 = $31,000. Thirty percent of this
MWABE discretionary total ($9,300) will need to be met in Year 2 among your remaining

MWBE discretionary line items.

To locate NYS certified MWBE vendors, ESSHI awardees can utilize the NYS MWBE
Directory located at NEW YORK STATE CONTRACT SYSTEM.

*Note: MWBE approval is needed for all budget modifications and annual renewals.

11
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Additional Requirements

ESSHI awardees are required to:

e Ensure your agency’s Document Vault has “Prequalified” status in the NYS State
e wide Financial System (SFS). More information on SFS in section IV. The
Statewide Financial System.
*Note: Expired documents in the Document Vault will take your vault out of
“Prequalified” status.
e Be current with Charities Registration

(https://www.charitiesnys.com/charities new.html)

o Subcontractors may also need to comply with this requirement
e Have “Certified” Vend Rep

Profiles (http://www.0sc.state.ny.us/vendrep/info vrsystem.htm)

e Provide current proof of Workers’ Compensation Insurance Coverage and
Disability Insurance Coverage with NYS OTDA named as the Certificate Holder
o Must be in one of the formats OTDA accepts (hot an ACORD form), see
list in template destination below
o Note that if insurance expires during internal review or signature process,

it will need to be updated before the contract can be executed

Grantee Required Uploads

Required uploads for new contracts include:

e Agency Contact List
o This form lists out contact information for all contract areas including

general, reporting, and claiming
e Workers Comp & Disability Insurance
o Insurance must be one of the forms that OTDA accepts (not an ACORD
form). See list in template destination below.
o Insurance must list OTDA as Additional Insured and not be expired.

e Subcontractor Insurance (if applicable)

12
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o If any subcontractors will exceed $100,000 per five-year contract cycle or
$20,000 per year, subcontract workers comp and disability insurance will

also be required.

*Note: Subcontractor insurance should list the awardee or OTDA as the

Certificate Holder.

MWBE Policy Statements
o EEO Policy Statement
= This form affirms that the ESSHI awardee will adopt and follow
MWBE and EEO policies, names a designated MWBE liaison, and
lists the MWBE contract goals

*Note: The designated MWBE liaison should complete all MWBE forms

o Staffing Plan
= This form documents the demographics of the workforce utilized on
this ESSHI contract.
o Good Faith Efforts
= This form affirms that the ESSHI awardee will document their good
faith efforts to secure MWBE subcontractors for their ESSHI
contract.
MWBE Utilization Plan (if applicable)
o This form documents all MWBE subcontractors who will be utilized on the

ESSHI contract

*Note: All MWBE subcontractors need to be NYS certified, must
correspond to ESSHI budget line items, must be equal to or less than the
total budget line item, and must add up to equal or exceed the 30%
MWBE goals identified by the ESSHI program manager during contract

negotiation.

MWABE Letter(s) of Intent (LOI), if applicable

13



o There should be one LOI for each MWBE subcontractor identified on the
Utilization Plan above and they should match the Utilization Plan in
description, subcontractor, dollar amount, etc.

o Each LOI needs to be signed by both the ESSHI awardee and the MWBE
subcontractor to be accepted.

Templates for all the forms listed can be found in Section VI References.

Workplan

The workplan section of the contract is composed of two parts, a project narrative and
objects/tasks that describe the project in its entirety.
The narrative section is then also split into three sections: project details, a project

summary, and organizational capacity section.

The project details section should include all the following:

ESSHI Project Site Address(s);

e Total Project Units;

e Total ESSHI Units & Unit Size;

e ESSHI Population(s);

e ESSHI Referral Source

¢ FMR Statement: “Note, ESSHI unit rent is capped at HUD Fair Market Rent

(FMR) unless otherwise approved by the NYS Office of Temporary and Disability
Assistance.”

The project summary section should provide a high-level overview of the project,
including the overall goal and desired outcomes. It should also include information such
as location, target population, overall number of persons to be served, service delivery

method and hours of operation.

The second section, objectives and tasks consist of the following questions to be
addressed:

14



1. Describe how your agency will measure housing stability

2. Describe an additional anticipated outcome for the residents and how your
agency will measure

3. Describe an additional anticipated outcome for the residents and how your
agency will measure

4. Describe an additional anticipated outcome for the residents and how your

agency will measure

Workplan templates can be found in section VI. References — Workplan.

lll. Executed Contracts

Advances

When a contract is executed, contractors can submit a request for an advance of up to
25% of their executed award amount. This advance is then typically recouped over the
first nine months of the contract. An advance helps a contractor get immediate cash
flow for their project which can be a great help as ESSHI is a reimbursement-based

grant.

For example, if a contractor has an award of $100,000.00, they can submit an advance
request for $25,000.00. Then we would recoup this over nine months of claims at
$2,777.78 for seven months and $2,777.77 for the last two months.

This recoupment amount is then subtracted from the amount payable for claims
submitted. For example, if a claim is finalized for $20,000.00, the amount payable would
be the $20,000.00 claim minus the advance recoupment of $2,777.77.

15



Claiming

Claims are how contractors request reimbursement for expenses incurred. These are
typically submitted quarterly, no more than 20 days after the end of the quarter. All
expenses being claimed should correspond to the approved program budgets.

Once a claim has been submitted by a contractor, the ESSHI PM must review the claim
and either submit for processing or return for edits within five business days. The claim
should be paid out to the contractor within 30 days of receipt of a complete and

accurate claim package, inclusive of the quarterly program report.

*Note: Once a claim has been submitted for processing, we are not able to track its
progress towards payment or provide status updates to contractors. It's important to
note that ESSHI operates on a reimbursement basis. Therefore, documentation such as
check numbers, transaction numbers, or electronic payment numbers are essential to

demonstrate payment for each line item, with some exceptions outlined below:

e Salary
o Time certifications (either partial or 100%) and payroll records should be
provided. Our calculation method is as follows: (gross pay * % of time

spent on ESSHI = total employee claimable).

*Note: Some payroll programs have the ability to calculate payroll per
program. If your payroll program can provide ESSHI program specific pay
for employees, please contact your ESSHI program manager to determine
if time certifications will be required for your claim submittals.
e Fringe
o Invoices for healthcare, FICA, unemployment, etc., demonstrating
employer expenses paid on behalf of employees (this does not need to be

tied specifically to ESSHI staff) are required.

16



e Admin
o Documentation such as admin salaries (not necessarily tied specifically to
ESSHI staff), building rent paid by the agency, etc., or the federally
approved indirect cost rate should be provided
e Rental Subsidy
o The total rent, including utilities (up to the maximum Fair Market Rent),
minus no more than 30% of resident income, constitutes the ESSHI Rent
Subsidy claimable. Transaction numbers associated with this should be

provided (refer to the attached template).

Claims for ESSHI contracts should be submitted via SFS or through email as a paper
claim if previously required to do so. For more information on SFS, please see section

IV. The Statewide Financial System.

Quarterly Reporting

All ESSHI contractors must submit quarterly reports after their contract has been
executed and the first tenant has moved into the project. Quarterly reporting is based on

the calendar year, not the ESSHI contract’s contract year.

e First quarter is January to March
e Second quarter is April to June
e Third quarter is July to September

e Fourth quarter is October to December

Quarterly reports are also cumulative for each calendar year. Therefore, the second
guarter reports on data from January to June, the third quarter reports on data from
January to September, and the fourth quarter reports on data from the entire calendar

year, January to December.
The quarterly report consists of two components, sections:

e VIl Quarterly Report Data, and

17



e VIII. Narrative.

The Quarterly Report Data consists of the following sections:

I. Census
e This section includes the number of unduplicated tenants served to date,
units occupied, number of unduplicated household members served to
date, number of months the project has been operational, occupancy rate,
and reasons for tenant exit.
[I. ESSHI Tenant Characteristics
e This section includes demographics including gender and ESSHI
population characteristics.
lll. Source of Income — Household
e This section includes income sources for the entire tenant household for
all ESSHI units.
IV. Source of Referral
e This section includes all referrals received regardless of whether the
person was admitted and includes referrals from prior calendar years.
V. Prior Living Situation
e This section includes the prior living situation of all ESSHI qualifying
tenants.
VI. Agency Provided Services & Information & Referrals
e Agency Provided Services includes the number of agency provided
services per type.
e Information & Referrals includes the number of information and referrals to
external services provided by type
VII. Outcomes
e This section includes the positive outcomes achieved for all ESSHI

tenants by category.

The second component or Narrative includes the following:

18



e Qutreach, marketing and referral methods used to find appropriate tenants
e How ESSHI funds have assisted tenants of the program
e Any overall issues and/or concerns encountered in the quarter and any plan or
action that will address the issue(s)
e ESSHI supported staffing information (i.e. staff hired, staff changes, staff training,
staff vacancies)
e The ESSHI program/population/operation, emphasizing any noticeable:
o Changes in demographics from previous quarters
o Changes in services from previous quarters
o Any tenant achievements and/or events of note
o Any recommendations that contractors have to improve the quality of

services delivered and/or will respond to any unmet tenant needs.

All quarterly reports are due 20 days after the end of each quarter and are submitted via

email to the relevant ESSHI program manager.
Quarterly report submittal due dates:

e 1Q due April 20th
e 2Q due July 20th
e 3Q due October 20th
e 4Q due January 20th

MWBE Reporting

Contractors who have MWBE discretionary line items and MWBE discretionary goals in
their budgets, are required to submit quarterly MWBE spending reports in the NYS
Contract System at NEW YORK STATE CONTRACT SYSTEM

ESSHI Program managers are not responsible for any of the reporting in this system or
responsible for accessing this system. Any queries on MWBE reporting, should be sent
directly to MWBE staff.

19
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Incident Reporting

All ESSHI projects are required to report serious incidents to their ESSHI PM. Incident

reports should be submitted within five days of the incident.

Serious incident reports that require immediate notification include:

e Homicide or suicide

e Natural or unnatural death

e Serious or life-threatening injuries

e Any other serious incident impacting the safety and well-being of any resident or
staff

e Hostage taking or abduction

e Possession or use of drugs with arrest of staff or resident

e Drug overdose

e Law enforcement involvement

e Use or possession of a firearm or weapon

e Significant building damage caused by a natural disaster or catastrophic event
such as hurricane, tornado, flood, winter storm, etc.

e Arson, fire or explosion at facility

e Bomb threats

e Loss of utilities for more than 4 hours to all or significant portion of the building
(heat, electricity, gas or water)

¢ Notification of code violations

e Discovery of any environmental hazard, such as toxic oil, lead paint or asbestos
that threatens resident health or well-being

e Environmental concerns that may cause a life-threatening injury or the
evacuation of an entire building, as directed by emergency personnel of Local
Fire Department; or

e Any unscheduled visits by the media that may potentially result in negative press

coverage

20



*Note: For projects that are both HHAP and ESSHI, the contractor should utilize the
HHAP Serious Incident Report Form and submit it to the HHAP Incident Report mailbox

at bhssincidentreport@otda.ny.gov with the ESSHI PM cc’d upon submittal.

Monitoring

It is the goal of OTDA’s EESHI Program to conduct monitoring visits one to two times in
a five-year contract cycle for each individual contract. During a monitoring visit, OTDA

reviews the project in its entirety. This includes:

e The physical property from the outside, down to the basement, up to the roof if

accessible and everything in between including ESSHI tenant’s units

*Note: Contractors should secure permission to access the units from ESSHI tenants

prior to the monitoring visit.

e Case file review includes review of documentation of homelessness,
documentation of population, application/intake and leases, income/tenant
contribution toward rent, individual service plans and case notes

e Contractor policies, procedures, and services provided including intake, unit
turnover, maintenance, safety, best practices, unit inspections, and contractor
needs.

e Condition of building systems including security systems, boilers, elevators, and

fire extinguishers.

The OTDA ESSHI monitoring report provides greater detail on everything OTDA reviews

during the monitoring visit and can be found in section VI. References — Monitoring.

ESSHI Program Managers will reach out to confirm monitoring and then a formal
monitoring confirmation letter will be sent via email. This letter contains a brief overview
of what we will be reviewing when we monitor, forms to provide ahead of monitoring, all
applicable OTDA BHSS contract numbers, all applicable OTDA BHSS site addresses,

as well as the start location and time of the monitoring visit.
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Budget Modifications

Because contracts are executed with a contractor’s projected budget for expenses,
contractors may need to modify their executed budget prior to the end of the calendar

year to reconcile actual expenses.

Contractors can do this by requesting a budget modification to add new budget lines
and/or move funds between different budget categories to account for actual expenses.

As when executing a new contract, any new line items need budget calculations and
justifications, and any line items that are increasing and/or decreasing need updated

budget calculations.

If a contractor is adding MWBE discretionary line items and/or increasing/decreasing
any already existing MWBE discretionary line items, MWBE discretionary goals need to
be reevaluated and updated. MWBE Utilization Plan (UP) and Letter(s) of Intent

(LOI) are required to show the contractor is meeting revised 30% MWBE goals.

In addition to the updated budget, MWBE Utilization Plan and Letter(s) of Intent if
applicable, updated workers comp and disability insurance are also required for budget

modifications.

Budget modifications can be requested via email using the budget modification excel

sheet.

If a contractor is moving more than 10% of their total five-year budget amount between
different budget categories, then the modification qualifies as a contract amendment

and requires AG and OSC review and approval.

Once the contract budget has been updated, and applicable updated insurance and
updated MWBE forms have been received, the modification will be entered into

SFS. After it has been entered into SFS, it is then submitted to internal review.

Once a modification has been approved by all internal reviewers, it is sent to the

contractor for their signature, and then signed by OTDA. After it is signed by OTDA, it is
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then executed and a claim can be submitted. Unlike new contracts, it does not need to
go for AG and OSC approval unless it qualifies as a budget amendment per above.

Annual Renewals

As ESSHI contracts run in renewable five-year contract cycles, after a contract has
been executed for the first time, it is then renewed through a renewal process for each
of the next four years. Every year upon renewal, ESSHI contracts receive a 2%

escalation to their award amount, rounded down to the nearest dollar.

For example, if the Year 1 award was $500,000.00 then the award will increase as

follows:

e Year 2: $510,000.00
e Year 3: $520,200.00
e Year 4: $530,604.00
e Year5: $541,216.00

*Note: After the first four years, a contract then goes through a “Legacy Renewal’
process in Year 6 before going back through this simplified renewal process each year

thereafter. Please refer to the section on “Five Year Renewals” for more information.

The renewal process is a simplified version of the contracting process utilized for new

contracts.

ESSHI contractor submits an updated budget that accounts for their 2% annual
increase and any changes they wish to make to their program and/or contract
budget

e Required uploads include updated workers compensation, disability insurance

e An updated agency contact list from the contractor

e If the budget includes MWBE line items and discretionary goals, then an updated

Utilization Plan and Letter(s) of Intent are also required

Renewals go through a modified internal review process similar to new contracts.
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Renewals, with the exception of legacy renewals, also go through a shortened signature
process. Renewals are signed by the ESSHI contractor and then OTDA. They do not

need to receive Attorney General or Comptroller approval.
Five Year Renewals (Legacy Renewals)

Although ESSHI contracts are five-year contracts, they are also renewable for additional
five-year terms. While this is a continuation of an existing contract, a new five-year
contract is created with a new contract number. These are known as legacy renewals.
While the process shares similarities with the normal renewal process and contracting

process outlined previously, there are additional steps with legacy renewals.

In addition to the documentation outlined in the prior renewal section, the following is

also required:

e MWBE 4934 - Staffing Plan
e MWBE 4976 — Good Faith Effort
e MWBE 4970 — EEO Policy Statement

As noted above, legacy or 5-year renewals also require Attorney General and

Comptroller signature.

Ninety days prior to the end of Year 5, contractors receive what is called a “90-day
letter” notifying them that their contract is ending. This letter is just a formality as one
five-year contract is ending; however a new 5-year contract will be executed to allow

continuation of the ESSHI program.

IV. The Statewide Financial System (SFS)

SFS is NYS government’s accounting and financial management system used to
manage contracts and payments. Grantees who provide goods and services to NYS
agencies use the SFS Vendor Portal to transact online. All ESSHI contracts and
payments will go through SFS.
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Accessing the SFS Vendor Portal

SFS is accessible using a computer or mobile device with an internet connection.

SFS website: https://www.sfs.ny.gov/

Grantees doing business with NYS agencies access SFS by clicking the Vendor Portal
Login section of the SFS public webpage.
The SFS Vendor Portal is currently available to:

o Sign up for electronic payments
J Review payment information
o Maintain addresses and contact information

On-Demand Training in SFS Coach

Training for all SFS functionality is available in SFS Coach.
Grants Management-related training material includes:

e Recordings of the virtual instructor led training sessions.
e A Grantee Handbook (Grantee Processing in SFS), which provides screenshots

of SFS and step-by-step guidance on how to complete tasks in SFS.

To access SFS Coach, log into the SFS Vendor Portal and click the SFS Coach tile on
My Homepage.

SFS Vendor Portal Access Reference Guide

Roles control what an individual has access to do and the tasks they can perform in
SFS.

The SFS Vendor Portal Access Reference Guide is available in SFS Coach to help
Grantees understand which Grants Management role(s) they need in the SFS Vendor

Portal based on the work they are currently involved in.
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Individuals who will be collaborating with the agency on the grant contract before it is
approved must be assigned the Grants Contract Collaborator role in the SFS Vendor

Portal.

Individuals who will be making changes to the grant contract budget and work plan must

be assigned the Grants Contract Editor role in the SFS Vendor Portal.

Individuals who will be approving the grant contract must be assigned the Grants

Contract Approver role in the SFS Vendor Portal.

Individuals who will be creating and submitting progress reports for agency review must

be assigned the Progress Report Processor role in the SFS Vendor Portal.

SFS Help Desk

Questions regarding SFS functionality can be submitted to the SFS Help Desk.
The SFS Help Desk is available Monday through Friday, from 8:00 a.m. —=5:00 p.m.

Contact the SFS Help Desk:

Email: helpdesk@sfs.ny.gov

Phone: (518) 457-7717 or (855) 233-8363 (toll free)
Through the SFS Support Tile in the SFS Vendor Portal

*Note: Help Desk ticket responses will come from nyoscprod@service-now.com
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V. ESSHI Best Practices

Case Management

ESSHI projects are expected to follow a Housing First model which has been shown to
be an effective approach to reducing chronic homelessness. Housing First does not
require people experiencing homelessness to address all of their problems, or to
graduate through a series of services programs, before they can access housing. The
Housing First approach views housing as the foundation for life improvement and
enables access to permanent housing without prerequisites or conditions beyond those

of a typical renter.

Consistent with the Housing First model, and as stated in the ESSHI Request for
Proposals, client participation in all supportive services must be voluntary, as services
have been found to be more effective when a person chooses to engage. Studies show
that when residents are securely housed and live in a supported environment, they are
significantly more likely to voluntarily engage in the services necessary to retain their
housing. Supportive services may consist of mental health and substance use disorder
treatment, medical care, financial assistance, legal assistance, transportation,
employment training and placement, and any other services offered by the provider or
requested by the residents. As the target beneficiaries differ among each ESSHI project,

it is understood that the specific services offered by each ESSHI project also differ.

It should also be noted that participation in available services, or compliance with
individual service plans, are not conditions for continuing in ESSHI supportive housing

programs.

*Note: As ESSHI populations all have different needs, services will look different across
different projects. Case Managers should still attempt to complete Individual Service
Plans and meet with tenants monthly. If a tenant declines support services every time or

occasionally, this should still be documented in case notes.
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Case Files

Below is a sample best practices for case files.

Summary Page (Checklist of basic required information)

SECTION 1
a. Housing Application
b. Initial Lease/Housing Agreement- showing move in date
e Copies of annually renewed leases
e Tenant rent share needs to be clearly shown and must be no more
than 30% of income.
o HUD has forms available or this can be shown on their lease
*Note that ESSHI requires at least an annual recertification
however, should a tenant income decrease within that year
we require the 30% rental calculation to be revised.
c. Subsidy- If applicable
d. Tenant Handbook/House Rules.
*Note this should be signed by the ESSHI tenant
SECTION 2

a. Documentation of Homelessness/Referral
e Examples should include third-party documentation, including but
not limited to shelter referrals, letters from case workers, etc.
*Note: If third-party documentation is unavailable, self-declarations
can be accepted.
b. Documentation supporting additional requirements for specialized
populations.
*Note: Documentation should show that tenant meets applicable ESSHI
population definition
SECTION 3
a. Proof of Income
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Should be updated annually, at minimum
o Ex. Tenant Income Cert (TIC)

b. Tenant 30% Portion of Rent Calculation

Must be updated annually and if there is a decrease in income

c. Copies of Identification

SECTION 4

SECTION 5

SECTION 6

Can include non-driver’s/driver’s license, Birth Certificate, Passport,
etc.
o If serving families, it is suggested that pictures of any children
be included.

Copy of Medicaid cards, health insurance card - if applicable
Release of Information forms-signed
e Best practice is to have release forms updated annually at

minimum.

Program Participation Agreement - if applicable

b. Intake-Initial Assessment - if separate from Housing Application

Individualized Service Plan (ISP)
e |ISPs should be completed after move-in and updated periodically. If
tenant declines, still document the attempt to complete the ISP.

Progress Notes- consecutive and aligning with ISP goals.
o Staff should meet with tenants monthly at minimum and document

this in progress notes. If unable to meet or tenant says they do not

need services at this time, still document.

. Tenant Related Incident Reports

e FEvent

e Resolution
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VI. References

Lock-in Attestation Form

- KATHY HOCHUL
Yok | Office of Temporary Governor
$TATE | and Disability Assistance BARBARA C. GUINN

Commissioner

RAJNI CHAWLA
Executive Deputy Commissioner

EMPIRE STATE SUPPORTIVE HOUSING INITIATIVE (ESSHI)
CAPITAL FUNDING ATTESTATION FORM

Organization

Name:
Project
Name:
Street Address, City: County:
Total # of ESSHI Units: Total # of Units in Project:

Total Capital Funding for Project:
Total ESSHI Funding Request:
ESSHI Rate Per Unit:

ESSHI Population(s) Being Served:

Referral Sources:

Anticipated Certificate of Occupancy Date:
Anticipated ESSHI Fund Need Date:

Acknowledgement that ESSHI unit rent is capped at HUD Fair Market Rent (FMR) unless
otherwise approved by the NYS Office of Temporary and Disability Assistance (OTDA).

Sources of Capital Funding

Source 1:
Amount:
Number of ESSHI Units Funded: Number of Non-ESSHI Units Funded:

Source 2:
Amount:
Number of ESSHI Units Funded: Number of Non-ESSHI Units Funded:

Source 3:
Amount:
Number of ESSHI Units Funded: Number of Non-ESSHI Units Funded:
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Source 4:
Amount:
Number of ESSHI Units Funded: Number of Non-ESSHI Units Funded:

Source 5:
Amount:
Number of ESSHI Units Funded: Number of Non-ESSHI Units Funded:

Source 6:
Amount:
Number of ESSHI Units Funded: Number of Non-ESSHI Units Funded:

Comments:

If additional space is required, please use another sheet.

| am attesting to the validity of the documentation submitted and that the information provided
by is true and accurate to the best of my knowledge.

Name (Printed): Title:
Authorized Signatory: Date:
For OTDA Use Only Date: Time:

Capital Funding Attestation Form

This form must be completed for each ESSHI project and accompany all capital funding documentation.

1. Complete the information requested in the Organization section.
2. Complete the information requested in the Project section.

3. Complete the information requested in the Sources of Capital Funding section.

4. The sum of all sources listed should equal “Total Capital Funding for Project:” in the Project
section.

5. Complete Name, Title, then Sign, and Date.

6. Submit form to your OTDA Contract Manager with all required documentation.
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Construction Status Report

- KATHY HOCHUL
%‘évx Ofﬁce_ Of T_emporary Governor
JTATE and Disability Assistance BARBARA C. GUINN

Commissioner

RAJNI CHAWLA
Executive Deputy Commissioner

NYS OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE
CONSTRUCTION STATUS REPORT

Sponsor Name Report Date
ESSHI Application #
Facility Name/Site ESSHI Annual Amount  $
Address
Total Project Units
Architect Total ESSHI Units
Contractor
Construction Start: Temp or Perm CO:
Projected Projected
Actual Actual
Construction Complete: Move In Date:
Projected Projected
Actual Actual
Approx. Percent Complete %

Work Completed Since Last Report

Notes

Submitted By
Date

40 North Pearl Street, Albany, NY 12243-0001 |www.otda.ny.gov

32



Contract

Insurance Requirements

PROOF OF COVERAGE REQUIREMENTS

The Workers’ Compensation Board has developed several forms to assist State
contracting entities in ensuring that businesses have the appropriate workers’
compensation and disability insurance coverage as required by Sections 57 and 220(8)
of the WCL.

Proof of Workers’ Compensation Coverage

To comply with coverage provisions of the WCL, the Workers’ Compensation Board
requires that a business seeking to enter into a State contract submit appropriate proof
of coverage to the State contracting entity issuing the contract. For each new contract or
contract renewal, the contracting entity must obtain ONE of the following forms from the
contractor and submit to OSC to prove the contractor has appropriate workers’
compensation insurance coverage:

e Form C-105.2 — Certificate of Workers’ Compensation Insurance issued by
private insurance carriers, or Form U-26.3 issued by the State Insurance Fund?2 ;
or

« Form SI-124 — Certificate of Workers’ Compensation Self-Insurance; or Form
GSI-105.25 Certificate of Participation in Workers’ Compensation Group Self-
Insurance; or

« CE-200¢ — Certificate of Attestation of Exemption from NYS Workers’
Compensation and/or Disability Benefits Coverage.

On forms where a certificate holder can be indicated, the State contracting entity should
ensure the carrier has entered the name of the State contracting entity in this field, as
the insurance carrier will notify the certificate holder if a policy is canceled.

Proof of Disability Benefits Coverage

To comply with coverage provisions of the WCL regarding disability benefits, the
Workers’ Compensation Board requires that a business seeking to enter into a State
contract must submit appropriate proof of coverage to the State contracting entity
issuing the contract. For each new contract or contract renewal, the contracting entity
must obtain ONE of the following forms from the contractor and submit to OSC to prove
the contractor has appropriate disability benefits insurance coverage:
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« Form DB-120.12 - Certificate of Disability Benefits Insurance; or

« Form DB-155% - Certificate of Disability Benefits Self-Insurance; or

« CE-200¢ — Certificate of Attestation of Exemption from New York State Workers’

Compensation and/or Disability Benefits Coverage.

For additional information regarding workers’ compensation and disability benefits
requirements, please refer to the New York State Workers’ Compensation Board
website at: https://www.wcb.ny.gov/content/main/Employers/Employers.jsp
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MWBE Staffing Plan

OfMea of Temporany and Dbty Assistance
40MNoath Pean STes Abany, N 12243

OTDA- 4334 {Rev. 12016

Mo otdla. my. gov
STAFFINGPLAN
Submit with Bid or Proposal —Instructions _on page 2
Solicitation Mo Reporting Emntity: Report includes Contractor's/Subcontractor’s:
o Workforceto be utilized on this contract
Offeror's Name: o Offeror
o Subconiracior
Offeror s Address:
ubcontractor's name____
Enter the total number of employees for each classification in each of the EED-Job Categories identified
Workforcs by Workforce by
EECQ-Job Categary Totd [Totl Totl Native I
Work | Male | Female White Black Hispanic Asian American Disabled Veteran
force | (M) {F) M {F) M (F) M) (F) ™M (F) ™ (F & ® M ®
[ Ciicias ST
Professionals
Technicians
[ Tales Workers
Ufhce/Clencal
CraftWorkers
Laborers
DEfIcE Y ONKErS
Temporary
[Apprentices
Totals
FREFARED BV [Sgnatarck TP E
EMAIL ADDRESS:
[HARE ARD TITLE OF PREPARER [Frintor Type): Submit completed with bid o proposal
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Offc of Tempararyand Disablty Assstance OTDA- 4534 . T20%)
A0 Novth P et ARy, NY 12063

i Oty gov

General instructions: All Offrors and each subeontracioridentfied in e bid o proposal must complet.an EEO Staffing Pan (WWBE 101) and subiti as part
of he bid orproposalpackage. Wherethe workforce o be uized nthe performance o he State contractcanbe szparated out rom the coriraciors andir
subooniacorsfotal work force, the Offerorshall compet this Form only forthe anficipated warkforceto be utized onthe State contract. Where the work oreeto
be utilzed n the performance ofthe State contractcannot be separated autFom the canractors andlor stbcanactr's otal workfrce the Offeror shall complete
this ormforthe contracto’s andlor subeoniractor stotalwork force.

Instructions for completing:

1.
B

Enter the Solictation number that this report applies to along with the name and address ofthe Offeror,

Check the box acknowledging work foree in be utlized onthe conract

Check offthe appropriate box to indicate if the Offeror completing the reportis the: coniractor or a subcontrackor,

Enier the total werk force by EEQ jobcategary.

Break down the anficipated totalwork force by gender and enterunder the heading Work force by Gender'

Break down the anficipated total work force by racelethnicidentification and enterunder the heading Work force by Race/Ethnic Idenification”. Contact the
OMWEE Permissible contact{s) for the solicitation if you have any questions.

Enterinformation on disabled o velerans included in the anticipated workforceunder the appropriate headings.

Enter the name, itle, phone number and email address for the person completing the form. Sign and datethe fomin the designated boves,

RACE/ETHNIC IDENTIFICATION

Racelethnic designations as used by the Equal Employment Opportunity Commission do not denate scientific definiions of anthropological origins. For the purposes of
this form, an employee may be included in the group to which he or she appears to belong, identifies with, or is regarded in the community as belonging. However,

nio person should be counted inmare than one race/ethnic: group. The racefethniccategonies forthis survey are:

+ WHTE  {NotofHispanic orgin) Al persons having origins in anyof the orginal peoples of Europe, Nort Afca, or he Middle East

+ BLACK  aperson, not of Hispanic origin, who has ongins in any ofthe black racial groups of the aniginal peoples of Africa.

+  HISPANIC a person of Mexican, Puerto Rican, Cuban, Centralor South Amenican orother Spanish culiure orongin, regardess of race.

+  ASIAN&PACIFIC apersonhavingoriging inanyoftheariginal peoples ofthe Far East, SoutheastAsia, the Indian subcontnentorthe Pacific slands.
ISLANDER

+  NATIVEINDIAN{NATIVE apersonhavingorigins inanyofthe original peaples of North America, andwho maintains culturalidentfication through fribal
AMERICANIALASKAN affiiation orcommunity recognition.

HATIVE)
(THER CATEGORIES
+  [ISABLEDINDIVIDUAL anypersonwho. - has aphysicalormentalimpairment hatsubstantally limis onecrmore major e actvity(ies)
has a record of such an impaiment; or
- isregarded as having such an impaiment.
+  VIETHAM ERA VETERAN aveteran wha served at anytime between and induding January1, 1983 and May 7, 1675,

Mk o Female
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MWBE EEO Policy Statement

OTDA~ 4370 [Rev. 11/16)

MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES-
EQUAL EMPLOYMENT OPPORTUNITY
POLICY STATEMENT

MWEE AND EEQ POLICY STATEMENT

1, . the {awardes/contractor)
following policies with respect to the project being developed

agree to adopt the
services rendered  at

ar

M/WBE

This organization will and will cause its contractors and
subcontractors fo take good faith actions to achiewe the MWEBE
contract participations goals set by the State for that area in which
the State-funded project is located, by taking the following steps:

(1) Actively and affirmatively solicit bids for contracts and
subcontracts from qualified State certified MBEs or WBEs,
including solicitations to MAWBE contractor associations.
Request a list of State-cerified MWEE:s from AGEMCY
and solicit bids from them directly.

Ensure that plans, specifications, request for proposals
and other documents used fo secure bids will be made
avalable in sufficient fime for review by prospective
MAWBES.

Where feasible, divide the work into smaller porfions fo
enhanced participafions by MWBEs and encourage the
formation of joint wenture and other parnerships among
MAVBE contraciors to enhance their participation.
Document and maintsin records of bid solicitation,
including those to MAWBEs and the results thereof. The
Contractor will also maintain records of actions that its
subcontractors  hawve taken toward meseting MAWBE
contract participation goals.

Ensure that progress payments to MAYEBES are made on a
timely basis so that undue financial hardship is avoided,
and that, if legally permissible, bonding and other credit
requirements are waived or appropriate allernatives
developed to encourage MIWBE participation.

12)
2

(4

=)

(6)

Agreed to this day of

EEQ

(8} This organization will not discriminate against any employee
or applicant for employment because of race, creed, color,
national ongin, sex, agse, disability or marital status, will underiake
or continue existing programs of afirmafive action to ensure that
minority group members are afforded equal employment
opportunifies  without discriminafion, and shall make and
document its conscientious and active efforts fo employ and
utilize minarity group members and women in its work force an
state confracts.

(b)This organization shall state in all solicitation or advertisements
for employess that in the performance of the State contract all
qualified applicants will be afforded equal employmeant
opportunities without discrimination because of race, creed, color,
national origin, sex disability or marital status.

(c) Al the reguest of the contracting agency, this organization
shall request each employment agency, labor uwnion, or
authorized representative will not discriminate on the basis of
race, creed, color, national onigin, sex, age, disabiity or marital
status and that such union or representative will affirmatively
cooperate in the implementation of this organization’s obligations
herzin.

(d} The Contractor shall comply with the provisions of the Human
Rights Law, all other Siate and Federal statutory and
constitutional non-discrimination provisions. The Contracior and
subcontraciors shall not discriminate against any employee or
applicant for employment because of race, creed (religion), colar,
sex, nalional orgin, sexual onentation, miltary status, age,
dizability, predisposing gemetic characteristic, marital status or
domestic violence wictim status, and shall also follow the
requirements of the Human Rights Law with regard fo non-
discrimination on the basis of prior criminal conviction and prior
armest.

(e} This organization will inclede the provisions of sections (a)
through {d) of this agreement in every subcontract in swch a
manner that the requirements of the subdivisions will be binding
upon each subcontracior as o work in connection with the State
contract

.2

By

Print:

Title:




OTDA - 4870 [Rev. 11/18])

is designated as the Minority Business Enterprise Liaison

{Name of Designated Liaison)

responsible for administering the Mincrity and Women-Owned Business Enterprises- Equal Employment
Opportunity (MAWBE-EEQ) program.

% Women's Business Enterprise Farticipation

M/MWEE Contract Goals

30 % Minority and Women's Business Enterprise Participation
15 % Mincrity Business Enterprise Participation

15

(Authorized Representative)

Title:

Date:
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Certificate of Good Faith Efforts

Odfice of Temporary and Disability Assistance
40 Morth Pearl Streed, Albamy, NY 12243 OTDA-437E (Rev. 172016)
www . otda . ny.oowv

M/WBE GOAL REQUIREMENTS
CERTIFICATION OF GOOD FAITH EFFORTS

Contractors (to include those who submit bids/proposals in an effort to be selected for contract
award as well as those successful bidders/proposers with whom OTDA enters into State contracts)
must document “good faith efforts” to provide meaningful participation by New York State Certified
M/MWBE subcontractors or suppliers/vendors in the performance of this contract.

The undersigned hereby acknowledges that he/she took or may need to take the following actions on
behalf of the Confractor to demonstrate, and upon request by OTDA, to provide written verification to
document the aforesaid good faith efforts:

{a) The Contractor attended any pre-bid, pre-award, or other meetings scheduled by the contracting
agency or the NYS Department of Economic Development or its designee to inform certified
minority- or women-owned business enterprises of contracting and subcontracting opportunities
available on the project, for purposes of complying with contract participation goal requirements;

(b) The Contractor identified economically feasible units of the project that could be contracted or
subcontracted to certified minority- and women-owned business enterprises in order to increase
the likelihood of participation by such enterprises on the contract;

{c) The Contractor undertook efforts to reasonably structure the contract scope of work for purposes
of subcontracting with certified minority- and- women-owned business enterprises;

(d) The Contractor advertised in a timely fashion and in appropriate general circulation, trade and
minority- and women-oriented publications, if any, concerning the coniracting or subcontracting

opportunity;

() The Contractor made written solicitations in a timely fashion to a reasonable number of certified
minority- and women- owned business enterprises identified from current certified lists of such
business enterprises provided or maintained by the NYS Empire State Development's Division of
Minority and Women Owned Business Development, or its designee, of the contracting or
subcontracting opporiunity. The directory of cerified businesses can be viewed at:
http://esd.ny.govindex.himl

(f) The Contractor can document if any timely responses to any such advertisements and
solicitations were provided by certified minority- and women-owned business enterprises;

{g) The Contractor followed-up initial solicitations by contacting the enterprises to determine whether
the enterprises were interested in such contracting or subcontracting opportunity;

{h) The Contractor provided interested cerfified minority- and women-owned business enterprises in a
timely fashion with adequate information about the plans, specifications or terms and conditions of
the State contract and requirements for the contracting or subconfracting oppoertunity so as to
prepare an informed response to a contractor solicitation;



(i) The Contractor submitted a completed, acceptable utilization plan in accordance with applicable
requirements to meet goals for participation of certified minority-and women-owned business
enterprises established in the State contract;

(i) The Contractor used the services of community organizations, confractor groups, state and
federal business assistance offices and other organizations identified by the NYS Department of
Economic Developmentor  its designee that provide assistance in the recruitment and
placement of minority and women business enterprises;

(k) The Contractor negotiated in good faith with ceriified minority- and women-owned business
enterprises submitting bids, proposals, or quotations and did not, without justifiable reason, reject
as unsatisfactory any bids, proposals or quotations prepared by any certified minority- or women-
owned business enterprise. "Good faith™ negotiating means engaging in good faith discussions
with certified minority- or women-owned business enterprises about the nature of the work,
scheduling, requirements for special equipment, opportunities for dividing of work among the
bidders, proposers, and various subcontractors and the bids of the minority or women businesses,
including sharing with them any cost estimates from the request for proposal or invitation to bid
documents, if available: and,

{I) The Contractor undertook efforts to make payments for any work performed by certified minority-
and women-owned business enterprises in a timely fashion so as to facilitate continued
performance by cerified minority- and women-owned business enterprises.

Signature Date

Print Name

Title

Company

Contract Number

Program/Solicitation Name
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MWBE Utilization Plan
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MWBE Letter of Intent

Office of Temporary and Disability Assistance _
40 Morth Pearl Street, Albany, NY 12243 OTDA = 4538 (Rav. 120185)
www.obda. ny.gov

M/WEBE SUBCONTRACTORS AND SUPPLIERS
LETTER OF INTENT TO PARTICIPATE

Contractor: Contract No.:
Address: Federal |1D4#:
Dear Contractor:

I, intend to perform work for
{Mame of Subcontractor/Supplier) (Mame of Prime Contractor)

My Minority®Women Business Enterprise (MAWBE) status as a MBE (O ) andlor WBE (0 ) is certified as of
{Ceml'l-catiun date)

is prepared to do the following:
{Name of Subcontractor/Supplier)

(Describe work to be performed on the above project) | Unit Price Total Amount

You have projected for such work to start
(Commencement Date)

will sign a formal contract for the above work conditioned
{Mame of Subcontractor/Supplier)

upon the approval of your executed contract with the contractor.

Please choose one of the following options:

MBE: Subcontractor [ ] Supplier [ ]
WRBE: Subcontractor | ] Supplier [ ]
Company Official’s Name: - Title:
Company Official’s Signature Date:
Address:
***This section is to be completed by the prime contractor***
Company Official's Name: - Title: -
Company Official’s Signature Date:

Telephone Mumber: Fax Mumber



Agency Contact List

Contract #

Agency Name

Program Mame

Name

Direct Phone #

Email Address

Executive Director

Program Manager

Claim for Payment

Quarterly Program Report

Other Contact Mame & Title
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Workplan

ATTACHMENT C - WORK PLAN
SUMMARY OUTLINE

Please use the following as an outline for completing the Attachment C — Work Plan Summary
in NYS Grants Gateway.

ESSHI Project Site Address(s):
Total Project Units:
Total ESSHI Units & Unit Size:
ESSHI Population:

*Note, ESSHI unit rent is capped at HUD Fair Market Rent (FMR) unless otherwise
approved by the NYS Office of Temporary and Disability Assistance. *

Project Summary: Provide a high-level overview of the project, including the overall goal and
desired outcomes. Include information such as location, target population, overall number of
persons to be served, service delivery method and hours of operation.
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Claiming

100% Time Certification Log

ESSHI
100% Time Certification Log
For staff who spend 100% of their time on ESSHI activities.

Claim Period

This certifies that the employee(s) listed below and claimed in this period have spent 100% of their
time on ESSHI activities.

Employee Name Title/Position
(as listed in your ESSHI contract)

| certify that these statements are true and correct.

[print name here)

Authorized Signatory signature, title, date
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Partial Time Certification Log

ESSHI Partial Time Certification Log

Employee Name:
Title/Position:
Claiming Period:

Please record hours spent on ESSHI activities and hours spent on other program sctivities each month.

Orther
ESSHIHours | Program

Hours

Month 1 0.00 0.00

Maonth 2 0.00 0.00

Maonth 3 0.00 0.00

Month 4 0.00 0,00

Total 0o oo

Total ESSHI Hours: 0.00
Total All [ESSHI + Other) Hours: 0.00
% Time Spent on ESSHI:  #DIV/D!

Employee Signature:

Date:
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ESSHI Rental Subsidies Documentation

ESSHI Rental Subsidies
Contract #:

Dates:

Client Name or Unit &

Total Rent

Client 30% Portion

Rental Subsidy
Amount

g -

i i R i R i REE R REE R R REEd AU TR R RUAY REE LAl RURY REEY BTN (TRl REEY RUAY At

Vacancies (up to 3 months)

ail R R Rt RTR RE REEd R

Total Rental Subsidies Amount billed to ESSHI:{ §
Authorized signatory:
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Example Rent Calculation Worksheet

M

Annual Income from all sources

2)

Income Exclusions

)%

Annual Income

Calculating Adjusted Income

Dependent Allowance

“)

Number of Dependents

5) $

Multiply Line 4 by $480

Child Care Allowance

(6)

Anticipated Unreimbursed Expenses for Care of Children

Disabled Assistance Allowance

@)

Disabled Assistance Expenses

B $ Multiply Line 3 by 0.03
9. $ Subtract Line 8 from Line 7
Family Member Earnings which were dependent on the
(10) disabled assistance expenses
11) $ Lesser of Lines 9 or 10

Medical Expenses/Elderly Family Allowances

(12)

List Total for Medical Expenses

(13) ' $

If Line 9>0, enter amount from Line 12, otherwise add
Line 7 and 12 and subtract Line 8.

(14)

Elderly/Disabled Allowance ( Enter $400, if applicable)

Adjusted Income

(15) $

Total Income Adjustments (Add Lines 5, 6, 11,13, and
14)

(16) $

Adjusted Income (Subtract Line 15 from Line 3)

Resident Rent Determination

(a7n'$

30% of Monthly Adjusted Income (Divide Line 16 by 12
and multiply by 0.3)

OR

(18)

Portion of welfare payment designated by the agency to
meet the family's housing cost, if applicable.

(19)

Enter either (17) OR (18) amount per month charged
for resident rent.

Determining Resident Rent for Units where Utilities are not included in Rent

(20)

Utility Allowance

(21) $

Resident Rent (Subtract Line 20 from Line 19)

(22) $

Utility Reimbursement (Only if Line 21<0, This is the
amount that must be paid to the resident as a utility
reimbursement.)




Annual income includes:

i (1) The full amount, before any payroll deductions, of wages and salaries, overtime pay, commissions, fees,
tips and bonuses, and other compensation for personal senvices;

i (2) The full amount of periodic payments received from social security, annuities, insurance policies,
retirement funds, pensions, disability or death benefits and other similar types of periodic receipts,
including lump sum payment for delayed start of a periodic payment;

(3) Payments in lieu of earnings, such as unemployment and disability compensation, worker's
compensation and severance pay;

L4

(4)
Welfare assistance. Welfare or other payments to families or individuals, based on need, that are made
under program funded, separately or jointly, by Federal, State or local governments (e.g, Social Security
Income (SSI) and general assistance available through state welfare programs);

d (5) Periodic and determinable allowances, such as alimony and child support payments, and regular
contributions or gifts received from persons not residing in the dwelling;

(6) Net income from the operation of a business or profession;

(7) Interest, dividends, and other net income of any kind from real and personal property;

(8) All regular pay, special pay and allowances of a member of the Armed Forces, except special hostile fire

pay.

L4

L4
L4
r



Income That Must Be Excluded

Annual income does not include:

f (1) Income from employment of children (including foster children) under the age of 18 years;

i (2) Payments received for the care of foster children or foster adults (usually individuals with disabilities,
unrelated to the tenant family, who are unable to live alone);

(3) Lump-sum additions to family assets, such as inheritances, insurance payments (including payments
under health and accident insurance and worker's compensation), capital gains, and settlement for
personal or property;

(4) Amounts received by the family, that are specifically for, or in reimbursement of, the cost of medical
expenses for any family member;

(5) Income of a live-in aide as defined in Sec. 813.102;

(6) The full amount of student assistance paid directly to the student or to the educational institution;

(7) Amounts received under training programs funded by HUD;

(8) Amounts received by a disabled person that are disregarded for a limited time for purposes of SSI
income eligibility and benefits because they are set aside for use under a Plan for Achieving Self-
Support (PASS); or

(9) Amounts received by a participant in other publicly assisted programs which are specifically for or in
reimbursement of out-of-pocked expenses incurred (special equipment, clothing, transportation, child
care, etc.) and which are made solely to allow participation in a specific program;

'(10) A resident senice stipend. A resident senice stipend is a modest amount (not to exceed $200 per

month) received by a resident for performing a senice for the owner, on a part-time basis, that enhances
the

L4

r

b I B B |

quality of life in the development. Such services may include, but are not limited to, fire patrol, hall
monitoring lawn maintenance, and resident initiatives coordination. No resident may receive more than
one such stipend during the same period of time;

'(’I 1) Compensation from state or local employment training programs and training of a family member as
resident management staff. Amounts excluded by this provision must be received under employment
training programs with clearly defined goals and objectives, and are excluded only for a limited period as
determined in advance;

'(12) Temporary, non-recurring or sporadic income (including gifts);

I"(13) For all initial determinations and reexaminations of income carried out on or after April 23, 1993,
reparation payments paid by a foreign government pursuant to claims filed under the laws of that
government by persons who were persecuted during the Nazi era;

¥(14) Eamings in excess of $480 for each full time student 18 years old or older (excluding the head of
household and spouse);

'(15) Adoption assistance payments in excess of $480 per adopted child;

'(16) Deferred periodic payments of SSI income and social security benefits;

'(17) Amounts received by the family in the form of refunds or rebates under state or local law for property
taxes paid on the dwelling unit;

'(18) Amounts paid by a State agency to a family with a developmentally disabled family member living at
home to offset the cost of senices and equipment needed to keep the developmentally disabled family
member at home;



'(19) Amounts specifically excluded by any other federal statute from consideration as income for purposes
of determining eligibility or benefits under a category of assistance programs that included assistance
under the U.S. Housing Act of 1937:

(a) The value of the allotment provided to an eligible household under the Food Stamp Act of 1977
(7 U.S.C. 2017(b));

(b) Payments to wlunteers under the Domestic Volunteer Senice Act of 1973 (42 U.S.C.5044, 5058);
(c) Payments received under the Alaska Native Claims Settlement Act (43 U.S.C. 1626);

(d) Income derived from certain submarginal land of the United States that is held in t rust for certain
Indian tribes (25 U.S.C. 459¢);

(e) Payments or allowances made under the Department of Health and Human Senvices' Low-Income
Home Energy Assistance Program (42 U.S.C. 8624(f));

(f) Payments received under programs funded in whole or in part under the Job Training Partnership Act
(29 U.S.C. 1552(b));

(g) Income derived from the disposition of funds of the Grand River Band of Ottawa Indians (Public Law
94-540, 90 Statute 2503-2504);

(h) The first $2,000 of per capita shares received from judgment funds awarded by the Indian Claims
Commission or the Court of Claims (25 U.S.C. 1407-1408) or from funds held in trust for an Indian tribe
by the Secretary of Interior (25 U.S.C. 117);

(i) Scholarships funded under Title IV of the Higher Education Act of 1965 including awards under the
Federal work-study program or under the Bureau of Indian Affairs student assistance programs that are

made available to cover the costs of tuition, fees, books, equipment, materials, supplies, transportation,
and miscellaneous personal expenses of a student at an educational institution (20 U.S.C.1087uu);

(j) Payments received from programs funded under Title V of the Older Americans Act of 1965 (U.S.C.
3056(f));

(k) Payments received after January 1, 1989, from the Agent Orange Settlement Fund or any other fund
established pursuant to the settlement in the In Re Agent Orange product liability litigation, M.D.L. No.
381 (E.D.N.Y.); and

(I) Payments received under Maine Indian Claims Settlement Act of 1980 (Pub.L. 96-420, 94 Statute
1785);

(m) Earned income tax credit refund payments received from the Internal Revenue Senvice on or after
January 1, 1991. Payments may be received in a resident's regular pay or as a single sum payment;
(n) Payments received as AmeriCorps Living Allowances (29 U.S.C. Sec.1552);

(o) Payments received under WIC-Supplemental Food Program for Women, Infants, and Children;

(p) Payments received under the National School Lunch Program (42 U.S.C. 175-176);
(q) Payments received under the Child Nutrition Act (42 U.S.C. 1771-1778);
(r) Payments received under the Child Care Block Grant Act of 1990.



Summary of Expenses

Summary of Expenses
0 1101300 T0 1/0/1300
Pay Periad Amount Requested
Prsannel Tite (35 15 In the contract] Name of Employes - Agast G

Total Personnel Wl
Finge [ ]

Total Parsonnal Services .00

Contractual Services

Lin kem PurposeDescripton CheckiTransaction Number Nrﬂrrtlﬁﬂqmlﬁ[ﬁd

Total 000 .00

Travel

Lin lem PumposeDescrpton CheckiTrans3ction Number m,mm‘ﬁlm
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Toal 0 $00
Equipment
Amount Requested
e e PuposeDesigton TN |7
Todl 0 a0
Space/Property & Utilities
Amount Requested
Line e PuposDesipton CheckiTransacton Mumber et
Toal .0 a0
Operating Expenses
Amount Requested
Lineem Puoseescripton CeTamm N | e
To@ .00 .00
Other & Administrative Expenses
Amount Requested
e fem PuposeDesigton ClieckTranG3con Mumber Apascar
Fay Perod Amount Requesizd
Personne! Ti Name of
ranne| THE/Epense e o Enployee o | st
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Reporting

ESSHI Contractor Quarterly Report (blank)
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ES5HI Quarterly Repart

Agency Mame:

Project Mame Address:
ES5HI Application 8:
Coatract A:

Contact Person:

Fheone Nuwmbaer:

Emall Address:

Quarter Ending:

March 310 Jurne 30tH September 30th December 31t

Except where indicated, all data iz Year to Date [YTD). Please make an entry for each and every itém. Use "0 ar "NfA" if none or not applicable. DD

NOT e et characters unless directed o do L.

|L CENSUS

Flease mark X" for the targef populasion.

Slagle Adulss:

Famllhes:

Young Adults:

Numsher off ESSHI Unigs/Beds as per centract:

1]

[Totsl nmmbser of ESSHI Unlis'Beds as per comtract: This number will maich the number of units/beds listad
i o execated contrast Work Plan med shosald remsin constant fooemn quarter o quaster.

Nunsher of ESSHI Unbts Beds Occupled st End)

of Chus nlcre

Year to date usdsplieated count of ESSHI
Crualifying Tenants:

(1]

[Number of ESSHI Units/Beds Oecupled ai EXD of QU ARTER: This should sccsmely redlect the ol
jvamsbeer oof units or bods that wese ecoapied @ the d of the quarier ssd should sot be higher thas the toial
jvambery oof ESSHI beds.

D Unl wplicated O sunt of ESSHI Qualifving Tenamis: Totl somber of EZSHI wmanis served from

15t of current yeor to currest guaner being reporisd. If you served 20 ESSHI iesants in quarier one, this
vty wiould be 200, If you are still sarving only the same 30 ESSHI senasrs in guamer twa, you would sill
nE'l:Elfm:qulﬂu'rwn.

Year to date wnduplicated cosnt of stler
houschok] members aged 18 and absve:

Vear to date pnduplicated count of childres (Tor
Tamlly wnits anly

Average Number of Menths Permanently)
Heused:

Number of Months Project kas bocn
Operatinmal:

Orecupany Rate {cell aute populsbes):

\'Tbuﬂ_.i.huﬂl'f_tdflhrl-lumhi Members IF applicable: Total sember of sos-ESSHI
ez b bl mismnbers (dezs niot include children usder 15) served froms Janusry 15t of curnest vear o curent
pmamer being reporied. If you served 20 ather housebold members in guaner one, this sumber would be 20, If
e e still serviseg caly she o 20 other househald members in guaner twa, you would still repon 20 for
Wi

[WTD sl wplicabed O ownt of Chdldres if spplicable {famidly usdts enly): Toial member of children served
funder 18 years of age) from January 12 of currest yesr (o cament quaner being reponad. If you served 20
hildren in quarter e, this number would be 20 1 you are still serving omly e seme 20 dhdldren in quarter wao,
e weould still repon 20 for quaner teo,

lw!l.buﬂlhhlﬂnl‘:m.ﬂﬂyﬁlﬂd:ﬁhmmﬂ is om aversge derived from the wtal sumber
ool mecmtes oof nll ESEHI temams served to date

I belosw B% plesse explais
why amd bew you will sttempe

o improve the rate
-nh!

Provide the nember of cllents whes exited far:

VT Reasens for thaese exiting the ESSHI Frogram: Enles number exied ¥ TD. Shaukd q-l-dii'-ﬂ:tnne
st mmdplicoted comst of FSSHI quali fisg senants mines ESSHI unitsbeds per comtract

Dereased: ]
Evletion: (1]
Higher Level of Care: ]
Independent Heusing: ]
JallPrisoa: 1]
Heunited with Famdly: ]
Ohiles: ] ther:)
Explaim why tenamiish exited for
Independent Heusing. If more
room |s needed, please wse the
narrative section ef the reports

1l. ESSHI TENANT CHARACTERISTICS

Male:
Female:
Mem Binary / Oilser:

1]

Plezze pepont Y TI ESSHI qualifyisg tenent chamcteristics for tenants served. Indicate the toal number of male,

(1]

female, mom bimary/other, and those that chese not to respesd, ESSHI qualifying tensmss served Y TI
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Medbeal Faclligy:

Prisom!Ball Faclligy:

Payehisinic Faclligy:

Reglomsl (ifiee of NYS Agency

Self Referval:

Subsiamce Abuse Treatment Facility
Transitlonsl Skeier:

VA Faclligy:

Oiler:

Tatsd Number of Referrals YT

Explais Other:

Iv. PrIOR LivING SETUATION

Dumscilic Viekemer Shelter
Emengesey Shelber:
ESSHI residence:

Faster care home or fsler care gromp beme:

Husspital s~y chiateic By ):
Hoted ur mate] praid for sickoul cosorposcy shellor
vouchers

Elause sau unu:
bestitutionsl Setting e HCFTHY ar Devclopuestal
Cenbear):

Jail prises or juvenile defention Geility:
Peruigasnl housisg fir lormerly homees peraon
ismch as Col” Tundial, ae):

Pliscs mal mecanl For bussan habilstion {sech asos
vehicle, ahasdsnnl building. b reissubway
slalion' sirpart, or sulsidc):

Pwychiatric baspital or othor paychistric Beilin:
Rested rosm. spartsesl. or house:
Staying or living in somcenr dse’s (Emily or lricndsj
rinm, apart menl, or e

Substumor abuse irestment Bcility or delo coster:
Tramitisml homing for brmckoss persos:

Dlser:

Tuotsl

Lipon imtake. the prics livieg simtos of the ESSHI golifying tenmi should be docomented. Mlesse indicaie the

approgpnaie category for sl ESSHI qualifying tenomts eniered imio the program oo daie

Esplain Chther

Via AGENCY PROVIDED SERVICES

Vb INFORMATION & REFERRALS

Akohelism & Subsianee Abuse:
BemefiUEntitlement Assistance:
Budgeting'Financisl Assistance:
Child Care

Children Services

Counselimg:

Edueatisnal Services:
Employment Enkancement & Hetention:
ESSHI Hemtal Subsidy

Fimancial Couseling'Educiton:
Health Edueathsnrevention
Hissing Services:

Legal Services:

Memtal Health Services:

Parenilog Skills Develsy

TPTEasE rogecat cach insiasee ¥ 1 L0 Sl o ESElT QUAliTy T BETAsL, o O SETVEeeT o] LReeir Besmechiotd -

For exargle, if mn ESSHI qualifying tenm receives comse ling services ance & week durisg the
fpmarier, their totl services wold be 12, If an ESSHI qualiftying tesant receives 3 sepamsse physical

Jtezalih refienmls during; the quanier, their wial referrals would be 3. Note the fiest colem is for
o ervices. the sccond is for refenmk
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Phiysical Health Services: a 1]
Self Sulficlency Services: ] a
Serlal Services: ] a
SacEl Recroatl | 1] 1]
Transperiastion Assistance: a 1 Explain (hers
Explain Mexk:
e ¥ mesly daily | o eeded | a8
Oher Omslee or Infe/Referral Services: o wperial fanctivas | 11 mowih ric
Dhases your agescy direedy previde fesl/meals for
femamis? [V or Nj
[y, ourcomes
. Fleme ndicate (he T 113 Colegones wheoe an ESSHI gqualifymg iend showed noled Snprovement. A esant may
Aceesing Bencfits: 2 fiall imic move than one category mmd sheeld be cowsted in oll srens whene improvemseni is shows FPor exsrgple, if
Frucating® a & tenant shows imgeovenent in life sills. over-all subiliny, and mesal bealth, vou should coust them i all theee
areas.
Employment Inosme: 1]
Empdevment:, 1]
Family Rrumificason 1]
Finamelal Literaey: i
Life Skills: 1]
Mlabntadn S hriety: 1]
Mental Health: 1]
(hver-all siabiliey:| i
Phiysical Healib: 1]
Saerlalizatien Engagement:) 1]
Other Dwivsmes: 1] Explalm Oiver Dutcames:
Mumber of sndupdicated ESSHI Qrualilylng
Tenants ikt were previsusly, but sre no losger, Please imdicane the number of ESSHI gunlifying senomts Y TD wio are no longer dependent om public
dependent om public asslstanee: i
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VIIL NARRATIVE

Please attach a narrative that includes discussion on:
Cooutreach, marketing and referral methods used to find appropriate tenants,
Cohow ESSHI funds have assisted tenants of the program,

':Dany overall 1ssues and or concerns encountered this quarter and any plan or action

that will address the 1ssue(s),

I::hESSHI supported staffing information — (1.e. staff hired, staff changes, staff

traiming, staff vacancies),
I':Dtl'lv: ESSHI program/population/operation, emphasizing any noticeable;
“Eiangcs in demographics from previous quarters,
7n;:;ilsmgv:b; in services from previous quarters

any tenant achievements and/or events of note.

Please provide any recommendations that you may have to improve the quality of services delivery

NARRATIVE
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Serious Incident Report

QTDA BHSS CONTACT INFORMATION

Report all serlous incidents te:

Kaitlin Halllssey or Mary Crowley
NEwYORK | Office of Temporary Email: Kaitlin.Hallissey@otda.ny.gov

ferosmmre | and Disability Assistance | Mary.Crowley@otda.ny.gov

Please do not encrypt the report.

Bureau of Housing and Support Services
SERIOUS INCIDENT REPORT

The Bureau of Housing and Support Services requires each Sponsor to report any serious
incidents within 5 days of the incident utilizing this form. For all occurrences of a serious incident the
provider must: (1) call or email this Office to report the serious incident immediately and (2) submit a copy of this
Incident Report form to the Office within five business days. This Incident Report form must be used to report
all Serious Incidents.

All fields of this report must be completed. Please check “Not Applicable” for areas in the form not
relevant to the incident. The report is a fillable form and must be typed. All comment sections of the
form will expand if more room is needed. The facility is required to submit the completed form to the
Office of Temporary and Disability Assistance Bureau of Housing and Support Services attention Kaitlin
Hallissey at Kaitlin.Hallissey@otda.ny.gov; or Mary Crowley Mary.Crowley@otda.ny.gov. Original
signatures must be on all reports filed at the facility and be available for review by OTDA staff during
monitoring visits.

When completing the report, provide a factual account of exactly what happened, when and where the incident
occurred, and the cause of the incident The following is a list of serious incidents that require immediate
notification.

SERIOUS INCIDENTS: (Immediate reporting required)

« Homicide or suicide # Use or possession of a firearm  « Discovery of any environmental

+ Matural or unnatural death or weapon hazard, such as toxic mold, lead

= Serious or life-threatening « Significant building damage paint or asbestos that threatens
injuries caused by a natural disaster or resident health or well-being

= Any other serious incident catastrophic event such as a « Environmental concemns that may
impacting the safety and well- hurricane, tornado, flood, cause a life-threatening injury or
being of any resident or staff winter storm, etc. the evacuation of an entire site as

» Hostage taking or abduction + Arzon, fire or explosion at directed by emergency personnel

+ Possession or use of drugs facility or Local Fire Department
with arrest of staff or resident = Bomb threats + Any unscheduled visits by the

+ Sale or distribution of drugs = Loss of utilities for more than 4 media that may potentially result in
with arrest hours to all or significant negative press coverage

» Drug overdose portion of the building (heat,

+ Law enforcement involvement electricity, gas or water)

Matification of code violations
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NEW YORK
STATE OF
CPPORTUNITY

Bureau of Housing and Support Services

Office of Temporary
and Disability Assistance

Please use tenant initials andfor
apartment # Do not use full names.

SERIOUS INCIDENT REPORT

OCCURRENCE AND NOTIFICATION

HOUSING TYPE: Chc

ESSHI CONTRACT #: CO

Not for Profit Agency Name: Phone: Date:
Address: Clict o enter texd t i
Project Name: Cic o enter text
Type of Incident:  Choose an ilem. Other:
O Code violation O Police involvement O Fire Department O Media involvement
O Utility Shut-off Involvement
Date of Incident: Time of Incident: Location: bevsct
Notifications made to: | O Agency Leadership |0 OTDA HHAP O OTDA Service
Program Unit
On this Date and Time: | pate: Date: Date:
Time: Time: Time:
Other Notifications: Date:
Time:
RESIDENT INVOLVEMENT [ Not Applicable
Were any residents re-located? 0O Yes O Mo
STAFF INVOLVEMENT O Not Applicable
Name

Last, First Title

Shift

Was staff allowed to remain on site? 0O Yes O Mo

e = L L = [ L

PROVIDE A DESCRIPTION OF THE INCIDENT (Include who, what, where, when)
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IMMEDIATE ACTION TAKEN

Was immediate action required? ||:| Yes O No

Describe the action(s) taken?

RESOLUTION (Required)

FOLLOW UP (Required)

Insurance Company Motification (if applicable)

Name and title of staff completing report:
Staff Signature: Date:

Supervisor: Date:

For email purposes, above names may be typed in.

Completed by OTDA Staff only:
O Management notified OFollow Up Required
Report Reviewed by: Click here o enter text. Date:
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Monitoring Form (blank)

Bureau of Housing & Support Services
Monitoring Form

Sponsor Information

Sponsor’s Name:
Date of visit: I Date to supervisor: I Date Submitted to Mailbaox:

Project name (if applicable, enter inta ProLink)

HHAC contract number/HHID number |

HHAC contract end date

Service contract number & end date (if applicable) |

Sponsor's mailing address

County

Executive Director/CEQ

Does this match ProLink? (Yes/MNo)

ED Phone number / Email Address

Contact name / Contact title

Phone number/ Email Address

Sponsor staff present {Include titles & email addresses)

Type of project: Tier |l, DV, Emergency shelter, etc.

Date of last agency submitted AR: [HHAP anly) AFS year:
Is the sponsor current on AR based on their cycle? o [if st this must be addressed during monitaring).

The MOP/Policies & procedures manual, BOD, and Tenant Rules are in Procorem and were reviewed prior to the
visit? (HHAP only)

Check NYC DOB (if NYC sites) for any building violations prior to visit. if a shelter check with DSOC.

OTDA Monitor's Mame{s):

All reports to be within ten working days (HHAP), 30 days [ES5HI) of a site visit. Supervisor must be informed if this will be
late.

Type of letter to be issued:

Specify if positive, minar.or follow up is regquired

I  ——
Revised BHSS March 2023 Page 1
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BHSS Monitoring Report HCOXXXX/NFP - project name
Building/Site Information

¥ HHAP § TOTAL BEDS
Site Address(es): ;:"H:n‘rgu in FAA
trans/emergency
1. ! !
2. ! /

Type of housing

FAMILIES SINGLES BOTH* HHAP MRT Current Units W;:t:w 'Dctnua[.':agnc‘q'
FERM # Beds/ Occupied
TRANS # {Shelters) [Permanent)
EMERG # H
H

*Both opply when there is a one-bedroom unit as it can be either for a single or a famiiy.

Populations in APP B:

Mame Pops (s) by number

By family type

Does this match the AR? Does this match the current rent roll?

Subzidy source in APP B:

MName Source (s) by number

By family type
Does this match the AR? Does this match the current rent roll?
Health and Safety issues observed during walkthrough? (Yes/Na)

If yes, outline the concernis) with recommendations made to the sponsor:

If an immediate concern an AD must be notified:

. ________________________________________________________________________________________________________________________________________________|
Revised BHSS: Jan 2023 Page 2



BHSS Monitoring Report HCOXXXX/NFP - project name

Overall Description/Observation of building(s) and operation|s):
Describe the project:

Aszk the sponsor to tell you a little about the project/ give a broad overview — document any changes/additional info
from what is outlined above.

Are referrals via coordinated entry? If not, where do referrals come from?

Support services: [NYSSHPESSHI/OSAH description with staffing) If provided by a third party ensure that BHSS has a copy of the
MOUMOA Services Agreement between the sponsor and the support services agency.

Does the sponsor’s agency provide services in the community that are also open to tenants?

Revised BHSS: Jan 2023 Page 3




BHS5 Monitoring Report HCOXXNX/NFP - project name

Are wellness checks being completed? What would warrant a wellness check, and how would it be conducted?

Annual Report letter concerns (if sponsor had to address findings were these resolved, note what is sutstanding)
(HHAP only)

How are Tenant complaints handled, what is the process?

Building condition |include code concerns/nesds expressed in ARjcapital needs discussedfobserved during site wisit)

Please ask the sponsor if they hawve identified any capital needs that will need to be addressed within the next two-five years, and
what their plan is to address them. DOB in NYC hittp://a810-bisweb.nyc.gov/bisweb/bispi00.jsp

MNote any capital needs you observe on the building walk-through. Remember to mention the preservation funds that are awvailable.

Potential mergers/affiliations/name change?

According to the staff present, no potential name changes, affiliations, or mergers are planned at this time.

How long on average to reoccupy a unit? If more than 60 days account for this.

If currently there are multiple vacant units/beds what is the agency’s plan to fill them?

Revised BHSS: Jan 2023 Page 4

67



BHSS Monitoring Report HCOXXXX/NFP - project name

Hawe there been any major chan struggles in the last year?

Did you observe/learn of any best practices? Please note below:
Do you think there is anything that you think you do really well?

Are there any issues of a systemic nature that may affect homeless service provision and/or if addressed would
assist providers with their work?

I the sponsor aware that they should submit incident reports for any significant events at the project? Do they
have the most current version?

Tenant files:

Please highlight anything that may be a concemn to BHSS

Revised BHSS: Jan 2023 Page 5
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BHSS Monitoring Report HCOXXXX/NFP - project name
EXTERIOR CONDITIONS

Add further pages for additional sites Condition Comments

Not Applicable
Satisfactory
Unsatisfactory

Sidewalks/ramps

‘Walls/Siding,/ Trim

Roof/Flashing/Parapets/skylights/ drains &
SCuppers
Chimneys

Windows /Screens/Storms

Doors

Fire escape appears in good condition/ and free
from obstruction

Driveway/Parking Lot

Lawn

Fencing/gates intact

Exterior Lighting

Steps/Parch/stairs

Mailboxes -Lockable

Security of Building:

Locks, Bell, Intercom System

Note if there is an issue or nat

Trash/Recycling/Rubbish accumulation?

Evidence of rodents

In the yard/garden/around garbage

. ________________________________________________________________________________________________________________________________________________|
Revised BHSS: Jan 2023 Page 6



BHSS Monitoring Report HCOXXXX/NFP - project name
INTERIOR CONDITIONS

NOTE: As there are o variety of buildings [shelters, Condition Comments
opartments, SR0s, safe hovens etc.,) in our portfolio
give a general clossification below and note in
comments which units/oreas were not satisfactory.

Common/shared areas MfA Sat Unsat

Entrancefexits

Hallways & stalrways

Walls/ceiling

Flooring

Doors & windows

Lighting

Kitchen (please note if congregate/not congregate)

Walls/Ceiling

Floaring

Cabinets/Countertops

Doors & windows

Appliances) lighting

Bathrooms [please note if congregate/not congregate)

Walls/Ceiling

Flooring

Doors, windows & ventilation

Fixtures) lighting

Bedrooms/units

Walls/Ceiling

Flooring

Doors & windows/ window guards

Lighting

Basement (Finished /Unfinished)

Walls/Ceiling

Flooring

Revised BHSS: Jan 2023 Page 7



BHSS Monitoring Report

HCOXXXX/NFP - project name

Doors & windows

Imterior Conditions (CONT.)

N/SA

Unsat Comments

Mechanical/utilities

Storage Space

Laundry Facility

Appliances

Ventilation

Doors & windows

INTERIOR CONDITIONS - MISC:

Yes or No

COMMENTS

Vients clean? if not, note location(s)

Plumbing system & fixtures appear in working
order?

Electrical/plugsfcords/light fixtures appear safa?

Hot & cold running water available?

Water pressure appears adeguate?

If furniture if provided through a funding source
is it in good condition?

Are combustibles stored in the furnace or
electrical room?

Fueled equipment stored indoors?

Evidence of pests or rodents in any apartment/
shared kitchen area etc?

Evidence of mald in areas visited?

Detect any fumes or complaints of such?

MAINTENANCE-RELATED

Comments

How are work orders initiated and documented ?

How does the sponsor know when they are
completed?

How does the sponsor plan for long-term capital
negds?

Are unit inspections completed?
If yes, how often & by whom?

Revised BHSS: Jan 2023

Page 8
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BHSS Monitoring Report HCOXXXX/NFP - project name

Safety/Security Systems lssues
Add further pages for additional sites Condition Comments

MN/A | Sat Unsat

Does the sponsor have an Emergency) Disaster
Plan - on a unit/building level?

Are space heaters permitted in the building? I so
in what clrcumstances?

Fire Extinguishers Inspect date:

Fire System Test & Inspect Report — Inspect date:

Were any deficiencies noted in the report?

Sprinkler System (Wet ar Dry) Inspect date:

Fire drills conducted?
If so how often?

Elevator(s) Inspect date:
Boller inspection(s) current? Inspect date
+ Residential furnaces/boilers Service reports

= Rooftop units
= Other heating/cooling sources

serviced on what basis?

Security cameras? Do any other areas need
covering or are there other security needs?

Are fire doors maintained in the closed position?

Revised BHSS: Jan 2023 Page 9



BHSS5 Monitoring Report

HCOXXXX/NFP - project name

Otherf/comments

Case File Review Documentation

SUPPORT SERVICES

Tenant 1

Tenant 2

Tenant 3

Tenant 4

Tenant 5

File Identifier insert additionol sheets
when reviewing more than five files.

Lhnit:
Initials:
Intake date:

Umit:
Imitials:
Intake date:

umit:
Initials:
Intake date:

Lhnsitz
Imimals:
Intake date:

Unit:
Initials:
Intake date:

For projects with 1-5 units review aif files, §-100 units newew 10% nfﬁ'es na kess than five] and 101 wait

5 ond obove review 10 files. Wisit the some o

urnber of wnits.

How is case management datafinfo mainta

ined?

HMIS

Hard Copy

Electronic

What is the third-party verification of
homelessness status source?

Is documentation provided to substantiate
any specific population requirements?

Stote source.

At intake = is there proof of low income

What is the source of income currently?

Is the tenant paying 30%, 40% with
approval, or the PA rate?

List rent subsidy source, if any

Is there a Service Plan?

Date of the last review

What is the frequency of review?

Do the progress notes align with the
service plan — Yes or No

Are there monthly progress notes?

Is there a signed lease (PSH) that covers
the current term? res, No, or Ay

Is there a Tenant Handbook/HouseRules?
Tesy May/NAA

I5 it required that the tenant sign?

If yes, is it signied?

Revised BHSS: Jan 2023

(E5SHI/ NYSSHP/ OSAH related)

Page 10
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BHSS Monitoring Report

HCOXXXX/NFP = project name

SUPPORT SERVICES

Tenant 1

Tenant 2

Tenant 3

Tenant 4

Tenant 5

Signed releases in every file?

Are there coples of ID in the file for each
member of the household?

Are there ESSHI/NYSSHP/OSAH grant
funded staff vacancies?
If yes, explain:

SUPPORT SERVICES

Tenant &6

Tenant 7

Tenant 8

Tenant 9

Tenant 10

File Identifier Add addifional sheets when
reviewing move than five files.

Linit:
Initials:
Imtake date:

Limit:
Initials:
Intake date:

Unit:
Initials:
Intake date:

Lt
Inithals:
Imtake date:

Unit:
Initials:
Intake date:

What is the third-party verification of
homelessness status source?

Is documentation provided to
substantiate any specific population
requirements?

Stote source.

At intake = is there proof of low income

What is the source of income currently?

Is the tenant paying 30% of income or the
PA rater

List subsidy source, if amy

Is there a Service Plan?

Date of the last review

Do the progress notes align with the
service plan — Yies or No

Are there monthly progress notes?

Is there a signed lease (PSH) that covers
the current term? ves, No, or My

Is there a Tenant Handbook/HouseRules?
¥es, Mo, o N4

Is it required that the tenant sign?
If 50, is it signed?

(ES5HI/ NYSSHP/ OSAH related)

SUPPORT SERVICES

Tenant 6

Tenant 7

Tenant 8

Tenant 9

Tenant 10

Revised BHSS: Jan 2023

Page 11
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BHSS Monitoring Report HCOXXXX/NFP - project name

Are all Releases of Information forms
signmed? Yes or No

Are there copies of ID in the file for each
member of the household?

Insert attestation forms.

{HHAP only)

. _______________________________________________________________________________________________________________________________________________________|
Revised BHSS: Jan 2023 Page 12



BHSS Monitoring Report HCOXXXX/NFP - project name
12-20 photos are reguired — no more than that, Insert below. Delete this instructon thereafter.

PLEASE PUT AN EXTERIOR PHOTO OF THE BUILDING IN PROLINK [HHAP anly) UNLESS IT 1S A DV PROJECT / HIV/AIDS
- Delete this instruction thereafter.

Revised BHSS: Jan 2023 Page 13
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Budget Modification Form (blank)
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