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REQUEST FOR PROPOSALS

STATE HOMELESS SHELTER STIPEND PROGRAM
STATE HOMELESS OUTREACH PROGRAM
STATE HOMELESS EMERGENCY LOANS AND GRANTS PROGRAM
RFP-HPB-2006-16

The Hawaii Public Housing Authority is requestingposals from qualified applicants
to provide shelter and services to homeless indalgland families (statewide). Services
may include, but are not limited to shelter, agsest, case management, monitoring and
follow-up services. This Request for Proposal (REPvalid for four (4) years. The
contract terms will be annual with the first yeamonencing from August 1, 2007
through July 31, 2008, August 1, 2008 through Bily2009 (2" Year), August 1, 2009
through July 31, 2010 BYear), and August 1, 2010 through July 31, 2011 Y4ar).
Multiple contracts may be awarded under this RF#) wihe issuance of not more than
four (4) Supplemental Agreements.

Proposals shall be mailed, postmarked by the Uriitadles Postal Service on or before
December 22, 2006, and received no later than {6 flam the submittal deadline. Hand

delivered proposals shall be received no later #Hh&® p.m., Hawaii Standard Time

(HST), on December 22, 2006, at the drop-off sgsighated on the Proposal Mail-in

and Delivery Information Sheet. Proposals postedrkr hand delivered after the

submittal deadline shall be considered late arecte§l. There are no exceptions to this
requirement.

The Homeless Programs Branch will conduct an cateart on November 1, 2006, from
10:00 a.m. to 12:00 noon HST, at 1002 N. Schoa@e®tBuilding L, Honolulu, Hawaii.
All prospective applicants are encouraged to atteadrientation.

The deadline for submission of written questiond:80 p.m., HST, on November 13,
2006. All written questions will receive a writteasponse from the State on or about
November 20, 2006.

Inquiries regarding this RFP should be directeth®oRFP contact person, Ms. Sandra J.

Miyoshi, Homeless Programs Administrator, telepho8@8-832-5930, fax: 808-832-
5932, e-mail: sandra.miyoshi@hcdch.hawaii.gov.

RFP Notice/Cover Letter (Rev. 4/06)
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PROPOSAL MAIL-IN AND DELIVERY INFORMATION SHEET

NUMBER OF COPIES TO BE SUBMITTED: Original + 3 Copies |

ALL MAIL-INS SHALL BE POSTMARKED BY THE UNITED STATES POSTAL SERVICE (USPS)
NO LATER THAN December 22, 2006 and received by the state purciag agency no later than 10
days from the submittal deadline

All Mail-ins HPB RFP_ COORDINATOR
Department of Human Services Sandra J. Miyoshi
Hawaii Public Housing Authority For further info. or inquiries
Homeless Programs Branch, Bldg. H
1002 N. School Street Phone: 808-832-5930
Honolulu, Hawaii 96817 Fax: 808-832-5932

ALL HAND DELIVERIES SHALL BE ACCEPTED AT THE FOLLOWNG SITE UNTIL 4:30 P.M.,
Hawaii Standard Time (HST), December 22, 2006Deliveries by private mail services such as
FEDEX shall be considered hand deliveries. Harigdetées shall not be accepted if received aft804:
p.m., December 22, 2006.

Drop-off Sites

Oahu: Maui:
Hawaii Public Housing Authority N/A
Homeless Programs Branch

1002 N. School Street, Bldg. H

Honolulu, Hawaii 96817

East Hawaii: Kauai:
N/A N/A
West Hawaii:

N/A

Proposal Mail-In and Delivery Info (Rev. 4/06)
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Section 1
Administrative Overview

Applicants are encouraged to read each section ohé RFP thoroughly. While
sections such as the administrative overview may ppar similar among RFPs, statg
purchasing agencies may add additional informationas applicable. It is the
responsibility of the applicant to understand the equirements ofeach RFP.

l. Procurement Timetable

Note that the procurement timetable represents th&tate’s best estimated
schedule. Contract start dates may be subject thi¢ issuance of a notice

to proceed.
Activity Scheduled Date
Public notice announcing RFP 10-20-06
Distribution of RFP 10-20-06
RFP orientation session 11-01-06
Closing date for submission of written questionswatten responses 11-13-06
State purchasing agency's response to applicant&rmvquestions 11-20-06
Discussions with applicant prior to proposal sutbahileadline (optional)
Proposal submittal deadline 12-22-06

Discussions with applicant after proposal submdtdline (optional)

Final revised proposals (optional)

Proposal evaluation period 12/26-1/31/07
Provider selection 05-15-07
Notice of statement of findings and decision 060Y5-
Contract start date 08-01-07

RFP Administrative Overview (Rev. 4/06)
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Il. Website Reference

The State Procurement Office (SPO) website isww.spo.hawaii.gov

For Click
1 Procurement of Health and Human “Health and Human Services, Chapter 103F, HRS...”
Services
2 RFP website “Health and Human Services, Ch. 103&nd
"RFPs”
3 Hawaii Administrative Rules “Statutes and Rules” and
(HAR) for Procurement of Health “Procurement of Health and Human Services”
and Human Services
4 Forms “Health and Human Services, Ch. 103F..." and
“For Private Providers” and “Forms”
5  Cost Principles “Health and Human Services,XD3F...” and
"For Private Providers” and “Cost Principles”
6 Standard Contract -General “Health and Human Services, Ch. 103F...”
Conditions “For Private Providers” and “Contract Template -n&l
Conditions”
7 Protest Forms/Procedures “Health and Human &=yCh. 103F...” and
“For Private Providers” and “Protests”

Non-SPO websites
(Please note: website addresses may change fromeito time. If a link is not active, try the State
of Hawaii website atwww.hawaii.goV)

For Goto

8  Tax Clearance Forms (Department  http://www.hawaii.gov/tax/
of Taxation Website) click “Forms”

9  Wages and Labor Law http://www.capitol.hawaii.gov/
Compliance, Section 103-055, click “Bill Status and Documents” and “Browse th&8l
HRS, (Hawaii State Legislature Sections.”
website)

10 Department of Commerce and http://www.hawaii.gov/dcca
Consumer Affairs, Business click “Business Registration”
Registration

11 Campaign Spending Commission  http://ww.hawaii.gov/campaign

[I. Authority

This RFP is issued under the provisions of Chap@@3F of the Hawalii
Revised Statutes (HRS), and the Authority’s adnviaisve rules (HAR). All
prospective applicants are charged with presumpkmewledge of all
requirements of the cited authorities. Submissioa valid executed proposal
by any prospective applicant shall constitute adimisof such knowledge on
the part of such prospective applicant.

V. RFP Organization

This RFP is organized into five sections:

RFP Administrative Overview (Rev. 4/06)
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Section 1, Administrative Overview--Provides applicants with an overview of
the procurement process.

Section 2, Service Specifications-Provides applicants with a general
description of the tasks to be performed, delireeafglicant responsibilities,
and defines deliverables (as applicable).

Section 3, Proposal Application Instructions--Describes the required format
and content for the proposal application.

Section 4, Proposal Evaluation--Describes how proposals will be evaluated
by the state purchasing agency.

Section 5, Attachments --Provides applicants with information and forms
necessary to complete the application.

Contracting Office

The Contracting Office is responsible for oversgeime contract(s) resulting
from this RFP, including system operations, fiseglent operations, and
monitoring and assessing Provider performance. Gdrgracting Office is:

Hawaii Public Housing Authority (HPHA)
Homeless Programs Branch (HPB)
1002 N. School Street, Building H
Honolulu, Hawaii 96817

Phone (808) 832-5930 Fax: (808) 832-5932

Orientation

An orientation for applicants in reference to tequest for proposals will be
held as follows:
Date: November 1, 2006 Time: 10:00 a.m. to 12:00 oo

Location: 1002 N. School Street, Bldg. L, HonoluluHawaii 96817

Applicants are encouraged to submit written quastjrior to the orientation.
Impromptu questions will be permitted at the oraioin and spontaneous
answers provided at the state purchasing ageniegietion. However,
answers provided at the orientation are only inéelhals general direction and
may not represent the state purchasing agencyitsgmosFormal official
responses will be provided in writing. To ensureraten response, any oral
guestions should be submitted in writing followithg close of the

RFP Administrative Overview (Rev. 4/06)
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orientation, but no later than the submittal de=alfor written questions
indicated in the next paragraph (VII. SubmissibQuaestions).

Submission of Questions

Applicants may submit questions to the RFP ConRmtson identified in
Section 2 of this RFP. All written questions willceive a written response
from the state purchasing agency.
Deadline for submission of written questions:

Date: November 13, 2006 Time: 4:30 p.m.HST
State agency responses to applicant written qusstidl beprovidedby:

Date: November 20, 2006

Submission of Proposals

A. Forms/Formats - Forms, with the exception of program specific
requirements, may be found on the State Procure@#ite website
(See page 1-2, Websites Referred to in this.RReéfer to the Proposal
Application Checklist for the location of programpesgific forms.)

1. Proposal Application ldentification (Form SPO-H-200 -
Provides identification of the proposal.

2. Proposal Application Checklist —Provides applicants with
information on where to obtain the required form$ormation
on program specific requirements; which forms aquired
and the order in which all components should berabted
and submitted to the state purchasing agency.

3. Table of Contents -A sample table of contents for proposals
is located in Section 5, Attachments. This is en@da and
meant as a guide. The table of contents may vepgmding
on the RFP.

4. Proposal Application (Form SPO-H-200A) -Applicant shall
submit comprehensive narratives that address athefissues
contained in the Proposal Application Instructiomgjuding a
cost proposal/budget. (Refer to Section 3 of Ri#.)

5. Tax Clearance — A certified copy of a current valid tax
clearance certificate issued by the State of Haspartment
of Taxation (DOTAX) and the Internal Revenue Ses\RS)
will be required either at the time of proposalmithal or upon
notice of award at the discretion of the purchasiggncy.

RFP Administrative Overview (Rev. 4/06)
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Refer to Section 4, subparagraph I1ll.LA.1, Admirastre
Requirements, and Section 5, Attachment A, the é¢%alp
Application Checklist to determine whether the téearance is
required at time of proposal submittal for this RFPrax
clearance application may be obtained from the BeyEnt of
Taxation website. (See Section 1, paragraph Il,bdNe
Reference.)

Program Specific Requirements - Additional program specific
requirements are included in Sections 2 and/or &rvi€&e
Specifications and the Proposal Application Indiars, as applicable.
If Federal and/or State certifications are requitbdy are listed on the
Proposal Application Checklist located in Section 5

Multiple or Alternate Proposals - Multiple or alternate proposals
shall not be accepted unless specifically proviftedn Section 2 of

this RFP. In the event alternate proposals areacoéepted and an
applicant submits alternate proposals, but clemdycates a primary
proposal, it shall be considered for award as thaugvere the only

proposal submitted by the applicant.

Wages and Labor Law Compliance Before a Provider enters into a
service contract in excess of $25,000, the Prowstiall certify that it
complies with section 103-55, HRS, Wages, hourg] amrking
conditions of employees of contractors performiegviges. Section
103-55, HRS, may be obtained form the Hawaii Staggislature
website. (See Section 1, paragraph Il, Websitergete.)

Compliance with all Applicable State Business and fEployment

Laws. All Providers shall comply with all laws governirgntities
doing business in the State. Prior to contractovgpers of all forms
of business doing business in the state, except @aprietorships,
charitable organizations unincorporated associati@and foreign
insurance companies shall be registered and in gtzoling with the
Department of Commerce and Consumer Affairs (DCYsiness
Registration Division. Foreign insurance companesst register
with DCCA, Insurance Division. More information @& the DCCA
website. (See Section 1, paragraph Il, Websitefeate.)

Campaign Contributions by State and County Contracors.

Contractors are hereby notified of the applicapilf Section 11-
205.5, HRS, which states that campaign contribstiare prohibited
from specified State or county government contractiuring the term
of the contract if the contractors are paid withds appropriated by a
legislative body. For more information, Act 203gsSion Laws of
Hawaii 2005 (SLH), FAQs is available at the Campatgpending

RFP Administrative Overview (Rev. 4/06)
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Commission webpage. (See Section 1, paragraphWipsite
Reference.)

Confidential Information — If an applicant believes any portion of a
proposal contains information that should be wittitess confidential,
the applicant shall request, in writing, nondisales of designated
proprietary data to be confidential and providdification to support
confidentiality. Such data shall accompany theppsal, be clearly
marked, and shall be readily separable from th@qwal to facilitate
eventual public inspection of the non-confidentsdctions of the
proposal.

Note that price is not considered confidential andvill not be
withheld.

Proposal Submittal —All mail-ins shall be postmarked by the United
States Postal System (USPS) and received by the Stachasing
agency no later than the submittal deadline inditain the attached
Proposal Mail-in and Delivery Information Sheetll Band deliveries
shall be received by the State purchasing agendihdygate and time
designated on the Proposal Mail-In and Deliveryotnfation Sheet.
Proposals shall be rejected when:

* Postmarked after the designated date; or

e Postmarked by the designated date but not recemwtdn 10

days from the submittal deadline; or

» If hand delivered, received after the designated dad time.
The number of copies required is located on thepésal Mail-In and
Delivery Information Sheet. Deliveries by privatail services such
as FEDEX shall be considered hand deliveries aatl b rejected if
received after the submittal deadline. Dated USKiSping labels are
not considered postmarks.

Faxed proposals and/or submission of proposals onstette/CD or
transmission by e-mail, website or other electronicmmeans are_not
permitted and shall be rejected.

IX. Discussions with Applicants

A.

Prior to Submittal Deadline. Discussions may be conducted with
potential applicants to promote understanding of thurchasing
agency’s requirements.

After Proposal Submittal Deadline -Discussions may be conducted
with applicants whose proposals are determined éordasonably
susceptible of being selected for award, but pralsamay be accepted
without discussions, in accordance section 3-143-BAR.

RFP Administrative Overview (Rev. 4/06)
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Opening of Proposals

Upon receipt of proposal by a state purchasing @geat a designated
location, proposals, modifications to proposalg] aithdrawals of proposals
shall be date-stamped, and when possible, timeggtdm All documents so
received shall be held in a secure place by the ptachasing agency and not
examined for evaluation purposes until the subhtadline.

Procurement files shall be open to public inspectifier a contract has been
awarded and executed by all parties.

Additional Materials and Documentation

Upon request from the state purchasing agency, &aalicant shall submit
any additional materials and documentation readgmafuired by the state
purchasing agency in its evaluation of the proosal

RFP Amendments

The State reserves the right to amend this RFRyatirae prior to the closing
date for the final revised proposals.

Final Revised Proposals

If requested, final revised proposals shall be stibchin the manner, and by
the date and time specified by the state purchasgegcy. If a final revised
proposal is not submitted, the previous submittallde construed as the
applicant’s best and final offer/proposdlhe applicant shall submanly the
section(s) of the proposal that are amended, aloitly the Proposal
Application Identification Form (SPO-H-2Q0After final revised proposals
are received, final evaluations will be conductedan award.

Cancellation of Request for Proposal
The request for proposal may be canceled and aal proposals may be

rejected in whole or in part, when it is determitedbe in the best interests of
the State.

Costs for Proposal Preparation

Any costs incurred by applicants in preparing darsiiting a proposal are the
applicant’s sole responsibility.

RFP Administrative Overview (Rev. 4/06)
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Provider Participation in Planning

Provider participation in a state purchasing agenefforts to plan for or to
purchase health and human services prior to the gtaichasing agency’s
release of a request for proposals, including tiagisg of information on
community needs, best practices, and Providersuress, shall not
disqualify Providers from submitting proposalsahducted in accordance
with Sections 3-142-202 and 3-142-203, HAR, andpfdral 03F, HRS.

Rejection of Proposals

The State reserves the right to consider as addeptaly those proposals
submitted in accordance with all requirements gghfin this RFP and which
demonstrate an understanding of the problems iedohnd comply with the
service specifications. Any proposal offering atlyer set of terms and
conditions contradictory to those included in tRISP may be rejected without
further notice.

A proposal may be automatically rejected for ang onmore of the
following reasons: (Relevant sections of the Havaiministrative Rules for
Chapter 103F, HRS, are parenthesized)

(2) Rejection for failure to cooperate or deal in gdaith.
(Section 3-141-201, HAR)

(2) Rejection for inadequate accounting system. (8e@&t141-202,
HAR)

3) Late proposals (Section 3-143-603, HAR)

(4) Inadequate response to request for proposals 8e2:t143-609,
HAR)

(5) Proposal not responsive (Section 3-143-610(a)(ARH

(6)  Applicant not responsible (Section 3-143-610(a)AR)

Notice of Award

A statement of findings and decision shall be mtedito all applicants, by
mail, upon completion of the evaluation of compeitpurchase of service
proposals.

Any agreement arising out of this solicitation udgct to the approval of the
Department of the Attorney General as to form, anall further approvals,
including the approval of the Governor, requiredshatute, regulation, rule,
order or other directive.

RFP Administrative Overview (Rev. 4/06)
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No work is to be undertaken by the awardee pridhéocontract
commencement date. The State of Hawalii is noldifdy any costs incurred

prior to the official starting date.

Protests

Any applicant may file a protest agai

nst the awagdf the contract. The

Notice of Protest form, SPO-H-801, is availablettoemn SPO website. (See
Section 1, paragraph Il, Website Reference.) @rdyfollowing matters may

be protested:

1)

by Chapter 103F, HRS;
(2)

Chapter 103F, HRS; and
3)

A state purchasing agency'’s failure to follow prawees established

A state purchasing agency'’s failure to follow anlerestablished by

A state purchasing agency'’s failure to follow amgqedure,

requirement, or evaluation criterion in a requestproposals issued
by the state purchasing agency.

The Notice of Protest shall be postmar

ked by USPBaad delivered to 1) the

head of the state purchasing agency conductingrittested procurement and 2)

the procurement officer who is conduct

ing the prement (as indicated below)

within five (5) working days of the postmark of tidotice of Findings and

Decision sent to the protestor.

Delivery serviotser than USPS shall be

considered hand deliveries and considered subnuttetie date of actual receipt

by the state purchasing agency.

Head of State Purchasing Agency

/ Procurement Officer

Name: Patti Y. Miyamoto

Name: Barbara Arashiro

Title: Interim Executive Director

Title: ActingrBcurement Officer

Mailing Address:1002 N. School Street
Honolulu, Hawaii 96817

Mailing Address: 1002 N. School Street
Honolulu, Hawaii 96817

Business Address: same as above

Business Address: same as above

Availability of Funds

The award of a contract and any allowed renewaéxdension thereof, is
subject to allotments made by the Director of FaeanState of Hawalii,

pursuant to Chapter 37, HRS, and
Federal funds.

1-9
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Monitoring and Evaluation

The criteria by which the performance of the corttraill be monitored and
evaluated are:

(2) Performance/Outcome Measures
(2) Output Measures

(3)  Quality of Care/Quality of Services
4) Financial Management

(5)  Administrative Requirements

General and Special Conditions of Contract

The general conditions that will be imposed corttralty are on the SPO
website (See Section 1, paragraph Il, Website ReferenSpgcial conditions
may also be imposed contractually by the stateh@siog agency, as deemed
necessary.

Cost Principles

In order to promote uniform purchasing practice®agnstate purchasing
agencies procuring health and human services (Witgpter 103F, HRS, state
purchasing agencies will utilize standard cost@pies outlined in Form
SPO-H-201 which is available on the SPO website (ction 1, paragraph
Il, Website Reference). Nothing in this sectioalshe construed to create an
exemption from any cost principle arising underefied law.

RFP Administrative Overview (Rev. 4/06)
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Section 2
Service Specifications

l. Introduction

A.

Overview, purpose or need

The statutory authority for Stipend, Outreach, @mdnt programs is Act 196,
SLH 2005 and Act 180, SLH 2006.

In 2006, the Legislature established the HawaiilieuHousing Authority

(hereinafter "HPHA") effective July 1, 2006, thrdugct 196, SLH 2005 and
Act 180, SLH 2006. The HPHA consolidates all statesing functions that
were under the former Housing and Community Develept Corporation of
Hawaii (HCDCH) and is placed within the DepartmehHuman Services for
administrative purposes. The new corporation mublic body and a body
corporate and politic.

Since 1992 the Homeless Assistance Act (formalizad55 HRS, now Act
196, SLH 2005 and Act 180, SLH 2006) has servetthastatutory authority
for the State Homeless Programs which have beenaprnsource of
assistance to homeless across the State. Thesesrmd the Act were to
provide a timely and appropriate response to hossakss; to respond to the
growing number of homeless families and individual® are unable to find
affordable units to rent; and, to establish and agarthe services and benefits
that may be provided for the homeless through hessefacilities. To that
end, the State Homeless Outreach Program, the S&lateeless Shelter
Stipend Program, and the State Homeless EmergeoneysLand Grants
Program were created.

This Request-For-Proposal (RFP) covers all of kineg (3) above-mentioned
programs.

Planning activities conducted in preparation for ths RFP

On July 6, 2006, a meeting was held at 1002 N. 8cBteet, Building L, to

discuss shelter and services for the homeless.in@pihe meeting, HPHA
informed the Provider agencies that the RFP for3tpend, Outreach, and
Grant programs will be posted on the SPO websiiee HPHA continued to
accept additional information regarding commentggestions to the RFP
through July 27, 2006.

A Request for Information (RFI) was sent on July 2@06, via facsimile, to
current Provider agencies, requesting written iggmbsuggestions to improve
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the previous RFP and/or the above-mentioned pragiradumerous attempts
were made to post the RFI on the website, and tenRs finally posted on
July 16, 2006.

The referenced planning documents may be obtarwed the HPHA, which
will be sent, either via mail or facsimile. Proptss amendments, and
planning documents will ndde sent to the Providers electronically.

Description of the goals of the service

The Continuum of Care

The overall goal of the State Homeless Prograns Ielp Hawaii's homeless
persons increase their stability in the health,shay and social areas so that
they may be able to obtain and retain permanensihguand maintain
economic independence and self-sufficiency for ldmg-term. Programs
designed to assist homeless persons are moreiwdfentd efficient when
carried out through carefully planned and systetnagiproaches, otherwise
known as Continuum of Care Systems.

The concept of a Continuum of Care was conceivethbyU.S. Department
of Housing and Urban Development (hereinafter "HYDA 1994 and

implemented to shape a comprehensive and coorditetesing and service
delivery system. The fundamental components ofoati@uum of Care

system are:

Outreach and assessment to identify an individua#eds and make
connections to shelter and services;

Immediate emergency shelter and safe, decent aliees to the streets;
Transitional housing with appropriate supportivevees to help people
progress towards self-sufficiency. Such servicexlude case
management, job training and placement, substahcseatreatment,
short-term mental health services, and indepenlidng skills training;
and

Permanent housing or permanent supportive housraggements.
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Outreach/
Assessment
Permanent
[ Housing
Emergency Transitional
Shelter I Shelter ]
Permanent

Supportive Housing

Supportive
] Services

Since homeless persons and their individual negt$ along a continuum,

the goals for a specific program may vary along tontinuum based on the
particular needs, situations, and abilities ofitiddviduals participating in the

program or project. However, the ultimate goalpefmanent housing and
economic independence should be held as the ideal.

The State's goal is to create a coordinated netwadrkProviders and
jurisdictions working collaboratively to addres® theeds of the homeless by
identifying and eliminating the gaps in the homsl&sontinuum of Care
system. The HPHA's role in the process for devielgpghe Continuum of
Care systems in each county is as follows:

1. To facilitate and support the development and esjoanof a locally
developed Continuum of Care system in each of daties;
2. To work with federal, state, and local governmemgereies to

coordinate efforts and resources to effectivelyvgl® for homeless
families and individuals;

3. To ensure that the needs of all homeless sub-pipngaare addressed
and included in the locally developed ContinuunCafe systems;

4, To support agencies in the provision of servicescwipromote the
homeless Continuum of Care systems;

5. To continue to promote and encourage public awasenend

understanding of the causes and problems associatéd
homelessness and to stimulate the participatioaffiorts to address
homelessness throughout the state; and
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6. To develop an effective mechanism for leveragingpueces in the
development and submission of grant applications$efderal funds.

The HPHA facilitates the State Stipend, Outreactd @&mant Programs by
contracting with private Provider agencies statewidhe goal is to provide
effective services for the homeless in the three gi®gram areas in all
geographic areas of the State relative to senaeg s

Description of the target population to be served

To be eligible for any of the State Homeless Pnograa participant must be
one of the following:

1. Unsheltered homeless; or
2. Sheltered homeless; or
3. At-risk homeless.

The applicant should review the specific prograrforimation regarding
prioritization of the above homeless categoriesefich program in Section 2,
Item Il of this RFP.

The applicant will be required to obtain and mam&dequate documentation
of homeless eligibility as required in Sectiont2n Il of this RFP.

For scattered site projects, current occupants sitea acquired during the
contract term araot eligible participants for the Stipend Program.

Geographic coverage of service

The services should cover various jurisdictionstighout the State such that
the combination of all contracted agencies willeibgr provide a network of
services across all four (4) counties.

Probable funding amounts, source, and period of aviability

The state general fund appropriation has been appately $6.5 million
annually (statewide) for four (4) years. Howewbrs RFP has been timed to
evaluate funding requirements of homeless serviowiders who seek to
contribute to the Continuum of Care network statlewi The funding
requirement will be submitted for considerationtlve Governor’'s proposed
budget to the State Legislature. The contractogeriwill be annually, from
August 1, 2007 to July 31, 2008 (Year 1), Augus2@08 to July 31, 2009
(Year 2), August 1, 2009 to July 31, 2010 (Year&)d August 1, 2010 to
July 31, 2011 (Year 4).

HPHA may or may not negotiate directly with a sengbplicant, if additional
funds become available. The negotiation will bedahon past performance,
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as it relates to contract compliance and attainmaeatitcome objectives, such
as clients transitioning to permanent housing, ntéieattaining increased
monthly income, etc. Additionally, negotiation Wwiblso be based on
increased demand for and utilization of servicestite homeless and/or
increased capacity to meet the demand (e.g. additghelter units added to
the applicant’s current inventory).

I. General Requirements

A.

Specific qualifications or requirements, including but not limited to
licensure or accreditation

To be determined eligible by the State, pursuarddb196, SLH 2005 and
Act 180, SLH 2006, Provider agencies must:

1. Be a profit organization incorporated under ldss of the Stater
nonprofit organization determined by the InternavBnhue Service to
be exempt from federal income tax and with a gonerboard whose
members have no material conflict of interest aedves without
compensation and with bylaws or policies that dbscthe manner in
which business is conducted and policies that edlatnepotism and
management of potential conflict of interest sits;

2. Have at least one (1) year's experience with tlggepr or in the
program area for which the proposal is being maHgceptions may
be granted by the Executive Director of the HPHAevéhan agency
has otherwise demonstrated the necessary expertgnegpertise in
the program area;

3. Have addressed any instances of non-compliancedfoupast audit
and monitoring reports conducted for the State HessePrograms to
the satisfaction of the HPHA,

4. Have no outstanding balances owing to the HPHAceRkons may
be granted by the Executive Director of the HPHA debts recently
acquired and for debts which have a repayment gpgomoved by the
Executive Director of the HPHA,

5. Be in good standing with the Department of Commaeairag Consumer
Affairs, the State Department of Taxation, and rmi¢ Revenue
Service; and

6. Have a functioning accounting system that is operah accordance

with generally accepted accounting principles, avena designated
entity that will maintain a functioning accountirgystem for the
organization in accordance with generally acceptsrtounting
principles.

The applicant shall comply with the Chapter 103R3; Cost principles for

Purchases of Health and Human Services identiieBRO-H-201 (Effective
10/1/98), which can be found in the Purchase o¥iSer(POS) Manual.
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Secondary purchaser participation
(Refer to Section 3-143-608, HAR)

After-the-fact secondary purchasesl be allowed.

After-the-fact awards may be made during the tefthe RFP. The criteria
may include, but is not limited to geographic cags, target population,
needed services, and economic hardship.

Planned secondary purchases

None.

Multiple or alternate proposals
(Refer to Section 3-143-605, HAR)

™ Allowed [ ] Unallowed

Single or multiple contracts to be awarded
(Refer to Section 3-143-206, HAR)

[ ] Single [ ] Multiple M Single & Multiple
Criteria for multiple awards:

Multiple awards may be made during the term ofRfd. The criteria may
include, but is not limited to geographic coverageget population, services,
and economic hardship.

Single or multi-term contracts to be awarded
(Refer to Section 3-149-302, HAR)

[ISingle term (<2 yrs) M Multi-term (> 2 yrs.)

Contract terms:

Year 1

Initial Term of Contract: 12 months
August 1, 2007 — July 31, 2008

Length of Each Extension: Up to 12 months (may dss Ithan
12 months, when it is in the best
interests of the State)

Number of Possible Extensions: Two (2)

Maximum Length of Contract: 24 months
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Year 2
Initial Term of Contract:

Length of Each Extension:

Number of Possible Extensions:

Maximum Length of Contract:

Year 3
Initial Term of Contract:

Length of Each Extension:

Number of Possible Extensions:

Maximum Length of Contract:

Year 4
Initial Term of Contract:

Length of Each Extension:

Number of Possible Extensions:

Maximum Length of Contract:

RFP-HPB-2006-16

12 months
August 1, 2008 — July 31, 2009
Up to 12 months (may dss Ithan
12 months, when it is in the best
interests of the State)
Two (2)
24 months

12 months
August 1, 2009 — July 31, 2010
Up to 12 months (may d=s Ithan
12 months, when it is in the best
interests of the State)
Two (2)
24 months

12 months
August 1, 2010 — July 31, 2011
Up to 12 months (may dss Ithan
12 months, when it is in the best
interests of the State)
Two (2)
24 months

The initial period of each contract term shall coemte on the contract start
date or Notice to Proceed, whichever is later.

Conditions for Extension(s):

Must be in writing angust be executed

prior to expiration of the contract. Criteria
may include, but not limited to an increase
or decrease in the contract award, a change

in

Provider's facilities description, a

Provider's name change and/or to extend the
time of performance for a specific reason.
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RFP contact person

The individual listed below is the sole point ohtact from the date of release
of this RFP until the selection of the successfoviler or Providers. Written

guestions should be submitted to the RFP contasbpeand received on or
before the day and time specified in Section l1agaph | (Procurement
Timetable) of this RFP.

Contact: Sandra J. Miyoshi
Homeless Programs Branch Administrator
Homeless Programs Branch
1002 N. School Street, Building H
Honolulu, Hawaii 96817
Phone: (808) 832-5930 Facsimile: (808) 89325
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lll.  Scope of Work — Stipend Program

The scope of work encompasses the following tasls@sponsibilities:

A. Service Activities (Minimum and/or mandatory tasksand responsibilities)

1.

Required Scope of Services
At a minimum, the following services shall be piaesa:

a.

—

Adequate meals at least one (1) meal per day and/or cooking
facilities or appliances (refrigerator, stove ocroiwvave, sink)
with access to food supplies.

Adequate clothing,or access to a clothing bank.

Adequate shelter:

i) For emergency shelters, not less than12-hour datgss
to a secured, enclosed building, cot or bed, ndiddress
and locked storage space for participants' use.

i) For transitional shelters, 24-hour access to arsdc¢u
enclosed building, bed, mailing address and lodterhge
space for participants' use.

iii) For scattered site projects, living units withiregdate
housing quality standards established and enfdrged
documented inspections and compliance with alesiatl
local zoning, building and housing codes. Addiglby
agencies shall obtain and maintain a copy of alvahse
or rental agreement for each unit.

Adequate sanitation needs:Access to sufficient sanitary

facilities that are in proper operating conditiomgy be used in

privacy and are adequate for personal cleanlinedshee disposal
of human waste. Specifically:

i) For emergency shelters, reasonable access tatoilet
showers and basins.
i) For transitional shelters, shower or tub, sink &gt for

each living unit (exception: for single-room ocenpy

facilities, common bathroom facilities are accepgab
Adequate security to ensure the health and safety of residents.
Adequate case management
Intake- obtaining information regarding participant'ada
participant's family members' where applicable) eaage, sex,
social security number, ethnicity, martial statlespendent
children, employment status, income and finandetus,
citizenship or alien status, education level, hreaftd medical
history, homeless status, cause of homelessnesiy faetwork
system, previous social services received and aetaatus,
including signing a waiver for release of infornoati
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i) For emergency shelters, efforts shall be made rtqptete
intakes on as many participants as feasible, gigsource
limitations.

i) For transitional shelters, intakes shall be praoditie all

participants.

Assessment identifying the needs and barriers to attairang

retaining permanent housing through self-sufficienc

i) For emergency shelters, efforts shall be made riaptete
assessments on as many participants as feasids, gi
resource limitations.

i) For transitional shelters, assessments shall bedaad for
all participants.

Development and implementation of social servidas ¢

identifying the needs and barriers to obtaining etdining

permanent housing, defining the goals, strategidgianeline in a

plan to address those needs and barriers througisebng,

education, referrals or advocacy, and incorpordtigplan into a

social services agreement with the participant.

) For emergency shelters, efforts shall be made rtaqptete
social service plans with as many participantseasible,
given resource limitations.

i) For transitional shelters, social services plarad| &te
developed within two weeks of entry and at least (2)
contacts per month for counseling in the implemigoreof
the social service plans shall be provided, oraesdor not
meeting this requirement in a timely fashion shdagd
documented.

Monitoring and follow-up- wherever feasible, the progress of

participants should be documented as well as ogganfiorcement

of house policies.

)] For emergency shelters, efforts shall be madeatktthe
progress of as many participants as feasible, giesource
limitations.

i) For transitional shelters, quarterly updates ofigpigant's

social service plan and ongoing enforcement of @ous
policies shall be provided.
Adequate Child Care: Transitional shelters must explore
childcare options to increase participant job opputies.
Childcare options must be made available to paditis to allow
the pursuit of education, job training, and empleytn
opportunities.

Special Requirements of Stipend Program Agencies

a.

All participants must have intakes inputted inte Btate Homeless
Programs Homeless Management Information Systeml$HM
For participants who refuse to complete the wadfeelease of
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information form, information should be entered end masked
code.

b. Agencies are required to keep on file documentatiagligibility
verification for each participant and accurate rdsmf
participants served:

a. For unsheltered homeless, verification from another
Provider agency, an outreach worker, Department of
Human Services (DHS) case worker, church, or other
appropriate source.

b. For sheltered homeless, verification from the smnedtaff at
which the participant is residing or other appraf®i
source”

C. For at-risk homeless, lease agreement for livingfuom

which shelter applicant is being evicted, and émichotice
signed by landlord or other appropriate documeorti

*"Appropriate” shall be determined by the HPHA.

C. Program feescollected by contractors shall be in accordandk wi
Section 17-2026, HAR, which states that progrars &wll not
exceed the current maximum stipend limits. Progiees shall
include the cost of utilities (gas, water and eleity).

d. For scattered site projectsadequate housing quality standards
shall be established in writing, documented inspastof each site
shall be performed and all State and local zorfwgsing and
building codes shall be complied with.

e. All homeless facilitiesare required to have written house rules that
are made available to participants upon entry.

3. Qualified Staffing Requirements
Facility management staff must demonstrate expeeié@mhandling the
day to day operations of housing facility or eqlewa skills which ensure
the success of management activities.

Case managers must have some experience in cisggsment,
demonstrate motivational skills and have the ahibtdirect clients to
appropriate resources. The case manager mush@ksble to keep
accurate case notes documenting client encountdreesaults of client
contact meetings.

B. Management Requirements (Minimum and/or mandatoy requirements)
1. Personnel
The Provider shall provide adequate staffing armdide property

management on a day to day basis, maintenanceilifyfsand case
management to meet the requirements of the progfidra.Provider shall
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provide emergency housing and/or transitional haysand security to
provide a safe environment for all tenants.

Administrative

a. Independent Contractor
The Provider shall be an independent contracttr thie HPHA
and be responsible to control and direct the perémice and
details of the work and services required. Thevidey shall be
responsible for securing all employee-related iasce coverage
and paying all applicable taxes and fees.

b. Insurance and Indemnity Requirements
The Provider shall indemnify the State of Hawaiidl ahe HPHA
and shall obtain the following insurance:

Comprehensive Liability $2,000,000.00
Automobile Liability

- Bodily Injury $1,000,000.00

- Property Damage $1,000,000.00

The Provider shall name the State of Hawaii andHBREIA as
additional insured parties.

C. Federal and State Tax Clearance
The Provider shall provide a tax clearance ceet@ issued within
the past six (6) months from the federal and stateffices, prior
to entering into a contract with the HPHA. Additad tax
clearance certificates are required to amend artidse a contract.

d. Subcontracting
The Provider shall not assign or subcontract drige@Provider's
duties, obligations, or interests without the prigitten consent of
the HPHA. If approved, the Provider shall be resilole for
monitoring the performance of any subcontractor emslring that
all contract terms and conditions are satisfagtduilfilled.

e. Geographic Location
Describe the geographic location (Tax Map Key aneks
address) of each homeless facility location forchtfunds are
being requested. For Scattered Site applicantsjge the
neighborhoods in which sites are located and howynaze in
each._Attach as Exhibit IMap to show geographic location(s) of
shelter/facility.
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At-Risk Homeless Verification

For Providers who are serving at-risk homelesswngogram,
describe how it will be determined that such pessdmnot have
any other subsequent alternatives for residencerenesources
and support network needed to obtain housing. cAtées

Exhibit Il: The Provider shall attach to the proposal, ttwider’s
procedures on the verification of homeless status.

Grievance Procedures

The Provider shall establish a formal and docuetptocess that

provides to the individuals served or seeking sexwidue process

of law, including:

) Written notification to the applicant or particigan
containing a clear statement of the reasons famitettion
or denial of assistance, the specific date for tvhic
assistance will cease, the right of the applicant o
participant to have a review of the decision, unstions on
how the applicant or participant is to evoke tleigiew, the
right of the applicant or participant to review tleeords
and the right to counsel at this review;

i) Upon request by the applicant or participant, eveke
review of the decision in which the applicant ortggpant
is given the opportunity to present written or oral
objections, be represented by counsel if the agpiior
participant so desires, before a person othertti@person
(or a subordinate of that person) who made or ajgutthe
termination or denial decision and question witeesand
present evidence; and

i) Prompt service of the final decision in writingtte
applicant or participant.

iv) Attach as Exhibit Il The Provider shall attach to the
proposal, the Provider’s grievance/termination pthoes
that are provided to participants who have servitssed
or terminated and procedures that are used byvglesih
handling grievances. Note: The HPHA may require
changes to ensure such procedures afford thesengeitse
process.

Compliance with Laws and HPHA Rules

The Provider shall comply with all laws, ordinasceodes, rules
and regulations of the federal, State and locaégawents which
in any way affect its operations and to adherastructions
prescribed by the HPHA for the effective administra of a
program.
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Confidentiality

Attach as Exhibit IV The Provider shall attach to the proposal, the
Provider’s policies and procedures that are useageycy staff
regarding the handling of participant files andestbonfidential
information.

Americans with Disabilities Act

The Provider shall describe the Provider's efftotensure that
homeless persons with disabilities are provideth weasonable
access to services.

Emergency Policies and Procedures

Attach as Exhibit V The Provider shall attach to the proposal, the
Provider's emergency policies and procedures asdrerthat

these policies and procedures are explained tbastdf

participants.

Smoking
Attach as Exhibit Vil The Provider shall attach to the proposal, the
Provider's smoking policy and procedures.

Admission Criteria
Attach as Exhibit Vi The Provider shall attach to the proposal,
the Provider’s written admission criteria.

House Rules

Attach as Exhibit VIlI The Provider shall attach to the proposal,
the Provider’s house rules and policies on conthrgbarticipants
and their guests.

CPR and First Aid Cetrtifications
The Provider shall ensure that the Provider hawsit® staff that is
certified to perform CPR and first aid.

Quality assurance and evaluation specifications

Performance of all contracted agencies will be rrmwad on an ongoing
basis by the HPHA through file reviews, site indmets and other
methods.

Failure to comply with reporting requirements oattequately address
monitoring findings may result in the suspensiocanmncellation of
payments or the contract. The Provider shall agreeake their
participant files available to the HPHA for the pases of monitoring.

The State, the HPHA, the Comptroller of the Stdtidawaii, and any of
their authorized representatives, the committedslagir staffs of the
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Legislature of the State of Hawaii, and the LegreéaAuditor shall have
the right of access to any book, document, papey,ar other record of
the contractor (and any of its subcontractors) ithetlated to the
performance of services in order to conduct antaardather examination
or to make excerpts and transcripts for the purposenonitoring and
evaluating the Provider's performance of servicesthe Provider's
program, management and fiscal practices. The oigaccess shall not
be limited to the required retention period butlislagt as long as the
records are retained. The Provider shall be reduw retain all records
for at least three (3) years, except if any litigat investigation, audit or
other action is underway.

a. Purpose and Program Goals
The purpose of the Stipend Program is to assistidRrpagencies
in paying for their costs involved in providing #iee and services
to eligible homeless. The program is authorized\bty196, SLH
2005 and Act 180, SLH 2006.

The goal of the Stipend Program is to assist awathle homeless
people to obtain and retain permanent housing @tide as
independently as possible by:

i) Stabilizing homeless persons by providing a sadeedt
and sanitary temporary shelter and by meeting diasic
survival needs;

i) Addressing the obstacles which prevent homelesopsr
from obtaining and retaining permanent housingughoa
coordinated effort of health, housing, financiatl aocial
services; and

i) Transitioning homeless persons to permanent hoasidg
ensuring this transition is for the long-term.

b. Eligible Participants and Prioritization
For the Stipend Program, priority shall be giverligible
homeless families and persons in the following orde
) Unsheltered homeless including those staying atgeney
shelters; and
i) At-risk homeless.

Final decisions for funding shall not be baseelyabn the above
prioritization. All county areas in which homelgssople
congregate will be addressed, as is practicableth&more,
selected Providers shall be responsible for enguhiat homeless
applicants are accepted into the homeless faeitioprding to the
above prioritization.
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Eligible Projects

Subject to the requirements and standards sétfloreach of the
shelter project types, there are two (2) typesheftsr projects
which are eligible to receive Stipend Program fuasi$ollows:

i)
i)

Emergency shelters; and
Transitional shelters, including Scattered Sitgquts.

Eligible Activities
Stipend funding may be used for the followingtsos

)

Personnel Costs

Personnel Costs are costs incurred for operatindssocial
services personnel in the provision of contractedises
and include salaries and wages, payroll taxes ramgief
benefits. Personnel Costs are limited to persdrs will
directly participate in the delivery of contractsefvices to
participants. Personnel Costsmat include administrative
payroll costs. (Refer to Administrative Costs below

Providers shall be required to maintain a fornfire
reporting system that would substantiate salanesveages
being allocated. The effort reporting system stoul
produce an equitable distribution of charges for an
employee's activities.

In addition, the following are ineligible Persoh@®sts:

» Sick or vacation leave accumulated prior to thetrem
period, dues to professional organizations for
individuals, and any costs considered to be peitgsis

Operating Costs

Operating Costs are non-personnel costs direekiyed to
the operation and maintenance of a homeless faattidl
the provision of contracted services.

Operating Costs must be directly attributable and
accountable to the specific homeless facility béunmgled
and must be incurred in the course of program-edlat
business in order to be considered eligible. Apgi@ting
Costs determined by the HPHA to be excessive or
unreasonable in comparison to like costs shalhbkgible.

In addition, the following are ineligible OperagiCosts:

» Substantial renovations or rehabilitation withoribp
written consent by the Executive Director of theH#?

» Postage charges for newsletters, fundraising desyi
or other mailings not required by the program.
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* Printing charges for newsletters, fundraising aii#is,
or other reports not required by the program.

» Life insurance, director's liability insurance.

» First class travel, purchase of tickets or cougorize
used after the contract period, out-of-state travel
without prior approval.

* Mileage charges of employees for going to and from
work or for personal use or non-contract related
mileage.

* Monthly parking fees for employees.

* Training for administrative personnel or trainirgg &n
employee to acquire basic skills which should have
been brought to the job or to qualify for dutiekeat
than the position held.

Equipment, furnishings and out-of-state travel nfoegpre-
approved by the HPHA.

Client Costs

Client Costs are costs directly benefiting a pgréint,
through a subsidy or purchase of supplies, whieh th
participant receives directly. Client Costs musulsed for
participants at the homeless facility being funtete
eligible.

Eligible Client Costs include but are not limited
* Food provisions
* Non-food supplies (educational supplies, program
supplies)
» Transportation (bus fare, taxi fare)
Ineligible: Airfare for any purpose
* Financial assistance (direct grant, client savings
program, payment of tuition, client stipend)
Ineligible: Assistance with program fees or rent
charged by the homeless facility at which the
participant resides.
* Moving expenses
* Rental subsidy (only when used in the scattered sit
program)

Administrative Costs

Administrative Costs are costs for general managgm
oversight, coordination, evaluation and reporting o
contracted services.
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Up to fifteen percent (15%) of the total approypedject
budget may be used to pay for Administrative Cogts.
line item budget justifying administrative costsshbe
provided. Costs directly charged to the prograny na
be used to justify administrative costs.

V) Budgets
Contracted agencies will be expected to expendacint

allotments and fees collected from clients accaydmn
HPHA approved budgets, which become part of the
Provider's contract with HPHA. Only HPHA approved
budget amendments will be deemed to be incorporated
the Provider's contract with HPHA.

Output and performance/outcome measurements

The Provider shall demonstrate the ability to pdevoutcomes
objectives, such as have participants completeialsservices plan;
enroll participants in training or education pragsa substance abuse
treatment programs, and/or community activitiesndestrate how the
participant will retain employment for at leastatr(3) months; and
explain participant’s efforts to transition parntiants to permanent
housing and retain permanent housing for at leag6% months after
exiting your program.

Experience

The Provider must have at least one year’s expegieith the project
or in the program area for which the proposal iadgpenade.
Exceptions may be granted by the Executive Direatdhe HPHA
where an agency has otherwise demonstrated thesageexperience
or expertise in the program area.

Coordination of services

The Provider shall demonstrate the capabilitydordinate services
and resources with other agencies in the community.

Reporting requirements for program and fiscal data

The Provider shall submit quarterly activity andlincial reports no
later than forty-five (45) days after the end oflequarter of the
contract period or as otherwise instructed by tR¢HA. These
guarterly reports shall summarize program and fir@mactivities,
including but not limited to, numbers served, levef services
performed, outcome objectives achieved, demograjdte, problems
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and recommendations, and income and expenditucasteo as
reflected in the Provider's approved budget.

Providers shall submit a final report no later tsatty (60) days after
the end of the State fiscal year(s) or a sooneritetion date or as
otherwise instructed by the HPHA. The final repatall document
the Provider's overall efforts toward meeting cacdtirequirements,
list expenditures actually incurred and containlaxations of
variances in said budget.

Providers shall submit other information or recaadgnay be
requested from time to time by the HPHA in the faaqguired by the
HPHA, including but not limited to, demographic gmabgram activity
information for use in a centralized database arally community-
based planning efforts.

Providers shall submit all required reports innaglly manner and in
the appropriate forms as prescribed by the HPHA.

Pricing structure or pricing methodology to be sed

a. Stipend Rate Determination
The stipend limits are based on the size of thessunot on the
numbers served. The "approximate number of ppaids” is
a guideline.

Based on the requests submitted, the availabififyrals, the
degree of need, the level of services being pravatehe cost
and efficiency of operation of the shelter, the HPiHay
prioritize eligible projects and eligible activii@nd rank the
proposals accordingly and then determine the amufemy
stipend to be awarded to each project in conjunatiith the
selection process described earlier.

Shelter stipend limits shall be calculated on ti®Wing cost
basis:

Transitional Shelters

Approx. No.
Unit Size of Participants Stipend Limit
Studio (room with no bedrooms) 1-4 $500
One-bedroom 1-4 $600
Two-bedroom 3-6 $700
Three-bedroom 6-9 $800
Four-bedroom 8+ $900

2-19



10.

RFP-HPB-2006-16

Emergency Shelters

Per person, per night rate limit: $13.00
Fiscal Year 2008 Stipend Range
Studio $65 to $500
One-bedroom $130 to $600
Two-bedroom $500 to $700
Three-bedroom $600 to $800
Four-bedroom $700 to $900
b. Selected applicantswill be required to enter into a formal,

written contract with the HPHA in accordance witle taws,
rules and regulations of the State of Hawaii. Rlers should
review the requirements contained in this RFP asi8ers
will be held to fulfilling all such requirementsafvarded a
contract. Providers should also review the Ger@éaaditions
attached to this Request-for-Proposal as theseitcaomsl
become part of any contract with the HPHA. Pleaste that
the content of successful proposals shall be iraratpd into
the contract, subject to revisions requested byHtREIA.

C. Time Period
The RFP shall be valid for four (4) years, fromgliat 1, 2007
through July 31, 2011. The contract periods dbmllor four
(4) years, with annual contractsom August 1, 2007 to
July 31, 2008 (Year 1), August 1, 2008 to JulyZ109
(Year 2), August 1, 2009 to July 31, 2010 (Yearad)d
August 1, 2010 to July 31, 2011 (Year 4).

Units of service and unit rate
This is described in item 8 above.
Method of compensation and payment

Payments for the various programs shall be madeanterly
disbursements, in advance, pursuant to specifitamrinstructions
from the HPHA regarding payment request requiresiant subject
to the availability of funds and allotment by thedator of Finance.
Stipend Program payments shall be made accorditigetstipend
rates awarded the Provider in quarterly incremestisject to a five
percent (5%) withholding requirement, which is esled upon
successful completion of a contract. However, Rierng may be
subject to month-to-month payments, if HPHA deehnad they are not
in compliance with all contract requirements.
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If a reported expenditure is determined by the HRblRAe
inappropriate, unallowable, or not made in accocdamith the
approved budget, the HPHA may require that an edgimt amount of
monies be refunded by the Provider to the HPHA. aArount equal to
five percent (5%) of the total contract amount khalwithheld as

final payment subject to satisfactory submittaatbfreports and a valid
tax clearance.

Upon the termination date of the Provider's agregrite whatever
reason, any and all unexpended funds advancecelyPiHA shall be
remitted to the HPHA within 45 days. Funds shallcbnsidered
expended if the contractor has written verificatibat an expense was
accrued during the time of performance (not to esldbe termination
date of the agreement) and if made in accordanttetixe approved
budget.

The Provider shall provide proof of ownership om@agement control of each shelter
facility (lease or management contract). For scatt site applicants, provide a list of
current scattered site units and submit individiit@l leases or deeds of ownership.

Shelter Management

The Provider may propose to provide homeless es\vfor the following state owned
homeless shelters. In addition to a proposal a@ige services at the following sites, the
Provider must also manage the subject propertyobyptying with Attachment E, Shelter
Management Requirements, which is attached atrthie@kthe RFP. The state owned
homeless shelter facilities are as follows:

1. Kulaokahua
1311 Ward Avenue
Honolulu, Hawaii 96814

2. Nakolea

1020 Isenberg Street
Honolulu, Hawaii 96826
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Onemalu
Belleau Woods, Building 48
Kalaeloa, Hawaii 96707

Weinberg Village Waimanalo
41-490 Saddle City Road
Waimanalo, Hawaii 96795
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IV. Scope of Work — Outreach Program

The scope of work encompasses the following tasbls@sponsibilities:

A.

Service Activities (Minimum and/or mandatory tasksand responsibilities)

Required Scope of Services
At a minimum, the following services shall be praesal:

1. Provision of emergency suppliesuch as food, clothing, hygiene
or basic shelter supplies where appropriate;

2. Provision of basic medical attention and referralwhere
necessary;,
3. Intake, including obtaining information regarding the papant’s name,

age, sex, social security number, ethnicity, mesitaus, dependent
children, employment status, income and incomecasiicitizenship or
alien status, homeless/housing status, educatieh E@nd medical history,
which must be entered into the State Homeless Managt Information
System (HMIS) within 30 days of initial service;

4. Assessmentincluding identifying the needs and barriers taiatng an
improved living condition;

5. Counseling and referral including assisting participants in addressing
identified needs and barriers, and facilitatingredls to local, state and
federal programs and private sector agencies ftinduservices, such as
emergency or transitional shelter, employment tnginmental health
services or educational training; and

6. Monitoring and follow-up, where feasible, including tracking the
progress of participants and entering such contadtee HMIS, within 30
days of said contact.

Management Requirements (Minimum and/or mandatory equirements)

1. Personnel- The Provider shall provide adequate staffing cexke
management to meet the requirements of the progfidra.Provider shall
make available intake and referral services andratheded services to
the unsheltered homeless who might not otherwisgire assistance.

2. Administrative
a. Independent Contractor

The Provider shall be an independent contractdr thie HPHA
and be responsible to control and direct the perémice and
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details of the work and services required. Thevidey shall be
responsible for securing all employee-related iasce coverage
and paying all applicable taxes and fees.

Insurance and Indemnity Requirements
The Provider shall indemnify the State of Hawaii dime HPHA
and shall obtain the following insurance:
Comprehensive Liability $2,000,000.00
Automobile Liability
- Bodily Injury $1,000,000.00
- Property Damage $1,000,000.00

The Provider shall name the State of Hawaii andHBREIA as
additional insured parties.

Federal and State Tax Clearance

The Provider shall provide a tax clearance cegti@dssued within
the past six (6) months from the Federal and StakeOffices,
prior to entering into a contract with the HPHA.

Subcontracting

The Provider shall not assign or subcontract arth@Provider's
duties, obligations, or interests without the prmaitten consent of
the HPHA. If approved, the Provider shall be resilole for
monitoring the performance of any subcontractor emsliring that
all contract terms and conditions are satisfagtduilfilled.

Geographic Location

Describe the geographic location (Tax Map Key aneks
address) of each homeless facility location forchHfunds are
being requested. For Scattered Site applicantsjge the
neighborhoods in which sites are located and howyrnaze in
each._Attach as Exhibit IMap to show geographic location(s) of
shelter/facility.

At-Risk Homeless Verification

For Providers who are serving at-risk homelesswn@ogram,
describe how it will be determined that such pessibmnot have
any other subsequent alternatives for residencehencesources
and support network needed to obtain housing. cAtés

Exhibit Il: The Provider shall attach to the proposal, tteider’s
procedures on the verification of homeless status.
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Grievance Procedures

The Provider shall provide a formal and documeptedess that
provides to the individuals served or seeking sewidue process
of law, including:

)] Written notification to the applicant or
participant containing a clear statement of gaesons for
termination or denial of assistance, the speddite for
which assistance will cease, the right of thdiappt or
participant to have a review of the decisiontrungions on
how the applicant or participant is to evoke tieigew, the
right of the applicant or participant to revidwetrecords,
and the right to counsel at this review;

i) Upon request by the applicant or participant,
a review of the decision in which the applicant o
participant is given the opportunity to presentten or
oral objections, be represented by counselgifaghplicant
or participant so desires, before a person dtiaar the
person (or a subordinate of that person) who noade
approved the termination or denial decision, tand
guestion witnesses and present evidence; and

1)) Prompt service of the final decision in wng to the
applicant or participant.

iv) Attach as Exhibit Ili The Provider shall attach to the
proposal, the Provider’s grievance/termination pthoes
that are provided to participants who have servitgsed
or terminated and procedures that are used byvglesih
handling grievances. Note: The HPHA may require
changes to ensure procedures afford participams du
process.

Compliance with Laws and HPHA Rules

The Provider shall comply with all laws, ordinasceodes, rules
and regulations of the Federal, State and locaigoments which
in any way affect its operations and to adhernedtructions
prescribed by the HPHA for the effective admirastn of a
program.

Confidentiality

Attach as Exhibit IV The Provider shall attach to the proposal, the
Provider’s policies and procedures that are useaigeycy staff
regarding the handling of participant files andestbonfidential
information.

2-25



RFP-HPB-2006-16

J- Americans with Disabilities Act
Describe your agency’s efforts to ensure that hessepersons
with disabilities are provided with reasonable asc® services.

K. Emergency Policies and Procedures
Attach as Exhibit V The Provider shall attach to the proposal, the
Provider's emergency policies and procedures asdrerthat
these policies and procedures are explained tbastdf
participants.

Quiality assurance and evaluation specifications

Performance of all contracted agencies will bemooed on an ongoing
basis by the HPHA through file reviews, site msijons and other
methods.

Failure to comply with reporting requirements oattequately address
monitoring findings may result in the suspensiocanmncellation of
payments or the contract. The Provider shall agreeake their
participant files available to the HPHA for the pases of monitoring.

The State, the HPHA, the Comptroller of the Stdtidawaii, and any of
their authorized representatives, the committedslagir staffs of the
Legislature of the State of Hawaii, and the LegreéaAuditor shall have
the right of access to any book, document, papey,dr other record of
the Provider (and any of its subcontractors) thaelated to the
performance of services in order to conduct antaardather examination
or to make excerpts and transcripts for the purposenonitoring and
evaluating the Provider's performance of servicesthe Provider's
program, management and fiscal practices. The oigaccess shall not
be limited to the required retention period butlislaat as long as the
records are retained. The Provider shall be reduw retain all records
for at least three (3) years, except if any litigat investigation, audit or
other action is underway.

a. Purpose and Program Goals
The goal of the Outreach Program is to assist uteshd homeless
persons toward a healthier, more stable livimgdation with the
ultimate goal of permanent housing and selfisigfficy by:

» Addressing their basic survival needs, i.e. fobeter (as best
as possible), medical attention, etc.;

* Encouraging and forming open relationships and trith
participants;
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» Helping to identify participants’ causes of homelesss and
barriers to achieving a more stable living conditio

* Helping participants to implement solutions to
address these barriers and initiating thestten to
permanent housing and self-sufficiency biihg
homeless persons with community resources; and

* Providing services on-site where the homeless
congregate (i.e. mobile services).

The proposal must describe how project will be eatdd to
measure whether goals and objectives are being\athiand
how staff will ensure the quality of services pard. Include
any sample forms as applicable.

Eligible Participants and Prioritization

For the Outreach Program, priority shall be git@eligible
homeless families and persons in the following orde

)] Unsheltered homeless, including those staying at
emergency shelters;

i) Sheltered homeless; and

iii) At-risk homeless.

Final decisions for funding shall not be basedlgaa the
above prioritization. All county areas in whichrheless people
congregate will be addressed, as is practicable.

Eligible Uses of Assistance

Outreach funding may be used for the followingtsns

i) Personnel Costs
Personnel Costs are costs incurred for operatindssocial
services personnel in the provision of contractedises
and include salaries and wages, payroll taxes ramgief
benefits. Personnel Costs are limited to persdrs will
directly participate in the delivery of contractsefvices to
participants. Personnel Costsmat include administrative
payroll costs. (Refer to Administrative Costs belo

Providers shall be required to maintain a fornfire
reporting system that would substantiate salanesveages
being allocated. The effort reporting system stoul
produce an equitable distribution of charges for an
employee's activities.
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In addition, the following are ineligible Persoh@®sts:

» Sick or vacation leave accumulated prior to thetrem
period, dues to professional organizations for
individuals, and any costs considered to be peitgsis

Operating Costs

Operating Costs are costs directly related taferation
of the outreach project and the provision of carted
direct services.

Operating Costs must be directly attributahted
accountable to the specific homeless facility béungled
and must be incurred in the course of program-edlat
business in order to be considered eligible. Apgi@ting
Costs determined by the HPHA to be excessive or
unreasonable in comparison to like costs shalhbkgible.

In the case where an outreach project office isezha
among programs, the Provider shall be responsille f
showing how shared costs were fairly allocated agtbe
programs and provide documentation for such aliooat

In addition, the following are ineligible Operati@psts:
Substantial renovations or rehabilitation withotiop
written consent by the Executive Director of theH#?
Postage charges for newsletters, fundraising &etyi
or other mailings not required by the program.
Printing charges for newsletters, fundraising aii#s,
or other reports not required by the program.

Life insurance, director's liability insurance.

First class travel, purchase of tickets or cougonse
used after the contract period, out-of-state travel
without prior approval.

Mileage charges of employees for going to and from
work or for personal use or non-contract related
mileage.

Monthly parking fees for employees.

Training for administrative personnel, training cses
taken by an employee to acquire basic skills which
should have been brought to the job, or to quédify
duties other than the position held

Equipment, furnishings and out-of-state travel ninggtre-
approved by the HPHA.
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i) Client Costs
Client Costs are costs directly benefiting a pgrtint,
through a subsidy or purchase of supplies, whieh th
participant receives directly. Client Costs musuled for
participants at the homeless facility being funtete
eligible.

iv) Eligible Client Costs include but are not limitexd t
1) Food provisions
2) Non-food supplies (educational supplies, program

supplies

3) Transportation (bus fare, taxi fare)

Ineligible: Airfare for any purpose

V) Administrative Costs
Administrative Costs are costs for general manageme
oversight, coordination, evaluation and reporting o
contracted services.

Up to fifteen percent (15%) of the total approvedjgct
budget may be used to pay for Administrative Costs.

Upon review of the submitted proposals, the HPHA ma
amend or negotiate projected budgets with appkcant
Furthermore, the HPHA reserves the right to primeiand
limit any of the eligible costs identified aboveadrder to
maximize the limited amount of Outreach Program
funding.

Output and performance/outcome measurements
Refer to Section 3, Purchase of Services (POS)dzal Application -
Service Delivery

Experience

The Provider must have at least one (1) year’s reapee with the project
or in the program area for which the proposal iadpenade. Exceptions
may be granted by the Executive Director of the AR¥here an agency
has otherwise demonstrated the necessary expepems@ertise in the
program area.

Coordination of Services

The Provider shall demonstrate the capability tordimate services and
resources with other agencies in the community.
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Reporting requirements for program and fiscal data

Providers shall submit quarterly activity and fingh reports no later than
forty-five (45) days after the end of each quaastiethe contract period or
as otherwise instructed by the HPHA. These qugnteports shall
summarize program and financial activities, inahgdbut not limited to,
numbers served, levels of services performed, outcabjectives
achieved, demographic data, problems and recomrtienddo remedy,
income and expenditures to date, their relationghipe contractor's
approved budget and explanations of variancesithbaaiget.

Providers shall submit a final report no later tsatty (60) days at the end
of the contract period or a sooner termination datas otherwise
instructed by the HPHA, documenting the Provideverall efforts

toward meeting contract requirements and listingeexitures actually
incurred.

Providers shall submit other information or recaadsnay be requested
from time to time by the HPHA in the form requireglthe HPHA,
including but not limited to, demographic and peogractivity
information for use in a centralized database aratly community-based
planning efforts.

Providers shall submit all required reports innagly manner and in the
appropriate forms as prescribed by the HPHA.

Pricing or pricing methodology to be used

Selected applicants will be required to enter aformal, written contract
with the HPHA in accordance with the laws, ruled eggulations of the
State of Hawaii. Applicants should review the regments contained in
this RFP as applicants will be held to fulfilling such requirements if
awarded a contract. Applicants should also revfenvGeneral Conditions
attached to this Request-for-Proposal as thesetemmglbecome part of
any contract with the HPHA. Please note that thregent of successful
proposals shall be incorporated into the contsadaject to revisions
requested by the HPHA.
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Scope of Work — Grant Program

The scope of work encompasses the following tasbls@sponsibilities:
A. Service Activities (Minimum and/or mandatory tasks and responsibilities)

1. Required Scope of Services
At a minimum, the following services shall be paesal:

a. Intake and application processingincluding ensuring
completion of intake/application which shall, anamimum,
include participant’s and spouse/partner’s name,caglate of
birth, gender, social security number, ethnicitgrital status,
dependent children, employment status, income reame
sources, homeless status, education level, wafvetense of
information and other pertinent information usedi¢bermine
eligibility and assess the needs of a participant.

b. Verification, including verifying eligibility of participant andf
grant use and maintaining documentation of suctficaion.
Verification documentation of participant eligilylishall at a
minimum include:

i. For unsheltered homeless, verification of unshetter
status from another Provider agency, an outreach
worker, DHS case worker, church or other approgriat
source. *

ii. For sheltered homeless, verification from the ghmelt
staff at which the participant is residing or other
appropriate source. *

lii. For at-risk homeless, lease agreement for living un
from which grant applicant is being evicted, eaanti
notice signed by the landlord or other appropriate
documentation.*

* “Appropriate” shall be determined by HPHA.

Verification documentation of grant use shall atiaimum
include:

I. Financial analysis which shows that the participant
will be capable of making future payments.

ii. Documentation which shows that the participant is a
primary resident of the unit for which rent, depasi
utilities are being paid (i.e. signed lease agregne

lii. Documentation which shows vendor is legitimate
entity (for rent or deposit grants, verification of
landlord’s General Excise Tax license number or
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Federal ID number, verification of unit’s tax magyk
and other appropriate documentation).

The HPHA may require additional verification docurtaion
requirements to the above in order to ensure atability of
Grant Program Funds.

C. Assessmentincluding identifying participant’s level of need
evaluating all other possible resources to fulfdtticipant’s need,
amount of grant (if any), the causes of the emeargsituation
(including assessing the participant’s financitlation) and
activities or referrals for participant to pursoeptrevent
recurrence of emergency situation;

d. Fiscal servicesincluding issuing and disbursing checks to
vendors for eligible participants in a timely manmeporting all
program assistance to the HPHA and maintainingrateu
financial records and fiscal control over funds.

e. Follow-up, including providing follow-up services and refds
to participants receiving grants within six (6) rtfesto ensure
that a participant does not become homeless.

f. Types of Applicants

For this contract period, applicants may apply uraider of the two following
categories:
i. Centralized Grant Disbursing Agency

A centralized grant-disbursing agency is one wisietves an entire county or
other major geographical area. This agency wilbatinate its grant disbursing
services with other Provider agencies who have esseclients so that the
required services are shared.

For applicants applying under this category, propans
may propose a division of the required scope ofices
between the applicant and Provider agencies sething
target population. All services must be addressed.

Example:
For unsheltered and sheltered homeless personsetitlized grant-disbursing agency
will:
* Receive applicants from Provider agencies and ersampleteness;
» Check verification documentation (double check);
* Make eligibility determination;
* Issue and disburse check and maintain all fiseadros; and
» Conduct quarterly training sessions and providbrieal assistance to Provider
agencies as needed;
» Provide follow-up services and referrals to papicits receiving grants within six
(6) months to ensure that participant does not inedeomeless.
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The Provider agencies will:

» Assist clients in completing application form arataining all required
verification;

» Work with clients in assessing situation (identityiother alternatives, causes @
emergency situation, activities to pursue to prévecurrence, etc.) in the cours
of case management;

» Submit application and verification to the centrati grant-disbursing agency;

» Work with centralized grant-disbursing agency iswing completion of
application process.

» Follow-up with participants four to six months @@ months) later to assess
housing stability, whenever possible.

For at-risk homeless persons not currently beimgeskby a Provider agency, the
centralized grant-disbursing agency will provideesatvices and receive at-risk
homeless persons at agency’s office.

il. Individual Grant Disbursing Agency
A smaller target population or geographic area (whe
compared to a centralized grant disbursing agesg)
provides all required services. (Note: agency is
required by the Grant Program to accept outside
clients).

For each county of major geographic area, a cérddhl
grant disbursing agency will be considered first fo
awards. As such, if there are no applicants utider
category or if no centralized grant disbursing agen
receives a reasonable score, then the HPHA wilfhwa
funds to individual grant disbursing agencies i th
counties for which this condition exists.

B. Management Requirements (Minimum and/or mandatory equirements)

1.

Personnel
The Provider shall provide adequate staffing arsg caanagement to
meet the requirements of the program.

Administrative
a. Independent Contractor
The Provider shall be an independent contractdr thié HPHA

and be responsible to control and direct the perémice and
details of the work and services required. Thevidey shall be
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responsible for securing all employee-related iasce coverage
and paying all applicable taxes and fees.

Insurance and Indemnity Requirements
The Provider shall indemnify the State of Hawaiil éimle HPHA
and shall obtain the following insurance:
Comprehensive Liability $2,000,000.00
Automobile Liability
- Bodily Injury $1,0000.00
- Property Damage $1,000,000.0

The Provider shall name the State of Hawaii andHRelA as
additional insured parties.

Federal and State Tax Clearance

The Provider shall provide a tax clearance cediédssued within
the past six (6) months from the federal and stateffices, prior
to entering into a contract with the HPHA.

Subcontracting

The Provider shall not assign or subcontragtat the Provider's
duties, obligations, or interests without the prigitten consent of
the HPHA. If approved, the Provider shall be resilole for
monitoring the performance of any subcontractor emslring that
all contract terms and conditions are satisfagtduilfilled.

Geographic Location

Describe the geographic location (Tax Map Key aneks
address) of each homeless facility location forahHunds are
being requested. For Scattered Site applicantsjge the
neighborhoods in which sites are located and howynaze in
each._Attach as Exhibit IMap to show geographic location(s) of
shelter/facility.

At-Risk Homeless Verification

For Providers who are serving at-risk homelesswngogram,
describe how it will be determined that such pessdmnot have
any other subsequent alternatives for residencerencesources
and support network needed to obtain housing. cAtées

Exhibit II: The Provider shall attach to the proposal, ttwider’s
procedures on the verification of homeless status.

Grievance Procedures

The Provider shall provide a formal and documeptedess that
provides to the individuals served or seeking sexwidue process
of law, including:
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) Written notification to the applicant or
participant containing a clear statement of gaesons for
termination or denial of assistance, the speddite for
which assistance will cease, the right of thdiappt or
participant to have a review of the decisiontrungions on
how the applicant or participant is to evoke tieigew, the
right of the applicant or participant to revidwetrecords
and the right to counsel at this review;

1)) Upon request by the applicant or participant,

a review of the decision in which the applicant o
participant is given the opportunity to presenitten or
oral objections, be represented by counsel iaf@icant
or participant so desires, before a person dtiaar the
person (or a subordinate of that person) who noade
approved the termination or denial decision anguestion
witnesses and present evidence; and

1)) Prompt service of the final decision in wng to the
applicant or participant.

iv) Attach as Exhibit Ili The Provider shall attach to the
proposal, the Provider’s grievance/termination pthoes
that are provided to participants who have servitmsed
or terminated and procedures that are used bywghadh
handling grievances. Note: The HPHA may require
changes to ensure procedures afford participargs du
process.

Compliance with Laws and HPHA Rules

The Provider shall comply with all laws, ordinasceodes, rules
and regulations of the federal, State and locaéguments which
in any way affect its operations and to adhernegtructions
prescribed by the HPHA for the effective admirason of a
program.

Confidentiality

Attach as Exhibit IV The Provider shall attach to the proposal, the
Provider’s policies and procedures that are useageycy staff
regarding the handling of participant files andestbonfidential
information.

Americans with Disabilities Act

The Provider shall describe the Provider’'s efftotensure that
homeless persons with disabilities are provideth weasonable
access to services.

2-35



RFP-HPB-2006-16

k. Emergency Policies and Procedures
Attach as Exhibit V The Provider shall attach to the proposal, the
Provider’'s emergency policies and procedures asdrerthat
these policies and procedures are explained tbastdf
participants.

Quality assurance and evaluation specifications

Performance of all contracted agencies will bemooed on an ongoing
basis by the HPHA through file reviews, site sjoons and other
methods.

Failure to comply with reporting requirements oattequately address
monitoring findings may result in the suspensiocanmncellation of
payments or the contract. The Provider shall agreeake their
participant file available to the HPHA for the paggs of monitoring.

The State, the HPHA, the Comptroller of the Stdtidawaii, and any of
their authorized representatives, the committedslagir staffs of the
Legislature of the State of Hawaii, and the LegreéaAuditor shall have
the right of access to any book, document, papey,dr other record of
the Provider (and any of its subcontractors) thaelated to the
performance of services in order to conduct antaardather examination
or to make excerpts and transcripts for the purposenonitoring and
evaluating the Provider's performance of servicesthe Provider's
program, management and fiscal practices. The oigaccess shall not
be limited to the required retention period butlislaat as long as the
records are retained. The Provider shall be reduw retain all records
for at least three (3) years, except if any litigat investigation, audit or
other action is underway.

a. Purpose and Program Goals
The goal of the State Homeless Emergency Loan$aants
Program is to make available to eligible homelessilies and
persons program assistance to prevent, avoid noedg
homelessness and its associated damages by:

i) Preventing at-risk homeless persons from becoming
homeless;
i) Providing homeless persons with one-time dasise every

six months with housing, food, medical and oth@esyof
expenses arising from emergency needs; and
1)) Addressing the long-term stability of the paipant.

b. Eligible Uses of Grant Program Assistance (Costs)

Program assistance funds may be used to helpleligdmeless
families or persons with one orore of the following costs:

2-36



RFP-HPB-2006-16

i) Shelter/housingincluding rental deposit and rent utility
costs, including utility deposit, and transientltreneeds
such as blankets. Shelter/housing costs serweetb a
imminent eviction; to shelter participants in termgry
housing at short-term facilities; or to alleviadbet
emergency shelter needs of the unsheltered.

i) Food including food preparation equipment or suppties
eating utensils and supplies, including transieetter
needs such as portable stoves and fuel. Food a@igsts
include needed special diet supplements and foahon
emergency basis while working with the family todimore
long-term solutions.

V) Medical careor medicine, including emergency medical
related expenses or purchase of supplies for dpaeidical
needs.

V) Transportatiorand job-hunting expenses or expenses
involved with getting qualification documentatiaor foublic
assistance programs. Transportation costs maydadius
passes in emergency situations.

Vi) Child and dependent care costs

vii)  Other emergency needs

Grant Program funds may also be used for admitigtra
costs. Up to fifteen percent (15%) of the totakrgrants
awarded in fiscal year 2008 is allowable. Thissdoet
allow for administrative fees to be paid for setgudeposit
grants that were issued in a previous fiscal yadrraissued
in the current fiscal year. The allowance is pathe
Provider’s total award and not in addition to thvaed.
Providers may elect to spend anywhere up to fiffgsent
(15%) for administrative costs. Any administratoasts
not used for administrative purposes must be exgubfat
additional participant grants.

Ineligible Uses of Grant Program Assistance

Providers receiving funds must comply with the it
applicable Cost Principles on Purchase of HealthHuman
Services, Chapter 103F, HRS.

Purposes for which funds cannot be used, includeteunot

limited to:

i) Any grant for which other resources of the pap@ant
exists;

i) Deposit, rent or utilities where the participanh@t the
primary resident of the home for which the depasiit or
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utilities are being paid or where the landlord relative of
the participant;

i) More than one-time payments for deposit or rent or
mortgage;

iv) Payments made in excess of the maximum limits\setlle
for participants (refer to limits below);

V) Payments made for car purchases, loans or majairsep
where there is public transportation available riggdor car
purchases where no public transportation is aviailadust
be approved by the Executive Director of the HPHA);

Vi) Mortgage payments that have not been pre-approyéueb
Executive Director of the HPHA,

vii)  Airline tickets for relocation or entertainment pases;

viii)  Medical care or medicare which should be covered by
insurance or other health care plan; and

iX) Tax payments, pet deposits, education grants,taimterent
costs, funeral costs, television cable bills.

d. Limits on Grant Program Assistance
Program assistance shall not exceed;

i) Up to $1,368 in grants and $1,368 in loans forlagilde
homeless or at-risk homeless person once evel$six
months per fiscal year;

i) Up to $1,866 in grants and $1,866 in loans forilelég
homeless family of two members once every six (6htns
per fiscal year; and

iii) Up to $3,110 in grants and $3,110 in loans forilelg
homeless family of three (3) or more persons onegye
six (6) months per fiscal year.

iv) Administrative Costs
Administrative Costs are costs for general managgm
oversight, coordination, evaluation and reporting o
contracted services.

Up to fifteen percent (15%) of the total approypedject
budget may be used to pay for Administrative Costs.
line item budget justifying administrative costsshbe
provided. Costs directly charged to the prograny na
be used to justify administrative costs.

4. Output and performance/outcome measurements

Refer to Section 3, Purchase of Services (POS)d3aApplication - Service
Delivery
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Experience

The Provider must have at least one year’s expegiaith the project or in the
program area for which the proposal is being mdgbeceptions may be granted
by the Executive Director of the HPHA where an ayemas otherwise
demonstrated the necessary experience or expiertise program area.

Coordination of Services

The Provider shall demonstrate the capability tordimate services and resources
with other agencies in the community.

Reporting requirements for program and fiscal data

Providers shall submit quarterly activity and fiog reports no later than forty-
five (45) days after the end of each quarter ofStede fiscal year(s) or as
otherwise instructed by the HPHA. These quartespports shall summarize
program and financial activities, including but tiatited to, numbers served,
levels of services performed, outcome objectivéseaed, demographic data,
problems and recommendations to remedy, incomeapenditures to date, the
latter relationship to the contractor's approveddai and explanations of
variances in said budget.

Providers shall submit a final report no later tkaty (60) days at the end of the
State fiscal year(s) or a sooner termination datesatherwise instructed by the
HPHA, documenting the Provider's overall effortwéod meeting contract
requirements and listing expenditures actually tirexl

Providers shall submit other information or recaadsnay be requested from
time to time by the HPHA in the form required by tHPHA, including but not
limited to, demographic and program activity inf@atmon for use in a centralized
database and/or any community-based planning sffort

Providers shall submit all required reports innagly manner and in the
appropriate forms as prescribed by the HPHA.

Pricing or pricing methodology to be used

Selected applicants will be required to enter aformal, written contract with
the HPHA in accordance with the laws, rules andlsgns of the State of
Hawaii. Applicants should review the requiremeststained in this RFP as
applicants will be held to fulfilling all such remements if awarded a contract.
Applicants should also review the General Condgiattached to this Request-
for-Proposal as these conditions become part otangract with the HPHA.
Please note that the content of successful prapsball be incorporated into the
contract, subject to revisions requested by the AIPH
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Time Period

The RFP shall be valid for four (4) years, from Asgl, 2007 through
July 31, 2011. The contract periods shall be dor {4) years, with
annual contract§rom August 1, 2007 to July 31, 2008 (Year 1),
August 1, 2008 to July 31, 2009 (Year 2), Augus2dQ9 to July 31, 2010
(Year 3), and August 1, 2010 to July 31, 2011 (Y®Bar

Scope of Services

The Provider shall perform all services definethis RFP and the
Provider’'s proposal application form.

Payment

Payments for the various programs shall be madeanterly
disbursements in advance pursuant to specificemritistructions from
the HPHA regarding payment request requirementsahpbct to the
availability of funds and allotment by the DirectdrFinance.

If a reported expenditure is determined by the HRblAe inappropriate,
unallowable, or not made in accordance with the@apms budget, the
HPHA may require that an equivalent amount of mehie refunded by
the Provider to the HPHA. An amount equal to fnegcent (5%) of the
total Provider amount shall be withheld as finalmpant subject to
satisfactory submittal of all reports and a va#ig tlearance.

Upon the termination date of the Provider's agregrite whatever
reason, any and all unexpended funds advanceceliyPiHA shall be
remitted to the HPHA within 45 days. Funds shallcbnsidered
expended if the Provider has written verificatibattan expense was
accrued during the time of performance, not to eddbe termination date
of the date of the Agreement and if made in accwdavith the approved
budget.

Qualified Staffing Requirements

Case managers must have some experience in cigggsment,
demonstrate motivational skills and the abilityicect clients to
appropriate resources. The case manager musi@ksble to keep
accurate case notes documenting client encountdreesaults of client
contact meetings.
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Section 3
Proposal Application Instructions

General instructions for completing applications:

Proposal Applications shall be submitted to theesfaurchasing agency using the prescribed
format outlined in this section.

The numerical outline for the application, thedgtlsubtitles, and the applicant organization
and RFP identification information on the top rigtdnd corner of each page should be
retained. The instructions for each section howevay be omitted.

Page numbering of the Proposal Application showdbnsecutive, beginning with page one
and continuing through for each sectioBee sample table of contents in Section 5,
Attachment B.

Proposals may be submitted in a three ring bindyst{onal).

Tabbing of sections (Recommended).

Applicants must also include a Table of Contenth tiie Proposal Application. A sample
format is reflected in Section 5, Attachment B.

A written response is required feach item unless indicated otherwise. Failure to answe
any of the items will impact upon an applicant’srec

Applicants arestrongly encouraged to review evaluation criteriaSection 4, Proposal
Evaluation when completing the proposal.

This form (SPO-H-200A) is available on the SPO \wtel{see Section 1, paragraph Il,
Website Reference). However, the form will nduihe items specific to each RFP. If using
the website form, the applicant must include alins listed in this section.

The Proposal Application comprises the following sgions:

Proposal Application Identification Form
Table of Contents

Program Overview

Experience and Capability

Project Organization and Staffing
Service Delivery

Financial

Other

Program Overview

The applicant shall give a brief overview to oriemailuators as to the program/services
being offered.

Experience and Capability

a. Necessary Skills

Proposal Application Instructions (Rev. 4/06)
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The applicant shall demonstrate that it has thessary skills, abilities, and
knowledge relating to the delivery of the proposedices.

b. Experience

The applicant shall provide a description of prtgéontracts pertinent to the
proposed services. The application shall inclugiatp of contact, addresses,
e-mail, phone and facsimile numbers. The Starves the right to contact
references to verify experience.

C. Quality Assurance and Evaluation

The applicant shall describe its own plansdoality assurance and evaluation for
the proposed services, including methodology.

d. Coordination of Services

The applicant shall demonstrate the capabilityokardinate services with other
agencies and resources in the community.

e. Facilities

The applicant shall provide a description of itsiffaes and demonstrate its
adequacy in relation to the proposed servicefaclfities are not presently
available, describe plans to secure facilitiessoAdescribe how the facilities meet
ADA requirements, as applicable, and special eqaigirthat may be required for
the services.

[ll.  Project Organization and Staffing
a. Staffing
I Proposed Staffing

The applicant shall describe the proposed staffattern, client/staff ratio
and proposed caseload capacity appropriate forididity of the
services.

il Staff Qualifications
The applicant shall provide the minimum qualificats (including
experience, resumes, position descriptions) fdf assigned to the
program.
b. Project Organization

I. Supervision and Training

Proposal Application Instructions (Rev. 4/06)
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The applicant shall describe its ability to supgeyitrain and provide
administrative direction relative to the deliverfytioe proposed services.

il. Organization Chart

The applicant shall reflect the position of eacifsind line of
responsibility/supervision. (Include positiondithame and full time
equivalency) Both the “Organization-wide” and “Bram” organization
charts shall be attached to the Proposal Applinatio

Service Delivery

The applicant shall include a detailed discussidtih® applicant’s approach to applicable
service activities and management requirementsnddstrate applicant’s
outcome/performance measures, as well as the apmtexnumbers and types of
participants to be served and the types of sertaes provided. Included at the end of
the RFP is a set of work plan forms, which detallservice activities and tasks to be
completed.

Financial
A. Pricing Structure

The Applicant shall submit a cost proposal utilizthe pricing structure
designated by the state purchasing agency. Theuomsosal shall be attached to
the Proposal Application.

All budget forms, instructions and samples aretiet@n the SPO website (see
Section 1, paragraph Il Websites referred to ia RiP). The following budget
form(s) shall be submitted with the Proposal Apgtiian:

1. Form SPO-H-205, Budget;

2. Form SPO-H-205A, Special Instructions

3. Form SPO-H-205B, Organization-Wide Budget by Proga

4, Form SPO-H-206A, Budget Justification — Personradu$es and Wages;

5. Form SPO-H-206B, Budget Justification — Personagtll Taxes,
Assessments, and Fringe Benefits;

6. Form SPO-H-206C, Budget Justification — Travel tigtand,;

7. Form SPO-H-206D, Budget Justification — Travel Oubtate;

8. Form SPO-H-206E, Budget Justification — Contrac&evices -

Administrative;
9. Form SPO-H-206F, Budget Justification — Contrac&evices
Subcontracts;
10. Form SPO-H-206G, Budget Justification — Deprecigtio
11. Form SPO-H-206H, Budget Justification — ProgramiVAties;
12. Form SPO-H-206I, Budget Justification — EquipmeumtdRases;

Proposal Application Instructions (Rev. 4/06)
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13. Form SPO-H-206J, Budget Justification — Motor Véhic

B. Other Financial Related Materials
1. Accounting System

In order to determine the adequacy of the applisaticounting system as
described under the administrative rules, the apptis most recent
independent audit report is requested as partecpiplication. The audit
report shall consist of audited financial stateradat the last two (2)

years.

VI.  Other
A. Litigation

The applicant shall disclose and explain any pemtiiigation to which they are a
party, including the disclosure of any outstandundgment.

Proposal Application Instructions (Rev. 4/06)
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Section 4
Proposal Evaluation

Introduction

The evaluation of proposals received in responslkeadFP will be conducted
comprehensively, fairly and impartially. Structiiiguantitative scoring
techniques will be utilized to maximize the objeityi of the evaluation.

Evaluation Process

The procurement officer or an evaluation committedesignated reviewers
selected by the head of the state purchasing agermpcurement officer shall
review and evaluate proposals. When an evaluabammittee is utilized, the
committee will be comprised of individuals with exgence in, knowledge of,
and program responsibility for program service Anancing.

The evaluation will be conducted in three phasdslaswvs:
» Phase 1 - Evaluation of Proposal Requirements
* Phase 2 - Evaluation of Proposal Application

* Phase 3 - Recommendation for Award

Evaluation Categories and Thresholds

Evaluation Categories Possible Points

Administrative Requirements

Proposal Application 100 Points
Program Overview 5 points

Experience and Capability 20 points

Project Organization and Staffing pbints

Service Delivery 40 points

Financial 20 Points

TOTAL POSSIBLE POINTS 100 Points

Evaluation Criteria

Phase 1 - Evaluation of Proposal Requirements

Proposal Evaluation (Rev. 4/06)
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1. Administrative Requirements

The application must contain the following certfions:

* A Certificate of Good Standing

» Valid Certificate of Liability Insurance

* Valid Certificate of Automobile Insurance (if apgdible)
» CPR Certifications

2. Proposal Application Requirements

* Proposal Application Identification Form (Form SIPH2200)
» Table of Contents

= Program Overview

» Experience and Capability

* Project Organization and Staffing

» Service Delivery

* Financial (All required forms and documents)

* Program Specific Requirements (as applicable)

B. Phase 2 - Evaluation of Proposal Application
(100 Points)

Program Overview: Five (5) points are assigned to Program Overview.
The intent is to give the applicant an opportutdtyrient evaluators as
to the service(s) being offered.

1. Experience and Capability (20 Points)

The State will evaluate the applicant’'s experiesioe capability
relevant to the proposal contract, which shallude!:

A. Necessary Skills
» Demonstrated skills, abilities, and
knowledge relating to the delivery of
the proposed services.
* Responsiveness to past agency audits
and corrective action requests.

Proposal Evaluation (Rev. 4/06)
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B. Experience

e One (1) year or more experience with
the project

C. Quality Assurance and Evaluation
«  Sufficiency of quality assurance and
evaluation plans for the proposed
services, including methodology.

D. Coordination of Services
* Demonstrated capability to coordinate
services with other agencies and
resources in the community.

E. Facilities
* Adequacy of facilities relative to the
proposed services.

2. Project Organization and Staffing (15 Points)

The State will evaluate the applicant’s overalffsng approach
to the service that shall include:

A. Staffing

* Proposed StaffingThe proposed staffing
pattern, client/staff ratio, and proposed
caseload capacity is reasonable to insure
viability of the services.

»  Staff Qualifications:Minimum
qualifications (including experience) for
staff assigned to the program.

B. Project Organization

e Supervision and Training: Demonstrates
ability to supervise, train and provide
administrative direction to staff relative to
the delivery of the proposed services.

e Organization Chart Approach and
rationale for the structure, functions, and
staffing of the proposed organization for
the overall service activity and tasks.

Proposal Evaluation (Rev. 4/06)
4-3



RFP-HPB-2006-16

3. Service Delivery (40 Points)

* Numbers of participants served
e Type of participants served

e Services provided

* Outcome objectives achieved

4. Financial (20 Points)
* Adequacy of accounting system.
C. Phase 3 - Recommendation for Award

Each notice of award shall contain a Statemenftrafifrgs and Decision
for the award or non-award of the contract to egmplicant.

Proposal Evaluation (Rev. 4/06)
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Section 5

Attachments

Proposal Application Checklist
Sample Table of Contents
Workplan Forms

Budget Forms

Shelter Management Requirements

RFP Attachments (Rev. 4/06)



Proposal Application Checklist

Applicant:

RFP No.:

The applicant’s proposal must contain the followomgnponents in the ordehown below. This checklist must be

signed, dated and returned to the purchasing agepgrt of the Proposal Application. SPOH formesan the SPO

website. See Section 1, paragraph Il Website Befer

Required by | Completed
Format/Instructions Purchasing by
Item Reference in RFP Provided Agency Applicant

General:
Proposal Application Identification| Section 1, RFP SPO Website* X
Form (SPO-H-200)
Proposal Application Checklist Section 1, RFP Attaent A X
Table of Contents Section 5, RFP | Section 5, RFP X
Proposal Application Section 3, RFP | SPO Website* X
(SPO-H-200A)
Tax Clearance Certificate Section 1, RFP Dept. of Taxation
(Form A-6) Website(Link on SPO

website)*
Cost Proposal (Budget) X
SPO-H-205 Section 3, RFP SPO Website*
SPO-H-205A Section 3, RFP | SPO Website*

Special Instructions are in

Section 5
SPO-H-205B Section 3, RFP SPO Website* X

Special Instructions are in

Section 5
SPO-H-206A Section 3, RFP SPO Website* X
SPO-H-206B Section 3, RFP SPO Website* X
SPO-H-206C Section 3, RFP SPO Website* X
SPO-H-206D Section 3, RFP SPO Website* X
SPO-H-206E Section 3, RFP SPO Website*
SPO-H-206F Section 3, RFP SPO Website* X
SPO-H-206G Section 3, RFP SPO Website* X
SPO-H-206H Section 3, RFP SPO Website* X
SPO-H-206I Section 3, RFP SPO Website* X
SPO-H-206J Section 3, RFP SPO Website* X
Certifications:
None
Program Specific Requirements:
Geographic Location Section 2, RFP N/A X
At-Risk Verification Section 2, RFP N/A X
Grievance Procedures Section 2, RFP N/A X
Confidentiality Policies and Section 2, RFP N/A X
Procedures
Emergency Policies and ProcedureSection 2, RFP N/A X
Admission Criteria Section 2, RFP N/A X
House Rules Section 2, RFP N/A X

Authorized Signature

Date

SPO-H (Rev. 4/06)




Organization:;

RFP No:
Proposal Application
Table of Contents
l. Program OVEIVIEW.........oiii i e i e e e eieee et eeee e e et s s e e e e e e e e e e e e e eeeeesaennes 1
I. Experience and Capability ... 1.
A. Necessary SKillS ......ccooiiiiieeerr e 2
B D 0[] 41T [0 PPN 4.
C. Quality Assurance and Evaluation............cccceeeeeeeeveeeeeiiriiiniinnnnnenn 5
D Coordination Of SEIVICES......ccooei i 6
E FaCIITIES ... 6
[1I. Project Organization and Staffing .............uveeriiiiiiiiiee e 7
A. SEAMING e 7
1. Proposed Staffing.........ccoovvviiiiiiiiee e 7
2. Staff Qualifications ............cviiiiiiiiicceee e, 9
B. Project Organization ...........ccoeeeeiiiiiiieeeee e e e 10
1. Supervision and TraiNiNg ...........on e eeeeeeeeiiie 10
2. Organization Chart (Program & Organization-wide)
(See Attachments for Organization Charts)
V. SEIVICE DEIIVEIY ..ot ettt en e e e e e e e e e e e aeeeeees 12
V. FINANCIAL ... e 20
See Attachments for Cost Proposal
VI. o = o o 20

VII.  Attachments
A. Cost Proposal
SPO-H-205 Proposal Budget
SPO-H-206A Budget Justification - Personnel: Sata& Wages
SPO-H-206B Budget Justification - Personnel: Payrakes and
Assessments, and Fringe Benefits
SPO-H-206C Budget Justification - Travel: Intensla
SPO-H-206E Budget Justification - Contractual Sssi— Administrative
B. Other Financial Related Materials
Independent Financial Audit Report
C. Organization Chart
Program
Organization-wide
D. Performance and Output Measurement Tables
Table A
Table B
Table C
E. Program Specific Requirements

Sample Table of Contents for Proposals Submittéieisponse to an RFP-SPO-H (Rev. 4/06)
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Stipend Workplan Forms

SECTION 1: TYPE OF PARTICIPANT

Type of Homeless:

Complete the chart below by projecting the number of each type of participant to be served at
each homeless facility. If the homeless facility serves as both emergency and transitional
shelters, complete one (1) for each type. Attach additional sheets as necessary.

Shelter Name: [ Emergency [] Transitional

FY 2006 FY 2008 FY 2009 FY 2010 FY 2011
TYPE OF PARTICIPANT Actual Proposed Proposed Proposed | Proposed

Unsheltered homeless

Sheltered (from emergency shelters)

Sheltered (from transitional shelters)

Sheltered (Other: drug treatment,
mental hospital, YWCA, YMCA, cheap
hotel, medical hospital)

At-risk homeless

Total Types of Participants

Workplan Forms
Stipend Program
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SECTION 2: PROJECT PLAN (Emergency Shelters)

This section describes the applicant's proposed project plan, including goals, objectives,
services, staffing, resources and evaluation methods. When applying for more than one (1)
emergency homeless facility, complete one (1) Section 2. Project Plan, for each facility. Attach
additional sheets as necessatry.

A.

B.

Shelter Name:

Goals: State the major goal(s) of the homeless facility project.

Objectives:
1. Input Objectives: Number of Participants Served
Complete the following according to the key below.
Table 2C.1
NUMBER OF PARTICIPANTS FY 2006 FY 2008 FY 2009 FY 2010 FY 2011
SERVED Actual Proposed Proposed Proposed Proposed

(1) Number Unduplicated Single
Persons

(2) Number Unduplicated
Families with Children

(3) Number Unduplicated
Individuals in Families

(4) Total Number Unduplicated
Homeless Persons

Notes:

1.

"Total Number Unduplicated Homeless Persons" means all unduplicated persons served or to be served by the
homeless facility for the defined time period. This number should equal the number of single persons plus the
number of individuals in families:

Number Unduplicated Single Persons (1)
+  Number Unduplicated Individuals in Families (3)
=  Total Number Unduplicated Homeless Persons (4)

"Number Unduplicated Single Persons" means the number of unduplicated persons whose household make-up
does not consist of children for the defined time period. Couples would be included here as two (2) single
persons. A pregnant woman entering the shelter alone shall be counted as one (1) person.

"Number Unduplicated Families with Children" means the number of unduplicated households consisting of at
least one (1) dependent child under the age of 19.

"Number Unduplicated Individuals in Families" means the number of unduplicated persons (adult or child) who
belong to a family. A family with a mother, father and four (4) children would be counted as six (6).

Workplan Forms
Stipend Program
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2.

Input Objectives: Levels of Services Provided (Emergency)

Complete the following chart by specifying the levels of services.

Shelter Name:

RFP-HPB-2006-16
Stipend Workplan Forms

Table 2C.2

Emergency Shelters

SERVICE:

FY 2006
Actual

FY 2008
Proposed

FY 2009
Proposed

FY 2010
Proposed

FY 2011
Proposed

Number of intake/
assessments
(unduplicated/entry only)

Number of participants
covered by a case plan
(unduplicated/entry only)

Number of counseling
contacts (duplicated)

Number of referrals to
outside agencies
(duplicated)

Number of meals served
(duplicated)

Number of participants
provided mail services
(unduplicated)

Number of participants
provided laundry services
(duplicated)

Number of participants
provided storage space
(unduplicated)

Number of participants
provided non-food
emergency supplies
(duplicated)

10.

Other:

11.

Other:

Notes:

Count shall be unduplicated individuals (i.e. a family has three (3) individuals (two (2) adults and one (1) child),
count as three (3)). A pregnant woman entering the shelter alone shall be counted as one (1) individual.
Number of intakes should reflect the number of participants served.

Count shall be individuals (i.e. if a family of four (4) has one social development agreement, count as four (4)).

Number of case plans may differ from the number of participants served, depending on when a participant
entered during the period and/or when the social services plan was completed (developed).

Page No.
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3.

Outcome Objectives (Emergency)

RFP-HPB-2006-16
Stipend Workplan Forms

Complete the following chart by specifying the levels of outcome objectives that were and will be achieved.

Shelter Name:

Table 2C.3

Emergency Shelters

OUTCOME:

FY 2006
Actual

FY 2008
Proposed

FY 2009
Proposed

FY 2010
Proposed

FY 2011
Proposed

Number of unduplicated
participants exited to
permanent housing.

Number of unduplicated
participants exited to
transitional shelter or other
transitional programs.

Number of unduplicated
participants enrolled in
training or education program
(e.g. GED, job training, etc.)

Number of unduplicated
participants obtained
employment.

Number of unduplicated
adults in need of substance
abuse treatment enrolled in a
phase of such program.

Number of unduplicated
participants in need of mental
health services accessing
such services.

Notes:

Count shall be taken from Item No. 1 (own permanent housing) or Item No. 2 (family/friend's permanent
housing) of Section W., EXIT: Destination of the Exit Form HPS S-09 (Rev. 5/2003).

Count shall be taken from Item No. 3 (transitional shelter), Item No. 5 (drug treatment program), or Item No. 7

(hospice/care home) of Section W., EXIT: Destination of the Exit Form HPS S-09 (Rev. 6/2003).
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SECTION 2: PROJECT PLAN (Transitional Shelters)

This section describes the applicant's proposed project plan, including goals, objectives,
services, staffing, resources and evaluation methods. When applying for more than one (1)
transitional homeless facility, complete one (1) Section 2. Project Plan, for each facility. For
Scattered Site applicants, summarize information for all sites onto one (1) Section 2. Attach
additional sheets as necessary.

A.

B.

Shelter Name:

Goals: State the major goal(s) of the homeless facility project.

Objectives:
1. Input Objectives: Number of Participants Served
Complete the following according to the key below.
Table 2C.1
NUMBER OF PARTICIPANTS FY 2006 FY 2008 FY 2009 FY 2010
SERVED Actual Proposed Proposed Proposed | Proposed

(1) Number Unduplicated Single
Persons

(2) Number Unduplicated
Families with Children

(3) Number Unduplicated
Individuals in Families

(4) Total Number Unduplicated
Homeless Persons

Notes:

1.

"Total Number Unduplicated Homeless Persons" means all unduplicated persons served or to be served by the
homeless facility for the defined time period. This number should equal the number of single persons plus the
number of individuals in families:

Number Unduplicated Single Persons (1)
+  Number Unduplicated Individuals in Families (3)
=  Total Number Unduplicated Homeless Persons (4)

"Number Unduplicated Single Persons" means the number of unduplicated persons whose household make-up
does not consist of children for the defined time period. Couples would be included here as two (2) single
persons. A pregnant woman entering the shelter alone shall be counted as one (1) person.

"Number Unduplicated Families with Children" means the number of unduplicated households consisting of at
least one (1) dependent child under the age of 19.

"Number Unduplicated Individuals in Families" means the number of unduplicated persons (adult or child) who
belong to a family. A family with a mother, father and four (4) children would be counted as six (6).

Workplan Forms
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2. Input Objectives: Levels of Services Provided (Transitional)

Complete the following chart by specifying the levels of services.

Shelter Name:

RFP-HPB-2006-16
Stipend Workplan Forms

Table 2C.2

Transitional Shelters

SERVICE:

FY 2006
Actual

FY 2008
Proposed

FY 2009
Proposed

FY 2010
Proposed

FY 2011
Proposed

Number of
intake/assessments
(unduplicated/entry

only)

Number of
participants covered
by a case plan
(unduplicated/entry

only)

Number of counseling
contacts (duplicated)

Number of referrals to
outside agencies
(duplicated)

On-site programs:
a. Number of life
skills classes

b. Number of
educational
classes

c. Number of health-
related classes

d. Number of
family-related
classes

e. Number of
support group
classes

f.  Number of
community
classes

g. Number of other
classes
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Number of
meals/food supplies
provided (duplicated)

Other:

Other:

Other:

Notes:

7-9.

Count shall be unduplicated individuals (i.e. if a family has three (3) individuals (two (2) adults and one (1)
child), count as three (3). A pregnant woman entering the shelter alone shall be counted as one (1)). Number
of intakes should reflect the number of participants served.

Count shall be individuals (i.e. if a family of four (4) has one social development agreement, count as four (4)).
Number of case plans may differ from the number of participants served, depending on when the participant
entered during the period and when the social services plan was completed (developed).

On-site programs (these refer to organized classes intended for groups of people. They are not one-on-one
counseling contacts, which are accounted for in Table 2C.2, Section 3 above):

a.
b.
c.
d.

e.

f.

g.

Life skills classes (e.g. budgeting, financial, employment, job skills, job training, independent living
skills, A Commitment To Services (A.C.T.S.) classes, etc.)

Educational classes (e.g. GED, literacy, tutoring, computer, etc.)

Health-related classes (e.g. nutrition, medical, gerontology, therapeutic massage, aerobics)
Family-related classes (e.g. parenting, Mother's Support Groups, Kid's Opportunity, Keiki Play
Morning, respite babysitting, etc.)

Support group-type classes (e.g. AA meetings, Stress Busters, anger management, specialized
support groups, emotional fitness, Adult Child of Alcoholics (ACA) program, etc.)
Community-related classes (e.g. community development, Tenant Social Interaction program, tenant
association or forum, etc.)

Other classes (classes which do not fit into the other classifications).

No. of other services provided (names must be identical to those proposed in proposal application. e.g.
participants provided transportation, participants provided advocacy, etc.)

Workplan Forms
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3. Outcome Obijectives (Transitional)

Complete the following chart by specifying the levels of outcome objectives that were and will be achieved.

Shelter Name:

RFP-HPB-2006-16
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Table 2C.3
Transitional Shelters FY 2006 FY 2008 FY 2009 FY 2010 FY 2011
OUTCOME: Actual Proposed Proposed Proposed Proposed

1. Number of
unduplicated
participants who have
completed initial social
services plans.

2. Number of
unduplicated
participants completed
training or education
program (e.g. GED, job
training, etc.)

3. Number of
unduplicated adults
completed a phase of a
substance abuse
treatment program.

4. Number of
unduplicated
participants participated
in community activities
(e.g. resident
association, security
watch, etc.)

5. Number of
unduplicated
participants who
retained employment for
at least three months.

6. Number of
unduplicated
participants transitioned
off welfare.

7. Number of
unduplicated
participants transitioned
to permanent housing.

8. Number of
unduplicated
participants retaining
permanent housing for
at least six months after
exiting program.
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Notes:

1. Count shall be unduplicated individuals (i.e. if a family of four (4) has one (1) social development agreement,
count as four (4)). Number of participants who have completed the first social services plan and is ready to
move on to new goals or a new plan.

2. Count shall be duplicated (i.e. if a participant completes two programs, count as two (2)).

3. Count shall be unduplicated adults (i.e. if a participant completes three (3) phases of a substance abuse
treatment program, count as one (1)).

4. Count shall be unduplicated (i.e. participant participates in two (2) community activities, count as one (1)).

5. Count shall be unduplicated (i.e. if participant obtained employment and retained for three (3) months in the first
quarter, then continued their employment for an additional three (3) months in the second quarter, count as one
).

6. Count shall be unduplicated individuals (i.e. if a family of six (6) transitioned off welfare, count as six (6)).
Welfare is considered cash benefits only, not food stamps.

7. Count shall be unduplicated individuals (i.e. if a family of three (3) transitioned to permanent housing, count as
three (3)).

8. Count shall be unduplicated (i.e. if a family of three (3) retained permanent housing for at least six (6) months in

the first quarter, then retained their housing for an additional six (6) months in the third quarter, count as three
(3) in the first quarter only)).

SECTION 3: FACILITIES DESCRIPTION

Complete one Section 3, Facilities Description, per homeless facility. For Scattered Site
applicants, summarize information on all sites into one Section 3.

Attach as Exhibit IX: Proof of ownership or management control of each facility (lease or management
contract). For Scattered Site applicants, provide a list of current scattered site
units. Submit individual site leases.

Shelter Name:

[ ] Emergency [ ] Transitional [ ] Scattered Site

A. Living Units:
Complete the following table.

1) 2 3 4) ®)
Size of living # of units | Range of Program
Type of living unit unit available | persons Fee
(square feet) charged
for unit
Sample: One-bedroom 500 sq. ft. 20 2-4 $300

Total Number of Living Units:

Workplan Forms
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"Type of living unit" means dorm room, studio, one-bedroom, two-bedroom, common sleeping room, etc.
Self-explanatory.

"Number of units available" means the number of living units, which are being applied for under the Stipend
Program.

"Range of persons" means the number of individuals who can reside in each living unit type/size.
Self-explanatory. If program fee changed is by formula (based on income, for example), then indicate formula,
any minimum or maximum fees charged, and any income limits enforced.

Minimum Services:
Complete the following for each homeless facility.

Shelter Name:

[ ] Emergency [ ] Transitional [ ] Scattered Site

Does this facility meet or exceed the minimum level of adequate meals or
cooking facilities required in Section 2. Part lll.A.1. of the RFP?
[]YES [ INO

Does this facility have a clothing bank on-site or access to an off-site clothing
bank?
[ ] YES [ ]NO Location of clothing bank:

Does this facility have laundry facilities on-site available for the project
participants’ use?
[ ] YES [ ] NO Location of laundry facility:

This facility has [_] 24-hour [_] 12-hour access to living units.

Does this facility provide on-site phone access for participants in the event of an
emergency?
[ ]YES [ ]NO Location of on-site phone:

Does this facility have a mailing address available for participants?
[]YES [INO

Does this facility have locked storage space for participants?
[ ]YES [ ] NO Location of locked storage space:

Does this facility meet or exceed the minimum level of sanitation needs required
in Section 2. Part 1ll.A.1. of the RFP?
L]YES L1NO

Does this facility require health clearances, first aid, CPR and other emergency
training for staff and/or volunteers?
[]YES [1NO

Attach as Exhibit X: Emergency procedures in the cases of: 1) fire, 2) violence and
fighting, and 3) medical emergencies. Include details of how participants are informed of
such procedures and how often fire drills are conducted.

Workplan Forms
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Plans to Upgrade:
Describe any plans to upgrade facilities, equipment, or health and safety precautions at
the homeless facility.

Inspection and Housing Quality Standards (for Scattered Site agencies only):

If you have existing sites, do all of them meet or exceed applicable building, housing and
zoning codes, including occupancy standards?
[]YES [ INO

Attach as Exhibit XI: Policies and procedures on housing quality standards and inspection.
Include a copy of any forms used to document housing inspections.
(Note: The HPHA may require that these be amended.)

Except for such variation as are proposed by the applicant and approved by HPHA,
housing must meet the following requirements:

1. Structure and materials. The structures must be structurally sound so as not to
pose any threat to the health and safety of the occupants and so as to protect the
residents from the elements.

2. Access. The housing must be accessible and capable of being utilized without
unauthorized use of other private properties. Structures must provide alternate
means of egress in case of fire.

3. Space and security. Each resident must be afforded adequate space and
security for themselves and their belongings. Each resident must be provided an
acceptable place to sleep.

4. Interior Air Quality. Every room or space must be provided with natural or
mechanical ventilation. Structures must be free of pollutants in the air at levels
that threaten the health of residents.

5. Water supply. The water supply must be free from contamination.
6. Sanitary facilities. Residents must have access to sufficient sanitary facilities that

are in proper operating condition, may be used in privacy, and are adequate for
personal cleanliness and the disposal of human waste.

7. Thermal environment. The housing must have adequate heating and/or cooling
facilities in proper operating condition.
8. lllumination and electricity. The housing must have adequate natural or artificial

illumination to permit normal indoor activities and to support the health and safety
of residents. Sufficient electrical sources must be provided to permit use of
essential electrical appliances while assuring safety from fire.

9. Food preparation and refuse disposal. All food preparation areas must contain
suitable space and equipment to store, prepare, and serve food in a sanitary
manner.

10. Sanitary condition. The housing and any equipment must be maintained in
sanitary condition.

11. Fire safety. (1) Each unit must include at least one battery-operated or hard-
wired smoke detector, in proper working condition, on each occupied level of the
unit. Smoke detectors must be located, to the extent practicable, in a hallway
adjacent to a bedroom. If hearing-impaired persons occupy the unit, smoke
detectors must have an alarm system designed for hearing-impaired persons in
each bedroom occupied by a hearing-impaired person.

Workplan Forms
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(2) The public areas of all housing must be equipped with a sufficient number,
but not less than one (1) for each area, of battery-operated or hard-wired smoke
detectors. Public areas include, but are not limited to, laundry rooms, community
rooms, day care centers, hallways, stairwells, and other common areas.

Project Leveraging:

Describe how leveraged resources will be used in the proposed project and attempts by
your agency to secure additional/supplemental resources during the past fiscal year.
Describe any plans for future efforts to obtain additional resources to be used in the
proposed project.
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SECTION 1: TARGETING

This section describes the geographic locations in which services will be provided and the
type(s) and special needs of the homeless population to be served by the proposed outreach
project.

A. Geographic Location
Describe the geographical location(s) to be covered by the proposed outreach project.

Attach as Exhibit I: Map to show geographic location(s) of services.

B. Targeted Population(s)
Describe the targeted population, e.g. homeless families with children, working singles,
persons with HIV/AIDS, elderly, substance abusers, spouse abuse victims with children,
runaway youth, etc. Include a discussion of how each targeted subpopulation is reached
or will be reached.

C. Other Eligibility Requirements
Describe any eligibility requirements, other than those imposed by the Outreach
Program, or any restrictions to services imposed by the proposed outreach project.

D. At-Risk Homeless Verification
For applicants who are serving at-risk homeless persons, describe how it will be
determined that such persons do not have any other subsequent alternatives for
residence and the resources and support network needed to obtain housing.

Attach as Exhibit Il: Copy of agency procedures on verification of homeless status.

Applicants may be required to reduce the percentage of at-risk homeless served as
requested by the HPHA to ensure service of unsheltered homeless.
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E. Type of Homeless
Complete the chart below by projecting the amount of each type of participant to be served by
the proposed outreach project.

FY 2006 FY 2008 FY 2009 FY 2010 FY 2011
TYPE OF PARTICIPANT Actual Projected | Projected | Projected | Projected

Unsheltered homeless

Sheltered (at emergency shelters)

Sheltered (at transitional shelters)

Sheltered (other facilities)

At-risk homeless

Total

SECTION 2: DESCRIPTION OF NEED

This section provides a description of the needs being addressed by the proposed outreach
project. This section is not to exceed four (4) typed pages.

The HPHA recognizes that for a homeless continuum of care strategy to be effective, it must be
associated with a community's overall development plan and consist of a coordinated,
community-based process of identifying needs and building a system to address those needs.
While not all homeless people will need to have access to all components of the continuum of
care system, planning for each component in the community is vital.

A. Describe the overall need for the proposed outreach project. Include information on the
projected number of homeless persons that require outreach services.

B. Describe the specific characteristics and needs of the target population(s) identified in
the preceding section which are being addressed by the proposed outreach project.
Include information on the types of services that the homeless require and may not be
receiving and the reasons why.
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Continuum of Care: Gap Analysis. Identify the estimated need of homeless in your
geographical area of services.

- Supportive Services Slots. Complete the chart below by identifying the estimated
need for supportive services slots, enter the number of slots that the community
would need to provide supportive services, at one point in time, to all homeless
individuals and families with children. You may double count since homeless
persons may need multiple services. You may revise the chart to show additional
supportive services to reflect the needs in your community.

Continuum of Care: Gaps Analysis
Complete the following table using the instructions provided above.

Table 2.C
Single Individuals
Estimated Need
2008 2009 2010 2011
Job Training
Estimated Case Management
Supportive Substance Abuse
Treatment
Services Mental Health Care
Slots Housing Placement
Life Skills Training
Other:
Other:
Persons in Families with Children
Estimated Need
2008 2009 2010 2011
Job Training
Estimated Case Management
Supportive Substance Abuse
Treatment
Services Mental Health Care
Slots Housing Placement
Life Skills Training
Other:
Other:
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SECTION 3: PROJECT PLAN

This section describes the applicant's proposed project plan, including goals, objectives,
services, staffing, resources and evaluation methods.

A. Goals. State the major goal(s) of the project.
B. Objectives

1. Input Objectives: Number of Participants to be Served
Complete the following according to the key below.

Table 3.B.1

OUTREACH PARTICIPANT: FY 2006 FY 2008 FY 2009 FY 2010 FY 2011
Actual Projected Projected Projected Projected

a. Total Number Unduplicated Homeless
Persons

b. Number Unduplicated Single Persons

¢c.  Number Unduplicated Families with
Children

d. Number Unduplicated Individuals in
Families

e. Total Encounters (duplicated)

Key:

a. "Total Number Unduplicated Homeless Persons” means all unduplicated persons served or
to be served by the proposed project. This number should equal the number of single
persons plus the number of individuals in families, i.e.:

b. Number Unduplicated Single Persons
d. Number Unduplicated Individuals in Families
= a. Total Number Unduplicated Homeless Persons

b. "Number Unduplicated Single Persons" means the number of unduplicated persons whose
household make-up does not consist of children. Couples would be included here as two
single persons.

c. "Number Unduplicated Families with Children" means the number of households consisting
of at least one dependent child under the age of 19.

d. "Number Unduplicated Individuals in Families" means the number of unduplicated persons
(adult or minor child) who belong to a family (a unit with at least one dependent child under
the age of 19). A family with a mother, father and four children would be counted as six
persons.

e. "Total Encounters" means the total number of times the outreach project makes contact with

homeless persons or households. If an outreach project makes contact with two homeless
persons three times each, the total number of encounters is six.
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2. Input Objectives: Levels of Services Provided
Complete the following chart by defining the services to be performed and the
level of such services that have been and will be provided. At a minimum, intake,
assessment, counseling and referral, and follow-up services should be included.

Table 3.B.2

OUTREACH SERVICE: FY 2006 | FY2008 | FY2009 | FY2010 | FY 2011
SERVICE: Actual Projected | Projected | Projected | Projected
a. Number of new participant
intake/assessments
b. Number of participants provided case
management (unduplicated)
c.  Number of participants referred and
followed-up with (non-medical)
d. Number of participants provided medical
care or referred for health care services
e. Number of participants provided food
f.  Number of participants provided
supplies (clothing, blankets, hygiene
Kits, tents, tarps, etc.)
g.- Number of family counseling encounters
h.  Number of lifestyle counseling
encounters
i.  Other:
j-  Other:

Key:

a. Number of initial intakes (i.e. new participants) only; does not include continuing
participants who receive an updated intake.

b. Number of unduplicated participants receiving case management.

c. Number of non-medical referrals (duplicated), which includes employment,
employment training, child & family assistance, food referrals, clothing, housing -
transitional, temporary shelter (emergency), social security, veteran assistance,
welfare, legal, education, bilingual access line and others.

d. Number of medical services or referrals (duplicated) which includes all nurse and
physical encounters and all medical referrals (i.e. doctor, nurse, public health nurse,
other medical, mental health, CRSP, STD/AIDS, substance abuse, dental, vision
and family planning).

e. Number of participants provided food supplies (unduplicated); does not include food
referrals (these are counted in non-medical referrals and follow up).

f.  Number of participants provided non-food supplies (duplicated) which includes
tents, tarps, stoves, solar showers, clothes, etc.; does not include food.

g. Number of family counseling encounters which includes counseling regarding
parenting, children, domestic violence and similar issues.

h. Number of lifestyle counseling encounters which includes counseling regarding

hygiene, substance abuse, budgeting, etc.
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Complete the following table. For agencies already receiving Outreach Program
funds, use the outcome objectives from your agency's fiscal year 2002
application. For new applicants, describe specific, measurable and client-

focused objectives for each of the goals identified in Section 3.A. of this RFP

Workplan form.

Table 3.B.3

OUTCOME OBJECTIVE:

FY 2006
Actual

FY 2008
Projected

FY 2009
Projected

FY 2010
Projected

FY 2011
Projected

a. Number of participants who
transitioned to emergency or
transitional housing.

b. Number of participants who
transitioned to permanent
housing.

Scope of Services

Describe in detail how the required scope of services (as defined in Section 2. Part lll.

A.1. of the RFP) are to be performed. Please be sure to include a discussion of the

following:
1. Days and hours services are to be provided.
2. How homeless persons receive or access assistance services under the

Outreach Program; and

3. How your program facilitates the movement of homeless persons from one

component of the system to another.

Staffing

Identify specific caseload standards or staffing ratios, i.e. number of direct staff to
participants. Describe supervisory control and procedures for staff evaluations. Include
plans for training and education of staff and/or utilization of volunteers.

Resources and Coordination of Resou

rces

Describe existing network of service resources and any interagency linkages, which may
enhance service delivery. ldentify any plans to expand network. Identify any
coordinating councils, networks, or other organizational structures and planning sessions
or meetings your agency has participated in as part of the community-based process of

building a continuum of care system.
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Evaluation Plan

Describe how project will be evaluated to measure whether goals and objectives are
being achieved, and how staff will ensure the quality of services provided. Include any
sample forms as applicable.

Grievance Procedures

Attach as Exhibit lll: Participant grievance procedures that are provided to participants
and procedures that are used by agency staff when handling
grievances. Note: The HPHA may require changes to ensure
procedures afford participants due process.

Confidentiality
Attach as Exhibit IV: Policies and procedures that are used by agency staff regarding
the handling of participant files and other confidential information.

Americans with Disabilities Act
Describe your agency's efforts to ensure that homeless persons with disabilities are
provided with reasonable access to services.

SECTION 4: EQUIPMENT DESCRIPTION

This section describes the equipment to be used in providing the required Outreach services.

A.

Equipment to be Used
Mark the following equipment to be used in providing the services required in Part 2.B. of
the Workplan form.

Will be Already
using purchased

Automobile (make/model/year:

Cellular Phone
Pager

Medical equipment (specify

Other (specify

Other (specify
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B. Plans to Upgrade Equipment
Describe any plans to upgrade this equipment during the contract period, indicating
source of funds for such upgrades.
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SECTION 1: TARGETING

This section describes the geographic locations in which services will be provided and the target
population(s) to be served by the proposed grant project. (No more than three (3) pages)

A. Geographic Location
Describe geographic locations to be covered by the proposed grant project. Indicate the
specific geographic locations of offices where grant applicants will be assisted.

Attach as Exhibit I: Map to show geographic locations of services.

B. Targeted Population(s)
Describe your agency's current client base for all of your agency's programs (do not limit
to grant programs or homeless programs).

Describe the targeted population for the proposed grant project and whether this
population differs from your agency's current client base.

C. Outreach Efforts
Describe outreach and other recruitment efforts to solicit grant applications from eligible
homeless persons. Describe how homeless persons will receive or access services
under the grant program.

D. Other Eligibility Requirements
Describe any eligibility requirements, other than those imposed by the Grant Program
(e.g. income requirements, special needs determination, etc.)

E. At-Risk Homeless Verification
For applicants who are serving at-risk homeless persons, describe how it will be
determined that such persons do not have any other subsequent alternatives for
residence and the resources and support network needed to obtain housing.

Attach as Exhibit Il: Copy of agency procedures used to verify at-risk homeless status.
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F. Type of Homeless
Complete the chart below by inserting the amount/number of each type of participant served by

the proposed grant project.

FY 2006 FY 2008 FY 2009 FY 2010 FY 2011
TYPE OF PARTICIPANT Actual Projected | Projected | Projected | Projected

Unsheltered homeless

Sheltered (at emergency shelters)

Sheltered (at transitional shelters)

At-risk homeless

Total

SECTION 2: DESCRIPTION OF NEED

This section provides a description of the needs being addressed by the proposed grant project.
This section is not to exceed two (2) typed pages.

A. Describe the overall need for the proposed grant project.

B. Describe the specific characteristics and needs of the target population(s) identified in
the preceding section that are being addressed by the proposed grant project.
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This section describes the applicant's proposed project plan, including goals, objectives,
services, staffing, resources and evaluation methods.

A. Goals. State the major goal(s) of the project.

B. Objectives

1. Input Objectives: Number of Participants to be Served

Complete the following according to the key below.

Table 4.B.1

GRANT PARTICIPANT:

FY 2006
Actual

FY 2008
Projected

FY 2009
Projected

FY 2010
Projected

FY 2011
Proposed

a. Total Number Unduplicated
Homeless Persons

b.  Number Unduplicated Single
Persons

¢c.  Number Unduplicated Families with
Children

d.  Number Unduplicated Individuals in
Families

a. "Total Number Unduplicated Homeless Persons” means all unduplicated persons served or

to be served by the proposed project. This number should equal the number of single
persons plus the number of individuals in families, i.e.:

b. Number Unduplicated Single Persons

d. Number Unduplicated Individuals in Families

= a. Total Number Unduplicated Homeless Persons

b. "Number Unduplicated Single Persons" means the number of unduplicated persons whose

household make-up does not consist of children. Couples would be included here as two (2)

single persons.

c. "Number Unduplicated Families with Children" means the number of households consisting

of at least one (1) dependent child under the age of 19.

d. "Number Unduplicated Individuals in Families" means the number of unduplicated persons

(adult or minor child) who belong to a family (a unit with at least one (1) dependent child

under the age of 19). A family with a mother, father and four (4) children would be counted

as six (6) persons.

Page No.




RFP-HPB-2006-16
Grant Workplan Forms

Qutcome Obijectives

Complete the following chart by specifying the levels of outcome objectives that were and will be
achieved.

Table 4.B.2

FY 2006 FY 2008 FY 2009 FY 2010 FY 2011
OUTCOME OBJECTIVE: Actual Projected | Projected | Projected | Projected

At-risk homeless who received
assistance and retained permanent
housing for at least six (6) months
without additional assistance.

(1) Number of families

(2) Number of single persons

Homeless who received assistance
and obtained permanent housing
and retained for a minimum of six
(6) months.

(1) Number of families

(2) Number of single persons

Homeless persons who received
case management assistance or
referrals

(1) Number of families

(2) Number of single persons

Homeless persons who participated
in and completed programs that
promote self-sufficiency (e.g. job
training, GED, etc.)

Other:

@

©)

"Number of families" means all unduplicated families that met or are projected to meet the
outcome objective specified in the defined time period (fiscal year).

"Number of single persons" means the number of unduplicated persons whose household
make-up does not consist of children and who met or are projected to meet the outcome
objective for the defined time period (fiscal year). Couples would be included and counted as
two (2) single persons.

"Number of individuals" means the number of people, regardless of family composition, that

met or are projected to meet the outcome objective specified in the defined time period (fiscal
year).
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Scope of Services

Describe in detail how the required scope of services (as defined in Section 2. Part lI.
A.1. of the RFP) are to be performed. Include the days and hours that services will be
provided.

Staffing

Identify staffing pattern and ratios. Describe supervisory control and procedures for staff
evaluations. Include plans for training and education of staff and/or utilization of
volunteers.

Resources and Coordination of Resources

Describe existing network of service resources and other programs of the applicant that
will be used to enhance the effectiveness of grant assistance. Identify any plans to
expand network and/or programs. ldentify any coordinating councils, networks, or other
organizational structures and planning sessions or meetings your agency has
participated in as part of the community-based process of building a continuum of care
system.

Evaluation Plan
Describe how the program will be evaluated to measure whether goals and objectives
are being achieved.

Grievance Procedures

Attach as Exhibit lll: Grievance procedures for persons who have their grant request
denied and procedures that are used by agency staff when
handling grievances. Note: The HPHA may require changes to
ensure procedures afford these persons due process.

Check Turnaround
Indicate the number of working days or hours your agency normally requires to generate
a check once approval has been made.

Confidentiality
Attach as Exhibit IV: Policies and procedures that are used by agency staff regarding
the handling of participant files and other confidential information.

Americans With Disability Act
Describe your agency's efforts to ensure that homeless persons with disabilities are
provided with reasonable access to services.
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SECTION 4: BUDGET

In this section please provide information regarding the use of grant funds.

Attach as Exhibit V: Audited financial statements for last two (2) years. Attach any independent
financial audit reports not previously submitted to the HPHA.

A. Budget

1) Number of Grants to be Made
Complete the following chart by identifying the number of each type of grant that has
been and will be made with Grant Program funds.

Table 4.A.1.

FY 2006 FY 2008 FY 2009 FY 2010 FY 2011
TYPE OF GRANT Actual Projected Projected Projected Projected

a. Shelter/housing

b. Food

c. Medical care; medication

d. Transportation

e. Child care

f. Other

TOTALS
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2) Amounts of Grants to be Made
Complete the following chart by identifying the dollar amount of each type of
grant that has been and will be made with Grant Program funds.

Table 4.A.2.
FY 2006 FY 2008 FY 2009 FY 2010 FY 2011
TYPE OF GRANT Actual Projected Projected Projected Projected
a. Shelter/housing $ $ $ $ $
b. Food $ $ $ $ $
c. Medical care; medication $ $ $ $ $
d. Transportation $ $ $ $ $
e. Child care $ $ $ $ $
f. Other $ $ $ $ $
g. Administration (up to
15%) $ $ $ $ $
TOTALS $ $ $ $ $

B. Other Grant Funds
Insert the dollar amount of grant funds received or projected to be received for each
grant program. Applicants must indicate all grant funds received or projected to be
received by your agency. Indicate funds that are projected with an asterisk "*".

Table 4.B.
FY 2006 FY 2008 FY 2009 FY 2010 FY 2011
PROGRAM: Actual Projected Projected Projected Projected
1. State Homeless Grant
Program $ $ $ $ $
2. Federal FEMA Program $ $ $ $ $
3. Other: $ $ $ $ $
4.  Other: $ $ $ $ $
5.  Other: $ $ $ $ $
TOTALS $ $ $ $ $

Note: Grant funds not expended in fiscal year 2007, will not be carried over to fiscal year 2008. Any grant
funds which are not expended on a timely basis are subject to reprogramming by the HPHA.
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ATTACHMENT E
Hawaii Public Housing Authority
Shelter Management Requirements
ARTICLE |
DEMISE
Section 1 Premises.

"Nakolea" at 1020 Isenberg Street, Honolulu, Oahu, Hawaii 96826 TMK: (1) 2-

8-004:007
"Kulaokahua" at 1311 Ward Avenue, Honolulu, Oahu, Hawaii 96826 TMK: (1) 2-

4-014:026(1)

“Weinberg Village Waimanalo” at 41-490 Saddle City Road, Waimanalo, Oahu,

Hawaii 96795 TMK: (1) 4-1-013:023

“Onemalu” at Bldg. #48 Belleauwoods, Kalaeloa, Oahu, Hawaii 96707 no TMK

ARTICLE Il
CHARGES

Section 2 Utility Services. During the term of the Contract, the Provider

shall timely pay all utilities charges, duties and rates of every description, including but
not limited to electric, water, sewer, gas, and refuse collection charges that may be
levied upon the Premises, regardless of whether such are assessed to or payable by
the Hawaii Public Housing Authority (HPHA) or the Provider.
ARTICLE Il
SE

Section 3.1 Use of Premises. The Provider shall use the Premises for the

operation of transitional living units for homeless, low-income, and employed

individuals, as defined in Act 196, Session Laws of Hawaii 2005 and Act 180, Session



Laws of Hawaii 2006, Hawaii Revised Statutes, and Chapter 188, Hawaii
Administrative Rules, and for those who are not receiving U.S. Department of Housing
and Urban Development ("HUD"), Section 8 housing assistance.

Section 3.2 Compliance with Laws. The Provider shall comply with all the

requirements of federal, state and municipal authorities and observe all federal and
state laws, ordinances, rules, and regulations pertaining to the Premises.

Section 3.3  Wasteful, Unlawful, Improper or Offensive Use of Premises. The

Provider shall not commit, suffer or permit any waste, nuisance, or stripping of the
Premises, or improper or offensive use of the Premises. The Provider shall not cut
down, remove or destroy any trees now growing on the Premises without the prior
written consent of the HPHA.

Section 3.4 Hazardous Waste. The Provider shall keep and maintain the

Premises, including without limitation, the groundwater on or under the land, in
compliance with any and all federal, state or local laws, ordinances, rules or regulations
relating to environmental conditions, industrial hygiene or hazardous materials. Such
laws include without limitation the Comprehensive Environmental Response,
Compensation and Liability Act of 1980, as amended; 42 U.S.C. § 9601, et seq.; the
Hazardous Materials Transportation Act, 49 U.S.C. 8§ 6901 et seq.; the Clean Water
Act, 33 U.S.C. 81251, et seq.; the Clean Air Act, 42 U.S.C. § 7401, et seq.; the Toxic
Substances Control Act, 15 U.S.C. 882601 through 2629; the Safe Drinking Water Act,
42 U.S.C. 88300F through 300j; and any state and local laws, ordinances and rules
adopted pursuant to these federal laws and regulations.

The Provider shall not use, generate, manufacture, treat, handle, refine,
produce, process, store, discharge, release, dispose of or allow to exist on, under or

about the Premises any flammable explosives, radioactive materials, asbestos, organic



compounds known as polychlorinated biphenyls, chemicals known to cause cancer or
reproductive toxicity, pollutants, contaminants, hazardous wastes, toxic substances or

related materials, including without limitation, any substances defined as or included in

the definition of "hazardous substances,” "hazardous wastes," "hazardous materials,"
or "toxic substances" under the hazardous materials laws, ordinances, rules, or
regulations. Furthermore, the Provider shall not allow to exist on, under or about the
Premises any underground storage tanks or underground deposits.

The Provider shall immediately advise the HPHA in writing of (i) any and all
enforcement, clean up, removal, mitigation, remediation or other governmental or
regulatory actions instituted, contemplated or threatened pursuant to any hazardous
materials laws, ordinances, rules, or regulations, that affect the Premises; (i) all
hazardous materials claims made or threatened by any third party against the Provider
or the Premises relating to damage, contribution, cost recovery, compensation, loss or
injury relating to and resulting from any hazardous materials; and (iii) the Provider's
discovery of any occurrence or condition on the Premises, which could subject the
Provider and the HPHA or the Premises to any restrictions on ownership, occupancy,
transferability or use of the Premises under any hazardous materials laws, ordinances,
rules, or regulations.

The HPHA shall have the right to join in and to participate in any settlements,
remedial actions, legal proceedings or actions initiated in connection with any
hazardous materials claims. In this event, the Provider shall pay all costs and
attorneys' fees incurred by the HPHA. The Provider shall be solely responsible for and
shall defend, indemnify and hold harmless the State of Hawaii, the HPHA and its

employees, agents, successors and assigns from and against any loss, damage, cost,

expense or liability directly or indirectly arising out of or attributable to the use,



generation, manufacture, treatment, handling, refining, production, processing, storage,
subcontract, threatened subcontract, discharge, disposal, or presence of hazardous
materials on, under or about the Premises including without limitation: (i) the costs of
any required or necessary repair, cleanup or detoxification of the Premises, and the
preparation and implementation of any closure, remedial or other required plans; and
(i) all fees, costs and expenses incurred by the HPHA.

The HPHA shall have the right to require that the Provider obtain a Phase |
Environmental Survey of the Premises, conducted and completed by a competent and
experienced environmental engineer or engineering firm. The Provider shall obtain and
shall pay for such survey and provide a copy to the HPHA.

Section 3.5 Assignment. The Provider shall not transfer or assign the
Contract or any interest or portion of the Contract, except as provided for in Section
3.11.

Section 3.6  Sanitation. The Provider shall keep the demised premises and
improvements in a clean, sanitary and orderly condition.

Section 3.7 Improvements. The Provider shall not at any time during the
term construct, place, maintain and install on the Premises any building, structure or
improvement of any kind and description whatsoever except with the prior written
approval of the HPHA and upon such conditions as the HPHA may impose. At the
discretion of the HPHA, the HPHA may elect to keep and own the improvements or
may elect to require the Provider to remove any improvement constructed and set in

place by the Provider.



Section 3.8 Mortgage. The Provider shall not mortgage, hypothecate or
pledge the Premises or this Contract without the prior written consent of the HPHA.

Section 3.9  Right to Enter. The HPHA and its agents or representatives shall
have the right to enter the Premises for the purpose of performing any public or official
duties upon reasonable notice; provided, however, in the exercise of such rights, the
HPHA, shall not interfere unreasonably with the Provider or the Provider's use and
enjoyment of the Premises.

Section 3.10 Pet restriction. No pets shall be permitted on the Premises.

Section 3.11 Subcontract.

a. The Provider shall not subcontract the Premises or any portion of the
Premises without prior written consent of the HPHA. The consent to subcontract shall
not be construed as a waiver of any of the terms, covenants, and conditions of the
Contract by HPHA. Prior to the HPHA granting the Provider a consent to subcontract,
the Provider shall deliver to the HPHA, an agreement executed and acknowledged by
the subcontractor. Under the terms of the subcontract, the subcontractor shall assume
the obligations and liabilities of the Contract and agree to be personally bound by the
covenants and conditions contained in the Contract;

b. The Provider shall remain primarily liable for the obligations and duties of
the Contract. Subcontracting the Premises shall not relieve the Provider from any of its
obligations under the Contract;

C. The Provider shall be liable for all expenses, costs, and fees, including
attorney fees, that may be incurred in removing a Subcontractor from the Premises and

in restoring the Premises to its original condition.



ARTICLE IV

MAINTENANCE AND REPAIRS

Section 4.1 Repairs to Improvements. During the term of the Contract, the

Provider shall, at its own expense, keep, repair and maintain all buildings and
improvements, now existing or constructed or installed on the Premises in good order,
condition, and repair. The Provider shall pay for any repair or renovation to the building
and other improvements on the Premises, including, but not limited to, the roof,
plumbing, electric wiring, sewer and drain facilities, however, if the repair or renovation
exceeds $12,000.00, the HPHA shall pay the costs in excess of $12,000.00 but only if
prior written consent from HPHA has been obtained to proceed with the repairs or
renovation. The Provider shall complete all repairs as may be required by the HPHA
within ninety (90) days after receiving a written notice from the HPHA that such repairs
are to be performed.

Section 4.2  Inspection of Premises. Upon notice of not less than forty-eight

(48) hours, except in cases of emergency, the Provider shall permit the HPHA and its
agents, at all reasonable times to enter the Premises and to inspect and examine the
condition of the Premises.

Section 4.3 Liens. The Provider will not commit any act or neglect whereby
the Premises or any improvement constructed by the Provider will become subject to
any attachment, lien, charge or encumbrance whatsoever. The Provider shall defend
indemnify and hold harmless the State of Hawaii and the HPHA from and against any
such attachment, lien, charge, encumbrance and pay for all resulting expenses.

Section 4.4 Fire or Other Casualty. In the event the Premises shall be

damaged or destroyed by fire or other casualty, the HPHA may either terminate the

Contract or elect to repair or restore the Premises. If the HPHA elects to terminate the



Contract, all further obligations of either party shall cease, effective as of the mutually
agreed upon date. The Provider shall surrender the Premises to the HPHA. If the
HPHA elects to repair or restore the Premises, the terms and conditions of this
Contract shall be in full force.

ARTICLE V

LIABILITY

Section 5.1  Liability Insurance. The Provider shall procure and maintain at its

own cost and expense during the entire term of the Contract, a policy or policies of
general comprehensive liability insurance in an amount of at least $2,000,000.00,
insuring the State of Hawaii, the HPHA, and its directors, officers, employees, and
agents from and against all claims for damages, personal injury and/or death, and in an
amount of at least $100,000.00 for property damage. The policy or policies shall cover
the entire Premises, including all buildings, improvements and grounds and all
roadways or sidewalks on or adjacent to the Premises. The State of Hawaii and the
HPHA shall be named as additional insured. The Provider shall furnish the HPHA with
a certificate showing the policy to be in force during the entire term of the Contract.
The certificate shall contain a requirement that the insurer shall notify the HPHA of any
changes or cancellation of policy at least thirty (30) days prior to any amendment or
cancellation. The Provider agrees to deposit a certificate of insurance with the HPHA,
on or before the effective date of this Contract. The Provider shall deposit other
certificates of insurance as necessary to satisfy the HPHA that the Provider is in
compliance with insurance provisions of this Contract.

Section 5.2 Fidelity Bond. The Provider shall at its cost, obtain and maintain
fidelity bond coverage in the amount of $15,000.00 for its officers, agents, or

employees handling client cases and/or property, to protect the HPHA against



misapplication of funds. Copies of written proof of bonding shall be forwarded to the
HPHA within 30 days from the award of contract.

Section 5.3 Indemnity. The Provider shall indemnify, defend and hold
harmless the State of Hawaii and the HPHA from and against any claim or demand for
loss, liability or damage, including claims for property damage, personal injury or death,
arising out of or in connection with the Premises or occasioned by an act of nuisance
made or suffered on the Premises, or by any fire thereon, or growing out of or caused
by any failure on the part of the Provider to maintain the Premises in a safe condition,
or by act or omission of the Provider, from and against all actions, suits, damages and
claims by whomsoever brought or made by reason of the Provider's action, non-
observance or non-performance of any of the terms, covenants and conditions of the
Contract or the rules, regulations, ordinances and laws of the federal, state, and county
governments.

Section 5.4  Costs of Litigation. In case the HPHA is made a party of any

litigation in connection with the Contract, the Provider shall pay all costs and expenses
incurred by or imposed on the HPHA. Furthermore, the Provider shall pay all
expenses, costs, and fees which may be incurred by or paid by the HPHA in enforcing
the terms, covenants and conditions of the Contract, including, but not limited to,
recovering possession of the Premises and collecting delinquent rents and other
charges.

ARTICLE VI

CONDEMNATION

Section 6.1 Condemnation. If any portion of the Premises should be

condemned for public purposes, the HPHA shall reduce the rent required in a manner

that appropriately reflects the portion of the Premises condemned. The Provider shall



not by reason of the condemnation be entitled to any claim against or indemnity from
the HPHA. All compensation payable to or to be paid for on account of the
condemnation shall be payable solely to the HPHA. If the portion condemned renders
the remainder of the Premises unsuitable for its intended use or uses, the Provider
shall have the option to surrender the Contract and be discharged and relieved from
any further liability on a date that is agreed to by both the HPHA and the Provider. If
required by the HPHA, the Provider shall remove the permanent improvements
including permanent improvements, constructed, erected and placed by the Provider
within a period determined by the HPHA. If the Provider fails to remove the
improvements, including permanent improvements, the terms and conditions of this
Contract agreement shall be in full force.

Section 6.2  Partial Taking. In case only part of the Premises shall be taken
or condemned, either party shall have the right to terminate the Contract. If required by
the HPHA, the Provider shall remove the permanent improvements including
permanent improvements, constructed, erected and placed by the Provider within a
period determined by the HPHA. If the Provider fails to remove the improvements,
including permanent improvements, the terms and conditions of this Contract
agreement shall be in full force.

ARTICLE VII

GENERAL COVENANTS

Section 7.1  Covenant Against Discrimination. The use and enjoyment of the

Premises shall not discriminate against anyone based upon race, creed, sex, color,
national origin or a physical handicap.

Section 7.2 The HPHA's Lien. The HPHA shall have a lien on all buildings

and improvements placed on the Premises by the Provider. The lien is for all costs,



attorney's fees, rent reserved, taxes and assessments paid by the HPHA on behalf of
the Provider and the payment of money owed by the Provider. Such lien shall continue
until the amounts due are paid in full.

Section 7.3 Extension of Time. Notwithstanding any provision to the

contrary, the HPHA may allow additional time to the Provider beyond the time provided
in this Contract in which to comply, observe and perform any of the terms, conditions
and covenants of the Contract.

Section 7.4  Surrender. The Provider shall at the end of the term or at the
sooner termination of the Contract, peaceably deliver unto the HPHA, possession of
the Premises, together with all improvements and structures existing or constructed on
the Premises. Upon expiration or termination of the Contract, the HPHA reserves the
option to: (1) retain the structures and other improvements on the Premises, or (2)
require the Provider at the Provider's sole expense to remove from the Premises any
structures and other improvements constructed by the Provider. The Provider shall
restore the Premises to a condition satisfactory to the HPHA within ninety (90) days
after the expiration or termination of the Contract.

Upon expiration or termination of the Contract, if the Provider fails to remove
any and all personal property, equipment, and/or vehicles from the Premises, the
HPHA further reserves the option to: (1) remove any and all such personal property,
equipment and/or vehicles from the Premises and place the property in storage at the
cost and expense of the Provider, or (2) consider all such personal property, equipment
and/or vehicles as "abandoned" and remove and dispose of the personal property,
equipment and/or vehicles at the Provider's sole cost and expense. The Provider
agrees to pay all costs and expenses for the storage, removal or disposal of its

personal property, equipment and/or vehicles.
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It is also understood and agreed that at the expiration or termination of the
Contract, the Provider shall deliver the Premises to the HPHA. The Provider shall be
solely responsible for all costs associated with vacating the Premises including, but not
limited to, attorneys' fees and court costs.

Section 7.5 Clearance. The Provider shall be solely responsible for obtaining
all necessary federal, state and county clearances required to use the Premises as
permitted in the Contract.

Section 7.6 Amendments, Modifications, and Addenda. All amendments,

modifications, and addenda to the Contract shall be in writing and agreed to and signed
by both the HPHA and the Provider.

Section 7.7  Waiver, Modification, Reimposition of Bond Provision. Subject to

the substantial compliance by the Provider of the terms, covenants and conditions of
the Contract, the HPHA may waive or suspend the performance bond and/or
improvement bond requirements. The HPHA reserves the right to reactivate or to
reimpose the bond requirement at any time during the term of the Contract.

Section 7.8 Inspection by Prospective Bidders. The HPHA shall have the

right to authorize prospective bidders and any person or persons to enter upon and to
inspect the Premises at all reasonable times. Such inspection will be for purpose of
informing and apprising prospective bidders or other persons about the condition of the
land in connection with any proposed transfer of assets. Any entry and inspection shall
be conducted subject to reasonable notice of not less than forty-eight (48) hours and
shall be made in the company of the Provider or its designated agents, if the Provider
SO requires.

Section 7.9 Time is of the Essence. Time is of the essence in all provisions

of the Contract.

11



ARTICLE VI

SPECIAL PROVISIONS

Section 8.1 "Where Is — As Is" Condition. The HPHA makes no

representation and does not warrant that the Premises are suitable for the purpose
intended. The Provider shall make all investigations and studies of the Premises to
determine that the Premises are suitable for the purposes intended. The Provider shall
accept the Premises in a "Where Is — As Is" condition.

Section 8.2 Rent Assistance Payment Program. The Provider may receive

monies from the Rent Assistance Payment (RAP) program for the purpose of
subsidizing eligible tenants' program fees or rent. The RAP program is funded through
the HPHA. The Provider must comply with all terms of the RAP Contract and any other

provisions set forth by the HPHA as it relates to the RAP program.
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