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Hello!

| Am LaDrina M. Jones

| am the ESG Program Team Lead

You can contact me at ladrina.jones@dca.ga.gov




' ESG Overview




Objectives
Planning vs. Implementation

Planning Implementation

1. Reduce unsheltered homelessness 1. Promote low-barriers, housing
focused interventions

2.Align with the goals of the Federal | |
. . ; 2. Target interventions through
plan “Opening Doors Coordinated Entry
3.Improve HMIS data quality and use 3. Increase utilization of proven
it to inform our strategies iInterventions such as rapid re-
4.Create a systemic response to housing

4. Use System Performance Measures
and HMIS data to focus resources

homelessness




v Establishing a low-barriers,
housing focused Coordinated
Entry system in the BoS is a
priority

v All programs are expected to set
goals according to relevant
performance measures

v ESG programs are included in

System Performance Measures
for the CoC

DCA ESG
Priorities




v' The State of Georgia ESG program has adopted
the Georgia Balance of State Written Standard.

v' The State of Georgia ESG program worked
collaboratively with the Balance of State CoC in
development of the BoS CoC Written Standards.

v State ESG-funded projects/sub-recipients in the
Balance of State MUST follow these Written
Standards.

v' Other ESG Entitlement Recipients in BoS as
applicable (Clayton County, Gwinnett County, &
Macon-Bibb County). These jurisdictions are free
to develop their own standards or adopt those of
DCA.

v For areas where DCA ESG funds are used in
conjunction with non-BoS CoC entitlement ESG
funds and where written standards may differ from

DCA’s, the DCA minimum standards will take

precedence. (If the local standards are more

stringent, they can be followed.

Written
Standards




Ensure that any agency protocols or policies do not
infringe on the rights of homeless families.

v" Families have a reasonable choice in deciding the
school or community education program that children
should be enrolled In.

v' Make reasonable accommodations in allowing
families to access programs either before or after
school.

v' Liaise with local education provider to ensure that the E d u c at I o n

schools and other community agencies are aware of -

the resources available to homeless families. Po I i cy
v' The case management plan must include any needs

the assessment has identified, goals to eliminate any

challenges and issues, and document any progress

made towards achieving the goals.
v' Make sure a person in the agency takes responsibility

to ensure that all homeless families understand the

implications of this policy, and their decision-making

rights under it.




A set of requirements for all DCA sub-
grantees.

These standards encompass Seven (/)

main topics: -
Housing

v Program Philosophy

v Training and Supervision su pport

v' Access to Services Standards

v Screening and Intake

v Service Planning and Delivery
v Case Closing and Follow Up
v Documentation




v Project ensures that individuals have access
to essential services (either in-house or
through formal arrangements with other
providers)

v' Including housing services, skKills training,
support services, health services,
employment and vocational services

v" Resource Directory is updated and available
to staff

v' Consumers have access to crisis support 24/7

v Project provides only those services for which
they are qualified to provide

v" Participation in Local/Regional Planning
through CoC

v" Housing Support Standards may be
supplanted by written standards adopted by
your CoC

Housing
Support
Standards




v Written policies and procedures should
be developed for each ESG program

v Imagine a program instruction manual
for a new employee

v’ Defines activities, who is responsible,
and steps to be taken

v' May incorporate written standards, but
should also cover other program
operations, including but not limited to:
v' Grants Management
v Financial Management
v' Administration
v' Program Specific Iltems

Policies
and
Procedures




v' Emergency Shelter
v Hotel-Motel Vouchers

v" Rapid Rehousing

Emergency
Solutions
Grants

v Street Outreach Projects

v" Homeless Prevention

v' Supportive Services




Appropriate Length of Stay/Service

Project __________________lengthof Sta

Emergency Shelter Up to 30 days

Rapid Re-Housing/Prevention 30 days to 1 year

Hotel/Motel Voucher less than 30 days

Street Outreach Discharge when not actively engaged

but no longer then 60 days after
engagement date

Supportive Service up to 1 year

B



DCA ESG

Emergency Shelter

Overview




v'"Emergency shelters will be the front door to
the Coordinated Entry system in many
communities

v Emergency shelter is not considered the
ideal place for intensive therapeutic
Interventions

v’ Low-barriers to project entry and participation

v'Focus on permanent housing placement
through linkages to the widest possible range
of permanent housing options and programs

v'"Move people to permanent housing solutions
as quickly as possible

Emergency
Shelter




v Shelter and Habitability Standards should be Emergency
inspected, and forms completed upon contract Shelt
eiter

execution.

v" Environmental reviews are conducted for your -
shelter during the contracting process. c om p I ance

. U ol




Preventing Involuntary Family Separation in
Emergency Shelters

v 576.102 (b) Prohibition against involuntary family
separation. The age, of a child under age 18 must

not be used as a basis for denying any family’s Fa m i Iy
admission to an emergency shelter that uses

Emergency Solutions Grant (ESG) funding or s e p a rat i on

services and provides shelter to families with
children under age 18.

v Providing a hotel/motel stay is not an appropriate
substitute




v'HUD regulations prohibit shelters from
denying access to families based on the age
of a child.
vIncludes methods of treating families
differently based on age of a child, I.e.,

placing a family with teenage boy In Fami Iy
hotel/motel, not allowing the family to remain Separation
on-site.

v'ALL emergency shelters facilities will comply
with this requirement.

v'All emergency shelter projects must comply
with new discrimination regulations also.




v'Individuals and families defined as Homeless PR
under the following categories are eligible: El Ig : bl I Ity

vCategory 1 — Literally Homeless for
vCategory 2 — Imminent Risk of Homeless .
vCategory 4 — Fleeing/Attempting to Flee DV SerVI cesS
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CASE MANAGEMENT

v Using the centralized/coordinated assessment system
v Conducting the initial evaluation required under including
verifying and documenting eligibility E m e rg e n cy

Counseling Shelter

Developing, securing, and coordinating services and
obtaining Federal, State, and local benefits

v
v

Monitoring and evaluating project participant progress E I ) g ) b I e
Providing information and referrals to other providers

Providing ongoing risk assessment and safety planning with Act ivi t i es
victims of domestic violence, dating violence, sexual assault,

and stalking, developing an individualized housing and

service plan, including planning a path to permanent housing

stability.

ANERNERN




Childcare
Education services

Employment assistance and job training Eme rgency
Legal services

Mental health services Shelter
Life skills training Eligible
Outpatient health services .
Substance abuse treatment services Activities
Transportation

Operations




For each project, performance will be
measured based on the following standards:

1) An overall bed utilization rate of 80%.

2) The average length of stay of the
households served should be ideally 30 E mergency
days or less. Shelter

3) An increase in the percentage of
discharged households that secure Performance

permanent housing at exit each year.

4) An increase In the percentage of
households that increase cash and non-
cash income during project enrollment.

Measures







DCA ESG

Hotel-Motel Vouchers

Overview




v Eligible ESG cost under the
Emergency Shelter component

v Hotel or motel voucher may be Hotel-
provided where no appropriate
emergency shelter is available Motel
Vouchers
v Must have a direct connection to a Overview

program providing permanent
housing placement

v Generally limited to 30 days




For each project, performance will be
measured based on the following standards:

1) An overall bed utilization rate of 80%.

2) The average length of stay of the
households served should be ideally 30 E mergency
days or less. Shelter

3) An increase in the percentage of
discharged households that secure Performance

permanent housing at exit each year.

4) An increase In the percentage of
households that increase cash and non-
cash income during project enrollment.

Measures







DCA ESG

Rapid Re-Housing

Overview




v'Rapid Re-Housing projects are designed to
help those who are homeless transition into
permanent housing. The primary goal is to =
stabilize a project participant in permanent Ra p ! d
housing as quickly as possible and to provide
wrap-around services after the family or
Individual obtains housing. Households

receiving this funding must have an income
level at or below 50% AMI.

Re-Housing
(RRH)




v Individuals and families defined as Homeless = mg mpgm
under the following categories are eligible: E I |g I bl I |ty
v CATEGORY 1 — Literally Homeless = =
v Includes individuals exiting institutions if stay was less c rl t e rl a o

than 90 days and he/she was literally homeless before =
entering Housing
v *if CATEGORY 1 already met S t at LU s

v CATEGORY 4 - Fleeing/Attempting to Flee DV




v At or below 50% AMI and literally homeless

v Eligibility must be re-assessed annually for those
enrolled in the program 1 year after initial
enrollment date
v DCA Household Recertification form

v To meet eligibility at annual re-certification, must
be below 30% AMI

v Income Eligibility spreadsheet on ESG page of
DCA website

v CPD Income Eligibility Calculator on HUD
Exchange
https://www.hudexchange.info/incomecalculator/

Eligibility
Criteria



https://www.hudexchange.info/incomecalculator/

v Moving Costs
v' Rent Application Fees . .

v This may include Admin fees, etc. Financial
v Security Deposit Services
v’ Last Month’s Rent
v Utility deposit
v Utility Payments

. U ol




v'Housing Search & Placement

Housing
Relocation
and
Stabilization
Services

v'Housing Stability Case Management

v Mediation

v Legal Services

v Credit repair




v Short-term — Up to 3 months

v’ Medium-term — More than 3
months, up to 24 months (BoS
CoC Written Standards generally
limits to 12 months)

Rental
Assistance

v Rental arrears — One-time payment
for up to 6 months of arrears

v Total monthly rent must not exceed

B “




v At least one time per month

v Changes in income/household
composition

Case
Management
Requirements

v Re-cert annually

v Housing stability plan at discharge

v Increase incomes and acquisition
of mainstream benefits (Georgia
Gateway)




v’ Lease (in client name)
v Rent Reasonableness

v Fair Market Rent (FMR) Assessment Property
v Habitability Inspection
v’ Lead-Based Paint if: financial assistance and Related

v Built before 1978
v Child under 6 or pregnant woman
v Rental Assistance Agreement

Items




v Make timely payments to each owner in
accordance with the rental assistance
agreement Late Payment
v Sub-recipient is responsible for paying late
payment penalties that it incurs with non-ESG Fees
funds
v Arrears payments can be made up to 6
months rent and 6 months utilities, per service




v Recipient may set a maximum amount of
financial and/or rental assistance

v" Total period for any service must not exceed Maximum
24 months during a three (3) year period
v Rental arrears and last month's rent must be Amounts and

included in this calculation Periods of
v This Is based on regulation; Written

Standards are more restrictive. Assistance

v Housing stability case management may be
provided beyond the limitation stated above.




v' Collaborations with other programs are
allowable if services are unduplicated (VASH,
SSVF, etc.) )

v Cannot receive same type of assistance from Use with
2 public sources (federal, state, local, etc.)

v Rental assistance cannot be provided to a Other

program participant who is receiving tenant- Subsidies
based rental assistance.

v Payment for client’s part of rent arrears
allowable (1 time)




v Organizations must work to remove barriers to project
entry and participation, as these barriers both deny
housing to individuals and families that really need
iIntensive services and often result in low occupancy
rates.

v Projects should be open to accepting people without
current income.

v' Agencies must offer case management and supportive
services to all participants receiving rental assistance.

v Agencies should have a goal of providing 100%
subsidy to participating households for no more than 6
months, and to provide any rental subsidy for no more
than 12 months.

v Assistance for households with no income or special

lIrcumstances could be extended to 18 months.

Written
Standards

for
RRH




v The BoS CoC Written Standards policy for RRH
projects is to provide a declining rental subsidy based
on a reasonable percentage of a household’'s income.

v' ESG projects must also provide a declining utilities
subsidy.

v' Rental and utilities subsidy determinations will be
evaluated no less than monthly.

v" Individual projects have discretion to determine how the
subsidy will be reduced based on income, household
needs, and what is in the best interest of the
household’s housing stability.

v' ESG projects will determine, based on the documented
needs of the household, the type, amount, and duration
of financial assistance for housing stabilization and/or

c|ocation services.

Written
Standards

for
RRH




1. An increase in the percentage of
discharged households that secured
permanent housing at project exit.

2. An increase in discharged households Performance
permanently housed three (3) months Measures —

after exit. RRH

3. An increase in households that
Increase cash and non-cash income
allring project enroliment.




v’ Establish relationships with landlords

v Hire and train staff

v  Adopt intake, etc. forms from DCA website

v'Participate in 2022 ESG trainings Implementation

v’ Establish partnerships with shelters, Steps
hotels/motels, service agencies, Dol, etc.

v Master the FMR equation (found in the ESG
Guidebook)







DCA ESG

Homeless Prevention

Overview




v Prevention is most efficiently implemented
when targeted to those at greatest risk of
losing housing. Households recelving this
funding must have an income level below

Homeless

30% AMI and must demonstrate that they do P reven t i on
not have sufficient resources or support

networks to prevent them from moving to an (H P)
emergency shelter or other place defined
under Category 1 of the homeless definition.




v Prevention Eliaibili
igibility

v At-risk” definition (21 days)

v CATEGORY 2 — Imminent Risk (14 Criteria -
days) including hotel stays with own H -
mOney OUSIng

v CATEGORY 4 — Fleeing/Attempting to Status
Flee DV

/\ . U ol



v'Below 30% AMI

v'Meets requirements for At Risk of
Homelessness; or Category 2 or 4 of
Homeless definition

v CATEGORY 2 hotel stays (evidence
they can't stay 14 days from application

Eligibility

date) Criteria

v Eligibility must be re-assessed every 90
days and annually for those enrolled In
the program 1 year after initial
enrollment date




v" The household has income below 30
percent of median income for the
geographic area;

AND

v' the individual or family has insufficient

resources immediately available to attain

housing stability. At-RiSk

v Sufficient resources or support networks Of
are family, friends, or faith-based or other
social networks immediately available to H ome I essness
prevent them from moving to a shelter or
living outside

AND




...AND

v" Meets one or more of following:
1. Moved 2 or more times in previous 60
days for economic reasons

2. Living with others due to economic

hardship
3. Notice of eviction (within 21 days)

At-Risk
4. Living in hotel/motel (at own cost)

of
5. Living in overcrowded housing (more than

2 persons for SRO/efficiency, more than H ome I essness

1.5 persons per room for larger housing)
6. Exiting an institution

7. Otherwise lives in housing that is unstable
(see ESG Guidebook for more info)

. U ol




v Documentation of income
calculation in accordance with 24
CFR 5.609

v DCA Income Verification forms

v' Documentation showing lack of

sufficient resources and risk factors

At-Risk

v DCA At-Risk of Homelessness of
Certification H |

v Termination letter, bank statement, omeiessness
bills showing arrears, etc. Verification

v Written statement by relevant third
party

v Written statement by intake staff




v'Moving Costs*

v'Rent Application Fees*

v'Security Deposit*

v'Last Month’s Rent Financial
v'Utility Deposit* Services
v Utility Payments

*ONLY IF THE CLIENT IS UNABLE TO

REMAIN IN THE CURRENT UNIT
(Must be well documented)




v'Housing Search & Placement

Housing

Relocation

v’ Mediation and

Stabilization
Services

v'Housing Stability Case Management

v Legal Services

v Credit repair




v Short-term — Up to 3 months

v’ Medium-term — More than 3
months, up to 24 months (BoS
Written Standards generally limits

to 12 months) Rental
v Rental arrears — One-time payment _

for up to 6 months of arrears Assistance
v Typically, tenant-based for

Prevention

v Total monthly rent must not exceed
FMR




v At least once per month

v Changes in income/household
composition

v Re-certification every 90 days
(No advances)

v Re-cert annually

v Housing stability plan at
discharge

v Increase incomes and
acquisition of mainstream
benefits (Georgia Gateway)

Case
Management
Requirements




DCA ESG/ESG-CV Homeless

Prevention Screening Form

v This form is required for ALL
Homelessness Prevention
clients prior to services being
provided. All forms should go
to Jordon McGee at

Jordon.McGee@dca.ga.gov.

B

DCA ESG/ESG-CV Homeless Prevention Saeening Form

Name of ESG/ESG-CV Sub-recipient:

MName of Client:

Family Members in the Home: {If Known)

Is the client currently engaged with the Georgia Rental Assistance Program (GRA) or any other subsidies? NIA
If so, did the client exhaust all GRA funding or other subsidy? M/A
Dioes the dlient meet the required Homeless Prevention criteria for ESG/ESG-CV? (See Criteria Below] WA

County of Residence:

Social Security Mumber:

Landlord Business Mame:

DCA provided additional guidance that can be wsed if a conrt order eviction noticed is mot accessible (A conrt arder is still
the preferred documentation). This was effectve Apri 99, 2020:

= Landlord

»  Pequinng a dated letter from the landlord leasing office with contact
information (emaill and'or telephone nomber);

»  Letter to inchede the amount owed by participant and any other lease violations,

» Ifapplicable, When did they file for eviction™.

»  Latter to inchede they will stop the eviction ralating to the marter(s) listed;

v A copy executed lease;

»  Sigmed and‘or emall stamped.

AND

» Participant
»  Wrtten statement on why they are being evicted;
» How nmch they think they owe?;
» A copy of their execated lease;
»  Sipned andior email stamped.
AND

o Case ManagerIntake Worker
»  Written summary of cooversations with landlerd and participant;
»  Wrtten statement of due dilizgence, if case manaper/intake worker could not get
io contact with landlord, the smtement st inchide the following:
» Converation with participant.
» When (date and time) and How (1.2 email voicemail stop by leasing
office, certified letiers, efc.);
» Aftach all copies of any correspondence betwesn case managerintake
worker (1a email certified letter(s), «tc.) to letter.



mailto:Jordon.McGee@dca.ga.gov

v’ Lease (in client name)
v Rent reasonableness

v Fair.Ma_rlfet Rent (F_MR) assessment Property
v Habitability Inspection
v Lead based paint if: financial assistance and Related

v Built before 1978
v Child under 6 or pregnant woman
v Rental Assistance Agreement

Items




v For the FMR comparison, rent includes the lease
price plus the utility allowance for utilities not
Included In the rent and are paid separately by the
client.

v Utilities do not include telephone, cable or satellite
television, or internet service.

v Local housing authorities provide utility allowances
for Fulton, DeKalb, Cobb, Clayton, Muscogee, Bibb,
Richmond, Sumter, Chatham, and Glynn counties.

v DCA provides utility allowances for all counties not
listed above.

v  Always use the most recent available utility
allowance calculations.




v Make timely payments to each owner in
accordance with the rental assistance

agreemgqt | | | Late Payment
v Sub-recipient is responsible for paying late

payment penalties that it incurs with non-ESG
funds

v Arrears payments can be made up to six (6)
months rent and six (6) months utilities, per
service

Fees




v Recipient may set a maximum amount of
financial and/or rental assistance

v’ Total period for any service must not exceed Maximum

24 months during a three (3) year period
v Rental arrears and last month’s rent must be Amounts and

included in this calculation Periods of

v This Is based on regulation; Written
Standards are more restrictive.
v Housing stability case management may be
provided beyond the limitation stated above.

Assistance




v' Collaborations with other programs are
allowable if services are unduplicated (VASH,
SSVF, etc.) )

v Cannot receive same type of assistance from Use with
2 public sources (federal, state, local, etc.)

v Rental assistance cannot be provided to a Other

program participant who is receiving tenant- Subsidies
based rental assistance.

v Payment for client’s part of rent arrears
allowable (1 time)




v Organizations must work to remove barriers to
project entry and participation, as these barriers both
deny housing to individuals and families that really
need intensive services and often result in low -
Written

occupancy rates.
v' Project applicants receiving assistance should Standards
receive a case management plan from the provider in
order to ensure long term stability. for
v’ Best practice agencies will be able to negotiate with
landlords as the first step in resolving eviction crises. Homeless
v’ Best practice agencies will demonstrate an effective Prevention
plan to increase household income.

v Length of stay should be based on the needs of
Individual households.




v" Agencies should have a goal of providing 100% subsidy to
participating households for no more than 6 months, and to
provide any rental subsidy for no more than 12 months.

v Assistance for households with no income or special -
circumstances could be extended to 18 months. wrl tte n

v' The BoS CoC Written Standards policy for Prevention projects
IS to provide a declining rental and utilities subsidy based on a Sta n d d rd S

reasonable percentage of a household’s income. fo Y
v Rental and utilities subsidy determinations will be evaluated no
less than monthly. H ome I essS

v" Individual projects have discretion to determine how the subsidy

will be reduced based on income, household needs, and whatis Prevention
INn the best interest of the household’s housing stability.
v' ESG projects will determine, based on the documented needs
of the household, the type, amount, and duration of financial
assistance for housing stabilization and/or relocation services.




1. Read manual and regulations

a) Homeless Definition Rule
b) Interim ESG Rule
c) DCA ESG Guidebook

Implementation
Steps

2. Read your contracts!

3. Watch pre-recorded ESG webinars on HUD
Exchange website

4.Incorporate Housing Support Standards into
practice




5. Establish relationships with landlords

6. Hire and train staft

/. Adopt intake forms from DCA

Implementation

3. Participate in 2022 ESG trainings
’ Steps

9. Establish partnerships with shelters,
hotels/motels, service agencies, Dol, etc.

10. Master the FMR equation (found in the ESG
Guidebook)




11. Set up HMIS

12.Coordinate with your Prevention peers
DCA lists, webinars

Implementation
Steps

13.Set staff and project goals for the year

14.Make project participants' long-term success
your main goal

. U ol







DCA ESG

Street Outreach

Overview




v' ESG funds may be used for costs of providing
essential services necessary to reach out to
unsheltered homeless people; connect them with
emergency shelter, housing, or critical services; and
provide urgent, non facility-based care to unsheltered
homeless people who are unwilling or unable to
access emergency shelter, housing, or an appropriate
health facility. The term “unsheltered homeless
people” is defined as — O u t re a c h

(1) An individual or family who lacks a fixed, regular, and

adequate nighttime residence, meaning: (i) An individual

or family with a primary nighttime residence that is a

public or private place not designed for or ordinarily used

as a reqgular sleeping accommodation for human beings,

Including a car, park, abandoned building, bus or train

station, airport, or camping ground, ...




AN

Agencies must have policies and procedures on safety
standards.

Engagement should occur during times when there is a
reasonable expectation to believe people have no housing
options.

Individuals and families shall be assessed where they are.
Projects must assess, prioritize, and re-assess the need
for essential services related to street outreach.

Projects should continuously engage unsheltered persons
and persons experiencing chronic homelessness, even if
they repeatedly decline housing and services.

When appropriate, based on the individual's needs and
wishes, the referral to permanent supportive housing or
rapid re-housing that can quickly assist the individual to
obtain safe, permanent housing shall be prioritized over
the provision of or referral to an emergency shelter.

BoS Written
Standards
for

Street
Outreach




v Individuals and families defined as Homeless
under the following categories are eligible:
v Category 1 — Literally Homeless

v Individuals and families must be living on E I ig i bi I ity

the streets (or other places not meant for

human habitation) and be unwilling or for
unable to access services In emergency
shelter. Street

v Category 4 — Fleeing/Attempting to Flee DV
v |f Category 1 already met OUtreaCh




v City Streets and Alleys
v'Bridges and Underpasses

v'Bus Stations Where Do
v'Parks We D
v'Vacant Lots and Abandoned Buildings e Lo

v Vehicles Outreach?

v'Railroad Tracks
v'Rural Locations (wooded and camping
areas)

/\ . U ol



v'Shelters and Missions
v'Drop-in Centers
v'Medical Programs
v'Meal Programs Where Don't
v Substance Abuse Treatment Programs
v'Institutions (Detox, Jail) We Do
v'Public Facilities (Libraries, Hospitals, Qutreach?
Bus Stations)
v'Public Welfare Agencies and Social
Security
v'Hotels and Churches




v Teams will have the most
comprehensive knowledge of street-
based individuals/households within the

locality. Street
v'You must establish a case plan for each
household: Outreach

v'It must be client-centered, realistic and

v'Focused on helping households move
iInto some form of housing, preferably
permanent, sustainable housing.




1) Engagement — the location, identification and
relationship building with unsheltered
homeless people and the engagement of

them for the purpose of providing immediate
support, intervention, and connections with Street

homeless assistance programs and/or

mainstream social services and housing OUtreaCh
e Eligible

2) Case management — the assessment of Activities
housing and service needs and implementing
individualized services to meet the needs of
the program participant including planning a

path to permanent housing stability.




3) Emergency health services- the direct
outpatient treatment of medical conditions that
are provided by licensed medical
professionals operating in community-based
settings, including streets, parks, and other Street
places where health services are inaccessible

or unavailable within the area. OUtreaCh

4) Emergency mental health services- the E“glble
direct outpatient treatment by licensed Activities
professionals of mental health conditions
operating in community-based settings
iIncluding streets, parks, and other places
where health services are inaccessible or
qavalilable wi Joutal




v DCA anticipates the bulk of funding to be spent
on street-based Engagement and Case
Management.

v' Sub-grantees should note that activities 3 and Street
4 refer to Emergency Health and Mental Health
services, rather than services that may be OUtreaCh
delivered in typical settings on a routine basis. Ellglble

v Street Outreach is NOT designed to be a Activities
feeding or emergency shelter program.




v While incentives may be used to build
relationships, or to ensure that homeless
households’ emergency needs are met, the

awards made should not alleviate the need to .
exit the street. I ﬂCentlveS

v Budgets should have minimal money in this
line item.
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Where more than 1 Outreach team works in the
same area, agencies collaborate to provide
complimentary services by:

v’ Establishing a lead person/agency that will

promote an agreed intervention for the
individual/family. Street

v The agency will lead the case management of
the homeless individual until either the OUtreaCh

iIndividual has been re-housed, or a more COI |ab0 rati()n

appropriate case manager is ready to take
oVer.

v Other agencies will reinforce this intervention

so that agencies are not working against one
another.




v' Genuinely initiate conversation

v Respurceful and_creativg o | Wh at MakeS
ji:g:p[;cvaend persistent without being intrusive GOOd
et s ot Outreach
\‘; ,Iz\/lc?\llrc])tcaell?eafg(: éehsap:;; Finlgzcr;r):ove barriers and WO rke rS?

Impact policy




1) For each Street Outreach program,
performance will be measured based on the
following standards:

2) An increase in the number of contacts with
unduplicated individuals made during
outreach.

3) An increase in the percentage of households
that access emergency shelter.

4) An increase in the percentage of discharged
households that access permanent housing.

5) An increase in the percentage of households
that increase cash and non-cash income
during program enroliment

Street
Outreach
Performance
Measures




v' There should be a project on HMIS dedicated
to your DCA ESG-funded Outreach project. Street
All household members receiving assistance

from your agency should be enrolled and later Outreach
discharged from the project (including

children). andad
v' Every household member should have a
Contact and/or an Engagement Service H M | S

Transaction recorded (including children).




v There is no perfect model for rural projects
- talk to your peers
v Troubleshoot with DCA staff

v ESG website: https://dca.ga.gov/safe-

affordable-housing/homeless-special- s Umma ry/
needs-housing/emergency-solutions-grants
v SAMHSA webinar: Resources

http://homeless.samhsa.gov/Resource/HR
C-Webcast-Resources-Effective-Street-
Outreach-Why-lts-Important-How-YQOU-
Can-Do-lt-Better!-48319.aspx

. U ol



https://dca.ga.gov/safe-affordable-housing/homeless-special-needs-housing/emergency-solutions-grants
http://homeless.samhsa.gov/Resource/HRC-Webcast-Resources-Effective-Street-Outreach-Why-Its-Important-How-YOU-Can-Do-It-Better!-48319.aspx




DCA ESG

Support Services

Overview




v" A Supportive Services Only project is defined by DCA
to be a distinct initiative undertaken by a sub-grantee to
provide supportive services directly to "homeless” and
“at- risk” persons (by HUD definition). Services must be
collaborative and available to a network of identified
homeless service agencies throughout the service area.

Support

v Funding for Services projects is being provided using Servi cCes
State funds. Linkages should also be made to applicable

mainstream projects such as SOAR, food stamps, TANF,
etc. DCA awards funds for projects with the overall

objective of assisting them into permanent housing.




v' Must set up projects, record services in HMIS

v" Clients will be literally homeless or part of a
homelessness prevention project

v Except for aftercare case management, service
must be offered to clients being assisted by other
ESG/CoC providers in the area

v’ Services must be reasonably accessible...low
barriers to service

v’ Success stories...show us how your particular
service project is successful in helping to end
homelessness

Support
Services



v’ Limited to case management, transportation and

childcare. Su pport
v' Agency must demonstrate that mainstream services ;
are not available for the project. Services

v' These projects must be directly connected to
projects moving clients into permanent housing.

. U ol




v There should be a project on HMIS dedicated to
your DCA ESG-funded Supportive Service project. su pport
All household members receiving assistance from _
your agency should be enrolled and later discharged Services

from the project (including children). and

HMIS

. U ol




v HMIS webinars, trainings and technical assistance
throughout the year

v ESG webpage on DCA Webpage

v Peer support

v HUD Exchange website:
v https://www.hudexchange.info/

v' National Alliance to End Homelessness website:
v https://endhomelessness.org/endinghomelessness

/solutions/rapid-re-housing/

v’ Reach out to DCA and HMIS staff for assistance

please!

/\ . U ol

Resources



https://www.hudexchange.info/
https://endhomelessness.org/endinghomelessness/solutions/rapid-re-housing/




2022 - 2023
ESG Application Scoring
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Applications were scored against the following criteria: 2 0 2 2 2 0 2 3

1. Priorities assigned by Continuum of Care where an agency is located

3. Data Quality in the Homeless Management System (HMIS) A p p I i C a't i on
4. Organizational documentation & capacity s -
coring

2.Project design and implementation

5.HUD designated System Performance Measures

6. Participation —CoC where an agency is located, Homeless Coalition,
DCA trainings




unds Requested Requested 20138

Total Budget -:urrant E-ﬂlance-

Total Persons Total Households Funds Total

Senved Served Eeuested Budget

Organization Hame Contract 1D Contract ID

ProjectDenial? 5,504 2019 -

$®Yes $HNo

Org Denial?

$®Yes $No

Project Name

email

Cost per Cost per Project Type
Person Served Household Served

- - B

UniquelD

orc_D[ D not_io [N

o to Award
List 2019

Counties

EIN:

SCI:I RING = Total Score 0.00
1. CoC or ESG Priorily High Lawy
(Always Applicable)
Incomplete Weighted Score:

2. Monitoring Performance M/ A
Incomplete
Score: 'S Weighted Score:

3. HMIS Data Quality M/ A

Incomplete

3. Universal Data Elements:
b.Income and Housing DQ

. Chronic Homelessness

d. Appropriate Length of Stay
e. Bed Utilization

f. Personally Identifiable Info (PII)

- g 1 =™ gax « 1 = | == 1 e | (]

0.00

Org Doc Score

N/ A
N/ A
N/ A

N/ A

Program Design Score

Review Status (Calculated) --

Use "Find" to locate "Complete” vs. "Tncomplete”:

4. Program Design, Feasibility, and Strategy

[Always Applicable)
Incomplete

Score: /100

5. Performance Measures M/ &
Incomplete

a. Hard to Serve and Reddivism (Tier 1):

b. Income Increase (Tier 1):

c. Qutreach to Shelter (Tier 1):

d. Qutreach to Perm Housing (Tier 1):

e. Finandal Progress (Tier 2):

f. Targeted County Served (Tier 3):

g. Timely Reimbursements (Tier 3):

Totals & Weighted Scores by Scheme:
Average Scores Entered? L Yes

Weighted Score: of

Calculated Value =

6. Organizational Documentation fAhways Applicabla)

Z. Participation
Incomplete
Score, Training:
Score, Continuum of Care:
. Score, Homeless Counts:

Score, Coalitions:

Weighted Score by Scheme:

N A
N/ A
N A

M/ A

M/ A
M/ A
M/ A

SCORING TOTAL of

0.00

Incomplete

N/ A
N/ A
N/ A
N/ A

T

Bonus Points:
Within DCA ESG

Entitlernent: Ll

Serves 5-10 BoS w/ no of 2
additional Entitlernent:

Serves 11+ BoS w/ no of 3
additional Entitlernent

Signed up to become of 1
referral agent

CES Lead w/great of 2

Performance Measure:

Reviewng Stalf General Comyments for Management Consideration



v Low barriers, permanent housing focused approaches will

continue to be weighted more heavily 2022 = 2023

v’ Lack of spending may result in an overall reduction of funds Ap pl icat i on
and will be weighted more heavily in individual application P rocess

review

v Federal ESG funds will be prioritized for the Georgia Non-

entitlement area




‘ Contract Exhibits
<
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v' Each contract will be sent to the Agency Primary and Senior Contact.
v Each contract contains:

v Exhibit A — Budget pages

v Exhibit B — Environmental Review

v Exhibit C — Resolution

v Exhibit D — HMIS

v Exhibit E — Homeless Definition and Recordkeeping

v Exhibit F — Special Conditions

v Exhibit G — Language Access Plan c t t

v EXxhibit Z — Contract Specifications o “ ra c s
v HMIS comparable database requirements for DV agencies

v Georgia Common Point of Access to Social Services (COMPASS), now Georgia Gateway

v (Georgia Housing Search or comparable site designated by DCA

v Records Retention requirements

v Quarterly reimbursement requests

v Drug & Alcohol Testing restrictions




‘ Homeless Definition
/)
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CATEGORIES:

(1) Individuals and families who lack a fixed, regular, and adequate

nighttime residence and includes a subset for an individual who
resided in an emergency shelter or a place not meant for human
habitation and who is exiting an institution where he or she
temporarily resided; (qualify for ES, RRH, Services, some

Outreach, Hotel/Motel Vouchers)

Who Is
Homeless?

(2) Individuals and families who will imminently lose their primary

nighttime residence; (court order resulting from eviction that requires

vacating within 14 days of application) (qualify for ES, Prevention)




CATEGORIES:

(4) Individuals and families who are fleeing, or are attempting to flee,
domestic violence, dating violence, sexual assault, stalking, or other
dangerous or life-threatening conditions that relate to violence against
the individual or a family member.” (may qualify for ES, Supportive

Services, Hotel/Motel Voucher, RRH if also meet CATEGORY 1,

may qualify for Prevention if at risk)

Who Is

Homeless?




A “homeless individual with a disability,” as defined in section 401(9) of the McKinney-

Vento Homeless Assistance Act, who ...

v Lives in a place not meant for human habitation, a safe haven, or an emergency
shelter; AND
v' Has been homeless and living as described above continuously for at least 12
months or on at least 4 separate occasions in the last 3 years;
v Combined occasions equal at least 12 months;
v Each break in homelessness separating the occasions included at least 7
consecutive nights of not living as described above.
v Stays in institutional care facilities for fewer than 90 days will not constitute as a
break in homelessness, but rather such stays are included in the 12-month total,
as long as the individual was living or residing in a place not meant for human

habitation, a safe haven, or an emergency shelter immediately before entering the
institutional care facility.

An individual who has been residing in an institutional care facility, including jail,
substance abuse or mental health treatment facility, hospital, or other similar facility, for

fewer than 90 days and met all of the criteria above before entering that facility, is
chronically homeless.

A family with a head of household who meets the criteria set forth above is chronically
homeless.

Who is
Chronically

Homeless?




v'Disability that is expected to be long-continuing or of
indefinite duration; substantially impedes ability to live

iIndependently; and could be improved by the provision

of more suitable housing Qualifying

v Severe physical, mental, or emotional impairment Disabilities for
v Diagnosable substance abuse disorder Chronic
/PTSD Homelessness

v Brain injury

v'Developmental disability
v HIV/AIDS




v The household has income below 30 percent of median income for

the geographic area;

AND
v'the individual or family has insufficient resources immediately
available to attain housing stability. Who is At-Risk
of
v Sufficient resources or support networks are family, friends, or H ome I essnNessS ?
faith-based or other social networks immediately available to ( H ome | essS
prevent them from moving to a shelter or living outside Prevention )

AND...




...AND

v"Meets one or more of following:

1.

o &~ b

Moved 2 or more times in previous 60 days for economic reasons

Living with others due to economic hardship

Notice of eviction (within 21 days) Who 1s At-Risk
Living in hotel/motel (at own cost) Of
Living in overcrowded housing (more than 2 persons for Homelessness?
SRO/efficiency, more than 1.5 persons per room for larger ( H ome I ess
housin -

/) Prevention)

Exiting an institution

Otherwise lives in housing that is unstable (see ESG Guidebook

for more info)




Recordkeeping Requirements for the Definition of “"Homeless™ in 24
CFR Parts 582 and 583

HUD acknowledges that the recordkeeping requirements established

In the proposed rule are detailed and have not previously been

established by HUD in codified regulation. However, recipients of

grants have always been required to keep records proving the H omeless

eligibility of program participants. The monitoring finding Verification
that most often requires repayment of grant
funds by recipients is failure to maintain

adequate documentation of homeless eligibility:;
therefore, to assure that program compliance and funding is directed
to those individuals intended to be the beneficiaries of funding under
the McKinney-Vento Act programs, the recordkeeping requirements
set forth in this final rule are important and necessary.




HUD prefers this order for homeless verification:

1. Third Party verification,
v written and source documentation,
v HMIS records;
2. Intake Staff Observations; Homeless

3. Self-Certification (with staff certifying due diligence). Verification

v’ Lack of third-party documentation MUST NOT prevent
an individual or family from being immediately admitted
to emergency shelter, receiving street outreach
services, or being iImmediately admitted to shelter or
receiving services provided by a victim service provider.




v'DCA approved forms will be emailed to all funded agencies.
Please ensure your emaill is clearly printed on the sign-in sheet.
v'The DCA Third-Party Verification form provides a template for
agencies but is only required when acceptable third-party
documentation is not otherwise obtainable.

v The DCA Staff Certification form is required when documenting

homelessness by staff observation or third-party oral statements.

v The DCA Self-Certification form is required when documenting

homelessness through client self-certification.

v The DCA At-Risk Certification form is required when

documenting at-risk status for Prevention.

DCA
Homeless
Verification
Forms




v'Chronic Homeless Certification
v May be used, along with attached documentation, to analyze
whether an individual/family meets the chronic homeless definition
v'Chronic Homelessness Third Party Verification
v May be used to obtain written third-party verification of stays in
homeless facilities or institutions
v'Chronic Homeless Self Declaration
v May be used, when a homeless person/household lacks
connections with service providers, to document chronic

homelessness

B

DCA
Chronic
Homeless
Forms




v"Youth are not responsible for obtaining their own documentation. Instead, intake workers are
responsible for documenting the youth’s homeless status by verifying the information provided
by the youth starting at the initial interview.

vIf at any point the youth does not want someone to be contacted because he or she fears for
their safety — the intake worker SHOULD NOT contact the person and should document the
youth's feelings and statements in the case file.

v'If the intake worker cannot obtain a higher level of documentation (e.g., a letter from a third-

party) the youth can self-certify and the intake worker should document their effort to obtain a D e t e r m I n I n g

higher level of documentation, including notes about why they were not able to. H o m e I e s s
v'If the intake worker is able to obtain documentation at any point during the youth’s

participation in the project, then the information should be added to the case file to back up s t at u S Of YO ll t h

Intake documentation.

v When documenting category 4, the intake worker needs to ask only enough questions to
know what is going on — they should rely on the youth’s own statement about his or her feelings
and concerns. If the youth indicates there is a safety risk then no further documentation of the

safety risk is needed — the intake worker should simply document what the youth stated.
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https://www.usich.gov/tools-for-action/webinar-determining-homeless-status-of-youth-for-hud-programs
https://www.hudexchange.info/resource/4783/determining-homeless-status-of-youth/

ESG System
Performance Measures

J
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v" HEARTH emphasizes coordinated system for
homeless response within each CoC

v |In addition to performance measures for

o » System
iIndividual programs, communities must measure

| Performance
performance as a coordinated system Measures

v' Performance measurement should include CoC,
ESG recipients, and other homeless assistance

stakeholders




System Performance Measures

_ Measure Desired Outcome

1. Length of time persons remain homeless Reduction in the average and median lengths of time
persons remain homeless

2. The extent to which persons who exit homelessness to Reduction in the percent of persons who return to

permanent housing destinations homelessness

3. Number of homeless persons Reduction in the number of persons who are homeless

4. Employment growth for homeless persons in CoC Increase in the percentage of adults who gain or increase
program-funded projects income

5. Number of persons who become homeless for the first Reduction in the number of persons who become homeless

time for the first time




System Performance Measures
_ Measure | DesiredOutcome

Increase in percentage of people who
exit SO to permanent housing,
temporary destinations (except street),
and some institutional destinations

6a. Successful placement from Street
Outreach

Increase in percentage of people who

6b. Successful placement in or
exit to or retain permanent housing

retention of permanent housing




‘ Environmental Review
/)
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v All DCA ESG projects require an environmental review.
v Organizations may not commit or expend funds received
through ESG until DCA approves an environmental

review that meets the standards outlined in 24 CFR )
Part 58 Environmental

Reviews

v' DCA will complete the environmental reviews for all

projects as part of the contracting process, counties

with Coastal Barrier Resource System areas must

submit new Environmental Review Request for each

new location.




v' Coastal Barrier Resource System counties (Chatham, Bryan, Liberty, McIntosh,

Glynn, and Camden)

v Each time the sub-grantee undertakes an activity (example: TBRA) at a new
location in one of these counties, a new Environmental Review Request Form
must be submitted to rick.heermans@dca.ga.gov for DCA approval.

v The environmental review form emailed to sub grantees.

| o Environmental
v Grant funds may not be committed to any activity until DCA approves the _
environmental review. REVI ew
v All other counties P rocess

v Environmental review will be completed by DCA as part of the contracting

process.

v Guidance was sent directly to award recipients regarding completion of these

reviews.

v Further guidance and stipulations may be included with ESG contract materials.
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Hello!

| Am Isaac L. Davis

and

| AM Amanda Brand

We are the Coordinated Entry Coordinators

You can contact me at

You can contact me at



mailto:Isaac.Davis@dca.ga.gov
mailto:Amanda.Brand@dca.ga.gov

* Coordinated Entry is a process through
which people experiencing homelessness
access the crisis response system in a

- streamlined way. They have their
What is

strengths and needs quickly assessed
CQordinated using standardized assessment tools, and
Entry?

are quickly connected to appropriate,
tailored housing and mainstream services
within the community or designated
region. The most intensive permanent
housing interventions are prioritized for
those with the highest needs.




\

1. Househald accesses CES at

antry point, shelter, CnC/E5G
funded agency ar CES cammunity

partner.

2. Conversation with hausehald
to determine what they need to

resolve their housing crsis and
avaid entering hameless system.

3 Case management pravided.

m&m entering the
homelsss system?

&. Eligible housshalds are
matched to REH, TH, F3H.
Warm referral made.

5. If eligible, hausehalds are.
ripfitized far referral ta RRH,

TH, P5H based on sewverity of
naed and LHL"IMH-H:L

4. Househalds are gsspssed using

the VI-SPDAT. Assessors wark
with hausehalds on being
dacument ready.




Under the ESG Interim Rule, ESG
grantees are required to participate in
their CoC's coordinated entry system

*HUD funded permanent housing
solutions must be prioritized by CoC
standards

*How does my project participate In
coordinated entry?
*|nside implementation community
*Qutside implementation community

Participation in CE




Participation in CE

oIf your agency is located IN an
Implementation region/community, you
must:

*Report program vacancies to lead
agency

F1ll permanent housing vacancies
through CE

Participate in planning/case conferencing
efforts

Follow CE Written Standards
*Housing focused (Emergency Shelter)

-y



Participation in CE

If your agency is NOT located in an
Implementation community, you must:

» Assess households experiencing literal
homelessness using VI-SPDAT

* Households should NOT be assessed prior
to entrance into emergency shelter/hotel
motel

* [nput household into HMIS, input VI-
SPDAT results in HMIS

* Prioritize permanent housing project
vacancies using the Prioritization
Spreadsheet

* Meaningful referrals when necessary



Client ID

Prioritization

: ¢ 0
Disabling

VI-SPDAT Type |Veteran (Y/N)| Condition
(Y/N)

Date Assessment
Completed

E

Chronic

(Y/N)

G

Time
Homeless

(this

| mmnssmelaml

.. [EEI“ "' T

Household
Size

Total

Case Manager

S || TalaT =l L= it} R Pt L =
| |

LA B B R e | O




Enrolled

A B c D E F G | H : ] K
Length of
Disabling E Time
diciin: | iiinainee Waaastiil candige | fessmment. | Choame. | Rowehokd|  Scov Case Manager Date Enrolled
Completed [Y/N) Sie | Total
(Y/N) (this
episode

L LR Ry N




Prevention Prioritization

A A B = D _
| Client ID Category Population Subpopulation

2 1. Rental Assistance |[1. Youth (18-24) 1. Veteran

3 | 2. Financial assistance|2. Families 2. Eviction Date

i 3. Services 3. Singles 3. Date of Assessment
\ |

3 |

7

3 |

4

o

2

3 :

4

3

ﬁ I.

7

8

g |

0l

l. Prioritization | Referral | Data | )




Prevention Referral

A

A B , C D E

Client 1D Date of referral Agency Program Case Manager

-

B B el T

Prevention [ - |

= LE R T

0 0~

=

—a
=4

L

w

14 |

kN

16 |
17 |
18
19 |
J.ﬂ..l

| Prioritization Referral [ Data | @




 BoS CoC CES Written Standards,
Policies and Procedures

* Prevention and Diversion Screening Tool
Governance and » Coordinated Entry Intake Form

* VI-SPDAT
* Prioritization Spreadsheet

Tools




Training

*CES in the BoS CoC Webinar
*VI-SPDAT Training Webinar

* TAY-VI-SPDAT Webinar

» CE for Victim Service Providers

»Safety Planning for All: Prevention and
Diversion Screening Tool Webinar

CE HMIS Data Entry Manuals

* https://www.dca.ga.gov/safe-affordable-
housing/homeless-special-needs-
housing/georgia-balance-state-continuum-
care/balance



https://www.dca.ga.gov/safe-affordable-housing/homeless-special-needs-housing/georgia-balance-state-continuum-care/balance

Contact Information

Isaac Davis Amanda Brand

Isaac.Davis@dca.ga.gov Amanda.Brand@dca.ga.gov

404-370-2985 470-328-9686



mailto:Isaac.Davis@dca.ga.gov
mailto:Amanda.Brand@dca.ga.gov




‘ Required Forms
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S

DCA requires ESG sub-recipients to use common
forms located on the ESG page of the DCA website
Helps ensure common information is collected and
common assessment of households is conducted
across the state

Helps monitoring team evaluate projects fairly
Stems from coordinated entry

Updated forms for 2022 will be emailed upon

completion of implementation trainings

Required Forms




LITE F Weild SR ld STIETLEY LAY a4 LIPE B LT UE WaaracCnd WL PP s ol FRALiPLLL CPrie g als ETrLol e FRLAridciic sy WasisaliTls e rLorrr.

6. If yes, how long are you able to stay in your current housing situation?

Script: Hi, my name is and | work for which is part of the
Can o longer stay these 50 10 question §5. Coordinated Entry System. The purpose of this conversation is to assist you/your family with
2-7 days Refer to mainstream or prevention resources finding a safe place to stay. First, let me get your contact information.
1-3 weeks Refer to mainstream or prevention resources
Indefinite /Unknown Refer to mainstream or prevention resources

Conta~t imformation:

7. If you are currently housed, why can’t you stay in your current housing situation? Mame Contact &

Late rent

3 day notice to evict

Court eviction or foreclosure
Utility shut-off

Problems with landlord
Overcrowding

Crtheer:

Domestic violence fsexual viclence

‘W need to asx vou o few guestions to better understand your current housing status.

womeless or do yvou believe that you will become homeless in the next 72 hours? oYes O No

*h, leaving, or attempting to leave an intimate partner/someone you're living with that makes

CEP ti
r e v e “ I o n ~ low enforcemeant. if yes, refer to agency providing DV resources or to gssessment site
and Diversion
s I I I
| c r e e n I n g o o Emerzzncy or DV Shelter Own apartment/houseforailer

&. Is there anyone else you could stay with for the next 3-7 days¥ oCYes < No

Mo

if yes, plegse list wher

What resources would you nes
AR *lotel/Hotel paid by szency With a family member or friend
Hospital or treatment Move|/Hotel paid by self, family,
fadility (less than S0 days| friend
Date of Birth: - -
ding Jlail, Prison or Detention Other:
Number of people in household (including head of household): Center [less than 90 days)
is there another way we can contoct you, besides by phone, to make follow-up referrals or obtain additional eYigibility
information ?
Address:
E-mail:

4. Are vou safe in your current situation? O Yes o MNo

Results of screening: :
: If o, admit or refer to emergency shelter.

Referred to emergency shelter chelter Name

Raferred to assessment site to complete VI/SPDAT Site Name

Referred to prevention resources What resource? 5. Are you able to stay in yowr current situation? oCYes OMNo

Completed VI/SPDAT at pre-screen location sCore

referred to mainstream resources what resource? i no, skip (0 question number 7.

Referred to DV resources Wwhat resource?

Provided mediation service(s) Outcome? Approved 6/20/17 1|Page




VI-SPDAT, Family VI-SPDAT,
TAY-VI-SPDAT

Vulnerability Index -

These forms ShOUId be COmpleted Service Prinritizat::::::;s:nAssistanceTuul
to assess every household
experiencing.

Prescreen Triage Tool for Single Adults

a Consu C. and Community Solutions. All rights ad.
55-0430  nfoiforgopdecom wwi.orgoode com
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DCA Verification of
Homelessnhess
Emergency Shelter, Hotel-Motel,
Support Services Only

v This form is a checklist to
assist in ensuring you
collect all required forms

and documents to certify
homelessness.

Georgia Department of Community Affairs

VERIFICATION OF HOMELESSNESS

EMERGENCY SHELTER, HOTEL/MOTEL VOUCHERS, SUPPORTIVE SERVICES ONLY

Participant Mame:

Participant HMIS #:

ESG Project Entry Date:

ESG Program Type for which Homelessness is Being Certified

[0  Emergency Shelter
0 Hotel/Maotel Vouchers

[0 Supportive Services Only

Instructions: Identify the housing status applicable to the participant household below and indicate the attached
documentation for that housing status. Complete the Chronic Homeless Information section for each applicant.

Unless otherwise noted, the general order of priority for obtaining evidence is third-party documentation first, intake
worker observations second, and certification by the person seeking assistance third.

CATEGORY 1: UTERALLY HOMELESS

Housing Status

Documentation Attached

[0 Living on the street or sleeping in a
public or private place not designed
for, or ordinarily used as a regular
sleeping accommodation for human
beings (including a car, park,
abandoned building, bus station,
airport, or camp ground)

OR

OR

[0 Written referral by another housing or service provider (either on
referring agency stationery or DCA Third Party Verification form)

1 Completed DCA Staff Certification form (2™ priority)

1 Completed DCA Self Certification form (3™ priority)

[0 Living in a shelter designed to
provide temporary living
arrangements (including congregate
shelters, transitional housing, and
hotels/maotels paid for by a
charitable organization or
government program)

Third Party Verification form)
OR

0 HMIS shelter record
OR

OR

[0 Written referral from previous shelter staff, charitable organization, or
government program (either on referring agency stationery or DCA

O Completed DCA Staff Certification form (2™ priority)

[0 Completed DCA Self Certification form (3™ priority)

[0 Exiting an institution where the
applicant resided for 90 days or less
and resided in a place not meant for
human habitation immediately
before entering the institution

Documentation must include one item from each column below.

Homeless Status Prior to
Institution

0 Written referral by another
housing or service provider
(either on referring agency
stationery or DCA Third Party
Verification form)
OR

[0 Completed DCA Staff
Certification form (2™ priority)
OR

[0 Completed DCA Self
Certification form (3™ priority)

Institutional Stay Documentation

[0 Discharge paperwork, written
referral from institution, or DCA
Third Party Verification form
showing dates of institutional
stay
OR

O Completed DCA Staff
Certification form verifying
institutional stay (2™ priority)
OR

O Completed DCA Self
Certification form verifying
institutional stay (3™ priority)

-
September 2017

DCA ESG Forms




Georgia Department of Community Affairs

| |
DCA Third Party Written I e s

emergency shelters, institutional care facilities, police officers, business owners, etc.) to document the housing status of a homeless
applicant for DCA ESG services. Only an authorized individual from the agency that provided the housing or services to the applicant
can complete this form. Complete EITHER Option 1 OR Option 2.

[ | [ | -
omeless Verification
O  Individual without dependent children (complete one form for each adult household member)

O Household with dependent children (complete one form for each adult household member)
Number of persons in the household:

Option 1: Documentation of Stay at a Facility/Program

Verification of Stay:
| certify that the above named individual(s) resided at our facility as follows:

Entry Date: Exit Date: or o0 Currently staying at facility/program

| | | -
Facility or Program Type:

I S O rI I l I S re | l I re O r This facility or homeless service program is classified as one of the following:
O Emergency shelter

O Transitional Housing
O Institutional care facility (e.g. jail, substance abuse or mental health treatment facility, hospital, or other similar facility; stay

third party written b 0

Certifying emergency shelters must appear on the CoC’s Housing Inventory Chart submitted as part of the most recent CoC

- - - - . Homeless Assistance application to HUD or otherwise be recognized by the CoC as part of the CoC inventory (e.g. newly
verification when sufficien

Option 2: Documentation of Unsheltered Living Situation

| certify that the above named individual(s) is/are currently living in (or, if currently in hospital or other institution, was living in

! ! ! ! ]
immediately prior to hospital/institution admission) a public or private place not designed for, or ordinarily used as, a regular
W I V I I I I sleeping accommodation for human beings (e.g. a car, park, abandoned building, bus station, airport, or camp ground).
Description of current living situation:
] ]
otherwise available.

The certifying agency must be recognized by the local Continuum of Care (CoC) as an agency that has a program designed to serve
persons living on the street or other places not meant for human habitation. (Examples may be street outreach workers, day
shelters, soup kitchens, Health Care for the Homeless sites, etc.)

Verifying Agency/Person

| certify that the information documented above is true and accurate.
Printed Name: Signature:

Date: Title:
Organization: Address:

Phone: Email Address:




Georgia Department of Community Affairs

     



THIRD PARTY WRITTEN HOMELESS VERIFICATION

If documentation on agency stationery is not available, this document may be used by housing and service providers (such as emergency shelters, institutional care facilities, police officers, business owners, etc.) to document the housing status of a homeless applicant for DCA ESG services.  Only an authorized individual from the agency that provided the housing or services to the applicant can complete this form.  Complete EITHER Option 1 OR Option 2.



		ESG Applicant Name:



		· Individual without dependent children (complete one form for each adult household member)

· Household with dependent children (complete one form for each adult household member)

Number of persons in the household:                     



		Option 1: Documentation of Stay at a Facility/Program



		Verification of Stay:

I certify that the above named individual(s) resided at our facility as follows:



Entry Date:                                                Exit Date:                                           or □ Currently staying at facility/program



Facility or Program Type:

This facility or homeless service program is classified as one of the following:

· Emergency shelter

· Transitional Housing

· Institutional care facility (e.g. jail, substance abuse or mental health treatment facility, hospital, or other similar facility; stay must be less than 90 days)

· Other (describe):                                                                                                                                                                              

                                                                                                                                                                                                             

Certifying emergency shelters must appear on the CoC’s Housing Inventory Chart submitted as part of the most recent CoC Homeless Assistance application to HUD or otherwise be recognized by the CoC as part of the CoC inventory (e.g. newly established Emergency Shelter).



		Option 2: Documentation of Unsheltered Living Situation



		I certify that the above named individual(s) is/are currently living in (or, if currently in hospital or other institution, was living in immediately prior to hospital/institution admission) a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings (e.g.  a car, park, abandoned building, bus station, airport, or camp ground).



Description of current living situation:                                                                                                                                                

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

The certifying agency must be recognized by the local Continuum of Care (CoC) as an agency that has a program designed to serve persons living on the street or other places not meant for human habitation.   (Examples may be street outreach workers, day shelters, soup kitchens, Health Care for the Homeless sites, etc.)







		Verifying Agency/Person

I certify that the information documented above is true and accurate.



		Printed Name:



		Signature:



		Date:



		Title:



		Organization:



		Address:



		Phone:



		Email Address:
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Georgia Department of Community Affairs

D c A s t a ff c e r t i fi c a t i o n o f STAFF CERTIFICATION OF HOMELESSNESS / DOMESTIC VIOLENCE

This document is required for DCA ESG sub-grantees verifying homelessness and/or domestic violence status through oral
third party verification or staff observation. Complete EITHER Option 1 OR Option 2.

ESG Applicant Name:

O Individual without dependent children (complete one form for each adult household member)
O Household with dependent children (complete one form for each adult household member)
Number of persons in the household:

Option 1: Third Party Oral Verification

| understand that securing third party documentation is the preferred method of certifying homelessness or risk for
homelessness for an individual who is applying for ESG assistance, but cannot obtain source documents. Below | am

| |
providing details of oral third party verification of eligibility or risk factors and certifying all statements to be true, accurate
and complete.

Oral verification by the relevant third party was made on (date) through a conversation with
(Relevant Third-Party Representative).

Homelessness and

Verification of homelessness was provided:
0 Over the phone oln person

] | ]
/ The following information was provided regarding the ESG applicant’s homeless status, victim status, and available
resources:
n | tificat b
|
oral tl ||rd-party statements
. | understand that obtaining third party documentation of eligibility or risk factors is the preferred method of certifying
O r S a O S e rV a I O n eligibility for an individual who is applying for ESG assistance, but cannot meet this standard. | made the following efforts
[ to obtain third party documentation:

Option 2: Staff Observation Verification

| have observed the following conditions which serve as evidence related to the applicant’s housing status, victim status
and available resources. Due to the following factors | certify this applicant’s eligibility for ESG assistance:




Georgia Department of Community Affairs

     



STAFF CERTIFICATION OF HOMELESSNESS / DOMESTIC VIOLENCE

This document is required for DCA ESG sub-grantees verifying homelessness and/or domestic violence status through oral third party verification or staff observation.  Complete EITHER Option 1 OR Option 2.



		ESG Applicant Name:



		· Individual without dependent children (complete one form for each adult household member)

· Household with dependent children (complete one form for each adult household member)

Number of persons in the household:                     



		Option 1: Third Party Oral Verification



		I understand that securing third party documentation is the preferred method of certifying homelessness or risk for homelessness for an individual who is applying for ESG assistance, but cannot obtain source documents.  Below I am providing details of oral third party verification of eligibility or risk factors and certifying all statements to be true, accurate and complete.



Oral verification by the relevant third party was made on ______________ (date) through a conversation with _____________________________________ (Relevant Third-Party Representative).



Verification of homelessness was provided:

□ Over the phone                    □In person



The following information was provided regarding the ESG applicant’s homeless status, victim status, and available resources:

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        



I understand that obtaining third party documentation of eligibility or risk factors is the preferred method of certifying eligibility for an individual who is applying for ESG assistance, but cannot meet this standard.  I made the following efforts to obtain third party documentation:

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            





		Option 2: Staff Observation Verification



		I have observed the following conditions which serve as evidence related to the applicant’s housing status, victim status and available resources.  Due to the following factors I certify this applicant’s eligibility for ESG assistance:

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        



I understand that obtaining third party verification of eligibility or risk factors is the preferred method of certifying eligibility for an individual who is applying for ESG assistance, but cannot meet this standard.  I made the following efforts to obtain third party verification:

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        









		ESG Staff Certification



		ESG Staff Printed Name:

		ESG Staff Signature:





		Date:

		ESG Staff Title:
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Georgia Department of Community Affairs

D c A S e I f c e r t i fi c a t i o n o f SELF CERTIFICATION OF HOMELESSNESS / DOMESTIC VIOLENCE

This is to certify that the below named individual or household is currently homeless based on the check mark, other
included information, and signature indicating their current living situation. The entire form must be completed.

ESG Applicant Name:
o m e e S s n e s s a n O Individual without dependent children (complete one form for each adult household member)

0 Household with dependent children (complete one form for each adult household member)
Number of persons in the household:

Self-Certification

ESG applicant check only one:

D t I Viol
o m e s I c I o e n c e O | [and my children, if applicable] am/are currently homeless and living on the street (e.g. a car, park, abandoned

building, bus station, airport, or camp ground).

O | [and my children, if applicable] am/are the victim(s) of domestic violence and am/are fleeing from abuse, have
not identified a subsequent residence, and lack the resources or support networks, e.g., family, friends, faith-
based, or other social networks, needed to obtain housing where my/our safety would not be jeopardized.

| | | |
/ O | [and my children] am/are being evicted from the housing we are presently staying in and must leave this housing
I I u I within the next 14 days.

. . I certify that | have insufficient financial resources and support networks; e.g., family, friends, faith-based or other
social networks, immediately available to obtain housing or to attain housing stability without ESG assistance. |
C I e I l S e e C a ra I O I l O certify that the information above and any other information | have provided in applying for ESG assistance is true,
accurate and complete.
: E I E E E E E E : r ESG Staff Due Diligence
. . | understand that third-party verification is the preferred method of certifying homelessness/risk for
homelessness/victim status for an individual who is applying for ESG assistance. | understand self-declaration is only
O I I l e S I C V I O e I l Ce permitted when | have attempted to but cannot obtain third party verification.
[ |

Documentation of attempts made for third party verification:

ESG Applicant Signature: Date:

ESG Staff Signature: Date:




Georgia Department of Community Affairs

     



SELF CERTIFICATION OF HOMELESSNESS / DOMESTIC VIOLENCE

This is to certify that the below named individual or household is currently homeless based on the check mark, other included information, and signature indicating their current living situation.   The entire form must be completed.



		ESG Applicant Name:



		· Individual without dependent children (complete one form for each adult household member)

· Household with dependent children (complete one form for each adult household member)

Number of persons in the household:                     



		Self-Certification



		ESG applicant check only one:



· I [and my children, if applicable] am/are currently homeless and living on the street (e.g. a car, park, abandoned building, bus station, airport, or camp ground).



· I [and my children, if applicable] am/are the victim(s) of domestic violence and am/are fleeing from abuse, have not identified a subsequent residence, and lack the resources or support networks, e.g., family, friends, faith-based, or other social networks, needed to obtain housing where my/our safety would not be jeopardized.



· I [and my children] am/are being evicted from the housing we are presently staying in and must leave this housing within the next 14 days.



I certify that I have insufficient financial resources and support networks; e.g., family, friends, faith-based or other social networks, immediately available to obtain housing or to attain housing stability without ESG assistance.  I certify that the information above and any other information I have provided in applying for ESG assistance is true, accurate and complete. 



ESG Applicant Signature:                                                                                                     Date:                                                 





		ESG Staff Due Diligence



		I understand that third-party verification is the preferred method of certifying homelessness/risk for homelessness/victim status for an individual who is applying for ESG assistance.  I understand self-declaration is only permitted when I have attempted to but cannot obtain third party verification. 



Documentation of attempts made for third party verification:

                                                                                                                                                                                                                    

                                                                                                                                                                                                                    

                                                                                                                                                                                                                    

                                                                                                                                                                                                                    

                                                                                                                                                                                                                    

                                                                                                                                                                                                                    

                                                                                                                                                                                                                    

                                                                                                                                                                                                                    

                                                                                                                                                                                                                    

                                                                                                                                                                                                                    



ESG Staff Signature:                                                                                                     Date:                                                 
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- |

10 | Current Living Situation:

-

CDH’%Hﬁ.unity Affairs

|dentify the appropriate Living Situation and collect the data on all questions for ALL Living Situations,
except HOMELESS SITUATION.

The data in this element are transactional data; each time there is a contact, a record of the contact must be

recorded including the date and the client location.

“%* Required Fields

[

1 Homebess Situation

Institutional Situation

Transitional and Permanent Housig Situation

Collection Point: Entry

Projects/grants: ESG and Col

Clients who are: Children {under 18, not HoH|

Client Demographics

Last Name:*

Check below and no further

questions will be asked.

Flace not meant for habitation

Emergency shelter, nduding hotel or motel peid for with
emergency shekervoucher, or BHY-funded Host Home shelfter.
Safe Haven

A checkmark here above indicates the

end of the assessment.

Is chient going to have to leave their current

living situation within 14 days?:*
| Chent Refused

| If no, end this assessment.

| Yes
"] Mo

—

| clentDoesn'tknow [ | Data Mot Collectad

'

Has a subsegquent residence
been identified 7:#

[} client Pefused

[ ] client Doesntknow [ | DataMNot Colected

+

Does indnidual or family have resources or support

networks to obtain other permanent housing 7:*

[ ¥Yes
[1 No

[ 1 clientDoesn'tknow [ | DataMot Collected

+

Does indnidual or family have resources or support

[] Chent Refused

select an option below and complete the asse:sment.

INSTITUTIOMNAL SITUA l-

L1 Foster care home or foster care group home
[J] Hospital or other residential non- sychiatric medir
[1 1ail, prison, or juvenile detzation facility

[ Long-term care facility or nursing hor

L] psychiatric Hospita! ar Other Psyr’

[1 substance Abus= Treatment F- -
Clien

Residental or hat

{otel or motel |

Transtional Housh.

Host Home [non-cris.

staying or . ng in a frienc

staying ar Inang in a family .
Rental by client, with GPD TIP su.
Rental by dient, with ""45H housing »
Permanent housing (other than RRH] to

Rental by dient, with RRH or 2quivalent sub.

Rental by dient, with HCWY vouch=r (tenant or p
Rental by dient in a public housing wunit

Rental by cient, with no ongoing housing subsidy
Rental by dient, with other onzoing housing sulsidy
Ownied by chent, with ongong housing subsidy
Owned by client, no ongoing housing subsidy

Client Doasn't Know

Client Refused

Data Mot Collected

ODobobbobooboboobooononooOonhon

“eported
t Name

Al

Birthdate-

Full 55N Reported

Approximate or Parfial 55N
Client Doasn't Know

Clisnt Rafused
Lata Mot Collected

o Baportad

[] Approximate or Partial DOB
[] client Doesn't Know

] client rRefused

[] pata Mot Collected

N ;

t Intake Form
(Head of

Household and

Adult)

 Asian

«k or African A merican

Hawaian or o ther Pacific Islander

JAte
, Client Doesn™ Know
] Client Refused
_1 | pata riot Collected

e:* (Select all that apply)

] American 'ndian or Alaska Native

[] Hispanic/Latino

[] Non-Hispanic/Latino
[] Client Doesnt Know
[] Client Refused

[] Data Mot Collected

Retationship to
Head of Household:*

Se|f

Wis:>

VO
Ad
. Collectad

sddress:

Spouse

Daughter
son

Dependent Child
Other Family Member
Other Mon-Family Mermber

Client Contact Information:

Email;__

City/State/Zip:

Home Phone:

Has the cient moved Z or more imes

Project Start Date:*

networks to obtain other permanent housing 7:*

[ ¥Yes [] Chent Refused

in the last 60 days 7:*
[] Chent Refused

Case Manager:

Project Enrollment

H Entry Assessment




[ client Doesn’t know | [] client Refused | ] Data Mot Caollected |

-
o~

(R Georgla

Collection Point:  Entry

If client has Health Insurance, check all that apply below:

Community Affairs

Projects/grants: ESG and CoC

Private State Children’s Health Insurance Program 5-CHIP

Clients who are:  Children {under 18, not HoH)

Private - Employer

OO 0o

Health insurance obtained through COBRA

Military Insurance

(101 0000010

COther Public

H Barriers/Special N~

Identify whether a client has each individual barrier or not.

] Client Doesn't Know
] Client Refused
] Data Mot Collected

Chronic Health Condition*®

] Client Doesn't Know

CONe O Yes

I “Yes™,
dnswer

[1 No

[ Yes

] Client Doezn't Know

Expectedl to be of I
vstantialha

Last Name:*

dle Name:

“eported
t Name

Al

Client Intake

Private - Individual state Funded
Medicare Combined Children’s Health Insurance/Medicaid Program “** Required Fields Client Demographics
M edicaid Indian Health Service (IHS)

Full 55M Reported

Approximate or Parfial 55N
Client Doasn't Know

Clisnt Rafused
Cata Mot Collected

Birthdate:

o Reported

[] Approximate or Partial DOB
[] client Doesn't Know

] client rRefused

[] Data Mot Collected

A | ! £:* (Select all that apply)
] American 'ndian or Alacka Native

 Asian

«k ar African 2 merican

[] Hispanic/Latino
[] Non-Hispanic/Latino

[] Client Doesnt Know
] Client Refused C1No 1 Yes [l No F o r m Hawaiian or Other Pacific Islander [ client Refused
O Data Not Collected —| Client Doesn Mte [] Data Not Collected
— _ Client Doesn't Know . .
Drug Abuse* ( c h I I d ) ] client Refused Relationship t -
) Head of Household:
] Client Doesn't Know If "Yes", 1 | pata riot Collected ] self
O Client Refused LNe O Yes E"t‘:_"f' ) Wi« — spouse
] Data Mot Collected e ) L T — Daughter
E Son
aow — Dependent chid
] Client Doesn't Know ad ] Other Family Member
O Client Refused [INo [ Yes [| answer [ “lient Refusew ¢ Collected 7] Other Non-Family Member
] Data Mot Collected this: [ client Doesn't Know [ patz Mot Collectew —

] Client Doesn't Know

If “Yes",

Al Expected to be of long—continued and i
and substantially impairs ability to live i

O Client Refused CONo O Yes E":I:':':E' T Mo T Yes ] Client Refused
] Data Not Collected \ 1 Client Doesn't Know [ ] Data Mot Collected Project Enrollment
0 Case Manager:
Developmental Disability™* —l——— HIV /AIDS*
These two semenis don't need toooldedt:

] Client Doesn't Know
] Client Refused

| (] Data Mot Collected

[L1MNo O Yes

“Substanticlly mpedes the indaadual’s

ahifty to Fve indeperderty

[] Client Doesn't Know
] Client Refused
| (] Data Not Collected

LINo [ Yes

Client Contact Information:
City/State/Zip:

Home Phone:

H Entry Assessment




Notice of Occupancy Rights
under VAWA
(Form HUD-5380

v' This form MUST be provided:

v To clients entering
Emergency Shelters

v To Ineligible HP or RRH
projects

v At Move-in

v With notice of eviction or
termination of assistance

NOTICE OF QGCCUPANCY BIGHTS UNDER LS. Department of Honsing and Trban Development
THE VIOLENCE AGAINST WOMEN ACT OME Approval Mo. 2577-0286
Expires 0630721017

[[nzert Name of Honzing Provider']

Notice of Occupancy Rights under the Viclence Againzt Women Act’

To all Tenantzs and Applicantz

The Viclence Agamst Women Act (WAWA) provides protections for vichms of domeshic
violence, dating violence, sexual aszault, or stalkme. VAWA protections are not only availzkble
to women, but are available equally to all mdividuals regardleszs of zexc, gender 1dentity, or zexual
orientation.’ The U.5. Department of Housing and Urban Development (HUD') is the Federal

agancy that overzees that [inzert name of program or rental azsiztance] 1z m compliance with

VAWA, Thiz notice explainz your rights under VAWA, A HUD-approved cerhification form 1=
attached to this notice. You can fill cut this form to show that vou are or have baen 2 victim of
domestc viclence, dating violence, sexnal aszsault or stalking, and that vou wish to uze your

rizhts undar VATWA " |

Protections for Applicantz

If vou otherwize qualify for aszistance under [inszert name of program or rental aszistance],

you cannot be demied admiszion or demied azsiztance becanse vou are or have been a victim of

domestic viclence, dating violence, sexual azsault, or stallong.

Protections for Tenants

' Tke netice uses HP for housing provider but the bousing provider should inzert itz name whers HP is uzsad.
HUD s program-specific regulations idsntify the individual or entity respanzible for providing the notice of
occupancy rights.

* Despite the name of this law, VAWA protection is available regardless of :ex, gernder identity, or zexual
oriemtation

* Housing providers cannoet discriminate on the basiz of any protected characteriztic, including race, color, mational
arigin, relizton, =ex, familial state:, disability, or aze. HUD-aszisted and HUD-inzared hoesing must be made
available to all otherwise aligibls mdivicheals regardless of actoal or perceived :exual orienfation, gender identity, or
marital stafus.

Form HUD-538(
(1272016)




Notice of Occupancy Rights
under VAWA
(Form HUD-5382)

v This form MUST be given
with the HUD-5380 form.

CERTIFICATION OF U5 Department of Housing OB Approval Mo, 28 TT.028n
DOMESTIC ¥YIOLENCE, ~  and Urban Development Exgp. 06302017
DATING VIOLENCE,

SEXUAL ASSAULT, OR STALKING,
AND ALTERENATE DOCUMENTATION

Parpoze of Form: The Vielence Agzinst Women Act ("VAWA™) protects applicants, tenants, and
program pariicipanis in certam HUD programs from being evicted, demied honzing 2ssistance, or
terminated from bousing assistance basad on act: of domestic vielence, dating violence, sexoal aszault, or
stalking azzinst them  Dezpite the pame of thiz law, VAWA protection is available to victims of domestic
violence, dating violence, sequal azsault, and stalkins, rezardless of :ex, zender identity, or sexoal

- ;

Uze of This Optional Ferm: Ifvou are sseking VAWA protections foms your housing provider, your
housing provider may give vou 2 written request that asks you to swhmit documentation about the incident
ar incidents of domestic violence, dafing violence, sexual as=ault, or stalkms.

In responze to thiz reguest, you of someone ob your behalf may complete this optional form and sobmit it
to your bowzing provider, or you may submit one of the following types of third-party documentation:

(17 A document sizeed by you and an emplovee, agent, or volunteer of a wictim samvice provider, an
attorney, or madical profeszional, or a mental health professional (collectively, “profeszional™) from
whom vou have sought a:sistance relating to domestic vielencs, dating violence, sewual assault, ar
stalking, or the effect: of abuze The document must specify, under penalty of perjury, that the
profeszional believes the incident or incidents of domestic violence, dating violence, seymual assault, or
stalking occurred and meet the definition of “domestic violence,” “dating violence,” “sexual assault,” or
“stallkinz" in HUD'= repulations at 24 CFR. 5.2003.

(13 A record of 2 Fedaral, State, tribal, territorial or local law enforcement agency, Court, of
administrative agency; ar

(3% At the dizcrebion of the housimgs provider, a statement or other evidence provided by the applicant or
temart

Submizzion of Documentation: The time pertod to submit documentation is 14 busines: dayve: fom the
data that you receive a written requast from vour housing provider asking that vou provide documentation
of the ooowmrence of domestic vielence, dating violence, seooal assault, or sta2lking. Yoeuar housing
provider may, buf 12 not regaired fo, extend the fims period to submit the documentation, if you regoest an
extension of the time period 1 the requested information 2 not received within 14 business day: of when
vou received the requast for the docwmentation, or 2oy extension of the date provided by your kousims
provider, your housing provider does mot weed to grant you amy of the VAWA protectons. Distribution or
izsuance of this form doe: net serve as a written reguest for certification.

Confidentiality: All mformation provided to your bouzing provider conceming the mcident(s) of
domestic vielence, dating vielence, sexual as:ault, or stalking shall be kept confidential and such details
shall mot be entered into any shared database. Emplovees of your bouzing provider are not to have access
to these details unless to grant or demy VATWA protections to you, and such employees may not discloze
this information to amy other entity or individual, except to the extent that disclosure is: {i) consented to
by you in writing m 2 time-limitad ralease; (i) required fior uze in an eviction proceeding or hearing
rezarding termination of assistance; or {iit) otherwize reguired by applicable L.

Fommn HLID-5551
| LLI IR




DCA Verification of Income

Georgia Department of Community Affairs

VERIFICATION OF INCOME

ESG Applicant Name:

/ ]
I I l I S fO rI I l I I l | I St b e l I S e d tO Instructions for Employer/Payment Source Representative: This is to certify the income received by the above named
individual for purposes of participating in the ESG program. This information will be used only to determine the eligibility status

and level of household benefit. Complete only the selected section below that includes an authorization to release
information.

n n
Ve rlf I I l CO I I l e fO r Please return this form to:
Name & Title: Phone:
Address: Fax:
Email:

households entering the

ESG Applicant Release: | hereby authorize the release of the following employment information.
ESG Applicant Signature: Date:

[ [ ]

rO ra I I l W I tI l O l I t tI l I rd = Employer representative to complete this section:
The person named above is employed by since . He/she is
paid S ona basis and is currently working an average of hours per

| | -

a rt d O Cl I I I l e | l tatl O I l Of Additional compensation please specify (if any):
Probability of continued employment:
Authorized Employer Representative Signature: Date:

Income (l.e. paycheck

[ ] Payments and/or Benefit Income (complete one form for each distinct source of income for each adult member of
household and attach supporting evidence to this form in case file)

Stl I b I ette r frO I I l CIRCLE ONE: Social Security/SSI Pension /Retirement TANF
, Public Assistance Unemployment Compensation Workers Compensation

Alimony Payments Foster Care Payments Child Support Payments
Armed Forces Income

S e C re ta r Of Other (pls. specify):
y ESG Applicant Release: | hereby authorize the release of the following payment and/or benefit information.

ESG Applicant Signature: Date:
[ [ | [ |
A d Payment source representative to complete this section:
I I l I n I S ra I O n e C Payments or benefits in the amount of $ are paidon a basis. The
, = = expected duration of the payments or benefits is .
Authorized Payment Source Representative Signature: Date:
Name, Title:

Address and Phone:




Georgia Department of Community Affairs

     



VERIFICATION OF INCOME



ESG Applicant Name: ______________________________________________



Instructions for Employer/Payment Source Representative: This is to certify the income received by the above named individual for purposes of participating in the ESG program.  This information will be used only to determine the eligibility status and level of household benefit.  Complete only the selected section below that includes an authorization to release information. 



Please return this form to: 	

Name & Title:		__________________________________		Phone:	____________________________

Address:		__________________________________		Fax:	____________________________

Email:			__________________________________



|_|  Employment Income 



ESG Applicant Release:  I hereby authorize the release of the following employment information. 

ESG Applicant Signature: _______________________________		Date: ______________________



Employer representative to complete this section:

The person named above is employed by ______________________________________since _______________. He/she is paid $______________ on a _____________basis and is currently working an average of _____________hours per ____________. 



Additional compensation please specify (if any):__________________________________________________________
Probability of continued employment:  ________________________________________________________________



Authorized Employer Representative Signature: ____________________________________ Date:__________________

Name, Title: _______________________________________________________________________________________

Address and Phone: _________________________________________________________________________________



|_|  Payments and/or Benefit Income (complete one form for each distinct source of income for each adult member of household and attach supporting evidence to this form in case file)



CIRCLE ONE:	Social Security/SSI	Pension	/Retirement                                    TANF

		Public Assistance	Unemployment	 Compensation	   	Workers Compensation

                             Alimony Payments	Foster Care Payments			Child Support Payments

Armed Forces Income

Other (pls. specify): ___________________________________________________________



ESG Applicant Release:  I hereby authorize the release of the following payment and/or benefit information. 

ESG Applicant Signature: _______________________________		Date: ______________________



Payment source representative to complete this section:

Payments or benefits in the amount of $_______________________ are paid on a ______________________ basis. The expected duration of the payments or benefits is _____________________________. 



Authorized Payment Source Representative Signature: _______________________________ Date:_________________

Name, Title: ______________________________________________________________________________________

Address and Phone: _______________________________________________________________________________
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DCA Self Declaration

o f ESG Applicant Name:

This is to certify the income status for the above named individual. Income includes but is not limited to:

e The full amount of gross income earned before taxes and deductions.

e The net income earned from the operation of a business, i.e., total revenue minus business operating expenses.
This also includes any withdrawals of cash from the business or profession for your personal use.

e Monthly interest and dividend income credited to an applicant’s bank account and available for use.

I n m e The monthly payment amount received from Social Security, annuities, retirement funds, pensions, disability and
other similar types of periodic payments.

e Any monthly payments in lieu of earnings, such as unemployment, disability compensation, SSI, SSDI, and worker's
compensation.

e Monthly income from government agencies excluding amounts designated for shelter, and utilities, WIC, food
stamps, and childcare.

e Alimony, child support and foster care payments received from organizations or from persons not residing in the

[
dwelling.
I y u e All basic pay, special day and allowances of a member of the Armed Forces excluding special pay for exposure to

hostile fire.

Georgia Department of Community Affairs

SELF-DECLARATION OF INCOME

Check only one box and complete only that section

clients to declare income

ONLY if other e
documentation is not
available (i.e. printout

D | certify, under penalty of perjury, that | do not have any income from any source at this time.

ESG Applicant Signature: Date:

ESG Staff Verification *This section MUST be completed.
| understand that third-party verification is the preferred method of certifying income for ESG assistance. |

understand self declaration is only permitted when | have attempted to but cannot obtain third party
rom the Department o
Labor).

Documentation of attempt made for third-party verification:

ESG Staff Signature: Date:




Georgia Department of Community Affairs

     



SELF-DECLARATION OF INCOME



ESG Applicant Name: ______________________________________________



This is to certify the income status for the above named individual.  Income includes but is not limited to: 

· The full amount of gross income earned before taxes and deductions. 

· The net income earned from the operation of a business, i.e., total revenue minus business operating expenses.  This also includes any withdrawals of cash from the business or profession for your personal use. 

· Monthly interest and dividend income credited to an applicant’s bank account and available for use.

· The monthly payment amount received from Social Security, annuities, retirement funds, pensions, disability and other similar types of periodic payments. 

· Any monthly payments in lieu of earnings, such as unemployment, disability compensation, SSI, SSDI, and worker's compensation.

· Monthly income from government agencies excluding amounts designated for shelter, and utilities, WIC, food stamps, and childcare.  

· Alimony, child support and foster care payments received from organizations or from persons not residing in the dwelling. 

· All basic pay, special day and allowances of a member of the Armed Forces excluding special pay for exposure to hostile fire.

Check only one box and complete only that section



|_|  I certify, under penalty of perjury, that I currently receive the following income:



Source: _______________________________________ Amount: _____________ Frequency: _____________

Source: _______________________________________ Amount: _____________ Frequency: _____________

Source: _______________________________________ Amount: _____________ Frequency: _____________



ESG Applicant Signature: _______________________________		Date: ______________________





|_|  I certify, under penalty of perjury, that I do not have any income from any source at this time. 

 

ESG Applicant Signature: _______________________________		Date: ______________________





ESG Staff Verification *This section MUST be completed.

I understand that third-party verification is the preferred method of certifying income for ESG assistance.  I understand self declaration is only permitted when I have attempted to but cannot obtain third party verification. 



Documentation of attempt made for third-party verification:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



ESG Staff Signature: _______________________________________	Date: ______________________

DCA ESG Forms		September 2017


ESG Income Eligibility

Calculation Worksheet

ESG-CV PREVENTION Income Eligibility Calculation Worksheet

b shglbée For E20-08 Preeeniticon mabbanoe, heessshelds munt be below 5% cf the Arss Median Income [and mest cther sligbilfy regueicemental. Grastees are reguined iouse this
determing whether an applizant howshold meet: the E4 inome sligiziity theeshold, & copy of this weorishest should Be bept in the E3G-O particizent cne file. *Tha form
B uend For BSG-0V Preventicn infal mhpbifty and re-certificatios (svary B monthal

Houssheld Masber Housshald Mambar Mama Agm of Housshold Mamba:

';tlnq-nl.n-nwnl-t

v This form MUST be used for —

Sird of Area Median Income AR Tor Houkehold Sice
Fourms of Housshold izoe tirom Dot Mumbar of

Homeless Prevention and e

Earmed lrcome |for ALULT hooseheld members onlg|

5%

Rapid Re-housing clients. ————

Leif-em plopmen o nex income

intmrmt & Dividend Icome

Intmrmt & Dlvkdend Icome
I'ermlonietirement Income
I'ermlonietirement Income
LUnemployment & Dhabilfy Income

Unemploynent & Dhabily Inccme

TAMEFultlic Bashbanen

TAMEFultlic Bashbanen

Alimanmg, Gl Supsot ared Foster Care Ikome

Alimong, il Sopeort ared fesler Care Ieome

Armed Forem Inoomae

Armed Fares Incomae
b Gapectiy |
thr Gapectiy |

Total Annual Giegs Income fem ol Seuress 5

i i

o Dl I et el I el el It Rl el ] e B

Sir of Ares Median Income fod Howsshold &

Wariame [If keii than &M, thes housebold i nosme dighble) $

is the howsshodd of or brlow 50% Areg Median fecomer YES-Income Eligibie




Rent Reasonableness
Checklist

RENT REASONABLENESS CHECKLIST AND CERTIFICATION

The rent charged for a unit must be reasonakle in relation to rents currently being charged for comparable wnits in the private,

unassisted market and must not be in excess of rents currently being charged by the owner for comparable unassisted units. Rent
reasonablensess can be assessed by comparing properties from: http:/fwoww_georgiahousingssarch.o

Proposed Unit Linit #1 Uinit #2 Unit #3

ADDRESS

NUMBER OF BEDROOMS

v This form must be used to o

TYPE OF

UMIT/CONSTRUCTION

document rent e

LOCATION/
ACCESSIBILITY

reasonableness for

SITE:

NEIGHBORHOOD:

Homeless Prevention and e

UTILITIES [TYPE)

Rapid Re-housing. o

HANDICAP ACCESSIBLE?

A, Compliance with Payment Standard:

Contract Rent Utility allowanoe Proposed Gross Rent
Approved rent does not exceed applicable Payment Standard (Fair Market Rents (FMR]] of &
B. Rent Reasonableness: Based upon a comparison with rents for comparable wnits, | have determined that the proposed rent for

the wnit:
[Jis reasonable. [] is not reasonable.

Mame: Sigmature: Date:

DCA ESG Forms June 2020




Fair Market Rent

Documentation System

HUC LISER

‘/ httQS ://WWW- h Ud use r- gOV/Qort The FY 2019 FMRs for All Bedroom Sizes
al/datasets/il.htmI#2020 o 2033 B i s

Year Efficiency One-Bedroom Two-Bedroom Three-Bedroom Four-Bedroom

FY 2019 FMR|  $520 $687 $787 $1,041 $1,232
FY 2018 FMR| 4528 $677 $778 $1,040 $1,250

| ] | ]
/ I h I S We b S I te S h O u I d b e u S e d Bibb County, GA is part of the Macon, GA HUD Metro FMR Area, which consists of the following counties: Bibb County, GA; Crawford County, GA
Jones County, GA; and Twiggs County, GA. All information here applies to the entirety of the Macon, GA HUD Metro FMR Area.
to det ine the FMR f

Rapid Re-housing.

B



https://www.huduser.gov/portal/datasets/il.html#2020

Fair Market Rent

Allowances for L.S. Department of Housing OMS Approval Mo. 2577-0168
Tenant-Furnished Utilities and Urban Development [exp. D4/30,2018)
and Other Services Office of Public and Indian Housing
[ |
Locality Unit Type Date
ocumentation System =
Litility or Service Monthly Dollar Allowances
0 BR 1BR 2 BR 3 BR 4 BR L ER
Heating a. Matural Gas 10 14 18 22 i | 32
b. Bottle Gas 35 51 66 81 104 116
. Electric 14 20 26 31 39 45
v https://www.dca.ga.gov/safe- e — —
u u u u Cooking a. Matural Gas 2 3 4 L o 7
b. Bottle Gas a 13 15 18 23 28
affOrdabIe hO . / . Electric 5 7 10 12 15 17
-nousing/rental- —
Cther Electric 17 24 31 37 47 L4
n Air Conditioning & 4 11 14 18 200
h O u S I n g: Water Heating- a. Natural Gas 3 5 7 i 109 12
b. Bottle Gas 13 18 25 300 35 45
. C. Electric 9 14 19 24 291 34
development/compliance- ————————
Water 1a 21 24 30 35 38
Sewer 1a 22 26 32 39 42
. . Trash Collection 15 15 15 15 15 15
m O n I tO rI n g- FlanEE,."Min:ruwavE 11 11 11 11 11 11
Refrigerator 13 13 13 13 13 13
Crther -
Actual Family Allowances To be used by the family to compute allowance. Uility or Service per month cost
. . Complete below for the actual unit rented Space Heating
v This website must be used to .
Othier Electric
Air Conditioning
. = Water Heating
determine the utility allowance —
Sewer
n n Trash Collection
for Rapid Re-housin —
- Mumber of Bedrooms Refrigerator
Other
Total

based on form HUD-32667 [04/15)
ref. Handbook 74208

Prewvious editions are chsolete

EFFECTIVE 1/1/2019



https://www.dca.ga.gov/safe-affordable-housing/rental-housing-development/compliance-monitoring

Rental Assistance

EMERGENCY SOLUTIONS GRANT (ESG) RENTAL

ASSISTANCE AGREEMENT

An ESG grant from the U. 5. Department of Housing and Urban Development was provided to the Georgia Department of
Commmmnity Affairs and sub-awarded to the following service agency:

(“Agency”).

Through this agreement, rental assistance is being provided to ("Owner ) on behalf of the
followmg individual or head of household:

Name of program participant: (“Tenant™)

For the following address:

Unit nmmber:

Name of apartment complex, as applicable:

Monthly rent for this unitis $ - Agency shall make payment to Owner by the day of the month
every month. Payments received after the day of the month will be penalized with a late fee in the amount of

$ . (note: the due date, any grace penod, and late payment penalty nmst be consistent with the terms of the

Tenant's lease [24 CFR. 576.106(f)])

/ : : . Term of Agreement (dates)
This form Is required for all e T

or (11) Tenant becomes ineligible to receive ESG rental assistance. [24 CFR. 376.106(h)(3).]

households In the Homeless e e et s et ey oy Tt st

VAWA Protections. Owner agrees to abide by the following requirements:
a. Owner shall not:

" n
1. Ewict or otherwise deny assistance to Tenant on the basis or as a direct result of the fact that Tenant 1s a
reven IOn an apl e- victim of domestic viclence, dating viclence, sexnal assault or stalkang Excepfion. Owner may evict upon
showing that an actual and imminent threat' to other tenants or those employed at or providing service to
the property would be present if Tenant is not evicted. Owner must document or otherwise be able fo

prove the actual and imminent threat based on words, gestures, actions or other indicators. Owner may

u "
I I O l l S I I l ro e ‘ tS only use eviction in this situation when there are no other actions that could be taken fo reduce or
" eliminate the threat, including, but not limited to, fransferving Tenant to a different unit, barving the

perpetrator from the property, confacting law enforcement to increase police presence or develop other
plans to keep the properiy safe, or seeking other legal remedies to prevent the perpefrator from acting on
a threat. Restrictions predicated on public saféty cannot be based on stereotypes, but must be tailored fo
particularized concerns about individual residents.

. Deny tenancy or occupancy rights solely on the basis of cnminal activity directly relating to domestic
viclence, dating viclence, sexual assault or stalkang if° (1) the criminal activity 1s engaged in by a member
of the household of the tenant or any guest or other person under the control of the tenant and (2) the
tenant or an affiliated individual of the tenant is the victim or threatened victim of such domestic violence,
dating violence, sexual assault or stalking

wi.  Construe an incident of actual or threatened domestic viclence, dating viclence, sexmal assaunlt or stallang
as: (1) a serious or repeated viclation of the lease by the victim or threatened victim of such meident or

! Actual and immunent threat is a physical danger that is real, would occur within an immediate time frame, and could result in death
or serions bodily harm. In defermunimg whether an mndividual would pose an actuzl and mminent threat, the factors to be considered
melude: The duration of the nisk, the nature and seventy of the potential harm, the hikelihood that the potenfial harm will ccour, and

the lenﬁ of ime before the ﬁl:enhal harm would scour.

DA ESG Forms December 2018




1 ms Adgendum supplements the terms of the L.ease berwean | Ummer )
and (“Tenant™) dated , iInchuding amy all
amendments and addendums thereto.

1. VAWA Protecthons.
a. Cramer shall not:
1.  Ewvict or otherwize deny assistance to Tenant on the basis or as a direct result of the fact
that Tenant 15 a vichm of domesthe violence. dating violence, sexual assault or stalking.
Exception: Owner may evict upon showing thar an actual and imminent threat’ te other
tenants or those emploved at or providing service to the property would be present if

Tenant is not evicted. Chamer must document or otherwise be able to prove the actual and
imminent threar based on words, gestures, actions or other indicators. Chwner may only
use eviction in thiz situation when there are no other actions that could be taken to
reduce or eliminate the threat, including, but not limited to. transfarring Temant to a
different unit, barring the perpetrator from the property, contacting law enforcement to
increase police prasence or develop other plans to ksep the property safs, or seeking
other legal remedies to prevent the perpetrator from acting on a threat. Restrictions
pradicated on public sqfety cannot be based on stereotypes, but must be railored to
particularized concerns about mdividual residents.

n. Deny tenancy or occupancy nghts solely on the basis of cnnminal actrnty directly relating
to domestic viclence, dating violence, sexual assault or stalking 1f: (1) the cnomanal
activity 15 engaged 1o by a member of the household of the tenant or
person under the control of the tenant and (2) the tenant or an affiliate

tenant 15 the vichm or threatened vichm of such domeshe violence, dating w1 e
sexual assault or stalking. d d e n d

m.  Construe an incident of actual or threatened domestic v1olence, dating violence, sexual
assault or stalking as: (1) a senous or repeated violahion of the lease by the victim or
threatened wnctm of such meident or (2) good cause for termumating the assistance,
tenancy or occupancy rights of the vichm or threatened vichm of such meident.

b. When providing nothiffication of eviction to Tenant. Charner shall provade HUD s notice of
occupancy nghts under VAWA and cerhficaton form to Tenant 1n the appropriate languagze
consistent with Owner’s duty to provide meanmmgful access to sermaces for limited English
proficient persons.

c. Ths addendum shall not homt Osper 1in complyving wath a court order regarding (1) the nghts or
access or confrol of property, including civil protection orders 13sued to protect a victim of
domestic violence, dating viclence, sexmal assault or stalking or (n) the distnbution or possession
of property among members of a household.

d. If Tenant requests VAWA protections, Owner may only request documentation in accordance
with 24 CFR 5.2007. Owmner may request in wntng that the victim cerhfy that the person 15 a
victim of abuse and that HUD s cerification form or other documentation as noted on the

' Actual and imminent threat i= a physical danger that is real wounld ocour within an immediate ime frame, and
could result in death or serions bodily harm In determining whether an individual would pose an actal and
mnminent threat, Owner should consider: The duraton of the nsk, the nature and seventy of the potential harm the
likalihood that the potential harm will occur, and the length of time before the potential harm would ocoar.

Fevised January 2018
(eorgia Department of Compmmity Affans

cerhification form be completed and submutted within 14 busmess days. or an agreed upon
extension date, to recerve VAW A protections. Failure to provide the cerhfication or other
supporiing documentahon may result m evichon.

e. Anyinformaton submatted to Owner by Tenant, including the fact that Tenant 15 a vaichm of
domestic violence, dating viclence, sexual assault or stalking shall be mamtamed 1 stict
confidence. Chamner shall not allow any mdrnduals in owner’s employ or under contract to have
access to confidential mformation unless exphcithy authonzed by Owmer for reasons that
specifically call for these individuals to have access under applhicable Federal, State or local law.
Oramer shall not disclose such information to any other entity or person unless (1) requested or
consented to by Tenant 1n a time-hmited release, (1) required for use 1n an evichon proceeding or
heanng regarding termunathion of rental assistance, or {(m) otherwnse required by apphicable law.

f Consistent with [name of agency providmg
rental assistance]’ s Emergency Transfer Plan, Tenant may request an emergency transfer 1f (1)
Tenant reasonably believes there 15 a threat of minent harm from further violence 1f the tenant
remains within the same dwelhing umt or (n) Tenant was a vichm of sexmal assault that occured
on the premises within 90 days prior to requesting transfer.

2. Supplemental Terms. Except as supplemented herein all remaming terms and provisions of the

i in 1n full force and effect. Motwithstanding the foregoing, to the extent there 15 any
aﬁﬂtw A L e ] tween the provisions of the Apreement and the provizmons of thas Addendum_ the

provisions of this Addendum shall contral
Hgmtem] of thi1s Addendum shall be cotermmnous with the Lease.

Crmer and Tenant agree to and accept this Addendum as evidenced by the following siznatures:

Orsmer Date
Printed Name:
Tenant Date
Pnnted MName:



v'Programs must ensure that units are in compliance with
HUD's lead-based paint requirements

v Exemption of shelters depends on configuration of the

Lead Based

shelter space .
’ Paint

v'Required forms are located on the ESG page on the
DCA website
v'The forms will help you determine if any exemptions

apply to your unit

. U ol




Lead Based Paint Required

F o r m s ESG Lead-Based Paint Document Checklist

About this Tool

The following checklist provides E5G grantees with an overview of common documents
that can be used to verify compliance with the Lead-Based Paint Poisoning Prevention Act.
Note that this checklist does not cover all of the documentation that providers would want
to include in all instances. For example, additional documentation may be required if the
property is found to meet exemptions listed under Part 2 of the Lead Screening Worksheet.

DOCUMENT NAME PURPOSE ¥
Application Cpcuments age of children
Screenshot of property record from online tax database Documents age of propearty
[ | | |
Lead Screening Worksheet Documents exemptions
I I l LI vary based on exemption)
Lead-Based Paint Visual Assessment Certification Dxcuments that a visual

assessment was conducted

ouseholds in the Homeless e

Orewner Certification (if applicable) Documents owner certification
that any identified problems

revention and Rapid Re- et

practices were followed, as

ousing projects. —— [

assessment is performed at
least annually during the
assistance pericd and that any
deteriorated paint was
appropriately addressed
(induding clearance and
notice of lead hazard
reduction)

Visual Aszessment Certification Forms
Clearance report from each maintenance job
involving painted surfaces above the de minimis
threshold

= MNotice of lead hazard reduction for each
maintenance job involving painted surfaces

Diocumentation of response to EIBLL child: Documents that if an EIBLL
child was identified in the unit,
the situation was addressed in
accordance with the Lead Safe
Housing Rule.

Copies of risk assessment

Abatement or clearance report
Relecation documents

Correspondence with health department




Lead Based
Paint Required
Forms

4 U

Lead Screening Worksheet

About this Tool

The Lead Screening Worksheet is intended to guide grantees through the lead-based paint
inspection process to ensure compliance with the rule. ESG staff can use this worksheet to
document any exemptions that may apply, whether any potential hazards have been identified,
and if safe work practices and clearance are required and used. A copy of the completed
worksheet along with any additional documentation should be kept in each program
participant’s case file. Please see the ESG Lead-Based Paint Requirements Summary for
additional information.

INSTRUCTIONS

To prevent lead-poisoning in young children, ESG grantees must comply with the Lead-Based Paint
Poisoning Prevention Act of 1973 and its applicable regulations found at 24 CFR 35, Parts A, B, M, and R.
Under certain circumstances, a visual assessment of the unit is not required. This screening worksheet
will help program staff determine whether a unit is subject to a visual assessment, and if so, how to
proceed. A copy of the completed worksheet along with any related documentation should be keptin
each program participant’s file.

Note: ALL pre-1978 properties are subject to the disclosure requirements outlined in 24 CFR 35, Part A,
regardless of whether they are exempt from the visual assessment requirements.

BASIC INFORMATION
Mame of Participant
Address Unit Number
City
State Zip

ESG Program Staff

PART 1: DETERMINE WHETHER THE UNIT IS SUBJECT TO A VISUAL ASSESSMENT

If the answer to one or both of the following guestions is ‘no,” a visual assessment is not triggered for
this unit and no further action is required at this time. Place this screening worksheet and related
documentation in the program participant’s file.

If the answer to both of these questions is “yes,” then a visual assessment is triggered for this unit and
program staff should continue to Part 2.

1. Was the leased property constructed before 19787

[ ves One

2. Will a child under the age of six be living in the unit occupied by the household receiving ESG
assistance?

[ yes [OIne

PART 2: DOCUMENT ADDITIONAL EXEMPTIONS

If the answer to any of the following questions is “yes,” the property is exempt from the visual
assessment requiremeant and no further action is needed at this point. Place this screening sheet and
supporting documentation for each exemption in the program participant’s file.

If the answer to all of these questions is ‘no,’ then continue to Part 3 to determine whether deteriorated
paint is present.

1. Isit azero-bedroom or SRO-sized unit?

[ ves One

2. Has X-ray or laboratory testing of all painted surfaces by certified personnel been conducted in
accordance with HUD regulations and the unit is officially certified to not contain lead-based
paint?

|:| Yes |:| No

3. Has this property had all lead-based paint identified and removed in accordance with HUD
regulations?

|:| Yes |:| Mo

4. Is the client receiving Federal assistance from another program, where the unit has already
undergone (and passed) a visual assessment within the past 12 months (e.g., if the client has a
Section & voucher and is receiving ESG assistance for a security deposit or arrears)?

D Yes (Obtain documentation for the case file.)
O nNe

5. Does the property meet any of the other exemptions described in 24 CFR Part 35.115(a).
|:| Yes I:‘ Mo

Please describe the exemption and provide appropriate documentation of the exemption.

PART 3: DETERMINE THE PRESENCE OF DETERIORATED PAINT

To determine whether there are any identified problems with paint surfaces, program staff should
conduct a visual assessment prior to providing ESG financial assistance to the unit as outlined in the
following training on HUD's website at:

htto://www hud gov/offices/lead /training fvisualassessment/h00101 . hitm .

If no problems with paint surfaces are identified during the visual assessment, then no further action is
required at this time. Place this screening sheet and certification form (Attachment A) in the program
participant’s file.

If any problems with paint surfaces are identified during the visual assessment, then continue to Part 4
to determine whether safe work practices and clearance are required.

1. Has a visual assessment of the unit been conducted?

O ves O e

2. Were any problems with paint surfaces identified in the unit during the visual assessment?
[ Yes [] Mo (Complete Attachment A — Lead-Based Paint Visual Assessment
Certification Form)
PART 4: DOCUMENT THE LEVEL OF IDENTIFIED PROBLEMS

All deteriorated paint identified during the visual assessment must be repaired prior to clearing the unit
for assistance. However, if the area of paint to be stabilized exceeds the de minimus levels [defined
below), the use of lead safe work practices and clearance is required.

If deteriorating paint exists but the area of paint to be stabilized does not exceed these levels, then the
paint must be repaired prior to clearing the unit for assistance, but safe work practices and clearance
are not required.

1. Does the area of paint to be stabilized exceed any of the de minimus levels below?
s 20square feet on exterior surfaces [ ] Yes [ No
» 2 sguare feet in any one interior room or space |:|‘res |:| No

» 10 percent of the total surface area on an interior or exterior component with a small
surface area, like window sills, baseboards, and trim [ ] Yes [_| No

If any of the above are ‘yes,” then safe work practices and clearance are required prior to clearing the
unit for assistance.
PART 5: CONFIRM ALL IDENTIFIED DETERIORATED PAINT HAS BEEN STABILIZED

Program staff should work with property owners/managers to ensure that all deteriorated paint
identified during the visual assessment has been stabilized. If the area of paint to be stabilized does not
exceed the de minimus level, safe work practices and a clearance exam are not required (though safe
work practices are always recommended). In these cases, the ESG program staff should confirm that the
identified deteriorated paint has been repaired by conducting a follow-up assessment.

If the area of paint to be stabilized exceeds the de minimus level, program staff should ensure that the
clearance inspection is conducted by an independent certified lead professional. A certified lead
professional may go by various titles, including a certified paint inspector, risk assessor, or
sampling/clearance technician. Note, the clearance inspection cannot be conducted by the same firm
that is repairing the deteriorated paint.

1. Has a follow-up visual assessment of the unit been conducted?

[ ves One

2. Have all identified problems with the paint surfaces been repaired?

[ ves Cne

3. Were all identified problems with paint surfaces repaired using safe work practices?

|:| Yes |:| No
[] Not Applicable — The area of paint to be stabilized did not exceed the de minimus levels.

continued...

4. Was a clearance exam conducted by an independent, certified lead professional?

[ ves Ine
[ Mot Applicable — The area of paint to be stabilized did not exceed the de minimus levels.

5. Didthe unit pass the clearance exam?

[ ves e

[] Not Applicable — The area of paint to be stabilized did not exceed the de minimus levels.

Mote: A copy of the clearance report should be placed in the program participant’s file.

LEAD-BASED PAINT VISUAL ASSESSMENT CERTIFICATION TEMPLATE

I, {print name) , certify the following:
» | have completed HUD's online visual assessment training and am a HUD-certified visual
as5EssOr.

# | conducted a visual assessment at ___(property address and unit number) on
[date of assessment) .

+ Mo problems with paint surfaces were identified in the unit or in the building’s common areas.

(Signature)

(Date)

Client Name:

Case Number:




Lead Based Paint
) wwosdmmes  am |
Required Forms PT————

The E5G Leogd-Based Paint Property Owner Certification Form is a tool program staff can use to have
property owners/managers certify that all paint stabilization activities have been completed in accordance
with guidelines when formal dearance is not reguired [or as additional documentation when formal
dlearance is reguired). A copy of the completed form along with any additional documentation (i.e., a
copy of the clearance report) should be kept in each program participant's file.

INSTRUCTIONS

To prevent lead-poizoning in young children, the ESG program must comply with the Lead-Based Paint Poisoning Prevention
Act of 1973 and its applicable regulations found at 24 CFR 35, Parts A, B, M, and R. If & visual assessment reveals problems
with paint surfaces, property owners/managers must repair all identified problems with paint surfaces in accordance with
the guidelines of 24 CFR 35, Parts &, B, M, and R, pricr to a unit receiving E3G assistance. Property owners/managers
should complete this form to certify that all identified problems with paint surfaces have been repaired/stabilized in
accordance with the guidelines.

v' The ESG Lead-Based Paint T —

2. Have all identified problems with paint surfaces been repaired using safe work practices?

|:|‘|’E |:|H|:r

Propbpertv bv Owner e Sotea e ot b o s ot i s

3. Was a clearance exam conducted by an independent, certified lead professional?

I:l‘lrE DN:}

Certification form is s
required for all households in
the RRH and Homeless

State Zip

MName of Property Cwner/Manager

Prevention programs. e

ESG Program Staff Signature Date




will conduct 2 follow-up visual assessment. Note: The grantes and landlord should coordinate to

. = the langlora & the unit and hiring 3
certified clearance examiner to perform a second clearance. . . .. .
o Mo ESG susintams o i [S— clesrance Instructions for Property Owners with Tenants Receiving ESG Assistance
exam, as appropriate.
« Afterwork . the tandiord i Hazard Reduction to the residen.
See Attachment2. About this Tool
4 The £SG grantee will conduct an snnua! re-insp e course of
the ESG assistance. This tool summarizes and outlines responsibilities of property
. sl - rues, he . . y . P 4
e owners/managers under Lead-Based Paint Poisoning Prevention Act of 1573

(24 CFR 35). Program staff should consider sharing this tool with property
owners/managers to inform them of their responsibilities.

provided to help you i

Attachment 2: Sample Notice of Lead Hazard Reduction

wgoing. Lead-based paint remains a serious threat to children’s health and well-being. Consider the following facts:

o workwith ; e, For more informats «  An estimated 830,000 U.S. children have too much lead in their bodies.
wi fsnce. For more nformstion, lease contact
= +  Mationwide, an estimated 38 million homes have lead-based paint.

Err— Teeproneiombe

"I

*  The most common sources of lead hazards are ina

To better protect young children from the dangers of lead-based paint in their homes, the Department of
Housing and Urban Development [HUD) has issued The Lead Safe Housing Rule (24 CFR 35). Under the new
Homelessness Prevention and Rapid Re-Housing Program (funded under the American Recovery and
Reinvestment Act of 2009), grantees administering ESG financial assistance must comply with the Lead Safe
Housing Rule. ESG financial assistance includes short- and medium-term rental assistance, as well as one-
time rent payments, rental and utility arrears payments, security deposits, utility deposits, and utility
assistance. The rule applies to all units built before January 1978 in which children under the age of six

R - | e

The Lead Safe Housing Rule affects E3G grantees and landiords in the following ways:
ATTACHMENT 2: SAMPLE NOTICE OF LEAD HAZARD REDUCTION

+  The ESG grantee must conduct a visual before can be app and annually
. . . Property Address:_____ thereafter during the period of assistance.
program. - hy > . Today'sDater +  All painted surfaces, interior and exterior, must be inspected for deteriorated paint (not just those
: dscarat " ° wp work. - . . surfaces within reach of a child).
Summary of the Hazard Reduction Activity: N o . - . .
pd « Ifdeteriorated paint is identified, the paint must be stabilized. If the area of paint to be stabilized
exceeds the “de minimus® level,* paint stabilization must be done by qualified workers using safe work
2 Start Date: ion Date: practicas. See Attachment 1. Mote that ESG funds cannot be used for stabilization activities.

+ Once work on the defective paint surface is completed and the surrounding area cleaned, a certified
lead professional must conduct a clearance examination [if the area of deteriorated paint exceeded the
de minimus level).? If the area of deteriorated paint did not exceed the de minimus level, the grantee

Location and type of activity. (List the location and type of activity conducted, or attach a copy of the
summary page from the clearance report providing this information.]

Datefs) of clearance testing: * Safe work practices and clearance are ot required when maintenance or hazard reduction activities de not disturb painted
surfaces below the de minimis thresholds defined below:

Summary of results of clearance testing: * 20 square feet 2 square meters) en exterior surfaces;

. » 2 square feet (0.2 square meters) in any one interior room or space; or
la) Clearance 'g was not paint did not exceed de » 10 percent of the total surface arca on an interior or exterior type of component with 2 small surface area {swech as windew
minimus levels. sills, baseboards, and trim}.

&) — Clearance testing showed clearance was achieved. * A certified lead professional may go by various titles, including a certified paint i risk assessor, or sampling/
technician.

[C] ___ Clesrance testing showed clearance was not achieved.

List any components (&.5., kitchen-door, bedroom-windows) with known lead-based paint that remain in areas
where activities were conducted.

Person who prepared this summary notice

Printed Name: Signature:
Title: Organizati
Address:

Phone: Fax.

Owner: Date:

[Give to Property Owner with work write-up)

If you have any questions about this summary, please contact
at

ATTACHMENT 1: PAINT STABILIZATION INSTRUCTIONS

Repairing, removing, or maintaining lead-based paint improperly can spread lead-contaminated dust
throughout the home. It is very important to use safe work methods when working on surfaces that may
contain lead-based paint.

1. Use qualified workers. In homes receiving HUD assistance and where deteriorated paint exceeds the de
minimus thresholds defined in Attachment 3, paint stabilization must be done by workers who are specially
trained in lead safe work practices. Altermatively, the workers may be supervised by a state-certified
abatement supervisor. The ESG granmtee can help you identify properly trained contractors. Mote, the use of
gualified workers is not reqguired when maintenance or hazard reduction activities do not disturb painted
surfaces below the de minimis thresholds, though use of lead-safe work practices is always recommended.

2. Use the proper equipment. You will need the proper tools and supplies to do the job correctly. In addition to
tools such as scrapers and putty knives, it is important to have: A HEPA vacuum (a vacuum equipped with a
very fine filter capable of filtering wery small particles of lead); double-sided mop bucket and mop; a good
household detergent; ample disposable paper towels or rags; plastic sheeting; tack cloth; disposal waste
bags; wet sanding blocks; and misting bottle filled with water.

3. Setup the work area properly. The key is to contain the dust and debris created by the work. Create a barrier

between the work area and the rest of the house. Use plastic sheeting over the doorways to seal off the area -

and protect the rest of the house from exposure. Work over a plastic drop cloth {never use cloth) to catch any

debris created as a result of paint removal. Wear disposable shoe covers and remove them before exiting the

work area, or step onto a tack cloth to remove paint chips and dust from the soles of shoes. Keep doors and

windows closed to prevent dust from blowing and close off vents to central air or heating systems to avoid

spreading dust to other parts of the house. Removwe all furniture, or cover tightly with plastic sheeting. Do not

allow children or pregnant women into the work area. @

4. Use safe work practices. If the deteriorated paint surfaces exceed the de minimus thresholds defined in
Attachment 3, then safe work practices must be used. Never remove lead-based paint by dry-sanding, dry ATTACHMENT 3: ONGOING MONITORING AND MAINTENANCE REQUIREMENTS
scraping or buming. Use power sanders, grinders, and planers only with a HEPA exhaust attachment. Using
your misting bottle, wet the painted surface before sanding with @ wet sanding block or scraping. Be sure to
work over a plastic drop cloth to catch any large particles. Do not eat, smoke, or chew gum while working.
Mote, safe work practices are not required when maintenance or hazard reduction activities do not disturb
painted surfaces below the de minimis thresholds.

5. Clean as you work. Be sure to wet clean the areas you are working on as you go along. Though it will be
necessary to clean the entire house at the end of the project, it is important to dean as you work in order to
keep lead-contaminated dust from spreading. Clean using a good housshold detergent. Rinse your cleaning
utensils in clean water. 5. Contuct Clean-Up and Clearance Actvites

&. Dispose of waste properly. When the work is done, mist the plastic sheeting with water to keep down the = Clean theroughly after all maintenance work;
dust. Roll the plastic sheet up, keeping the dirty side in. Pick up any paint chips or other debris that may have » Seek clearance of thr ing a certified . clearance
fallen elsewhere. Be sure to place all disposable items used in the repair and clean up into plastic waste bags. examiner,orlead sampling technician). ™
The bags must be tightly sealed and can generally be disposed of with the household trash.* Once the bags
are sealed, do not recpen them. +* Note — Safe work practices and clearance are not required when maintenance or hazard reduction

7. Obtain clearance. If the deteriorated paint surfaces exceed the de minimus thresholds defined in Attachment Feivitis do not dsturb peinted the de mind et
3, then clearance must be cbtained after the paint has been stabilized and the work area cleaned. The results

Property hould take the i to ensure that paint is not deteriorating and

creating lead-contaminated dust and paint chips, as it will help prevent children from being lead poisoned.
1. Regularly Chack Repairs for Deterioration, Paint Chips, and Dust
Property owners must monitor peinted surfaces at least annually and st unit turnover. Check to
seeif:
» New evidence of deterioration or paint failure is prasent
® The cause of the problem was corrected.

2. Maintain Surfaces and Work Safely

« Stabilize deteriorated paint;

.U i qualified workers for

= Ifthe work area does not pass clearance, re-clean and perform clearance again.

® 20 square feet (2 square meters) on exterior surfaces;

® 2 :square feat (0.2 square meters) in any one interior room or space; or

of this test will tell you if your work practices and final cleaning have been effective at removing lead- = 10 percent of the total surface area on an interior or exterior type of component with a

small surface area (such as window sills, baseboards, and trim).

contaminated dust. Clearance is not required when maintenance or hazard reduction activities do not disturb
painted surfaces below the de minimis thresholds.

*Check with youwr 5tate lead program to ensure there is ne state regulation prehibiting disposal with household trash.




Lead Based Paint

Required Forms

Protect
) (111
Family
From
Leadin

v' The Protect Your Family
From Lead in Your Home

pamphlet MUST be given to L(::;e
every household in the Rapid — _
Re-housing and Homeless i Daik
Prevention projects. L ui G

SIMENT g

ar o, -

& i % United States

3 % * & Department of Housing

{,.t’-" and Urban Development

4 U



v' Programs must ensure that units are in compliance with

HUD's lead-based paint requirements

Lead-Based

v' Exemption of shelters depends on configuration of the _
Paint

shelter space
v' Required forms are emailed to sub-grantees
v' The forms will help you determine if any exemptions

apply to unit(s)

. U ol




Georgia Department of Community Affairs

Habitability Standards
ESG HOUSING HABITABILITY STANDARDS INSPECTION CHECKLIST FOR

m
I “ s p e c t I o n RAPID RE-HOUSING AND PREVENTION

About this Tool

The standards for housing unit inspections under E5G are the housing habitability standards
described in Appendiz C of the ESG Motice. Inspections must be conducted upon initial
ococcupancy and then on an annual basis for the term of E5G assistance.

The Housing Quality Standards (HOS) used for other HUD programs are different than
the minimum standards for permanent housing and emergency shelter assisted with
ESG funds. While in most respects HOS is more stringent and detailed than the ESG
minimum standards for permanent housing and emergency shelter, the ESG standards
for fire safety are more spedific. Sub-grantees may not use HOS instead of the ESG
habitability standards.

Instructions: Mark each statement as ‘A’ for approved or ‘D' for deficient. The property must meet all standards in
order to be approved. A copy of this checklist should be placed in the client file.

v' The Habitability Standards - B

Deficient

| [ |
1. Structure and materials: The structures must be structurally sound so as not to
n s e ‘ I O n e ‘ I s O r I I l pose any threat to the health and safety of the cocoupants and so as to protect
the residents from hazards.

2. Access: The housing must be accessible and capable of being utilized without
unauthorized use of other private properties. Structures must provide altermate

IS required for all households A —

for themselves and their belongings. Each resident must be provided with an

. . acceptable place to sleep.
4 Interor gir guality: Every room or space must be provided with natural or

I n th e H O I I l e I eSS P reve n tI O n mechamnical ventilation. Structures must be free of pollutants in the air at levels
that threaten the health of residents.

L. Water Supply: The water supply must be free from contamination.

u n 6. Sanitary Facilities: Residents must have access to sufficient sanitary facilities

and Rapid Re-housing e

adequate for personal cleanliness and the disposal of human waste.

7. Thermaol environment: The housing must have adequate heating and,/or cooling

. facilities in proper cperating condition.
8. Nuwmingtion ond electricity: The housing must have adequate natural or artificial
ro e Ct S 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.
8. 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: Both conditions below must be met to meet this standard.
|
DCA ESG Forms June 2020




HMIS Project Discharge Form
Emergency Shelter & Street Outreach (Including PATH)

Step 1: Basic Client Information
Please complete the following basic client information and note that all fields with an * are required fields. This

information is used to close an open enrollment by performing the exit workflow. The response “Data Not Collected”
means the question was not asked of the client and will report as missing on reports.

Basic Client Information:*

First Name:* Last Mame:*
Middle Name: Suffin:
Birthdate:* Social Security Number:*

Step 2: Project Exit
Complete the project exit information and please note all fields with an * are requir=d fields. Cor
for each household member to be exited.

Exit Date:*

(ONLY REQUIRED FOR PATH PARTICIPANTS):

Date of PATH Status Determined:*

Client Became Enrolled in PATH:* O Yes O No (Cliest formaliy cos.
Reason Mot Enrolled in PATH: *

C  Client was found ineligible for PATH
C  Client not enrolled for other reasons
Connection with SOAR-*

O Yes _ No

_ Client Refused

Client Doesn't Know

Destination:*
Emergency Shelter, including hotel or motel paid for with shelter voucher
Transitional housing for homeless persons (including homeless youth)

Permanent Supportive Housing for formerly homeless persons (such as 5HP, 54C, or 5SRO Nod Rehab)
Psychiatric Hospital or Other Psychiatric Facility

Substance Abuse Treatment or Detox Center

Hospital or other residential non-psychiatric medical facility

Jail, Prison, Juvenile Detention Facility

Long-term care facility or nursing home

Moved from one HOPWA funded project to HOPWA PH

Moved from one HOPWA funded project to HOPWA TH

Rental by client, no ongoing housing subsidy

Staying or living with family, temporary tenure (e.g., room, apartment or house)

Staying or living with friends, temporary tenure (e.g., room, apartment or house)

-

(8 Georgia®..

Cnmmunify Affairs

HMIS Project Discharge Form
Transitional or Permanent Housing, Services Only & Prevention

HMIS
Discharge
Forms

Step 1 Basic Client Information
Please cornplete the following basic client information and note that all fields with an * are required fields. This

formation is used to close an open enrollment by performing the exit workflow. The response “Data Not Collected”
w5 the question was not asked of the client and will report as missing on reports.

* Information:*

Last Mame:*
Suffix:
Social Security Number:*

wation and please note all fields with an * are required fields. Complete additional forms
axited.

motel paid for with shelter voucher
persons (including homeless youth)
s for formerty homeless persons (such as SHP, 5+C, or SRO Mod Rehab)
.r Psychiatric Facility
@ent or Detox Center
dential non-psychiatric medical facility
4le Detention Facility
e facility or nursing home
n one HOPW/A funded project to HOPWA PH
rrom one HOPWA funded project to HOPWA TH
.al by client, no ongoing housing subsidy
staying or living with family, temporary tenure (e.g., room, apartment or house)
Staying or iiving with friends, temporary tenure (e.g., room, apartment or house)
Hotel or Motel paid for without emergency shelter voucher
Fo=zter Care Home or Foster Care Group Home

Place not meant for habitation (vehicle, an abandoned building, bus/train/subway station/airport or anywhere
outside)

Hotel or Motel paid for without emergency shelter voucher
Foster Care Home or Foster Care Group Home

Place not meant for habitation (e.g., vehicle, an abandoned building, bus/train/subway station/fairport or
anywhere outside)

Other



An Individual Service Plan (ISP)

Case Notes

Service Notes

Met with their Case Manager at least once a month

Been contacted 90 days after discharge All Clients

v This is documented in HMIS/DV Comparable MUST
Database Have:
v All DCA ESG Projects

v' Been contacted 180 days after discharge

X X X X

v This is documented in HMIS/DV Comparable Database

v Homelessness Prevention and Rapid Re-Housing







‘ DCA ESG Monitoring
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Risk Analysis

v Risk Analyses are completed
for all sub-grantees funded in
the prior year.

v' The results of the risk
analyses are used to rank all
the sub-grantees according
to their scores.

Agency:
Risk Analysis Tool
Factor F?:h_' Factor Score wﬁ
Priority Rating |
I. FINANCIAL
A. Total grant award amount:
i. Over 3150000 HIGH 5
i $30,001-5140,954 MED 2
jii. $30,000 or less LOW 1
Comments:
B. Spending
i. Agency submitted a reimbursement request by December 315t HIGH 5
iLZpent down at least 40 percent of the awarded amount by Januarny 31st MED 3
il. Spent down over 50 percent of the awardred amount by January 31st. LOW 1
Comments:
D. Financial Compliance
i. Dne or more vacancies for key financial management staff have existed for the
past 3 to @ months; OR key financial management staff have been hired in the HIGH 5
past program year and have not received ESG fimancial managerment training.
ii. &ny key fimancial management staff vacancies have existed for less than thres
months AND any key staff hired in the past program year has received ESG LOW 1

fimancial management traiming.

Comments:




Risk Analysis

Il. GRANT MANAGEMENT

A. Staff Capacity

i. During the last two program years, key staff have

demonstrated an inability to administer the ESG program as evidenced through

recurring monitoring finding(s), or failure to resolve ocpen findings timely; OR one
or more vacancies for key ESG staff have existed for more than six months.

i Although no issues as specified im (i) above have been

| |
™ identified, one or more vacancies for key staff have existed for the past 3to 8 MED 10
r r r rI V manths; OF key program staff have been hired in the past two program years,
™ but lack mecessary experience and have not received program traimimg.

iil. Mo pragram deficiencies have been identified as evidenced
through findings AMD any key staff vacancies have existed for less than three

L manths AND any key staff hired in the past program year have received or do not
u ne=d program training.
Comments:

B. On-Site Monitoring

HIGH 15

LOwW 1

i. Within the last three program years, the recipient has

[ | [ | received three or more findings that are siill open, overdus and HIGH 10

u resclved/unresclved; OR hasn't been monitored within two years.
/ M e d I u I I l - I I I h ii. Within the last two years, the recipient has up to bwo findings. MED 5
, iii. Within the last two years, an on-site monitoring visit was conducted AND no LOW 1

findings were identified.
Comments:

v Medium-Low; = —

i. The numkber of persons and/or households served didn't meet the projected

persons andior household mumibers by 50 percent or mare. HIGH 3
i. The number of persons andlor househalds served didn't meet the projected MED 3
persons andior househaold numbers betwaen 21% - 459%.
/ O W iii. The number of persons and/or households served didn't meet the projected
L perscns andfor households numbers between 0% - 20%; OR exceaded the LOW 1
projected numibers.
Comments:

E. Multiple Projects

The risk levels determine if e TR

ii. The sponsor camies out one program, which involves one or more funding MED 3
SOUTGES.
iil. The sponsor carries cut only one program, which involves only one funding

sub-grantees will have an in-

Crheerall Risk Assezsment - Total Score

depth monitoring visit or a T e

LOwW 1

I. Financial Management 15 1]
Il. Grant Management 25 0
. Services 10 0

o

limited monitoring visit. 5.,




v Client Data and Eligibility

N

Implementation of Organizational Policies and
Procedures

Reimbursement Review

DCA ESG

Fair Housing & Equal Opportunity (FHEO) Compliance ) )
Monitoring

Language Access Plan

VAWA

Equal Access Rule

v
v
v
v
v
v

Habitability Inspection Forms

. U ol







Fair Housing f\‘ﬁﬂm‘_t
4 U




v ESG subrecipients must comply with applicable equal

access and nondiscrimination provisions of federal, state

Civil Rights

and local civil rights laws, including the Fair Housing Act,
Laws

Title VI of the Civil Rights Act, the Age Discrimination Act
of 1975, Section 504 of the Rehabillitation Act, the

Americans with Disabilities Act, and the Equal Access

B _




Limited English Proficient
(LEP)
And

Violence Against Women Act
(VAWA)

4 U




Who are Limited
English Proficient
(LEP) persons?

v Persons who:

v Do not speak English as their primary language
as a result of national origin

v Have a limited abillity to speak, read, write, or
understand English

v LEP obligations apply to every LEP person who
meets the program requirements, regardless of
citizenship status.
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v' DCA instructs its partner agencies that the best practice is to

ensure that LEP persons have an equal opportunity to participate BESt LEP
Practices

iIn and benefit from the program, service or activity and have the

same range of choices as those offered to non-LEP individuals.

B




v Violence Against Women Act (VAWA)
v Victims of domestic violence, sexual assault, dating violence,

stalking who are also

v Applicants OR Who iIs
v Current (authorized) program participants pl’OtECtEd under

VAWA?

v'  An individual’s status as a victim is not an appropriate basis for

denial or termination of admission or housing assistance.

**The majority of VAWA applies to rental assistance™

B




v" We have started monitoring
v Does agency provide the notice and certification to
applicants/participants as required?
«  Policy?
« Acknowledgment of receipt or other documentation that it was
provided?
v Has agency adopted an emergency transfer plan? DCA Monitorin g
« Must keep data on emergency transfers
v Lease addendums
+ Rental assistance agreement is here:
https://dca.ga.gov/node/3068
. VAWA addendum is here: https://dca.ga.gov/node/3069

B



https://dca.ga.gov/node/3068

v

(y) Period of record retention. All records pertaining to each fiscal year of
ESG funds must be retained for the greater of 5 years or the period
specified below. Copies made by microfilming, photocopying, or similar

methods may be substituted for the original records.

(1) Documentation of each program participant’s qualification as a family
or individual at risk of homelessness or as a homeless family or individual
and other program participant records must be retained for 5 years after
the expenditure of all funds from the grant under which the program

participant was served,

See 24 CFR Part 576 - Federal Register /Vol. 76, No. 233 /Monday,
December 5, 2011 /Rules and Regulations 75993

ESG Records
Retention
Requirements




Fair Housing
Violence Against Women's Act (VAWA)
LAP Training (ESG/ESG-CV)

Webinar

v Wednesday, December 7, 2022, 10:00 am — 11:15 am
v This is MANDATORY!







Reminders from the
ESG Finance Team

4 U
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Finance ESG Reimbursement Training
Webinars

v' Emergency Shelter/Hotel/Motel Voucher/Supportive Services Only
v' Monday, November 28, 2022,10:00 am — 11:30 am
v Homelessness Prevention and Rapid Re-Housing
v" Monday, November 28, 2022, 2:00 pm — 3:30 pm
v Street Outreach
v Tuesday, November 29, 2022, 10:00 am — 11:00 am

v' *Only attend webinars for funded projects

v" These are MANDATORY!




Homeless Management Information System
(HMIS)

B



Hello!

| Am Chandra Woods
| am the HMIS Data Analyst

You can contact me at or

| Am Jimmecia Douglas
| am the DV Data Analyst

You can contact me at or

GEORGIA
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of STATE
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mailto:Boshmis@dca.ga.gov
mailto:Chandra.woods@dca.ga.gov
mailto:gadv@dca.ga.gov
mailto:Jimmecia.douglas@dca.ga.gov

Georgia Client Track / Georgia
DV Comparable Database are

n REQUIRED for ESG Funding.






The GA HMIS Implementation and the GA DV Comparable
Database has begun using TalentLMS.

TalentLMS is a cloud-based Learning Management System that is
specifically developed for more engaging trainings, managing online
courses, and distributing course materials to deliver training more
efficient] Yy T s

Welcome to the Georgia HMIS training portal!

Get your TalentLMS account in 3 easy steps



4] [m=

Check your email to You now have access to
"Confirm your account" TalentLMS and you can begin
Click on the "SIGNUP" button by clicking the link contained your HMIS Training with the
at the top of this page to In the TalentLMS notification* "00 | Intro to TalentLMS"
create an account in course

TalentLMS

BE AWARE THIS LINK
EXPIEES IN 48 HOURS

* (if you don't see this email immediately,
check your "spam"” folder)
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Community Affairs

3100 POINTS CHANDRA WOODS | LEARNER

MESSAGES

HELP

search =

Search my courses

19 20 6

courses in progress completed courses badges

GA HMIS 101 | Introduction/User Agreement

00 | Intro to TalentLMS

01 | Intro to HMIS

GA HMIS 102 | Initial Required ClientTrack Training

02 | First Time Login

03 | Basic Navigation

04 | New Client Search

05 | Client Enrollment

06 | Assessments: Universal Data

07 | Assessments: Barriers

08 | Assessments: Financial

09 | Assessments: Domestic Violence
10 | Current Client Search

11 | Sharing Client Data

12 | Submitting Issues

@ g Name B H

3100

points

7th

lewvel

COMPLETED

COMPLETED

Start or resume course

COMPLETED
COMPL
COMPLETED

!

COMPL

COMPL

g

COMPL

EE

COMPL

COMPLETED

COMPLETED

s

COURSE CATALOG

Find new courses

PROGRESS

Find out how you are doing

with your training

JOIN GROUP

To get access to group Courses

and discussions

DISCUSSIONS

Hold conversations with fellow

LUSErs

CALENDAR

View current and upcoming

events

>



)I(CIientTrack‘

ny @CCOoVIa

Sign in to GEORGIA HOUSING AND FINANCE
AUTHORITY

[ User Name ]

Password

Did you forget your password?

* Do not save your password in your

User id : Joey.smith@agency.com web browser

* Please log into system within 45
days or you will be locked out

Password: test@2022



mailto:Joey.smith@agency.com



https://clienttrack.eccovia.com/login/GHFA_DV
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Clients should be enrolled within 48 business
hours.

Make sure to enroll the client into the correct ESG
program.

You will not be able to change the program once the
enrollment is saved.

Intake forms are available on paper but entry into
HMIS is still required.

List all family members at once when enrolling a
client starting with the head of household.

The head of household must be listed as “self”.




Enroliments

Main Vv Q > Clients <
Dashboard : %

ClientlD

e g Intake (2298) ¥ GlenBanks 9/12/1978 409497 A B & s o

HUD Program Enroliment

Q ) Basic Client

Information

bt &) Family Members

1'_1} Select the Project you are enrolling the client into.
‘ (*) Program Enrollment

Clients

ClientTrack will display a list of clients in the client’s family.

3] Please select all the clients you are enrolling.
= ‘ Ml Pause X Cancel
A The Praject Start Date is:
.?. ‘ » For Street Outreach projects - it is the date of first contact with the client.
« For Emergency Shelters - it is the night the client first stayed in the shelter for the consecutive shelter period from entry to exit. Night by night shelters, which use a bed-night tracking method will have a project start date
‘ will allow clients to re-enter as necessary without "exiting and restarting” for each stay for a specified period.
] ‘ « For Safe Havens and Transitional Housing - it is the date the client moves into the residential project (i.e. first night in residence).
‘ » For all types of Permanent Housing. including Rapid Re-Housing - it is the date following application that the client was admitted into the project. To be admitted indicates the following factors have been met:
] 1. Information provided by the client or from the referral indicates they meet the criteria for admission (for example if chronic homelessness is required the client indicates they have a serious disability and have been
‘ homeless long enough to  qualify - though all documentation may not yet have been gathered
- ‘ 2. The client has indicated they want to be housed in this project
s ‘ 3. The client is able to access services and housing through the project. The expectation is the project has a housing opening (on-site, site-based, scattered-site subsidy) or expects to have one in a reasonably short
amount of time
] » For all other types of Service projects including but not limited to: services only, day shelter, homelessness prevention, coordinated assessment, health care it is the date the client first began working with the project and
~ PrOjeCt generally received the first provision of service. N R —_—
Intake - -~
: ~ P
) ' 4 Project:*  ESG - ES - 501 v g rogram
- \~-_ —— Enroliment
ekl L ——— YLl
i Household
(B Excerpt from the HMIS Data Standards Manual "A household is a single individual or a group of persons who apply together to a continuum project for assistance and who live together in one dwelling unit (or, for persons who are n

housed, who would live together in one dwelling unit if they were housed).

Project Relationship to
] Name Gender Age Start Date Exit Date Case Manager ©@ Head of Household*

D Banks, Glen Male 44 MM/DD/YYYY | MM/DD/YYYY Q -- SELECT -- hd




Enroliments -

Services

N .
4 -r:l_ ,‘ Z‘jl:;::;?:;:;:::; Eligibility Enrollment:*  10/13/2022 - DCA ESG - RRH - 501
= (3 Enroliments Grant (Select to view available services):* ESG-RRH-501 v
O 4 Housing Program Eligibility and Availability o,
O =-|-- REEEEE Location: | E5G - Case Management |
D ‘: .I:I_fr‘ice-s-. _:> NN\\\ Date:* EEE:E:EEEE HZ?::I izz:ciegerui::ea
| #) CE Services NNN ESG - Engagement
S so Units:*  1.00 |
[ Sso
~*~* Unit Value:*  $1.00
There are multiple ways to add service notes In Total:  $1.00
the SyStem InCIUdIng User Performing the Service: ~ Chandra Woods ﬂ
» Services in the Client Dashboard / Workspace ek Number.
* Quick Services in the Client Workspace Comments
» Case Notes at the bottom of the page will have

a space to insert a service




Services

ESG - Mediation

ces

ESG - Engagement
se Treatment Servi

Case Management
ESG - gubstance Abu

ESG -

ESG - Hotel/ Motel Vouchers
ESG - Mental Health Services
ESG - Transportation

ESG - child Care

acement
ESG - Moving Costs

ESG - Housing gearch and Pl

ESG - utihty Deposits

ESG - Credit Repair
|th Services

ESG - Outpatient Hea

ESG - Land\ord Incentive

ESG - utility Payments

ervices
n Fees

ESG - gducation 5
ESG - Rental App\icat‘ro

ESG - Last Month's Rent

vices

ergency Health Ser
ental Assistance

ESG - EM
ESG - R

ental Health Services £SG - Legal

ESG - gecurity Deposit

ESG - Emergency M
e Skills Training

ESG - Lif

ESG - employment Assistance/J ob Training




Enroliments -

Case Notes

Friilic Glen Banks o278 o on) al & A
o - i 409497 : ==
an Cdit Client _ _
Q  Case Note with Services < B8
‘1) Alias Histary =
1 Complete case note Entry Date. Verify the User recording the note. Enter a brief title or description for the note in Regarding. Complete the case note in the text editor field. If Read Only is checked, no one will be able to delete or edit the case note unless the read
only checkbox has been unchecked. Record services associated with this case note using the lower portion of the form.
[, Gasaheanangs &
& ~ Entry Date:*  10/13/2022
\ }t
‘ D Case Notes , Ny . User:* Chandra Woods E
, N aid
~ ay — —— - ~ y Regarding: *
[Z} ClientTHes S~
D ~ O Note Type:  -- SELECT -- v
: ~ Ny )
v Infﬂrmat|nn EE'EEEE ay ~y Template  Option not in the list «
ay o
~
1 Paused Workfl Sthaa
duse OreTiows ‘ Case Note
]
#=1 Interested Others Client Name: Glen Banks
= ]
]
Document Check
]
Current Living Situation O
]

Notifications

Case Notes are shared WITHIN the

Veteran Information

o BT 2 iii

organization. Others outside the
organization CAN NOT see the note.




Enroliments - Housing

Move In Date

L] L] L) o
Edit Client’s | O
i Q > Clients ; JAR
Profile
ClientID o ® .
qp [ntake (2298) ¥ Glen Banks  9/12/1978 409497 O 0B o o O
v PH - Rapid Re-Housing @ Basic Client
= C . HUD Program Enrollment « @
-y \ Information
( ° fICA ESG - RRH - 501 1 W T L Members
| ﬁ HH"IM|MIT _— 3 Select the Project you are enrolling the client into.
-~ @ Program Enrollment ClientTrack will display a list of clients in the client's family.
B Edit F'FﬂjEEt E ntr\‘,r Warkflow , 4] Please select all the clients you are enrolling.
~ ne
% ause X Cancel
Household Me tﬁ—’ NN 4 The Project Start Date is:
- - N
-3 U pdat&fﬁ.nnu al Assessment N s » For Street Outreach prajen_’ts_ -itis t_he date nf first contact wit_h the client. | _ - _ _ _ _ _ _
. 0 » For Emergency Shelters - it is the night the client first stayed in the shelter for the consecutive shelter period from entry to exit. Night by night shelters, which use a bed-night tracking method will have a project start date and
-ﬁ- Livin 0 Situation N ~y will allow clients to re-enter as necessary without "exiting and restarting” for each stay for a specified period.
) ] ~ ~y = For Safe Havens and Transitional Housing - it is the date the client moves into the residential project (i.e. first night in residence).
= View Case Members ~ Ny » For all types of Permanent Housing. including Rapid Re-Housing - it is the date following application that the client was admitted into the project. To be admitted indicates the following factors have been met:
+ Link Assessments O ~ y 1. Information provided by the client or from the referral indicates they meet the criteria for admission (for example if chronic homelessness is required the client indicates they have a serious disability and have been
~ ~ ay homeless long enough to  qualify - though all documentation may not yet have been gathered
« Q Associated Assessments 0 MR client has indicated they want to be housed in this project
& Exitthe E I ; 0 3. The chi Nl}le to access services and housing through the project. The expectation is the project has a housing opening (on-site, site-based, scattered-site subsidy) or expects to have one in a reasonably short
Xl e cnrofimen amount oftime — Sy
E Review En _tw Assessments | « For all other types of Service projec®igclyding but not limited to: services only, day shelter, homelessness prevention, coordinated assessment, health care it is the date the client first began working with the project and
generally received the first provision of servicd®ay
— 0 ~ ~
B Delete Enroliment ny
| ?D]I“ ND'['Lﬂ'. ESG - RRH - 501 B
- s Housing Move
| ] , | ] ~
» Go to the Client’s Profile ~ In Date
O Household ~ y ~
| Excerpt from the HMIS Data Standards Manual "A household is a single individual or a group of persons who apply togetherto a l:umupmject for assistance and who live together in one dwelling unit (or, for persons who are not
> CIICk On the TH REE dOtS next to the PrOJeCt housed, who would live together in one dwelling unit if they were housed). ay ~ -~
ay ~
~
. -y
» Click on Edit Project Entry Workflow Project Relationstipto  “E g = -
] Name Gender Age Start Date Exit Date Case Manager ©@ Head of Household* (, Housing Move-in Date \
Banks, Glen Male 44 10/13/2022 MM/DD/YYYY Chandra Woods Self MM/DD/YYYY '
» Go to the Program Enroliment Page - 2 S 9
Ny ~ > 4

» Add the Housing Move In Date



Enroliments -

Date of Engagement

Edit Client’s
Profile

oy

\;EG - SO - 501 1
(O,

L
[ st BT DT IO ™ o e,

‘D
< Im Edit Project Entry Workflow D I Q >  Clients % o |
= ~
A T P e e e P Sso .
@ a0 Intake (2298) ¥ Glen Banks 9/12/1978 409497 Q T TR
‘D Update/Annual Assessment SO
Basic Client
. A Livi . : Q N@,:f'c - HUD Program Enrollment <
Living Situation tz@a@
= : ill have a project start date and will allow clients to re-enter as necessary without “exiting and restarting” for each stay for a specified period
. & Famil Mem™: wi Proj Y g g Y P P -
E View Case Members Y ~ Ny » For Safe Havens and Transitional Housing - it is the date the client moves into the residential project (i.e. first night in residence).
. bnd @ Program Enrollment ~ &gy, , * Foralltypes of Permanent Housing. including Rapid Re-Housing - it is the date following application that the client was admitted into the project. To be admitted indicates the following factors
- Link Assessments a gy been met:
. . wnatinn provided by the client or from the referral indicates they meet the criteria for admission (for example if chronic homelessness is required the client indicates they have a
q ﬁﬂﬂﬂﬂlﬂtﬂ'd .ﬂLESEEEmEHtE f Bl Pause e seriuusﬁsﬂi’wﬁa?d have been homeless long enough to  qualify - though all documentation may not yet have been gathered
u . 2. The client has in Qd they want to be housed in this project
| ]
— 3. The client is able to acce wices and housing through the project. The expectation is the project has a housing opening (on-site, site-based, scattered-site subsidy) or expects to have
(# Exit the Enroliment ~
. one in a reasonably short amuunﬁ goe
E REHIEW Erltr'f ﬂSSESSmEHtS o * For all other types of Service projects includingm t limited to: services only, day shelter, homelessness prevention, coordinated assessment, health care it is the date the client first began
—_— working with the project and generally received the ﬁrsthv' ion of service.
B Delete Enrollment ~ &~~
Project:* ESG - s?w (i ] D
PR - ate of
» Go to the Client’s Profile - *~~ . t
o SO ngagemen
: : o Household ~ ~ ~
» Click on the THREE dots next to the Project S ~_ | | | | |
o Excerpt from the HMIS Data Standards Manual "A household is a single individual or a group of persons who apply together to a cwwm project for assistance and who live together in one dwelling
unit (or, for persons who are not housed. who would live together in one dwelling unit if they were housed).” Ny ~
. . . | ~
» Click on Edit Project Entry Workflow ~
Project Relationship to ,’ Date of ~ N
(| N A rt Dat Exit D M H fH hold* E nt
> GO to the Prog ram En rol | ment Page D ame Gender ge Start Date ate Case Manager 0 ead of Household ngageme \
= Banks, Glen Male 44 10/17/2022 MM/DD/YYYY Chandra Woods Q Self \ v MM/DD/YYYY /'

~

=

» Add Date of Engagement



Enroliments -

County Assessment

Edit Client’s
Profile » Go to the Client’s Profile
Details Progress 50f20
o il N— Py > Click on the THREE dots next to the Project
° DCA ESG - RRH - 501 N ==
& Chandra Woods HMIS Universal Data
(¢ Edit Enrollment ,ﬂ Housing Navigation Form » Click on Review Entry Assessments
v Veteran Assessment
BB Edit Project Entry Workfilow U4 | .
J / i » Click on County Assessment
ﬁ Add Household Member ,, Domestic Violence
Income
9 Update/AnnuaI Assessment ,, (SSVF Prevention Only) Homelessness Prevention > Complete County Assessment
O 1 i : . y 4
#» Living Situation /
: / i e . e o e
E Vlew Case Members , Q b3 Clients / Client Dashboard / Assessment Status / ClientTrack Form % fal
o , ien
-> Link Assessments / m OlenBanks o ghose; 0 B &
U4 Q. CountyA t « 8
« Q Associated Assessments ,/ - OHY FeSERsmEn
(-)_El; . S s | i sy —_— B Use this form to indicate the county and Zip Code in which the client is currently experiencing homelessness, once the household has moved into housing
P - ) @ indicate the county and Zip Code of where the client has been housed.
q [ Review Entry Assessments #
p—1 .?. Assessment Active
N Uelﬁé‘E‘l‘l‘rﬂl ment™ - Information Date:*  10/13/2022
County of Homelessness: * Macon Bibb County GA 31201 [ ]
County Housed: Forsyth Monroe County GA 31029 [ ]

Comments:

Restriction: * (O Restrict to Organization

® Restrict to MOU/Info Release

I A W I A A W




Q > Clients / Client Dashboard / Assessment Status / ClientTrack Form 3 O @

ClientID ) .
Glen Banks  9/12/1978 409497 O 0B & & I

0
Q. County Assessment ¢ 8
=
=

Use this form to indicate the county and Zip Code in which the client is currently experiencing homelessness, once the household has moved into housing

i indicate the county and Zip Code of where the client has been housed.
&
Assessment Active
hA
Information Date:*  10/13/2022
County of Homelessness:*  Macon Bibb County GA 31201 (; )
County Housed:  Forsyth Monroe County GA 51029 (; )

Comments:

Restriction:* (O Restrict to Organization
@ Restrict to MOU/Info Release

T T T S T A T F R
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Update /| Annual

Assessments

Update Client’s : :
Profile » Go to the Client’s Dashboard

v PH - Rapid Re-Housing »Click on the THREE dots next to the Project
o D?fEEG-RRH 1

[ Edit Enroliment »Click on Update/Annual Assessment
v B Edit Project Entry Workflow

a—""'ﬁﬁ“ﬁm@ﬁw-"~~’ >O0n the HUD Program Enrollment Page click on “No Changes”

~

/D

- : : * () Enrollment
@ LjvinoSituation | oy wmw=

B> View Case Members + ¢ Banks, Glen » Click on New During Program Enrollment/ Update Assessment to update

=» Link Assessments @ Type of Assessment

S
Q Associated Assessments - oy,
. t let -
® Exit the Enrollment O (hotcomplets) o~ ~y
Assessments . ~
m Review Entry Assessments S ~
- — I I B B S O e
B Delete Enroliment ~~~~ Y -_--h
I8 Pause X Cancel ~~~ - ‘\
y .
2 ( D New During Program Enrollment/Update ’
\~~- Assessment _,f’
el - - w—
Type of Assessment i

[:| New Annual Assessment

Update assessments allow you to update the client's engagement date, location,
iInsurance, barriers, domestic violence assessments, and/or income.




Update /| Annual

Assessments

Update Client’s
Profile

> Go to the Client’s Dashboard

v PH - Rapid Re-Housing »Click on the THREE dots next to the Project
o ':'Ef ESG - RRH 1

[ Edit Enrollment »Click on Update/Annual Assessment
v B Edit Project Entry Workflow

i LT T T

"D Update/Annual Assessment
= & Ljving Situation | oy
= View Case Members @ Type of Assessment iy

- ™~ o, @ Enroliment »O0n the HUD Program Enroliment Page click on “No Changes”

o W Banks, Glen
- -

/D

-~
»Click on New Annual Assessment to update the yearly assessment

=» Link Assessments O (not complete)

Q Associated Assessments Assessments S ~

. ~
= Exit the Enrollment ay ~
B Review Entry Assessments Bl Pause % Cancel e ~ ~ -
B Delete Enroliment NNN New During Program Enrollment/Update
NNN Assessment
f NN e g ——
Type of Assessment ~5 L m——— ———
- I
¢ )
\\ [ New Annual Assessment P

=, l———'

A2 Annual assessments must be conducted within 10 days before or after the client’s

% anniversary in the program. After this time period, an annual assessment will be
considered a data quality error.
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Discharges

Discharge Client
from Program

[ Edit Enrollment

B Edit Project Entry Workflow >Go to the Client’s Dashboard

A Add Household Member
. »Click on the THREE dots next to the Project

V) Update/Annual Assessment

A Living Situation » Click on Exit the Enrolilment to DISCHARGE the
b client from the program

= View Case Members

= Link Assessments

O Assaciatoddssessmants

s - >
Ml @ Exit the Enrollment D
B Review Entry Asse essments

B Delete Enrn::llrﬂentx

DO NOT Select Delete Enroliment, this ®
will remove the enroliment completely!!




Discharges

Discharge Client
from Program

HUD Program
Exit

(® Exit Enroliment

(O Exit Assessments

M Pause ¥ Cancel

X

m L 1% [ X 3
Glen Banks  9/12/1978 409497 )

» Once a client in no longer in

the program, they should be
discharged from the HMIS
system within 48 business

Enrollment Exit

To exit the client from the Enrollment, enter the Exit Date and Destination.

——__ﬁﬂﬁiuﬂﬁ?ﬂﬂﬁﬁ-- hours.
- S -~ ..
( pestinefon T AT > > It is important to capture the
SN e FritRezson SEECT e correct Exit Destination and
Case Manager Assignment: Chandra Woods € EXIt Reason

End Case Assignment: i

=



Discharges - Destination

Discharge Client
from Program

Glen Banks  9/12/1978

Enrollment Exit

ClientlD

409497 a =

To exit the client from the Enrollment, enter the Exit Date and Destination.

Exit Date:* 10/17/2022

_—------
‘—

( Destination:* -- SELECT --

=

N

Ny >
~---—---—__——
Exit Reason: -- SELECT --

Case Manager Assignment:

End Case Assignment:

Chandra Woods ﬂ

v

-- SELECT --
Homeless Situation
Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway station/airport or anywhere outside)
Emergency shelter, including hotel or motel paid for with emergency shelter voucher, or RHY-funded Host Home shelter
Safe Haven
Institutional Situation
Foster Care Home or Foster Care Group Home
Hospital or other residential non-psychiatric medical facility
Jail, Prison, Juvenile Detention Facility
Long-term care facility or nursing home
Psychiatric Hospital or Other Psychiatric Facility
Substance Abuse Treatment or Detox Center
Temporary and Permanent Housing
Residential project or halfway house with no homeless criteria
Hotel or Motel paid for without emergency shelter voucher
Transitional Housing for homeless persons (including homeless youth)
Host Home (non-crisis)
Staying or living with friends, temporary tenure (e.g., room, apartment or house)
Staying or living with family, temporary tenure (e.g., room, apartment or house)

Stavina or livina with familv. permanent tenure

Staying or living with friends, permanent tenure
Moved from one HOPWA funded project to HOPWA PH
Moved from one HOPWA funded project to HOPWA TH
Rental by client, with GPD TIP housing subsidy
Rental by client, VASH housing Subsidy
Permanent housing (other than RRH) for formerly homeless persons
Rental by client with RRH or equivalent subsidy
Rental by client, with HCV voucher (tenant or project based)
Rental by client in a public housing unit
Rental by client, no ongoing housing subsidy
Rental by client. other ongoing housing subsidy
Owned by client, with ongoing housing subsidy
Owned by client. no ongoing housing subsidy
Other
Mo exit interview completed
Other
Deceased
Client doesn't know

Client refused

Data not collected



Discharges - Exit Reason

Discharge Client
from Program

ClientlD .~ os | ==
Glen Banks  9/12/1978 2409497 a) & S I

Enrollment Exit

To exit the client from the Enrollment, enter the Exit Date and Destination.

Exit Date:* 10/17/2022

Destination:* -- SELECT -- -= SELECT --
’—____----__--~ . B B
c Exit Reason: -~ SELECT -- ~ Left for a housing opportunity before completing program
~..—-——-——--__—’
Case Manager Assignment: Chandra Woods €@ ED'TIF."EtEd Prﬂg ralm
End Case Assignment: [ © Non-payment of rent/occupancy charge

Non-Compliance with Program
Criminal activity/destruction of property/violence
. Reached maximum time allowed by program

Needs could not be met by program
q Disagreement with Rules/Persons
Death
Other
Unknown/Disappeared
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HUD Data Quality Report

» DQRs need to be submitted MONTHLY and with all reimbursement requests. Errors outside
of the acceptable range should have a written explanation stating why the issues cannot be
resolved. This will help with processing reimbursements faster.

> Error rates should be less than 10% for all data elements.

» SSN — ALL ESG Clients should have a 9-digit number to ensure correct data quality
» Relationship to Head of Household — Each family unit should ONLY have 1 person listed as SELF

» Income and Sources at Annual Assessment — If a client has been in the program for 12 months, an Annual
Assessment needs to be completed

» Timeliness — Clients should be enrolled and discharged within 48 business hours and should appear in Q6
between 0 and 3 days.



Running the HUD Data Quality Report

o
Q > Reports / ClientTrack Form ﬁf

2022 HUD Data Quality Report
®

»Click on the Reports tab on
R the left side

Saved Report Settings

. select the desired settings description. To save the current report settings, select Save Settings, type a description of the settings in the Save As field, select the report criteria, and run the report. The saved settings will

HMIS Reports

B HOPWA APR ess this screen.

B HMIS Data Entry Timing Report
Saved Report Settings: --SELECT --

S, On the 3™ folder select

w0 S S N Sy gy,

-
(. (¥) HUD Data Quality Report

[ ; - - n

[0 - — (0 2 —— -

d HUD Data Quality Report
o B PATH Annual Report (2020) (CoC Admin Only)
o I LSA Descriptor Quick Glance nly records that fall within the date range you select wﬂlE m_::luded_ ——

- )

O |#* System Performance Measures (2020) -, o \ ~ y ~

B PATH Annual Report (2022) M ate Range List: Since This Date, Last Year w N

1 Insert the
[2 System Perf M 2022
ystem Performance Measures (2022) \ Begin Date:  10/17/2021 \tn 10/17/2022 (&) \ ,I Prog ram Dates
So o

.h- ———
el § ey
Drganizatinn

L/

Indicate which organizations should be included in the report by selecting each organization separately, or click the ¥ icon to select all. Note: The list only shows organizations you are authorized to view.

L/

I
,fu’ . "~ & USRAEDA
rganization: ‘Jaltnn Organization of Churches (DOC-UP)
\h f’
- - Dalton’s Greater Works, Inc
Dalton-Whitheld Community Development Corp.

' DCA Compliance

v

Select Organization




Running the HUD Data Quality Report

& i

B & @

o —
o —

B B BE B BB ODOEBE O

Reports ¢ ClientTrack Form

2022 HUD Data Quality Report

Grant(s)
This list displays grants that belong to the organizations you selected above. Indicate which grants Ehﬂukﬂe'ﬂhﬂdﬂwm_ by selecting each grant separately, or click the ¥ icon to select all.
' 4 - i
‘ Grant(s): Filter by Grant(s) \,
N e aa L Select the Grant

Program

A list of programs based on the grant selected. - - -

/ Transitional Housing

7’ Program Type: ¥ Emergency Shelter \\ v
)\

l PH - Permanent Supportive Housing (disability required for entry

Street Outreach ' SeleCt the Program
\ PH - Rapid Re-Housing '

N\ ’, Type and Program

\ Program: Filter by Program
~ o> s

N >
y -
My gy ¥/ ESG - ES - 501 ¥ —
---—---——

CoC Filter

You may, optionally, identify a single CoC to filter the report results (HMIS implementations with only one CoC do not need to do so).
If specified. this CoC must match either the client's enrollment head of household CoC or (if that is bla—m:}mrﬂﬂﬂ-s_aﬂcﬁcﬂeﬁﬂl.ncatmns identified for the associated program.

- e~
ﬁate Filter for CoC: Georgia b N\ I h
)- Select the COC
& ~l::al:: (Optional): Georgia Balance of State CoC ki >

y \
--—————————————

Detail Export

Click the Run Export button to generate a separate task to generate the Detail Export. - - pam NN BN gy, -~ -~

Indicate the SSN Masking to be used in the Detail Export. ,’ \\
l S5N Masking: XXX-¥¥-0000 + © ‘ HOW the SSN appear on
\ ~ ,’Hm - the report

~ -
~.---—_—’

B Report | B Schedule Report | Cancel



Running the HUD Data Quality Report
3 Methods to Run the DQ Report

-~ e > Schedule Report — Set

> Run Export — CSV file an exact time and date

that provide the raw > Report — PDF version for report to run

that provide program
data of the program
(Excel fgrmgt) : data (PDF format)



HUD Data Quality Report - PDF Version
S

HUD Data Quality Repart
10/17/2021 to 10/17/2022

Repart Criteria

Oirganizations: DCA Cormpliance

Programs: ESG - ES - 501

Grants: ESG - E5S - 501

Fr#g'ﬂ'l‘l Tn.‘.il‘."!.: EI'I"IE-l'gEI"II.‘!.I She|ber

Cal: Georgia Balance of State ColC

Q1. Report Validation Table

Total Number of Persons Served 16
Mumber of Adults (age 1B or ower) 14
Mumber of Childreni{under age 18) 2
Mumber of Persons with Unknown Age a
Mumber of keawvers 3
Mumber of adult keavers 3
Mumber of adult and head of household leawers 3

Total Number of Stayers 13
Murnber of Adult Stayers 1
Murnber of Veterans 1
Murnber of Chronically Homebess Persons 2
Murmber of youth under age 25 2
Murnbier of parenting youth under age 25 with children a
Murnber of Adult Heads of Househokd 13
Murnber of child and unknown-age heads of howusehald a
Heads of houwseholds and adult stayers in the project 165 days or more 6

Q2. Personally Identifiable Information (PII)

Client Doesn't  Information

DataElement @ b efused Missing Data lssues % of Error Rate
Marme {3.1) i} 0 i} 0.00%
Social Security

Murnber (3.2} 1 o 1 12.50%
Date of Birth [3.3) i} 0 0.00%
Race (1.4) a - 4 s
e—r 0 o [ oo

ClieniTrack™ Repors Paga1al3

k ClientTrack=

Chandra Woods
10202022 3220 PM

HUD Data Quality Report
10/17/2021 ta 10/17/2022

Gender (1.6)

Orverall Score

Q3. Universal Data Elements
Data EBlement

Veteran Status [(3.7) i
Project Entry Date (3.10 0
Relaticnship to Head of Househald (3.15) 0
Client Location (3.16) 1
Disabiling Condition (3.8) 2
04, Income and Housing Data Quality
Data Element

Destination {3.12)

Income and Sources [4.2) at Start

Income and Sources [4.2) at Annwal Assessment
Income and Sources [4.2) at Exit

Q5. Chronic Homelessness

Entering into  Count of total Missing time Missing
project type  records in institution time in

=TNE - B R =]

(3.917.2) housing  (3.917.3)
(3.917.2)
ES, 5H, Strest
Outreach 14 1
™ a a D a
PH [ally a a D a
Total 14
6. Timeliness
Mumber of
Project Start
Time for Record Entry Records
0 days 8
1-3 Days 0
4-6 days 0
7-10 days a
ClientTrack™ Reporls Page 2 of 3

0.00%

12.50%

% of Error Rate
0.00%
0.00%
0.00%
T65%%
12.50%

% of Error Rate
0.00%
28.57%
100.00%
0.00%

Approximate Mumber of Mumber of % of records
Date started  times

months unahbile to
(3.917.4) (39175 calculate

DE/R/missing DK/R DE/R/missi

/missing ng
2 2 14.29%
(1] i 0.0
(1] i 0.0
14.29%
Mumber of
Project Exit
Records
3
0
0
0
Chandra Waods

1002022 3220 PM

HUD Duta Quality Report

10/17/2021 to 1071772022
11+ days i] 0

k ClientTrack=

Q7. Inactive Records: Street Outreach & Emergency Shelter

Diata Elernent # of Records # of Inactree % of Inactive
Feconds Eecards
Contact [Adults snd Heads of Houdshald m L1 0 000%s
Street Cutreach or ES - NBN)
Bed Might (&l chents in ES - MBM) L1 0 000es
Chandra Woods
ClieniTrack™ Repors Papge 3ol 3 10202022 3:20 PM



HUD Data Quality Report Detail

» This report will give you detailed information on data errors.
» Allow up to 24 hours for this report to download.
»|f you share your computer, please use a password with this report for security.

» The password does not have to be the same as your HMIS login password.

»HMIS admins will not be able to retrieve your password if you forget it.

» The report will show up under Files on Server



HUD Data Quality Report Detail

Detail Export

Click the Run Export button to generate a separate task to generate the Detail Export.
Indicate the SSN Masking to be used in the Detail Export.

SSN Masking:

XXX-XX-0000 v ©

Export Encryption

If you encrypt the export, the generated exports will be zipped and encrypted using 256 bit AES
encryption that can only be decrypted using the password you provide. Strong passwords are not
enforced here, but the password you provide must be at least 8 characters long.

If you choose to not to encrypt your export, the file exported may contain person identifying
information in plain text. All appropriate cautions should be exercised to ensure the protection of
this information.

Indicate if the exported file(s) should include a header line at the beginning of the file that indicates
what each of the values in the CSV file represent and if values in the CSV should a/lways be
enclosed in double-quotes.

Encrypt Export:
Password: *

Confirm Password: *

L Run Export )
[ «

Export Encryption J a

If you encrypt the export, the generated exports will be zipped and encrypted using 256 bit AES encryption that
can only be decrypted using the password you provide. Strong passwords are not enforced here, but the
password you provide must be at least 8 characters long.

If you choose to not to encrypt your export, the file exported may contain person identifying information in plain
text. All appropriate cautions should be exercised to ensure the protection of this information.

Indicate if the exported file(s) should include a header line at the beginning of the file that indicates what each of
the values in the CSV file represent and if values in the CSV should always be enclosed in double-quotes.

Encrypt Export: ]
Include Header Row in CSV File(s):

Always Quote CSV Values(s): [ ]

ClientTrack is not responsible for the protection, use, or misuse of information contained in the exported file(s).

(] 1assume the full responsibility of ensuring the security of the exported file(s) and any data contained within
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HUD Data Quality Report Detail

Files on Server

Displayed below is a list of the files available for you to download. Files with an expiration date will be automatically removed on the date specified. Click a file to download it. To remove the file, click the delete link. Once deleted, the

file will no longer be available for download by any user and will not be available for processing if used in an import.

status of export or import tasks.

HUD Data Quality 2022_20221017200145_Task

HMIS APR_CAPER 2022 Validation_20220725193510__Tas

HMIS CAPER 2022 Export_20220725193447 _TaskID_113034.zip

HMIS APR_CAPER 2022 Pre-Load_2022072519

-

Name

@7 Data (Validation Only)
@7 DQ_1_Detail (Validation Only)
B85 DQ_2_Detail (Validation Only)

—_—

B85 DQ_3_Detail (Validation Only)

8% DQ_4_Detail (Validation Only)

—_—

B8° DQ_5_Detail (Validation Only)

J—

:

:

:

)

@° DQ_6_Detail (Validation Only)
@ DQ_7_Detail (Validation Only)
83 pQ!
87 pQ2
87 DQ3
89 DQ4
83 DQs
87 DQ6
87 paQ7

Type

Microsoft Excel Comma Separate...
Microsoft Excel Comma Separate...
Microsoft Excel Comma Separate...
Microsoft Excel Comma Separate...
Microsoft Excel Comma Separate...
Microsoft Excel Comma Separate...
Microsoft Excel Comma Separate...
Microsoft Excel Comma Separate...
Microsoft Excel Comma Separate...
Microsoft Excel Comma Separate...
Microsoft Excel Comma Separate...
Microsoft Excel Comma Separate...
Microsoft Excel Comma Separate...
Microsoft Excel Comma Separate...

Microsoft Excel Comma Separate...

Compressed size

Created Expires

Chandra Woods 10/17/2022 8:01 PM 10/17/2023 8:01 PM [ ]

Chandra Woods  7/25/2022 7:35 PM 7/25/2023 7:35 PM [ ]

Chandra Woods  7/25/2022 7:34 PM 7/25/2023 7:34 PM [ ]

Password prot...  Size Ratio Date modified

4KB No 17KB 80% 10/17/2022 3:01 PM
1KB No 10KB 91% 10/17/2022 3:01 PM
1KBE No 1KB 33% 10/17/2022 3:.01 PM
1KB No 1KB 34% 10/17/2022 3:01 PM
1KBE No 2KB 72% 10/17/2022 3:01 PM
1KB No 2KB 70% 10/17/2022 3:01 PM
1KB No 3KB 78% 10/17/2022 3:01 PM
1KB No 1KB 11% 10/17/2022 3:01 PM
1KB No 1KB 56% 10/17/2022 3:01 PM
1KB No 1KB 34% 10/17/2022 3:01 PM
1KB No 1KB 25% 10/17/2022 3:01 PM
1KB No 1KB 37% 10/17/2022 3:01 PM
1KB No 1KB 41% 10/17/2022 3:01 PM
1KB No 1KB 37% 10/17/2022 3:01 PM
1KB No 1KB 34% 10/17/2022 3:01 PM
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Helpdesk Tickets

Help Center

View the documentation

Q Watch a video

@® System Administration Guide
a0 Documentation on system administration and
configuration.

@ Keyboard Shortcuts
View documentation on Keyboard Shortcuts used
for accessibility

About ClientTrack

Request Help ©

o Report an issue

There is a problem on the current page.

Ask a question
| have a question or request about the
current page.

’ Make a suggestion

| have an idea on how to improve the current
page.

Server Status

Report an Issue - = B8

Enter a summary of your issue *

The summary helps to quickly identify your issue when you're referring back to it later.

Please describe the issue

Please enter any details that might help describe the issue or might help in solving it.

Click here to attach a file or drag-and-drop View Debug Information
How can we reach you?
Email Address * chandra.woods@dca.ga.gov

Phone Number *

Notify additional people

Cancel




Contact Information

Chandra Woods Jimmecia Douglas

Chandra.woods@dca.ga.gov Jimmecia.douglas@dca.ga.gov

Boshmis@dca.ga.gov gadv(@dca.ga.gov



mailto:Chandra.woods@dca.ga.gov
mailto:Boshmis@dca.ga.gov
mailto:Jimmecia.douglas@dca.ga.gov
mailto:Boshmis@dca.ga.gov







v Data Quality Report with every Reimbursement
Required
Reports

Request

v Environmental Review form for Coastal Agencies

. U ol




v DCA ESG Program website:
https://dca.ga.gov/safe-affordable-housing/homeless-special-
needs-housing/emergency-solutions-grants or www.dca.ga.gov
—Safe and Affordable Housing
—Emergency Solutions Grant

v HUD Exchange:
https://www.hudexchange.info

ESG Resources

v National Alliance to End Homelessness:
http://www.endhomelessness.org/

v Georgia Housing Search:
www.georgiahousingsearch.org

v Georgia Gateway:
https://gateway.ga.gov/access/

B



https://dca.ga.gov/safe-affordable-housing/homeless-special-needs-housing/emergency-solutions-grants
http://www.dca.ga.gov/
https://www.hudexchange.info/
http://www.endhomelessness.org/
http://www.georgiahousingsearch.org/
https://gateway.ga.gov/access/

Who to Contact

LaDrina M. Jones
ESG Program Team Lead
LaDrina.Jones@dca.ga.gov

v ESG Program Questions
v' Eligible Items Questions

v Required Document Questions
v' Compliance Questions

Dr. Harvinder Makkar
Special Needs Housing Manager
Harvinder.Makkar@dca.ga.gov

Supervisor of:
v' LaDrina M. Jones



mailto:LaDrina.Jones@dca.ga.gov
mailto:Harvinder.Makkar@dca.ga.gov

Who to Contact

Christy Lovett
~Legal Consultant
Christy.Lovett@dca.ga.gov

v" Violence Against Women'’s Act (VAWA) Questions
v Fair Housing Questions
v Language Access Plan Questions

Heather Smith
Grants Compliance Manager
Heather.Smith@dca.ga.gov

v Reimbursement Request Questions
v' Contractual Questions
v' Some GrAAM Questions



mailto:Christy.Lovett@dca.ga.gov
mailto:Heather.Buntyn@dca.ga.gov

Who to Contact

Chandra Woods
HMIS Data Analyst
Chandra.WWoods@dca.ga.gov
BoSHMIS@dca.ga.gov

v' HMIS Questions

Jimmecia Douglas
DV HMIS Data Analyst
Jimmecia.Douglas@dca.ga.gov
GADV@dca.ga.gov

v" Domestic Violence (DV) Comparable Database Questions



mailto:Chandra.Woods@dca.ga.gov
mailto:BoSHMIS@dca.ga.gov
mailto:Jimmecia.douglas@dca.ga.gov
mailto:GADV@dca.ga.gov

Who to Con

| Isaac L. Davis
Coordinated Entry System Coordinator
|lsaac.Davis@dca.ga.gov

v' Coordinated Entry (CE) questions
v' i.e. VI-SPDAT, Prevention/Diversion,
implementation, etc.

Amanda Brand
Coordinated Entry System Coordinator
Amanda.Brand@dca.ga.gov

v' Coordinated Entry (CE) questions

v' i.e. VI-SPDAT, Prevention/Diversion,
implementation, etc.



mailto:Isaac.Davis@dca.ga.gov
mailto:Amanda.Brand@dca.ga.gov

Thank You
for
All You Do!
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