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COMMUNITY DEVELOPMENT BLOCK GRANT COMMITTEE
AGENDA

6:00 p.m.

1. GENERAL

1.A. CALL TO ORDER
1.B. ROLL CALL
1.C. PLEDGE OF ALLEGIANCE

2. COMMUNICATIONS

2.A. ORAL COMMUNICATIONS

— This is the portion of the meeting set aside to invite public comments regarding any item on
the Community Development Block Grant (CDBG) Committee Meeting Agenda only. Public
comments are limited to no more than three minutes each. Those wishing to speak in-person
are asked to add their information at the digital public kiosk located at the entrance of the

Council Chamber.

3. CHAIR & VICE-CHAIR SELECTION

4. APPROVAL OF MINUTES

4.A. APPROVAL OF MEETING MINUTES: FEBRUARY 13, 2025

5. STAFF REPORTS

5.A. COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM OVERVIEW

5.B. FISCAL YEAR 2024-2025 CONSOLIDATED ANNUAL PERFORMANCE AND EVALUATION REPORT

(CAPER) REVIEW

6. COMMUNITY DEVELOPMENT BLOCK GRANT FUNDING PROPOSALS

6.A. OVERVIEW OF FISCAL YEAR 2026-2027 CDBG FUNDING PROPOSALS

7. RECESS




7.A. RECESS

8. DISCUSSION AND ACTION ITEMS
8.A. ASSIGNMENT OF CDBG APPLICANT SITE VISITS

9. ANNOUNCEMENTS
9.A. NEXT CDBG COMMITTEE MEETING: MONDAY, FEBRUARY 23, 2026, 6:00 PM

10. ADJOURNMENT
10.A. ADJOURNMENT

This agenda contains a brief general description of each item to be considered. Supporting documents are available for review and
copying at City Hall or at www.buenapark.com. Supplementary materials distributed to the Committee less than 72 hours before the
meeting are posted to the City’s website at www.buenapark.com and copies are available for public inspection beginning the next regular
business day in the Economic Development Department. This governing body is prohibited from discussing or taking action on any item
which is not included in this agenda; however, may ask clarifying questions, ask staff to follow-up, or provide other direction. The order of
business as it appears on this agenda may be modified by the governing body.

In compliance with the Americans with Disabilities Act, if you need accommodations to participate in this meeting, contact the Economic
Development Department at (714) 562-3586 or the California Relay Service at 711. Notification at least 48 hours prior to the meeting will
enable the City to make arrangements to assure accessibility.

If you would like to participate in any matter of business on the agenda and would like translation in Chinese, Korean, Spanish, Tagalog, or
Vietnamese, please contact the Economic Development Department at (714) 562-3586 48-hours prior to the meeting. Residents

requiring translation during Oral Communications are encouraged to bring interpreters.
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Si le gustaria participar en audiencia publica o cualquier asunto de negocios programado en la agenda y necesita traduccion en chino,
coreano, espafiol, tagalo o vietnamita, comuniquese con la Oficina del Secretario de la Ciudad, 48 horas antes de la reunion al (714) 562-
3750. Para participar en los comentarios publicos sobre cualquier otro asunto dentro de la jurisdiccién del ayuntamiento, se les
recomienda que traiga un intérprete.

I, Lauren Yoon, City of Buena Park, do hereby certify, under penalty of perjury under the laws of the State of California that a full and
correct copy of this agenda was posted pursuant to Government Code Section 54950 et. seq., at Buena Park City Hall, 6650 Beach Blvd.,
and uploaded to the City of Buena Park website www.buenapark.com.

Lauren Yoon
Management Analyst

Date Posted: January 15, 2026
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CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT COMMITTEE (CDBG)
MINUTES
FEBRUARY 13, 2025
A meeting of the Community Development Block Grant (CDBG) was called to order at 6:00 p.m.

in the City Council Chambers of the Civic Center, 6650 Beach Boulevard, Buena Park, California,
Chairman Solorzano presiding.

1: GENERAL
1A. CALL TO ORDER

1B. ROLL CALL
Present: Barraza, Massed, Serrano, and Solorzano
Absent: Garcia
Staff: Matt Foulkes, Director of Community and Economic Development
Melissa Dhauw, Senior Management Analyst
Sarabeth Suarez, Housing and CDBG Analyst
Lauren Yoon, Management Analyst
Lana Ardaiz, Senior Administrative Assistant
1C. PLEDGE OF ALLEGIANCE

The Pledge of Allegiance was led by Chairman Solorzano.

2: COMMUNICATIONS
2A. ORAL COMMUNICATIONS:

Chairman Solorzano announced the public may at this time address the members of the CDBG
Committee on any matters within the jurisdiction of the CDBG Committee.

There being no requests to speak, Chairman Solorzano closed oral communications.

3: APPROVAL OF MINUTES:
3A. APPROVAL OF MEETING MINUTES: JANUARY 21, 2025
Motion was made by Committee Member Serrano and seconded by Committee Member

Massed to approve the minutes of the Community Development Block Grant Committee Meeting
of January 21, 2025.
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Motion: Serrano

Second: Massed

Ayes: Serrano, Massed, Barraza, Solorzano
Noes: None

Absent: Garcia

MOTION CARRIED.

4: STAFF REPORTS

4A.  OVERVIEW OF FISCAL YEAR 2025-2026 COMMUNITY DEVELOPMENT BLOCK
GRANT (CDBG) PROPOSALS

Ms. Sarabeth Suarez, Housing and CDBG Analyst, stated that the City received 11 eligible
CDBG proposals for FY 2025-2026 totaling $1,068,086. CDBG applicants will each have five
minutes to present their funding request for the Committee’s consideration. Committee Members
may ask the applicants questions after each presentation. Ms. Suarez noted that Agenda ltem
No. 5C. Neighborhood Improvement / Code Enforcement Program is being towards the end of
the presentations.

5: COMMUNITY DEVELOPMENT BLOCK GRANT FUNDING PROPOSALS
5A. COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM ADMINISTRATION

Ms. Suarez stated that the City of Buena Park receives a CDBG allocation from the U.S.
Department of Housing and Urban Development (HUD). In order to continue receiving this grant,
CDBG Program staff ensure that the City is in compliance with HUD’s regulations and
requirements. The City is requesting $140,000 for staff salaries and benefits, maintenance and
operational costs, and contractual services for the Community Development Block Grant (CDBG)
Program Administration. CDBG Program Administration includes planning and submitting
required reports to HUD, coordinating public meetings, working with grant sub-recipients,
attending HUD trainings, communicating with HUD representatives, preparing for HUD audits
and monitoring the overall use of CDBG funds.

5B. RESIDENTIAL REHABILITATION PROGRAM ADMINISTRATION, SENIOR OUTREACH,
AND LOANS

Ms. Suarez presented the request of $249,000 for Residential Rehabilitation Program
Administration which includes staff salaries, benefits, and maintenance and operational costs. The
amount of $250,000 is requested for Residential Rehabilitation loans. The purpose of the
Residential Rehabilitation Program is to make home improvement affordable. The Program
makes it possible for low-income families to address necessary home repairs such as replacing a
leaky roof, installing a new water heater, repairing unsafe electrical wiring, installing ADA
accessibility features, and other improvements. The Program offers deferred Home Improvement
loans of $60,000 at 1% interest for low-income homeowners.

The City offers assistance through the Senior Code Enforcement Relief Program (SCERP),

which is an extension of the Residential Rehabilitation Program, to assist very low-income
senior residents to correct outstanding code violations that need immediate attention. Seniors
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may be eligible to receive a forgivable loan up to $15,000 at 0% interest, if they are referred to
the Program by Code Enforcement staff.

Program Administration includes maintaining the Program waitlist, advertising the Program,
providing application assistance, construction management, and loan servicing. In order to
make the Program accessible to Buena Park homeowners, we partner with the Senior Outreach
Program Coordinator to assist senior applicants that are unable to navigate through the
application process themselves. The funding request includes a portion of the Senior Outreach
Program Coordinator’s salary to assist with Program Administration.

5D.  GRAFFITI REMOVAL PROGRAM

Mr. Nino Libunao, Facility and Parks Superintendent, presented the request of $22,930 for the
Graffiti Removal Program. These funds supplement part-time staff salaries and benefits in order to
respond to the vast majority of graffiti calls within the low-income census tracts of the City. The goal
is to remove most graffiti within 48 hours following a reported graffiti instance.

SE. SENIOR TRANSPORTATION PROGRAM

Ms. Connie Hurtado, Community Services Supervisor, presented the Program request of
$40,037 to fund one part-time bus driver’s salary, benefits, and cell phone costs. She explained
that the Senior Transportation Program provides round-trip transportation to non-emergency
medical appointments for low-income senior residents. Participants must be over the age of 60
and there is a suggested donation of $1 each way, however, no one is denied transportation for
the inability to pay. The Program also provides trips to the Senior Center, grocery store, and the
pharmacy allowing seniors access to basic necessities and services.

5F. HOMELESS OUTREACH PROGRAM

Ms. Rosemary Nielsen, Homeless Outreach Supervisor, discussed the Homeless Outreach
Program indicating that the funding amount of $20,000 will be used for motel stays for
emergency shelter, relocation expenses, transitional program fees, emergency supplies, staff
training, and local transportation. The Program assists individuals by reuniting them with their
families or referring them to available shelters. In closing, Ms. Nielsen stated that the ultimate
goal is to place homeless individuals into permanent supportive housing.

5G. FAIR HOUSING FOUNDATION

Ms. Stella Verdeja, Executive Director, Fair Housing Foundation, presented the request of
$16,000 to provide Fair Housing services. The proposed funding will be used for their staff
salaries and benefits and other Program related costs directly tied to the assistance provided to
Buena Park residents. Fair Housing Foundation’s mission is dedicated to eliminating
discrimination in housing and promoting access to housing choices for all. They monitor and
investigate unlawful discrimination and complaints in housing and a variety of other services,
including landlord/tenant counseling and mediation. They offer education and outreach
workshops to Buena Park tenants and landlords on-line, in-person, and at walk-in clinics.
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5H.  BOYS AND GIRLS CLUB OF BUENA PARK

Mr. Todd Trout, Chief Executive Officer, Boys and Girls Club of Buena Park, presented the request
of $47,397 for reimbursement of utility costs to operate the Boys and Girls Club. This year they
were awarded the State of California’s Non-Profit of the Year. Mr. Trout highlighted the club’s
accomplishments stating that they provide a positive after-school environment promoting
character and leadership development, education and career development, health and life
skills, arts, sports, fitness, and recreation for youth children from 4 to 18 years of age for a
nominal fee.

5. MERCY HOUSING LIVING CENTERS

Mr. Cayman Beeman, Grants Specialist, Mercy House Living Centers, presented the request
of $30,000 to provide meal services at the Buena Park Navigation Center. The Navigation
Center has 149 beds for adults with 24-hour access to shelter and ongoing supportive
services. Individuals are connected one-on-one to a Housing Navigation Specialist who works
with the program participant to create a housing and employment plan.

5J. FRIENDLY CENTER

Kenia Cueto, Executive Director, Friendly Center, presented the request of $23,000 to
support salaries and benefits for on-site staff residents. They offer stability programs, which
encompass food distribution, case management, mental health counseling, utility and rental
assistance, and other referral services. Friendly Center’s mission is to provide stability, safety,
and to end the perpetual cycle of intergenerational poverty.

6: RECESS

6A. RECESS: 7:40 p.m.

RECONVENE:  7:45 p.m.

5C. NEIGHBORHOOD IMPROVEMENT / CODE ENFORCEMENT PROGRAM

Mr. Matt Foulkes, Community and Economic Development Director, presented the request of
$229,722 for a portion of staff salaries and benefits for the Code Enforcement Program. Code
Enforcement officers address quality of life issues, nuisances, violations of health and safety, and
land issues on private property. They are responsible for investigations regarding garage
conversions, substandard housing, overcrowding, abandoned properties, hoarding issues,
hazardous buildings, illegal dumping, and outdoor storage within HUD eligible low-income
census tracts. The Program also assists seniors by referring them to the City’s SCERP to rectify
code violations.

7 DISCUSSION AND ACTION ITEMS

TA. CDBG COMMITTEE MEMBER SITE VISIT REPORTS:

The Chairman invited the Committee Members to report on their site visits.
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Following discussion, Committee Members had no comments regarding their site visits. The
Chairman then moved on to the next agenda item to discuss their funding recommendation.

7B. DISCUSSION OF THE FISCAL YEAR 2025-2026 CDBG FUNDING RECOMMENDATION:

Ms. Suarez explained that the purpose of the CDBG Committee is to encourage community
participation and public input and to develop a CDBG budget recommendation for City Council’s
consideration before the CDBG budget may be approved and incorporated into the City’s Annual
Action Plan. CDBG staff conducts a thorough analysis of each request, which considers funding
availability, program impact, program performance records, and previous grant awards to
prepare a budget recommendation for the Committee’s consideration. The Committee may move
to approve staff’'s recommendation as listed on the budget matrix, or make appropriate
adjustments for their budget recommendation.

A motion was made by Committee Member Serrano and seconded by Committee Member
Barraza to approve the budget for Fiscal Year (FY) 2025-2026, as recommended by staff.

Motion: Serrano

Second: Barraza

Ayes: Serrano, Barraza, Massed, and Solorzano
Noes: None

Absent: Garcia

MOTION CARRIED.

8. ANNOUNCEMENTS
8A. ANNOUNCEMENTS:
Chairman Solorzano announced that the proposed activities and budget for the Fiscal Year (FY)

2025-2026 CDBG Program will be presented at the City Council Meeting in March.

9A. ADJOURNMENT:

There being no further business, Chairman Solorzano adjourned the CDBG Meeting at 8:02 p.m.

Rudy Solorzano, Chairman

ATTEST:

Sarabeth Suarez, Housing & CDBG Analyst
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January 22, 2026

City of STAFF REPORTS
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PA o,,”w\\“‘ Community Development Block Grant

Committee Agenda Report

COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM OVERVIEW

PREPARED BY PRESENTED BY
Sarabeth Suarez, Housing and CDBG Analyst Sarabeth Suarez, Housing and CDBG Analyst
DEPARTMENT HEAD APPROVAL CITY MANAGER APPROVAL
Matt Foulkes, Director of Community Development Aaron France, City Manager
RECOMMENDED ACTION

Receive and file.

DISCUSSION

The City of Buena Park is an entitlement city that receives an annual Community Development Block Grant
(CDBG) allocation from the U.S. Department of Housing and Urban Development (HUD). The City may use CDBG
funds for activities that align with its 5-year Consolidated Plan goals and HUD's requirements.

All CDBG funded activities must meet one of the following national objectives:

+ Benefit low- and moderate-income individuals
« Aid in the prevention or elimination of slums or blight
* Meet a need having a particular urgency (e.g. Disaster relief, etc.)

Public Service and Planning Administration activities must not exceed the following funding caps:

* 15% of the CDBG allocation for all Public Service activities
* 20% of the CDBG allocation for all Planning and Administration activities

CDBG Program staff reviews all funding proposals and provides them to the CDBG Committee to obtain their
funding recommendation. The Committee's recommendation is later presented to City Council for their approval
during a public hearing before the budget may be incorporated intp the City's Annual Action Plan. To date, the City
has not received its CDBG allocation for fiscal year (FY) 2026-2027 from HUD. However, HUD requires all
grantees to move forward with the Annual Action Plan process based on an estimate using their current allocation.
The City's FY 2025-2026 allocation was $751,385. Funding recommendations may be adjusted accordingly once
HUD announces the City's FY 2026-2027 CDBG allocation.
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FISCAL YEAR 2024-2025 CONSOLIDATED ANNUAL PERFORMANCE AND EVALUATION REPORT (CAPER)
REVIEW

PREPARED BY PRESENTED BY

Sarabeth Suarez, Housing and CDBG Analyst Sarabeth Suarez, Housing and CDBG Analyst

DEPARTMENT HEAD APPROVAL

Matt Foulkes, Director of Community & Economic
Development

RECOMMENDED ACTION

Receive and file.

DISCUSSION

The Department of Housing and Urban Development (HUD) requires the City to submit a Consolidated Annual
Performance and Evaluation Report (CAPER) at the end of every program year. The CAPER enables HUD and
Buena Park residents to evaluate the City's use of Community Development Block Grant (CDBG) funds. Attached
is a summary of the City's Fiscal Year 2024-2025 CAPER.

Attachments

CAPER Review 2024-2025.pdf



https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d2578b2996004bdd2a84/CAPER_Review_2024-2025.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d2578b2996004bdd2a84/CAPER_Review_2024-2025.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d2578b2996004bdd2a84/CAPER_Review_2024-2025.pdf

CITY OF BUENA PARK
CONSOLIDATED ANNUAL PERFORMANCE AND EVALUATION REPORT (CAPER)

FISCAL YEAR (FY) 2024-2025
July 1, 2024 - June 30, 2025

Decent Housing

During FY 2024-2025, the City assisted nine (9) low- and moderate-income Buena Park residents with
residential rehabilitation and lead testing/abatement projects. Projects included: exterior re-stucco and painting,
window replacements, re-roofing, bathroom renovations, plumbing re-pipes, lead abatement, and other health
and safety improvements.

Suitable Living Environment

The City’s CDBG-funded activities are designed to improve the quality of life of its residents and people
experiencing homelessness, as well as improving the physical infrastructure in its low- and moderate-income
neighborhoods. The table below summarizes the services provided and number of people assisted by each
activity.

Activity Name

Services provided and number of people assisted

Fair Housing Foundation

Assisted 130 Buena Park residents by providing resources and education
regarding fair housing practices.

Boys and Girls Club

Provided mentoring, tutoring, and child care services to 1,557 children.

Mercy House

Assisted 215 homeless individuals at the City’s emergency shelter with
temporary housing, employment, and transitional services.

Homeless Outreach
Program

Assisted 234 homeless individuals with temporary hotel stays, transportation,
homeless shelter referrals, and other emergency supplies and services.

Senior Medical
Transportation Program

Provided 347 seniors with non-emergency medical transportation services.

Graffiti Removal Program

Removed 2,528 instances of graffiti within the City’s CDBG eligible areas.

Code Enforcement

Addressed 606 complaints/violations within CDBG eligible areas to improve the
quality of the City’s neighborhoods.

Friendly Center

Provided temporary rent and utility assistance, food distribution, referral
services, and programs to 442 Buena Park residents.

Friendship Park (formerly
Smith Murphy Park) &
Carl Brenner Park ADA
Improvements

During FY 2024-2025, the City completed two ADA improvement projects at
Friendship Park and Carl Brenner Park. The improvements included ADA-
compliant wheelchair ramps, accessible handicap parking enhancements, bi-
level drinking fountains, ADA-compliant picnic tables and benches, playground
surface improvements, and interior restroom upgrades. These enhancements
ensure that residents in the surrounding community, including individuals with
disabilities, can fully access, participate in, and benefit from park amenities.
The projects were funded through Community Development Block Grant
(CDBG) funds, which supported engineering, design, and construction costs.
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OVERVIEW OF FISCAL YEAR 2026-2027 CDBG FUNDING PROPOSALS

PREPARED BY PRESENTED BY

Sarabeth Suarez, Housing and CDBG Analyst Sarabeth Suarez, Housing and CDBG Analyst

DEPARTMENT HEAD APPROVAL

Matt Foulkes, Director of Community & Economic
Development

RECOMMENDED ACTION

Receive and file.

DISCUSSION

The City of Buena Park received thirteen (13) Community Development Block Grant (CDBG) funding proposals for
Fiscal Year (FY) 2026-2027 for a total amount of $1,226,885. CDBG program staff have reviewed the proposals to
ensure they meet the requirements set forth by the City and the Department of Housing and Urban Development
(HUD). Attached are the FY 2026-2027 CDBG funding proposals for the Committee's review.



Attachments

CDBG Program Administration FY 26-27 Application

Fair Housing Foundation FY 26-27 CDBG Application

Residential Rehabilitation Program FY 2026-2027 CDBG Application
Neighborhood Improvement-Code Enforcement FY 26-27 CDBG Application
BP Library FY 26-27 CDBG Application

Graffiti Removal Program FY 26-27 CDBG Application

Senior Transportation Program FY 26-27 CDBG Application
Homeless Outreach Program FY 26-27 CDBG Application

Mercy House Living_ Centers FY 26-27 CDBG Application

Friendly Center FY 26-27 CDBG Application

Giving_Children Hope FY 26-27 CDBG Application

Harm Reduction Circle FY 26-27 Application



https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/CDBG_Program_Admin_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/CDBG_Program_Admin_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/CDBG_Program_Admin_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Fair_Housing_Foundation_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Fair_Housing_Foundation_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Fair_Housing_Foundation_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Residential_Rehabilitation_Program_FY_2026-2027_CDBG_APP.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Residential_Rehabilitation_Program_FY_2026-2027_CDBG_APP.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Residential_Rehabilitation_Program_FY_2026-2027_CDBG_APP.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Neighborhood_Improvement-Code_Enforcement_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Neighborhood_Improvement-Code_Enforcement_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Neighborhood_Improvement-Code_Enforcement_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/BP_Library_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/BP_Library_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/BP_Library_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Graffiti_Removal_Program_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Graffiti_Removal_Program_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Graffiti_Removal_Program_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Senior_Transportation_Program_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Senior_Transportation_Program_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Senior_Transportation_Program_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Homeless_Outreach_Program_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Homeless_Outreach_Program_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Homeless_Outreach_Program_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Mercy_House_Living_Centers_FY_26-27_CDBG_Application.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Mercy_House_Living_Centers_FY_26-27_CDBG_Application.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Mercy_House_Living_Centers_FY_26-27_CDBG_Application.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Friendly_Center_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Friendly_Center_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Friendly_Center_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Giving_Children_Hope_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Giving_Children_Hope_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Giving_Children_Hope_FY_26-27_CDBG_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Harm_Reduction_Circle_FY_26-27_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Harm_Reduction_Circle_FY_26-27_App.pdf
https://s3.us-west-004.backblazeb2.com/agendalink-pdf/buenaparkca/pdfs/topics/6966d36b8b2996004bdd31a4/Harm_Reduction_Circle_FY_26-27_App.pdf

City of Buena Park
2026-2027 Community Development Block Grant (CDBG)

Funding Proposal Summary Sheet

Organization Name: City of Buena Park
Community & Economic Development Department
Program Name: CDBG Program Administration
Estimated Goal: N/A
Funding Request: $140,000

Organization Purpose:

The City of Buena Park Community & Economic Development Department administers
the CDBG Program and ensures that the City complies with the requirements set by the
U.S. Department of Housing and Urban Development (HUD). City staff is responsible for
the planning, development, submission, and implementation of the City’s Consolidated
Plan, Annual Action Plan, Consolidated Annual Performance and Evaluation Report
(CAPER), and other reports required by HUD. City staff also coordinate public meetings,
subrecipient monitoring, budget preparation and management, attend HUD trainings, and
perform other related tasks to meet HUD requirements.

Description of Request:

CDBG funds will be used for staff salaries and benefits, professional contractual services,
publication fees, office supplies, and maintenance and operational costs to administer the
program.

Analysis of Request:

CDBG Program Administration requires a significant amount of staff time to ensure the
timely and successful implementation of its funded programs. Program Administration is
essential to the City’s continued eligibility for HUD funds.

Funding Recommendation:

Staff recommends funding in the amount of $135.258S.



City of Buena Park
FY 2026-2027 Community Development Block Grant (CDBG) Program
Application Checklist

Please complete, sign, and include this checklist with your application

Required For All Applicants:

Completed FY 2026-2027 CDBG Grant Application
L1 Copy of current client intake form for proposed activity
N/A (only if activity is LMA)
Signed Acknowledgement Regarding Bidder SAM Registration form (Attachment 4)

Signed Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions form (Attachment 5)

-Regquired For Nonprofit/Qutside Organizations:

[] Proof of active nonprofit status (IRS determination letter)

[ List of Board of Directors (board member names and titles)

[J Copy of current organizational chart

[0 Copy of current lease (if CDBG funding request involves rental expenses)

[0 Completed Zoning/Land Use Approval Form (Attachment 6), if located in the City of Buena Park

Organization/City Department Name:_ Community & Economic Development Department

Submitted By: Sarabeth Suarez, Housing & CDBG Analyst / é—“’% ;12 /11 /25_
(Print Name, Title) {Sign) (Date)

RECEIVED
DEC 17 2025
ECONOMIC DEVELOPMENT

Attachment 2



CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

FY 2026-2027 (July 1, 2026 — June 30, 2027)
CDBG FUNDING APPLICATION

DUE BY DECEMBER 18, 2025 AT 5:00 PM

Organization/City Department Name

Community & Economic Development Department

Activity/Program Name

CDBG Program Administration

Address

6650 Beach Blvd., Buena Park, CA 90621

Contact Person/Title

Sarabeth Suarez

Email Address

ssuarez@buenapark.com

Phone Number

(714) 562-3591

Activity Type (select one)

O Public Service Activity Other CDBG Eligible Activity

Organization Type (select one)

City Department
LI Nonprofit 501(c) (3) organization
[ Other (i.e. public agency)

Amount of CDBG Funds Requested

$140,000

1. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including all persons regardless of residence):

Estimated Goal: N/A

O Individuals [0 Households

2. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including ONLY Buena Park residents):

Estimated Goal: N/A

O Individuals [ Households

Fhhkkkkhhkkhkhkhkkhhhhhhkhbhkhkhdhhbhhhhdhbihdhdhbrhhhrdrhrhhhkrhhrhkrrdhkrhddddrhddhbdhdhhihhrdhkrrdhdhrdrdrrrhhkhhddirhkx

[ certify under penalty of perjury that the information provided in this CDBG funding application is true to the

best of my knowledge.

w25

(Signature of authorized representative)

Date

Matt Foulkes, Community & Economic Development Director

(Print name and title of authorized representative)



Organizaﬁon Name: Community & Economic Development Department Program Name: CDBG Program Administration

Please answer each of the following questions. If any questions are left unanswered, your application will
not be considered. You may attach additional sheets and/or supporting materials as needed.

ACTIVITY DESCRIPTION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the proposed activity, including services to be provided and goals to be accomplished.
a) Why is there a need for this activity in the City of Buena Park?
b) Identify the location of the activity and the service area boundaries.
c) Describe specifically the intended use of the CDBG funds.

The City's Community & Economic Development Department is requesting funds to administer and plan all
aspects of its Community Development Block Grant (CDBG) Program. CDBG Program staff prepares and
submits the City's Annual Action Plan, Consolidated Annual Performance and Evaluation Report (CAPER),
Section 3 compliance reports, Davis Bacon Labor Standards Enforcement Reports, and other reports
required by the Department of Housing and Urban Development (HUD). CDBG Program staff are also
responsible for monitoring subrecipients' CDBG programs, reviewing subrecipient quarterly reports,
processing invoices, conducting public meetings, budget preparation and management, and attending HUD
trainings and meetings. CDBG funds will be used for staff salaries and benefits, maintenance and operation
costs, and professional service fees. CDBG program staff includes the Community & Economic
Development Director, Housing & CDBG Analyst, Management Analyst, and Housing Specialist. CDBG
funds may also be utilized for a CDBG consultant to assist with preparing plans and reports. CDBG Program
staff will ensure that the City and all contracted subrecipients are in compliance with HUD and CDBG
program requirements.

TARGET POPULATION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the target population/demographic for this activity and the number of estimated
unduplicated Buena Park residents to be served from July 1, 2026 through June 30, 2027.
a) How was the estimated number of clients determined?
b) How will you reach your target population?
c) Explain why this activity is needed for this target population.

N/A - This section does not apply to CDBG program administration. CDBG program administration does not
have a target population because it does not provide direct services to residents. The purpose of this activity
is to ensure that the City is in compliance with HUD requirements so it may continue to receive CDBG
funding.

Application Page 2




Organization Name: Community & Economic Development Department Program Name: CDBG Program Administration

NATIONAL OBJECTIVES
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe in detail how the activity meets at least one of the three CDBG Program national
objectives.
Select one then explain in the space below:

[0 Benefit low- and moderate-income persons in Buena Park;

O Aid in the prevention or elimination of slums or blight in Buena Park;

[d Meet a need having a particular urgency in Buena Park.

N/A - This section does not apply to CDBG program administration. CDBG program staff will ensure that all
CDBG activities meet at least one national objective.

4 BUDGET
[24 CFR 570.502-570.504, 570.506, 570.507, 570.610; 24 CFR Parts 84 or 85,
and OMB Circular A-87, A-122, Treasury Circular No. 1075]

Provide the total administrative and/or operational costs for the proposed activity. Cost Category
may include: staff salaries and benefits, rent/lease, supplies, utilities, etc.

Cost Category CDBRSquér;?mg Oth;;;m;ggmg Total Cost
Staff salaries and benefits $ 100,000.00 | $ $ 100,000.00
Maintenance & Operation/Prof. Services $ 40,000.00 | $ $ 40,000.00
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
Total | $ 140,000.00 | $ $ 140,000.00

Application Page 3



Organizaﬁon Name: Community & Economic Development Department Program Name: CDBG Program Administration

5 ELIGIBILITY DOCUMENTATION

Describe the form of documentation that is collected to demonstrate that at least 70% of persons

served are low- and moderate-income, as required by HUD, and a minimum of 20% are Buena
Park residents.

N/A- This section does not apply to CDBG program administration. CDBG program staff will ensure that
subrecipients are fulfilling this requirement throughout the program year.

6 OUTCOME PERFORMANCE MEASUREMENT SYSTEM

[24 CFR 570.200(a), 570.201-570.208, 570.503]
Please indicate the activity’s Objective and Outcome that will be used to measure and track the
activity’s performance. Refer to the definitions on Page 6 of the RFP.

A. Select one Objective:

O Suitable Living Environment
[0 Decent Affordable Housing
[0 Economic Opportunities

B. Select one Qutcome:

O Availability/Accessibility
O Affordability
[0 Sustainability

N/A- This section does not apply to CDBG program administration. CDBG program staff will rely
on these objectives and outcomes to measure and track other CDBG funded activities.

Application Page 4




ACKNOWLEDGEMENT REGARDING
BIDDER SAM REGISTRATION

Pursuant to 2 CFR Section 5.1004 and the requirement of the U.S. Department of Housing and Urban
Development (HUD), contractors procured directly by grantees, sub-grantees, and/or sub-recipients of HUD funds,
including CDBG are required to have an active registration in the System of Award Management (SAM). This
document shall be completed and submitted as part of the proposal.

1. By submitting this proposal, the prospective sub-recipient certifies that it has an active registration is
SAM that is not set to expire within the next 90 days.

2. By submitting this proposal, the prospective sub-recipient certifies neither it, its principals nor
affiliates, is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency.

3. The certification (n this clause is a material representation of fact upoen which reliance was placed when
this transaction was entered into. if it is later determined that an erroneous certification was rendered, in
addition to other remedies available to the Federal Government, the Department or agency with which
this transaction originated may pursue available remedies.

4. Further, the prospective sub-recipient shall provide immediate written nctice to the person to
which this proposal is submitted if at any time the Participant learns that this certification was
erroneous when submitted or has bacome arronecus by reason of changed circumstances.

5. By submitting this proposal, it is agreed that should the proposed covered transaction be entered into,
the prospective sub-recipient will not knowingly enter into any lower-ier covered transaction with a
person who is debarred, suspended, declared ineligible, or veluntarily excluded from participation in
this covered transaction unless authorized by the agency with which this transaction originated.

6. It is further agreed that by submitting this proposal, the prospective sub-recipient will include
Certification of Subcontractor Regarding Debartment, Suspension, Ineligibility and Voluntary
Exclusion without madification, in all lower-tier covered transactions and in all sclicitations for
lower-tier covered transactions.

Provide the following information as detailed in the prospective bidder's SAM registration:

Entity Name: City of Buena Park

Address: 6650 Beach Blvd

City: Buena Park State: CA Zip: 90821

Unigue Entity 1D (UEI): NUK2QVHWFB23 Expiration Date: ___3/19/26

Active Exclusions (Select One): [] Yes [Y]No

Aftachment 4




CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Orders 12549 and 12689, Debarment and
Suspension, and 2 CFR Part 200, Participants’ responsibilities.

(D

2)

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW)
The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principles are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal department or agency.

Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal.

Organization Name: City of Buena Park
Address: 6650 Beach Blvd., Buena Park, CA 90621 .,

Matt Foulkes, Comm. & Econ. Dev, Director %M Z/ ’?’735/

Name and Title of Authorized Representative

wh

v

Slg'n{lture " Date

By signing and submitting this proposal, the prospective lower tier participant is providing the certification set
out below.

The certification in this clause is a material representation of fact upon which reliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal Government, the
department or agency with which this transaction originated may pursue available remedies, including
suspension and/or debarment.

The prospective lower tier participant shall provide immediate written notice to the person to which this
proposal is submitted if at any time the prospective lower tier participant learns that its certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”,
“participant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as
used in this clause, have the meanings set out in the Deﬁnitions and Coverage sections of rules implementing
Executive Orders 12549 and 12689.

EEINS

The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency with which this transaction originated.

The prospective lower tier participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier
Covered Transactions”, without modification, in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the ehglblllty of its principals. Each participant may check the System
for Award Management (SAM).

Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available
to the Federal Government, the department or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.

Attachment 5



City of Buena Park
2026-2027 Community Development Block Grant (CDBG)

Funding Proposal Summary Sheet

Organization Name: Fair Housing Foundation
Program Name: Fair Housing Services
Estimated Goal: 145 Households

Funding Request: $16,000

Organization Purpose:

Fair Housing Foundation has successfully provided fair housing services to Buena Park
residents for over ten (10) years. The program’s purpose is to monitor unlawful housing
discrimination to protect tenants and landlords from potential State and Federal Civil
Rights Law violations. Fair Housing Foundation also provides a variety of other services
including landlord/tenant counseling, education, and outreach activities.

Description of Request:

CDBG funds will be used for staff salaries, facility rent, communications, travel,
consultant fees, insurance costs, and office supplies.

Analysis of Request:

The project meets the national objective of benefiting low- and moderate- income
individuals. Fair Housing Foundation documents client data through call sheets, and
maintains a database containing client’s income and demographic information.

Fair Housing Foundation staff have the training and experience to assist Buena Park
tenants and landlords regardless of race, gender, language, etc. They provide in-person
workshops as well as online assistance to meet residents’ fair housing needs.

HUD requires each entitlement city to implement a Fair Housing Program; therefore, it is
cost effective to fund Fair Housing Foundation to provide these services.

Funding Recommendation:

Staff recommends funding in the amount of $15.000.



City of Buena Park
FY 2026-2027 Community Development Block Grant (CDBG) Program
Application Checklist

Please compiets, sign, and Include this checkiist with vour application

Reguired For All Applicants:

Completed FY 2026-2027 CDBG Grant Application
Copy of current client intake form for proposed activity
LI N/A (only if activity is LMA)
Signed Acknowledgement Regarding Bidder SAM Registration form (Attachment 4)

Signed Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions form (Attachment 5)

Required For NonprofitfQutside Organizations:

|

Proof of aclive nonprofit status (IRS determination letter)

=l

List of Board of Directors (board member names and titles)

=

Copy of current organizational chart

=

Copy of current lease (if CDBG funding request involves rental expenses)

|

Completed Zoning/Land Use Approval Form (Attachment 6), if located in the City of Buena Park

Organization/City Department Name:_Fair Housing Foundation

_ ol Uye
Submitted By: Stella Vanporppal, Executive Director / ' / [ 12/17/25
(Print Name, Title) @@/ (Date)

Attachment 2



CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

FY 2026-2027 (July 1, 2026 - June 30, 2027)
CDBG FUNDING APPLICATION

DUE BY DECEMBER 18, 2025 AT 5:00 PM

Organization/City Depariment Name

Fair Housing Foundation

Activity/Program Name

Fair Housing Services

Address

3605 Long Beach Bvd. Ste 302, Long Beach, CA 90807

Contact Person/Title

Stella Vanporppal / Executive Director

Email Address

svanporppal@fhfca.org

Fhone Number

562-989-1206

Activity Type (select one)

O Public Service Activity Other CDBG Eligible Activity

Organization Type (select one)

O City Department
Nonprofit 501(c) (3) organization
O Other (i.e. public agency)

Amount of CDBG Funds Requested

$16,000

1. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including all persons regardless of residence).

Estimated Goal: 5,870

Individuals O Households

2. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including ONLY Buena Park residents):

Estimated Goal: 145

individuals 0O Households

Rt R et e e et R et e e e e e e e e e e e e e e e S e e e S R e R S e S e S e S S 2

I certify under penally of perjury that the information provided in this CDBG funding application is true to the

best of my knowledge.

// & (/ “‘7/’7/& 12117125

(S|gWuthorlzed representative)

Stella Vanporppal, Executive Director

Date

(Print name and title of authorized representative)



Orga.ni zation Narne: Falr Housing Feundation Program Mapne: Fair Housing Sevices

Pleasa answer each of the following questions. If any questions are left unanswered, your application will
not be considered. You may attach additional sheets and/or supporting materials as needed.

ACTIVITY DESCRIPTION
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe the propesed activity, including services to be provided and goals to be accomplished.
a) Why is there & need for this activity in the City of Buena Park?
b) ldentify the location of the activity and the service area boundaries.
¢} Describe specifically the intended use of the CDBG funds.,

The Fair Housing Foundation (FHF), a non-profit corporation, continuously providing fair housing services fo
muitiple municipalities for 61 years. FHF is dedicated to eliminating discrimination in housing and promoting
equal access to housing choices for everyone.

FHF’s Falr Housing Program Includes: 1) Falr Housing Disctimination Intake, lnvestigations, and
Resolutions; 2) Education and Outreach Activities and Services; 3) Landlord and Tenant Counseling; and 4)
Activities to Affirmatively Further Fair Housing.

All Education and Outreach Activities all conducted within the city limits and are promoted to ensure
maximum participation including distribution 6,000 pisces of literature, 2 Fair Housing booths, 4 Fair
Housing workshops, 2 community agency contacts, 8 community meetings, 3 community presentations, and
soclal networking.

FHF utilizes CDBG funds to accomplish the objectives and goals of the Fair Housing Program including:
salarles, benefits, rent, communications, mileage, insurance, consultants, staff development, testing, general
office supplies, printing, outreach expenses, and advertising.

TARGET POPULATION
(24 CFR 570.200(a), 570,201-570.208, 570.503]

Describe the target popuiation/demographic for this activity and the number of estimated
unduplicated Buena Park residents to be served from July 1, 2026 through June 30, 2027,

&) How was the estimated number of clients determined?

b) How wili you reach vour target population?

¢y Explain why this activity is needed for this target population.

FHF specifically targets, promotes, and addresses the needs of specific groups including:
1. Extremely low-anhd low-income households - 91 % of YTD clienis

2, Those with physical, mental, and emotional disabilities - 19% of YTD clients

3. Non-English Speaking individuals - 16% of YTD clients

4. Female Headed Households - 45% of YTD Clients

5. Seniors - 20% of YTD Clients

FHF will not limit the number of clients served although the goal is fo provide a minimum of 145 unduplicated
clients with direct services and another 500 individuals assisted through the outreach activities. Direct
services include; 1) Fair Housing Disctimination Intake, Investigations, and Resolutions; 2) Education and
Cutreach Activities and Services; 3) Landlord and Tenant Counseling; and 4) Activities to Affirmatively
Further Fair Housing.

The 2026/2027 goals were estimates based on the averages of FY2022-23 through FY2024-25,

Application Page 2




Organi zation Name: FairHousing Foundatlon Progmm Name: Falr Houslng Services

NATIONAL OBJECTIVES
24 CFR §70.200(a}, 570,201-570.208, §70.503]

Describe in detail how the activity meets at least one of the three CDBG Program national
objectives,
Select one then explain in the space below:

Benefit low- and moderate-income persons in Buena Park;

[0 Aid in the prevention or elimination of slums or biight in Buena Park;

[1 Meet a need having a particular urgency in Buena Park.

FHF's Fair Housing Program meets the U.S. Department of Housing and Urban Development (HUD
requirement that CDBG recipients must Affirmatively Further Fair Housing. The following outlines this
requirement:

+ Title Vil of the Civil Rights Act of 1968

+ Section 808(e)(5) of the Fair Housing Act

* Section 104{b)(2) of the Housing and Community Development Act of 1974, as amended
+ Section 105(b)(3) of the National Affordable Housing Action of 1990

FHF's Fair Housing Program meets the National Objective to benefit low and moderate-income persons,
area wide, throughout the entire city limits. The program specifically provides for the provision of pubiic and
community services for very low and moderate-income persons and persons with special heeds. The
program pravides services that benefit families and individuals by addressing general housing and fair
housing Issues in their living environment.

4 BUDGET
{24 CFR 570.502-570.504, 570,506, 570.507, 570.610; 24 CFR Parts 84 or 85,
and OMB Circular A-87, A-122, Treasury Circular No, 1075)
Provide the total administrative and/or operational costs for the proposed activity. Cost Category
may include: staff salaries and benefits, rent/lease, supplies, utilities, etc.

Personnel & Fringe $ 11,312 | § 400,081 | $ 420,393
Rent $ 1,957 | $ 70,757 | $ 72,714
| Communications $ 396 | $ 14,319 $ 14,715
Mileage & Travel $ 2751 § 9,959 $ 10,234
| Consultants $ 483| § 17,465 | § 77,848
| iInsyrance 2 508 | $ 18,376 % 18,884
Supplies $ 1,069 | $ 38,662 | $ 39,732

3 $ $

$ 3 $

$ $ $
Total | § 16,000] $ 578,620| $ 594,620

Application Page 3




O_rga'ni sation Name: Fair Housing Foundation ) prog‘am MNarne: Fak Housing Servicas

ELIGIBILITY DOCUMENTATION

Describe the form of documentation that is collected to demonstrate that at least 70% of persons
served are low- and moderate-income, as required by HUD, and a minimum of 20% are Buena
Park residents.

All services provided within the Fair Housing Program are available to all residents, home-seekers, and
housing providers in the City of Buensg Park,

However, FHF does receive and verify income as required. For Landlord/Tenant direct client services, this
information is required and maintained in our Case Management database, Including household size,
income amount, and income level. The annual HUD income standards are changed on the back end of the
database every year. For every bonafide fair housing case opened, a narrative of the Income information
provided by the client is included in the Complaint Narrative. The Gomplaint Narrative is a declaration of the
alleged discrimination as well as the income information provided. The client is required to review and sign
the Complaint Narrative as complete and accurate. If required, FHF will request and provide supporting
documents.

The data provided to the City for FY 24-25 represents 98% of those provided with direct cliant services were
extremely-low, very-low, and low-income household.

OUTCOME PERFORMANCE MEASUREMENT SYSTEM
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Please indicate the activity’s Objective and Quicome that will be used to measure and track the
activity’s performance. Refer to the definitions on Page 6 of the RFP,

A, Select one Oblective:

Suitable Living Environment
O Decent Affordable Housing
O Econornic Qpportunities

"B, Belect one Quicome:

O Availability/Accessibility
1 Affordability
Sustainabitity

Application Page 4



ACKNOWLEDGEMENT REGARDING
BIDDER SAM REGISTRATION

Pursuamt to 2 CFR Secfion 51004 and the requirement of the U.8. Depariment of Housing and Urban
Develapment (HUD), contraclors procured directly by grantees, sub-grantees, and/or sub-recipients of HUD funds,
including CDBG are required to have an active registration in the Systerm of Award Management (SAM). This
documant shall be completed and submitied as part of the proposal.

1. By submitting this proposal, the prospective sub-recipient cerlifies that it has an active registration is
S5AM that is not set fo expire within the next 80 days.

2. By submitting this proposal, the prospeciive sub.-recipient certifies neither it, its principals nor
affiliates, is pressntly debarred, suspended, proposed for debarment, dectared insligibie, or
voluntarily excluded from participafion in this ransaction by any Federal department or agenay.

3. The cerification in this clause is a matedal representation of fact upon which reliance was placed when
this transaction was entered into. If it is later determined that an erioneous certification was rendered, in
addition to other remedies available to the Federal Government, the Department ar agency with which
this transaction originaied may pursue available remedies.

4. Further, the prospective sub-recipient shall provide immediate wiitien nolice to the person to
which this proposal is submitied if at any tme the Participant learns that this cerfification was
erronenus when submitted or has become srrongous by reason of changed circumstances,

5. By submiiting this proposal, it is agreed that should the proposed covered {ransaction be entered into,
the prospective sub-recipient will not knowingly enter into any lower-lier covered fransaction with a
parson who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in
this covered transaction unless authorized by the agency with which this transaction originated.

6. W is further agreed that by submitting this proposal, the prospective sub-recipient will include
Certification of Subcontractor Regarding Debament, Suspension, Ineligibility and Voluntary
Exclusion without madification, In all lowertier covered transactions and in all soliciiations for
lower-lier covered transactions.

Pravide the following information as dstailed in the prospeclive bidder's SAM registration:

Entity Name: Fair Housing Foundation

Address: 3605 Long Beach Blvd. Ste 302

City: Long Beach State: CA Zip: 90807

Unique Entity (D (UEl): UPWKXNYS3BLS Expiration Date: ___2/26/26

Active Exclusions (Select One}: [ ]Yes [¢]No

Attachiment 4




CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Ovders 12549 and 12689, Debarment and
Suspension, and 2 CFR Part 200, Paruicipanis’ responsibilities.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELO)
{1y The prospective lower tier participant cerlifies, by submission of this proposal, thal neither il nor its
principles are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participalion in this transaction by any Federal department or agency.

(2} Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this pronosal,

Ovrganization Name: Fair Housing Foundation

Address: 3605 Long Beach Blvd. Ste 302, Long Beach, CA 90807

Stella Vanporppal, Executive Director (,?5’%‘1‘ / /"7/7/’-’Q—— 12/17/25
T

Name and Title of Authorized Representative J Signature /2 Date

I. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set
oul below.

The certification in this clause is a material representation of fact upon which reliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly
rendered an erroneous certification, in addition 1o other remedies available to the Federal Government, the
department or agency with which this transaction originated may pursue available remedies, including
suspension and/or debarment.

]

oy

The prospective fower tier participant shall provide immediate written notice to the person to which this
proposal is submitted il'at any time  the prospective lower tier participant learns that its certification was
erroneous when submitted or has become erconeous by reason of changed circumistances.

we

4. The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”,
“participant”, “person”, “primmary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as
used in this clause, have the nicanings set out in the  Delinitions and Coverage sections of rules implementing
Executive Orders 12549 and 12689,

Ln

The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be  entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency with which this transaction originated.

6. The prospective lower tier participant further agrees by submitting this proposal that it will include the clause
titled “Certification Reparding Debarment, Suspension, Ineligibility and Voluntary Exclusion — Lower Tier
Covered Transactions”, without modification, in all lower tier covered (ransactions and in all solicilations for
lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered
transaction, uiless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may check the System
for Award Management (SAM).

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business

dealings.

9. Except for fransactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available
to the Federal Government, the deparunent or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.

Attachment 5



FHF Client Intake Form

Date: Time: AM. P.M. Interviewer:
First Name: Last Name:
Gender: [ [Female [ JMale [_|Unknown CCentract City Name:

Race: | |Am Ind/ Alsk [_JAm Ind/Alsk & Black [ JAm Ind/Alsk & White [ |Asian [ [Asian & White [ |BIk/ Afr

Am [_IBIk/Afr Am & White [ |Pacific Islander [_|White [ |Other

Ethnicity: [_| Latino [ | Non Latino National Origin;

Home Phone: | ] Alternate Phone: ()

Language Spoken: [_JArmenian [ JCambodian [ |English [ JIndonesian [ JKhmer [ JMandarin [ Russian
DSpanish [ IVietnamese [ _|Other

Type of Visit: [ [Email [ [Office [ |Telephone [ [Website [ JOther

Type of Caller: [ |Homebuyer [ |in-place Tenant [ |Landlord/Manager DManagement Company
[ IRealtor |:|Pr0pe‘rty Owner [_|Rental Home-seeker [ JOther

Referral: [ |City Hall [ JCBO [ JFH Couneil [_JFHF Activity [ |Friend [ |Newsprint [ [Radio [ |Television

[ |Other
Council District: Source of Income: Income Loevel: [ JHigh [ IMedium [JLow [ [Very Low
Income Amni: No, of people in household
Street Address: City: Zip Code:
Comments:

Female Head: [ 1Yes| [No Rent Control: [_|Yes] I[No Disabled: [ [Ves] |[No Senior Citizen: [ [Yes[ |Neo

General Housing Issue
[_|Eviction [1G.H.Tssue [ JHarassment [ [Mlegal Entry | [Late Fees | _|Lease Terms [_|Lockout
[CINotices [ Parking [ Ipets [TIRef. to Rent [ |Ref. to Sell [ |Rent Control [ IRent Increase
[ ISection 8 [ISecc. Deposit [ JHabitabitity [__|Utilities [CJother:

General Housing Aetion
[_IRRef. to Attorney [ IBuilding and Safety [ |Code Enforcement (CIConsumer Attairs
[ lCorrespondence []County Assessor [CIDiscrimination Department [ |Health Department
[ |Housing Authority [ |Legal Aid [ IMediation [_]Other FH Group
[ |Resolved [IRent Stabilization [ |Small Claims Court [IU.D. Assistance
[CHabitability Coordinator [Clother:
Inierviewer: Time Spent:

Discrimination

[JAge [ lAncestry ["ICotor [CIramilial Seatus []Gender
[ JHarassment [ [Maxrital Status [IMental Disability [ JNatienal Origin [_ IPhysical Disabitity
[CIRace {_IReligion []Sexnal Orientation [ _[Source of Income ClArbitrary:

Discrimination Action
[ IResolved [Joiher (Pending an action) [ ICase Opened: Case #

Interviewer: Time Spent:
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U. S. TREASURY DEPARTMENT

"INTERNAL REVENUE SERVICE

DASTRICT DIRECTOR.
B, 0. BOX 20
LOS ANGELES, CALIFORNEA 900583

. Dacember 15, 1965

RED'D DEC 17 1965 ~

I REPLY PETER TG -
Form L-178
Code 4141 IF5 ¥

e -

PURPOSE

ADBDRESS INQUIRIES & FILE RETURNS WITH
DISTRICT DIRECTCA OF INTERNAL REVENUE

los Angeles

. {FORM 6804 HE-
QUIRED

On the basis of your stated purposes and the understanding that your oparations will continue oz
evidenced to dute or will eonform to these proposed in your ruling application, we have concluded .
that you are exempt from Federal income tax as an organization described in section 501{e}3) of
the Internal Revenue Code. Any changes fn operation from thoze deseribad, o in your character -
o purposes, must be reported immediately to your District Director for consideration of their effect
upon your exempt status, You must also report any change in your pame or addrass.

»
Pair Housing Foundation of Long Beach
903 Security Building :
Long Besch, California

AUEOUNTING PERIOD
ENDING

‘Dacembey 14

You are not required to file Federal Ingome tax retums so long as you retein an exempt status, une

less you are subject to the tax on urrelated business fncome imposed by section 511 of the Code,

in which event you are required to file Form 890-T. Our determination as to Vour liobd}ity for

fﬂin? the annusl information return, Form 9904, is set forth above, That return, if required, must .

i::& fi ed a(;:-n l;l; bafore the 15th day of the fifth month after the close of your sanual gcoounting period ‘ “
ml a ve.

Contributions made to you are deductible by denors.as provided in section 170 of the Code. Bew
qguests, legucies, devises, transfers or gifts to or for your uee are deductible for Federal sstate
and gift tax purposes uader the provisions of section 2055, 2106 and 2522 of the Code.

You are riot Hoble for the tuxes imposed under the Federal Insurancs Contributions Act (soglal .
security taxes) unleps you file a waiver of exemption cortificate as provided in such aot, You are ¢
not lable for the tax Imposed under the Federal Unemployment Tax Act. Inquiries about the walves

of exemptioh certificate for social security tares should be addressed ta this offica, ag ehould any -
questicns concerning excise, employment or other Federal taxes, '

This is & determination letter. !

- Very teuly yours,

Y772

R. A, Riddell
Diatrict Director -

LTI T o, & X Y Y

[EY R




Dapartment of the Traasury
Intarnal Revenue Sarvics

P.0. Box 9941 _ _ In reply refer to: 2914808252
Opdan  UT 84409 Dect. 31, 2000 LTR 252¢C
™y 95-6122678 000000 00 00O
o DO6EY
)

b

FAIR HOUSING FOUNDATION
20% PINE AVE STE 260
LONG BEACH CA 90802-3037008

Taxpayver Jdentification Numbert: 9$5~-4122678

Dear Taxpaver:
Thank vou for the inguiry dated Sep. 06, 2006,

We have changed the name on your account as requested‘ Tha number
shown above is valid for use on all tax documents.

If you have any questions, please c¢all us toll freae at‘l-auu~829~1040.
If wou prefer, vou may write to us at the address shown at the top
™ _of ths first page of this letter,

(;>Whenever you write, please include this letter and, in the spaces
below, give us your telephome numher with the hours we can reach vou.
Also, vou may want to keep a copy of this letter for vour records.

Telephone Number f ) Hours

Thank vau for yaur capperation.

Sincerely yours,

4

Georgia rren .
Chief, Research & Perfection Branch
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Internal Revenue Service

Date: December 20, 2000

Fair Housing Foundation
200 Pine Ave Ste 240
L.ong Beach, CA 80802-3037

Daar Sir or Madam:

Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Parson to Contact:
Michasl Dutcher 31-07421
Customer Service Spacialist
Toll Free Telephone Number:
8:00 a.m, to $:30 p.m. EST
877-820-5500
Fax Nusmber:
513-263-3766

Enciosed Is the information you requested In your letter dated October 20, 2000.

Please accept our apology for the delay in responding to your request and for any inconvenience
this may have ¢aused you or your arganization.

Sincerely,

Ml . Bt
Michael Dutcher 31-07421
Customer Service Specialist

Enclosure: Letter affirming exempt status, name change and Amended Articles of Incorporation




Internal Revenue Service Dapartment of the Treasury

N P. O. Box 2508
j Cincinnati, OH 45201

Date: Dacember 20, 2000 Parsan to Contact:
Michae! Dutcher 31-07421
Customer Service Specialist

Fair Housing Foundation Toll Free Telephone Number:
200 Pine Ave Sie 240 8:00 am. to $:30 p,m. EST
Long Beach, CA 90802-3037 B77-828-55800
Fax Number;
513-263-3756
Federal [dentification Number:
95-6122678
Dear Sir or Madam:

This is in responss to the amendment to your organization’s Articles of Incorporation fiied with the siate on
June 22, 2000. We have updated our racords to reflect those changes and revised your name as indicated
above.

Our records indicate that a determination letter issued in December 1965 granted your organization
exemption from federal income tax under section 501(c){(3) of the Internal Revenue Code. That letter is still in
_ effect.

~Based on information subseguently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in
section 508(a)(2).

This classification was based on the assumption that your organization's aperations would continue as statad
in the application. If your organization's sources of support, or its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt
status and foundation status of your organization, '

Your organization Is required to file Form 990, Refurn of Qrganization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a return is required, It must be filed by the 15th
day of the fifth month after the end of the organization's annual accounting period. The law imposes a
penalty of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable
cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Faderal insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each emplayee during a
calendar year. Your organization is not lable for the tax imposed under the Federal Unemplayment Tax Act
(FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code, However, these organizations are not automatically exempt from other faderal excise taxes.

ks ,\Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for ite use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions of sectjons 2055, 2106, and 2522 of the Code.




Fair Housing Foundation
95-6122678

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your organization is subject to this tax, it must file an
income tax return on the Form 890-T, Exempt Organization Business Income Tax Return. In this letter, we
are not datermining whether any of your organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

The law requires you to make your organization’s annual retum available for public inspection without charge
for three years after the due date of the return. If your organization had a copy of its application for _
recognition of exemption on July 15, 1987, it is also required to make available for public inspection a copy of
the examption application, any supporting documents and the exemption letter to any individual who requests
such documents in person or in writing. You can charge only a reasonable fee for reproduction and actual
posiage costs for the copied materials. The law does not require you to provide copies of publlc inspection
docurments that are widely available, such as by posiing them on the Internet (World Wide Web). You may
be liable for a penalty of $20 a day for each day you do not make these documents available for public
}nspectlon (up to a maximum of $10,000 in the case of an annual return).

Because this lefter could halp resclve any questions about your organization's exempt status and foundation
status, you should keep it with the organization's permanent records. ,

If you have any questions, please call us at the telephone number shown in the heading of this letter.
This letter affirms your organization's exempt status.
Sincerely, _ .
gﬁ& & bt
John E. Ricketts, Director, TE/GE
Customer Account Services
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- BTATE DF GALIFOHNIA '.
“FRANCHISE TAX BOARD : -

]

"Purpose R

" JACRAMENTO, CALIFORNIA: 2 B
In reply refer to. -
as U2 CAPPIRWNIGarg |
Fair ﬂousing roundation of Long aaaeh _ B L

o/0 nahyn JPolinax. . 7 . ST
2023 Pacific AVanua.

N -I'Mg-.n‘?"f‘?h*ﬂ_cﬁ _Qosus.«r’:-' L

"7+ Charitable
Form of Organization ! Corporation
Acoounting Paxriod Endingi June 30

mmaxganiaation Numbez- o ausaigv Codarh et el -"-“-«:?w'-: nfiﬁix

On the basis o£ thae 1n£ormation -ubmxttad and provided your present .
oparations continué unchanged oxr conforim to those proposed in your
‘application, vou are exempt Zrom state Franchise or income tax under
Seotion 237014, Revenue and Taxation Code. Any ohanga in operation,
character ox purpose of the organitiation must he repoxrted immediataly
to this office so that we may determine the effact on your exampt

,atatus. Any changa o£ name ox address also must be :eportad..

 You are ragquirad to file Form 199 (Exempt Organization Annual

”ﬁsnformation Return) or Form 199B (Exempt Organization Annual

nicrmation Statemant) on or before the 15th day of the 5th month 4

“ts2 months) after the close of your accounting period., See annual

instruatibns uith forms for requirements.

You are not required to file state franchise ox income tax raturns
unless you have invoie subdeat -to the unralaiaa business income, tax
under Section 23731 of the Coda. In this event, vou ara raguicad +to

£ile Foxrm 109 (Exempt Organization Business Incoma Tax Return) by the

15th day of the 5th month (4 172 months} aftax the close of . your
annual acoounting pexioﬁ L

if the axganization 1ﬁ incorpoxating, this approval will axpire unless
'incorporation is complété& with tha Secretary of State. wiﬁhin B0 days

.Exemption i:om fadaral income or othar taxes and other state taxas
xequixea seyarate appliaations. ) . . .

.;l.l"’

' Th1s euemption aifeﬁtiva as of necamher 30. 1964,

;;n. Hateidu Supe:visor R S S Ty
. Cantral Audit Sectdon L g0 o A I R
;~Talephone '(800) B52= ' R T L A L ;

B711 .+

S




STATE OF CALIFDRMIA

FRANCHISE TAX BOARD,

4 ) 1025 P STREET
& 7 SACRAMENTO, CALIFORKIA 78814

December 28, 1964

Fair Housing Foundation of Long Beach
903 Security Building '
L1C Pine Avenue -

Long Beach Z, California -

" Ra: Exemption from franchise tax

Gent feman: -

It is the opinion of this office, based upon. the evidence presented, that you
~are exempt from S$tate franchise tax under the provisions of Section 23701 of
the Revenue and Taxation Code., . o

"5:{ vy Accordingly, you will not ba required to file franchise tax returns unless you
change the character of your organization, the purposes for which you were

] organized, or your method of operation, You are required to report any such

' changes immadiately. to this office in order that their effect upon your exempt
T status may be determined, ‘ : ,

If In any year your gross income exceeds $25,000, you are required to fi le an
Information return on form 199 on or before the 15th day of the 5th month
following the close of your fiscal year, These forms will be mailed to you 1f
you provide us with your current postal address. .

l if the organization is not yet incwparat_eﬂ of has not yet qualified to do
] g ~ business in Califarnia, this approval will expire unless incorporation or
o qualification is completed within thirty days, '

Very truly {rours,

\ T

~ “James T. Philbin
Assoclate Tax Coursel

JTP: &f _
. ¢c:  Secretary of State
- RGN

FTa k2t (10-64)




Fair Housing Foundation
Board Roster

2025-2027

Executive Director

Stella Verdeja, ex-officio

Officers

Connie Haynes, Chair

Richard Hernandez, Vice~-Chair
Julia Moore, Secretary

Ken Hasting, Treasurer

Members

Julien Willaxrd
Beatriz Wade
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Doousigh Envelope (). 38A42B73-379F-40B0.8856.7 3852887 1F4C
FIFTH AMENDMENT TO LEASE

s [N
@ THIS FIFTH AMENDMENT TO LEASE, dated December 10, 2024
is attached to and becomes part of the Lease dated August 27, 2004, by and between
3605 Long Beach Blivd, LLC ("Lessor™)
and
Fair Housing Foundation (“Lessee™)
for the Premises located at 3605 Long Beach Blvd, Suite 302, Long Beach Ca 90807,
consisting of approximately 1,461 rentable square feet.

It is mutnally agreed by and between Lessor & Lessee that;

1. Lease Term - Paragraph 1.3, the lease term shall be for sixty (60) months effective January 1, 2025
and expiring December 31, 2029,

2. Base Monthly Rent — Paragraph 1.5, notwithstanding anvthing to the contrary contained hercin, the
monthly base rent shall be as follows:

Japunary 1, 2025 through December 31, 2025 shall be $2,995.00 per month.
January 1, 2026 through December 31, 2026 shall be $3,085.00 per month,
Tanuary 1, 2027 through December 31, 2027 shall be $3,178.00 per month.
January 1, 2028 through December 31, 2028 shall be $3,273.00 per month.

January 1, 2029 through December 31, 2029 shall be $3,371.00 per month.,

R

&

3. Becarity Deposit — Lessor acknowledges securily deposit on hand of $3,300.00. ’I‘he'sem&ity deposit
shall be increased to $3,371.00. Lessce shall deposit an additional $71.00.

4. Tenant Improvements — Lessor, at Lessor’s sole cost and expense, shall provide the following
improvements to the premises.

s lnstallation of new carpet throughout Suite. Catpet color, design and installation shall be of
building standard quality.

¢ Provide new paint on the walls throughout the Suite. Lessee has a choice of 1 paint color.
Painting and application shall be of building standard quality and design. Lessee will be required
to move all items at least three (3) feet away from wall prior to painting,

Other than the aforementioned improvements, Lessor shall not be obligated fo construct or install any
improvernents or facilities of any kind in the Premises and Lessee accepts the Premises in it’s present,
AS-IS condition. Lessee shall be solely responsible for the installation, rekeying, and/or maintenance
of any interior door locks and deadbolts, with Lessor’s prior approval. Lessee shall be solely
responsible for the repair and maintenance of any non-standard fixtures, materials and finishes
- sim;lm:iiﬂg, but not limited to, interior windows, interior window coverings and flooring. Upon move-
@l]om‘, Lessee shall return all suite and restroom keys to Lessor. [mnm
, v



Dosusign Envelope 10: 3BA42B73-379F40BD-0856-73B528671F4C

3. Right of Entry — A request for repairs, written or verbal, submitted by Lessee will be considered
permission for management or their agents to enier the premises during normal business hours {0 make
the requested repairs, at a time convenient to the management with no further communication required.
Any emergency gives Lessor the right-of-entry,

6. Parking: For Security purposes, no overnight parking is permitted without prior written authorization
from the Lessor. If prior written authorization is given, parking overnight shall be at the Lessee
Vehicle Owners risk. Lessee shall not park vehicles in other Tenant’s reserved parking stalls. Lessee
shall not store vehicles in any part of the parking lot. Any violation of the parking riles may result in
in the Lessee’s vehicle being towed at the vehicle Owner’s sole expense. Parking spaces shall be
reduced from 6 parking spaces to 3 agsigned parking spaccs, 1 single space and 1 tandem space.

7. CASp - Pursuant to California Civil Code Section 1938, the Property and Premises have not
undergone an inspection by a CASp.

8. Further Modifications: Fxcept as set forth in this Fourth Amendment, all of the terms and provisions
of the L.ease shall apply to the Premises and shall remain vamodified and in full force and effect.
Effective as of the date hereof, all references to the "Lease" shall refer to the Lease as amended by this
Third Amendment.

EXCEPT AS OTHERWISE AGREED TO HEREIN, ALL TERMS AND CONDITIONS OF SAID
LEASE SHALL BE IN FULL FORCE AND EFFECT.

1.ESSOR: LESSEE:
3605 Long Beach Blvd, LLC Fair Housing Foundation
Slgned by:
= DOCUST N Dy 2T -
BY: . BY: Stedla Ucadc;oa
1 v T N AT PA A AGFARGAT G,
= 2DCBBEGATIZFABD... ) . . -
Donald Lam, Managing Member Stella Verdeja, Execntive Director
1/31/20625
Dated: Dated;
12/10/2024

O A (&

LESSOR INITIALS LESSEER INITIALS



1. Bagk Pravislons {"Busic Provislons”).
1.1 Parties, This Lease (“Lease"), dated for refarence PuUrposes oniy | 19,20 Llpseq UL, NG, A U8
corporation. (“essorland Fair ing Foundatjon a Non Profil Corporation: {“Lessee", (collectively the "Parties”, or individually & "Party").
La)  Premisos: Thatcertaln Fortion.of the Project fas defired below], cq_i_h_mun!y_ krownas [straet addvess, suite, city, skate): _IB55 W. Katalla Ave,,
Silte 355, Orange, CA 92867, 'Pramises). This Pramises are located in tha Countyof-_Qrange ) ' '
_vont consistofapprodmately 1,685  rentable square faet and approximately 078 _ usesble squarefeet. In-acdition toLessee's Hights to use and occupy
the Premises ashareinafter specified; Lessee shall have'non-exclusive Hghtsto the Commuon Areas (45 défitied ip Pagraph 2.7 batow) as heralnafter speeified, ot -
shall-nothave any rights 1 the roof, the extiriorwalls, the.araa abové-the dropped: cellings, or the utillty raceways of the building rontaiiing the Prenilses {Buitding”)
or'to dny othat billdings: i thie #icject. The Premisas, the Bullding, the Gommion Arsas, thefand dpon which they-are fecated, along with 3l ather buildings and
improvaments thekeon, areherein collectively rafecredtn as:.iﬁhe= “Pioject." The Projéct conslits of approximately __ reniabli squave feat. {Soe also Paragraph 2
1.206)  Parking 7 wiresarved ang L reserved veblcle parking spaces. ata monthiy tost of 1o charge  perunrésarved spaceand. /2 per
reserved spae: {See Peragiaph 2.6) ' . '

L3 Terniy . five (B) vearsand zeto (0} months (“Origihal Term") commaiing _M ay :;I"..IZE}.Z 1. ("Commencement Date®).3ndending  April 30,

2006 (“expiration Date’). (Seealso Paragraph 3)
14 Early Possesslons |Fthe Premises afé avallable Lossee sy Have non-axclisive passession. of the Pramises commancing ARl 20, 2021
. UEarly Passession Date™); (sae also Paragraphs 3.2 and aa) _
1.5  BastRept: _5;2;,.,40..,959@- pei month{"Base Rint"), payabla an-the first, day of each manth commencing May 1. 2021 | (See aisa Paragraph 4)
_ -ﬁ.’-}ftﬁiﬁ_lﬁoﬁ'ﬁ-chec:k%ui there are provisions In this Lease for tha Base Rentto be adjusted, SeeParsgraph Addendum 1. .
16 Lessde’s Shate of Opevating Expense thorgaser LWO,S8VEN WU, pereent ( 242 ) {"Lessee's Share™), In thewevari that that size of the Premises
and/or the Project arg modifled during this termvof this Lease, Lessor shall recaiculate Lassee's Shace to reflect stch modification. K- AT 1D "L : 5? the
L7 Bage Rantand OtherMinies I_?al;it.lp_t_m Exggu_tio:n: . cieieat Wi ‘Wil v] (ks
() BaseRent: $2,400.00. for the patind  May 2021 ' e
(B) Security Deposit _$2,950.00, (“Securlty Deposlt”), (See also Paragraphys)
{e} Farkimg: EQ for the perfog: -—var .
@y other: 50 for et _ g}yﬂ
() Total Due Upon Exacution of this Lease: 25,350.00 .
18 Agread Use: 0ffices . (See also Paragraph 6)
14 Basé Year; insuring Party. The"B’ése.Y_ea-r__ls 2023 . Lessorls the "Insuring Party", (See also Paragraphs 4. and 8)
1:10 Real Estate Brokers. {Ses also Pavagraph 194nd 25) . . _ _ . _
48] Ropresontations Eagh Party adknowledges receiving 4 bladlosurd Regarding Resl Estate Apency Relationship, confirme and consents to the following
agency relationships I thils Lease with the: following real astate brokers (“Broker(s)”) and/or thilr agants {“"Agant(sy“y: Co -
: tessnr‘s"."srolkaragg Him Lae & Assgeiates < Orange, | Ne. ticense No.. BRE GI,_E};:EJ,_ZEQ 5 the hroker of (cheek snej: EM] the Lessor; o M Bk
thelasseaand Lagsor (duatagent]. o ' i ' .
Lassor'sAgent: PRIl Fridd, ticense No: [CalDRE 01000952 1s icheck onal: L] the Lessor’s Agent (salesperson ar broker assoclate}; o KZE hoth the
Lessee’s Agent and the Lassors Ageatidual agengl, ' ' N
Lessed’s Brokerage Fivmy n/fa License No. ___ Isthe broker of (check one): Ii the-Ledsesior Lwl bath the Le's_;ge and tessar {dual agent).

Lessee’sAgent. _ Lkehse No. 45 {eheck one); Lj the Lessee’s Agerit{salespeison of biokerassosiate); or [— both the Lesseels Agentand the
Lessol’s Agent (duslagant). c o o _ ' ' .

{l)  Payment to-Brokers: tipon exccution shd delivery of thisLease by bioth Pactles, Lessorshall pay o the Brokers the brokerage fee agread tein.a
separate weitten agreement (ar If thereis no-suct agreement, the sumof _per.se pargie apreement, or ~x-—-.% of the total Base Rent) for the brokerage’
services renidsred by thir Brokars, : S :

111 Gugrantor “Fhe.abn'gaﬁuns_-of-tl.ie—__l,qasa'e'- underthls Lease are o buguatanteed by 1o gugranty required {"Guarantor'j; (See -als'»::'fPara'graph an
1.12 Business Hours forthe Bullding: _6:00 . am te 6:00  p.m. Mondays throughiFridays {axcapt Bulidhg Holidaysyand 2000 ainto 1500 pm.
on Saturdiys (eucant Bullding Holidays). "Buliding Holldzys" shall mean the dotes ofobservation-of few Year's Day, Rresidént's Day, Mamortal Day, ndependence
Davy Labar gay, Thanksgivio Day, Cheistvas Day; and ., ' 7 : o
" LB sevsar Supplidd Sendebs,  Rtwithstdlog i pewlsionsal Pagagript 3. Lassior s NV abligitad o pitviite e fladiing st b Bremtbesy
- falilal ssfvices

[Ti?“-i Elestriclty

{"jj Othier{specify)t phone AT

L14 Attachments: Attached hereto are the-follawing, alf of which constitate apart o

T this Lizage:

Egpe” Loy
TNITIALS TNFIALS
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stafidards purduant to Callfarnia Clvll Code 555,51 atseq, Lesses acknowladges that it reveived s copy of the Inspecton report. at least48 hours prior to exesuting this
Legse and agreesto keap such report -conﬁde‘nﬁa]

~d hiavie undergong an inspaction bya Cartifiad Accass Sprelalist {CASp) and Tewas deterralned that the Fremlses did not meet afl applicable congtrugiion-related
accessTllity standatds pursuant to:Callfornia Civii Code §5%:51 et saq. Lagsee scknowletegs that It recelved-a copy of the nspection raport atleast 48 hours prioeto
exériting thls Lease and sgraesta keap such report confidential except as nocessaty to complete rapairs and correctons of vidlations of construstion related
accastibdlity standards.

In the-avehicthatthe-Promises ave-heen Issusd an ngpection reportby a GASp the Lessorshall grovide a copy of the disability accessInspection certifiéats to Lesses
within 7 days ef thi execd Hon of this Leada.

by Since carmplisnce with the Amerlcans with Disabﬂ!tfa# Ack [ADA} and other stabe sine Jogal accessibiiby statutes sre depsnait upon Lessee'yspeciiic
use of the:-Framises, Lessor makes g warsanty.or répresentation.as to whether ar not the Pramises comply with ADAor anysimilar legislatisn, 15 the event that-
Lessea's use of the Premises requlres modificafionsior sdditions tothe Premilsas Inorder to b in ccmpl?nn [ w1th ARAnr ether dccasslbll It statutes, Lossae agraes to
il any such nebessary’ mivdifcations-and/forsadlions ot Lessa's wRpense.

" LESSOR AN LESSEE Hﬁ\VE ‘CAREFULLY-READ AND HEVIEWEQ THIS l,EASE AND EACH TERIMIAND PROVISION CQNTMNED HEREIN, &ND:BY THE EXECUTION OF'THIS
LEASE SHOW THEIR INFORMED AND YOLUNTARY: CONSENT THERETO, ‘THE PARTIES HEREBY AGREE THAT, AT THE TIMETHIS LEASE 1S EXECUTED, THE TERMS QF
TRISLEASE. ARE j¢le] MM&R{ZIALL‘( REASONAHLEANT EFFECTUATE ThE IN'EENT ANB PURPDSE OF LESS!‘JR AND JESSEE WITH BESPECT TO THE PREMISES:

] ATTENT#ON! NG REF’HESENIATIDN ORRECOMMENDATION 15 MADE ay: AIR CRE CER BY-ANY BROKER AS o THE [R(cT. 18 SUFF ICIENEY; LEGAL EFFECT; ORTAX
‘CONSEQUENCESIF THIS LEASE ORTHE TRANSACTION: TOWHICH IT'RELATES: THE PARTIES ARI; URGED TO:
3. SEERADVIGE QOFCOUNSELAS TG THE LEFAL AND TAR (fDNSECEUENCES OF THISLEASE,
2. RETAINAPPROPRIATE CONSULTANTS TO REVIEW ANDINVESTIGATE THE CONDITION OF THE' PREM!SES. AL INVESTISATION SHOULD INCLURE BUT NOT BE
LMD TOY THE POSSIHLE PRESENCE OF I-H\ZARDGUE‘« SUBSTANCES; THE ZONING ARD SHEORTHE PREMISES: THE STRUCTURAL INTEGRITY, THE CONDITION OF
THEROQF-AND ﬂFERATING SVSIE MS. CQMPLIANC’E WITH THEAMERICANS WiTH: DIEABl].lTJES ALT. AN THE‘ SUITABILITY OF THE PREMISES FOR: LESSEE‘S
{NCT RIS GSE,

WARN[N& {FTHE PREMIEES ARE’ LOCATED. IN-A STATE. OTHER THAN CALIEGRNEA; GERTAIN PROVISIONS QF THE LEASEMAY. NEED TO BE REVISED TO.CONPLY WITH
THE I.AWS OF THE STATE 1N WHiCH THEFREMISES ARETOCATED:

'rha parties aratohave executad this Lease akthe placaand o the dates specified. abnve t};eir rssmafim ' wfmw 28

Executedat: . Executed at:
(8 A / &,Lf/ﬂ,/ Qi
By LESSOR: By LESSER:
L1583 0.6, lr;&mi;ﬁufgﬁ,mmmr@mm Fair Housing Foundali
Nam&?rﬁnmd‘ ;ﬂap& %{Qﬂjﬂ Name}?ﬁute';_‘{
.._dmz Tl _Executive D er.t I8

Phoret 562-989-1206 ext.
Fass

gy

omal: sverdela@itfcanny

By: o . . .
Nane Printed: Byy
Titter ... . N Pricted:
E;hﬂl'lf‘.:_ s - Tit—[é: m

P Phonies ...
Froll e

o Emedlz

| Addeass 2045 Magple Ct,

Newbury Park, CA 91320 Addross:.

Federabn Mo Long Beach CA- 9{)807
Faderal l-Now

| BROKER BROKER
Leg & Assoclates.- Orpnge, Ing. o

PP T

Wﬂiﬁ%&ﬁ INITIALS
© 2019 AR CRE. AllRights Reserved. Last Edited: 3/18/2021 12:47 PM

OFG-21.20, Revisad 01-01-2019 Page 17of 18



Puter  March19 2021

By-and Batweert. '
Lessor: €
Lessgor

Proparty Address:

f;traat address, city, state; z]p)

paragraph: _1-5

|
i
| 1. Base Rent Scheduls on.a full service gross hagis.

| May 1, 2021 through April 30, 2022 $2,400.00 per month.
| May 1, 2022 theough April 30, 2023 $.2,550,QQ‘- per month
| May 1,2028 th-rmig'h.ApriI 30,2024 $2,650,00 permonth
l May 1, 20‘2471;1_11?'@145;11 April 80, 2025 $2,800.00 per month
| May 1, 2025 through April 30, 2026 $2,.950100 per month
I

14, ,,;g;,ggg, Lessor, at Lessor's sole cost and expense, shall provide Lesses with standard suite entry signage and direetory
{ board signage

| 3 Tenant Ip
improvemd

'Qve‘mmnt&x. Landlord, at Landlord's sole cost and expense, shall perform the following miner tenant
ts,

&) Répair all daraged, urissing of slained ceiling tiles, ceiling T+ Bay, stained cefling vents, lights; ceiling gr idl, biinds,
electrival/duta covers and perform a general office cean-up,

1) Ingtall new boilding carpet, color to be chosen by Lesses and-approved by Landlod..

¢} Repaint eritire suite; color to-hechosen by Lessee and approved by Landlord.
d) Replace eonference room window with a door to-mateli existing door.

| ) Adda Duteh split door from reception to back offices,
| f) Clean tile flooring in recepiion area.

# Parking:
8o long as Lessee is notin default, beyond any period for eure, and subject to the rules and regulations attached hereto,
aricl as establishec by Lessor frony time to time, Lesses shall be entitled to use seven (7) pdllgmg spaces in the
office-uilding project. Seven (7) parking spaces are non-exelusive and on a fivst-come, flegt-served basis. Parking
passes will be Issued to Lesses accordingly, If any additional parking spaces ave required, Lessor reserves the right lo
charge. 2 monthly fee for gach car, at a commenceiment date.of $22 per month peréar, such to-be divectedtoa
'demgmt@cl patking area. By mentioning o the parking aticnr.lamt {egsee, its emplayees and visitors are exempt from
paying for parking during such times as the parking eoncessionaire (:harges for parking,

A | AL |
© 2017 AR CRE. All Rights Reserved, Last Edited: 3/18/2021 1.2:47 PM
ADD-1.02, Revised 01-01-2015 Paga 1 of2




City of Buena Park
2026-2027 Community Development Block Grant (CDBG)

Funding Proposal Summary Sheet

Organization Name: City of Buena Park Community & Economic Development
Department

Program Name: Residential Rehabilitation Program Administration/Senior
Outreach and Loans

Estimated Goal: 10 Households/2,000 Seniors

Funding Request: $255,955 — Program Administration (includes the amount

requested by the Senior Outreach Program)
$260,000 — Residential Rehabilitation Loans

Organization Purpose:

The City of Buena Park Residential Rehabilitation Program (Program) offers low interest loans
to low- and moderate- income residents to rehabilitate their home and make necessary repairs to
comply with local and State health and safety regulations. The proposal includes program
administration, senior outreach, and funding for loans. City staff administers the program to
ensure that projects adhere to City guidelines and the requirements set by the U.S. Department of
Housing & Urban Development (HUD), provide loan servicing for outstanding loans, and
provide senior outreach to facilitate the application process for participating seniors.

Description of Request:

CDBG funds will be used for Program administration and deferred loans. Program
administration includes staff salaries and benefits, contractual services fees, operation costs, and
supplies.

Funds will also be used to provide deferred home improvement loans of $60,000 at one percent
(1%) to qualified residents. A forgivable loan up to $15,000 is also available to very low income
seniors to abate outstanding code enforcement violations.

Analysis of Request:

The project meets the national objective of benefiting low- and moderate- income households.
The majority of residential structures in Buena Park are over 50 years old and require new
plumbing, electrical systems, roofs and other essential components of a structure that require
maintenance and/or replacement to provide a safe and healthy living environment for its
occupants. Many low- and moderate-income individuals are unable to fund these improvements
and repairs without financial assistance. This program is effective in improving the quality of the
City’s housing stock and increasing its aesthetic appeal as a whole.

Funding Recommendation:

Staff recommends funding in the amount of $255.955 for Program Administration/Senior
Outreach and $260.,000 for Residential Rehabilitation Loans.



City of Buena Park
FY 2026-2027 Community Development Block Grant (CDBG) Program
Application Checklist

Please complete, sign, and include this checklist with your application

Required For All Applicants:
Completed FY 2026-2027 CDBG Grant Application

Copy of current client intake form for proposed activity
L1 N/A (only if activity is LMA)
Signed Acknowledgement Regarding Bidder SAM Registration form (Attachment 4)

Signed Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions form (Attachment 5)

Required For Nonprofit/Outside Organizations:

[1 Proof of active nonprofit status (IRS determination letter)

[ List of Board of Directors (board member names and titles)
[J Copy of current organizational chart
[J Copy of current lease (if CDBG funding request involves rental expenses)

[0 Completed Zoning/Land Use Approval Form (Attachment 6), if located in the City of Buena Park

Organization/City Department Name:_Community & Economic Development Department

Submitted By: Sarabeth Suarez, Housing & CDBG Analyst | ————— “2-= / 12f '7/23—
(Print Name, Title) (Sign) (Date)

RECEIVED
DEC 17 2025

ECONOMIC DEVELOPMENT

Attachment 2



CITY OF BUENA PARK

COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

FY 2026-2027 (July 1, 2026 — June 30, 2027)
CDBG FUNDING APPLICATION

DUE BY DECEMBER 18, 2025 AT 5:00 PM

Organization/City Department Name

Community & Economic Development Department

Activity/Program Name

Residential Rehabilitation Program Administration/Senior Qutreach and Loans

Address

6650 Beach Blvd., Buena Park, CA 90621

Contact Person/Title

Sarabeth Suarez

Email Address

ssuarez@buenapark.com

Phone Number

(714) 562-3591

Activity Type (select one)

O Public Service Activity Other CDBG Eligible Activity

Organization Type (select one)

City Department
[0 Nonprofit 501(c) (3) organization
O Other (i.e. public agency)

Amount of CDBG Funds Requested

$515,955

1. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including all persons regardless of residence}.

Estimated Goal: 10

O Individuals Households

2. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including ONLY Buena Park residents):

Estimated Goal: 10

O Individuals Households

*hkkdhkhkhkhkhkhhkhhkhhkkkkhkhhkkhk kR Ak A A AT A A A A A A A AR AL AR A AR AT AT A AT LA AR AT hd oo dhhhhhh b hkdkdhrhkhhdrhhkdhkhrhddhkhhhhbrhik

| certify under penalty of perjury that the information provided in this CDBG funding application is true to the

best of my knowledge.

Nt

\z](?f 25

(Signatufe of authorized representative)

Date

Matt Foulkes, Community & Economic Development Director

(Print name and title of authorized representative)




Organization Name: Community & Economic Development Department Program Name: Residential Rehabilitation Program Administration/Senior Outreach and Loans

Please answer each of the following questions. If any questions are left unanswered, your application will
not be considered. You may attach additional sheets and/or supporting materials as needed.

ACTIVITY DESCRIPTION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the proposed activity, including services to be provided and goals to be accomplished.
a) Why is there a need for this activity in the City of Buena Park?
b) Identify the location of the activity and the service area boundaries.
c) Describe specifically the intended use of the CDBG funds.

The City's Residential Rehabilitation Program offers deferred loans of $60,000 at one percent (1%) interest to qualified low-income Buena Park homeowners
for eligible home improvements. The loan becomes due and payable after 30 years or upon transfer of title, sale, or cash-out refinance of the property.
Eligible improvements may include replacing a dilapidated roof, installing new windows, lead paint abatement, ADA accessibility modifications, new flooring,
plumbing repair, interior and exterior painting, and other health and safety upgrades to the home. In order to qualify for this loan, households must have a
total gross annual income that does not exceed eighty percent (80%) of the Orange County Area Median Income (AMI). Attached are the current income
limits (Attachment A), which are updated by The Department of Housing and Urban Development (HUD) on an annual basis.

Senior residents (Age 55 and over) may also be eligible for a forgivable loan up to $15,000 through the Senior Code Enforcement Relief Program (SCERP)
to rectify existing health and safety code violations in their home. In order to qualify, they must be referred to the program by Code Enforcement due to one
or more outstanding code violations. Additionally, their annual gross income must not exceed fifty percent (50%) of the AMI.

The funds being requested will be used to provide loans and finance program administration costs such as staff salaries and benefits, contractual services,
office supplies, and other expenses directly related to the program. Program staff work closely with the homeowners to gather required documents and
complete the program application, conduct site visits of the properties, develop their desired scope of work, prepare environmental reports, consult with the
State Historic Preservation Office, coordinate with contractors for bids, prepare contracts and loan documents, maintain the program wait-list, provide loan
servicing, attend trainings held by the Department of Housing & Urban Development (HUD), manage the program budget, and advertise the program through
social media and outdoor signage.

These programs are essential to the City of Buena Park because they make home improvement safe and affordable for low-income residents. The City
facilitates the loan and construction process at every step so the homeowner can rest assured that their project will be completed to their satisfaction and
HUD standards. The program not only helps low-income families in need but beautifies the city one project at a time.

TARGET POPULATION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the target population/demographic for this activity and the number of estimated
unduplicated Buena Park residents to be served from July 1, 2026 through June 30, 2027.
a) How was the estimated number of clients determined?
b) How will you reach your target population?
c) Explain why this activity is needed for this target population.

The program goal is to assist ten (10) eligible low-income households in need of residential rehabilitation with deferred or
forgivable loans. Program staff determined this goal by considering the average number of families the City has assisted in
previous program years and the estimated funding available for Fiscal Year 2026-2027.

The target population for this program are low-income owner-occupied households in Buena Park. In order to reach this target
population, staff will continue to assess applicants that are on the program wait-list; advertise the program on the City website,
social media accounts, and City events; collaborate with Code Enforcement to refer seniors to the program when they have
outstanding code violations; and display program lawn signs on completed projects to advertise to the surrounding neighborhoods.
Additionally, program staff are available to answer questions about the program in a variety of languages as needed.

The Residential Rehabilitation Program is essential to the Buena Park community because it enables low-income families to make
necessary interior and exterior modifications to their home, which improves their living conditions as well as the value of their
surrounding neighborhoods. The loans are affordable compared to traditional loans due to the 1% annual interest rate and deferred
payments for 30 years. These loan terms aim to encourage low-income homeowners to apply for a loan, which they may not be
able to obtain from other lenders.

Application Page 2



Organization Name: Community & Economic Development Department Program Name: Residential Rehabiliation Program Administration/Senior Outreach and Loans

NATIONAL OBJECTIVES
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe in detail how the activity meets at least one of the three CDBG Program national
objectives.
Select one then explain in the space below:

Benefit low- and moderate-income persons in Buena Park;

O Aid in the prevention or elimination of slums or blight in Buena Park;

[d Meet a need having a particular urgency in Buena Park.

The Residential Rehabilitation Program meets the CDBG national objective of benefiting low-income
persons in Buena Park. In order to qualify for a loan, homeowners must submit a completed program
application and income documents such as bank statements, pay-stubs, and taxes to demonstrate that their
total gross household income is under 80% of HUD's area median income (AMI) for Orange County.
Program staff ensure that program beneficiaries are income qualified by thoroughly reviewing each
application and supporting documents before approving a project. Applicants that are over the income limit
are denied assistance but may reapply if their financial situation changes in the future.

4 BUDGET
[24 CFR 570.502-570.504, 570.506, 570.507, 570.610; 24 CFR Parts 84 or 85,
and OMB Circular A-87, A-122, Treasury Circular No. 1075]

Provide the total administrative and/or operational costs for the proposed activity. Cost Category
may include: staff salaries and benefits, rent/lease, supplies, utilities, etc.

Cost Category CDBRSquér;?mg Oth;;;m;ggmg Total Cost
Residential Rehabilitation Loans $ 260,000.00 | $ 0% 260,000.00
Staff salaries and benefits $ 218,100.00| $ 0% 218,100.00
Maintenance & Operation/Prof. Services $ 37.855.00 | § 0% 37,855.00
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
Total | $ 515,955.00 | $ 0$ 515,955.00

Application Page 3



Organization Name: Community & Economic Development Department Program Name: Residential Program ) Outreach and Loans

5 ELIGIBILITY DOCUMENTATION

Describe the form of documentation that is collected to demonstrate that at least 70% of persons
served are low- and moderate-income, as required by HUD, and a minimum of 20% are Buena
Park residents.

Program staff conduct preliminary screenings of interested applicants using the program pre-application
(Attachment B). The pre-application asks for the applicant's home address and estimated gross annual
income along with other important details. If the pre-application shows that the property is not located in the
City of Buena Park or that the household income is well above HUD's income limit, the City will not move
forward with this application. These procedures allow program staff to ensure that 100% of the people
receiving assistance are low-income Buena Park residents.

Applicants who pass the pre-application screening must submit a completed program application along with
supplemental documents such as federal income tax returns, bank statements, pay-stubs, social security
award letters, employment verification, property deeds, homeowner's insurance, etc. By collecting these
documents, program staff can fully determine an applicant's eligibility.

6 OUTCOME PERFORMANCE MEASUREMENT SYSTEM
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Please indicate the activity’s Objective and Outcome that will be used to measure and track the
activity’s performance. Refer to the definitions on Page 6 of the RFP.

A. Select one Objective:

O Suitable Living Environment
Decent Affordable Housing
[0 Economic Opportunities

B. Select one Qutcome:

O Availability/Accessibility
Affordability
[0 Sustainability

Application Page 4



Fiscal Year 2025 HUD Income Limits

(50%-80% AMI)

Household Size 1 2 3 4 5 6 7 8
Extremely Low Income
(0%-30% AMI) $35,550 | $40,600 $45,700 $50,750 $54,850 $58,900 $62,950 $67,000
Very Low Income
(30%-50% AMI) $59,250 | $67,700 $76,150 $84,600 $91,400 $98,150 | $104,950 | $111,700
Low income $94,750 | $108,300 | $121,850 | $135,350 | $146,200 | $157,050 | $167,850 | $178,700

HUD Income Limits effective as of April 1, 2025 for Orange County, CA

Attachment A




City of Buena Park
Home Improvement Program — “Pre-Application”

How did you hear about this program? [] Water Bill [[] Newspaper [] Website [] Other

Name: Avre you under Code Enforcement: [ Yes [ ] No
First Name Middle Initial Last Name
Address:
Number Street Zip Code
Home Phone: Cell Phone: Email:
Marital Status: [1 Married [ Divorced [ Separated [1 widowed [] Single
Race: [ White [ Asian & White [ Black/African American & White
[ Black/African American [ Native Hawaiian/Other Pacific Islander [ American Indian/Alaskan Native & Black/African American
[ Asian [J American Indian or Alaskan Native & White [J other Multiracial (Specify):
[J American Indian or Alaskan Native
Ethnicity: [ Hispanic [J Non-Hispanic
Household Composition
Household Full Name Relationship Disabled Veteran Age Sex
Member
Applicant Self
2
3
4
5
6
7
8

‘ PROPERTY INFORMATION

Are you sole owner of this property? [] Yes [ ] No How long? [] Lessthan1year [ ] 1to5years [] Over5 years

EQUITY: Your property must have available equity to qualify for the program. Including the City loan, your property cannot have
more than 95% Loan to Value ratio (LTV).

Do you have a Living Trust? [] Yes [] No Total loan balance (all mortgages): $
Do you have a 2nd mortgage? [ ] Yes [ ] No Do you have a 3 mortgage? [ ] Yes [ ] No

Type of repairs needed:

INCOME INFORMATION

ASSETS: Total amount of your household assets: $ . Please see the reverse side for the definition of assets.

INCOME: Total annual GROSS income (before taxes) for ALL persons in your household over the age of 18: $

Income includes (not limited to): Employment, Interest Earned, Aid to Totally Disabled, Child Support, Pension, AFDC, Alimony, Social
Security, Rental Income, Foster Care, Social Security SSI, Room and Board, Aid to the Blind.

To the best of my knowledge, the above information is correct and accurate.

Date: Signature:

-, PLEASE FILL OUT COMPLETELY, FOLD, SEAL THE EDGES AND MAIL

Attachment B

EQUAL HOUBING
OPPORTUNITY




City of Buena Park
Home Improvement Program — “Pre-Application”

THE CITY OF BUENA PARK IS OFFERING LOW INTEREST LOANS TO OWNER OCCUPIED
RESIDENCES FOR THE PURPOSE OF REPAIRING AND IMPROVING THEIR PROPERTIES. YOU
MUST BE APPROVED BY HOME IMPROVEMENT PROGRAM STAFF BEFORE PERFORMING
ANY WORK.

ELIGIBLE IMPROVEMENTS MAY CONSIST OF BUT NOT LIMITED TO:

INTERIOR/EXTERIOR PAINTING, SANDBLASTING AND RESTUCCO, WINDOW AND DOOR
REPLACEMENT, ROOFING, PLUMBING, HEATING, ELECTRICAL UPGRADE, WEATHERIZATION,
KITCHEN AND BATHROOM RENOVATIONS, FLOORS, ADA ACCESSIBILITY IMPROVEMENTS,
ETC.

TO QUALIFY YOU MUST OWN AND OCCUPY A SINGLE FAMILY RESIDENCE AND NOT EXCEED
THE ESTABLISHED HUD INCOME LIMITS AND HAVE AVAILABLE EQUITY IN YOUR HOME.

DEFINITION OF ASSETS: ASSETS DO NOT INCLUDE THE VALUE OF THE HOME TO BE
IMPROVED OR ANY PERSONAL PROPERTY. TYPICALLY, ASSETS COUNTED TOWARDS THE
INCOME CALCULATION INCLUDE STOCKS, BONDS, SAVINGS ACCOUNTS, CHECKING
ACCOUNTS, CERTIFICATES OF DEPOSIT, RETIREMENT ACCOUNTS, AND RENTAL OR
VACATION PROPERTIES.

TO APPLY COMPLETE THE REVERSE SIDE OF THIS FORM AND MAIL IT IN. IF YOU HAVE ANY
QUESTIONS PLEASE CALL (714) 562-3586.

APPLICANTS WILL BE ASSISTED ON A FIRST-COME, FIRST-SERVED BASIS

HABLAMOS ESPANOL
$H20] MH| A 7Hs 3L C}

HIP (Rev. 10.22.24)

Return Address:

CITY OF BUENA PARK

HOME IMPROVEMENT PROGRAM
6650 BEACH BLVD.

BUENA PARK, CA 90621

Attachment B



ACKNOWLEDGEMENT REGARDING
BIDDER SAM REGISTRATION

Pursuant to 2 CFR Section 5.1004 and the requirement of the U.3. Department of Housing and Urban
Development (HUD), contractors procured directly by grantees, sub-grantees, and/or sub-recipients of HUD funds,

including CDBG are required to have an active registration in the System of Award Management {(SAM). This
document shall be complsted and submitted as part of the proposal. ‘

1.

By submitting this proposal, the prespective sub-recipient certifies that it has an active registration is
SAM that is not set to expire within the next 90 days.

By submitting this proposal, the prospective sub-recipient certifies neither it, its principals nor
affiliates, is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency.

The certification in this clause is a material representation of fact upon which reliance was placed when
this transaction was entered into. If it is later determined that an erroneous certification was rendered, in
addition to other remedies available to the Federal Government, the Department or agency with which
this transaction originated may pursue available remedies,

Further, the prospective sub-recipient shall provide immediate written notice to the person to
which this proposal is submitted if at any time the Participant learns that this certification was
erronecus when submitted or has become erroneous by reason of changed circumstances.

By submitting this proposal, it is agreed that should the proposed covered transaction be entered into,
the prospective sub-recipient will not knowingly enter inte any lower-tier covered fransaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in
this covered fransaction unless authorized by the agency with which this transaction originated.

It is further agreed that by submitting this proposal, the prospective sub-recipient will include
Certification of Subcontractor Regarding Debarment, Suspension, Ineligibility and Veluntary
Exclusion without modification, in all lower-tier covered transactions and in all solicitations for
lower-tier covered fransactions.

Provide the following information as detailed in the prospective bidder's SAM registration:

Entity Name: City of Buena Park

Address: 6650 Beach Blvd

City, Buena Park State: CA Zip: 908621

Unique Entity ID (UEI): NUK2QVHWF623 Expiration Date: 3/19/26

Active Exclusions (Select One): ] Yes [/]No

Attachment 4




CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Orders 12549 and 12689, Debarment and
Suspension, and 2 CFR Part 200, Participants’ responsibilities.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW)
(1)  The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principles are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal department or agency.

(2) Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal.

Organization Name: City of Buena Park
Address: 6650 Beach Blvd., Buena Park, CA 90621

il
Matt Foulkes, Comm. & Econ. Dev. Director WM )ZJ } ?_} 2(

]
Name and Title of Authorized Representative P o Si%@tu}r/ /Date 7

1. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set
out below.

2. The certification in this clause is a material representation of fact upon which reliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal Government, the
department or agency with which this transaction originated may pursue available remedies, including
suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to which this
proposal is submitted if at any time the prospective lower tier participant learns that its certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

4. The terms “covered transaction™, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”,
“participant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as
used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing

Executive Orders 12549 and 12689.

The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency with which this transaction originated.

wn

6. The prospective lower tier participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier
Covered Transactions”, without modification, in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may check the System
for Award Management (SAM).

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available
to the Federal Government, the department or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.

Attachment 5



City of Buena Park
FY 2026-2027 Community Development Block Grant (CDBG) Program
Application Checklist

Please complete, sign, and include this checklist with your application

Required For All Applicants:

Completed FY 2026-2027 CDBG Grant Application
Copy of current client intake form for proposed activity
L1 N/A (only if activity is LMA)
Signed Acknowledgement Regarding Bidder SAM Registration form (Attachment 4)

Signed Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions form (Attachment 5)

Required For Nonprofit/Qutside Organizations:

LI Proof of active nonprofit status (IRS determination letter)

L] List of Board of Directors (board member names and titles)

(1 Copy of current organizational chart

L1 Copy of current lease (if CDBG funding request involves rental expenses)

[1 Completed Zoning/Land Use Approval Form (Attachment 6), if located in the City of Buena Park

Organization/City Department Name: City of Buena Park - Community Services

oA/ Fe \
Submitted By: Rosemary Nielsen %&QW\(I,«/\\,\W [ 12{17125

(Print Name, Title) (Sign) ‘ (Date)

}TSE(?ETJ Vg'i;; :
UEC 18 aups
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CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

FY 2026-2027 (July 1, 2026 — June 30, 2027)
CDBG FUNDING APPLICATION

DUE BY DECEMBER 18, 2025 AT 5:00 PM

Organization/City Department Name

City of Buena Park - Community Services

Activity/Program Name

Senior Outreach Program

Address

8150 Knott Ave., Buena Park, CA 90620

Contact Person/Title

Rosemary Nielsen, Community Services Supervisor

Email Address

rnielsen@buenapark.com

Phone Number

714-236-3877

Activity Type (select one)

Public Service Activity O Other CDBG Eligible Activity

Organization Type (select one)

City Department
O Nonprofit 501(c) (3) organization
O Other (i.e. public agency)

Amount of CDBG Funds Requested

$15,566

1. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including all persons regardless of residence):

Estimated Goal: 1,300

Individuals [0 Households

2. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including ONLY Buena Park residents):

Estimated Goal: 1,300

O Individuals O Households

dekkdkdodkok dkkdkkdokkkkhkdkkkdokdddodkkdkdokhkdokkikkkkkhkkkkkhkkkkhkhkhkhkhhkhkhkhkhkhkhhhkhkhkhkhkhkhkhhkhhkhkkihhkrhhkhrhkhkhihkhkhkhhkhdkhhiikhk

I certify under penalty of perjury that the information provided in this CDBG funding application is true to the

best of my knowledge.

12/ 13)2 ¢

(Signhature ﬁthﬁﬁz’eﬁ‘?—épresentative)

Date [

TJm Box, jtrcd-o( Ci)mwr\)mh 32“‘ s

(Print name and title of authorized representative)



Organization Name: Slly of Buena Park - Communily Services Program Name: Senor Outraach Program

Please answer each of the following questions. If any questions are left unanswered, your application wili
not be considered. You may attach additional sheets and/or supporting materials as needed.

ACTIVITY DESCRIPTION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the proposed activity, including services to be provided and goals to be accomplished.
a) Why is there a need for this activity in the City of Buena Park?
b) Identify the location of the activity and the service area boundaries.
¢) Describe specifically the intended use of the CDBG funds.

The Senior Outreach program in Buena Park seeks continued funding to maintain and expand its
vital community services to older adults. This comprehensive program serves as an essential
lifeline for the senior population, with particuiar emphasis on supporting low-income older adults..
The Senior Outreach program is specifically tailored to meet the needs of seniors, many of whom
are low-income individuals seeking valuable programs and services that improve their quality of
life. We offer a comprehensive range of human services, including assistance with
Medicare/Medical insurance, housing, mental health, hoarding, social interaction, education, and
isolation prevention. Our mission is to build a bridge of education and resources, connecting the
residents of Buena Park with the support they need to thrive.

TARGET POPUILATION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the target population/demographic for this activity and the number of estimated
unduplicated Buena Park residents to be served from July 1, 2026 through June 30, 2027,
a) How was the estimated number of clients determined?
b} How will you reach your target population?
¢) Explain why this activity is needed for this target population.

The Senior Qutreach Program serves as a vital lifeline for Buena Park residents aged 60 and
above, providing essential guidance through the complex network of service agencies at county,
state, and federal levels. Based on historical data analysis within our senior center, we project
serving 1,200 Buena Park residents through outreach efforts and community events. This service
has become increasingly critical as government agencies transition to online platforms, creating
significant barriers for seniors attempting to access essential services. Many older aduits find
these digital systems chailenging to navigate independently, making our program's personalized
agsistance invaluable. Beyond technical support, our program serves as a crucial safety net for
vulnerable seniors, particularly those who have experienced the loss of a spouse or partner. We
provide comprehensive suppott to help these individuals maintain stable housing and protect them
from predatory scams that offen target the elderly population.

Application Page '
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Organi zation Name: Chty of Busna Park - Community Services Program Name: Senior Oulreach Prograim

NATIONAL OBJECTIVES
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe in detail how the activity meets at least one of the three COBG Program national
objectives.
Select one then explain in the space below:

Benefit low- and moderate-income persons in Buena Park;

O Aid in the prevention or elimination of slums or blight in Buena Park;

O Meet a need having a particular urgency in Buena Park.

Our target population consists of residents aged 60 and older who need assistance in navigating
‘| the numerous services available through Orange County, the state, and federal programs. The
Senior Outreach program aims to serve 1200 Buena Park seniors within our community. This
target number is based on data collected from participation in exercise classes, lunch programs,
transportation, and activities offered at the center. This program Is of great importance, as many -
seniors are unaware of the wide array of services they are eligible for. We are committed to
ensuring that every senior feels heard, valued, and seen, and that they have the support they
need to access these essential resources.

BUDGET
[24 CFR §70.502-570.504, 570.508, 570.507, 570.610; 24 CFR Parts 84 or 85,
and OMB Circular A-87, A-122, Treasury Circular No, 1075]

Provide the total administrative andfor operational costs for the proposed activity. Cost Category
may include: staff salaries and benefits, rentllease, supplies, utilities, etc.

FT Salary + Benefits 58,490

w| »| B o Bl el v el el el el

$
$
$
$
$
$
$
$
$
$
$

Total

& 7| R B W] | R B B |

58,490 74,056

15,566

Application Page 3




Organization Name:Sily of Buens Park - Communlly Services Program Name: Senior Gulrerch Program

5 ELIGIBILITY DOCUMENTATION

Describe the form of documentation that is collected to demonstrate that at least 70% of persons
served are low- and moderate-income, as required by HUD, and a minimum of 20% are Buena
Park residents.

The majority of clients served are over 60 years of age who meet the low/moderate income requirements.
Most of the clients are Buena Park residents,

Documentation consists of daily client contact tally sheets that define what type of services seniors are
seeking

(i.e. housing, legal assistance, etc.). Staff references the tally sheets when completing monthly reports for
HUD.

6 OUTCOME PERFORMANCE MEASUREMENT SYSTEM

[24 CFR 570.200(a), 570.201-570.208, 570.503] |
Please indicate the activity’s Objective and Qutcome that will be used to measure and track the
activity’s performance. Refer to the definitions on Page 6 of the RFP.

A. Select one Objective:

Suitable Living Environment
O Decent Affordable Housing
O Econcmic Opportunities

B. Select one Qutcome:

O Availability/Accessibility
O Affordability |
Sustainability

Application Page 4



ACKNOWLEDGEMENT REGARDING
BIDDER SAM REGISTRATION

Pursuant to 2 CFR Section 5.1004 and the requirement of the U.S. Department of Housing and Urban
Development (HUD), confractors procured directly by grantees, sub-grantees, and/or sub-recipients of HUD funds,
including CDBG are required to have an active registration in the System of Award Management (SAM). This

document shall be completed and submitted as part of the proposal.

1.

By submitting this proposal, the prospective sub-recipient certifies that it has an active registration is
SAM that is not set to expire within the next 90 days.

By submitting this proposal, the prospective sub-recipient certifies neither it, its principals nor
affiliates, is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency.

The certification in this clause is a material representation of fact upon which reliance was placed when
this transaction was entered into. If it is later determined that an erroneous certification was rendered, in
addition to other remedies available to the Federal Government, the Department or agency with which
this transaction originated may pursue available remedies.

Further, the prospective sub-recipient shall provide immediate written notice to the person to
which this proposal is submitted if at any time the Participant learns that this certification was
erroneous when submitted or has become erronecus by reason of changed circumstances.

By submitting this proposal, it is agreed that should the proposed covered transaction be entered into,
the prospective sub-recipient will not knowingly enter into any lower-tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in
this covered transaction unless authorized by the agency with which this transaction originated.

It is further agreed that by submitting this proposal, the prospective sub-recipient will include
Certification of Subcontractor Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion without modification, in all lower-tier covered transactions and in all solicitations for
lower-tier covered transactions,

Provide the following information as detailed in the prospective bidder's SAM registration:

Entity Name: City of Buena Park- Community Services , Senior Center

Address: 8150 Knott Ave

City: Buena Park State: Ca Zip: 90620

Unique Entity iD (UEI): NUK2QVHWF623 Expiration Date; ____3/17/26

Active Exclusions (Select One): [ ] Yes [¥]No

Attachment 4



CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Orders 12549 and 12689, Debarment and
Suspension, and 2 CFR Part 200, Participants’ responsibilities.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW)
(1)  The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principles are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal department or agency.

(2)  Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal.

Organization Name: City of Buena Park - Community Services
Address: 8150 Knott Ave., Buena Park, CA 90620
Jim Box, Director of Community Services % /2/ 13}25/

Name and Title of Authorized Representative ignature — / ti)atc [

1. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set
out below.

2. The certification in this clause is a material representation of fact upon which reliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly
rendered an erroncous certification, in addition to other remedies available to the Federal Government, the
department or agency with which this transaction originated may pursue available remedies, including
suspension and/or debarment.

[¥5)

The prospective lower tier participant shall provide immediate written notice to the person to which this
proposal is submitted if at any time the prospective lower tier participant learns that its certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

4. The terms “covered transaction™, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”,
“participant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as
used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing
Executive Orders 12549 and 12689,

The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency with which this transaction originated.

)JI

6. The prospective lower tier participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier
Covered Transactions”, without modification, in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may check the System
for Award Management (SAM).

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available
to the Federal Government, the department or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.

Attachment 5



Intake Form

First Name: Last Name:
Address: Zip code:
Email: Phone:

In- Person[_] Over the Phone[ ]
In-come Level: Age: Disabled Yes[] No[_]

Services Needed:

Resources Given: Date:

Intake Form
First Name: Last Name:
Address: Zip code:
Email: Phone:

In- Person[_] Over the Phone[ ]
In-come Level: Age:_ Disabled Yes[ ] No[]

Services Needed:

Resources Given: Date:




DATE:

Tally In-take Form

LOCATION /EVENT:

WHITE

AFRICAN AMERICAN

ASIAN

AMERICAN INDIAN

NATIVE HAWAIIAN

AMERICAN INDIAN

ASIAN

OTHER

EXTREMELY LOW-INCOME

VERY LOW- INCOME

LOW- INCOME

ABOVE MODERATE- INCOME




City of Buena Park
2026-2027 Community Development Block Grant (CDBG)

Funding Proposal Summary Sheet

Organization Name: City of Buena Park

Community & Economic Development Department
Program Name: Neighborhood Improvement/Code Enforcement
Estimated Goal: 575 Households
Funding Request: $279,490

Organization Purpose:

The Neighborhood Improvement/Code Enforcement Program identifies and responds to
building and safety issues in residential and commercial areas to protect residents from
living in substandard and unsafe conditions. Code Enforcement Officers work with
residents to rectify code violations through verbal and written communication, site visits,
and by referring them to the City’s Residential Rehabilitation Program and Senior Code
Enforcement Relief Program.

Description of Request:

CDBG funds will be used for a portion of staff salaries and benefits for the Neighborhood
Improvement/Code Enforcement Program, which includes the Code Enforcement
Supervisor, four Code Enforcement Officers, an administrative assistant, and a part time
office assistant. The amount of funding requested will maintain the current level of
service needed to improve living conditions for those residing within the CDBG eligible
census tracts.

Analysis of Request:

The project meets the national objectives of benefiting low- and moderate- income areas
and aiding in the prevention or elimination of slums or blight. The program’s funding is
limited to staff time spent on code enforcement cases within the City’s low- and
moderate-income census tracts.

Code enforcement investigates cases involving garage conversions, overcrowding,
substandard housing, hazardous buildings, illegal dumping, illegal structures, etc. The
Neighborhood Improvement/Code Enforcement Program has been highly successful by
proactively and reactively identifying and cleaning-up many blighted buildings in the
low- and moderate-income areas. It is also an effective method of reducing and
preventing the overall deterioration of Buena Park’s neighborhoods.

Funding Recommendation:

Staff recommends funding in the amount of $230,000.



City of Buena Park
FY 2026-2027 Community Development Block Grant (CDBG) Program
Application Checklist

Please complete, sign, and include this checklist with your application

Required For All Applicants:
; Completed FY 2026-2027 CDBG Grant Application

[J Copy of current client intake form for proposed activity

N/A (only if activity is LMA)
?Signed Acknowledgement Regarding Bidder SAM Registration form (Attachment 4)
S

igned Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions form (Attachment 5)

Required For Nonprofit/Qutside Organizations:

O Proof of active nonprofit status (IRS determination letter)
] List of Board of Directors (board member names and titles)

[l Copy of current organizational chart
[J Copy of current lease (if CDBG funding request involves rental expenses)

(] Completed Zoning/Land Use Approval Form (Attachment 6), if located in the City of Buena Park

Organization/City Department Name: City of Buena Park, Community and Economic Development Depart

Submitted By: Matt Foulkes, Community and Economic Dev / W ." Z[’f[ Z{
(Sigrf)

(Print Name, Title) (Date)

RECE; VED
DEC 14 2025
ECONDMg DEVELOPM )y

Attachment 2



CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

FY 2026-2027 (July 1, 2026 — June 30, 2027)
CDBG FUNDING APPLICATION

DUE BY DECEMBER 18, 2025 AT 5:00 PM

OrganizationICity Department Name

City of Buena Park, Community and Economic Development Depart

Activity/Program Name

Neighborhood Improvement / Code Enforcement

Address

6650 Beach Blvd. Buena Park, CA 90621

Contact Person/Title

Robert Cravens, Code Enforcement Supervisor

Email Address

rcravens@buenapark.com

Phone Number

714-562-3642

Activity Type (select one)

0 Public Service Activity Other CDBG Eligible Activity

Organization Type (select one)

City Department
[ Nonprofit 501(c) (3) organization
[ Other (i.e. public agency)

Amount of CDBG Funds Requested

$279,489.67

1. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including all persons regardless of residence):

Estimated Goal: 65,000

Individuals Households

2. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including ONLY Buena Park residents):

Estimated Goal: 575

O Individuals Households

B e e et kbt

| certify under penalty of perjury that the information provided in this CDBG funding application is true to the

best of my knowledge.

12/18/25

(Signature of authorized representative)

Date

Matt Foulkes - Community Development Director

(Print name and title of authorized representative)




Organization Name: Clty of Buena Park, Communily and Economic Devalopmal Program Name: Nelghborhood improvement / Code Enforcamant

Please answer each of the following questions. If any questions are left unanswered, your application will
not be considered. You may attach additional sheets and/or supporting materials as needed.

ACTIVITY DESCRIPTION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the proposed activity, including services to be provided and goals to be accomplished.
a) Why is there a need for this activity in the City of Buena Park?
b} Identify the location of the activity and the service area boundaries.
¢) Describe specifically the intended use of the CDBG funds.

The Code Enforcement Division concentrates its efforts in the [ow-to-moderate income census tracts
established by HUD, to protect residents from living in substandard and/for unsafe conditions. These
substandard andfor unsafa conditions include improper occupancy (garage living), overcrowding,
substandard housing, hazardous buildings, unsecured vacant or abandon buildings, vacant lots, illegal
dumping, inoperative vehicles, and the accumulation of trash and debris. The existence of these conditions
contributes to blight and slum-like conditions and negatively affects the property and surrounding
neighborhood. Staff is also respansible for abating violations at properties that are declared a public
nuisance.

Code Enforcement also participates in the city's multi-jurisdictional Neighborhood Improvement Task Force
(NITF) aleng with the Police Department, Public Works, Community Services and external arganizations
{Health Department, Fire Authority and homeless outreach). The NITF is responsible for improving the
appearance of the community, improving the quality of life for residents and reducing crime through
cooperative efforts between property owners, tenants, business owners and city staff.

Community and Economic Development is requesting CDBG funds to support a portion of the salaries and
benefits for Code Enforcement staff to maintain the current quality of service in eligible CDBG areas.

TARGET POPULATION
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe the target population/demographic for this activity and the number of estimated
unduplicated Buena Park residents to be served from July 1, 2026 through June 30, 2027.

a} How was the estimated number of clients determined?

b} How will you reach your target population?

¢} Explain why this activity is needed for this target population.

The proposed program will target properties that have been designated to be low to moderate-income areas
and are within the Community Development Block Grant areas designated by the Department of Housing
and Urban Development.

The number of ¢lients to be served is based on the 2020 Census and a proactive approach to eliminate
blight, prevent substandard and slum like conditions within the CDBG area. Code Enforcement and the NITF
will respond to calls for service and provide proactive inspections and services.

Buena Park has a growing number of low to moderate-income areas with homeowner occupancy just above
fifty percent. The increased number of rental properties along with a growing senior population and
increased unemployment has resulted in an expansion of blight conditions within many residential
neighborhoods. The proposed code enforcement efforts including proactive enforcement and assistance
with code compliance will be crucial to preventing the growth of blight and slum-like conditions.

Application Page 2



Organization Name: City of Buena Park, Communily and Economic Davslopme Program Name: Neighborhood Improvement / Code Enforcamant

NATIONAL OBJECTIVES
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe in detail how the activity meets at least one of the three CDBG Program national
objectives. :
Select one then explain in the space below:

Benefit low- and moderate-income persons in Buena Park;

Aid in the prevention or elimination of slums or blight in Buena Park;

[T Meet a need having a particular urgency in Buena Park.

1. Benefit Low- and Moderate-Income Persons in Buena Park

Neighborhood Improvement/Code Enforcement serves approximately 65,000 residents who live in the
low-to-moderate income areas. Code Enforcement staff also coordinates with the city’s Senior Outreach
Worker on cases invalving seniors who are facing code violations but cannot abate them due to their
low-income level. The Outreach Worker assists the clientele with completing the grant applications that
ultimately provide the necessary funds fo correct the violations. Owners and residents rely on the
Neighborhcad Improvement/Code Enforcement to improve the appearance, health, and safety of the CDBG
areas within the community.

2. Aid in the prevention or elimination of slums or blight in Buena Park.

The Neighborhood Improvement/Code Enforcement Program is structured to be proactive in addressing the
cause and effect of blight. This is accomplished by identifying issues affecting the area, and working with
owners to maintain their propearty, reduce crime and assist property owners with applications for home
improvement. The program also provides referral for tenants to fair housing and legal aid.

4 BUDGET
[24 CFR 570.502-570.504, 5§70.506, 570.507, 570.610; 24 CFR Parts 84 or 85,
and OMB Circular A-87, A-122, Treasury Circular No, 1075]

Provide the total administrative and/or operational costs for the proposed activity. Cost Category
may include: staff salaries and benefits, rent/lease, supplies, utilities, etc.

L et | sounggs i | TotalCost
Code Enforcement Supervisor $ 16,850.66 | § 181,392.34 | § 198,243
Code Enforcement Officer $ 92,953.47 | § 56,249.53 | $ 149,203
Code Enforcement Officer $ 4477043 | $ 124,174.57 | § 168,945
Cede Enforcement Officer $ 50,761.05 | $ 103,903.95 | $ 154,665
Code Enforcement Qfficer P/T. $ 10,089.04| § 28,714.96 | § 38,804
Code Enforcement Officer P/T $ 12,374.96 | $ 35221.04 | § 47,596
Administrative Assistant $ 23,859.06 | $ 101,714.94 | 125,574
Office Assistant P/T $ 27,8311 $ 0$ 27,831
$ $ $
$ $ $
Total | & 279,48067| $ 631,371.33| $ 910,861.00

Application Page 3




8] rganization Name: Gity of Buena Park, Community and Economic Developms Program Wame; _Nelghborhood Impravement / Gode Enforcement

ELIGIBILITY DOCUMENTATION

Describe the form of documentation that is collected to demonstrate that at least 70% of persons
served are low- and moderate-income, as required by HUD, and a minimum of 20% are Buena
Park residents.

Code Enforcement will provide a quarterly report that lists the addresses identified within the Community
Development Block Grant census tracts that include the low to moderate-income population. The number of
properties inspected and the number of open and closed cases within the designated areas will be reported.

OUTCOME PERFORMANCE MEASUREMENT SYSTEM
[24 CFR 570,200(a), 570.201-570.208, 570.503]

Please indicate the activity's Objective and Qutcome that will be used to measure and track the
activity's perfarmance. Refer to the definitions on Page 6 of the RFP.

A. Select one Qbjective:

Suitable Living Environment
L[] Decent Affordable Housing
[ Economic Opportunities

B. Select one Qutcome:

[ Availability/Accessibility
[1 Affordability
Sustainability

Application Page 4




ACKNOWLEDGEMENT REGARDING
BIDDER SAM REGISTRATION

Pursuant to 2 CFR Section 5.1004 and the requirement of the U.S. Department of Housing and Urban
Development (HUD), contractors procured directly by grantees, sub-grantees, and/or sub-recipients of HUD funds,
including CDBG are required to have an active registration in the System of Award Management {(SAM). This
document shalt be completed and submitted as part of the proposal. ‘

1. By submitting this proposal, the prospective sub-recipient certifies that it has an active registration is
SAM that is not set to expire within the next 90 days.

2. By submilting this proposal, the prospective sub-recipient certifies neither it, its principals nor
affiliates, is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency.

3. The certification in this clause is a material representation of fact upon which refiance was placed when
this fransaction was entered into. If it is later determined that an erroneous certification was rendered, in
addition to other .remedies available to the Federal Government, the Department or agency with which
this transaction eriginated may pursue available remedies.

4. Further, the prospective sub-recipient shall provide immediate written notice to the person to
which this proposal is submitted if at any time the Participant learns that this certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

5. By submitting this proposal, it is agreed that should the proposed covered transaction be entered into,
the prospective sub-recipient will not knowingly enter into any lower-tier covered transaction with a
person wha is debarred, suspended, declared ineligible, or voluntarily excluded from pariicipation in
this covered transaction unless authorized by the agency with which this transaction originated.

8. t is further agreed that by submitting this proposal, the prospective sub-recipient will include
Ceriification of Subcontractor Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion without modification, in all lower-tier covered transactions and in all solicitations for
lower-tier covered transactions.

Provide the following information as detailed in the prospective bidder's SAM registration:

Entity Name: City of Buena Park, Community and Economic Development Department

Address: 6650 Beach Blvd.

City: Buena Park, CA 90621 State: CA Zin: 90621

Unique Entity ID (UEI): NUK2QVHWF623 Expiration Date: 3/19/26

Active Exclusions (Select One): [_| Yes [/]No
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Orders 12549 and 12689, Debarment and
Suspension. and 2 CFR Part 200, Participants’ responsibilities.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW)
(1)  The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principles are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal department or agency.

(2)  Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal.

Organization Name: City of Buena Park, Community and Economic Development Department

Address: 6650 Beach Blvd. Buena Park, CA 90621 l
Matt Foulkes, Community and Econ Dev O///W’ 12/18/25
Name and Title of Authorized Representative / VWJ Siéna.r.u-rr‘ Date

1. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set
out below.

I~

The certification in this clause is a material representation of fact upon which reliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal Government, the
department or agency with which this transaction originated may pursue available remedies, including
suspension and/or debarment.

The prospective lower tier participant shall provide immediate written notice to the person to which this
proposal is submitted if at any time the prospective lower tier participant learns that its certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

(%]

4.  The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction®,
“participant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as
used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing

Executive Orders 12549 and 12689.

w

The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency with which this transaction originated.

6. The prospective lower tier participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, [neligibility and Voluntary Exclusion -- Lower Tier
Covered Transactions”, without modification, in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may check the System
for Award Management (SAM).

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

9.  Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available
to the Federal Government, the department or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.
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City of Buena Park
2026-2027 Community Development Block Grant (CDBG)

Funding Proposal Summary Sheet

Organization Name: Buena Park Library District
Program Name: Library Service Desk Improvements
Estimated Goal: 5,700 Households

Funding Request: $80,000

Organization Purpose:

The Buena Park Library District (BPLD) is currently in the planning phase of a multi-
million-dollar renovation project for the Library located at 7150 La Palma Avenue,
Buena Park, CA 90620. The estimated construction cost for the project is approximately
$7.6 million. The project includes improved security features, updated restrooms,
abatement of hazardous materials, ADA accessibility improvements, electrical upgrades,
room relocations and expansions, and other health and safety improvements.

Description of Request:

BPLD is requesting CDBG funds to cover a portion of construction costs to replace three
outdated public service desks with new ADA compliant furnishings. The existing service
desks lack the lower-height stations needed to accommodate for visitors in wheelchairs.
Improvements to the service desks will facilitate Library access and enhance Library
visitors’ experience.

Analysis of Request:

This project is an eligible use of CDBG funds under the Public Facilities and
Improvements category. The project meets the national objective of benefiting low- and
moderate- income individuals through the Low-Mod Area classification. The Library is
located in a HUD eligible low-income census tract that is populated by more than 51%
low-income residents (Census Tract 1103.03, Block Group 1). If awarded, the library
must adhere to all federal requirements for public infrastructure projects mandated by
HUD through the Build America Buy America (BABA) Act, Davis-Bacon Act for labor
standards, and Section 3 compliance under the HUD Act of 1968.

Funding Recommendation:

Staff recommends funding in the amount of $80,000.
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City of Buena Park
FY 2026-2027 Community Development Block Grant (CDBG) Program
Application Checklist

Please complete, sign, and include this checklist with your application

Reguired For All Applicants:
Completed FY 2026-2027 CDBG Grant Application

[J Copy of current client intake form for proposed activity
N/A (only if activity is LMA)
Signed Acknowledgement Regarding Bidder SAM Registration form (Attachment 4)

Signed Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions form (Attachment 5)

Required For Nonprofit/Outside Organizations:

L1 Proof of active nonprofit status (IRS determination letter) - N/A, organization is a public agency

<

List of Board of Directors (board member names and titles)
Copy of current arganizational chart
[0 Copy of current lease (if CDBG funding request involves rental expenses) - N/A, funding request does not

involve rental expenses

Completed Zoning/Land Use Approval Form (Attachment 6), if located in the City of Buena Park

<

Organization/City Department Name: Buena Park Library District

Submitted By: Helen Medina, Library Director L. e ~_/ 12/17/25
(Print Name, Title) (Sign) (Date)

Attachment 2
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CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

FY 2026-2027 (July 1, 2026 — June 30, 2027)
CDBG FUNDING APPLICATION

DUE BY DECEMBER 18, 2025 AT 5:00 PM

Organization/City Department Name

Buena Park Library District

Activity/Program Name

Library Service Desk Improvements

Address

7150 La Palma Avenue, Buena Park, CA 90620

Contact Person/Title

Helen Medina, Library Director

Email Address

HMedina@buenaparklibrary.org

Phone Number

714-826-4100 ext. 121

Activity Type (select one)

Public Service Activity [0 Other CDBG Eligible Activity

Organization Type (select one)

O City Department
O Nonprofit 501(c) (3) organization
Other (i.e. public agency)

Amount of CDBG Funds Requested

$80,000

1. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2028-2027 (including all persons regardless of residence):

Estimated Goal: 145,000

Individuals [0 Households

2. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including ONLY Buena Park residents):

Estimated Goal: 5,700

[ Individuals Households

**************#****************************************************'k'k**'l:**************#*********i‘*******i‘**

I certify under penalty of perjury that the information provided in this CDBG funding application is true to the

best of my knowledge.

12/17/25

(Signature of autharized representative) Date

Helen Medina. Library Director

(Print name and title of authorized representative)
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Organization Name: Buena Park Library Diatrict Program Name: Library Service Desk Improvements

Please answer each of the following questions, If any questions are left unanswered, your application will
not be considered. You may attach additional sheets and/or supporting materials as needed.

ACTIVITY DESCRIPTION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the proposed activity, including services to be provided and goals to be accomplished.
a) Why is there a need for this activity in the City of Buena Park?
b} ldentify the location of the activity and the service area boundaries.
¢) Describe specifically the intended use of the CDBG funds.

The Buena Park Library District (BPLD) proposes to improve access to essential library public services by
replacing three outdated and non-accessible public service desks within the Library. These desks are tha
primary locations where patrons receive circulation services, reference assistance, technology support, and
general information. The existing first-floor desk was constructed in the early 1980s and does nct meet
current accessibility standards for the public or ergonomic standards for staff. The proposed replacement will
include multiple service points, including lower-height stations designed to accommodate seated patrons and
individuals using wheelchairs, as well as standard-height counters for standing interactions. This design wili
allow staff to provide prolonged assistance to patrons whe require additional support, including seniors,
individuals with disabilities, and families. These improvements are necessary to ensure iibrary public
services are delivered in an accessible, functional, and equitable manner. Without these upgrades, physical
and functional barriers limit the District's ability to provide effective assistance at key service points,
particularly for patrons who require seated interactions or exiended staff support. The project will take place
entirely within the existing BPLD facility and will serve library patrons residing in the City of Buena Park, as
well as visitors who fravel to Buena Park to access library services, CDBG funds will be used to partially
suppert contractor censtructicn costs associated with repiacing the desks and only applied to eligible costs.

TARGET POPULATION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the target population/demographic for this activity and the number of estimated
unduplicated Buena Park residents to be served from July 1, 2026 through June 30, 2027.
a)} How was the estimated number of clients determined?
b} How will you reach your target population?
c) Explain why this activity is needed for this target population.

The target popuiation for BPLD's project includes residents of the City and County who access library public
services, with particular benefit to LMI individuals and households. LMI residents rely on services provided
at these desks for free access to information, technology assistance, educaticnal resources, and youth and
family services that support job searching, digital access, homework help, and early literacy. BPL.D system
data shows that 5,723 unigue cardholders associated with Buena Park ZIP codes used library services
during FY24-25. This represents & canservative estimate of unduplicated residents served, as livrary cards
are fraquently used by households rather than individual family members. As a result, the actual number of
individuals bensfiting from services delivered at public service desks is higher than cardhoider counts alone
indicate. The target population is reached through existing library operations and in-person service delivery
at public service desks. Project updates will also be shared through the Library's website and social media
channels to reach individuals who are not currently patrons. Without these improvements, the District's
ability to serve LMI residents who require seated or more accessible assistance is constrained.

Application Page 2
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Organization Name: Buena Park Library District Program Name: Library Service Desk Improvements

NATIONAL OBJECTIVES
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe in detail how the activity meets at least one of the three CDBG Program national
objectives,
Select one then explain in the space below:

Benefit iow- and moderate-income persons in Buena Park:

[ Aid in the prevention or elimination of slums or blight in Buena Park;

[J Meet a need having a particular urgency in Buena Park.

The proposed activity meets the CDBG Nafional Objective of benafiting low- and moderate-incoma persons
through a Low-Mod Area (LMA) benefit. The Buena Park Library District facility is located within Census
Tract 119302, Block Group 3, which is identified as an eligible low- and moderate-income area in the City of
Buena Park's adopted Consolidated Plan. The project will improve access to essential library public services
by replacing outdated and non-accessible public service desks that serve as primary points of interaction for
circulation, reference assistance, and technology support. Because the service desks are located within an
eligible LMI census tract and provide area-wide access to services, the activity benefits residents of the
surrounding low- and moderate-income area. By removing physical and functional barriers at key service
points, the project improves access fc essential library services for LMI residents of the LMA. These services
include free technology assistance that supports job searching, résumé preparation, onfine applications, and
access to workforce and social services; circulation and reference services that provide no-cost access to
educational and infermational resources; and children’s service areas that support early literacy, school
readiness, and caregiver engagement. Improving accessibility at these desks ensures that LMI individuals
within the eligible arsa can access services that support economic stabiiity and improve quality of life,

BUDGET
[24 CFR 570.502-570.504, 570.508, 570.507, 570.610; 24 CFR Parts 84 or 85,
and OMB Circular A-87, A-122, Treasury Circular No, 1075]

Provide the total administrative and/or operational costs for the proposed activity. Cost Category
may include: staff salaries and benefits, rent/lease, supplies, utilities, atc.

Contractor Costs (Construction Only) $ $ 000| $ 7,547,000
Woods, Plastics, and Composites $ 80,000 | $ $ 80,000

$ $ $

$ $ $

5 $ $

$ $ $

$ $ $

$ $ 2

$ § $

$ $ $
Total | $ 80,000| $ 7.547,000] $ 7,627,000
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Organization Name: Buena Park Libraty District Program Name: Lbrary Senics Desk improvemerts

ELIGIBILITY DOCUMENTATION

Describe the form of documentation that is collected to demonstrate that at least 70% of persons
served are low- and moderate-income, as required by HUD, and a minimum of 20% are Buena
Park residents.

The proposed activity qualifies under the Low-Mod Area (LMA) national objective. The Buena Park Library
District facility is located within Census Tract 110302, Block Group 3, which is identified as an eligible low-
and moderate-income area on the City of Buena Park’s adopted Consolidated Plan LM census tract map.
This designation confirms that 51% or more of residents within the defined service area are low- and
moderate-income, consistent with HUD requirements. The service desks supported by this project are
located entirely within the Library facility and provide area-wide access to essential public services, including
circulation, reference assistance, and technology support, for residents of the surrounding LMI census tract,
Because the activity benefits all residants within the service area and does not restrict access to specific
individuals or households, individual income varification is not required.

Documentation supporting eligibility includes the City's Consclidated Plan LMI census tract map, the
Library's physical address within the eligible tract, and project records confirming that the improvements
ocour within the defined service area.

OUTCOME PERFORMANCE MEASLUREMENT SYSTEM
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Please indicate the activity’s Objective and Quicome that will be used to measure and track the
activity's perfortnance. Refer to the definitions on Page 8 of the RFP.

A, Select one Qbjective:

i Suitable Living Envirenment
£1 Decent Affordable Housing
Economic Opportunities

B. Select one Quitcome:

Availability/Accessibility
[ Affordability
1 Sustainability

Application Page 4




ACKNOWLEDGEMENT REGARDING
BIDDER SAM REGISTRATION
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Pursuant to 2 CFR Section 51004 and the requirement of the U.S. Department of Housing and Urban
Development (HUD), contractors procured directly by grantees, sub-grantees, andfor sub-recipients of HUD funds,
including CDBG are required to have an active registration in the Systern of Award Management (SAM). This
document shall be completed and submitted as part of the proposat.

1. By submitting this proposal, the prospective sub-recipient certifies that it has an active registration is
SAM that is not set to expire within the next 90 days.

2. By submitting this propesal, the prospective sub-recipient ceriifies neither it, its principals nor
affifiates, is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this fransaction by any Federal depariment or agency.

3. The certification in this clause is a material representation of fact upon which reliance was placed when
this transaction was entered into. If it is later determined that an errcneous certification was rendered, in
addition to other remedies available fo the Federal Government, the Department or agency with which
this transaction originated may pursue available remedies.

4. Further, the prospective sub-recipient shall provide immediate written notice to the persen io
which this propesal is submitted if at any time the Participant learns that this ceriification was
erreneous when submitted or has become errongous by reason of changed circumstances.

5. By submitting this praposal, it is agreed that should the proposed covered fransaction be entered into,
the prospective sub-recipient will not knowingly enter into any lower-tier coverad transaction with a
person who is debarred, suspended, declared insligible, or voluntarily excluded from participation in
this covered transaciion unless authorized by the agency with which this transaction originated.

8. It is further agreed that by submitting this proposal, the prospective sub-recipient will include
Certification of Subcontractor Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion without modification, in all lower-tier covered transactions and in all sclicitaticns for
lower-tier covered transactions.

Provide the following information as detailed in the prospective bidder's SAM registration:

Entity Name: Buena Park Library District

Address: 7150 La Palma Avenue

City: Buena Park State: CA Zip: 90820-2547
Unigue Entity 1D (UEN): C735W27Z8KEMY7 Expiration Date: ___7/14/28

Active Exclusions (Select One); [[] Yes [¢¥INo
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Orders 12549 and 12689, Debarment and
Suspension, and 2 CFR Part 200. Participants™ responsibilities.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW)

(1) The prospective lower tier participant certifies. by submission of this proposal. that neither it nor its
principles are presently debarred. suspended. proposed for debarment. declared ineligible. or voluntarily
excluded from participation in this transaction by any Federal department or agency.

{2)  Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal.

Organization Name: Buena Park Library District

Address: 7150 La Palma Avenue, Buena Park, CA 90620 _— ——

Helen Medina Nl AL 12/17/25

Name and Title of Authorized Representative & Signature Sy Date

1. By signing and submitting this proposal. the prospective lower tier participant is providing the certification set
out below.

2

lhe certification in this clause is a material representation of fact upon which reliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly
rendered an erroncous certitication, in addition to other remedies available to the Federal Government. the
department or agency with which this transaction originated may pursuc available remedies. including
suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to which this
proposal is submitted if at any time the prospective lower tier participant learns that its certification was
errongous when submitted or has become erroneous by reason of changed circumstances.

4. The terms “covered transaction™, “debarred”. “suspended™. “ineligible™, “lower tier covered transaction”.
“participant™. “person”. “primary covered transaction”, “principal”, “proposal”. and “voluntarily excluded”. as
used in this clause. have the meanings set out in the Delinitions and Coverage sections of rules implementing
Executive Orders 12549 and 12689,

SJI

The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into. it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred. suspended. declared ineligible. or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency with which this transaction originated.

6. The prospective lower tier participant [urther agrees by submitting this proposal that it will include the clause
titled ~Certification Regarding Debarment. Suspension. Ineligibility and Voluntary Exclusion -- Lower Tier
Covered Transactions™, without modification. in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that is not debarred. suspended. ineligible. or voluntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may check the System
for Award Management (SAM).

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

9. Except for transactions authorized under paragraph 3 of these instructions. if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended. debarred.
ineligible. or voluntarily excluded from participation in this transaction. in addition to other remedies available
to the Federal Government. the department or agency with which this transaction originated may pursue
available remedies. including suspension and/or debarment.
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Attachment - List of Board of Directors
Buena Park Library District, Board of Library Trustees
The Board of Trustees of the Buena Park Library District is an elected, administrative board of
five trustees residing and registered to vote within the District's boundaries. Their primary task is
defining the mission and vision of the Buena Park Library District, and guiding and advising the

Library Director in the execution of same. All board meetings are open to the public.

List of Current Trustees

JIIDIDIIIINIIINIINNNNNNNNNNNNINASAANNNSSS966¢¢

Name: Ms. Brenda Estrada
Position: President
Term; 1212022 — 12{2026

Appointing Authority;

District 2

Name; Dr. Richard Rams
Position; President Pro Tem
Term; 1212022 - 1212026

Appointing Authority:

District 3

Name; Mrs. L. Carcie Jensen
Positicn; Secretary
Term: 12/2024 — 12/2028

Appointing Authority:

District 1

Name: Dr. Christian Quintero
Position:; Trustee
Term: 12/2024 — 12/2028

Appointing Authority:

District 4

Name: Vacant
Position; Trustee
Appointing Authority: District 5
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ii  BUENA PARK Library District

Organization and

Functional Charts
FY 2025-2026

As of July 1, 2025
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i BUENA PARK Library District

Organization Chart
As of July 1, 2025

Public
FY 2025-2024 Avthorized FTE *
= 25.90 FTE Total
= 16.00 Full-Time FTE [ Board of Trustees ]
= 9.90 Part-Time FTE
= 1.00 FTE Vacant ‘
Library Director
1.00 FTE
Definifions: r = = ;
FTE: Full-Time Equivalent > Administrative Assistant ]
FT: Full-Time L 1.00 FTE
PT: Part-Time
s B &
Library Services Circulation Services Administrative Services
9.00FTFTE | 1.35PTFIE 200FTFTE | 8.55PTFIE 3.00 FT FTE
. v S |
Library Services Manager [ Circulation Services Supervisor i
1.00 FTE 1.00 FTE = :
“ T o Business Officer
§ ¥ l 1.00 FTE
Senior Librarian Library Technician Librarian Ii Library Programs Coordinator ]
1.00 FTE 1.00 FTE i 2,00 FTE 1.00 FTE )
| ‘ | Facilities Maintenance Supervisor
\ 1.00 FIE
. - Library Clerk (PT) : 3
Library Assistant 0.45 FTE Librarian | Library Clerk (PT)
2.00 FTE s 1 .00 FIE 6.75 FTE i
IT Systems Specialist
; x 1.00 FTE
Library Assistant (PT) Library Page (PT)
0.90 FTE

Library Assistant 1.80 FIE
1.00 FTE
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il BUENA PARK Library District
Functional Chart
As of July 1, 2025
[ Library Services to the Public j
{ Library Services ] [ Circulation Services ] [ Administrative Services ]
900FTFTE | 1.35PTFIE 2.00 FTFTE | 8.55PTFTE 5.00 FT FTE

/ \ / \ ﬂibrcry Administration

= Leadership and Management

= Regulatory Compliance Reporting
= Board Meetings

= Elections Management

= Records Management

= Risk Management

= Reference Assistance

= Library Collections Management

= Adult, Teens, and Children &
Family Programs < = Human Resources

= Events & Outreach ggrswi)po?gif:?\igiis = Agency Parinerships and

= School Library Tours Collaboration

= Policy Development

= Financial and Business Services

= Information Technology Services

\ / & / KFaciliﬁes Management

Public Circulation Desk
Patfron Account Management
Events & Outreach

Definitions: & FTE: Full-Time Equivalent & FT: Full-Time & PT: Par-Time
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CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM
FY 2026-2027 CDBG FUNDING APPLICATION

ZONING/LAND USE APPROVAL

This form shall only be used in City determination of eligibility for CDBG Grants and shall not
constitute separate review for any other purpose.

Buena Park Library District
Name of organization

7150 La Palma Avenue. Buena Park. CA 90620
Address of organization

Helen Medina, Library Director in ibr.
Applicant name and title Email

Describe business operation, including services provided and activities performed in sufficient
detail to allow determination of eligibility to operate at property (use a separate page for
additional information)

The Buena Park Library District is an independent special district operating as a free public library. BPLD is
committed to providing free and egual access to information. programs and services to educate, entertain. and
enrich the lives of our diverse community.

)QL‘? 4 12/17/25

Ap;flicant’s Signatur Date

To be completed by the City of Buena Park Planning Department

Use classification
Zoning

(] Permitted Use

[] Conditional Use Permit Required

Comments:

Signature of Planning Department Representative Date

Attachment 6



City of Buena Park
2026-2027 Community Development Block Grant (CDBG)

Funding Proposal Summary Sheet

Organization Name: City of Buena Park Public Works Department
Program Name: Graffiti Removal Program
Estimated Goal: 57,785 Individuals within low-income census tracts/

2,000 Graffiti Instances

Funding Request: $24,750

Organization Purpose:

Graffiti Removal Program staff proactively and reactively responds to graffiti incidents
within the City’s CDBG eligible census tracts. The program’s purpose is to provide a
suitable living environment for Buena Park residents by removing graffiti in residential
and commercial areas.

Description of Request:

CDBG funds will be used for program staff salaries and benefits. CDBG funding is
limited to staff responding to graffiti incidents within the City’s CDBG eligible census
tracts.

Analysis of Request:

The project meets the national objective of benefiting low- and moderate- income areas
and aiding in the elimination of slums or blight within the City. Program staff estimate
that 57,785 individuals living within the City’s low-income census tracts will benefit
from this service. Due to the anonymity of graffiti removal requests, program staff track
their goal by the number of graffiti instances removed rather than individuals and
households assisted.

Funding Recommendation:

Staff recommends funding in the amount of $16,000.



City of Buena Park
FY 2026-2027 Community Development Block Grant (CDBG) Program
Application Checklist

Please complete, sign, and include this checklist with your application

Required For All Applicants:

Completed FY 2026-2027 CDBG Grant Application
0 Copy of current client intake form for proposed activity
N/A (only if activity is LMA)
Signed Acknowledgement Regarding Bidder SAM Registration form (Attachment 4)

Signed Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions form (Attachment 5)

Required For Nonprofit/Outside Organizations:

[ Proof of active nonprofit status (IRS determination letter)

[J List of Board of Directors (board member names and titles)

[1 Copy of current organizational chart

L1 Copy of current lease (if CDBG funding request involves rental expenses)

[0 Completed Zoning/Land Use Approval Form (Attachment 6), if located in the City of Buena Park

Organization/City Department Name: Buena Park Public Works Department

Submitted By:Mina Mikhael, P.E., Director of Public Works/Cily Engineer / /’:?5@' ! 12/18/25

(Print Name, Title) (Sign) (Date)

RECEIVED
DEC 18 2025
ECONOMIC DEVELOPMENT

Attachment 2



CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

FY 2026-2027 (July 1, 2026 — June 30, 2027)
CDBG FUNDING APPLICATION

DUE BY DECEMBER 18, 2025 AT 5:00 PM

Organization/City Department Name

Buena Park Public Works Department

Activity/Program Name

Graffiti Removal Program

Address

6650 Beach Boulevard, Buena Park, CA 90620

Contact Person/Title

Nino Libunao, Facilities and Parks Superintendent

Email Address

Nlibunao@buenapark.com

Phone Number

714-562-3661

Activity Type (select one)

Public Service Activity O Other CDBG Eligible Activity

Organization Type (select one)

City Department
[0 Nenprofit 501(c) (3) organization
[ Other (i.e. public agency)

Amount of CDBG Funds Requested

$24,750

1. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including all persons regardless of residence):

Estimated Goal; 57,785

Individuals [ Households

2. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including ONLY Buena Park residents):

Estimated Goal: 57,785

Individuals [ Households

B L e e S e e e S e ke e

| certify under penaity of perury that the information provided in this CDBG funding application is true to the

best of my knowledge.

12/18/25

(Signature of authorized representative)

Date

Mina Mikhael, P.E., Director of Public Works/City Engineer

(Print name and title of authorized representative)



Organization Name; Buena Park Public Works Deperiment Program Name: Graffiil Removal Program

Please answer each of the following questions. If any questions are left unanswered, your application will
not be considered. You may attach additional sheets and/for supporting materiais as needed.

ACTIVITY DESCRIPTION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the proposed activity, including services o be provided and goals to be accomplished.
a) Why is there a need for this activify in the City of Buena Park?
b) Identify the location of the activity and the service area boundaries.
¢) Describe specifically the intended use of the CDBG funds.

The funds will be utilized to remove graffiti in low and moderate income areas as specified in the attached
project location map. Funds will cover time and material spent for the project, such as staff salaries, in order
to combat the vast majority of graffiti problems within the City of Buena Park. Residents can report graffiti via
many ways, including our 24-hour graffiti removal hotline at (714) 821-8658; City's website; by e-mail
{buenaparkgraffiti@@buenapark.com); or by calling the Public Works Department during normal business
hours at (714) 562-3755. The graffiti crew's goal is to respond and remove graffiti within 48 hours following
receipt of the complaint. Our geal is to remove approximately 2,000 pieces of graffiti over the fiscal year,

TARGET POPULATION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the target population/demographic for this activity and the number of estimated
unduplicated Buena Park residents to be served from July 1, 2026 through June 30, 2027.
a) How was the estimated number of clients determined?
b) How will you reach your target population?
c) Explain why this activity is needed for this target population.

All residents in tract 001801, 088601, 110110, 110201, 110202, 110302, 110303, 110401, 110402, 110500,
110603, 110604, 110806 and 110607 totaling 57,785 will be served. See attached project location map.

Application Page 2




Organization Name: Buena Park Public Works Department Program Name: Graffiti Removal Program

3 NATIONAL OBJECTIVES
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe in detail how the activity meets at least one of the three CDBG Program national
objectives.
Select one then explain in the space below:

Benefit low- and moderate-income persons in Buena Park;

O Aid in the prevention or elimination of slums or blight in Buena Park;

O Meet a need having a particular urgency in Buena Park.

The Graffiti Removal Program meets the CDBG National Objective of Benefit to Low- and Moderate-Income
Persons by providing graffiti removal services in areas where a majority of residents are low- and
moderate-income. The program improves neighborhood conditions, enhances safety and quality of life, and
helps maintain stable housing environments for LMI

4 BUDGET
[24 CFR 570.502-570.504, 570.506, 570.507, 570.610; 24 CFR Parts 84 or 85,
and OMB Circular A-87, A-122, Treasury Circular No. 1075]

Provide the total administrative and/or operational costs for the proposed activity. Cost Category
may include: staff salaries and benefits, rent/lease, supplies, utilities, etc.

Cost Category CDgngggfing Othéa;uiﬁgging Total Cost
Staff salaries and benefits $ 24750 | $ $ 24,750
Maintenance and operations $ $ 40,100| $ 40,100
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
Total | $ 24750| $ 40,100| $ 64,850

Application Page 3



Organization Name: Busna Park Public Works Department Program Name: Gralfiti Removal Program

5 ELIGIBILITY DOCUMENTATION

Describe the form of documentation that is collected to demonstrate that at least 70% of persons
served are low- and moderate-income, as required by HUD, and a minimum of 20% are Buena
Park residents.

All residents in tract 001801, 088801, 110110, 110201, 110202, 110302, 110303, 110401, 110402, 110500,
110603, 110604, 110806 and 110607 totaling 57,785 will be served. See aftached project location map.

6 OUTCOME PERFORMANCE MEASUREMENT SYSTEM
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Please indicate the activity’s Objective and Quicome that will be used to measure and track the

activity’s performance. Refer to the definitions on Page 6 of the RFP.
A. Select one Objective:

Suitable Living Environment
[ Decent Affordable Housing
[ Economic Opportunities

B. Select one Qutcome:

[ Availability/Accessibility
O Affordability
Sustainability

Application Page 4




ACKNOWLEDGEMENT REGARDING
BIDDER SAM REGISTRATION

Pursuant to 2 CFR Section 5.1004 and the requirement of the U.S. Department of Housing and Urban
Development (HUD), contractors procured directly by grantees, sub-grantees, and/or sub-recipients of HUD funds,
including CDBG are requirad to have an active registration in the System of Award Management (SAM). This
document shall be completed and submitted as part of the proposal.

1. By submitting this proposal, the prospective sub-recipient certifies that it has an active registration is
SAM that is not set to expire within the next 90 days.

2. By submitting this proposal, the prospective sub-recipient certifies neither it, its principals nor
affiliates, is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency.

3. The certification in this clause is a material representation of fact upon which reliance was placed when
this transaction was entered into. If it is later determined that an erroneous certification was rendered, in
addition to other remedies available to the Federal Government, the Department or agency with which
this transaction originated may pursue available remedies.

4. Further, the prospective sub-recipient shall provide immediate written notice to the person to
which this proposal is submitted if at any time the Participant leamns that this certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

5. By submitting this proposal, it is agreed that should the proposed covered transaction be entered into,
the prospective sub-recipient will not knowingly enter Into any lower-tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in
this covered transaction unless authorized by the agency with which this transaction originated.

6. It is further agreed that by submitting this proposal, the prospective sub-recipient will include
Certification of Subcontractor Regarding Debarment, Suspension, ineligibility and Voluntary
Exclusion without modification, in all lower-tier covered transactions and in all solicitations for
lower-tier coverad transactions.

Provide the following information as detailed in the prospective bidder's SAM registration:

Entity Name: Buena Park Public Works Department

Address: 6650 Beach Boulevard

City: Buena Park State: CA Zip: 90621

Unigue Entity ID (UE1): NUK2QVHWF62 Expiration Date: 4/16/28

Active Exclusions (Select One): [] Yes [¥]No

Aftachment 4




CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBHLITY AND YOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This cettification is required by the regulations implementing Executive Orders 12549 and 12689, Debarment and
Suspension, and 2 CFR Part 200, Participants’ responsibilities.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW)
{1}  The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principles are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal department or agency.

(2)  Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal.

Organization Name: Buena Park Public Works Department

Address: 6650 Beach Blvd, Buena Park, CA 90621

!
Mina Mikhael, P.E., Director of Public Works/City Engineer /M” 12/18/25
Name and Title of Authorized Representative Signature Date

1. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set |
out below. !

2. The certification in this clause 15 a material representation of fact upon which reliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal Government, the
department or agency with which this transaction originated may pursue available remedics, including
suspension and/or debarment,

3. The prospective lower tier participant shall provide immediate written notice to the' person to which this
proposal is submitted if at any time the prospective lower tier participant learns that its certification was
erroneous when submitted or has become erroneous by reason of changed circumstances. !

4, The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”,
“narticipant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded™, as
used in this ¢lause, have the meanings set out in the Definitions and Coverage sections of rules implementing
Executive Orders 12549 and 12689,

5. The prospective lower tier participant agrees by submitting this proposal that, should the propesed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred, suspended, declared incligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency with which this transaction originated.

6. The prospective lower tier participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier
Covered Transactions”, without modification, in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

7. A parlicipant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered
transaction, unless it knows that the certification is erroneous, A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may check the System
for Award Management (SAM).

3. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

9, Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available
to the Federal Government, the department or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.

Attachment 5
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City of Buena Park
2026-2027 Community Development Block Grant (CDBG)

Funding Proposal Summary Sheet

Organization Name: City of Buena Park Community Services Department
Program Name: Senior Transportation Program

Estimated Goal: 350 Individuals

Funding Request: $33,690

Organization Purpose:

The Senior Transportation Program provides senior Buena Park residents with
transportation to non-emergency medical appointments, pharmacies, grocery stores, and
the Buena Park Senior Center.

Description of Request:

CDBG funds will be used for three part-time drivers’ salaries and benefits and cell phone
expenses.

Analysis of Request:

The project meets the national objective of benefiting low- and moderate- income
individuals, specifically low-income seniors. The program meets an underserved need
within the City because many seniors are unable to access other public transportation, do
not qualify for Orange County Transportation Authority (OCTA) access service, or drive
their own vehicle.

Funding Recommendation:

Staff recommends funding in the amount of $26,000.



City of Buena Park
FY 2026-2027 Community Development Block Grant (CDBG) Program
Application Checklist

Please complete, sign, and include this checklist with your application

Required For All Applicants:

Completed FY 2026-2027 CDBG Grant Application
Copy of current client intake form for proposed activity
LI N/A (only if activity is LMA)
Signed Acknowledgement Regarding Bidder SAM Registration form (Attachment 4)

Signed Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions form (Attachment 5)

Required For Nonprofit/Outside Organizations:

01 Proof of active nonprofit status (IRS determination letter)

L1 List of Board of Directors (board member names and titles)

[J Copy of current organizational chart

[0 Copy of current lease (if CDBG funding request involves rental expenses)

O Completed Zoning/Land Use Approval Form (Attachment 6), if located in the City of Buena Park

Organization/City Department Name: City of Buena Park/Community Services

Submitted By:Wilfredo Lozano, Drvier/Scheduler / KZ/-—’ /1211720
(Print Name, Title) (Sign) T (Date)

RECEIVED
DEC 18 2025

ECONOMIC DEVELOPMENT

Attachment 2



CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

FY 2026-2027 (July 1, 2026 — June 30, 2027)
CDBG FUNDING APPLICATION

UE BY DECEMBER 18, 2025 AT 5:00 PM

Organization/City Department Name

City of Buena Park/Community Services

Activity/Program Name

Senior and Non emergency medical transportation

Address

8150 Knott Ave, Buena Park, Ca 90620

Contact Person/Title

Wilfredo Lozano, Driver/Scheduler

Email Address

wlozano@buenapark.com

Phone Number

714-236-3874

Activity Type (select one)

Public Service Activity [0 Other CDBG Eligible Activity

Organization Type (select one)

City Department
O Nonprofit 501(c) (3) organization
[ Other (i.e. public agency)

Amount of CDBG Funds Requested

$33,690.00

1. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including all persons regardless of residence):

Estimated Goal: 350

Individuals [ Households

2. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including ONLY Buena Park residents):

Estimated Goal: 350

Individuals [ Households

ek dedede e de oo e de e ke e de e dede e ke ek e dedede s de e ke e e e e e ok ke ek kok ok ek e e e e sk sk sk ok e e s e e e ok ke ek ek sk e ok sk sk e ke sk ok ok o ok ook e e ok e e e e e e e e e e e e o e g ke e

I certify undler penalty of perjury that the information provided in this CDBG funding application is true to the

best of my knowledge.

Q@ﬁ@/

12/1/20

(Signature of author|zed rep»fesentatwe)

Date

~_Jin “(OX, W\r’ec\of ot (\Dmmmlﬂ SQN‘CQS

(Print name and title of alithorized representative)



Organizaﬁon Name: Sity of Buena Park/Community Services Program Name: Senior and Nan emergency madics| transporatian

Please answer each of the following questions. If any questions are left unanswered, your application will
not be considered. You may attach additional sheets and/or supporting materials as needed.

ACTIVITY DESCRIPTION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the proposed activity, including services to be provided and goals to be accomplished.
a) Why is there a need for this activity in the City of Buena Park?
b) Identify the location of the activity and the service area boundaries.
¢) Describe specifically the intended use of the CDBG funds.

The Senior and Non-Emergency Medical Transportation Program provides a driver and vehicle to transport
Buena Park senior citizens from their home to the Buena Park Senior Center. The program also provides
round-trip transportation to medical appointments and/or pharmacy for a fee of $1 each way; however, no
one is denied transportation for inability to pay. The program is free to Buena Park residents 60 years of age
and older. The location of the appointments (doctor, dentist, hospital or pharmacy) will be limited up to our
miles outside of Buena Park.

TARGET POPULATION
[24 CFR 570.200(a), 570.201-570.208, §70.503]
Describe the target population/demographic for this activity and the number of estimated
unduplicated Buena Park residents to be served from July 1, 2026 through June 30, 2027.
a) How was the estimated number of clients determined?
b) How will you reach your target population?
c) Explain why this activity is needed for this target population.

The target population is Buena Park residents 60 years of age or older, who need assistance with
transportation to and from doctors' appointments, pharmacy and essential grocery shopping with a targeted
goal of 350 seniors within the fiscal year. The estimated number of clients was determined by averaging the
number of ridership applications we receive weekly. YWe will reach our target by continuously advertising to
promote the program. In addition, we will be delivered to senior living facilities, senior apartments and
medical offices. Furthermore, the program is also advertised int he City's gquarterly publication and a monthly
newsletter. Many seniors do not have reliable transportation or the ability to drive and public transportation
may not be approptiate as it can be confusing. The program operates with full accessibility to Buena Park
senjors with trained courteous staff. '

Application Page 2



Organization Name; Glty of Busna ParkiCommurnity Services Program Name: Senier and Non emergency madical transporiation

NATIONAL OBJECTIVES
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe in detail how the activity meets at least one of the three CDBG Program national
objectives.
Select one then explain in the space below:

Benefit low- and moderate-income perseons in Buena Park:

d Aid in the prevention or elimination of slums or blight in Buena Park;

[J Meet a need having a particular urgency in Buena Park.

The Senior and Non-Emergency Medical Transportation Program provides a low cost, convenient and safe
way for Buena Park senior citizens to receive medical care and treatment promoting their continued
independence and well-being. As a result of a senior's inability or difficulty in obtaining transportation,
seniors often delay or neglect to make necessary and critical appointments with their healthcare provider.
This often results in turning a minor health problems into major costly ones. Transportation will also be
provided for seniors to pick up prescriptions, attend dental appointments and receive flu shots.

Providing transportation for seniors to the Senior Activity Center ultimately enhances their quality of life,
fosters social interaction, independence and self-determination for Bueha Park residents over the age of 60.
This includes trips to the grocery store, transportation to the Senior Center for special appointments such as
Medicare counseling and support counseling and support counseling with outreach or support groups. The
vast majority of participants are low to moderate income senior citizens. Many frail elderly residents are
unable to access public transportation services, don't qualify for OCTA ACCESS service, and they do not
drive or own a vehicle.

BUDGET
[24 CFR 570.502-570.504, 570.506, 570.507, 570.610; 24 CFR Parts 84 or 85,
and OMB Circular A-87, A-122, Treasury Circular No. 1075]
Provide the total administrative and/or operational costs for the proposed activity. Cost Category
may include: staff salaries and benefits, rent/lease, supplies, utilities, etc.

OostCategory . | COFS Tunding Tl O Punding t
1 part time driver salary $ 32, 516 $ 0| % 32,516
Benefits $ 22761 $ 0% 2,276
Cell phone allowance $ 00| $ 0| $ 900
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
Total | § 35892 $ $ 35,692

Application Page 3




Organization Name:City of Buena ParkiCommunily Saivicas Program Name; Senlor and Non emargency medical transparlation

ELIGIBILITY DOCUMENTATION

Descrlbe the form of documentation that is collected to demonstrate that at least 70% of persons
served are low- and moderate-income, as required by HUD, and a minimum of 20% are Buena
Park residents.

The majority of clients served are over 60 years of age, who meet the low/moderate income requirements.
Most of the clients are Buena Park residents.

Documentation consists of filling out the transportation application which requires the applicant to filt out their
income. We only provide transportation to Buena Park residents which meets the 20% minimum residency
requirement. Additionally a daily client contact tally sheets that define type of transpartation (i.e. prescription
pickup, dectors appointment, etc.)

OUTCOME PERFORMANCE MEASUREMENT SYSTEM
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Please indicate the activity's Objective and Qutcome that will be used to measure and track the
activity's performance. Refer to the definitions on Page 6 of the RFP.

A. Select one Objective:

Suitable Living Environment
O Decent Affordable Housing
O Economic Opportunities

B. Select one Qutcome:

Availability/Accessiblility
(1 Affordability
C] Sustainability

Application Page 4




ACKNOWLEDGEMENT REGARDING
BIDDER SAM REGISTRATION

Pursuant to 2 CFR Section 5.1004 and the requirement of the U.S. Department of Housing and Urban
Development (HUD), contractors procured directly by grantees, sub-grantees, and/or sub-recipients of HUD funds,
including CDBG are required to have an active registraticn in the System of Award Management (SAM). This
document shall be completed and submitted as part of the proposal.

1. By submitting this proposal, the prospective sub-recipient certifies that it has an active registration is
SAM that is not set to expire within the next 90 days.

2. By submitting this proposal, the prospective sub-recipient certifies neither it, its principals nor
affiliates, is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency.

3. The certification in this clause is a material representation of fact upon which reliance was placed when

this transaction was entered into. If it is later determined that an erronecus certification was rendered, in

* addition to other remedies available to the Federal Government, the Department or agency with which
this transaction originated may pursue available remedies.

4. Further, the prospective sub-recipient shall provide immediate written notice to the person to
which this proposal is submitted if at any time the Participant learns that this certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

5. By submitting this proposal, it is agreed that should the proposed covered transaction be entered into,
the prospective sub-recipient will not knowingly enter into any lower-tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in
this covered transaction unless authorized by the agency with which this transaction originated.

8. Itis further agreed that by submitting this proposal, the prospective sub-recipient will include
Certification of Subcontractor Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion witheut modification, in all lower-tier covered transactions and In all solicitations for
lower-tier covered transactions.

Provide the following information as detailed in the prospective bidder's SAM registration:

Entity Name: City of Buena Park

Address: 8150 Knott Ave

City: Buena Park State: CA Zip: 90620

Unigue Entity ID (UEI): NUK2QVHWFB23 Expiration Date: __ 3/17/26

Active Exclusions (Select One): [ ]Yes [¥]No

Attachment 4




CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Orders 12549 and 12689, Debarment and
Suspension, and 2 CFR Part 200, Participants’ responsibilities.

(1)

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW)
The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principles are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal department or agency.

Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal.

Organization Name: City of Buena Park

Address: 8150 Knott Ave, Buena Park, CA 90620

Jim Box Director of Community Services

e e e, 2] 18|25

Name and Title of Authorized Representative Sibnature / [Date!

tn

By signing and submitting this proposal, the prospective Jdwer tier participant is providing the certification set
out below.

The certification in this clause is a material representation of fact upon which reliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal Government, the
department or agency with which this transaction originated may pursue available remedies, including
suspension and/or debarment.

The prospective lower tier participant shall provide immediate written notice to the person to which this
proposal is submitted if at any time  the prospective lower tier participant learns that its certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”,
“participant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as
used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing
Exccutive Orders 12549 and 12689.

The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred, suspended, declared incligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency with which this transaction originated.

The prospective lower tier participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier
Covered Transactions”, without modification, in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may check the System
for Award Management (SAM).

Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

Lxcept for transactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available
to the Federal Government, the department or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.
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City of Buena Park
FY 2026-2027 Community Development Block Grant (CDBG) Program
Application Checklist

Please complete, sign, and include this checklist with your application

Required For All Applicants:

Completed FY 2026-2027 CDBG Grant Application
Copy of current client intake form for proposed activity
I N/A (only if activity is LMA)
Signed Acknowledgement Regarding Bidder SAM Registration form (Attachment 4)

Signed Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions form (Attachment 5)

Required For Nonprofit/Qutside Organizations:

L1 Proof of active nonprofit status (IRS determination letter)

L] List of Board of Directors (board member names and titles)

[J Copy of current organizational chart

[0 Copy of current lease (if CDBG funding request involves rental expenses)

[0 Completed Zoning/Land Use Approval Form (Attachment 6), if located in the City of Buena Park

Organization/City Department Name: City of Buena Park/Community Services

Submitted By:Wilfredo Lozano, Drvier/Scheduler / ZL /1211120
(Print Name, Title) (Sign) ¥ (Date)

RECEIVED
DEC 18 2025
ECONOMIC DEVELOPMENT
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CITY OF BUENA PARK

COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

FY 2026-2027 (July 1, 2026 — June 30, 2027)
CDBG FUNDING APPLICATION

DUE BY DECEMBER 18, 2025 AT 5:00 PM

Organization/City Department Name

City of Buena Park/Community Services

Activity/Program Name

Senior and Non emergency medical transportation

Address

8150 Knott Ave, Buena Park, Ca 90620

Contact Person/Title

Wilfredo Lozano, Driver/Scheduler

Email Address

wlozano@buenapark.com

Phone Number

714-236-3874

Activity Type (select one)

Public Service Activity O Other CDBG Eligible Activity

Organization Type (select one)

City Department
U Nonprofit 501(c) (3) organization
I Other (i.e. public agency)

Amount of CDBG Funds Requested

$33,690.00

1. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including all persons regardless of residence):

Estimated Goal: 350

Individuals [ Households

2. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including ONLY Buena Park residents):

Estimated Goal: 350

Individuals [0 Households

Fhkkkkdhkhhkhkhkdhhhhh bk kAR AR AR Ak hhhhhhkrhhhhhhkrhhhhhhhhhhdrhhhhkhhhhdhhrhkhhhkkrhkhhkhrhhhhhtrhkixhkhkkhkhrrkrkhhrrxhhid

I certify under penalty of perjury that the information provided in this CDBG funding application is true to the

best of my knowledge.

Do

1211720

(Signature of authorlzed repfesentative)

Date

~_Jim DX, j\rechOf of FDMN@A!H SU\J‘CQS

(Print name and title of al'.lthonzed representative)



0 rganization Name: City of Buena ParkfCommunily Servicas Program Name: Serior and Non emergercy medioal fransporiation

Please answer each of the following questions. If any questions are left unanswered, your application will

not

be considered. You may attach additional sheets and/or supporting materials as needed.

1

ACTIVITY DESCRIPTION
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe the proposed activity, including services to be provided and goals to be accomplished.
a) Why is there a need for this activity in the City of Buena Park?
b) ldentify the location of the activity and the service area boundaries.
¢) Describe specifically the intended use of the CDBG funds.

The Senior and Non-Emergency Medical Transportation Program provides a driver and vehicle to transport
Buena Park senior citizens from their home to the Buena Park Senior Center. The program also provides
round-trip transportation to medical appointments and/or pharmacy for a fee of $1 each way; however, no
one is denied transportation for inability to pay. The program is free to Buena Park residents 80 years of age
and older, The location of the appointments (doctor, dentist, hospital or pharmacy) will be limited up to our
miles outside of Buena Park. .

TARGET POPULATION
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe the target population/demographic for this activity and the number of estimated
unduplicated Buena Park residents to be served from July 1, 2026 through June 30, 2027.

a) How was the estimated number of clients determined?

b) How will you reach your target population?

¢) Explain why this activity is needed for this target population.

The target population is Buena Park residents 60 years of age or older, who need assistance with
transportation to and from doctors' appointments, pharmacy and essential grocery shopping with a targeted
goal of 350 seniors within the fiscal year. The estimated number of clients was determined by averaging the
number of ridership applications we receive weekly, We will reach our target by continuously advertising to
promote the program. In addition, we will be delivered to senior living facilities, senior apartments and
medical offices. Furthermare, the program is also advertised int he City's quarterly publication and a monthly
newsletter. Many seniors do not have reliable transportation or the ability to drive and public transportation
may not be appropriate as it can be confusing. The program operates with full accessibility to Buena Park
seniors with trained courteous staff. '

Application Page 2




Organization Name:Glty of Buena Park/Gommunity Senvices Program Name: Sealor and Non smergancy medical iransportation

NATIONAL OBJECTIVES
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe in detail how the activity meets at least one of the three CDBG Program national
objectives.
Select one then explain in the space below:

Benefit low- and moderate-income persons in Buena Park;

[ Aid in the prevention or efimination of slums or blight in Buena Park;

[0 Meet a need having a particuiar urgency in Buena Park.

The Senior and Non-Emergency Medical Transportation Program provides a low cost, convenient and safe
way for Buena Park senior citizens to receive medical care and treatment promoting their continued
independence and well-being. As a result of a senior's inability or difficulty in obtaining transportation,
seniors often delay or neglect to make necessary and critical appointments with their healthcare provider.
This often results in turning a minor health problems into major costly ones. Transportation will also be
provided for seniors to pick up prescriptions, attend dental appointments and recejve flu shots.

Providing transportation for seniors to the Senior Activity Center ultimately enhances their quality of life,
fosters social interaction, independence and self-determination for Buena Park residents over the age of 60.
This includes trips to the grocery store, transportation to the Senior Center for special appointments such as
Medicare counseling and support counseling and support counseling with outreach or support groups. The
vast majority of participants are low to moderate income senior citizens. Many frail elderly residents are
unable to access public transportation services, don't qualify for OCTA ACCESS service, and they do not
drive or own a vehicle,

4 BUDGET
[24 CFR 570.502-570.504, 570.506, 570.507, 570.610; 24 CFR Parts 84 or 85,
and OMB Circular A-87, A-122, Treasury Circular No, 1075]

Provide the total administrative and/or operational costs for the proposed activity. Cost Category
may include: staff salaries and benefits, rent/lease, supplies, utilities, etc.

*_Cost Category CDggqiig?mg Othsegliﬂgdm T otaicost
1 part time driver salary $ 32,5616 $ 0| $ 32,516
Benefits $ 2,278 $ Q% 2,276
Cell phong allowance $ 00| $ 0% 900
$ $ $
$ $ $
$ $ $
$ 3 $
$ $ $
$ $ $
$ $ $
Total | $ 35692 $ $ 35,692

Application Page 3



Organization Name:City of Buena Park/Communlly Sarvices Program Name: Senior and Non emergency medical lransportation

5 ELIGIBILITY DOCUMENTATION

Describe the form of documentation that is collected to demonstrate that at least 70% of persons
served are low- and moderate-income, as required by HUD, and a minimum of 20% are Buena
Park residents.

The majority of clients served are over 60 years of age, who meet the low/moderate income requirements.
Most of the clients are Buena Park residents.

Documentation consists of filling out the transportation application which requires the applicant to fill out their
income. We only provide transportation to Buena Park residents which meets the 20% minimum residency
requirement. Additionally a daily client contact tally sheets that define type of transportation (i.e. prescription
pickup, doctors appointment, etc.)

6 OUTCOME PERFORMANCE MEASUREMENT SYSTEM
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Please indicate the activity’'s Objective and Qutcome that will be used to measure and track the
"activity's performance. Refer to the definitions on Page 6 of the RFP.

A. Select one Cbjective:

Suitable Living Environment
O Decent Affordable Housing
OO Econoemic Opportunities

B. Select one Qutcome:

Availability/Accessibility
[] Affordability
O Sustainability

Application Page 4




ACKNOWLEDGEMENT REGARDING
BIDDER SAM REGISTRATION

Pursuant to 2 CFR Section 5.1004 and the requirement of the U.S. Department of Housing and Urban
Development (HUD), contractors procured directly by grantees, sub-grantees, and/or sub-recipients of HUD funds,
including CDBG are required to have an active registration in the System of Award Management (SAM). This
document shall be completed and submitted as part of the proposal,

1. By submitting this proposal, the prospective sub-recipient certifies that it has an active registration is
SAM that is not set to expire within the next 80 days,

2, By submitting this proposal, the prospective sub-recipient certifies neither it, its principals nor
affiliates, is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this fransaction by any Federal department or agency.

3. The certification in this clause is a material representation of fact upon which reliance was placed when
this transaction was entered into. If it is later determined that an erroneous certification was rendered, in
addition to other remedies available to the Federal Government, the Department or agency with which
this transaction originated may pursue available remedies,

4, Further, the prespective sub-recipient shall provide immediate written notice to the person to
which this proposal is submitted if at any time the Paiticipant learns that this certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

5. By submitting this proposal, it is agreed that should the proposed covered transaction be entered into,
the prospective sub-recipient will not knowingly enter into any lower-tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in
this covered transaction unless authorized by the agency with which this transaction originated.

6. it is further agreed that by submitting this proposal, the prospective sub-recipient will include
Certification of Subcontractor Regarding Debarment, Suspension, [neligibility and Voluntary
Exclusion without modification, in all lower-tier covered transactions and in all solicitations for
lower-tier covered transactions.

Provide the following information as detailed in the prospective bidders SAM registration:

Entity Name: City of Buena Park

Address; 8150 Knott Ave

City: Bugna Park State: CA Zip: 90620
Unique Entity ID (UEI): NUK2QVHWF623 Expiration Date: __ 3/17/28

Active Exclusions {Select One): [ ] Yes [7]No

Attachment 4




CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Orders 12549 and 12689, Debarment and
Suspension, and 2 CFR Part 200, Participants’ responsibilities.

(1

(2)

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW)
The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principles are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal department or agency.

Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal.

Organization Name: City of Buena Park
Address: 8150 Knott Ave, Buena Park, CA 90620
Jim Box Director of Community Services |7—/ ‘Sl 25

g

Name and Title of Authorized Representative Signature / Lpate’

(%]

n

By signing and submitting this proposal, the prospective Jéwer tier participant is providing the certification set
out below.

The certification in this clause is a material representation of fact upon which reliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly
rendered an erroncous certification, in addition to other remedies available to the Federal Government, the
department or agency with which this transaction originated may pursue available remedies, including
suspension and/or debarment.

The prospective lower tier participant shall provide immediate written notice to the person to which this
proposal is submitted if at any time  the prospective lower tier participant learns that its certification was
erroncous when submitted or has become erroneous by reason of changed circumstances.

The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”,
“participant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as
used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing

Executive Orders 12549 and 12689.

ln 13
H

The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency with which this transaction criginated.

The prospective lower tier participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier
Covered Transactions”, without modification, in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction thatis not debarred, suspended, incligible, or voluntarily excluded from the covered
transaction, unless it knows that the certification is crroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may check the System
for Award Management (SAM).

Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in geod faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters inle a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available
to the Federal Government, the department or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.
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Buena Park Senior Activity Center

Senior Transportation (ST*R) Program Application

All sensitive information provided is confidential

The Buena Park Senior Transportation and Runabout (ST*R) Program offers both a non-emergency medical
van for doctor visits and a Bus service that transports seniors to and from their residences to the Buena Park
Senior Center. This program is available to seniors 60 and older.

This program is funded by the following:
¢ Orange County Transportation Authority (OCTA)
¢ Office on Aging (Oo0A)
*  Community Development Block Grant (CDB(@)
¢ City of Buena Park.

Rider Information

Full Name: Birth Date:

Address: Apt:

City: Zip Code:

Cross Streets: and

Home Phone: Cell Phone:

E:lzt?\l:el;?ve access to transportatign? (i.e. Family, Friends, Yes No

Mobility Status (circle one):

Ambulatory Manual Wheelchair Power Wheelchair Cane ~ Walker Oxygen Tank
Scooter Service Animal g,tizgfli;at;ﬂity

Can the rider be left home alone? (Circle one):  Yes  No
m
ID and Proof of Address will be required at the time of application submittal.

O Age 0 Address

Verified Bv: Date

Staff Signature Center pfthe
Southland.
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Buena Park Senior Activity Center

Mark the days you wish to be picked-up for transportation

ST*R Program 7 Non-Emergency *Must call in advance
(To Senior Center) 8am-3pm {Appointments Needed) 8am-12pm
[l Monday [ Tuesday
[ Tuesday [1 Wednesday
Ll Wednesday (] Thursday
U Thursday
Comments:

Emergency Contact Information

Name: Relationship:
Contact #1

Phone: City:

Name: : Relationship:
Contact #2

Phone: City:

Primary Physician Information

Physician Name: Physician Phone #:

Physician Address: City: Zip:

Basic Medical Information

Additional important medical information (Allergies, medical info, existing conditions):

To be filled out by Staff:

Page2of 5



Buena Park Senior Activity Cenfer

Senior Transportation and Runabout

The program is funded by many supportive agencies. The following questions are required to participate in the program, answers will
be held confidential. Your name will not be associated with this information, Please fill out to the best of your ability.

Are you the Head of Household (circle one): YES NO
Total Gross Household Annual Income (Print Here):
Number of People in the Household:

Please answer the following based upon what you consider yourself to be. It may be difficult to choose a single identity if
you have a multicultural heritage; nevertheless, to comply with Federal law you must choose only one.

For the purposes of this survey, check only one of the following race/ethnic categories you identify with:

R} White (not of Hispanic origin): All persons having origins in any of the original peoples of Europe, North Africa,
or the Middle East.

0 Black/African American (not of Hispanic origin): All persons having origins in any of the Black racial groups of
Africa. '

O Hispanic: All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or
origin, regardless of race.

O Asian: All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian
Subcontinent, or the Pacific Islands. This area includes, for example, China, India, Japan, Korea, the Philippine Islands,
and Samoa, '

O American Indian or Alaskan Native: All persons having origins in any of the original peoples of North America,
and who maintain cultural identification through tribal affiliation or community recognition.

0 Native Hawaiian/Pacific Islander: All persons having origins in any of the original peoples of Hawaii, Guam,
- Samoa, or other Pacific Islands.

0 American Indian/Alaskan Native & White; All persons having origins in any of the original peoples of North
America, and who maintain cultural identification through tribal affiliation or community recognition and origins in any
of the original peoples of Europe, North Africa, or the Middle East.

O Asian & White: All persons having origins in any of the original peoples of the Far East, Southeast Asia, the
Indian Subcontinent, or the Pacific Islands and origins in any of the original peoples of Europe, North Africa, or the
Middle East. -

0 Black/African American & White: All persons having origins in any of the Black racial groups of Africa and
origins in any of the original pcoples of Europe, North Africa, or the Middle East,

O American Indian/Alaskan Native & Blacl: All persons having origins in any of the original peoples of North
America, and who maintain cultural identification through tribal affiliation or community recognition and origins in any
of the Black racial groups of Aftrica.

O Other: Indicate specific ethnic group or national origin with which you identify.
Please Specify:

CERTIFICATION: I hereby certify that, to the best of my knowledge, the provided information
is true and accurate.

X
Signature Here
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Buena Park Senior Activity Center

Release and Waiver of Liability and Indemnity Agreement

In consideration of my voluntary participation in the Buena Park Senior Center Transportation Program, the
undersigned hereby agrees to the following:

The undersigned hereby releases, waives, discharges and covenants not to use the City of Buena Park, its _
officers and employees (hereinafter referred to as “releases™) from all liability to the undersigned for any loss or
damage, and any claim or demands therefore on account of injury to the person or property or resulting in death
of the undersigned, caused by the negligence of the releases or a condition of City property, including City
vehicles while the undersigned is using the Program.,

The undersigned hereby assumes full responsibility and save and hold harmless the relcases and cach of them
from any loss, lability, damage or cost they may incur due to the voluntary participation of the undersigned in
the Program. '

The indersigned hereby assumes full responsibility for the risk of bodily injury, death or property damage due
to the negligence of the releases or condition of City property, including City vehicles while using the Program.

The undersigned further expressly agrees that the foregoing release and waiver of liability and indemnity
agreement is intended to be as broad and inclusive as is permitted by the law of the State of California and that
if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal
force and effect.

The undersigned has read and voluntarily signs the release and waiver of liability and indemnity agreement, and
further agrees that no oral representation, statements or inducement apart from the foregoing written agreement
have been made.

Signature of Participant:
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Buena Park Senior Activity Center

I, , agree to the following guidelines in order to be an active participant in
the program.

Below is a review of the basic rules of utilizing the Transportation Program, initial each statement:

I will call The Senior Center to schedule an appointment for my pick up days to and from The
Senior Center and/or medical/non-medical appointments 2 weeks in advance. [ understand all pickups and
returns are on a first come, first served basis and availability.

I understand that when using The Transportation Program for Medical purposes, and need on-
going treatment that Transportation Program will “attempt” but not guarantee to accommodate my
appointments for a 6-week period. After that period of time, I will need to make other arrangements for
transportation. :

I understand that any cancellation with the ST*R transportation is my responsibility, and I will
contact the Senior Activity Center in a 24hr notice. The Senior Activity Center is open Monday —Friday from
7:30 a.m. — 5:30 p.m.

I will provide the transportatidn Coordinator with name, address and phone number of my doctor,
dentist, pharmacy, and emergency contact information. I understand if this information is not provided, my ride
will not be accommodated.

I understand that the program assists Buena Park residents over the age of 60 who want to come to
the senior activity center or for grocery shopping within the city limits, or for non-emergency medical
transportation within three road miles (driving) of the city limits, and have no other means of transportation.

I understand the non-compliance with these guide lines may jeopardize my continued participation
in this program

It is my responsibility to be ready for pick up at the arranged time. Three strike rule — if the
driver shows up three times and I am not ready or forgot to inform the senior activity center that I would
not be coming — I will be put on probation, A fourth time and I will be off the program for four weeks. If
it happens again, I will be out of the program.

There is a large waiting list to utilize the ST*R program to ride to and from the senior activity
center and to doctor appointments. I will be prompt and on time for my pickups. The driver is not allowed to
come back “later”, if I am not ready at the time agreed.

Thank you for your interest in the Senior Mobility Program. It may take 2 weeks for new riders to be placed on
the list.
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City of Buena Park
2026-2027 Community Development Block Grant (CDBG)

Funding Proposal Summary Sheet

Organization Name: City of Buena Park Community Services Department
Program Name: Homeless Outreach Program

Estimated Goal: 200 Individuals

Funding Request: $20,000

Organization Purpose:

The City’s Homeless Outreach Program provides services to homeless individuals living
in Buena Park. They collaborate with Mercy House at the Navigation Center, the Buena
Park Police Department, and other homeless services providers to assist individuals
experiencing homelessness. They provide emergency housing solutions, supplies such as
food and clothing, assistance with applying for federal and state benefits, medical
treatment referrals, and other services to cater to individual’s needs. The Homeless
Outreach Team also administers medication in emergency substance abuse cases.

Description of Request:

CDBG funds will be used for temporary shelter costs, relocation expenses, transitional
housing fees, emergency/safety supplies, transportation, DMV/vital documentation fees,
and program staff training.

Analysis of Request:

The Homeless Outreach Program meets the objective of benefitting low- and moderate-
income residents in Buena Park. Homelessness continues to be a major concern in the
City and this program will help decrease the issue by providing services that will propel
homeless individuals into better living situations. CDBG funds are used to provide direct
services to clients. Overall, this program helps meet the City’s goal and HUD’s
requirement for continuum of care to assist the homeless population.

Funding Recommendation:

Staff recommends funding in the amount of $19,500.



City of Buena Park
FY 2026-2027 Community Development Block Grant (CDBG) Program
Application Checklist

Please complete, sign, and include this checklist with your application

Required For All Applicants:

Completed FY 2026-2027 CDBG Grant Application
E’l/Copy of current client intake form for proposed activity
L1 N/A (only if activity is LMA)
Signed Acknowledgement Regarding Bidder SAM Registration form (Attachment 4)

Signed Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions form (Attachment 5)

Required For Nonprofit/Qutside Organizations:

L1 Proof of active nonprofit status (IRS determination letter)

[ List of Board of Directors (board member names and titles)

[J Copy of current organizational chart

[J Copy of current lease (if CDBG funding request involves rental expenses)

[J Completed Zoning/Land Use Approval Form (Attachment 6), if located in the City of Buena Park

Organization/City Department Name: Community Services. Homeless Outreach Services

% %z '
Submitted By: Rosemary Nielsen / OO, //7{] ,%./] ! /7?///7425
(Sign) { ) 7

(Print Name, Title) Sign / (Date

RECEIVED
DEC 18 2095
ECONOMIC DEVELgpygy
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CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

FY 2026-2027 (July 1, 2026 — June 30, 2027)
CDBG FUNDING APPLICATION

DUE BY DECEMBER 18, 2025 AT 5:00 PM

Organization/City Department Name

Community Services, Homeless Outreach Services

Activity/Program Name

Homeless Outreach Services

Address

8150 Knott Ave, Buena Park, Ca 90620

Contact Person/Title

Rosemary Nielsen/Community Services Supervisor

Email Address

rielesn@buenapark.com

Phone Number

(714) 236-3876

Activity Type (select one)

Public Service Activity O Other CDBG Eligible Activity

Organization Type (select one)

City Department
[0 Nonprofit 501(c) (3) organization
[ Other (i.e. public agency)

Amount of CDBG Funds Requested

$20,000

1. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including all persons regardfess of residence):

Estimated Goal: 200

Individuals [ Households

2. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including ONLY Buena Park residents):

Estimated Goal; 200

Individuals [ Households

FRkkhRokkdkdkkkkhhkkkhkhkhhkhdhhhhkrhhkirdhrdhdhhhhddhhhhkhkhhddhdkddok kot d i ko ko ko ek do ok ok ok e o ok ok ok s ok ok sk s ok ok e sk ok e ke ok ok ko ok e e ko ok e ke ok

I certify under penally of perjury that the information provided in this CDBG funding application is true to the

best of my knowledge.

12/18] 25

(Signature of duthbrized r»é’presentat}ve)

Date '@ '

i ex Divector of COmmmi-lvl Jervicess

(Print name and title of authorized répresentative)



Organi zation Name: Cemmunly Services, Homeless Quirsach Servicas Program Name: Homeioss Outrauch Sarvices

Please answer each of the following questions. If'any questions are left unanswered, your application will
not be considered. You may attach additional sheets and/or supporting materials as needed.

ACTIVITY DESCRIPTION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the proposed activity, including services to be provided and goals to be accomplished.
a) Why is there a need for this activity in the City of Buena Park?
b) Identify the location of the activity and the service area boundaries.
¢) Describe specifically the intended use of the CDBG funds.

As of the Point in Time count January, 2024 it is estimated that the City of Buena Park has a tota! of 379
people experiencing homelessness. The Homeless Outreach Team provides services to those who are
experiencing homelessness and those at risk of becoming homelass. All CDBG funds will be used to assist
clients in connecting to emergency shelter, transitional living, transportation and other critical services. The
goal is to eliminate homelessness to functicnhal zero.

Homeless Outreach Services are located at Ehlers Event Center, 8150 Knott Ave, Buena Park, Ca 90520.
We provide services to those experiencing homelessness from the City of Buena Park.

These CDBG funds will be used for the following: Housing Emergency Shelter, Relocation
Expenses/Storage and Emergency Supplies, Local Transportation/lDMV Fee's, Documentation / ID fee's and
Staff Training.

TARGET POPULATION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the target population/demographic for this activity and the number of estimated
unduplicated Buena Park residents to be served from July 1, 2026 through June 30, 2027.
a) How was the estimated number of clients determined?
b} How will you reach your target population?
¢} Explain why this activity is needed for this target population.

The proposed program is designed to serve individuals who face significant social, economic, and structural
barriers to achieving stability and long-term success. Our primary target population is those experiencing
homeiessness or at risk of homelessness. This population is disproportionately impacted by limited access
to quality educational, economic, and health-supportive resources. Many participants encounter multiple
intersecting challenges, including; homelessness, underemployment, food insecurity, chronic health
disparities, no transportation and feeling of helplessness. The program will pricritize outreach to individuals
who identify as unhoused. to ensure equitable access to services. By addressing unmet needs and
connecting participants with targeted support, the initiative aims to reduce homelessness and improve
quality of life, and strengthen long-term community outcomes.

The Pregram will target individual who live or work in the City of Buena Park, Historically 200 individuals
have been assisted per year.
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Organization Name* Community Services, Homeless Outreach Services Program Name: _Homeless Outreach Services

NATIONAL OBJECTIVES
[24 CFR 570.200(a), 570.201-570.208, 570.5031

Describe in detail how the activity meets at least one of the three CDBG Program nationa
objectives. :
Select one then explain in the space below:

Benefit low- and moderate-income persons in Buena Park;

[ Aid in the prevention or elimination of slums or blight in Buena Park;

[ Meet a need having a particular urgency in Buena Park.

Benefits to the Community Investing in services for individuals experiencing homelessness strengthens the
entire community by promoting stability, safety, and long-term sustainability. WWhen the needs of the
homeless population are effectively addressed, the community experiences measurable social and
economic benefits, including:

1. Improved Public Health Access to shelter, improves overall community

2. Increased Public Safety Stable housing and supportive services reduce the likelihood of survival-based
activities such as trespassing or loitering

3. Reduced Strain on Emergency Services Homelessness is closely linked to high utilization of emergency
rooms, crisis intervention, and first-responder services.

4. Economic Savings and Efficient Use of Public Funds Evidence consistently shows that supportive housing
and wraparound services are more cost-effective than repeated emergency interventions. Communities save
money through reduced hospital visits, incarceration costs, and shelter turnover.

§. Enhanced Community Cohesion and Equity Addressing homeless demonstrates a commitment to
compassion, fairness, and inclusion.

4 BUDGET
[24 CFR 570.502-570.504, 570.506, 570.507, 570.610; 24 CFR Parts 84 or 85,
and OMB Circular A-87, A-122, Treasury Circular No. 1075]

Provide the total administrative and/or operational costs for the proposed activity. Cost Category
may include: staff salaries and benefits, rent/lease, supplies, utilities, etc.

: 7.~ Request . i

Motels/Room Rentals $ 5,000 | $ $
Relocation/Storage Expenses $ 2,000 | $ $
Transitional Housina Fees $ 2,000 | $ $
Emergency/Safety Supplies .. $ 2,500 | $ $
Transportation $ 5,500 $- $
DMV/Vital Documentation $ 1,000 | $ $
| Staff Training Conference/Edu/Sunblies $ 2,000 | $ $
Salaries/Benefits $ $ 390,800.00| $
Educational Incentive $ $ 4,200.00| $
Office Supplies/Special $ $ 1,000 | $
Total | $ $ 396,000.00 | $
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Organization Name: Sommunity Sanvices, Homeless Oulreach Sarvices Program Name: Homeless Oulreach Services

5 ELIGIBILITY DOCUMENTATION

Describe the form of documentation that is collected to demonstrate that at least 70% of persons
served are low- and moderate-income, as required by HUD, and a minimum of 20% are Buena
Park residents.

Clients served by the Homeless Outreach Program must be extremely low income and unhoused or at risk
of losing their housing. The participants will have significant ties to the City of Buena Park which include:
renting or owning a home, geing te school or working within the city.

Documentation consists of intake sheets, hot line logs, drop-in logs and HMIS and Outreach Grid data.

6 OUTCOME PERFORMANCE MEASUREMENT SYSTEM
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Please indicate the activity’s Objective and Quicome that will be used to measure and track the
activity's performance. Refer to the definitions on Page 6 of the RFP.

A. Select one Objective:

Suitable Living Environment
[ Decent Affordable Housing
[0 Ecenomic Opportunities

B. Select one Qutcome:

4 Availability/Accessibility
[ Affordability
[1 Sustainability
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ACKNOWLEDGEMENT REGARDING
BIDDER SAM REGISTRATION

Pursuant to 2 CFR Section 5.1004 and the requirement of the U.S. Department of Housing and Urban
Development (HUD), contractors procured directly by grantees, sub-grantees, and/or sub-recipients of HUD funds,
including CDBG are required to have an active registration in the System of Award Management (SAM}. This
document shall be completed and submitted as part of the proposal.

1. By subrhitting this proposal, the prospective sub-recipient certifies that it has an active registration is
SAM that is not set to expire within the next 20 days.

2. By submitting this proposal, the prospective sub-recipient certifies neither it, its principals nor
affiliates, is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency.

3. The certification in this clause is a material representation of fact upon which reliance was placed when
this transaction was entered into. If it is later determined that an erroneous certification was rendered, in
addition to other remedies available to the Federal Government, the Department or agency with which
this transaction originated may pursue available remedies.

4. Further, the prospective sub-recipient shall provide immediate written nctice to the person to
which this proposal is submitted if at any time the Participant learns that this certification was
erronsous when submitted or has become erroneous by reason of changed circumstances.

5. By submitting this proposal, it is agreed that should the proposed covered transaction be entered info,
the prospective sub-recipient will not knowingly enter into any lower-tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in
this covered transaction unless authorized by the agency with which this transaction originated.

8. It is further agreed that by submitting this proposal, the prospective sub-recipient will include
Certification of Subcontractor Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion without modification, in all lower-tier covered transactions and in all solicitations for
lower-tier covered transactions.

Provide the following information as detailed in the prospective bidder's SAM registration:

Entity Name; Homeless Outreach Services

Address: 8150 Knott Ave

City: Buena Park State: Ca Zip: 90620
Unigue Entity ID (UEI): NUK2QVHWFB23 Expiration Date: __ 3/17/26

Active Exclusions (Select One): [[|Yes [¢]No
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION,

INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Orders 12549 and 12689, Debarment and
Suspension. and 2 CFR Part 200, Participants’ responsibilities.

)

(2)

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW)
The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principles are presently debarred, suspended, proposed for debarment, declared incligible, or voluntarily
excluded from participation in this transaction by any Federal department or agency.

Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal.

Organization Name: Buena Park Homeless Services

Address: 8150 Knott Ave, Buena Park Ca 80620

Jim Box, Director of Community Services L %@M |21’ I8 ! 25/

Name and Title of Authorized Representative mture ate

wn

By signing and submitting this proposal, the prospectiv e1 tier participant is providing the certification set
out below.

The certification in this clause is a material representation of fact upon which reliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal Government, the
department or agency with which this transaction originated may pursue available remedies, including
suspension and/or debarment.

The prospective lower tier participant shall provide immediate written notice to the person to which this
proposal is submitted if at any time the prospective lower tier participant learns that its certification was
crroneous when submitted or has become erroneous by reason of changed circumstances.

The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”,
“participant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as
used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing

Executive Orders 12549 and 12689.

The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency with which this transaction originated.

The prospective lower tier participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier
Covered Transactions”, without modification, in all lower tier covered transactions and in all solicitations for
lower ticr covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may check the System
for Award Management (SAM).

Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available
to the Federal Government, the department or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.
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Conzer of the Southiticd
Community Services Department
HOMELESS OUTREACH PROGRAM

NEW CLIENT INTAKE FORM

Access ID No. Outreach Worker o

Interviewed By Date
*Full Name

*Birthdate: Gender:

*Race *Hispanic

*Type (Homeless or Other)
wWhat brought them to Buena Park?

*income Level

Piace of Onigin:
tHome / Mailing Address -

Phone Number

IO:Y /N Sacial Security Card: Y/ N Birth Ceruficate. Y/ N Medicatl Insurance: Y

What State? ______ What State? What Group? .
Do any of these conditions © Disability O Mental lilnass Provider.
apply to you? Please check. O HIV/AIDs 0O Substance Abuse O Chronic Heaalth Condition

*BP Resident *Verifiedby

Recent Residancy (Previous l2ase Previous unhity service, Written confirmranian of residency. Sthoni Racords)

Proofof Strong Ties: ____ PD/ Fire Referral / Code Enforcement -~ Name of City Official
Medcally Compromised / Age 60+ years : -
Veteran: Branch of Service: DD214:

(0 High vuln. (J Moderate Vuln. CJ Low Vuln.

BP Resident Verification
I | am certifying that the client has been homeless, and | have verified that the client is a Buena Park Resic

Name of Outreach Worker Signature of Outreach Worker Date

Notes (Please describe how BP Residency was verlfied and any interview details)

BUENA PARK SENIOR ACTIVITY CENTER
8150 Knott Ave, Buena Park, CA 90620

(7714} 236 - 3870
buenapark.com/seniors




City of Buena Park
2026-2027 Community Development Block Grant (CDBG)

Funding Proposal Summary Sheet

Organization Name: Mercy House Living Centers
Program Name: Buena Park Navigation Center
Estimated Goal: 130 Individuals

Funding Request: $30,000

Organization Purpose:

Mercy House Living Centers administers the homeless services provided at the Buena
Park Navigation Center. The program provides year-round shelter, hygiene facilities,
meals, and intensive supportive services to homeless adults.

Description of Request:

The program offers a safe environment for homeless individuals accessing emergency
housing at the Buena Park Navigation Center. Services include housing navigation,
enrichment activities, health care resources, drug and alcohol treatment referrals,
employment placement referrals, and much more.

CDBG funds will be used to cover a portion of the cost to provide meals to individuals
living in the shelter. The shelter provides three meals per day including breakfast, lunch
and dinner. The meals are prepared by an outside vendor and distributed by staff and
volunteers at their on-site kitchen.

Analysis of Request:

This program is designed to benefit low-and moderate-income persons by providing
shelter and supportive services to the most vulnerable homeless men and women living
within City limits. Homelessness is a major concern in the City and this program
provides services needed to assist in addressing these issues.

Funding Recommendation:

Staff recommends funding in the amount of $26,000.



City of Buena Park
FY 2026-2027 Community Development Block Grant (CDBG) Program
Application Checklist

lease comple ian, and include this checklist with vour lication

Required For All Applicants:
| Completed FY 2026-2027 CDBG Grant Application

M Copy of current client intake form for proposed activity
I N/A (only if activity is LMA)
| Signed Acknowledgement Regarding Bidder SAM Registration form (Attachment 4)

i Signed Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions form (Attachment 5)

Required For Nonprofit/Qutside Organizations:

™ Proof of active nonprofit status (IRS determination letter)

™ List of Board of Directors (board member names and titles)

K| Copy of current organizational chart

[0 Copy of current lease (if CDBG funding request involves rental expenses)

| Completed Zoning/Land Use Approval Form (Attachment 6), if located in the City of Buena Park

Organization/City Department Name: Mercy House Living Centers

Submitted By: Cayman Beeman, Grants Specialist / 'ﬁ’{(/ﬁ’{f/ﬁ &‘e—'waw 111/26/2025
(Print Name, Title) (Sign) (Date)

RECEIVED
DEC 15 2025
ECONOMIC DEVELOPMENT
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CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

FY 2026-2027 (July 1, 2026 — June 30, 2027)
CDBG FUNDING APPLICATION

DUE BY DECEMBER 18, 2025 AT 5:00 PM

Organization/City Department Name

Mercy House Living Centers

Activity/Program Name

Buena Park Navigation Center

Address

IP.O. Box 1905, Santa Ana, CA 92702

Contact Person/Title

Cayman Beeman, Grants Specialist

Email Address

caymanb@mercyhouse.net

Phone Number

714-836-7188 ext. 364

Activity Type (select one)

™ Public Service Activity O Other CDBG Eligible Activity

Organization Type (select one)

O City Department
O Nonprofit 501(c) (3) organization
[0 Other (i.e. public agency)

Amount of CDBG Funds Requested

$30,000

1. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including all persons regardiess of residence):

Estimated Goal: 300

M Individuals [0 Households

2. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including ONLY Buena Park residents):

Estimated Goal: 130

™ Individuals [J Households

ARAKRKARARARRAAARARIARRARRARARARRRAARTRRRARARRA AR AR RARARRRARRRAR AR AR RAR AR AR ARRRA AR AR R R AR A A Tdbhhhddhkhdhhhk

| certify under penalty of perjury that the information provided in this CDBG funding application is true to the

best of my knowledge.

11/26/2025

(Signature olfféidthorized representative)

Larry Haynes, Chief Executive Officer

Date

(Print name and title of authorized representative)



Organization Name; Mercy House Living Centets Program Name: Buena Park Navigation Center

Please answer each of the following questions. If any questions are left unanswered, your application will
not be considered. You may attach additional sheets and/or supperting materials as needed.

ACTIVITY DESCRIPTION
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe the proposed activity, including services to be provided and goals to be accomplished.
a) Why is there a need for this activity in the City of Buena Park?
b) Identify the location of the activity and the service area boundaries.
c) Describe specifically the intended use of the CDBG funds.

The 2024 Homeless Point in Time Count found that as many as 7,322 people are homeless in Orange
County. 3,227 of the homeless are in the North Service Planning Area, which includes the City of Buena
Park. The City of Buena Park has an estimated 379 homeless people within the city, 186 are
unsheltered and on the streets. The city saw a more than 42% increase in homelessness between 2022
and 2024. Furthermoere, in comparing the 2022 PIT to 2024, the North Service Planning Area saw more
than a 118% increase in the unsheltered homeless population and an increase of more than 6% in the
sheltered population. As more people on the streets turn to our emergency shelters and navigation
centers as reliable support networks on their way back to housing, initiatives like the Buena Park
Navigation Center have played a crucial role in this additional support for the increased homeless
populaticn,

The Buena Park Navigation Center, located at 6494 Caballero Boulevard in Buena Park, provides
homeless adults and couples with 149-beds of year-round shelter, access to showers and hygiene
facilities, warm nutritious meals, and intensive supportive services focusing on housing search and
placement to literally homeless aduits living on the streets of and/or connected to Orange County's North
Service Planning Area, including those on the streets of Buena Park. Clients of the Navigation Center
have 24-hour access to shelter and ongoing supportive services. To reduce the impact on the
surrounding communities, the Buena Park Navigation Center only allows entry into the program through
a reservation system. The North Orange County Public Safety Task Force's Cutreach Grid, an app that
matches the efforts of designatsd street outreach teams and police departments in the North Orange
County region to real-time bed vacancies at the shelter, is used to secure all reservations.

Mercy House addresses the needs and goais identified in the housing plan through the provision of the
following services:

v Housing Navigation - Housing Navigators conduct CES assessments to connect shelter guests
to housing resources available through the Orange County Coordinated Entry System (CES);
Shelter guests are helped obtain necessary documents. Crisis intervention services focus on
enhancing the guests’ ability to independently problem solve, utilize effective coping skills, and
manage and self -coordinate own care.

v Enrichment Activities - Life Skills classes and workshops as well as indoor and outdoor
recreational activities are provided to shelter guests to improve their quality of life and encourage
them to remain onsite during the day to take advantage of all services available to them.

v" Health Care Resources — Shelter guests are connected to on and off-site health resources
through KC3 Health Center and various departments of the County of Orange.

v Crisis Evaluation/Mental Health Resources - Shelter guests are connected to on and off-site
health resources through KCS Health Center and various departments of the County of Orange.
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v Drug and Alcohol Treatment Referrals - Shelter guests are connected to on and off-site health
resources through KCS Health Center and various departments of the County of Orange.

v Employment/Job Placement Referrals - Shelter guests are connected to on-site and off-site
employment and job service partners providing job skills training, coaching and mentoring,
financial assistance programs, and job placement services. Mercy House has partnerships with a
number of employment specialist agencies including Chrysalis.

v" Benefits Enrollment — Shelter guests are connected to Social Services, VA and Cal Optima to
support benefits enroliment services. Mercy House has certified SOAR specialists who support
Buena Park Navigatioh Center guests through the SSI and SSDI application process.

¥ Rapid Rehousing Resources - We have secured Rapid Rehousing and housing barrier
resources specifically targeted to those in the North SPA area. Shelter clients may also have
potential access to other Mercy House housing programs available through connection to the
Coordinated Entry System.

Housing Navigators work with clients no less than weekly to check in on progress toward their plans.
Upon entry into the program, every resident is supported to be placed on to the county- wide
coardinated entry system which refers clients to housing programs based on need and availability.

Outside of the Housing Navigation and supportive services offered by Mercy House, the Navigation
Center is also host to a number of County and non-profit agencies who provide regular on-site services
at the shelter. Mercy House has partnered with KCS Health Center, based in Buena Park, to provide
on-site primary care, behavioral/mental health, dental and drug and alcohol treatment on-site. Other
providers provide employment skills and job coaching, benefits acquisition, veteran services, legal
support, housing, and other supportive services. All of these valuable services are provided at no
additional cost to the shelter. Desplte COVID-19, we have still been able to actively coordinate with a
number of on-site service providers to offer on-site services at our shelter or have developed ways to
also offer teleservices as needed for health, housing and employment supports.

While the health and safety of shelter clients has been a priority, we still remain focused on the ultimate
goal of the shelter to exit people successfully to housing.

During the 2024-2025 Fiscal Year, the shelter served 474 homeless individuals, including 215 with ties
to the City of Buena Park. We exited 43 to permanent housing, and ancther 8 to femporary housing
from the shelter. Of those that exited successfully, 51% were connected to a housing subsidy program
through access te the Coordinated Entry System they gained while in the program. The other 49% self-
resolved their homelessness. Seff- resolved homelessness is another direct byproduct of the Housing
Navigation case management we provide to program particlpants, establishing housing and
employment goals, connections to benefits and assessing strengths and resources that the program
participant may have to overcome their homelessness including reunification with family members.

During FY2025-2026 we anticipate serving at least 300 clients, 130 with ties to the City of Buena Park
which includes those who are currently homeless within the city boundaries ot once help permanent
residence within the City. If awarded, CDBG funds will be used for the provision of client meals at the
shelter. The shelter provides (3) meals a day including a warm dinner, light breakfasts and lunches
provided by an outside vendor and snack items purchased from retailers such as Costco. Food is
served from a commercial kitchen on site. Staff or volunteers serve the food to clients in the dining area
during designated mealtimes. We serve 600 meals at the site on any given day. The total budget for
this line item is $234,203.00.
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TARGET POPULATION
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe the target population/demographic for this activity and the number of estimated
unduplicated Buena Park residents to be served from July 1, 2026 through June 30, 2027.
a) How was the estimated number of clients determined?
b) How will you reach your target population?
¢) Explain why this activity is needed for this target population.

The project serves homeless aduits and it is estimated that 300 individuals will be served during the
contract pericd, with 130 having ties to the City of Buena Park either through prior residency in the city or
homeless in the City prior to entry into the shelter. The number of clients anticipated to be served is
based on historical data since beginning operaticns in July 2020. '

Referrals to the program are provided by partner agencies including the Buena Park City Qutreach Team,
all North SPA police departments and the County of Orange's Outreach and Engagemeant Team.

The project is necessary to protect the homeless of our community from morbidity on the strests.
Emergency shelters, including those such as the Buena Park Navigation Center that allow for the
provision of on-site health services contribute to an overall reduction in both emergency room visits and
hospital readmissions by homeless people.

Furthermore, emergency shelters offer advantages over other housing navigation service models that are
solely based on street outreach or mobile services for homeless individuals. With the basic needs of
shelter, food and hygiene met, homeless individuals can more easily focus on the goals identified in their
housing support plans. Engagement in Care Coordination can more readily take place when transient
populations are able to maintain consistency in their location. Regular availability and visibility of on-site
health and supportive service providers reduces the barriers of connecting to services and reduces
lengthy delays connecting to services.

Local and national data suggest that outreach programs on their own leave homealess people on the
streets longer and have a lower rate of positive housing outcomes than programs that have a shelter
component. Outside of the benefits for program participants, the community at large benefits from this
program moedel. Businesses, parks, recreational and residential spaces are less impacted by homeless
encampments,
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Organization Name: Mercy House Living Centers Program Name: Buena Park Navigation Center

NATIONAL OBJECTIVES
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe in detail how the activity meets at least one of the three CDBG Program national
objectives. ‘
Select one then explain in the space below:

M Bensefit low- and moderate-income persons in Buena Park;

O Aid in the prevention or elimination of slums or blight in Buena Park;

M Meet a need having a particular urgency in Buena Park.

Benefit low- and moderate-income persons in Buena Park:

The Buena Park Navigation Center program is designed to benefit extremely low to moderate- income
persons by providing shelter and supportive services to the most vulnerable homeless men and women
living on the streets of the Northern Service Planning Area {SPA), which includes the City of Buena
Park. No walk-ups to the shelter are permitied. Referrals to the shelter will be made by the homeless
liaison officers in the Police Department or the street outteach team led by personnel with City and the
County of Orange’s Outreach and Engagement Team. Qutreach workers will verify homeless status at
entry using a referral form that is kept in the client case file. (Please refarence Attachment E: Intake
Documentation to review referral form).

NMeet a need having a particular urgency in Buena Park: _

“Providing a continuum of supportive and housing services for the homeless and households at risk of
homeless” continues to be a top § identified goal for the City of Buena Park in its 2025 Consolidated
Plan. The Buena Park Navigation Center is an integral investment that the Gity has been to support its
goals in this area.
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BUDGET

[24 CFR 570.502-570.504, 570.506, 570.507, 570.610; 24 CFR Parts 84 or 85,
and OMB Circular A-87, A-122, Treasury Circular No. 1075]

Provide the total administrative and/or operational costs for the proposed activity. Cost Category

may include: staff salaries and benefits, rent/lease, supplies, utilities, etc.

CDBG Funding

Other Funding

Cost Category Request Sole Total Cost
Salaries + Benefits $ $1,560,224 $1,560,224
HR Expenses $ $8,000 $8,000
IT Systems and Services - Indirect $ $13,000 $13,000
Payroll Services $ $9,649 $9,649
Communications % $3,000 $3,000
Audit Fees $ $5,000 $5,000
Office Rent $ $7,500 $7,500
Storage $ $2,000 $2,000
Staff Training % $2,000 $2,000
Mileage $ $1,000 $1,000
Volunteer Expenses 3 $1,000 $1,000
Office Supplies $ $9,000 $9,000
IT Systems and Services - Direct $ $10,000 $10,000
HMIS $ $500 $500
Communications — Direct 3 $1,500 $1,500
Insurance Policies % $30,605 $30,605
Equipment Leases & Rentals $ $2,000 $2,000
Utilities / Disposal $ $102,000 $102,000
Repairs / Maintenance / $ $30,000 $30,000
Landscaping
Laundry Rental $ $2,976 $2,976
Facility Fixtures, Equipmentand | $ $5,000 $5,000
Furniture
Animals/Veterinary $ $18,000 $18,000
Supplies $ $87,940 $87,940
Security (Guards) $ $197,444 $197,444
Client Food and Snacks $30,000 $204,203 $234,203
Transportation Assist $ $2,000 $2,000
Client services / Barrier Fund $ $8,000 $8,000
Shuttle, Fuel and Maintenance $ $45,600 $45,600

Total | $30,000 $2,369,140 $2,399,140
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Mercy House Living Centers Buena Park Navigation Center

Organization Name:; Program Name;

5 ELIGIBILITY DOCUMENTATION

Describe the form of documentation that is collected to demonstrate that at least 70% of persons
served are low- and moderate-income, as required by HUD, and a minimum of 20% are Buena
Park residents.

The clients served at the Buena Park Navigation Center are considered a CDBG "presumed heneficiary”
due to their homeless status. At entry a referral form Is completed by the raferring partner agency that
verifies where the client was living (place not meant for human habitation, park, shelter, etc.) prior to
referral. Additionally, a Declaration of Homelessness is completed and placed in the client’s case file
attesting 1o their homelessness.

Mercy House uses a standardized intake form that captures all CDBG required demographic information,
homelessness information as well as seif-certified income information. Residency informaticn fs also
collected on the Intake form. Homeless individuals who are considered “residents of Buena Park” include
those who self-reponrt prior residency in the City of Buana Park or who spent the last night prior to shelter
entry in the City of Buena Park.

Data from these intake forms {as well as forms completed at exit from the program) is inputted by a
dedicated Data Specialist into a secure Homeless Management Information System (HMIS) database.
Standard and ad hoc reporting capabilifies from the system enable us to complete all required quarterly
CDBG reports as wel as additional outcoma reports.

Please reference Attachment E: intake Form and Intake Documents to review documents dascribed in
this section.

6 OUTCOME PERFORMANCE MEASUREMENT SYSTEM
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Please indicate the activity's Objective and Outcome that will be used to measure and track the
activity's performance. Refer to the definitions on Page 6 of the RFP.

A. Select one_Ohjective:

M Suitable Living Environment
[0 Decent Affordable Housing
[1 Economic Opportunities

Mercy House is seeking CDBG funding from the City of Buena Park to provide a suitable living
environment to the homeless men and women living on the streets of Buena Park or having
connections to cities in the Northern Service Planning Areas.

B. Select one Qutcome:

M Availability/Accessibility
1 Affordability
O Sustainability

Through this funding, the Buena Park Navigation Center will increase availability and accessibility
to shelter and housing for homeless adults living on the streets of or having connections to cities
in the North Service Planning Areas. Participants will have access to showers and hygiene
facilities, meals, laundry facilities, medical clinic, multi-service center and Housing Navigation
services to connect them to housing through the coordinated entry system.

Application Page 7




ACKNOWLEDGEMENT REGARDING
BIDDER SAM REGISTRATION

Pursuant to 2 CFR Section 5.1004 and the requirement of the U.S. Department of Housing and Urban Development
(HUD}, contractors procured directly by grantees, sub-grantees, and/or sub-recipients of HUD funds, including
CDBG are required to have an active registration in the System of Award Management (SAM). This document

shall be completed and submitted as part of the proposal.

1.

By submitting this proposal, the prospective sub-reciplent certifies that it has an active registration is
SAM that s not set to expire within the next 80 days.

By submitting this proposal, the prospective sub-recipient certifies neither it, its principals nor
affiliates, is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency.

The certification in this clause is a material representation of fact upon which reliance was placed when
this transaction was entered into. If it is later determined that an erroneous certification was rendered, in
addition to other remedies availahble {o the Federal Government, the Department or agency with which
this transaction coriginated may pursue available remedies.

Further, the prospective sub-recipient shall provide immediate written notice to the person to
which this proposal is submitted if at any time the Participant learns that this certification was
arroneous when submitted or has become erroneous by reascn of changed circumstances.

By submitting this proposal, it is agreed that should the proposed covered transaction be entered into,
the prospective sub-recipient will not knowingly enter into any lower-tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in
this covered fransaction unless authorized by the agency with which this transaction originated.

It is further agreed that by submitting this proposal, the prospective sub-recipient will include
Certification of Subcontracter Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion without modification, in all lower-tier covered transactions and in all solicitations for lower-
fier coveradtransactions.

Provide the following information as detailed in the prospective bidder's SAM registration:

Entity Name: Mercy House Living Centers

Address: 6494 Caballero Blvd.

City: Buena Park State: CA Zip: 80620

Unigue Entity 1D (UEI); DVJ5XQ7BMQ88 Expiration Date: 9/25/2026

Active Exclusions (Select One): [] Yes [¥]No

Attachment 4
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ATTACHMENT A
NONPROFIT STATUS
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MERCY HOUEE LIVING CENTERS
PO BOX 1905
BANTA ANA CA 92702-1905

Employvar Identificatlon Humber: 35-D13515864
Person to Contact: Tonyva Morris
Toll Free Telephone Numberi: 1-877~829<55(0

Dear Taxpavert

Thiz is in response to your Avg. 09, 2011, raguest for infarma
reagarding wvour tax-exampl status.

pur recards tndicate that vou were recoghized as exeupt under
section 501(g)(3) of the Internsl Revenue Code in a deterwinat
letter igsued in April 1989,

pur records also indicate that yvou are not & private foundatic
the maaning of section 509Cal of the Code because you are desc
sectionis) BO9(ad (1) and 170{BICLYCAIC(vi),

Donors may deduct contributions to vou as provided in section
the Code. Baguests, legacles, tdevises, transfers, or girfts to
for wvour use are deductible for Federal estate and gifi tax pu
if they meet the applicable provisions of sections 2085, 2106,
2522 of the Code.

Pleasa refer te our wehsite www.irs.govleo fer iInformation reg
filing reauirements. Specifically, section 6033(J) of the Code
provides Lhat Tfailure to file an annual information refurn for
consecutive vears results in revocation of tax-exempt status ¢
the filing due date of the thirvd return for erganizations reat
file, Wo will publish a list of organizationz whose Tax-exempt
status waz revoked under sectioen 033(31 of the Code on our we
beginning in early 2811.




Aug. 18, 2011 LTR 4
3E-0515844 ooo0oo

MERCY HOUSE LIVING CENTERS
#0 BOX 1905 '
SANTA ANA GA 92702-19%05

If yvou have any gquestionsz, please call us st the telephone r
shown in the heading of this letter.

Sincerely vours,

WMMﬂM
8, A. Martin, Operations §
Accounts Management Operatl




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: MERCY HOUSE LIVING CENTERS
Entity No.: 1439992

Registration Date:  06/29/1988

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business aclivities or practices of the entity.

IN WITNESS WHEREQOF, | execute this certificate and affix
the Great Seal of the State of California this day of June 27,
2024,

SHIRLEY N. WERER, PH.D.
Secretary of State

Certificate No.: 224054023

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
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Last updated by Allison Davenport on Sep 25, 2025 at 06:38 PM MERCY IHOUSE LIVING CENTERS

1l SAM.Gov:
MERCY HOUSE LIVING CENTERS

Unique Entity 1D CAGE / NCAGE Purpose of Registration
DVJ5XQ7BMQ88 49VY8 All Awards
Registration Status Expiration Date

Active Registration Sep 25, 2026

Physical Address Mailing Address

807 N Garfield ST P.O. Box 1905

Santa Ana, California 92701-3821 Santa Ana, California 92702-1905

United States United States

Doing Business as Division Name Division Number
(blank) (blank) (blank)

Congressional District State / Country of Incorporation URL

California 46 California / United States www.mercyhouse.net

Registration Dates

Activation Date Submission Date Initial Registration Date
Sep 29, 2025 Sep 25, 2025 Jan 26, 2006

Entity Dates

Entity Start Date Fiscal Year End Close Date

Jun 29, 1988 Jun 30

Immediate Owner

CAGE Legal Business Name
(blank) (blank)

Highest Level Owner

CAGE Legal Business Name
(blank) (blank)

Executive Compensation

In your business or arganization's preceding completed fiscal year, did your business or organization (the legal entity to which this specific SAM record,
represented by a Unigue Entity ID, belongs) receive bath of the following: 1. 80 percent or mare of your annual gross revenues in U.S. federal contracts,
subcontracts, loans, grants, subgrants, and/or cooperative agreements and 2. $25,000,000 or more in annual gross revenues from U.S. federal contracts,
subcontracts, loans, grants, subgrants, and/or cooperative agreements?

No

Does the public have access to information about the compensation of the senior executives in your business or organization (the legal entity to which this
specific SAM record, represented by a Unique Entity 1D, belongs) through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C. 78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19867

Not Selected

Proceedings Questions

Is your business or organization, as represented by the Unigue Entity ID on this entity registration, responding to a Federal procurement opportunity that
contains the provision at FAR 52.209-7, subject to the clause in FAR 52.209-9 in a current Federal contract, or applying for a Federal grant oppertunity
which contains the award term and condition described in 2 C.F.R. 200 Appendix XII?

No

Does your business or organization, as represented by the Unique Entity ID on this specific SAM record, have current active Federal contracts and/or
grants with total value (including any exercised/unexercised options) greater than $10,000,0007?
Not Selected

Within the last five years, had the business or organization (represented by the Unique Entity ID on this specific SAM record) and/or any of its principals, in
connection with the award to or performance by the business or organization of a Federal contract or grant, been the subject of a Federal or State (1)
criminal proceeding resulting in a conviction or other acknowledgment of fault; (2) civil proceeding resulting in a finding of fault with a monetary fine, penalty,
reimbursement, restitution, and/or damages greater than $5,000, or other acknowledgment of fault; and/or (3) administrative proceeding resulting in a
finding of fault with either a monetary fine or penalty greater than $5,000 or reimbursement, restitution, or damages greater than $100,000, or other
acknowledgment of fault?

Not Selected

oreData’status=null Page | of 3



Luast updaied by Allison Davenport on Sep 25, 2025 qr 06:38 PM MERCY HOUSE LIVING CENTERS

Active Exclusions Records?

| authorize my entity’s non-sansitive information to be displayed in SAM public saarch resuits:

Yes

Business Types

Entity Structurs Entity Type Organizaticn Factors
Corporate Entity (Tax Exempt) Business or Organization (blank)

Profit Structure
Non-Profit Organizaticn

Socio-Economic Types

Check the registrant's Reps & Certs, if present, under FAR 52.212-3 or FAR 52.219-1 to determine If the entity is an SBA-certlfied HUBZone small
husiness concern. Additional small business information may be found In the SBA's Dynamic Small Business Search if the entity completed the
SBA supplemental pages during registration.

Accepts Cradit Card Payments Debt Subject To Offset %
Yes No i
EFT Indicator CAGE Code i
0000 49VY8 i

Electronic Funds Transfer

Account Type Routing Number Leck Box Number
Checking hihtiid” ¥ 4 {blank)

Financia! Institution Account Number

WELLS FARGO BANK NA w04

Automated Clearing House

Phons {U.5.) Email Phane (non-U.58.)
9497567749 (blank} {blank)

Fax

{blank)

Remittance Address

MERCY HOUSE

P.O. Box 1905

Santa Ana, California 92702
United States

EIN Type of Tax Taxpayer Name

wast5864 Applicable Federal Tax MERCY HOUSE LIVING CENTERS
Tax Year {Most Recent Tax Year) Name/Title of Individual Executing Conssnt TIN Gonsent Date

2024 Chief Impact Officer Sep 25, 2025

Address Signature

807 N. Garfield ST. Allison Davenport

|
Santa Ana, California 92701 ;

Accounts Receivable POC

&
Mary Ellen Gross, Ms.

maryelleng@mercyhouse.net
7148367188

Sep 29, 2025 10:44.:42 PM GMT
https:fsam. govientiy! DVISXO7RM88/ coreData?stains=null Page 2 of 3



Last updated by Allison Daverpor! on Sep 25, 2025 at 06:38 FM

Electronic Business

A
Patti Long, Mrs.

PattiL@mercyhouse.net
7148367188

Allison Davenport, Mrs.
Allisond@Mercyhouse. nat
7148367188

P.O. Box 1903
Santa Ana, California 92762
United States

P.C. Box 1905
Santa Ana, Callfornia 92702
United States

MERCY HOUSE LIVING CENTERS

Government Business

a
Larry Haynes, Mr.

LarryH@Mercyhouse.net
7148367188

Patti Long, Mrs.
Patiil.@Mercyhouse.net
7148367188

P.0. Box 1905
Santa Ana, Callfornia 92702
United States

F.0Q. Box 1905
Santa Ana, Callfomia 82702
United States

Past Performance

A

Allison Davenport, Mrs.
allisond@mercyhouse.net
7148367183

Patti Long, Mrs.
patiil@mercyhouse.net
7148367188

PO Box 1905
Santa Ana, California 92702
United States

PO Box 1905
Santa Ana, Callfornia 92702
United States

NAICS Codes
Primary NAICS Codes
Yes 813410

Civic And Social Organizations

IGT Size Metrics

Annual Revenue (from all IGTs)

(blank}

Worldwide

Annual Receipts (in accordance with 13 CFR 121)

$64,000,000.00

Number of Employees {in accordance with 13 CFR 121)

705

Location

Annual Receipts {in accordance with 13 CFR 121)

Number of Employees (in accordance with 13 CFR 121}

(blank) {blank)

Industry-Specific

Barrels Gapagity Megawatt Hours Total Assets
(blank) (blank) {blank}

This entity did not anter the EDI information

This entity dees not appear in the disaster rasponse registry.

Sep 29, 2025 10:14:42 PM GMT
Ftips:isam.gowention/ DVISXQ7BMQ88/coreData?stentis=null Page 3 af 3



MERCY&HOUSE

ATTACHMENT C

CERTIFICATION REGARDING
DEBARMENT AND SUSPENSION



CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Exccutive Orders 12549 and 12689, Debarment and
Suspension, and 2 CFR Part 200, Participants® responsibilities.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW)
(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principles
are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any Federal department or agency.

(2}  Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal.

Organization Name: Mercy House Living Centers
Address; 6494 Caballero Blvd., Buena Park, CA 90620

Larry Haynes, Chief Executive Officer \% % 117262025
]}

Name and Title of Authorized Representative gnature Date

1. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set
out below.

2. The certification in this clause is a material representation of fact upon which reliance was placed when this
transaction was entered into. Ifit is later determined that the prospective lower tiet participant knowingly rendered
an erroneous certification, in addition to other remedies available to the Federal Government, the department or
agency with which this transaction originated may pursue available remedies, including suspension and/or
debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to which this proposal
is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when
submitted or has become erroneous by reason of changed circumstances.

4. The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered fransaction”,
“participant”, “person”, “primaty covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as
used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing
Executive Orders 12549 and 12689,

5. The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
fransaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who
is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction,
unless authorized by the department or agency with which this transaction originated.

6. The prospective lower tier participant further agrees by submitting this proposal that it will include the clause
titled *“Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier
Covered Transactions”, without modification, in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and frequency
by which it determines the eligibility of its principals, Each participant may check the System
for Award Management (SAM),

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

9. Except for fransactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction
knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or
voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal
Government, the department or agency with which this transaction originated may pursue available remedies,
including suspension and/or debarment.

Attachment 5
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CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT {CDBG) PROGRAM
FY 2026-2027 CDBG FUNDING APPLICATION

ZONING/LAND USE APPROVAL

- This form shall only be used in City determination of eligibility for CDBG Grants and shall not
constitute separate review for any other purpose.

Mercy House Living Centers
Name of organization

P.O. Box 1905, Santa Ana, CA 92702
Address of organization

Larry Haynes, Chief Executive Officer 714-736-7188 ext. 101, larryh@mercyhouse.net
Applicant name and title Phone Numbert/Email

Describe business operation, including services provided and activities performed in sufficient
detail to allow determination of eligibility to operate at property (use a separate page for
additional information)

Mercy House Living Centers operates CDBG-eligible Public Service activities (emergency shelters for homeless
individuals) at the Buena Park Navigation Center located at 6494 Caballero Blvd in the City of Buena Park. The
shelter site is owned by the city of Buena Park, Mercy House Living Centers is a contracted operator of the City.

__1 1/26/2025
Applican#s Signature Date

To be completed by the City of Buena Park Planning Department

Use classification
Zoning

[] Permitted Use

[] Conditional Use Permit Required

Comments:

Signature of Planning Department Representative Date

Aftachment 8
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INTAKE FORM

&
INTAKE DOCUMENTS



MERCY&HOUSE

Guest Casefile Summary

Intake

Date of Intake:

Program Name: _ tk igati

Guest’s Name:

Referred By:

Navigator:

Date of first Strength Assessment/Housing Plan:

CEHNA

Date CEHNA Completed:

Doc Ready Date:

Match Date:

Matched Agency:

(For Programs Using VI-SPDAT)

VI-SPDAT Score:

Match Type:

Exit Information

Exit Date: Client Housed (Circle One): Yes No

Data Entry

HMIS Identifier:

HMIS Enrollment Completed on date:

HMIS Exit Completed on date:

MHS_GuestCasefileSummary

Revised 03/14/2025
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BPNC.CasefileSectionChecklist

Cover c:'n'd Summqry(Before Section 1)

MERCY&HOUSE

Guest Casefile Check List : Section 1

Archive Cover Sheet (Required at Exit)

Yes N/A V/C  Comments

Guest Casefile Summary Page

Intakes, Policies, & Vital Docs

Client Photo

_Comments

Referral Forms

Proof of Eligibility (NSOPW & Warrants)

Diversion Questionnaire

HMIS Consent Form & ROI

HMIS Intake Packet

HMIS Current Living Situation

HMIS Status Update/Annual Assessments

CES Authorization Form

CDBG Form

Authorization for ROl and Participation

Mercy House Release of Info Disclosure

VA Release of Information Form (if applicable)

Guest Expectations

Guest Rights & Responsibilities

ADL Agreement

Bed Assignment Agreement

Guest Storage Agreement

Medical Equipment Agreement Form

Grievance Policy

Guest Exit Policy

QOutreach Grid Consent Form

Copies of ID/Driver's License

1D Voucher/iD Reciept

Copies of Social Security Cards

Copy of Birth Certificate

Birth Certificate Application

Section 1

Revised 03/18/2025




MERCY&HOUSE

DIVERSION QUESTIONNAIRE

Entry Date:

Guest’s Name: Staff's Name:

Program Name: Buena Park Navigation Center

The goal at this point of your stay is to learn more about your specific current situation and what you
need so that together we can identify the best possible way to find you safe permanent housing, This
might mean staying in this shelter for a few days or longer, but we want to connect you with housing
resources as quickly as possible. We will work with you to find a more stable aiternative if we can.

1. Where did you sleep last night? Name of City?

Place not meant for habitation (e.g., cars, park, bus station)
Emergency shelter or safe haven

Transitional housing program for homeless persons
Permanent housing program for formerly homeless persons
Hospital {non-psychiatric)

Psychiatric hospital or other psychiatric facility

Substance abuse treatment facility or detox center

Jail, prison, or juvenile detention facility

Foster care home or foster care group home

Hotel or motel paid for without emergency shelter voucher
Staying or living in a friend’s room, apartment, or house
Staying or living in a family member’s room, apartment, or house
Room, apartment, or house that you rent

Apartment or house that you own

Other - Please explain:

AObodoOoooooongoa

2. If you were staying with someone is it possible or safe for you to continue staying there?

Yes Na

If yes, how long can you stay? Days Weeks Months

3. What other housing options do you have for the next few days/weeks?

MHS_DiversionQuesticnnaire . Revisad 6/23/2025



4. What are some issues that exist in your current housing situation that we can try to help you
resolve?

Family/friends asked to leave

No family/friends to stay with

No/lack of employment or income

No potential for increased income
Drug/alcohol problem

Disabled

Fleeing from domestic violence/abuse
Victim of human trafficking

Just moved to the area
Other — Please explain:

I I O I

For Mercy House Staff Use only:
This person is ELIGIBLE to stay at this shelter while working toward their housing plan.

This person is INELIGIBLE for diversion assistance (note reason belowy).

Staff Notes:

Guest’s Signature Staff’s Signature

MHS_DiverslonQuestionnaire Revised 6/23/2025



Revised 10/2025
Orange County Contlnuum of Care
Homeless Management Information System Client Consent Form

Welcome to the Grange County Continuum of Care (CoC).

You are currently accessing services from a service provider/organization participating In the Orange County Homeless
Management Information System (HMIS). HMIS is the secure database used to collect and store information about clients served
through this service providerforganization. It zlse allows the sharing of Information ameng HMIS participating service
providers/organizations to streamline access to services and help them understand a client’s history of homelessness or housing
instability. HMIS Is managed and operated by Orange County United Way's 2-1-1 Orange County (2110C).

In Orange County, service providers/organizations that participate in HMIS share data with each other to coordinate care and
improve program outcomes. If you sign this consent form, you agree to allow Informatien gathered by a participating service
provider/arganization to be shared In HMIS with ather service providers/organizations that have access to HMIS, This allows other
participating service providers/organizations to view and use your data to provide services to you, Additionally, the service
provider/organization will also be able to see what kind of services you have received in the past in Orange County. Signing this
consent form also means that your data may be included In data requests approved by the CoC Board for academic research
purposes, analysls of the homeless system of care, or other purposes as deemed appropriate by the Board.

A complete {ist of all service providers/erganizations that participate in the HMIS Is maintained at http://ochmis.org/about-

hmis/contributing-agencies/. You can also ask the service provider/organization you are recelving services from for a list of HMIS
participating service providers/organizations, Please note that the list of service providers/organizations with access to HMIS can
change frequently and without notice, and therefore the website should be consulted for the most recent list,

HMIS contains sensltive health and personal data. The Orange County CoC and HMIS participating service providers/organizations
. take your privacy very serlously and have implemented the following protections to safeguard your data:

¢ Individual client data is only viewablg by trained staff at each participating service provider/arganization.
e In order to participate in the HMIS, leaders at each agency must sign an Agency Agreement that includes 2 commltment to
protecting client data and maintalning confidentiality.
s Inorder to use HMIS, service provider/organization staff must complete multiple trainings that examines privacy laws and the
importance of client privacy.
e The HMIS is hosted on a secure server and data Is encrypted,

What Information is shared in the HMIS database?
We share Protected Personal Information (PPI), Protected Health Information (PHI), and general information obtained during your
intake, assessment, and enrollment in tha program. This may include, without limitation, the following:

Your name and your contact information

Your soclal security number and date of hirth

Your bastc demographic information such as gender, race and ethnicity

Your history of homelessness and housing (including your current housing status, and where and when you have accessed

services)

= Your medical history and disabling conditlons, including mental and physical health concerns, substance abuse history, and
HIV/AIDS status

* Your case notes and services

Your income sources and amounts

Your non~cash benefits

Your veteran status, service history and discharge status

infarmation about other membaers of your househaold

Your self-reported history of demestic violence

Verification of history of homelessness and/or disabling conditions {including third-party verificatlons and/or self-attestations)

Your phato (optional)

@ » @ o 0

By signing this form, you understand the following:

If you feal any of your rights cutlined in this document have been violated, please contact (714) 589-2360,



Revised 10/2025

* You have the right to receive sarvices even if vou do not sign this consent form. Providers may not refuse to provide you with
services based an your refusal to sign this form,

* You have the right to receive a copy of this consent form for your records,

*  Your consent parmits your data to be shared In HMIS and allows participating service providers/organizations to view your
history of homelessness and service utilization. Service providers/crganizations can also add to or update your information
in HMIS without asking you to sign ancther consent form. Your consent alse permits your data to be included in data
requests approved by the CoC Board for academic research purposes, analysls of the homeless system of care, or other
purposes deemed appropriate by the Board,

¢ This consent form explres seven (7} years after the siznature or at any time vou choose to revoke your consent. Please
note, the Orange County CoC is required to retain all data stored in HMIS for seven {7) years after the data was created or
tast changed. However, data stored in HMIS will no longer be shared in HMIS or data requests upon the expiration of your
consent, or If you revoke your consent.

e You may revoke vour consent to share your information with other HMIS participating service providers/organizations at
any time. Your revocation must be provided either in writing or by completing the Revocation of Consent form. The service
provider/organization you are recelving services from must make this form available to you If you ask; It should be readily
avallable to you and conspicuously posted at all participating service provider/organization locations. Upaon recalpt of your
revacation, the HMIS Lead will ensure your record Is no longer shared with service providers/organizations in the HMIS
database. However, the PPl and PHI that you previously authorized to be shared cannot be entirely removed from the HMIS
database. This information, as described pravicusly, will remaln accessible to the service providersforganizations that
provided you with diract servicas.

e There are some situations where your data may be shared without consent. Participating agencies are required to post a
Privacy Notice at 2ach location where intakes are completed. The Privacy Notice contains more detalled information about
how your information may be used and disclosed; it should be readily available to you and conspicuously posted at all
participating service provider/organization locations. You have the right to receive a copy of this notice for your records.

* You have the right to request, in writing, the following pieces of information. This information is to be provided to you within
five {5) business days of your request.

o A correction of inaccurate or incomplete PPl and/or PHI

o A copy of your consent form
o A copy of your HMIS record (visit the Client Recerd Request page https://ochmis.org/hmis-client-record-requests/

for more informatian about this process}
s Aggregate or statistical data that is released from the HMIS database will not disclose any of yourPPIl or PHI

® You are not waiving any rights protected under Federat and/or California law.

SIGNATURE AND ACKNOWLEDGEMENT

Your signature indicates that you have read (or been read) this consent form, have received answers to your questions, and you
freely consent to have your information, and that of your minor children (if applicable and/or if you choose tao Include them),
entered Into the HMIS database. You also consent to share your information with other participating organizations as described

In this consent form.

Client Name; Date Of Birth (DOB}:_/ /
Signature; Date Signed: /.t
Minor Children (if applicable and/or if you choose to include them):
Name: poe.__ /[
Name; DOB:__/__/
Name; boe:.__ [/ / Name; DOB:___ /[
Agency Staff Signature:
Agency 5taff Name: Agency Staff Slgnature:
Agency Name: Date: /[ /

if you feel any of your rights outlined in this document hava been violated, please contact (714) 589-2360.




Revised 10/2025

Orange County Continuum of Care

Homeless Management Information System Participating Service Providers/Organizations

Please note that the list of service providers/organizations with access to HMIS can change frequently and without notice,
and therefore the website should be consulted for the mast recant list - http://ochmis.org/about-hmis/contributing-

agencies/.

The following service providers/organlzations are participating In the Homeless Management Information System {HMIS).
These service providers/organizations have the abllity to enter data Into HMIS and/or view the client’s Information
previously entered by other HMIS participating service providers/organizations, Including utilization of homeless services

in Grange County.

1736 Family Crisis Center

2110C

A Community of Friends

Abrazar, Inc.

Advanced Healthcare
Administration

AltaMed Health Services

Amerlcan Family Housing

Anaheim Housing Authority

Anaheim Supportive Houslng

APAIT

Aprll Parker Foundation

Asfan American Senior Citizens
Service Center

Be Well OC

CalOptima

Casa Terasa

Casa Youth Shelter

Celebrating Life Community
Health Center

CEOQ Outreach and Engagement

Clty Net

Clty of Buena Park

City of Costa Mesa

City of Dana Polnt

City of Fullerton

City of Garden Grove

City of Huntington Beach

City of levine

Chity of La Habra

City of Laguna Niguel

City of Lake Forest

City of Mission Vizjo

City of San Clemente

City of San Juan Capistrano

City of Stanton

City of Westminster

Colette's Children's Home

Community Action Partnershlp of
Orange County

County of Orange/Office of Care
Coordination

Covenant House California

Encompass Housing

Families Forward

Familles Together of Orange
Caunty

Family Assistance Ministries

Family Health Matters - North
Orange County Regional
Health Foundation

Family Promlse of Orange County

Family Solutions Collaboratlve

Friendshlip Shelter

Grandma's House of Hope

Health Care Agency — Housing and
Supportive Services

Healthcare In Action

Helping HandUps

HIS-OC

Hope Center of Orange County

Houslng for Health California

Hub Rescurce Center

MMlumination Foundation

Jamboree

JMh — Anahelm Foundation

Korean Cammunity Servicas, inc.

Last s Flrst Philanthroples

Lutheran Soclal Services of

Southern California

Marlposa Women & Family Center

Mental Health Assoclatlon

Mercy Housa

Mindful Living Center

Moving Ferward Psychological
Instltute, Inc.

New Directlons for Veterans

Nurturing Care LLC

CC Rescue Mission

Orange County Aslan and Pacific
Islander Community Alliance

Orange County Housing Authority

Orange County United Way

People Asststing the Homelass
(PATH)

Pathways of Hope

Project Kinship

Radlant Health Centers

Salvation Army

Santa Ana Housing Authority

Share Qur Selves

South County Qutreach

Sarving People In Need (SPIN)

StandUp for Kids

The Orangewood Foundation

Thomas House

US Veterans Initiative

VA Long Beach Healthcare System

Volunteers of America Los Angeles
{VOALA}

Waymakers

We Care Los Alamitos

WISEPlace

The following service providers/organizations have restricted access in HMIS. This means that the service
providers/organizations are limited to only entering data Into HMIS are not able to view cllent’s history, files, project

enrollments, etc.

Santa Ana Police Department

If you feel ary of your rights outlined in this document have been violated, please contact (714} 589-2360.




BUENA PARK NAVIGATION CENTER
HMIS SUPPLEMENTAL ENTRY FORM

Effective Date: October 22, 2024

City participant lived in prior to becoming homeless {PRIOR CITY)

o Brea o Placentia

o BuenaPark o Stanton

o Cypress o Villa Park

o Fullerton o Yorbalinda

o GardenGrove o Anaheim

o LaHabra o Orange County-outside the NSPA
o LaPalma o Other County in California

o Los Alamitos o Outside the State of California

o Orange o Outside the United States

Type of setting participant lived in before becoming homeless?

o Homeowner

o Renting o Hotel 7

o LivingwithFamily o Incarcerated

o LivingwithFriends o Substance Abuse Treatment
o Mobile Home Facilityor Detox Center

o FosterHome o Other

Between the ages of 5-18, what city did the participant live the longest?

o Brea o Placentia
o BuenaPark o Stanton
o Cypress o Villa Park
o Fullerton o Yorbalinda
o GardenGrove o Anaheim
o LaHabra o Orange County-outside the NSPA
o LaPalma o Other County in California
o Los Alamitos o Qutside the State of California
o Orange o Outside the United States
o Client prefersnot to answer

Page1of2




Citywhere participant attendedhigh school:

0o ¢ 0 0 0O 0 O 0

Brea

Buena Park
Cypress
Fullerton
Garden Grove
La Habra

l.a Palma

Los Alamitos
Orange

cC 0 ¢ 0o ¢ 0O 0 0O 0 0

Placentia

Stanton

Villa Park

Yorba Linda

Anaheim

Orange County-outside the NSPA
Other County in California
Outside the State of California
Outside the United States

Client prefers not to answer

Page 2.0f 2



FY 2024 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG - ICES

CLIENT P

ROFILE

SOCIAL SECURITY NUMBER (SSN)

L [ &=

[ 1 ]

QUALITY OF SSN - Only required to collect the last four digits of the SSN, though are not prohibited from collecting all nine
digits for new client records.

1 Full DOB reported

partial DOB reported

Client doesn't know

answer

Full SSN reported | o Approxmate rpartal Client doesn't know Chertprefers ot 1o " Data not collected
SSN reported answer
CLIENT'S NAME A
Last
First
Middle
Suffix
QUALITY OF NAME
Full name Partial, street name, or code _ ] ~ Client prefers
reported name reported Client doesn't know not 1o answer Data not collected
sl as L L [ =1 T =7 T T T Jaee |
Month Day Year
QUALITY OF DOB
Approximate or Client prefers not to

Data not collected

GENDER (Select all that apply)

1 Woman (Girl if child)
(1 Man (Boy if child)
[1 Non-Binary

O Transgender
(] Questioning
[1 Culturally Specific Identity (e.g., Two-Spirit)
[ Different Identity

O Client doesn't know
O Client prefers not to answer
O Data not collected

If ‘Different Identity’ Please Specify

RACE AND ETHNICITY (Select all that apply)

Indigenous

O American Indian, Alaska Native, or

[J Asian or Asian American
[J Black, African American, or African

0 White

O Hispanic/Latinalelo
[ Middle Eastern or North African
[ Native Hawaiian or Pacific Islander

0 Client doesn't know
0 Client prefers not to answer
0 Data not collected

VETERAN STATUS
_ O Client doesn't know
“No e
Yes (1 Client prefers not to answer

0 Data not collected

If ‘YES’ to Veteran Status

Year entered military service (year)
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FY 2024 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG - ICES

Year separated from military service (year)

Theater of Operations: World War Il

“1No
O Yes

[ Client doesn't know
O Client prefers not to answer
[ Data not collected

Theater of Operations: Korean War

1 No
[ Yes

[ Client doesn't know
U Client prefers not to answer
[J Data not collected

Theater of Operations: Vietnam War

O No
O Yes

[ Client doesn't know
[ Client prefers not to answer
O Data not collected

Theater of Operations: Persian Gulf War

O No
00 Yes

T Client doesn't know
0 Client prefers not to answer
T Data not collected

Theater of Operations: Afghanistan

' No
T Yes

[ Client doesn't know
O Client prefers not to answer
O Data not collected

Theater of Operations: Iraq (Operation Iraqi Freedom)

C No
O Yes

O Client doesn't know
[ Client prefers not to answer
[0 Data not collected

Theater of Operations: Iraq (Operation New Dawn)

1 No
[Yes

[ Client doesn't know
0 Client prefers not to answer
(1 Data not collected

Bosnia, Kosovo)

Theater of Operations: Other peace-keeping operations or military interventions (such as Lebanon, Panama, Somalia,

O No
O Yes

[J Client doesn’t know
0 Client prefers not to answer
0 Data not collected

Branch of the Military

0 Other than honarable conditions (OTH)

[J Uncharacterized

O Army [J Marines (1 Client doesn’t know

[ Air Force [l Coast Guard (1 Client prefers not to answer
1 Navy 0 Space Force (] Data not collected
Discharge Status

[ Honorable [J Bad Conduct 0 Client doesn't know

O General under honorable conditicns 1 Dishonarable 0 Client prefers not to answer

1 Data not collected

OC OPTIONAL QUESTIONS
Alias
[1 She/Her/Hers O They/Them/Theirs
Profounsta) | HekiniHis 7 Other:
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FY 2024 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG - ICES

PROJECT ENROLLMENT

TRANSLATION ASSISTANCE NEEDED

No O Client doesn't know

Vs O Client prefers not to answer

T Data not collected

Preferred Language
[] Spanish O Farsi
; gﬁtnneaszese S gf;t;i;n [ Client doesn't know
[ Cantonese - [ Client prefers not to answer
[ Mandarin FLFrEngh 1 Data not collected
O Korean [ Ukrainian -
O Persian 0 Different Preferred Language

If Different Preferred Language

Please Specify

RELATIONSHIP TO HEAD OF HOUSEHOLD

[0 Self (head of household)
0 Head of household's child
[0 Head of househald's spouse or partner

] Head of household's other relation member
0] Other; non-relation member

PROJECT NAME Buena Park Navigation Center

PROJECT START DATE L I=1 1 I1=1T T T T 1]

HOUSING MOVE-IN DATE

(For PSH, PH with no disability requirement, and RRH
Projects: Record the date a client or household moves
into a permanent housing unit)

1|
]

PRIOR LIVING SITUATION for Street Outreach, Emergency Shelter, or Safe Haven project types

Type of Residence 3.917A (Type of living arrangement on the night before entering this project)

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 Long-term care facility or nursing home
" Hospital or other residential non-psychiatric medical facility ~ Psychiatric hospital or other psychiatric facility
Jail, prison or juvenile detention facility Substance abuse treatment facility or detox center

TRANSITIONAL HOUSING SITUATION

Revised 12/2024



FY 2024 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG - ICES

[ Transitional housing for homeless persons (including [ Staying or living in a friend's room, apartment, or house
homeless youth) (1 Staying or living in a family member’s room, apartment, or
[ Residential project or halfway house with no homeless criteria  house

[ Hotel or motel paid for without emergency shelter voucher

(1 Host Home (non-crisis)

PERMANENT HOUSING SITUATION

[J Rental by client, no ongoing housing subsidy [ Client doesn't know
[ Rental by client, with ongoing housing subsidy [ Client prefers not to answer
7 Owned by client, with ongoing housing subsidy [0 Data not collected

[1 Owned by client, no ongoing housing subsidy

Rental Subsidy Type if Rental by client, with ongoing housing subsidy

(0 GPD TIP housing subsidy [0 Rental by client, with other ongoing housing subsidy
(1 VASH housing subsidy (1 Housing Stability Voucher
[1RRH or equivalent subsidy L1 Family Unification Program Voucher (FUP)
[0 HCV voucher (tenant or project based) (not dedicated) [ Foster Youth to Independence Initiative (FYI)
(1 Public housing unit (1 Permanent Supportive Housing
[ Other permanent housing dedicated for formerly homeless
persons
Length of Stay in Prior Living Situation (How long ago did the client start staying in that Type of Residence)
[ One night or less {1 One month or mere, but less than 90 days Client doesn't know
71 Two to six nights 190 days or more, but less than one year ~ Client prefers not to
7] One week or more, but less than one month 7 One year or longer answer

~ Data not collected

If Client’s Type of Residence is any of the Institutional Situation options:

Length of Stay Less than 90 days?
(Indicate if the stay in the institutional setting they lived in immediately prior to project entry was No Yes
less than 90 days)

If ‘Length of Stay Less than 90 days’ is YES

On the night before - stayed on streets, ES or Safe Haven?
(On the night before the client's stay of less than 90 days in an institutional setting were they on “No Yes
the streets, in an Emergency Shelter, or in a Safe Haven?)

Approximate Date Homelessness Started (Approximate date the client’s current episode of homelessness began)

/ /

Number of times the client has been on the streets, in ES, or Save Haven in the past three years including today
(Regardless of where they stayed last night)

[0 One time O Three times ~ Client doesn't know

7 Two times 0] Four or more times Client prefers not to answer
Data not collected

Total number of months homeless on the streets, in ES, or SH in the past three years

0 One month (this time is the first month) (1 Six Months O Eleven Months

0 Two Menths (1 Seven Months [0 Twelve Months

0 Three Months U Eight Months [0 More than 12 months

1 Four Months (1 Nine Months Client doesn't know

] Five Months 0 Ten Months Client prefers not to answer

Data not collected
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FY 2024 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG - ICES

PRIOR LIVING SITUATION for project types other than Street Outreach, Emergency Shelter, or
Safe Haven

“Yype of Residence 3.917B (Type of living arrangement on the night before the entry into the project)

HOMELESS SITUATION /

~ Plate not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway station/airport or anywhere outside
1 Emergepey shelter, including hotel or motel paid for with emergency shelter voucher, or RHY-funded Host Home shelter

1 Safe Ha

INSTITUTIONAL SITUATION P
~ Foster care howe\qijster care group home Long-term care facility or nursing home /
Hospital or other fegidential non-psychiatric medical facility ~ Psychiatric hospital or other psychiatric fagility
_ Jail, prison or juvenita detention facility ~ Substance abuse treatment facility or defox center
TRANSITIONAL HOUSING SITUATION

/apartment, or house
ber's room, apartment, or

7] Transitional housing for hdmeless persons (including 0 Staying or living in a friend’s roo
homeless youth) [J Staying or living in a family m
[J Residential project or halfway hdyse with no homeless criteria house
(1 Hotel or motel paid for without emésgency shelter voucher

[J Host Home (non-crisis)

“\\PERMANENT HOUSING SITUATION /

O Rental by client, no angeing housing subsidy
O Rental by client, with ongoing housing subsidy
1 Owned by client, with ongoing housing subsidy
[ Owned by client, no ongoing housing subsidy

1 GPD TIP housing subsidy
[0 VASH housing subsidy

[1 RRH or equivalent subsidy
[ HCV voucher (tenant or project based) (not dedicate
[0 Public housing unit

[0 Other permagent housing dedicated for formerly homeless
persons

Length of Stay in Prior Living Situation Mbw long ago did the client start staying inthat Type of Residence)

{1 One night or less " One month or more, but less than'\Q0 days Client doesn't know
O Two to six nights (] 90 days or more, but less than one yesar Client prefers not to
[0 One week or more, but less than ghe month (1 One year or longer answer

Data not collected

If Client’s Type ofﬁésidence is any of the Homeless Situation options:

Approximate Date Homeldssness Started (Approximate date the client’s current episode of homelesshess began)

/ /

V4
Number of times fie client has been on the streets, in ES, or Save Haven in the past three years includinNay
(Regardless of where they stayed last night)

0 Three times Client doesn't kivqw
O Four or more times ~ Client prefers not tb.answer
Data not collected

O One time
O Two ti

Aotal number of months homeless on the streets, in ES, or SH in the past three years
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FY 2024 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG - ICES

LOne month (this time is the first month) [ Six Months [ Eleven Months J/
Months [J Seven Months T Twelve Months

O Thre [ Eight Months T More than 12 mont
O Four Mo [ Nine Months Client doesn't k
0 Five Months [ Ten Months Client prefersAfot to answer
Data not

If Client’s Th:vqof Residence is any of the Institutional Situation options: /
Length of Stay Less than'a0 days? /
(Indicate ifthe stay in the instittdional setting they lived in immediately prior fo project entry was "No Yes
less than 90 days) A

If Client’s Type of Residehsqis any of the Transitional and Permaneng)éusing Situation options:
Length of Stay Less than 7 nights?
(Indicate if the stay in the transitional or permanent housing setting they lived in immédiately prior | — No “Yes
fo project entry was less than 7 nights)

If ‘Length of Stay Less than 90 days’ is&—OR—— If ’Lergtﬁof Stay Less than 7 nights’ is YES

On the night before - stayed on streets, ES or Safe Haven?
(On the night before the client's stay of less than 90 days in an'iast
nights in a transitional/ipermanent housing setting, were they on
Shelter, orin a Safe Haven?)

fonal setting, or fess than 7

freets, in an Emergency 1 g ¥es

If ‘On the night before — stayed on stregb{ ES, or Safe}&(en’ is YES

Approximate Date Homelessness Started (Approximate date the client’s cutrent episode of homelessness began)

/ /

Number of times the client has be;:?n’the streets, in ES, or Save Haven in the pas}s(e:. years including today
(Regardless of where they stayed lag#hight)

[ One time [ Three times Client doesn't know

7 Two times [] Four or mare times “Client prefers not to answer
not collected

Total number of mopths homeless on the streets, in ES, or SH in the past three years N

0 One month (thisAime is the first month) 0 Six Menths O Eleven
1 Seven Months O Twelve Mont
[ Eight Months O More than 12 mo
) Nine Months Client doesn't know
O Ten Months Client prefers not to ans

~ Data not collected

DISABLING CONDITIONS AND BARRIERS
Do you have a disabling condition?

No ] Client doesn't know
[0 Client prefers not to answer
~Yes [] Data not collected

Do you have a physical disability?

No [ Client doesn't know
7 [ Client prefers not to answer
Yes 0 Data not collected
; el - No (1 Client doesn’t know
1y, e
e funs dpl ot U Client prefers not to answer
6
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FY 2024 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG - ICES

Qccur? § O Three o six months ago {excluding six months exactly)

J More than a year ago

O From six to twelve months ago (exciuding one year exactly)

' Expected fo be of long-continued anc indefinite duration and 0 Yes
sullgstantlaliy impalrsgbzllty to live indepsndently? - 0 Data not collected
Do you have a developmental disability?
“INo & Client doesn’t know
i1 Client prefers not to answer
[Yes 0 Data not collected
Do you have a chronic health condition?
ONo 0 Client doesn’t know
0 Client prefers not to answer
OYes 0 Data not collected
# yes for Chronic Health Condition, i No 0 Client doesn’t know
Expected to be of long-continued and indefinite duration and O Client prefers not to answer
substantially impairs ability to live independently? 0Yes 17 Data not collected
Have you been diagnosed with AIDS or have you tested positive for HIV?
(1No 0 Client doesn’t know
[0 Client prefers not to answer
f1Yes [ Data not collected
Do you have a mental health problem?
+No O Client doesn’t know
0 Client prefers not to answer
CYes O Data not collected
Ifyes for Mental Health Problem, - [0 No 11 Client doesn't know
Expected to be of long-continued and mcEeflmte duration and 0 Client prefers not to answer
substqntlalEy impairs ability to live mdepende_ntly’? ' O Yes 03 Data not collected
Do you have a substance abuse problem?
ONo L1 Client doesn't know
= Alcohol Abuse {1 Client prefers not to answer
C Drug Abuse 0 Data not collected
G Both Alcohol and Drig
If you have any Substance Abuse Problem, 0 No 0 Client doesn't know
Expected to be of long-continued and indefinite duratlon and {1 Client prefers not to answer
substantlally |rﬁpa|rs ability to live independently? . | CYes (1 Data not collected
Are you a survivor of domestic or intimate partner violence?
f1No 0 Client doesn't know
0 Client prefers not to answer
OYes 0 Data not collected
I Yes for survivor of domestic or intimate partner violence - - g
.When did this experlence O Within the past three monihs (1 Client doesi't know

{1 Client prefers not to answer
(1 Data not collected

Z No

4 " H l)
Are you currently fl.gemg ? 1 Yes

] Client doesn't know
{1 Client prefers not to answer
O Data not collected
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FY 2024 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG - ICES

MONTHLY INCOME AND SOURCES

Income from Any Source

7 Client doesn't know
No [ Client prefers not to
Yes answer

[ Data not collected

IF “*YES” TO INCOME FROM ANY SOURCE - INDICATE ALL SOURCES THAT APPLY

Income Source (Check all that apply)

Monthly Amount

0 Earned Income

[ Unemployment Insurance

[ Worker's Compensation

_ Private Disability Insurance

J VA Service-Connected Disability Compensation

L Social Security Disability Income (SSDI)

0 Supplemental Security Income (SSI)

[ Retirement Income from Social Security

1 VA Non-Service-Connected Disability Pension

[J Pension or retirement income from a former job

[ Temporary Assistance for Needy Families (TANF)

0 General Assistance (GA)

[ Alimony or other spousal support

[ Child Support

0 Other Cash Income (Specify:

NON-CASH BENEFITS

Receiving Non-Cash Benefits?

No L Client doesn't know
0 Client prefers not to answer
~Yes = Data not collected

IF “YES” TO RECEIVING NON-CASH BENEFITS- INDICATE ALL SOURCES THAT APPLY

] Supplemental Nutrition Assistance Program (SNAP)

O TANF Transportation Services

00 Special Supplemental Nutrition Program for Women,
Infants, and Children (WIC)

] Other TANF-funded services

(1 TANF Childcare Services

O Other Non-Cash Benefits
(Specify Source):

HEALTH INSURANCE

Covered by Health Insurance?

7 0 Client doesn't know
No O Client prefers not to
Yes answer

7] Data not collected

IF “YES” TO COVERED BY HEALTH INSURANCE- INDICATE ALL SOURCES THAT APPLY

0 MEDICAID

[J Insurance Obtained through COBRA

[0 MEDICARE

[l Private Pay Health Insurance

[J State Children's Health Insurance Program

[] State Health Insurance for Adults

[J Veteran's Health Administration (VHA)

[l Indian Health Services Program

[1 Employer-provided Health Insurance

O Other Health Insurance
(Specify Source).
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FY 2024 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG - ICES

LAST PERMANENT ADDRESS

Prior City

The last city in which the client was permanently housed prior
fo entry into this project

ADDITIONAL INFORMATION

Sexual Orientation

Heterosexual
Gay
Lesbian
~ Bisexual
7 Questioning/Unsure

O Other

O Client doesn't know

1 Client prefers not to answer
(1 Data not collected

If Other

Please Specify

OC CUSTOM QUESTIONS

What city were you in immediately prior to entry into this project?
The city in which the client spent the night prior to entry into this project

0 Aliso Viejo [l Huntington Beach
0 Anaheim O Irvine

[ Brea 0 La Habra

[ Buena Park 0 La Palma

[ Costa Mesa O Laguna Beach

[ Cypress 0 Laguna Hills

(] Dana Point [0 Laguna Niguel

C El Modena [0 Laguna Woods

O Fountain Valley [J Lake Forest

C Fullerton [1 Los Alamitos

[ Garden Grove [ Mission Viejo

[0 Newport Beach

(] Orange

[J Placentia

[J Rancho Santa Margarita
[l San Clemente

[0 San Juan Capistrano
C Santa Ana

0 Seal Beach

[ Stanton

O Tustin

0 Villa Park

O Westminster

O Yorba Linda

[J Unincorporated Orange
County

[ Qutside Orange County,
but in California

[ Outside of California

O Client doesn't know

[] Client prefers not to answer
) Data not collected

Phone Number (Optional)

Email Address (Optional)

Are you or your household member currently employed or go to school in the city of
Anaheim, Garden Grove, and/or Santa Ana? Select all that apply.

Anaheim Santa Ana

Garden Grove

Household member with city tie (select all that apply)

Self (Head of Household)

~ Head of Household's child

[ Head of Household's
spouse or partner

[ Head of Household's other
relation member

O QOther; non-relation
member
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FY 2024 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG - ICES

Which individual access point is serving this household?

evicted?

Have you or someone in your family ever been legally

U Client doesn't know
[0 Client prefers not to
answer

[ Data not collected

How many legal evictions?

What state were you born in?

OAL - Alabama
] AL- Alaska

O AZ - Arizona

O AR- Arkansas
[ CA - California
0 CO - Colorado
0 CT- Connecticut
0 DE - Delaware
0 DC - District of
Columbia

0O FL - Florida

[ GA - Georgia
O HI - Hawaii
1D - Idaho
L - inois

O IN - Indiana
1A - lowa
[1KS - Kansas
1KY - Kentucky
O LA - Louisiana
O ME - Maine

[ MD - Maryland

[0 MA - Massachusetts
O MI - Michigan

0 MN - Minnesota
O MS - Mississippi
O MO - Missouri

O MT - Montana

O NE - Nebraska
ONV - Nevada

O NH - New
Hampshire

[JNJ - New Jersey

[J NM - New Mexico
[J NY - New York

[J NC - North Carolina
1 ND - North Dakota
J OH - Ohio

[ OK - Oklahoma

1 OR - Oregon

[1PA - Pennsylvania
ORI - Rhede Island
[ SC - Seuth Carolina
0 SD - South Dakota

TN - Tennessee

O TX- Texas

0 UT - Utah

O VT - Vermont

[ VA - Virginia

[1 WA - Washington
0 WV - West Virginia
1 WI - Wisconsin
WY - Wyoming

[ Client doesn't know
[ Client prefers not to
answer

O Other

If ‘Other’ for State you were born,
Which country were you born in?

Employment Status O Full-Time J Unemployed
O Part-Time U Disabled
(] Seasonal/Temporary [ Retired
Work

[J Client doesn't know
O Client prefers not to answer
0 Data not collected

CFCOC ENTRY QUESTIONS

Orange County?

Is this client receiving services funded by the Children and Families Commission

CFCOC Bed Night Start Date
The client’s first bed night funded by CFCOC

CFCOC Bed Night End Date
The client's last bed night funded by CFCOC

Revised 12/2024
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FY 2024 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG - ICES

J

| certify that the information above is correct to the best of my knowledge.

Client Signature Date

Agancy Staff Signature Date

DO NOT ANSWER QUESTIONS BELOW — DATA ENTRY PERSONNEL ONLY {Optional):
Date enterad info HMIS: / /

“Question - . ... -Answer | Coriments =
Was the hard copy intake form O No
completely filled out correctly? O Yes

Staff Name (verifying completion of Data Entry}:

Revised 12/2024
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FY2024 OC HMIS: CURRENT LIVING SITUATION ASSESSMENT FORM

CURRENT LIVING SITUATION

For Head of Households and Adults in CoC, ESG, RHY, or PATH funded Street Outreach; PATH funded Services Only, ESG
funded Night-by-Night Emergency Shelters, and Coordinated Entry Projects.

Street Qutreach, Services Only, and Coordinated Entry: Record every contact made with each client by recording their Current Living
Situation, including when the Project Start Date, Prior Living Situation or Date of Engagement is recorded on the same day. There may or
may not be a contact made at project exit.

Night-by-Night Shelters: Only record a Current Living Situation if the interaction between the shelter personnel and the client goes
beyond the basic provision of shelter services. A Current Living Situation for emergency shelter does not include activities of daily
sheltering (e.g. bed registration, request for personal care items, dinner sign-up, meals, etc.)

PROJECT NAME Buena Park Navigation Center

CLIENT NAME

CURRENT LIVING SITUATION DATE LT IT=T1 1 TI=T1T T T]

Current Living Situation
(PATH funded projects are limited fo the response options with an asterisk ¥

HOMELESS SITUATION

~ Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway station/airport or anywhere outside)*
X 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 ~ Long-term care facility or nursing home
Hospital or other residential non-psychiatric medical ~ Psychiatric hospital or other psychiatric facility
facility ~ Substance abuse treatment facility or detox center

_ Jail, prison or juvenile detention facility

TRANSITIONAL HOUSING SITUATION

[ Transitional housing for homeless persons (including [J Host Home (non-crisis)

Homeless Youth) [ Staying or living in a family member's room, apartment, or
[ Residential project or halfway house with no homeless house

criteria 0 Staying or living in a friend's room, apartment or house

0 Hotel or metel paid for without emergency shelter voucher

PERMANENT HOUSING SITUATION

[1 Rental by client, no ongoing housing subsidy [ Client doesn't know
[ Rental by client, with ongoing housing subsidy (1 Client prefers not to answer
0 Owned by client, with ongoing housing subsidy (1 Data not collected

1 Owned by client, ne ongoing housing subsidy
[0 Worker unable to determine®
0 Other* :

Rental Subsidy Type if Rental by client, with ongoing housing subsidy is selected

Revised 2024 i



FY2024 OC HMIS: CURRENT LIVING SITUATION ASSESSMENT FORM

[ GPD TIP housing subsidy {1 Housing Stability Voucher

1 VASH housing subsidy [ Family Unification Program Voucher (FUP)

[0 RRH or equivalent subsidy _J Foster Youth to Independence Initiative (FYI)

T1HCV voucher (tenant or project based) (not dedicated) (1 Permanent Supportive Housing

0 Public housing unit [1 Other permanent housing dedicated for formerly homeless
0 Rental by client, with other ongeing housing subsidy persons

(Only for Coordinated Entry System Projects)
Living Situation Verified by:
(Agency/Project that verified living situation information)

client's Current Living Sifuation is any of the non-homeless
Sponses: ~No C Client doesn't know

[ Client prefers not to answer
ve to leave their current living situation Yes O Data not collected
within 14 days?
Ifthe client has to leave their nt living situation within 14 days: No 0 Client doesn't know
O Client prefers not to answer
Has a subsequent residence been identified? Yes (] Data not collected
Ifthe client has to leave their current living situatsquwithin 14 days: No 0 Elieritdoestt ko
2O : O Client prefers not to answer
Does individual or family have resources or support né Yes 1 Data not collected

to obtain other permanent housing?
Ifthe client has to leave their current living situation within 14 days,

O Client doesn’t know

Has the client had a lease or ownership interest in a permanent i

Yes
housing unit in the last 60 days? . Dexa vt colleten
Ifthe client has to feave their current living situation within 14 days, | — No "N\ Client doesn't know
1 CheQt prefers not to answer
Has the client moved 2 or more times in the last 60 days? Yes O Datan

Location Details

| certify that the information above is correct to the best of my knowledge.

Client Signature Date

Agency Staff Signature Date

DO NOT WRITE IN BOX BELOW - DATA ENTRY PERSONNEL ONLY (Optional):
Date entered into HMIS: / /

Question Answer Comments
Was the current living situation assessment 0 No
form completely and correctly filled out [ Yes

Staff Name (verifying completion of Data Entry):
Revised 2024 2
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COORDINATED ENTRY SYSTEM (CES) g8 s=e oorclin ,I(?I
\UTHORIZATION TO USE & DISCLOSE PROTECTED HEALTH INFORMATION O HTRSTSIEN
The Coordinated Entry System (CES) is designed toconnect people at-risk of or experiencing homelessness with housing and supportive
services. Your authorization will allow CES participating entities to have access to you and your care. Your authorization is required to
enroll into CES. For more information about CES, please visit: ceo.ocgov.com/care-coordination/homeless-services/coordinated-
entry-system.

PART 1: CLIENT/PATIENT INFORMATION

Client/Patient Last Name Client/Patient First Name Middle Initial Dale of Birth

Email CINg MRN Telephone Number with Area Code

Address State

6494 Caballero Blvd |* BuenaPark |“CA |” 90620

PART 2: PARTICIPATING ENTITIES WHO WILL DISCLOSE THIS INFORMATION

Participating Entities within Coordinated Entry System (CES) | Address
601 N. Ross St., 5t Floor

City State Zip Telephone Number with area code

Santa Ana CA 92701 | (714) 834-5000

PART 3: PARTICIPATING ENTITIES WHO WILL RECEIVE THIS INFORMATION

Participating Entities within Coordinated Entry System (CES) | Address
601 N. Ross St., 5t Floor

City State Zip Telephone Number with area code

Santa Ana CA 92701 | (714) 834-5000

'ART 4: PURPOSE OF THIS AUTHORIZATION

Coordination of care with and between the Coordinated Entry System participating entities.

PART 5: INFORMATION THAT CAN BE RELEASED

A.| The minimum amount of information to coordinate care between the Coordinated Entry System participating entities. This includes but is not
limited to your history of homelessness, disabling conditions, housing preferences and other eligibility criteria.

PART 6: DATE YOUR AUTHORIZATION EXPIRES

Unless otherwise revoked in writing, this authorization expires upon termination of program, Orange County Coordinated Entry System.

FOR YOUR REVIEW

| have read the contents of this form. | understand, agree, and allow the Coordinated Entry System (CES) to use and release my information as
| have stated above. | have the right to revoke this authorization at any time in writing by sending a notice to the CES Program Administrator.
The revocation will not affect disclosures the CES participating entities have already made in reliance on the authorization. Information disclosed
pursuant to this authorization may be re-disclosed by the recipient and no longer be protected by federal privacy law (HIPAA). Applicable
State or other federal law may require the recipient to obtain your written authorization before re-disclosure unless otherwise pemitted by such
laws. | am entitled to a copy of this form. Fees may apply to certain requests. A copy of the original authorization is valid.

PART 7: SIGNATURE - PARTICIPANT OR DESIGNATED PERSONAL PART 8: DATE
REPRESENTATIVE/GUARDIAN

X

Personal Representative (Print full name) Personal Relationship to Client / Patient (e.g. conservator, parent, efc.)

Personal Representative Street Address City State Zip

Disclosures pursuant to this authorization are allowable only among Coordinated Entry System participating entities
All numbered items must be completed for authorization to be valid

FORM- CES (Rev. 01/09/2023) For Coordinated Entry System (CES) ONLY



FY25-26 CDBG Program Statistical Information

. ' and Income Self-Certification Form

Federally funded Community Development Block Program (CDBG) participants must disclose statistical information in order to
participate. The information on this application is necessary for federal reporting purposes. Please print and answer all questions
completely.

First Name Last Name Date

Address (residence)___6494 Caballero BLVD City__ Buena Park Zip Code 90620
Telephone Number { ) E-mailAddress

Date of Birth Age Gender: QMale LFemale Did you participate in the program last year: LIYESTINO

Disabled {must check one);

Ethnicity (must check one}:

U Hispanic & Non-Hispanic O Yes O No

Race (must check one):

QWhite HNat. Hawaiian/Other Pacific islander QAmer. Ind./Alaskan Nat. & Black
O Black/African American JAmerican Indian/Alaskan Nat &White QOther Multi-Racal

OAsian L Asian & White

(dAmerican Indian/AlaskanNative L1 Black/African American & White

FAMILY INCOME:
Income includes wages, salaries, tips; self-employment or business income, unemployment & disability income, retirement & insurance
income, public assistance, interest & dividend income, alimony, child support, gift income, armed forces income forall family members 18
years of age and older.
FAMILY INCOME TABLE* (BELOW):

1. FIRST circle the number of persons in yourhousehold

2. THEN go across and circle your household annual Income Category

;

Very Low Income Low Income Moderate Income
30% of Median Income 50% of Median Income 80% of Median Income
$35,550 $59,250 $94,750
2 Persons $40,600 $67,700 $108,300
3 Persons $45,700 $76,150 $121,850
4 Persons $50,750 $84,600 $135,350
5 Persons $54,850 $91,400 $146,200
6 Persons $58,900 $98,150 $157,050
7 Persons $62,950 $104,950 $167,850
8 or More $67,000 $111,700 $178,700

Print Name (applicant)

*income limits effective 4/4/25

Female Head of Household: OQYES L1 NO

Family Size Total: = Children (0-17 years of age): +  Adults (18+ years ofage):

CERTIFICATION: (Please read before signing)

This organization is supported with Federal funding. According to Title 18, Section 1001 of the U.S. Code, itis a felony for any person to
knowingly and willingly make false or fraudulent statement to any department of the United States Government. By signing this Document, |
certify under penalty of perjury, that all the information on this application is correct to the best of my knowledge and belief, and |
acknowledge that such information is subject fo verification. | also acknowledge that my failure to provide necessary documents within a
reasonable period of time or falsification of this information shall be grounds for my termination from the program. | authorize the release of
said information to local, State and/or Federal agencies within five years of this date.

Signature Date

Print Name (parent/guardian if applicant is & minor) Signature Date

Staff Reviewer Staff Signature Date



MERCY&HOUSE

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION
AND PARTICIPATION IN NAVIGATION CENTER SERVICES

Name: DOB: Date:

Aliases, Nicknames and Street Names:

Initial or X in each box on the left to demonstrate your consent to participate in services and
or share information:

! am requesting a bed and housing assistance services and agree to work toword the
housing plan that will be created with me by my housing navigator. | also understand
that this is not a permanent living situation, and that the purpose of this shelter is to
help me become stably housed, and | will work both independently and with staff in
achieving this outcome as rapidly as | am capable.

! agree to abide by all Shelter Expectations as they exist today and any amended
expectations to come.

[ agree that all staff may be involved in the shefter, housing and support process, and |
understand that all staff may have access to information about me for this purpose.

{ have had the Grievance Policy explained to me, and | understand that | am free to
express my concerns about shelter, housing, and support services without negative
impacts relating to my participation. | know that the Grievance Procedures and forms
are freely available to me and are located in a binder at the service desk.

! understand the reasons why my participation in the shelter may be terminated, and
that these reasons may be voluntary or involuntary. | understand that | have o right to
appeal a termination decision if | feel | have been wrongfully terminated from the
program and that | can appeal my exit by completing a Grievance Form.

{ understand that participation in all shelter, housing, and supportive services is
voluntary, and I may revoke my agreement to participate at any time of my choosing, in
writing. | further understand and agree that any revocation will not apply to information
that has already been refeased in response to this authorization.

{ know that information about me and my shelter, housing and support history gathered
by Mercy House may be shared with any other entity with the intent to help end my
homelessness and ensure | am able to remain in stable housing. | hereby authorize the
exchange of information between Mercy House and other agencies {public and non-
profit agencies) such as shelters, medical providers, schools, landiords and Rapid Re-
Housing Programs or other service providers, etc.

MHS_AuthofRelease Pagelof2 Revised 06/23/2025




! understand and agree that Mercy House seeking or disclosing my information is solely
for my benefit and will be kept confidential. | also understand that once | leave the
program, this disclosure consent becomes invalid.

{ certify under the penalty of perjury that all information | provide will be true and
correct, and I have given my permission for verification.

By signing on the line below, | am authorizing Mercy House to collect, store, and share
information related to shelter, housing and support services, and to participate in housing
and support services.

Guest: Staff Witness:

Signature Signature

] Guest Refused ] unable to Sign Staff Witness (Print):

MHS_AuthofRelease Page 2 of 2 Revised 06/23/2025




MERCY&HOUSE

Release of Information Disclosure

Name of Guest: Date of Birth:

It may be necessary for Mercy House to collect or share your personal information in order to provide
you with needed services. It is our goal to be as transparent in this process as possible, If consent is
given, it shall remain in effect for the duration of services with Mercy House or until the consent is
revoked in writing. You will recelve a copy of this form once signed.

Please initial and indicate the Agency with whom an information exchange is being authorized.

! authorize Mercy House to exchange my personal information with any agency or partner
that they deem appropriate or necessary for the successful coordination of my care and
housing plan.

I quthorize the exchange of information between Mercy House and the following agencies,
partners, or individuals, for the successful coordination of my care and housing plan:

The entities listed above have my permission to disclose amongst themselves and with each other my
personal information, both verbally and through written documentation, as pertinent to my case needs.
Types of information that may be shared include, but are not be limited to:

» General Identifying/Demographic Information « Substance Abuse/Treatment History
s Medical Health Information o Criminal History/Information

* Rental History/Eviction History s Personal Contact Information

s Mental Health Information s Employment History/infermation
e Immigration Status Information s Personal Finance Information

By signing below, you acknowledge that you understand why this information is being shared, and
that you authorize Mercy House to exchange your information as outlined in this disclosure. Further,
you understand you have the right to revoke future sharing at any time but acknowledge that some
information may be shared already by the time such revocation has been made.

Guest:

Slgnature Date

Parent or Representative {if required):

Printed Name

Signature Date

MHS_ReleaseOfinformaticnDisclosure Revised 01/02/2025
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Acconnting T

[

Accounting Manager
Connie K

Accounts Payable Supervisor
Maribel B

-

-

Accounts Payable Specialist
Themas E

-~

~
Accounts Payable Specialist

Kanto K [*1
-

L

Accounts Payable Specialist
Natalie R o=
~

~

Accounts Payable Specialist
Vanessa G

-

Accounts Payable Specialis
Vanessa R

o~

Accounts Payable Specialist

Accounts Payable Specialist;
Veronica L

[

Chief Financial Officer 1

Mary Ellen G I

]

Accounis Receivable Manager

¥

Accounts Payable Supervisor

bl Actounts Receivable Specialist
Viviznna M

"
'
Accounts Receivable Specialist
- Memory ¥
.
s ™
Accounts Recefvable Specialist
David Le
A A
- ~
Mo Accounts Receivable Specialist
AlexT
p A

-\

Accounts Receivable Specialist
Antheny L

-~
Accounts Receivable Specialist
g George R

b Accounts Receivable Specialist
IsaacH
J

~

\_,| Accounts Payable PT Specialist
Cassie A




Cperations Team

Mnintennnce Supervivor
John T

Mulintonance Tochniclin
Nestar M

Muintenunce Techniclin
Sl G

Muigtenonce Technictnn
Edgar M

Infarmution Sysicras MHrector
Trever L

AT Manager
Drandon [

L

Chief Q fons Offleer
Robyn W

Administrative Mannger
Angel P

Flegt Mannger
Julla D

T Help Desk Suporvlsor
Mareus G

[T Efetp Dosk Tech IT
Adran C

IT Help Desk Tech 1
Darluy R

IT Help Dask Tech [
Now

Information Security
Anulyst |
Edmond T

IT Pracurement Spacinllst

Themus B

TReccptlonlst
Corina C

Employeo Experience Diroctor]
Gabrleln L

Luployee Relutions
Supervlsor
Paul &

LCmplayee Relntions
Speciulist
Yudira M

Cployee Relatlons
Specialist
Elmlra B

Employce Rolations
Snechallst
Mudlson

Leare and Accemnioilations
Specinlist
Sydni

Employce Experience
Bupervisar
Irony T

Recrultment Speciallst
Jimmy T

Recrultinent Spoclallst
Belin

Recruitment Specinlist
New

Oaboarding Speekyllst
Suby G

Human Resources Direetor
Ann ©

HR Sepervlsor
MNorma M

WL and Risk
Management Spocinllst
Desiree P

Benoflts Speclallst
Emily T

Humnun Resowrces
Generalist
Kern Co
Notnlic I

Payroll Bupervlior
Joo K

Payroll pecialint
Christinn

Payrall Specinlist
New

Alllsun Me

Elinnun Resoureey Generalist




Btrategy and Complinneo

Chlef Impact Offleer
Allison D

Data Mannger
Carmnen B

Data Supervisor
Angzla W

Dnin Analyst
Latilin W

Data Analyst [T
Matihew P

Dratn Qunlity Specinllst
Exrlla N

Data Speelulist
Marco M

Dnia Speclallst

Admiaistrative Manager
Vietor P




Development Team

| Devel: Dircetor

Dovelopment Manager
Llsa s

Marketing Speelalist
ErlaR

Fundrnising Speciulist
Rosle P

Data Annlyst [
Matthew I

l Jreab M

Individusl Giving Manager

Gyant Manager
Jillian 8
New

Grant Wriler
Cayman B




Orange County Progrum Team

Administrative Manager
Austin D Naney G

Senior Director

Program Manuger
Avery

Hausing Solution
Supervisars

Housing Solutions
Case Managers

Program Manuger
Nohely

Housing Solution
Supervise

Housing Solutions
Case Munugers

Program Munuger
Joanna M

Leasing Supervisors

Leasing Agents

Administrative Manuge:
Melissa M

Administrative Speciulist

Chief Program Officer
Timathy H

Housing Solutions Dircctor

Elizabeth P

Senior Director
James B

Reglonal Directors
0OC Emergency Services
Paula

Regional Director
Housing Solutions
Miguel M

Cal Aim Manager
Subha M

CES Lead Administrator
Amy L

Cal Aim Adminstrators

CES Administrator
Laura A

Housing Solutions Program
Manager Permanent Housing
Michuel B

Cul Aim Supervisors

Cal Aim Cuse Managers

Program Manager
Buena Park
John W

Shelter Staff

Driver Supervisors

Shuttle Drivers

Housing Salutions Supervisa
Residential Specialist

Case Munuger

Housing Solutions Program
Manager Navigation
Magdalena M

ion Supervisors

Nuvigators

ECM Manager
Jessicu K

Program Manager
Huntington Beach
Donnetta W

ECM Supervisors

ECM Case Muanagers

Shelter Staff

Driver Supervisors

Community Engagement

Specialist
Mitchell

Regional Dircctors
OC Emergency Services
Yolanda V

Program Manuger

Kraemer Place
Naomi H

Shelter Stafll

Driver Supervisars

Shuttle Drivers

Program Maunager
Belllower
Alison §

Shelter Staff

Driver Supervisors

Shuttle Drivers

Program Manager
Costa Mesu Bridge
Marquita M

Shelter Stafl

Driver Supervisor




Ventura Cr

>Aam

Case Managers

Senior Director
Nancy G
Regional Director 1
Ninna C J
Housing Manager Program Manager Program Manager Community Engagement
Tralores 8 Oxpard Navigation Center Arch Navigation Center Specialist
Megan K L Amanda C Anna V
Navigation Supervisor Shelter Staff
Shelter Staff
Navigators Shuttle Drivers -
Shuttle Drivers
Howsing Solutions outreach




Kern Counly Team

Senlor Dlrector
Jumes B

Reglonal Direcior
Thee D

Housing Manager
Ariunm M

Program Muonager
Brundoge Lance Navigation Cenler|
Dighnu J

Caminunalty Engagement Specialist
Austln §

Novigrtion Supervisor Sliolter Stafl

Shuttls Drivers

Navignlors




Riverslda County Team

Senlor Director
James B

Reglonal Directar
Chories €

Reslentiel Sorvicos
Coordinator
Camp Anza/St Michael's
Kevin 8

Howsing Mupuger
Vanossn M

Nuvigatlon Supervisor
Patricia C

Nawlgators

Houalng S¢luttany
Caso Managers

Revidentiul Service
Conrdinetor

Program Manager
IIulen Navigatlon Center

Cynthla G

v

¥

Pragmm Muanusger
Harrlson Hepe Center

New

Community Engageinent
Spoctallst

MIC Supervisor

Shelter Stalf

‘Warehoure Specinblst




Riverside County Team

Senior Director
Jumes B

egional Director
LaVelle L

Housing Manuager

Program

Totianna D

anager
Phoenix Navigation Center

Program Manager
Tempe Navigation Center
Drew W

Navigators

Housing Solutions
Cuse Manugers

Shelter Stalf

Shelter Stafl
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MERCY&HOUSE

Board of Directors

Tim Clyde, Chair

Katzkin Automotive Leather
Z2 Hermosa

Irvine, CA 92620
T14-544-7371 Home
714-813-9119 Mobile
timciydeg3@gmail.com
Affiliation: CEQ

Term: 15 Years

William E. Baker, Jr., Assistant Secretary
18301 Hillcrest Avenue

Villa Park, CA 92861

714-998-1232 Home
whbaker@lawbaker.com

Affiliation: Attorney

Term: 36 Years

Gary R. Belz

11 Mallard

Irvine, CA 92604

949-551-2783 Home

714-278-1300 Office
gbelz53@gmail.com

Affiliation: Certified Public Accountant
Term: 3¢ Years

Mia Bergman

28211 Foxwood

Mission Viejo, CA 92692
708-870-6475 Cell
Maria.m.bergman@gmail.com
Affiliation: CPA

Term: 3 Years

James Brooks

PO Box 1905

Santa Ana, CA 92702

714-836-7188 x107 Office
jamesb@ymercyhouse.net
Affiliation: Homeless Advocate and
Formerly Homeless Individual
Term: 9 Years

Jochnny Bryant

ASL Electric

21791 Sweetgrass Circle
Lake Forest, CA 92630
Affiliation; Owner
849-343-3018 Cell
JBryant@aslelectric.com
Term: 3 Years

Ariana Burris

Burris Law

19291 Maynard Way

Santa Ana, CA 92705
714-348-8457
arianaburris@gmail.com
Affiliation: Co-Founder/Principal
Term: 1 Year

Raymond M. Bukaty

1 Corona

Irvine, CA. 92603
949-854-4241 Home
949-636-0939 Cell
ray.bukaty@gmail.com
Affiliation: Retired Attorney
Term: 21 Years

Mladen Buntich

Mladen Buntich Const. Co., INC |
18831 Rockinghorse Lane f
Huntington Beach, CA 92648

818-370-2583 Cell

Mbjr@buntich.com

Affiliation: CEO

Term: 8 Years

Daryl A. Cole, CFP

Cole & Company Wealth Management, Inc.
1420 E Chapman Ave

OCrange, CA 92866

714-750-3090 x101 Office

714-743-2220 Cell

darylcole@aol.com

Affiliation: Business Owner

Term: 16 Years

Mercy House Board Book | 1



MERCY&HOUSE

Board of Directors

Sean Chaffins

First Citizens Bank

29818 Senta Margarita Pkwy

Rancho Santa Margarita, CA 92688
949-750-1502 Direct
sean.chaffins@firstcitizens.com
Affiliation: VP Financial Sales Manager
Term: 1 Year

Jeremy Elkins

Camino Health Center

30300 Camino Capistrano

San Juan Capistrano, CA 92675
949-240-2030 Cell
jeremy.d.elkins@gmail.com
Jeremy.Elkins@stjoe.org
Affiliation: CEQ

Term: 5 Years

Paul Julian

Advanced Real Estate Services, Inc.
15320 Barranca Pkwy, Ste 100
Irvine, CA 92618

949-294-8110 Cell
pjulian@advancedrealestate.com
Affiliation: President

Term: 1 Year

Phillip R. Kaplan

Umberg Zipser, LLP

1920 Main St #750

Irvine, CA 92614
949-679-0052 Cell
Pkaplan@umbergzipser.com
Affiliation: Attorney

Term: 12 Years

Marianne R. Koshar

The Boeing Company

3491 Aguarius Dr.
Huntington Beach, CA 92649
2201 Sezl Beach Blvd.

MC 110-5B25

Seal Beach, CA 90740-1515
562-225-4780 Cell
marianne.l.koshar@boeing.com
Affiliation: HR Director

Term: 3Years

Dana Kovach

Kovach Marketing

456 Gaviota

Newport Beach, CA 92660
714-757-2870 Cell
danakovach@kovachmarketing.com
Affiliation: Founder & CEQC

Term: 1Year

Richard Lopez

The Boeing Company

7159 Ridgecrest Ct Ventura, CA 23003
(714) 262-8811 Cell
Richard.Lopez@boeing.com
Affiliation:; Attorney

Term: 8 Years

Richard K. Masterson

2 Corona

Irvine, CA 92603
849.394-.9916 Cell
949-672-4122 Home
rkmasterson759@gmall.com
Affiliation: Retired

Term: 11 Years

Bryan Pavalko

RBA Builders

16420 Harbor Blvd
Fountain Valley, CA 92708
714-321-7606 Cell
bryan@rbabllc.com
Affiliation: President
Term: 1Year

Jessica Petrillo

County of Ventura

435 South D Street

Oxnard CA, 93030
jessica.i.petriio@gmail.com
805-385-8044 Office

Affiliation: Public Sector - Homeless
Assistance Program Coordinator
Term: 2 Years

Mercy House Board Book |2




MERCY&HOUSE

Board of Directors

Jim Righeimer

Arbor Capital Partners

4040 MacArthur Blvd, Suite 250
Newport Beach, CA 92660
714-404-7567 Home
Jim@RFComsites.com
Affiliation: CEO / Developer
Term: 3 Yeats

Michael Solo

Diversified Investment Services
3665 S, Bear St

Santa Ana, CA 22704
714-320-0957 Cel|
Msolo@disinc.com

Affiliation: CFP

Term: 2 Years

Julie Stark

CDC Designs

2215 Red Hill Avenue Costa Mesa,
CA 92626-5323
julies@cdcdesigns.com
Affiliation: President

Term: 1Year

Mercy House Board Book | 3




City of Buena Park
2026-2027 Community Development Block Grant (CDBG)

Funding Proposal Summary Sheet

Organization Name: Friendly Center, Inc.
Program Name: Buena Park Friendly Mart
Estimated Goal: 500 Individuals

Funding Request: $87,000

Organization Purpose:

The Friendly Center offers stability programs, food distribution, case management,
mental health counseling, utility and rental assistance, and other referral services to low
income families in Buena Park. Additionally, they offer skill-building programs such as
after-school tutoring, job development assistance, and financial literacy workshops.

Friendly Center has recently opened a new food distribution center called Friendly Mart
located at William Peak Park in an effort to expand their food distribution services.
Recent changes to federal food related benefits have led to a heightened need for
community-based food services. By providing food distribution in this larger “market”
setting, they strive to offer more clients the liberty to choose the foods that best meet their
needs. The new location is also equipped with refrigerators, freezers, and a wider variety
of foods that were not offered in their original food pantry location.

Description of Request:

CDBG funds will support a portion of Friendly Center’s staff salaries, benefits, and
insurance costs for personnel assigned to Friendly Mart. This includes one full-time staff
member and one part-time staff member who will ensure services are available two to
three days per week, a significant increase from the twice-monthly service schedule at the
previous pantry location.

Analysis of Request:

The activity meets the national objective of benefiting low- and moderate- income
individuals. The Friendly Center offers assistance that improves many residents’ quality
of life and promotes food security for low-income households. Friendly Center is a well-
recognized resource center receiving many low-income resident referrals from Orange
County Social Services, local schools, 2-1-1 Orange County, and other non-profit
organizations, which demonstrates their experience and ability to provide these services
to the community.

Funding Recommendation:

Staff recommends funding in the amount of $15,000.



City of Buena Park
FY 2026-2027 Community Development Block Grant (CDBG) Program
Application Checklist

Please complete, sign, and include this checklist with your application

Required For All Applicants:
/
Completed FY 2026-2027 CDBG Grant Application

E{ Copy of current client intake form for proposed activity
O N/A (only if activity is LMA)
/
[ Signed Acknowledgement Regarding Bidder SAM Registration form (Attachment 4)

/
Signed Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions form (Attachment 5)

Required For Nonprofit/Outside Organizations:

/ Proof of active nonprofit status (IRS determination letter)

E{ List of Board of Directors (board member names and titles)

IIII Copy of current organizational chart

[0 Copy of current lease (if CDBG funding request involves rental expenses)

Iil Completed Zoning/Land Use Approval Form (Attachment 6), if located in the City of Buena Park

Organization/City Department Name: Friendly Center, Inc.

Submitted By: Kenia Cueto, Ph.D., President/CEQ | Raner (eets, FAD. | 12115125

(Print Name, Title) (Sign) (Date)

RECEIVED
DEC 18 2025

ECONOMIC DEVELOPMENT

Attachment 2



CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT {CDBG) PROGRAM

FY 2026-2027 (July 1, 2026 — June 30, 2027)
CDBG FUNDING APPLICATION

DUE BY DECEMBER 18, 2025 AT 5:00 PM

Organization/City Department Name Friendly Center, Inc.

Activity/Program Name Buena Park Friendly Mart

Address 7225 El Dorado Dr., Buena Park, CA 90620

Contact Person/Title Jessica Ruslas

Email Address 2200 W, Orangewood Ave St 240 Orange Ca 92868

Phone Number 714-771-5300 ext 136

Activity Type (select one) O Public Service Activity Other CDBG Eligible Activity
0 City Department

Organization Type (select one) Nonprofit 501(c) (3) organization

O Other {i.e. public agency)

Amount of CDBG Funds Requested | $87,000

1. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (inciuding all persons regardiess of residence}:

Estimated Goal: 1,000 Individuals O Households

2. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including ONLY Buena Park residents).

Estimated Goal: 500 Individuals O Households

L e s e e e s R L e e R e R T R L T T TR T T Y T Y A e

| cerlify under penally of perjury that the information provided in this CDBG funding application is true to the
best of my knowledge.

Slfgﬁa}yﬁfeéo’f authorized representative) Date

Jessica Ruelas, Director of Community & Family Serviges
{Print name and title of authorized representative)




Organization Name; Friendly Gentar, Inc. Program Name:; Busna Patk Friendly Mart

Please answer each of the following questions. If any questions are left unanswered, your application will
not be considered. You may attach additional sheets and/or supporting materials as needed.

ACTIVITY DESCRIPTION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the proposed activity, including services to be provided and goals to be accomplished.
a) Why is there a need for this activity in the City of Buena Park?
b) Identify the location of the activity and the service area boundaries.
¢) Describe specifically the intended use of the CDBG funds.

Friendly Center recently opened a Friendly Mart in the City of Buena Park, located at William Peak Park
{7225 El Dorado Dr., Buena Park, CA 90620). On September 24, 2025, we proudly opened our doors to our
second market,

Qur markets are designed to preserve client dignity while offering choice, allowing individuals and families to
sefect foods that best meet their nesds. The City of Buena Park is home to many families experiencing food
insecurity, and access to basic necessities, particularly nutritious food.

The Friendly Mart is open to all Buena Park residents as well as individuals throughout Orange County,
Through this market, we provide bi-monthly foed distributions that help families maintain consistent access
to healthy meals.

If awarded this grant, funds would be used to support staffing, including the salaries of one full-time staff
member and one part-time staff member. These positions are necessary to operate the market on a weekly
basis and to provide services two to three days per week, ensuring consistent and reliable access to food for
the community.

TARGET POPULATION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the target population/demographic for this activity and the number of estimated
unduplicated Buena Park residents to be served from July 1, 2026 through June 30, 2027.
a) How was the estimated number of clients determined?
b) How will you reach your target population?
c) Explain why this activity is needed for this target population.

The Friendly Center Friendly Mart serves low-income families and individuals throughout Orange County,
with a primary focus on Buena Park residents. While most clients live in Buena Park, services are available
to any Orange County resident in need. For FY 2026-2027, Friendly Center anticipates serving 700
unduplicated individuals in Buena Park, with an estimated 10% increase based on year-over-year growth
and expanded outreach efforts. Friendly Center collects ongoing client service data for grant reporting,
program planning, and tracking unduplicated clients. Clients learn about the Friendly Mart through
word-of-mouth, referrals from Crange County Soclal Services, schools, 2-1-1, and nonprofit partners. As a
trusted organization, Friendly Center maintains strong collaborative partnerships across Orange County and
continues to expand outreach through coordinated efforts by program leadership.The need for this program
is confirmed by daily calls to Friendly Center's Community Resource Center, where food assistance is
consistently the most requested service. This data underscores food insecurity as a critical need for
residents of Buena Park and communities throughout Orange County, specifically after the government shut
down and SNAP changes.

Application Page 2




Organization Name: Friendly Center, Inc. Program Name; _Buena Park Friandly Mast

NATIONAL OBJECTIVES
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe in detail how the activity meets at least one of the three CDBG Program national
objectives.
Select one then explain in the space below:

Benefit low- and moderate-income persons in Buena Park;

O Aid in the prevention or elimination of slums or blight in Buena Park;

[l Meet a need having a particular urgency in Buena Park.

Friendly Center's Friendly Mart in Buena Park meets the "benefit low- and moderate-income persons in
Buena Park" CDBG program national objective by providing free programs designed to meet the specific
needs of low- and moderate-incorne households. These programs, and their specific benefits for low- and
maoderate-income individuals, are outlined below:

- Community Resource Center pragrams that alleviate food insecurity: bimonthly large-scale food
distributicns and emergency basic needs support.

- Community Resource Center programs that offer intervention in times of crisis: emergency basic needs
support, diaper support, domestic violence intervention, case management, utility assistance, rental
assistance, information and referral services, and legal services,

- Community Resource Center programs that offer access to vital healthcare services: mental health
counseling, moblle medical, and dental care services.

-Community Resource Center programs that provide education resources that may otherwise be out of
reach due to cost or other barriers: year-round after-school tutoring, financial literacy, parenting classes, and
job development workshops.

BUDGET
[24 CFR 570.502-570.504, 570.506, 570.507, 570.610; 24 CFR Parts 84 or 85,
and OMB Circular A-87, A-122, Treasury Circular No. 1075]

Provide the total administrative and/or operational costs for the proposed activity. Cost Category
may include: staff salaries and benefits, rent/lease, supplies, utilities, efc.

CDBG Funding - | Other Funding ~ |

Cost Category 7 Request | - Sources | Total Cost - -
Staff Salaries and Benefits $ 86,500 | 341,773 § 417, 7>
Progtam Expsnses $ $ 45,000 | $ 45,000
Operatioh Expenses $ $ 23,000 $ 23,000
insurance $ 1500 | $ 11,500 | § 13,000
In-Kind Expense Value $ § 535,000 § 535,000
' $ $ $
$ $ $
$ $ $
$ $ $
3 $ $
Total | § 870008 45w 2> |$ 1of3 20>

Application Page 3



Organization Name: Flendly Center, Inc, Program Name: Buena Park Friendly Marl

5 ELIGIBILITY DOCUMENTATION

Describe the form of documentation that is collected to demonstrate that at least 70% of persons
served are low- and moderate-income, as required by HUD, and a minimum of 20% are Buena
Park residents.

Included with this submission is the required registration form that is completed by any client participating in
programs at Friendly Center's Community Resource Center in Buena Park. On this form, clients state their
name, address, household size, gross annual income, and ethnicity/race. Curmnulative data from this form can
be used to report the unduplicated number served during a specific time pericd and prove that at Jeast 70%
of persons served are low- and moderate-income, and a minimum of 20% are Buena Park residents.

6 OUTCOME PERFORMANCE MEASUREMENT SYSTEM
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Please indicate the activity’s Objective and Qutcome that will be used to measure and track the
activity's performance. Refer to the definitions on Page 6 of the RFP.

A, Select one Objective:

Suitable Living Environment
[ Decent Affordable Housing
O Economic Opportunities

B. Select one Qutcome:

Availability/Accessibility
O Affordability
[ Sustainability

Application Page 4




ACKNOWLEDGEMENT REGARDING
BIDDER SAM REGISTRATION

Pursuant to 2 CFR Section 5.1004 and the requirement of the U.S. Department of Housing and Urban
Development {HUD), contractors procured directly by grantees, sub-grantees, and/or sub-recipients of HUD funds,
including CDBG are required to have an active registration in the System of Award Management (SAM). This

document shall be completed and submitted as part of the proposal.

1.

By submitting this proposal, the prospective sub-recipient certifies that it has an active registration is
SAM that is not set to expire within the next 90 days.

By submitting this proposal, the prospective sub-recipient certifies neither it, its principals nor
affiliates, is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency.

The certification in this clause is a material representation of fact upon which reliance was placed when
this transaction was enterad into. If it is later determined that an erroneous certification was rendered, in
addition to other remedies avallable to the Federal Government, the Department or agency with which
this transaction originated may pursue available remedies,

Further, the prospective sub-recipient shall provide immediate written notice to the person to
which this proposal is submitted if at any time the Participant leams that this certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

By submitting this proposal, it is agreed that should the proposed covered transaction be entered into,
the prospective sub-recipient will not knowingly enter into any lower-ier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in
this covered transaction unless authorized by the agency with which this transaction originated.

It is further agreed that by submitting this proposal, the prospective sub-recipient will include
Certification of Subcontractor Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion without modification, in all lower-tier covered transactions and in all solicitations for
lower-ier covered transactions.

Provide the following information as detailed in the prospective bidder's SAM registration:

Entity Name: Friendly Center Inc.

Address: 2200 Beach Bivd

City: Buena Park State: CA Zip: 80621
Unique Entity 1D (UENSIUWNTGIATW |14 expiration Date: 20240

Active Exclusions (Select One): [] Yes [_]No

Attachment 4




CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Orders 12549 and 12689, Debarment and
Suspension, and 2 CFR Part 200, Participants’ responsibilities.

ity

2)

{BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELQW)
The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principles are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal depattment or agency.

Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal,

Organization Name: Friendly Center
Address: 2200 W. ORangewoocd Ave Ste 240

Kenia Cueto, PhD, President! CEQ Ké’//wt., (\ ) ,(,Q/i-r) 12/15/25

Name and Title of Anthorized Representative ] Sighatiire ~ Date

By signing and submitting this proposal, the prospective lower tier participant is providing the certification set
out below.

The certification in this clause is a material representation of fact upon which teliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly
rendered an erronecus certification, in addition to other remedies available to the Federal Government, the
department or agency with which this transaction originated may pursue available remedies, including
suspension and/or debarment.

The prospective lower tier participant shall provide immediate written notice to the person to which this
proposal is submitted if at any time the prospective lower tier participant learns that its certification was
errongous when submitted or has become erroneous by reason of changed circumstances,

The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”,
“participant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as
used in this clause, have the meanings set out in the Definitions and Covetage sections of rules implementing

Executive Orders 12549 and 12689,

The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency with which this transaction originated.

The prospective lower tier participant further agrees by submitting this proposal that it will include the clause
titled *“Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion — Lower Tier
Covered Transactions”, without modification, in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

A participant in a covered transaction may rely upon a ceitification of a prospective participant in a lower tier
covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered
transaction, unless it knows that the certification is erroncous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may check the System
for Award Management (SAM),

Nathing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

Except for transactions authorized under paragraph 5 of these instructions, if a pariicipant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available
to the Federal Government, the department or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.

Attachment 5




CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM
FY 2026-2027 CDBG FUNDING APPLICATION

ZONING/LAND USE APPROVAL

This form shall only be used in City determination of eligibility for CDBG Grants and shall not
constitute separate review for any other purpose.

Friendly Center
Name of organization

2200 W, Orangewood Suite 240 Qrange Ca 92868

Address of organization

i - Director of i Fami ~771- i
Applicant name and title Phone Number/Email

Describe business operation, including services provided and activities performed in sufficient
detall to allow determination of eligibility to operate at property (use a separate page for
additional information)

Friendly Center has a license agresment with the City of Buena Park to operate at 7225 El Dorado Dr., Buena
Park. CA 90621,

//)/x/ﬂ%ﬁ«@“ ' 12/15/25

Adﬁiz’éé’n?s Signature Date

To be completed by the City of Buena Park Planning Department

Use classification
Zoning

[] Permitted Use
[] Conditional Use Permit Required

Comments:

Signature of Planning Department Representative Date

Attachment 6




» frie

Subrecipiente: Friendly Center, Inc,
Afio Fiscal: FY 2025-2026 Proyecto: Community Food
Beneficiario:
Direccion:
Codigo
Ciudad; , CA Postal
Jefe de Familia O Masculino [J Femenino 2.  Desamparado [ Si O No
3. Marque uno. Tercera Edad (62+) [J
(Si aplica) Deshabilitado [
4, Primero verifique el mimero de personas en su hogar. Luego lea y marque la casilla en la misma fila

c::@n‘t Y

City of Buena Park

Community Development Block Grant Program
Certificacién del Cliente

que se aplica al ingreso anual bruto de su hogar. (El ingreso bruto anual es el ingreso de todas las fuentes
antes de impuestos.)

Limites de Ingresos

Numero de
Personas

Categoria 1

Categoria 2

Categoria 3

Categoria 4

01

1 $30,150 0 menos

[ $50,250 o menos

[l $80,400 o menos

7] $80,400 y més

a:2

(] $34,450 o menos

O $57,400 o menos

O] $91,850 o menos

[ $91,850 y mas

03

[ $38,750 o menos

O $64,600 o menos .

| 7] $103,350 o meitos

[0 5103,350 y mas

O 4

[J $43,050 o menos

[0 $71,750 o menos

O $114,800 o menos

O $114,800 y mas

Os

[ $46,500 o menos

[ $77,500 o menos

'] $124,000 o menos

[ $124,000 y mas

Os

[ $49,950 o menos

O $8&3,250 o menos

[J $133,200 o menos

[ $133,200 y més

37

[ 553,400 o menos

O $89,000 6 menos

[J $142,400 o menos

[ $142,400 y mas

18

[ $56,850 o menos

{1 $94,750 o menos

O $151,550 o menos

O $151,550 y mas

Nota:

Etnicidad y Raza

Etnicidad (Margque uno.)

Hispano o Latine

O si

O No

Raza (Marque unc por cada miembro de su familia.)

Los Ingresos limites entraron en vigencia el 15 de maye de 2023 y estén sujetos a cambios,

RAZA

Categorias de Raza Unica 0 Categorias de Raza Multple
Indio
Natlve Indlo "
Negro o arrfgﬂlc?mo Hawaiano ¥ Americano { Asidilco Negro o Aﬁgﬁaﬁg o Otra
Elanco Afro- Asiatico o Nativo 0 Islefio o Nativo y v Afroamericano Alaskay Raza
americano de Alaska del Blanco de Bance ¥ Blanco Negro o Miltiple
Pacifica Alaska

Afrgamericano

TOTAL

Residente de
Buena Park

No Residente
de Buena Park

De acuerdo con ¢l Titulo 18, Seccién 1001 de los Estados Unidos Codigo, es un delito grave para cualquier persona a sabiendas v
voluntarinmente hacer declaraciones falsas o frandulentas a cualquier departamento del Gobierno de los Estados Unidos. Yo, el abajo
firmante, certifico por la presente que todas las declaraciones contenidas en este decumento, son verdaderas y correctas a mi mejor
conocimiento y creencia. Entiendo que la informacién que preporciono en esta certificacion estd sujeta a verificacion, y acepto

proporcionar la documentacion necesaria si asi se solicita,

Firma del Solicitante

Aprobacidn de la Agencia

Fecha

Fecha




City of Buena Park

Community Development Block Grant Program - Client Fligibility Certification

Subrecipient Name: Friendly Center, Inc. Fiscal Year: 2025-2026 Project/Program Name: Community Food

Beneficiary's Name:

Orange

Address:

City , CA Zip Code

1. Head of Household: 0 Male 0O TFemale 2. Homeless: O Yes O No
3. Check only one._(f Applicable) [ Elderly (62+) 0 Disabled

4. First check your household size. Then read across and check the box on the same row that applies to your

household’s gross annual i income. (Gross annual income is income from aH sources before taxes.)

H()I;a:zeilold Category 1 Category 2 Category 3 - Category 4 _
Ol O $33.150 or less O 855, 250 or less O $88,400 or less O $90,300 and above
a2 1 $37,900 or less O $63, 100 or less O $101,000 or less O $103,200 and above
a3 {1%42,650 or less [ $71,050 or less O $113,650 or less O $116,100 and above
04 O $47,350 or less O $78,900 or less O $126,250 or less 0$125,000 and above
a5 O $51,150 or less O $85,250 or less O $136,350 or less O $139,300 and above
06 1 $54,950 or less O $91,550 or less 0 $146,450 or less O $149,650 and above
o7z O $58,750 or less O $97,850 or less O $156,550 or less O $159,950 and above
O8 O $62,550 or less O $104,150 or less O $166, 650 or less C $170,300 and above

Note: Income Limits as published on August 15, 2024, and are subject to change.

5. Ethnicity and Race

Ethnicity (Check one.) Hispanic or Latino OYes [INo
Race (Check one.}
American
. American Incian. or
. Native . . Black or
Black or ﬁgg;fﬁ? Hawaiian é\gﬁgi hﬁ?ﬁ(;’r Asian | African ‘%l:gb: Other
White i African | Asian Alaska or Other or Native and | American and Multiple
American Native Pacific North and White and Black or Race
Islander African White White African
American
Orange
Resident
Non-
Orange
Resident

According to Title 18, Section 1001 of the US. Code, it is a felony for any person to knowingly and willingly make false or fraudulent
staternents to any department of the United States Government. I, the undersigned, hereby certify that all statements contained herein, are
true and correct to the best of my lnowledge and belief. T understand the information I provide in this certification is subject to verification,
and I agree to provide necessary documentation if requested te do so.

Project/Program Participant’s Signature Date

Subrecipient Agency's Approval Date

Page 1l of 4




Internal Revenue Service
Departient of the Treasury
P. 0. Box 2508

Date: April 3, 2007 Cincinnati, OH 45201
. Parson o Contach:

FRIENDLY CENTER INC Kim A, Chambers 31-07674

147 W ROSE AVE Customer Service Specialist

ORANGE (A BR8B7-6627 ‘Toll Free Talephone Number:
877-828-8500 :

Federal ldentification NMumber;

95-24“{9833 :

Dear Sir or Madam;

This is In response to your raquest of April 3, 2007, regarding your organization’s tax-
exempt status,

In June 1967 we issued a determination letter that recognized your organization as exempt
from federal income tax. Our records indicate that your organization is currently exampt
undar section 501(c)(8) of the Internal Revenues Code.

Qur records indigate that your organization is also classified as a public charity under
sections 508(a){(1) and 170{)(1HA) V) of the Intemal Bevenue Code.

Our records Indicate that contributions to your organization are deductible urider section
170 of the Code, and thaf you are qualified to receive tax deductibie bequests, devises,
transfers or gifts under section 2086, 2106 or 2522 of the Internal Revenue Cods.

If you have any questions, please call us atthe telép‘hane number shown in the heading of
this lettar, .

Sincately,

ki . ot

Michele M. Sullivan, Oper, Mgr.
Accounts Management Cperations 1




Chair

» Vito A, Canuso Il | Intellectual Property Lawyer
Vice Chair

« Mark Richards | AWTI Logistics

+ Patty Barrios | United Business Bank
President/CEO

» Kenia Hernandez Cueto, Ph.D.
Board Members

+ Marge Aguilar | Retired, Bank of America

» Dennis Corbett | Retired, Pacific Life Insurance Company

o Alisa Driscoll | Chapman University

» Kris Erickson | Law Offices of Kristin A. Erickson, Orange Unified School Board
Trustee

+ Ken Fisher | Pacific Life Insurance Company - Board Treasurer
e Gisela Meier | Philanthropist — Board Secretary

« Laura Rothafel, MA, MFT, LPCC | Marriage & Family Therapist
» Fred Whitaker | Cummins & White, LLP |
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Executive Board

President/CEQ
Kenia Cueto, Ph.D.

Director of
Operations

Steve Getman

Director of

Education/Werkforce

Development
Jennifer Acuna
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Coordinator

Cami Bohm
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Specialist
Orange/ BP

Karen Landa

PR &
Marketing

Leadership

Coordinator

Mariah Martinez

Veluntear
Specialist

Rebecca
Gonzalez

Accountant
Manager

Amarjit Kaur

HR
Coordinator

Jessica Vargas

ORGANIZATION
CHART

Direclor of
Community & Family
Services
lessica Ruelas

Site Program Site Program
Coordinator Assistant Coordinator Assistant
Orange Buena Park
Jesus
Jenny Salcedo Esperanza Lizbeth Fernanda
Bugarin Padilla
Family Support Family Support Family Support
Advocate Advocate Advocate
Orange Santon Buena Park

Asusena Sanchez

Luis Gonzalez

Christa Cordova

Administrative
Coordinator

Jessica Reyes

Orange Site

Elena Yepez

Information &
Referral Specialist

Alejandra Lopez

Information &
Referral Specialist

Jennifer Ruelas




City of Buena Park
2026-2027 Community Development Block Grant (CDBG)

Funding Proposal Summary Sheet

Organization Name: Giving Children Hope

Program Name: We’ve Got Your Back (WGYB)
Estimated Goal: 80 Individuals

Funding Request: $25,000

Organization Purpose:

Giving Children Hope (GCH) provides weekly food support to low-income Buena Park
families through the We’ve Got Your Back (WGYB) program. GCH partners with local
schools to identify families that are in need of food assistance. Some families rely on
school lunches as their main source of weekly food and struggle to meet their nutritional
needs on weekends. Each week, WGYB program staff deliver backpacks containing a
weekend’s worth of food for the family to the children’s school to meet those needs.

Description of Request:

Giving Children Hope is requesting CDBG funds to cover food and delivery costs related
to their WGYB program. They are proposing to assist 20 families (approximately 80
children and parents) using this funding.

Analysis of Request:

WGYB meets the national objective of benefitting low-income Buena Park residents.
Providing students with access to consistent nutritious food helps stabilize their
household and supports community resilience. Investing CDBG funds in this program
will provide more sustainable living conditions for children and families of Buena Park
that are experiencing food insecurity.

Funding Recommendation:

Staff recommends funding in the amount of $10,000.



City of Buena Park
FY 2026-2027 Community Development Block Grant (CDBG) Program
Application Checklist

Please complete, sign, and include this checklist with your application

Required For All Applicants:

Completed FY 2026-2027 CDBG Grant Application
Copy of current client intake form for proposed activity
1 N/A (only if activity is LMA)
Signed Acknowledgement Regarding Bidder SAM Registration form (Attachment 4)

Signed Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions form (Attachment 5)

Required For Nonprofit/Outside Organizations:

<

Proof of active nonprofit status (IRS determination letter)

i

List of Board of Directors (board member names and titles)
Copy of current organizational chart

0 Copy of current lease (if CDBG funding request involves rental expenses)

A

Completed Zoning/Land Use Approval Form (Attachment 6), if located in the City of Buena Park

Organization/City Department Name:_Community & Economic Development Department

-~

Submitted By: Jacob Wilson, Grants & Systems Manager % W [ 12/15/25

/
(Print Name, Title) (Sigﬁ/ ! (Date)

RECEIVED
DEC 15 2025

ECONOMIC DEVELOPMENT

Attachment 2



CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

FY 2026-2027 (July 1, 2026 — June 30, 2027)
CDBG FUNDING APPLICATION

DUE BY DECEMBER 18, 2025 AT 5:00 PM

Organization/City Department Name

Community & Economic Development Department

Activity/Program Name

Woe've Got Your Back

Address

8332 Commonwealth Ave. Buena Park, CA 90621

Contact Person/Title

Jacob Wilson, Grants & Systems Manager

Email Address

jwilson@gchope.org

Phone Number

714-686-3785

Activity Type (select one)

Public Service Activity O Other CDBG Eligible Activity

Organization Type (select one)

O City Department
Nonprofit 501(c) (3) organization
O Other (i.e. public agency)

Amount of CDBG Funds Requested

$25,000

1. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including all persons regardless of residence):

Estimated Goal: 80

Individuals O Households

2. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including ONLY Buena Park residents):

Estimated Goal: 80

Individuals O Households

e e e e e e e e e e e e e e e e e e e

| certify under penally of perjury that the information provided in this CDBG funding application is true to the

best of my knowledge.

~

/1

12/15/25

(Signéture of authorized representative)

Jacob Wilson, Grants & Systems Manager

Date

(Print name and title of authorized representative)



Organization Name: Sommunlty & Economic Development Deparimert Progtam Name: Weve Got Your Back

Please answer each of the following questions. If any questions are left unanswered, your application will
not be considered. You may attach additional sheets and/or supporting materials as needed.

ACTIVITY DESCRIPTION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the proposed activity, including services to be provided and goals to be accomplished.
a) Why is there a need for this activity in the City of Buena Park?
b) Identify the location of the activity and the service area boundaries.
¢) Describe specifically the intended use of the CDBG funds.

For 18 years, Giving Children Hope has partnered with Orange County schools to provide weekly food.
Our We've Got Your Back program began in 2007 when Buena Park schools reached out to us because
they needed food support for students who were struggling because of hunger. Since then, we've supported
these students both through the dellvery of food to their school in a backpack and during our weekly
distributions hosted on our Buena Park campus.

Our backpack delivery food assistance program is particutarly important because, while food insecure
children get free breakfast and lunch at school, during nights and weekends they are left hungry. During the
2025-26 school year, we had 12 Buena Park schools sign up to partner with us, 138 families who expressed
they were experiencing hunger, and 57 families who preferred to have a backpack of food delivered to them
because they lack time or transportation to get to our weekly distribution. The inabillity to get to a food
distribution is a preventable fallure of services that GCH's We've Got Your Back program will meet.

With CDBG funds, we will provide 20 of these Buena Park families (approximately 80 children + parents),
with food delivered to their school each week, Funds will cover food purchases and delivery costs and will be
used to provide these services to families who are not currently receiving them. Each backpack delivered will
provide 36 meals to a family every weekend.

TARGET POPULATION
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the target population/demographic for this activity and the number of estimated
unduplicated Buena Park residents to be served from July 1, 2026 through June 30, 2027.
a) How was the estimated number of clients determined?
b) How will you reach your target population?
c) Explain why this activity is needed for this target population.

Famllies are enrolled into WGYB because they have been identified as being food insecure, unstably
housed, or living in poverty. This population is selected by school staff members who notice that these
children are struggling and need assistance so they can achieve their full potential. Qur incoming
applications show 138 families who have been identified as such, and we estimate a similar number during
the next fiscal year. GCH approximates this according to our history of serving the Buena Park community
across the past 17 years. We will reach this population through our relationships with local schools. They
refer families to us each year and sign them up through our application process.

Generally, more than 80% of this population is Latino/a. According to our intake surveys this year, 75% of
these families have felt high stress thinking they would run out of foocd some or all of the time. Nearly all of
these families are low income (96%), 34% do not have a high school degree, and 57% are unstably housed.
These factors leave children stuck in the cycle of need. Our food support gives them a foundation they can
build upon, improving their educational outcomes, long term health, and providing stability.

Application Page 2



Organization Name: Community & Economic Development Department Program Name: We've Got Your Back

NATIONAL OBJECTIVES
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe in detail how the activity meets at least one of the three CDBG Program national
objectives.
Select one then explain in the space below:

Benefit low- and moderate-income persons in Buena Park;

O Aid in the prevention or elimination of slums or blight in Buena Park;

[0 Meet a need having a particular urgency in Buena Park.

GCH'’s We've Got Your Back program meets the “Benefit low- and moderate-income persons in Buena Park”
objective. Every single person we serve falls into low-and-moderate income thresholds according to
self-verified intake surveys. Our program gives these families breathing room, stability, and nourishment so
they can work to break the cycle of need.

4 BUDGET
[24 CFR 570.502-570.504, 570.506, 570.507, 570.610; 24 CFR Parts 84 or 85,
and OMB Circular A-87, A-122, Treasury Circular No. 1075]

Provide the total administrative and/or operational costs for the proposed activity. Cost Category
may include: staff salaries and benefits, rent/lease, supplies, utilities, etc.

Cost Category CD%nglgs'?mg Othsegliiéggmg Total Cost
Personnel $ 0% 351,000 | $ 351,000
Professional Fees $ 0% 26,520 | § 26,520
Equipment & Warehouse expenses $ 0% 18,720 | § 18,720
Occupancy expenses $ 0% 48,360 | $ 48,360
Shipping/Delivery expenses $ 0% 29,640 | § 29,640
Office expenses $ 0% 32,760 | $ 32,760
Insurance expenses $ 0% 24,000 | $ 24,000
Food expenses $ 25,000 | $ 10,000 | $ 35,000
$ $ $
$ $ $
Total | $ 25,000 $ 541,000 $ 566,000

Application Page 3



Organization Name: Community & Econemie Devalopment Department Pro gram Name; We've Got Your Back

b ELIGIBILITY DOCUMENTATION

Describe the form of documentation that is collected to demonstrate that at least 70% of persons

served are low- and moderate-income, as required by HUD, and a minimum of 20% are Buena
Park residents.

Each person receiving a backpack fills out an application where they verify their information including their
Income and address. This is self-verified and each person slgns to attest the infermation is trus. The
application is typically filled out in the presence of a school staff member.

6 OUTCOME PERFORMANCE MEASUREMENT SYSTEM
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Please indicate the activity’s Objective and Outcome that will be used to measure and track the
activity's performance. Refer to the defihitions on Page 6 of the RFP.

A. Select one Objective:

Suitable Living Environment
O Decent Affordable Housing
O Economic Opportunities

B. Select one Qutcome:

Availability/Accessibility
O Affordability
I Sustainability

Application Page 4




In _arder to submit this form, you shn_u Id open it with Adobe Acrobat Reader.

We've Got Your Back (WGYB) Family Application

Please review the following requirements before submitting an application:
e One application per family — not per individual student.
o Eligible children — Only list children between 0—17 years old. (18-year-olds are allowed if they are
still in high school. College students are not eligible.)
e Program description — The Backpack Program provides non-perishable food items, primarily canned
goods. Please ensure families understand this and are willing to consume canned foods.

Email *
=

example@example.com

Name of School Representative completing this form. *

First Name Last Name

Is the family receiving Medi-Cal, CalFresh or WIC? *
OVYes
ONo

Backpack or Friday Distribution

We've Got Your Back Program Family Options
Giving Children Hope provides weekly nutrition support to families through two options:
1. Backpack Delivery
e We are currently securing food to launch our backpack delivery program.
e A start date has not yet been set, but we are working diligently to begin as soon as possible.
e If you select this option, you will be notified when backpack deliveries are ready to launch.

2. Friday Drive-Thru Distribution - Important Requirements
o Families may pick up food every Friday, 9:30 am — 11:30 am at our Buena Park warehouse (by
vehicle or on foot). We will send out a flyer with details.
* You will receive weekly fresh produce, dairy, and protein items.
e By selecting this option, you agree to:

Participate in required classes and surveys (to be scheduled).
Drive safely and obey all on-site traffic instructions and staff directions while waiting or entering



the distribution area.

Keep your vehicle trunk clear of hazardous items and excessive clutter.

Maintain regular weekly attendance.

Complete and return all surveys or paperwork in a timely manner.
Note: If any of these expectations are violated or not met consistently, your family may be
reassigned to the Backpack Delivery option for the duration of the program. This option allows
families to begin receiving food support immediately.

Were you enrolled in the WGYB program last school year? *
OVYes
ONo

Would you like to have your food delivered to your school in a backpack or would you like to
participate in Friday Distribution? *

O Backpack at school
O Friday Distribution

Parent Backpack Agreement

Participation in the We've Got Your Back nutrition program requires you to contribute volunteer
hours and/or participation in parent enrichment classes being offered. This will be determined by
your school representative. *

Ol agree

You agree to complete any paperwork or surveys that are sent out to you. *
Ol agree

You agree to pick up your backpack on a weekly basis unless otherwise stated by your school
representative. *

Ol agree

You agree to return the backpack to the school every week. If the backpack is not returned then
you run the risk your delivery being interrupted. *

Q| agree

Friday Distribution Parent Agreement



You agree to participate in at least one series of classes that will be offered. You will be given
more details after. *

Ol agree

You agree to have a trunk clear of chemicals and clutter. *
Ol agree

You agree to have regular weekly attendance. *
O agree

You agree to return any surveys or paperwork that is given to you. *
Ol agree

You agree to follow the driving laws while you wait to enter our driveway. If we receive complaints
about your driving and lack of respect for others, you will be removed from Friday Distribution and
be switched to a backpack. *

Ol agree
Food Access Survey
Always Sometimes Rarely Never
Have you felt high stress levels thinking you would run out of food? O O O O
Were you able to acquire fruits and vegetables for your family? @) O O O
Have you ever worried about where the next day's food would come
d y O O o o©
from?
Was there a time when you couldnt give your children a balanced
Y ey o O o ©
meal?
Was there a time when your household ran out of food? O O & O
Home Address

Where are you and your family currently staying? *

QO Rent/Own my own home or apartment
QO Temporarily with another family because we cannot afford or find affordable housing (doubled up)



oWith an adult that is not a parent or legal guardian or alone without an adult (doubled up/
unaccompanied minor)

O In a hotel/motel

QO In a vehicle of any kind, a campground, abandoned building, or substandard housing (unsheltered)
Q In an emergerncy/transitional shelter (sheltered)

O A park or on the street.

OOtherl |

Address *

Street Address

Street Address Line 2

L I

City State / Province

Postal / Zip Code

Phone Number *

Please enter a valid phone number.

Cell Phone Number

I |

Please enter a valid phone number.

May we text you about events, updates or news? *

OYes
ONo

Parent Email *

example@example.com

Do you own a vehicle and can drive to pick up food? *

O Yes
ONo



CHILD #1

IMPORTANT REMINDER: The first student listed MUST BE the student that is at your school site. This
students name will be used for all communication.

Please select your school. *** Please note- this is to be the student that is responsible for the
backpack at the appropriate school. *

IPlease Select

Child #1 (Student must be at above selected school site) *

First Name Last Name

Grade Level *

QO Pre School
QO Transitional Kinder
QO Kindergarten
Q st

O2nd

O 3rd

QO 4th

O 5th

QOeé6th

O7th

QO #8th

Q2oth

QO 10th

O11th
O12th

Gender *

O Male
QFemale
QO Decline to state

@) Otherl

Date of Birth *

[ I |

Month Day Year

Age *



Race *

O American Indian/Alaska Native American
O Asian

QO Black/African American

QO Native Hawaiian/Pacific Islander

O White

Ethnicity *
QO Hispanic

O Non Hispanic

Is this child disabled? If yes, what type of disability? *

I

Do you have more children? *

OYes
ONo

CHILD #2

Child #2 *

I I

First Name Last Name

Grade Level *

QO Pre School

Q Transitional Kinder
QOXKindergarten

QO st

O 2nd

Q3id

Q4th

Q5th

Q6th

Q7th



Q8th

Qth

O 10th

O11th

O12th

ONot in School (newborn to toddler)

Gender *

O Male
QO Female
(O Decline to state

O Otherl

Date of Birth *

|

Month Day Year

Age *

Race *

QO American Indian/Alaska Native American
QO Asian

QO Black/African American

O Native Hawaiian/Pacific Islander

QO White

Ethnicity *
QO Hispanic

(O Non Hispanic

Is this child disabled? If yes, what type of disability? *

Do you have more children? *

QO VYes
ONo

CHILD #3



Child #3 *

First Name Last Name

Grade Level *

QO Pre School
O Transitional Kinder
QO Kindergarten
Qst

O2nd

QO 3rd

Q4th

Q 5th

Qé6th

Q7th

Q#B8th

QO gth

QO 10th

O11th

O12th

QO Not in School (newborn to toddler)

Gender *

O Male
QO Female
QO Decline to state

O Otherl

Date of Birth *

| |

Month Day Year

Age *

l ]

Race *

O American Indian/Alaska Native American
O Asian



QO Black/African American
(O Native Hawaiian/Pacific Islander
O White

Ethnicity *
QO Hispanic

O Non Hispanic

Is this child disabled? If yes, what type of disability? *

Do you have more children? *

QOYes

ONo

CHILD #4

Child #4 *

I L |
First Name Last Name

Grade Level *

(O Pre School
Q Transitional Kinder
O Kindergarten

O Not in School (newborn to toddler)



Gender *

O Male
O Female
(O Decline to state

O Otherl

Date of Birth *

[

Month Day Year

Age *

Race *

QO American Indian/Alaska Native American
QO Asian

QO Black/African American

O Native Hawaiian/Pacific Islander

O White

Ethnicity *
QHispanic

(O Non Hispanic

Is this child disabled? If yes, what type of disability? *

Do you have more children? *

OYes
ONo

CHILD #5



Child #5 *

First Name Last Name

Grade Level *

O Pre School

QO Transitional Kinder
QO Kindergarten

O 1st

O2nd

O 3rd

Q4th

QO 5th

QO 6th

O7th

QO8th

Q¢oth

QO 10th

O11th

O 12th

O Not in School (newhorn to toddler)

Gender *

O Male
O Female
(O Decline to state

O Other| W

Date of Birth *

Month Day Year

Age *




Race *

O American Indian/Alaska Native American
O Asian

O Black/African American

O Native Hawaiian/Pacific Islander

O White

Ethnicity *
QO Hispanic

(O Non Hispanic

Is this child disabled? If yes, what type of disability? *

I

Do you have more children? *

OVYes
ONo

CHILD #6

Child #6 *

| I

First Name Last Name

Grade Level *

Q Pre School

QO Transitional Kinder
O Kindergarten

O 1st



O11th
O12th
O Not in School (newborn to toddler)

Gender *

O Male
O Female
(O Decline to state

O Otherl —I

Date of Birth *

|

Month Day Year

Age *

Race *

QO American Indian/Alaska Native American
QO Asian

QO Black/African American

(O Native Hawaiian/Pacific Islander

O White

Ethnicity *
QO Hispanic

(O Non Hispanic

Is this child disabled? If yes, what type of disability? *

Do you have more children? *

OYes
ONo



CHILD #7

Child #7 *

First Name Last Name

Grade Level *

(O Pre School

O Transitional Kinder
OKindergarten

O st

O2nd

Q3rd

Q4th

Q5th

Qé6th

QO 7th

QOsth

Q9th

O10th

O11th

Q12th

O Not in School (newborn to toddler)

Gender *

O Male
QO Female
QO Decline to state

O Other|

Date of Birth *

Month Day Year

Age *




Race *

O American Indian/Alaska Native American
QO Asian

O Black/African American

O Native Hawaiian/Pacific Islander

O White

Ethnicity *
QO Hispanic
(O Non Hispanic

Is this child disabled? If yes, what type of disability? *

Do you have more children? *

QOYes
ONo

CHILD #8

Child #8 *

FirstName Last Name

Grade Level *

O Pre School
Q Transitional Kinder
OKindergarten
QO 1st

O 2nd

Q3rd

O 4th

Q5th

Qé6th

Q'th

QOésth

QO oth

QO10th



O11th
O12th
O Not in School (newborn to toddler)

Gender *

O Male
QO Female
QO Decline to state

O Otherl

Date of Birth *

Month Day Year

Age *

Race *

O American Indian/Alaska Native American
O Asian

O Black/African American

O Native Hawaiian/Pacific Islander

O White

Ethnicity *
Q Hispanic

(O Non Hispanic

Is this child disabled? If yes, what type of disability? *

Do you have more children? *

OVYes
ONo



CHILD #9

Child #9 *

First Name Last Name

Grade Level *
QO Pre School
QO Transitional Kinder
O Kindergarten
O1st

O2nd

O 3rd

Q 4th

Q5th

Q6th

O 7th

QOésth

Qoth
Q10th

O11th
Q12th
O Not in School (newborn to toddler)

Gender *

O Male
QO Female
(O Decline to state

O Otherl

Date of Birth *

[ |

Month Day Year

Age *




Race *

(O American Indian/Alaska Native American
QO Asian

(O Black/African American

(O Native Hawaiian/Pacific Islander

O White

Ethnicity *
QO Hispanic
O Non Hispanic

Is this child disabled? If yes, what type of disability? *

Do you have more children? *
OYes
ONo

CHILD #10

Child 10 *

First Name Last Name

Grade Level *

Q Pre School
QO Transitional Kinder
OKindergarten
QO 1st

O2nd

QO3rd

QO 4th

Q5th

Qé6th

O7th

Qa8th

Ooth

Q10th



O11th
QO 12th
O Not in School (newborn to toddler)

Gender *

O Male
O Female
QO Decline to state

O 0ther|

Date of Birth *

L I

Month Day Year

Age *

Race *

O American Indian/Alaska Native American
OAsian

Q Black/African American

QO Native Hawaiian/Pacific Islander

QO White

Ethnicity *
Q Hispanic

(O Non Hispanic

Is this child disabled? If yes, what type of disability? *

Parent/Guardian #1

Parent/Guardian 1 Relationship to Children *

O Mother
O Father



(O Stepmother
QO Stepfather
O Guardian
OFoster

Parent/ Guardian #1 Name *

First Name Last Name

Date of Birth *

|

Month Day Year

Are you the head of household? *
OYes
ONo

What is your highest level of education? *
QO Elementary School

(O Junior High/ Middle School

QO High School

O Some College

(O Trade School

O College Graduate

Please read this question carefully: What is your gross monthly income? *

Are you a veteran? *

O Yes
ONo

Do you have a work permit? *

OYes
ONo

Are you disabled? *

QYes
ONo



Is there another parent/ guardian living with the student/s? *
QOYes
ONo

Parent/Guardian #2

Parent/Guardian 2 Relationship to Children *
O Mother

Q Father

QO Stepmother

O Stepfather

(O Guardian

QO Foster

Parent/ Guardian #2 Name *

First Name Last Name

Date of Birth *

Month Day Year

Are you the head of household? *

QOYes
ONo

What is your highest level of education? *
QO Elementary School

O Junior High/ Middle School

Q High School

(Q Some College

(O Trade School

QO College Graduate

Please read this question carefully: What is your gross monthly income? *

I |




Are you a veteran? *

QYes
ONo

Do you have a work permit? *
OVYes
ONo

Are you disabled? *
OYes
ONo

Income

Please be as accurate as possible. Only check one option.

How many people are in your immediate family and how much is your gross YEARLY income?

$19,720 $19,721to $24,861to $30,001to $35,141to $40,281to $45,421
andunder $24,860 $30,000 $35140 $40,280 $45,420 andover

2family 0 o o o 0 o
members
IEmly o o 0 0 o 0 0
members
dEmlly o 0 0 o o 0 0
members
Shmly o 0 0 o o 0 0
members
Sfamily 4 0 0 o 0 0 o
members
TRmily g o 0 0 o 0 o
members
8 or more
family O @] @) O O @] O
members

Goal Setting



With the nutritional support that you will be receiving from our program what financial goal/s do
you hope to accomplish for this year? *

Additional Services

What additional services are you currently receiving? Select all that apply. *

[ calOptima

O cash Aid

[ child Support

O Disability/SSI

[0 Food Stamps/Cal Fresh
O Medi-Cal

O wic

[ None

Signature

| hereby attest that all information provided is, to the best of my knowledge accurate and given in all
honesty. Any falsified information is subject to immediate removal from Giving Children Hope's, We've Got
Your Back program. As a participant of Giving Children Hope's (GCHope) We've Got Your Back: Weekend
Nutrition Club, | consent and allow Giving Children Hope permission to be featured in publications or
marketing material that are pertinent to the We've Got Your Back: Weekend Nutrition Club.

Por la presente doy fe de que toda la informacidon proporcionada es, a mi leal saber y entender, precisay
proporcionada con toda honestidad. Cualquier informacién falsificada esta sujeta a eliminacién
inmediata del programa We've Got Your Back de Giving Children Hope. Como participante de Giving
Children Hope (GCHope) del club de nutricion, doy mi consentimiento y doy permiso a Giving Children
Hope para aparecer en publicaciones o material de marketing que sean pertinentes para We've Got Your
Back: Weekend Club de Nutricién.



O By checking here | agree with the above statement.

Parent Name

First Name Last Name




ACKNOWLEDGEMENT REGARDING
BIDDER SAM REGISTRATION

Pursuant to 2 CFR Section 5.1004 and the requirement of the U.S. Department of Housing and Urban
Development (HUD), contractors procured directly by grantees, sub-grantees, and/or sub-recipients of HUD funds,
including CDBG are required to have an active registration in the System of Award Management (SAM). This
document shall be completed and submitted as part of the proposal.

1. By submitting this proposal, the prospective sub-recipient certifies that it has an active registration is
SAM that is not set to expire within the next 90 days.

2. By submitting this proposal, the prospective sub-recipient certifies neither it, its principals nor
affliates, Is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency.

3. The certification in this clause is a material representation of fact upon which reliance was placed when
this transaction was entered into. If it is later determined that an erroneous certification was rendered, in
addition to other remedies available to the Federal Government, the Department or agency with which
this transaction originated may pursue available remedies.

4. Further, the prospective sub-recipient shall provide immediate written notice to the parson to
which this proposal is submitted if at any time the Participant learns that this certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

5. By submitting this proposal, it is agreed that should the proposed covered fransaction be entered into,
the prospective sub-recipient will not knowingly enter into any lower-tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in
this covered transaction uniess authorized by the agency with which this transaction originated.

6. It is further agreed that by submitting this proposal, the prospective sub-recipient will include
Certification of Subcontractor Regarding Debarment, Suspension, Inellgibility and Voluntary
Exclusion without modification, in all lowertier covered transactions and in all solicitations for
lower-tier covered transactions, ‘

Provide the following information as detailed in the prospective bidder's SAM registration:

Entity Name: Giving Children Hope

Address: 8332 Commonwealth Ave

City: Buena Park State: CA Zip: 90621

Unique Entity ID (UEI): ZEEXFTQCGH19 Expiration Date: __ 12/15/26

Active Exclusions (Select One): [] Yes [vINo

Attachment 4




CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND YOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Orders 12549 and 12689, Debarment and
Suspension, and 2 CFR Part 200, Participants’ responsibilities,

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW)
(1)  The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principles are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal department or agency.

(2)  Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal.

Organization Name: Giving Children Hope
Address: 8332 Commonwealth Ave.

V) c'lr\ b
y 4
Jacob Wilson A/ L 12/15/25

Name and Title of Autherized Representative Signature Date

1. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set
out below,

2. The certification in this clause is a material representation of fact apon which reliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier parficipant knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal Government, the
department or agency with which this transaction originated may pursue available remedies, including
suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to which this
proposal is submitted if at any time the prospective lower tier participant learns that its certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

»

4. The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”,
“participant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as
used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing

Executive Orders 12549 and 12689,

5. The prospective lower tier participant agrees by submitting this proposal that, should the proposed coverad
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency with which this transaction originated.

6. The prospeciive lower tier participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier
Covered Transactions”, without modification, in all lower tier covered {ransactions and in all solicitations for
lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction thatisnot debarred, suspended, ineligible, or voluntarily excluded from the covered
transaction, unless it knows that the certification is erroncous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may check the System
for Award Management (SAM),

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enfers into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available
to the Federal Government, the department or agency with which this transaction originated may pursue
available remedies, incliding suspension and/or debarment.

Attachment 5
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4 Department of the Treasury
- internal Revenue Service Datet
ROQY Tax Exempt and Government Entities May 17, 2024
I; < &, PO Box 2508 Employer D number:
o Cinclnnatt, OH 45201 B5-8464287
Foren 990 roguisstl:
Viag
o o Porzon o gontact
GIVING CHILDREN HOPE Neime: Ms, Zwick
£332 COMMODNWEALTH AVE D Aumibier: 0105686
BUENA PARK, CA 90621
Dear 8ir or Madam:

We're t@spnnémg to yuurmquest :i&teciMarch 06, 2024, about youx taxmexe:mpt Status.

W’a waueﬁ youa damrmmsma lﬁtter in Juiy 1982, re:cogmzmg you as tax»~cxempt undz:r Internal Revenue
Code (IRC) Section 501{c)}3).

We.also show you're not a private foundation as defined under IRC Section 509(8) because you're described
fn {RC Sections 509(a)(1) and 170 1A V), '

Urider TRE Bection 170, donors may be eligible o deduct ccmmiimtmns t?my muk@ to ynu axclusweiy for the
chatitable purgoses specified in Section 5014)(3). If you solicit o
purposes, you must include a statement indicating that these gayments aren't dﬁductible as chan table
contributions for federal income tax purposes.

In the hending, we indicated whether you must file an-annual fnformation return, If you’se required to filea
return, you must file one of the following by thig 15th day of the Sth'month after the end of your annual
awoeunting period,

o Form 990, Retumn of Organtzation Bxempt From Ineoms Tax

s Forin 990-EZ, Shoit Form Raturn of Orgatization Exempt From Income Tax

+ Form 990-N, Electronic Notiee (e<Posteard) for Tax-Exempt Organizations Not Required to File Fonn
996 of Forin D90EZ

o ‘Borm 90-PF, Return of Private Foundation or Section 4947(a)(1) Tiust Treated as Private Foundation

Actording to IRC Section 6033()), if you don't file arequired annusl informetion retwn or fotice for 3

- —-onsecutive- year—s—w& I fevole yourtat-skEnibt statng on-lie-due-date-ofthe Jrd required retusn.or notiog e o o

You carl get IRS forms or publications you need from our website at www.irs.gov/forms-pubs o by calling
B00-TAX-FORM {800-825-36767.

If you have questions, pall 877-829-5500 batween '8 a.m. and 5 p.m.,, localtime, Monday through Fiiday
{Alaska-and Hawall follow Pacific time).

Thatik you for your eooperation.

Sincerely,

e o - BT
Stephen A, Martin

Director, Exempt Organizations
Rulings and Agreements

Latter 4168 {Rev, 8-2020)
Catalog Numbar 66686G



A‘”A Giving Children Hope
G C H Board Members 2024

BOARD TITLE
NAME: COMMITTEE: EMAIL:
Victor Perrin Chairman Perrinv64@gmail.com

President of Lee and
Perrin Real Estate, Inc.

James Wilcox

President of Raymond Handling Solutions

Heather Huarte
CEO and Owner of Arizona Tile

Carlos Franco
Buena Park Councilman

Carolyn Corbin
Corp VP of Human Resources for
Raymond Handling Solutions

Mike Nanda
Vice President of Global
Operations at Amway

Jolynn Mahoney
Insurance Agent/Producer at
Huggins Dreckman Insurance

Ron Hodges
Business Trial Lawyer at
Goe Forsyth & Hodges, LLP

Executive Committee
Finance Committee

Director JWilcox@raymondhs.net

Executive Committee

Director Hshuarte@gmail.com
Development Committee

Director be.culture.fluent@gmail.com
NextGen Committee

Director Carolyn.corbin@raymondwest.com
Governance Committee

Director Mike.nanda@amway.com
NextGen Committee

Director Jolynn@eletters.com
(Chair) Development Committee

Director RH forl
(Chair)Governance Committee




Erik Leggio
Land Use Associate at
Rutan & Tucker, LLP

Colin Tait
Senior Associate at
Tait & Associate, Inc.

Toni Tartamella
Lending Advisor at Chase Home

Gabriella Paladino
Employee Benefit Consultant

Board Secretary
Finance Committee
NextGen Committee

Director

NextGen Committee

Director

Director
NextGen Committee

ElLeggio@rutan.com

Colintait@tait.com

Tonitartamella@gmail.com

Gpaladino@mecgriff.com




December 2025

Giving Children Hope
Staff Organizational Chart

Board of Directors/Chairman of
the Board
Victor Perrin

Chief Executive Officer
Pete Bowen

Programs Team

Advancement Team Operations Team - Admin Team

Elia Perez
Director of Programs

Marius Marza Julie Stevenson
Director of e Office Manager
Business Operations

Chelsea Bergfeld
Director of Advancement

Noel Nichols
Parent Education
Coordinator

1 Grants & Systems Manager

Jacob Wilson Angie Brock
‘Warehouse Manager

Lorena Camarillo

"| Logistics Coordinator

Rosa Rueda
Partner
Coordinator

‘ Lois Kim

| Program Coordinator

Lindsey Parodi Al Magana
Advancement Manager Warehouse Associate
- George Fisher
Hailee Keyfes Warehouse Associate |~
Marketing Coordinator
Georgette Usi

Volunteer Coordinator

Programs Team strategizes, administers, executes, and evaluates the We’ve

Got Your Back program.

Operations Team provides operational assistance to the We’ve Got Your
Back program including accepting, storing, and delivering inventory.



CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT {CDBG) PROGRAM
FY 2026-2027 CDBG FUNDING APPLICATION

ZONING/LAND USE APPROVAL

This form shall only be used in City determination of eligibility for CDBG Grants and shall not
constitute separate review for any other purpose.

Giving Children Hope
Name of organization

8332 Commonwealth Ave Buena Park, CA 90621
Address of organization

Jacob Wilson, Grants & Systems Manager -686- jwi
Applicant name and title Phone Number/Emall

Describe business operation, including services provided and activities performed in sufficient
detail to allow determination of eligibility to operate at property (use a separate page for
additional information)

Giving Children Hope is a nonprofit (501¢3) that hosts foed distributions, parent/yvouth leadership classes, and
basic needs disfributions to food insecure and unstably housed children and families. We recelve, store,
and distribute items from the address provided above.

/% /M 12/15/25

Apérn’cant’s Signature Date

To be completed by the City of Buena Park Planning Department

Use classification
Zoning

[] Permitted Use

[] Conditional Use Permit Required

Comments:

Signature of Planning Department Representative Date

Attachment 6



City of Buena Park
2026-2027 Community Development Block Grant (CDBG)

Funding Proposal Summary Sheet

Organization Name: Harm Reduction Circle

Program Name: Harm Reduction Health Stabilization Program
Estimated Goal: 203 Individuals

Funding Request: $22,750

Organization Purpose:

Harm Reduction Circle is a non-profit organization based in Irvine that provides
homeless outreach services to individuals in need. Their services include outreach in
high-risk areas, overdose risk assessments, individualized safety planning, linkage to
medical treatments, assistance with applying for federal and state benefits, and other
stabilization services.

Description of Request:

Harm Reduction Circle is requesting CDBG funds to cover over 50% of their program
costs including salaries, outreach supplies, communications, local travel, and insurance
fees.

Analysis of Request:

The services proposed by Harm Reduction Circle are similar to those already provided by
the City’s Homeless Outreach Program. While partnerships with non-profit agencies
remain an important component of the City’s CDBG program, funding an in-house
service provider ensures fiscal responsibility, minimizes the risk of a duplication of
benefits, and maintains direct oversight of outreach strategies and service quality. In
evaluating program options, the City also considered organizational familiarity and
performance. The City has no prior contractual experience with Harm Reduction Circle
and cannot ensure they will meet HUD’s reporting and compliance requirements.

While the proposed program is generally eligible for CDBG funding, the City does not

recommend changing from the City’s Homeless Outreach Program to an outside
provider.

Funding Recommendation:

Staff does not recommend funding for this activity.



City of Buena Park
FY 2026-2027 Community Development Block Grant (CDBG) Program
' ' Application Checklist o e

Please complete, sign, and include this checklist with your application

Required For All Applicants: _
Completed FY 2026-2027 CDBG Grant Application

i Copy of current client intake form for proposed activity
1 N/A (only if activity is LMA)
® Signed Acknowledgement Regarding Bidder SAM Registration form (Attachment 4)

Signed Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions form (Attachment 5)

Required For Nonprofit/Qutside Organizations:
| X Proof of active nonprofit status (IRS determination letter)

X List of Board of Directors (board member names and titles)
X Copy of current organizational chart |

[] Copy of current lease (if CDBG funding request involves rental expenses)

Xl Completed Zoning/Land Use Approval Form (Attachment 6), if located in the City of Buena Park

Organization/City Department Name: Harm Reduction Circle

Submitted By:_Annastasia R. Beal, Executive Director / @m@ /12/06/2025

(Print Name, Title) (Sign) (Date)

Attachment 2



CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

FY 2026-2027 (July 1, 2026 - June 30, 2027)
CDBG FUNDING APPLICATION

DUE BY DECEMBER 18, 2025 AT 5:00 PM

Organization/City Department Name

Harm Reduction Circle

Activity/Program Name

Harm Reduction Health Stabifization Program - Buena Park

Address

PO Box 5564, Irvine, CA 92616

. | Contact Person/Title

Annastasia R. Beal, Executive Director

Email Address

annastasia@harmreductioncircle.org

Phone Number

(949) 659-8180

Activity Type (select one)

[A Public Service Activity =~ [0 Other CDBG Eligible Activity

Organization Type (select one)

O City Department
B Nonprofit 501{(c) {3) organization
I;I Other (i.e. public agency)

Amount of CDBG Funds Requested

$22,750.00

1. Estimated unduplicated individuals or househalds to be served by proposed activity durlng
FY 2026-2027 (including all persons regardless of residence):

Estimated Goal;_225

& Individuals [ Households

2. Estimated unduplicated individuals or households to be served by proposed activity during
FY 2026-2027 (including ONLY Buena Park residents).

‘Estimated Goal:_203

Individuals [ Households

e dederde e e ve e st e e Ve e e e de el e desde e e e e de e e e s e dede e s e deske e ede e e de el e e edede de dededededededede dodedede ek ook e de ek dedekdedededededededeiek kokode

I certify under penalty of perjury that the information provided in this CDBG funding application is true to the

best of my knowledgs.

12/06/2025

(Signature of authorized representative)

Annastasia R. Beal, Executive Director

Date

(Print name and title of authorized representative)
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Organization Name: Harm Redustion Gircle Program Name:_Harm Redugtion Health Stabilization Program - Buena Park

Please answer each of the following questions. If any questions are left unanswered, your application will
_not be considered, You may attach additional sheets and/or supporting materials as needed, .. ... .

kS My

ACTIVITY DESCRIPTION -
[24 CFR 570.200(a), 570.201-570.208, 570.503]
Describe the proposed activity, including services to be provided and goals to be accomplished.
a) Why is there a need for this activity in the City of Buena Park?
b) Identify the location of the activity and the service area boundaries.
¢) Describe specifically the intended use of the CDBG funds.

1

See attachment titled “ACTIVITY DESCRIPTION”

s

o| TARGET POPULATION
- [24 CFR 570.200(a), 5§70.201-570.208, 570.503]
Describe the target population/demographic for this activity and the number of estimated
unduplicated Buena Park residents to be served from July 1, 2026 through June 30, 2027.
a) How was the estimated number of clients determined?
b) How will you reach your target population?
c)- Explain why this activity is needed for this target population.

a) 2024 PIT data (379 homeless in BP; 193 sheltered; ~40 motel residents nightly; ~70-100
annually), HOT reports (350-450 monthly contacts), HRC and Fentany! Solution (FS)
outreach velumes, Typical churn in Navigation Center = motel — street cycle, & These
support the estimate of 225 total individuals served, including 203 Buena Park residents,

b} Direct motel outreach, Coordination with HOT, Navigation Center referrals, Encampment
rounds in Coyote Creek and parks, Evening/weekend coverage, Business corridor referrals,
& Direct follow-up with individuals FS reaches but who require ongoing stabilization.

¢} High-risk LM! residents in Buena Park face: Elevated overdose risk, Barriers 1o accessing
shelter, benefits, BH/SUD care, After-hours instability during times when FS and HOT are
inactive, Frequent motel eviction cycles, & Lack of specialized peer-led stabilization. This
program provides stabilization, health support, navigation, and continuity of care that do not
currently exist in the City’s funded service structure.

Application Page 2




Organization Name: Harm Reduction Clrcle

) -g‘ fﬁr‘}gjﬁwa y

NATIONAL OBJECTIVES
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Describe in detail how the activity meets at least one of the three CDBG Program nafional
objectives. ‘
Select one then explain in the space below:

[ Benefit low- and moderate-income persons in Buena Park;

1 Aid in the prevention or elimination of slums or blight in Buena Park;

0 Meet a need having a particular urgency in Buena Park.

The program serves individuals who are categorically LMI, unhoused, or housing-unstable in
motels. All LMI documentation requirements will be met, and all participants will be recorded
according to CDBG standards. The activity supports a Suitable Living Environment by improving
health, safety, and accessibility to essential services.

At least 70% of all persons served will be low- and moderate-income, and Harm Reduction
Circle will document this through HUD-approved intake procedures.

Additionally, the activity directly improves access to essential health, behavioral health, and
navigation services for LMI individuals who are not effectively reached by existing programs. By
providing stabilization, harm reduction education, linkage to the Navigation Center and HOT, and
benefits navigation, the program enhances availabllity and accessibility of critical services and
reduces health and safety disparities affecting LM residents.

BUDGET
[24 CFR 570.502-570.504, 570.506, 570.507, 570.610; 24 CFR Parts 84 or 85,
and OMB Circular A-87, A-122, Treasury Circular No. 1075]

Provide the total administrative and/or operational costs for the proposed activity. Cost Category
may include: staff salaries and benefits, rent/lease, supplies, utilities, etc. :

Peer avigator Salarles $ 12,000.00 $ 8,000.00 $20,000.00
Program Cootdinator (PT) $ 5,000.00 $ 5,500.00 $ 10,500.00
Outreach Supplies $2,500.00 $ 1,500.00 $4,000.00
Communications/Data $700.00 $300.00 $1,000.00
Local Travel $ 800.00 $450.00 $1,250.00
Insurance/Admin $ 1,750.00 $ 1,750.00 $3,500.00
$ $ $
$ . $ $
$ $ $
$ $ $
Total | $22,750.00 $ 17,500.00 $40,250.00

Application Page 3

Program Name;_Harm Reduction Health Stabilization Program - Buena Park



Organization Name: Harm Redugtion Circle

..-{

Program Name: Harm Raductlon Health Stabllization Program - Buena Park

ELIGIBILITY DOCUMENTATION

. Describe the form of documentation that is collected to demonstrate that at least 70% of persons

Park residents.

""|"served are low- and moderate-income, as required by HUD, and a minimum of 20% are Buena

Harm Reduction Circle will document eligibility using HUD-
compliant Low/Moderate Income (LMI) Limited Clientele
procedures. Because the program primarily serves
individuals experiencing homelessness or at imminent risk
of homelessness, most participants qualify under HUD’s
Presumed Benefit category (24 CFR 570.208(a)(2)), which
automatically meets the 70% LMI requirement.

To document eligibility, HRC will collect the following:

1. HUD-Approved Intake Documentation Client Intake &
 Service Record Form capturing: Full name or unique
identifler, Date of service, Self-reported residence (Buena
Park or other city), Demographic Information (race,
ethnicity, age, gender), Presumed Benefit or income
status, & Service(s) provided and outcomes.

Performance Indicators:

- 225 unduplicated individuals
served

- 203 Buena Park residents
documented

~ 150 overdose-prevention plans
completed

- 80 successful linkages to HOT,
Navigation Center, BH/SUD
services

- 60 benefits applications
completed

- 50 stabilized clients receiving
follow-up contacts

OUTCOME PERFORMANCE MEASUREMENT SYSTEM
[24 CFR 570.200(a), 570.201-570.208, 570.503]

Please indicate the activity's Objective and Qutcome that will be used to measure and track the
activity’s performance. Refer to the definitions on Page 6 of the REP.

A. Select-one Objective:
Suitable Living Environment
#° [ Decent Affordable Housing

0 Economic Opportunities

B. Select one Qutcome:

X Availability/Accessibility
[1 Affordability
O Sustainability

Application Page 4




ACKNOWLEDGEMENT REGARDING
BIDDER SAM REGISTRATION

Pursuant to 2 CFR Section 5.1004 and the requirement of the U.S. Department of Housing and Urban
Development (HUD), contractors procured directly by grantees, sub-grantees, and/or sub-recipients of HUD funds,
including CDBG are required to have an active registration In the System_of Award Management (SAM). This

document shall be completed and submitted as part of the proposal.

1.

By submitting this proposal, the prospective sub-recipient certifies that it has an active registration is
SAM that is not set to expire within the next 90 days.

By submitting this proposal, the prospective sub-recipient certifles neither it, its principals nor
affiliates, is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarlly excluded from participation in this transaction by any Federal department or agency.

The certification in this clause Is a material representation of fact upon which reliance was placed when
this transaction was entered into. If it is later determined that an erroneous certification was rendered, in
addition to other remedies available to the Federal Government, the Department or agency with which
this transaction originated may pursue available remedies.

Further, the prospective sub-recipient shall provide immediate written notice to the person to
which this proposal is submitted if at any time the Participant learns that this certification was
erroneous when submitted or has become erroneous by reason of changed circumstances.

By submitting this proposal, it is agreed that should the proposed covered transaction be entered into,
the prospective sub-recipient will not knowingly enter into any lower-tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation In
this covered transaction unless authorized by the agency with which this transaction originated.

It is further agreed that by submitting this proposal, the prospective sub-recipient will include
Certification of Subcontractor Regarding Debarment, Suspension, Ineligibility .and Voluntary
Exclusion without modification, in all lower-tier covered transactions and in all solicitatlons for
lower-tier covered transactions.

Provide the following information as detailed in the prospective bidder's SAM registration:

Entity Name: Harm Reduction Circle

Address: PO Box 5564

City: _Irvine State: CA Zip: 92616
Unique Entity ID (UEI): Czu2PBUNXI Expiration Date: August 14, 2026

Active Exclusions (Select One): [JYes [X]No

Attachment 4




CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is requited by the regulations implementing Executive Orders 12549 and 12689, Debarment and
Suspension, and 2 CFR Part 200, Participants’ responsibilities,

T 2 R N AU B AR e I B R e Tl

" EFORE COMPLETING CRRTIEATION, READ INSTRUCTIONS BELOW) ™

(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its

principles ato presently debarred, suspended, proposed for debarment, declared ineligible, or voluniarily
excluded from participation in this transaction by any Federal department or agency.

(2)  Where the prospective lower tier participant is unable to certify to any of the statements in this certification,

such prospective participant shall attach an explanation to this proposal.

Organization Name: Harm Reduction Circle

Address: PO Box 5564, Irvine, CA 92616

Anriastasia B. Beal, Exeoutive Direcior Ca’“@ 12/08/20256

SR TR R G RIR R T -

1.

2,

3

Name and Title of Authorized Representative Signature Date

By signihg and submitting this proposal, the prospective lower tier participant is providing the certification. set
out below.

The certification in this clanse is a material representation of fact upon which reliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly
reidered an erroneous certification, in addition to other remedies available to the Federal Governnient, the
department or agency with which this transaction originated may pursue available remedies, including
suspension and/or debarment.

The prospective lower tier participant shall provide immediate written notice to the person to which this
.:proposal is submitted if at any time - the prospective lower tier participant learns that its certification was
.erroneous when submitted or has become erroneous by reason of changed circumstances,

4, X The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”,

“Hparticipant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as
‘used in this clause, have the meanings set out in the Deﬁnltmns and Coverage sections of rules implementing
" Executive Orders 12549 and 12689, \

L4

" The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency with which this transaction originated.

The prospective lower tier participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier
Covered Transactions”, without modification, in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tiet
covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered
transaction, unless it knows that the certification is erroncous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may check the System
for Award Management (SAM).

Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

Except for transactions authorized under paragraph 5 of these instructions, if' a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available
to the Federal Government, the department or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.

Attachment 5
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CITY OF BUENA PARK
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM
FY 2026-2027 CDBG FUNDING APPLICATION

ZONING/LAND USE APPROVAL

This form shall only bé used in City determination of eligibility for CDBG Grants and shall not
constitute separate review for any other purpose.

Harm Reduction Circle
Name of organization

PO Box 5564, Irvine, CA 92616 | N

Address of organization
Annastasia R. Beal, Executive Director (949) 859-8180 / annastasia@harmreductioncircle.org
Applicant name and title Phone Number/Email

Describe business operation, including services provided and activities performed in sufficient
detail to allow determination of eligibility to operate at property (use a separate page for
additional information)

Describe business operation, including services provided and activities performed in sufficient

detall to allow determination of eligibility to operate at properly (Use a separate page for

additional information)

W 12/00/2025

Applicant's Signature Date

To be completed by the City of Buena Park Planning Departmen

Use classification
Zoning

[] Permitted Use
"] Conditional Use Permit Required

Comments:

Signature of Planning Department Representative Date

Attachment 6



ACTIVITY DESCRIPTION

~ a) Describe the proposed activity.

The Harm Reduction Navigation & Health Stabilization Program delivers peer-led harm
reduction outreach, overdose prevention, motel stabilization, and housing/benefits
navigation for low- and moderate-income Buena Park residents experiencing
homelessness, housing instability, or behavioral health challenges.

The program bridges existing gaps between:

¢ The City’'s Homeless Outreach Team'(general outreach),
+ The Navigation Center (shelter services), and _
¢ The FentanylSolution.org oploid settlement contract (naloxone/FTS distribution).

Core services include:

Outreach in high-risk areas such as Beach Blvd motels, parks, and Coyote Creek
Overdose risk assessment, safer-use counseling, and individualized safety
planning

Linkage to MAT, behavioral health care, SUD treatment, and primary care
Benefits assistance (Medi-Cal, CalFresh, SSI/SSDI, CalWORKs)

Street-to-shelter coordination with HOT and Navigation Center

Evening/weekend outreach to fill critical after-hours gaps

Stabilization for individuals declining or exiting shelter

Program Goals:

1. Reduce overdose risk and improve health outcomes among high-risk LMI

residents.
2. Increase successful linkages to HOT, Navigation Center, and behavioral health
care. _
3. Reduce crises and calls-for-service in high-impact areas such as Beach Bivd
motels. :

4, Strengthen the City’s homeless-response system through HUD-compliant data
and reporting.

”‘ﬁ 'b) Why is there a need for this activity in the City of Buena Park?

City documentation {Bright Paths, HOT reports, motel corridor assessments, and
Navigation Center data) identifies persistent challenges:

10f2




e Concentration of unsheltered and motel-based homelessness along Beach Bivd,
parks, and Coyote Creek
High behavioral health needs and escalating complexity of care

¢ Frequent instability in motel settings with repeated evictions and returns to
homelessness

o Individuals who do not engage with enforcement-adjacent outreach
Ongoing public safety concerns tied to crises in motels and encampments

e Minimal integration of overdose-prevention into HOT operations (e.g., only 10
Narcan distributions documented despite 386 contacts in October 2025)

¢ FentanylSolution.org provides supplies but not health stabilization, navigation,
follow-up, or after-hours services

' Therefore, the City lacks a specialized harm reduction, health stabilization, and

motel-based navigation program, and this activity directly fills that gap.

c) Identify the location of the activity and the service boundaries.
Services will occur within:

Beach Blvd motel corridor

Buena Park parks (Boisseranc, Smith-Murphy, William Peak)
Coyote Creek encampment zones

Busftransit corridors '

Areas surrounding the Navigation Center

I-5 adjacent encampments

These match City-identified hotspots and Bright Paths priority zones.

d) Intended use of CDBG funds.

Funds will support:

Peer Navigator salaries and benefits
Program coordination

Field supplies (hygiene, PPE)
Communications and data systems
Transportation mileage for outreach
HUD-required documentation and evaluation

CDBG will NOT be used to purchase naloxone or fentany! test strips, ensuring no
duplication with existing opioid-settlement funding.
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' Department of the Treasury Date: |
Internal Revenue Service 03/22/2022

Tax Exempt and Government Entities .
IRS P.0. Box 2508 plprhietii
Cincinnati, OIT 45201 Person to contact:

Name: Customer Service
1D number: 31854
Telephone: (877) 829-5500

HARM REDUCTION CIRCLE Accounting pariod ending:
: 8 SANTA LUZIA AISLE December 31
S IRVINE, CA 92606 ‘Public charity status:
: 170(b){1){A)vi)
Form 990 7 990-E2 / 990-N required:
Yes

Effective date of exemption:
February 16, 2022
Contribution deductibllity:
Yes
Addendum applies:
No
DLN:
26053459007072

. Dear Applicant;

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code

~ (IRC) Section 501(c)(3). Donors can deduct contributions they make to you under TRC Section 170. You're also
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This
-« letter could help resolve questions on your exempt status. Please keep it for your records.

- B -;_Ofganizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private -

foundations, We determined you're a public charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form:
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt
status will be automatically revoked.

"If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

For important information about your responsibilities as a tax-exempt organization, go to www.jrs.gov/charities.
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public
. Charities, which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

Rgpe s oIS

Stephen A. Martin S
Director, Exempt Organizations cos
Rulings and Agreements

Letter 947 (Rev. 2-2020)
Catalog Number 35152P




Sunday, August 1ist, 2025

Harm Reductfion Circle | PO Box 5564 Irvine, CA 92616 | 949-659-8180
harroreductionelicle.org | @harmreductioncircle | infe@harmreductionclrels.org

Executive Director:
Annastasia Rose Beal

annastasia@harmreductioncircle.org

Board Member Since May 2021

Vice President:
Andy Carsh
andy@harmreductioncircle.org

Board Member Since June 2021

Secretary:
Trevor Bidstrup

Vi rmr tiongir
Board Membar Since August 2021

Treasurer:
Levi Drinville

el drinville@hamreductioncircle. org

Board Member Since January 2022

Non-Profit ID #87-3878214
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Harm Reduction Circle | PO Box 5564 Irvine, CA 92616 | 949-650-8180

harmreductioncirgla.org | @harmreductioncirgle | info@harmireductionairele.org

Non-Profit 1D #87-3878214

HARM REDUCTION CIRCLE — UNIVERSAL
OUTREACH INTAKE FORM

HUD Limited Clientele Documentation + 2-{-1 GetHelpNow-Gompatible

SECTION 1 — CLIENT IDENTIFIER

(Full legai name NOT required for street-based outreach.)

Client Initials / Alias:
First Name:
l.ast Name:
Phone:
Emall:
Dateof Contact: ___/___ /

Outreach City:

Spacific Location (park, corrider, motal, bus stop, encampment):

SECTION 2 — HUD ELIGIBILITY

A. HUD Presumed Benefit Category (24 CFR 570.208(a)(2))

(No income verification required.)

o Homeless Individual (unsheltered, sheltered, moted, couch-surfing)
o Battered Spouse

o Abused Child

o Severely Disabled Adult

o Person Living with HIV/AIDS

o Miterate Person / Limited English

o Migrant Fanmworker

If NOT Presumed Benefit:

o Low/Moderate-Income Househald (self-certification)
1 Survivor of human trafficking
o Other efigible speclal-needs population:
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Harm Reduction Clrcle | PO Box 5664 Irvine, CA 92616 | 949-659-8180
harmreductioncircle.org. | @harmredutiongircle | infog@hamreductionelrcie.ord
Non-Profit 1D #87-3878214
Coordinated Entry Pre-Screen

Do you have a safe place to stay tonight?”
aoYes oNo

SECTION 3 — DEMOGRAPHICS (HUD + GetHelpNow Required)

Age Group: .
aUnder16 1617 p18-24 w2b-44 04564 o 65+

Gonder:
oMale oFemale o Nenbinary 0 Transgender o lntersex
p Declines to state o Other:

Race:

o American Indian/Alaska Native
o Asian

o Black/African American

o Native Hawailan/Pacific |slander
o White

o Mult-Race

o Client declined

Ethnicity:
o Hispanlc/Latino o Not HispaniciLatino a Declined

Preferred Language:

SECTION 4 — HOUSING / HEALTH / SAFETY INFORMATION

Current Living Situation:

o Unsheltared — street, park, vehicle, encampment
o Shelier (Emergency)

o Transitional Housing

o Motel {self-paid or voucher)

D Staying with others / couch-surfing

o Permanent housing but unstable / at-risk

o Unknown

Behavioral Health / SUD Notes {optional):
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Harm Reduction Circle | PO Box 6664 Irvine, CA 92618 | 949-859-8180

harmreduciioncircla.org | @harmreductioncirgle | nfofharmreductioncireleorg
Non-Proflt ID #87-3878214

SECTION 5 — SERVICES PROVIDED TODAY (Check all that
apply)

Harm Reduction & Health Supports

o Naloxone distribution

o Fentanyl test strips + education

" o Safer-use counselling

o Overdose prevention training

t Wound-care supplies / basic first eid
o Hyglene kit

o Safer sex supplies (condoms, lube)
o Hydration / nutrition support

o Heat/cold-relief ltems

Navigation & Linkage

o GetHelpNow referral subimnittod

o Documentation support (I3, birth cert, §5 card)

o Benefits support (Medi-Cal, CalFresh)

o Behavioral health / SUD referral (Be Well OC, MAT provider)
o HB Navigation Center referral / warm handoff

o Shelter / Emergency Housling referral

o Street-to-Service Navigation

o Other referral: .

Warin handoff completad? o Yes o No

SECTION 6 — NOTES / FOLLOW-UP

(For GetHelpNow narrative, referral status, safety notes)

SECTION 7 — CONSENT & PRIVACY

o Clisnt provided verbal consent fo receive services taday,

o Clfent agrees to non-identifylng data collection for HUD & city reporting.
n Client was informed they may decline services at any time,

o Client chooses inltials/alias only — no full name required,

Staff Initials:
Date: ! !
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City of

BUENA .
PARKED

January 22, 2026
DISCUSSION AND ACTION ITEMS
Item No. 8A.

Community Development Block Grant
Committee Agenda Report

ASSIGNMENT OF CDBG APPLICANT SITE VISITS

PREPARED BY

PRESENTED BY

Sarabeth Suarez, Housing and CDBG Analyst

Sarabeth Suarez, Housing and CDBG Analyst

DEPARTMENT HEAD APPROVAL

Matt Foulkes, Director of Community & Economic
Development

DISCUSSION

Community Development Block Grant (CDBG) Committee members are encouraged to conduct site visits of CDBG
funding applicant facilities to gain a deeper understanding of the proposed activities. These site visits provide an
opportunity for committee members to evaluate each proposal first-hand, assess the intended use of CDBG funds,
and ask questions that support informed and thoughtful funding recommendations.

Committee Members are requested to select at least two or three applicants to visit/evaluate.
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