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Advance Equity Reduce Poverty Build Sustainability

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Civic Empowerment : Human Services Neighborhood Development
 Equity + Access  Homelessness « Housing
« Climate Action * Health + Wellbeing «  Community Revitalization
« Volunteerism + Engagement * Recreation + Lifestyle « Quality of Life

Our responsibility is to serve as the catalyst for community partnerships, collaboration + change ensuring
equity, resilience + sustainability for the most vulnerable El Pasoans by giving voice to the underrepresented,
supporting a strong system of human services & investing in El Paso homes, families + neighborhoods.




Annual Grant Cycle
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Contract Compliance

Contract Compliance Goals:

« Ensure clear and attainable program terms on services to be
provided

« Ensure entities comply with local, state, and federal requirements.

« Conduct effective training and education on written policies and
procedures.



Contract Components

Subrecipient Agreement

Attachment A — Program Scope

Attachment B — Program Budget

Attachment C — 2 CFR Part 200 Contract Requirements
Attachment D — Granting Agency Requirements
Attachment E — HIPAA Business Associate Agreement
Attachment F — Reimbursement Reports

Attachment G — Program Certifications

© 0o N o g k0 NPRF

Attachment H — Certification Regarding Lobbying - .
" 14

10.Attachment | - FFATACertifications L i e

11.0Other Contract Attachments — TiEllilfiiE: hen i
= Al - Income Limits Guidelines : :
= A2 - Income Eligibility Form
» A3 - Presumed Benefit Eligibility Certification
= | - Definition of Homelessness
= J- HMIS Policies and Procedures
» K - Documentation of Homelessness

<



Key Contract Requirements

Subrecipient is responsible for

ensure that all

Subrecipient must
, at minimum, for the duration of the
stipulated in agreement:

* Financial records

» Client eligibility forms

« Documentation of services provided

» HIPAA Business Associate Agreement

CDBG Retention Period: 4 years from the end of your
service period.

ESG Retention Period: 5 years from the end of your
service period.

HHSP Retention Period: 5 years from the end of your
service period

ARPA: 5 years from the end of the end your service

period

executed agreement to

Commercial Liability insurance, Workers
Compensation insurance and Auto Liability
insurance policy and endorsement has been
provided as a

Must carry all required insurance for the

* Insurance must be for
that is required by the City of El Paso
* Must include
endorsement.
» List City of El Paso as a Certificate Holder



Amendments

An amendment will be required for any change to the Subrecipient Agreement that would

the

*Changes to services carried out through the

program.

*Changes to number of clients, households, or

units of service if applicable.

*Changes to the service period/period of

construction.

* Adding additional attachments or forms not
included in the originally executed agreement

and/or the .

*Changes to total grant funding amount

( ).

*Budget transfers where the amount of funds transferred is
equal to or of the total grant funding
amount.

*Example: Under a $100,000.00 grant funded agreement,
a transfer of $20,000.00 or greater among existing
categories and line items constitutes an amendment.

While a transfer of $19,999.99 or lower would constitute a
Budget Revision.

*Adding in the
Program Budget.

» Example: A request to add an additional position that was
not otherwise included in the originally executed Program
Budget.



EP

Spend Rate

« A spend rate-to-time of service period ratio is required to be
throughout the service period of your agreement.

« Ensures a successful spend rate and exhaustion of funds granted in accordance

with your service period ( ).
Month Month | Month | Month | Month | Month | Month | Month | Month | Month | Month Month Month
1 2 3 4 5 6 7 8 9 10 11 12
Percentage | 8.33% | 16.67% | 25.0% 33.33 41.67% | 50.0% 58.33% | 66.67% | 75.00% | 83.33% 91.67% 100.00%
of Time
Passed
Required 0.00% | 6.67% 15.00% | 23.33% | 31.67% | 40.00% | 48.33% | 56.67% | 65.00% | 733.33% | 81.667% | 100.00%
Percentage
of Funding
Expensed




x: El Paso Helps Collaboration

* El Paso Helps serves as a collaboration of organizations providing support to
families in crisis.

« As part of your agreement, you may be asked to
(i.e., client data and documentation) to better assess services that are needed for
the community through this initiative.



Programmatic Compliance

Programmatic Compliance Goals

» To ensure entities being monitored achieve performance
objectives and budget.

« To ensure entities being monitored comply with
all regulations governing administrative, financial and
programmatic operations.

10



Compliance Steps

N\
‘ 1. Sub-Recipient Risk Assessment
\

‘ 2. Selection for Monitoring
|
‘ 3. Notification Letter to Sub-Recipient

|
‘ 4. Programmatic Monitoring

‘ 5. Final Letter
V4




ix. Risk Assessment

« The City must perform a financial and programmatic risk assessment to identify which entities
being monitored require an in-depth review.

 Entities that will be classified as will be defined by the following reasons and be
monitored within the fiscal year:
* New grant program for the fiscal year
* Programs that have high staff turnover, change in goals and direction.
* Previous compliance or performance issues.
« Sub-recipients with multiple activities/ programs from multiple funding sources
 Areas of the sub-recipient’s operation where regulations have changed or clarified. (Program’s
scope)
» Aspects of the sub-recipient’s operations

12



Monitoring Process

Subrecipient Review of

i : concern
Notification Records

A problem noted by the monitor that has not yet put
the sub-recipient out of compliance with the contract
but might at some future date. If not properly
addressed, it can become a finding.

Exit Desktop o

Conference Monitoring o Finding
A deficiency in the agency’s program performance
regarding compliance with the contract, HUD
regulations, or CD policy for which sanctions or
other corrective actions are authorized. Findings
are formally noted in the written report, and the
Close-Out agency is given a reasonable period in which to

Letter correct the findings.

Sub-recipientwill have 7 days after the date of the letter from City to submit a written response addressing its findings and/or concerns.



Should current pandemic
events continue during the fiscal

year, the City may have your On-Site
program monitoring conducted
In one of three methods.

Virtual

Alternative Site



CITY OF EL PASO

FISCAL REPORTING

There are three main elements to fiscal reporting:
* Financial Reporting Forms

« Expenditures Supporting Documents

« Cash Match



Report
Forms

Preparer's

must be listed
on each reimbursement
submission.
Verify that

(if

applicable) are properly
reported.
Make sure that all
documents are

ATTACHMENT F1: REIMBURSEMENT REQUEST

AGENCY NAME: AgencyName

PROGRAM NAME: Program Mame

CONTRACT YEAR: Sepember 1, 2020 trough August 31, 2021 GRAMNT: COBG
PREFARER'S NAME: PHONE:

REPORT FOR CALENDAR MONTH OF:

Program Income Proration (The section in vellowremains the same all vear, see confract for Pro gram | ncome definition’)

Full Prject Budget({This is fhe il costof the CD finded prject. See Propct Budgetin applicstion. Pemsins same all year)

GO Confribution {Tots] smownt ofthe CO gmnt Remasins same all year)

Pafio of OO Contriburfion (S eFcacubfing. } EDNAO!
Program income for the Reporfing Menth (eport 100% of Program income genersted byprogem)
CD Prraied Share of Progmm hoome (amountmust be deducied from lins items below and supporting inveices must ke submitied) EDN O
o0 Tatal Le== Pmg. | Ami Requesied for
Line lem D o fhe CO ofher fhan Totl Amt CD % hoome Reimb. by CO
Salaries:
Beneis
Summary of Monthly Purchases (supporting receipts must be submitted)
hwace | % Chamed
BudgetLine lEem besn_Dhess crigion Wendar Diaster of Purchass Amd. o GO

EP
TX

CITY OF EL PASO

Attachment F1:

Do reduce the
font size on any
reporting forms
when finalizing
for submission.

16



EP
TX

CITY OF EL PASO

ATTACHMENT 2A: MONTHLY EXPENDITURE REPORT (MER)
HHSP General Set Aside

Report Subrecipient Name: Program Name:

Contact Name: Report Month:

Fo rm s Contact Phone No: Contract Period: |September 1, 2020 - August 31, 2021 Atta ch m e n t ZA

- Preparer's e e o omeToom TR e mdtwm Amomt
_ must be listed Case Management $ 4 5 4§ 1§ -3 >
on ea_ch_relmbursement Fh-flomeless . | [ | | _ Do reduce the
submission. PR Homeless N s 1 _ font size on any
TOTAL| § I % ] E LE 1§ :

reporting forms

 Verify that when finalizing

are pro pe rly re pO rted. Is this report adjusting a prior month? . i
If *Yes", what is the reason for fO rsu b Mmission.
the adjustment request?
« Make sure that alll APPROVALS
documents are
Signature of Executive Director or Board President Date
Signature of DCHD Accountant Date
Signature of DCHD Grant Administrator Date

T4



Report
Forms

Benefits and non-personnel
expenses must be

Expense titles must be
to the titles/line
items included in the
budget attached to your
executed agreement.

F1-A SUPPORTING WORKSHEET

Total Salaries for All Employ ees

Pay

PayPericd Period % Charged to
Ending Ending | Gross Salary Grant Salary Charged to Grant
H
Tl H
Social % Charged to
Employes Name Security  |Medicare ptal Fringe Be nefi Grant Fringe Benefits Charge d fo
H
s
3
3
Tt 3
Mendor nvoice MoOat{ Chk No Imvoice Amt  |% Charpe dto Grant] Salary § Chamed to Grant
3
H
H
H
3
Tl 3
% Charged to
MName nvoice MoOat{ Chk No I oice Amt Grant Salary Charged toGrant

o o | oo |oa

Tt

Total Expenses

EP
TX

CITY OF EL PASO

Attachment F1-A:

Total expenses on
Attachment F1-A
must reconcile with
Attachment F1

18



Report
Forms

Timesheet information
should be on
Attachment F4.

Verify that

are accurate.

ATTACHMENT F4: EMPLOYEE MONTHLY TIME REPORT

AGENCY MAME: Sy Mame
FROGRAM HAME: Program Mama
CONTRACT YEAR: Septaminer 1. TE0 rough fupust 31 IE1 GRANT: C0aG
FREFARERS HANE:
FHOMNE:
REPORT FOR
CALENDARMONTH OF:
nchude all personnal funded by the 0D pragram
HOURS EARMING 5
LEAVE REGULAR| *HDURS TOTAL TOTAL % AMOUNT
EMPLOYEE NAME! | siCK VACATION | HouDey | HOURS | WORKEDOM MONTHLY | MONTHLY | CHARGED CHARGED
TIMLE LEAVE | mWPax) | (AhOUT RAY) ] WORKED | CDPROJECT  HOURS GROSS (§) TO CD ToOCD

Tota

“Must be supported by Attachment 30-1: Employes Bi-Weekly Time Report

Personnd Changes

EMPLOYEE NAMETITLE DATE REA 50N

SIGNATLRE OF EXECUTIVE DIRECTOR OR BOA RDPRE SIDENT DATE

EP
TX

CITY OF EL PASO

Attachment F4:

19



Report
Forms

Employee names reported
on Attachment F4-A
with alll
payroll documents.
Position titles reported on
Attachment F4-A must be
to the position
titles included in budget that
has been attached to
executed agreement.
Attachment F4-A
by
employee and supervisor.

wACOT

omxE®DOE

Date

Name:

ATTACHMENT F4-A: EMPLOYEE BI-WEEKLY TIME REPORT

Pay period: SHR0E through YIAVHHE

Title:

HOURS TME SHEET

GRANT GRANT GRANT GRANT GRANT GRANT GRANT HOURS LEAVE

TYPE TYPE

TYPE TYPE TYPE

TOTAL
LEAVE
HOURS

WORKED
Total
Hours

LEAVE
TYPFE

LEAVE
TYPE

LEAVE
TYPE
PERSON

CONF AL

LEAVE
TYFE

LEAVE
TYPE

LEAVE
TYPE

LEAVE
TYFE

LEAVE

TYPE TYPE  TOTAL  TYFE TYPE

SICK VAL LWO  HOLIDAY ADMIN

Sunday | V206

Monday | V22016

Tuesday SIIMG

Wednes: Si42016

Thursday SV&2ME

Frday | S5

Saturday STIME

Sunday | SEING

Monday | V2016

Tuecday W 1062016

WednescS/'1 2016

Thursdan S 123016

Friday S35

Saturday S 42018

= oo loolooololo|ololals

Y of fime worked

(] (1]

g0 [ EDND

L] 0 (1]

E0NUD! EDND! [EDND |

(] 0 [} 0 0 L] 0 1} (] 0 L] 0 (1]

"E0hD! E0MO! [EDN0! [EDNID! TEDND! "EDND! 2D "EDND! [EDND! [ ADMD "E0D!

Summary Totals

1 HOURS WORKED
ALLOCATION %

2 SICK

IVAC

4 CONF

5 PERSONAL

& LWO

T HOLIDAY

B ADMIN
TOTAL HOURS

[} L]
0.00

0 000
TEDNID! [
o #Dn! [
07EDN0! |
070! [
olz0me! |
o - -
o #DMD! | EDNID
[ TR
0" ZDNI! | EDNA!

" E0N0!
" E000!

T T TR T TR e e e

GRANT ALLOCATION
0 0 []
0.0 om 000

| 2D |

| 2D |
| TEDNID!
| [EDND!
| [EDvo! |

"EDND!
"EDND! SN [
EDIVID " #DII0! 2DV

This informaticnis an accurate reflection of the hours worked on the above grant programs for

Employe e: Oate

Supervisor:

EP
TX

CITY OF EL PASO

Attachment F4-A:

Hours reported on
Attachment F4-A
must reconcile with
Attachment F4

20



Personnel Reporting Documents

 Include copies of payroll checks or payroll summaries
reflecting earnings and benefits

» Over-time wages is unallowable. The hours can be used to
determine the allowable percentage charged to the
grant but will not be considered in the Total Monthly gross

amount
« Medical, Dental, Life, Workers Compensation, etc. must include:
= |nvoice and check copy for each respective insurance type

= Highlightthe portion that reflects the employee’s name
» Invoice copies must reflect coverage period

o e mjice
ST R |



Non-Personnel Supporting Documents

Credit/debit purchases mustinclude a copy of
the credit card statement, bank statement (if

applicable), and a copy of invoice/receipt.
= |f a personal credit/debit card is used, you must
also provide proof of reimbursement to the person
making the payment/purchase.

For Sub-recipient reimbursements: sales tax, late
payment fees or finance charges are not allowable

Mileage logs must include total mileage per
trip, destination, dates, and must be signed
by employee and supervisor.

Copy of the driver's license and proof-of-
Insurance must be provided.

Property, vehicle, and general

liability insurance, must include invoice copy,
proof of payment, and method of calculation
for the amount requested.

For all other expenses, invoice copies and proofs of payment must be submitted



Rental/Utility Assistance

 Eviction Notice
» Must indicate the tenant’s name, property rental address, date of
notice, months/amountsin arears, late fees (if applicable), and
MUST be signed by the landlord.
* Lease Agreement
« Must indicate the client’s/tenant’s name, rental property address,
lease term, monthly rental amount, security deposit amount, and
MUST be signed by the tenant and landlord.
« Ultility
» Copy of Utility invoice must be submitted. Name and address on
iInvoice must cross reference with the information in the lease
agreement.

23
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Indirect Costs

Indirect costs are those that have been

reimbursement

directly to the grant.

Subrecipient applying the 10% De Minimis Rate must have
submitted a
stating the agency will be utilizing this method.

Under this method, subrecipient must have provided an
from the
The cognizant agency is an

Your Indirect Cost Allocation Plan must state
the the agency is allowed

to apply.

must be submitted with

24



Cash Match Reporting

Must be necessary and reasonable for the
accomplishment of the project or program and
included in the budget.

Must be allowable

Cannot be obtained from another Federal
award unless that award specifically allows the
costs charged to it to be used as matching

for another award.

Cannot be used as matching for more than one
project or program.

Cash match is either the grantee organization’s own
funds (general revenue), cash donations from non-
federal third parties (such as private donors or
partner organizations) or other non-federal grants

Cash Match Supporting Worksheet listing all
items submitted for cash match

(salaries, benefits, non-personnel items,
volunteer hours, etc.)

Payroll match will require time sheets
identifying the exact hours reported as cash
match and all respective payroll documents

In-kind volunteer time/cost will require
submission of in-house volunteer log sheets,
signed by the volunteer and staff supervisor, as
well as a Volunteer Job Description

All supporting documentation must be provided
and must follow same compliance criteria
as Reimbursement documentation

CASH MATCH MUST BE DOCUMENTED AND VERIFIABLE IN THE RECIPIENT ORGANIZATION'S RECORDS



CDBG PUBLIC SERVICES

The City of El Paso has allocated in 49th Year entitlement
approximately to CDBG public services programs.

For the ongoing program year, CDBG will support a wide range of
public services activities, including, but not limited to:

49t Year CDBG Public Services funding has been sub-awarded to
5 community partners to support 5 programs.

26



Implementation

Program Year
Begins
(Sept 1, 2023)

Reimbursements
+ Programmatic
Reports
(20th of each
month)

Records
Retention End
Date
(Aug 31, 2028)

Program Year
Ends
(Aug 31, 2024)

Final
reimbursement,
Programmatic
Reports + Final
Outcome Report
(Sept 10, 2024)

27
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Purpose of

The Department of Community and Human Development requires that subrecipients
comply with all requirements and deadlines described in the

* Only activities defined as a Unit of Service in the
Program Scope can be reported to DCHD.

» Persons served must be unduplicated, and for
each person served race + ethnicity data must be
acquired.

» Leverage is a financial or in-kind commitment
toward the costs of your project from a non-DCHD.
« Leverage is inclusive of your funding needed to
execute the program.
Subrecipient must document and maintain records in_a digital and searchable format to validate

programmatic reporting. DCHD may not necessarily request backup documentation monthly,
however, subrecipient will be required to provide this documentation if ever monitored.

28



Client Eligibility

Subrecipient must ensure that services under this Agreement are provided to

* Income eligibility shall be verified utilizing the current
applicable CDBG Income Limits.

* Income eligibility shall be determined by the sum of the
gross income of all family members residing in the
household.

« Each client must meet the "presumed benefit" criteria
under CDBG regulations.

n
i
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>
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wd
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2
(&

Each client must and provide proof of
residence.

29



Attachment F’s
Report

Forms

Monthly reports must be submitted by the
, except for the close-out report which will

be provided . Other required F1:Reimb.
reports must be submitted as noted. Report
No additional

reimbursements will be given for exceeding
performance targets.

If at any time during the program year your
expenditures exceed performance, reimbursements
may be withheld until the gap between expenditures
and performance is closed.

F1A:

Supporting
Worksheet

F4: Employee
Monthly Time
Report

F2: Units of
Service
Report

F4-A: Bi-
weekly Time

Report

F7:0Outcome
Report

F3: Ethnicity

Report

F5: Budget

Report

30



Report
Forms

Key Reguirements:

Reimbursements can be submitted electronically or in-person.

Exception: Reimbursement requests over must be
submitted in-person.

Reimbursement requests can only include expenditures that have
already been by your agency.

Each reimbursement must be

All supporting documentation must be provided to validate your
expenses.

Amounts included within your reimbursement packet must
correspond with one another.

Make sure that all documents are signed and dated.

F4-A: Bi-
weekly Time

Report

F1:Reimb.
Report

F1A:

Supporting
Worksheet

F4: Employee
Monthly Time
Report

31



CITY OF EL PASO

EP
Attachment F2:

TX

Attachment F3:

S\UBdS|H-UON -[BI9R-HINA IS0

3|ueds|H -|ERR-HNW 13410

SURdS|H-UON - EOLSWY UBSIHIEE DU UZ|SY

JEdSIH - EDLSWY UEDWYHOEE PUE UBISY

QIUBTSIH-UON - %8I8 PUE SAREN UBNSE|WUEIPU| UBDLSWY

JUEdSIH - ¥0E|g PUE BAREN UENSE|UEIPU| UEDUSLIY

DluBdSIH-UON - SHUA PUE UBIUSWWY UESLYHOE|E

oedsiH - S)IUA PUE UBILBILY UBILYOE|G

aluedsiH-UoN - SlIUA PUE UEISY

auedsiH - SHYM PUE UBISY

AUEdSIH-UCH - SIUAA PUE SANEN UEHSE|\yUBIPU| UBSUSWY

WUEdsIH - BUUAN PUB BAEN UENSE|Y/UEBIDU | UE2LSWY

S|UECS|H-UON - JSPUBIS| 24198 J3UICHUBIEMEH SAIEN

Number new persons served this month :
(Should match column A on Ethnicity Report)

Notes

S1uBdsIH - JOPUBIS| JYI9Bd JSYIO/UBIEMEH BAREN

OEdSIH-UON - SAREN UBNSE|WUBIEY| UBDUSWY

DIUEDSIH - SAGEN UEYSE|W/UBIPU | UESLSWY

SjuedsiH-uo - uBisy

DuedsiH - uB|Sy

aluedsi 4 -UoN - UBIUSLY LB Y/MOR|E

JUEdSIH - UEIUSIN UEIY/HOE|G

JWEdSIH-UON - SUUA

ojuedsiH - SIUA

P1oYyasnoH Jo peaH ajewad

AIBjjW BABOE 318 OUM SUOSIAd

Units Directly Applicable Toward Contract

Number of Units

SUBIB)BA SIE OUM SUOSISY

SORIIIGESIA YHM SUOSIad

(3+0+0+8=Y) sjua) g swoou| mo Alpwegx3

(3+a+0+8=Y) SJUal|D awWodu| Mo Lsp

(3+0+0+8=Y) 5jua||D WoIU| JRISPON-0}-MOT]

(3+0+0+8=Y) SUsYID SLODY| BR8P OW/MOT-UON

(Z-3=y fIvluyie s10j0INE) PaISISSY SUDSIad |B10L

Type of Unit
Total for Period

[Month

Report
Forms

Attachment F2 +
Attachment F3 must
be emailed to the
Grant Administrator

32
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from your

reimbursement

submission.



Budget
Revision
Report

« Attachment F5 must be
emailed to the Grant
Administrator

on an as-
needed basis.

« Explanation must address

Included in
budget revision request.

* Agency must be

to avoid
excessive budget revisions
submissions.

DECREASE:

LINE ITEM TITLE

CURRENT ALLOCATION

INCREASE:

LINE ITEM TITLE

CURRENT ALLOCATION

Increase minus decrease should equal zerc

Complete explanation of why this change is needed and was not anticipated in original budget:

ensure that each budgetrevision request has been approved

reimbursement packet.

EP

REVISED ALLOCATION|DIFFERENCE AttaChment F5=
REVISED ALLOCATION DIFFERENCE
Subrecipient must
to accountingfor it in your next 33



Report
Forms

Attachment F7 must
be emailed to the
Grant Administrator

from your
final reimbursement
submission.

Proposed accomplishments (i.e., units of services and clients), measurements and documentation outlined in the Outcome
Statement section in your contract’s Program Scope:

Actual accomplishments{i_e., units of services and clients), measurements and documentation:

Leveraged funds from your contract scope page 1.

Proposed amount from Cutcome Statement:

Actual funding expended for project during contract period:

CD funds:

Section 108 Loan Guarantee:

HOME Investment Partnerships Grant:
Emergency Shelter Grant Funds:
Housing for People with AIDS Funds:
Appalachian Regional Commission:
Other Federal Funds:

State Funds:

Local Funds:

Private Funds:

Total not including CD funds:

S0

All three programmatic Report Forms mustcorrespond with one another.

EP
TX

CITY OF EL PASO

Attachment F7:

34



A

TX

CITY OF EL PASO

Original Budget Revised 1 2 - 4 5 a 7 ] g 10 11 12 Awvailable ¥TD
: Description Budget Ti i Budget Sep-23 Oct-23 Now-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Balance Expend.
Salaries $80.000.00 ($200.00) $79.800.00 §79,800.00 $0.00
Benefits $20.000.00 $200.00 $20.200.00 $20.200.00 $0.00
$100,000.00 $0.00 $0.00

of time passed (Contract) 33.33% 41.67% 50.00% 68 100.00%
Required % of funding expended (Contract) [ [ 23 33% 31.67% 40.00% 58.67% ) 100.00%
¥YTD Billed % (Actual} 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% Total: 0.0%
Actual Units of Service (Monthly) 2000
YTD Units of Service 0 0 [1] 0 [1] 0 [1] 0 0 [1] 0 0 Total: o
YD % 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% D.0% 0.0% 0.0% 0.0% 0.0% 0.0% Total: 0.0%
Performance (Units) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Actual Persons Served (Monthly) 300
YTD Persons Served 0 0 '] 0 ] 1 ] 0 [V '] 0 0 Total: o
YTD % 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% Total: 0.0%
Performance (Persons) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Total Performance 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% Total: 0.0%

Monitoring Program



EP
TX:

CITY OF EL PASO

DCHDServices@elpasotexas.qov

PaulinaRubio | RubioPL @elpasotexas.gov

Daniel J. Quinones | QuinonesDJ@elpasotexas.gov
Daisy Hernandez | HernandezD22@elpasotexas.gov
Emmanuel Topete | TopeteE@elpasotexas.qgov

36
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Emergency Solutions
Grant (ESG)

The City of EI Paso was awarded approximately in 49th
Year ESG entitlement funds beginning on September 1, 2023.

Through ESG, DCHD is funding 4 of the eligible components:

49t Year Emergency Solutions Grant (ESG) funding has been sub-
awarded to 4 community partners to support 4 programs.

Match Requirement:
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Contract

The Department of Community and Human Development requires that subrecipients
comply with all requirements and deadlines described in the Program Scope.

Describes the activities, contract goals and
performance measures to which your program will
be held.

Includes the number of
your agency will serve. More
importantly, the impact and benefits to clients.

Persons within the El Paso city limits who meet
the Homelessness definition for the service
provided.
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 ELIGIBILITY REQUIREMENTS

ELIGIBLE USES FOR ESG FUNDS

ELIGIBLE PROGRAM PARTICIPANTS

Street Outreach (SO) A Participant Can Receive Services if they Meet

Emergency Shelter (ES)
The Homelessness Definition (SO, ES, RRH)

Homeless Prevention (HP)

The At-Risk of Homelessness Definition
_ _ AND
Rapid Re-Housing (RRH) Have income below 30% AMI (HP)

Homeless Management Information
System (HMIS) See Sec. 103 of the McKinney-Vento Homeless Assistance Act

for above definitions
Administration
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EP
TX

CITY OF EL PASO

* DOCUMENTATION OF HOMELESSNESS

DOCUMENTATION OF HOMELESSNESS

EMERGENCY SOLUTIONS GRANT
307 Lows Incorne Elighility Cerification

Participant Mama: Gendar:
_ Hizpamic or Latino
Dizablad? Famala Head of Household? Ethmeity? __ Mon-Hispanie or Non-Latino
_ American Indian or Alaskan Native _ As=an _ Black or Afnncan Amarican
Faeca? _ Natiwa Hawaitan or Other Pacific Islander _ White
Children’AgeRaceEthnicity:
Current Address: Strest City State Zip
(I less than three months [ist previous addrass)
Previous Address: Strest City State Zip
F.aferral Source (Mama/Azencyl: Phona #
CURRENT LIVING SITUATION (check one) Documentation Required

Residing inoa place mot meant for uimeas bahitation
(el car. park., ahasdosed huilding )

Stall should peepare writen infirnation abtained :r\ s anpurll. 2
DHRIDEHR S recent whereabouts. Stnlement

rding the

Residing in an emmergency shelies.

Written veridfication Fom
s shelter. MUST be signe

iy shelter that the individual has been nesidisg in
Aated (preferably om agency ketterhead)

i trasiticeal or supponive hoasing foe

PR persoss.

Written wesification {signed
cersing fac
el has been a resident a=d

neless status when helshe entered facility

and dased, preferably on agency lesteshead) o the

¥

« Indicating
+ Individaal's |

within a week from privase dwelling or who have neceived
soitices of tenmination af utility servioes
Mo sdbsequest residence s been idestifiod and
Laskg respurces and suppan netweck needed o obiain
AN

Bewg discharged from a shoet-fenmn siay in an
AR e previously resided cm e street of i
gy emnergeney shelier

Doeumessasion of the follow ing

* Inpcene. and

+ Bt s obiain housing, asd

« Why, without this assistance, the paciicipant woukd be ca the sireet. and

* Bipbeg documentaticn of formal eviction procesdings or writien (dased and
P statemest [Fom fanily evicting pasticipant.

* Motce of sermination from the wiilizy provider

'\-nm.n nenfuumiugrmlun:l dated, prefesably on agency keiterhead) from the
insteution’s staff that the paticipant has been residing in the
B 30 days or bess, and

* Inbonpatice com the previos livisg simation. This will ideally be the [RaHRHRRA
Ay e, ad dated vendicabion of the isdividual's boeneless. status when
ehige eovered that matitation. U7 this is not pessible, Tollow decumeniation
CRAHHRRHAbove for persons residing in places not neeas (o hu
OHR i emnerpency sheher, dependizg wpoa the prios liv

Drenpgm, leck s rescarces and support netweek needed 1o

DR bousing.

Decumessasion of the follow g

* Inecere,
E s w hoising, and
« Why, without the assistance, panicipant would be livisg oo the sireet of iman

ARG e, el
= Signed and dated evidence from the isstitution's s2df that the participast was
bpeip, disicharged within the week before receiving hoelss msistnge,

Flesing domestic viokesce. Ne subsequesd residenee
M‘}l‘ lacdes resnurces and suppet netwnrk

wnsach b

Written, signed, and dated venfication from partscipant that he'she is flesing a

R, viclemoe situstion.

Client Name (including nicknames or other names usad)

Current Address Cityl State Zip Code
Phone Number Email Address
Gender: Male Ethnicity: Hizparnic
Pimmse s Ons) Femalz [Freaze Cirie Oy Mot Hispanic
(Gender \Wariant’ Mon-conforming
Prefer nat to say
Is the client disabled? Is this a Female Headed Hapusehold
s ies
Mo Mo
Race:
{Please circle one)
White American Indian’ Alaskan Mative
BlackiAfrican Amenican Armerican Indian’ Alaskan Mative & White
Blacki#frican Amencan & White Watiwe Hawaian' Pacific Islander
Asian Natiwe Hawaian or Cther Pacific slander
Asian & White Osher
Cther Muls- Racisl

Annual Gross Family Income: Plesse crcle the amount which best describes your anmual gross family
ncome. [This includes the combined income of s family members who Iving in the household. All sources
of income musthermunisd Income does not include income from employrment of children under the ape of
18 years.)

0- 312,400 F14,151 - $15,200 F17.851 - $19,100 520,501 - 321,900
512,401 - $14.150 $15.801 - $17.650 518,101 - $20,500 £21.801 - $23,300
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Additional

» City pays on a reimbursement basis.
* 100% Match required

« Participation in the EI Paso Homeless Management
Information System is required in ESG Agreements

« Coordinating with the HMIS Lead Entity to receive HMIS
training within 30 days of execution of ESG agreements

» All agencies receiving funding for homeless services are
required to enter performance reporting into the Public
Health Information Exchange (PHIX).
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All records pertaining to your ESG contract, including financial records, client eligibility
forms, documentation of services provided, etc., shall be maintained
for five (5) years after the termination or expiration of the Contract. i




Attachment F’s

Report
Forms

Monthly reports must be submitted by the

, except for the close-out report which will
. Other required

be provided by
reports must be submitted as noted.

Programmatic forms, including client list, should be
emailed to ESG@elpasotexas.gov AND to Grant
Administrator for the corresponding program.

If you finish your contract early or have a month with

no activity, you still need to submit a monthly report
with zeroes (-0-).

If at any time during the program year your
expenditures exceed performance, reimbursements

may be withheld until the gap between expenditures

and performance is closed.

F1:
Reimburs.
Report

Keep on file:

Employee
Monthly
F3: Time Sheets
Employee Bi-
weekly Time
Report
Sup”‘ : F7: YearEnd
Wo pl °'I'.BI Outcome

Report

F6: Budget
Revision

Report

F5: HMIS
(PADS)

Monthly Report

Attachment G: Documentation of Homelessness Report &
Attachment H: AMI Eligibility Certification (if applicable)
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EXAMPLE

Please Download from HMIS and submit on the due date to ESG@elpasotexas.gov
Attachment F5: ESG-Persons Assisted Data XXXXXXXXXX, InG. AttaCh ment F5

Report Date Range: 09/01/2019 to 09/30/2019

MONTH | 2 Z & |3 ¢ = © 2 A g§/5|%85 8 2 [F o g z o g z fa

ALL PERSONS £ GENDER AGE STREET EMERGENCY HP ACTIVITIES RRH ACTIVITIES
Oct, 2019 0 0 0 0 0 0 0 0 0 |0 0 0 0 0 0 0 0 0 0 0
YTD Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Attac h me nt F 5 C an DK/R == Don't know/refused
be e m al Ied to the PERSONS PERSONS PERSONS

G ran t Ad m I n IS t r atO r Subpopulation SERVED SERVED SERVED PER?&NﬁsEEVED -I-(gl—:l:pigz\ég;)
WITH SO WITH ES WITH HP
d |reCt| Veterans 0 0 0 0 0
y Victims of Domestic Violence 0 0 0 0 0
Elderly 0 0 0 0 0
HIV/AIDS 0 0 0 0 0
Chronically Homeless 0 0 0 0 0
Persons with Disabilities
Severely Mentally Ill 0 0 0 [} 0
Chronic Substance Abuse 0 0 0 0 0
Other Disability 0 0 0 0 0
Total (Unduplicated) 0 0 0 0 0

SHELTER UTILIZATION
Number of New Units - Rehabbed
Number of New Units - Conversion

Total Number of bed-nights available 0
Total Number of bed-nights provided 0
STREET OUTREACH

Street Outreach Contacts \ 0

Page1/3

al
Tue Oct 15 12:51:24 PM 2019 Powered ByACLARITY




F6:Budget

Revision
Report

 Attachment F6 must be emailed to the

Grant Administrator on an as-
needed basis.
o Explanation must address included

In budget revision request.

o If subrecipientis funded for more than one ESG
component, budget revisions can only take place

o Agency must be
to avoid excessive
budget revisions submissions.

DECREASE:

LINE ITEM TITLE CURRENT ALLOCATION REVISED ALLOCATION|DIFFERENCE
INCREASE:

LINE ITEM TITLE CURRENT ALLOCATION REVISED ALLOCATION DIFFEREMCE

Increase minus decrease should equal zerc

Complete explanation of why this change is needed and was not anticipated in original budget:

24




Agency Resources

ESG Requirements are outlined in:

» 24 Code of Federal Regulations (CFR) Part
576 (Interim ESG Regulations)

« 24 CFR Parts 91, 582 and 583

« 2 CFR Part 200

« All other regulations referenced in the
contract and 24 CFR Part 576
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For questions, please contact your assigned Grant Admin:

ESG@elpasotexas.gov

Daniel J. Quifiones | QuinonesDJ@elpasotexas.gov
Daisy Hernandez | HernandezD22 @elpasotexas.gov
Emmanuel Topete | TopeteE@elpasotexas.gov

EP
TX:

| CITY OF EL PASO |
46
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Homeless, Housing and Services
Program (HHSP) And Ending
Homelessness Fund (EHF)

The City of El Paso was awarded in 49th Year entitlement approximately
in HHSP funds and $64,104 in EHF beginning on September 1,
2023.

Through HHSP and EHF. DCHD is funding 3 of the eligible components,
which include:

49" Year Homeless, Housing and Services Program funding has been
sub-awarded to 4 community partners to support5 programs. EHF
funding has been sub-awarded to 1 community partners.
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Purpose of

The Department of Community and Human Development requires that subrecipients
comply with all requirements and deadlines described in the

» Persons served + household served must be
, and for each person served
must be acquired.

« Only (i.e.,
Homelessness Prevention, Homeless Assistance +
Case Management) that are included in your
agreement.

» Leverage is a financial or in-kind commitment
toward the costs of your project from a non-DCHD
source.
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Outcome

programmatic reporting. DCHD may not request backup documentation monthly, however,
subrecipient will be required to provide this documentation if ever monitored.
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Client Eligibility

Subrecipient must ensure that services under this Agreement are provided to

Individuals or families whose income at
Is equal to or lower than
of the standard metropolitan statistical area for
the City of El Paso, Texas

>
v
=
T3
o 9 Individuals or families whose income at is
E E equal to or lower than of the
- E standard metropolitan statistical area for the City of El
[0 o Paso, Texas
o
Each

client must reside within the City limits of El Paso, Texas and provide proof of residence. Ay



Attachment Fs

Report
Forms

Monthly reports must be submitted by
the , except for the
close-out report which will be provided
on the

. Other
required reports must be submitted as
noted.

F1-A:
Supporting
Worksheet
F1: Monthly
Expend.
Report

F3: Budget

Revision
Report

F6:

Quarterly
HMIS PADS
Report

F2:
Employee
Monthly
Time Report

F4: Monthly

Performance
Report

F7: EOY
HMIS
Monthly
Performance
Report

F2-A:
EmployeeBi-
Weekly Time

Report

F5:HMIS

Monthly
Performance
Report
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Report
Forms

Reimbursements can be submitted electronically or in-person.

Exception: Reimbursements requests over must be
submitted in-person.

Reimbursement requests can only include expenditures that have
already been by your agency.
Each reimbursement must be

All supporting documentation must be provided to validate your
expenses.

Amounts included within your reimbursement packet must
correspond with one another.

Make sure that all documents are signed and dated.

F2-A:Bi-
weekly Time
Report

F1: Monthly
Expend.
Report

F1-A:

Supporting
Worksheet

F2: Employee
Monthly Time
Report
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Attachment F4 + Attachment F5 must
be emailed to the Grant Administrator

Program

directly and separately from your
reimbursement submission.

Persons Entering mustequal
each unduplicated
demographic (Race, Ethnicity,
Genderand Age)
HHSPEntriesmustcorrespond
with Components by
Persons/Households

Total Components mustequal
the sum of Components by
Persons/Households

&
"otal Services for Parsons

Entaring 10 Parsons Entering 5

‘otal Services far HH

ntering q Housaholds £ 2
american Indkan/Alaska
Mative Q| Non-Hispanic/Non-Lating Male 2|Under 18 2
Asian 0| Hispanic/Lating 5|Female 318-24 0|
Back/African-Amencan 0| Ethnicity Unknawn 0| Trans Female [MTF) 0} 25-51 2

3 Wi
Islander 0 Trans Male (FTM) 0|62 and over 1
[White Gander Non-Confurmln!f 0| Age Unknown 0
Race Unknown Gender Unknawn 0

R Tes. | (S A % B w A
Totalhace | s Tatal Ethricity l s Tatal Gander s Total Age s
HHSP General Set-Aside Reporting

Unduplicated Special Populations Activities by Persons Activities by Househalds Outcomses New Beds
|Persons in at least one Essential Services - + Esseritial Sendces - Homaeless Persans Shelter Beds
|special population 0| Persors 0| Homeless Households OfMainta@ned 3+ Months GJConﬂruﬂed
Victims of Damestic Essential Services - At Risk Essentlal Services - A Homeless Households Shelter Beds
Vickence Persans 0| Risk Households 0fMairtained 3+ Monihs 0| Rehabilitated
Unaccompanied Chilcven At Risk Porsons Shelter Beds
{Under 18} Q| HA Persons 5|HA Households 2|Mai d 3+ Manth 0| Corverted
Unaccomganied Youth (18- WP Assistance At Risk Heuseholds TL Beds
24| Q| HP Assistance Persons Househaolkds OMaintained 3+ Months 0| Constructed
Parenting Children and Persons Using Day,/Night Heuseholds Using TL Beds
Youth |24 and under) 0|Shelter 0| Day/Night Shelter 0| Rehabilitated
Chikdren of Parenting Youth Case Management- Homeless Case Managemant- TL Beds
(Unger 18) O|Parsons 5| Homelbess | 2 Convertad

Case Management- At Risk Cage Menagement- At

Vieterans Parsons O|Risk Houssholds 0|

Does this report correspond
'with the manthly repart In
the HMES? YES OR NO

N

2. i you snswerad No,
Flease provide an
explanation and mention
"‘Uﬂ these discrepandes will
be resclved?

The cgunt under Tatal Services of which are determined by adding: Person entering - Plus- HA Person, And Households Entering - Plus -
HA sehalds, does not match the count on Attachment 28 HMIS MPR due to HMIS does not populate/add the two categories.

Il

)

Attachment F4:

Monthly Performance
Report

If Attachment F4 + Attachment F5 do not reconcile, an explanation must be provided. 5




Program

Attachment F4 + Attachment
F5 must be emailed to the
Grant Administrator directly
and separately from your
reimbursement submission.

* This report is
generated directly
from HMIS.

« Make sure to
complete agency +
program information
at top of report.

Attachment F5:
HMIS Monthly Performance Report

Subrecipient or Vendor Name

Reporting Month

Agency Name June 2021
. _— - -
Contract Number HHSP Is this report adjusting a prior month? No
If "Yes", what is the reason for the
Contract T 3 '
b 09/01/2020 - 08/31/2021 adjustment request? N/A

HHSP Monthly Performance Report

Total Services

Unduplicated HHSP Entries

for Persons Entering

for Households Entering

Persons Entering

Households Entering

5

2

3

2

Unduplicated Race

Unduplicated Ethnicity

Unduplicated Gender

Unduplicated Age

American Indian/Alaska Native 0 Non-Hispanic/Non-Latino Male 2 Under 18 2
Asian 0 Hispanic/Latino Female 3 18-24 0
Black/African-American 0 Ethnicity Unknown Trans Female (MTF) 0 25-61 2
Native Hawaiian/Pacific Islander 0 Trans Male (FTM) 0 62 and over 1
White 5 Gender Non-Conforming 0 Age Unknown 0
Race Unknown 0 Gender Unknown 0
Total Race 5 Total Ethnicity Total Gender 5 Total Age 5
HHSP General Set-Aside Reporting
Unduplicated Special Activities by P Activities by H hold Out New Bed
Populations ivities by Persons ctivities by Households utcomes ew Beds
Persons in at least one Essential Services - Essential Services - Homeless Persons
special population a Homeless Persons g Homeless Househoulds 4 Maintained 3+ Months Shelter Beds Consiicied
Victims of Domestic Essential Services - At Essential Services - At Homeless Households ot
Violence 0 | Risk Persons 0 | Risk Househoulds 0 | Maintained 3+ Months Shelter Beds Rehabilitated
Unaccompanied Children At Risk Persons
(Under 18) HA Persons 5 HA Househoulds 2 Maintained 3+ Months Shelter Beds Converted
Unaccompanied Youth - HP Assistance At Risk Households
(18-24) HP Assistance Persons 0 Househoulds 0 Maintained 3+ Months TL Beds Constructed
Parenting Children and Persons Using Day/Night Househoulds Using =
Youth (24 and under) Shelter 0 | Day/Night Shelter 0 TL Beds Rehabilitated
Children of Parenting Case Management - Case Management -
Youth (Under 18) Homeless Persons 5 Homeless Househoulds 2 TL Beds Converted
Case Management - At Case Management - At

Veterans 0 | Risk Persons 0| Risk Househoulds 9

EP
TX

If Attachment F4 + Attachment F5 do not reconcile, an explanation must be provided.




Proaram Yl *Attachment F7:
9 EOY HMIS

Monthly Performance Report

c " o =) < c c = 3

2 | 5 |2|3|s 2 2 |« & | |22 |5 | |2 |5 |2 |5 |2 |5 &=

MONTH = = ¥ = £ o > L] < @ ¥ = = » = = ¥ = = ¥ = = 4

] z o E s = o E % 2 o 2 z =] z z o - z o z z o

ALL PERSOMNS SERVED ; GENDER AGE STREET OUTREACH EMERGENCY SHELTER HP ACTIVITIES RRH ACTIVITIES

Attachment F7 must Sep, 2020 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

: Oct, 2020 0 o | o | o0 0 o o 0 o0 o | oo | o | o 0 o | o | o | o 0 0 0 0

be emailed to the

o Nov, 2020 0 0o | o | o 0 o o o0 o0 o | oo o o 0 0o | o | o | o 0 0 0 0

Grant Administrator Dec, 2020 5 | 2| o0o|5s5 3 4 o 2 o/|5 |00l 0o 0|00 0|0 0o 0| 55| 210

direCtIy and Jan, 2021 3 8 | 0o |10 13 8 0 s 1 |12 0] 0o 0o o 0 0o | o | o o 0o | 13| s 0

Feb, 2021 4 3 [ o | 4 5 2 0 3 0 4 [ oo o o 0 o | o | o | o 0 4 3 0

Separately from your Mar200 11 | 0 | 0|9 3 8 o oo 0 |1 |o0o|o o oflolo| oo ofaol|n]|o]o

ﬁna| reimbursement Apr, 2021 10 4 ] 10 6 8 0 4 2 8 0 0 0 0 0 ] 0 0 0 0 10 4 0

. A May, 2021 5 2 | o | 4 2 5 0 2 2 3 oo | o | o 0 o | o | o | o 0 5 2 0
submission. T T T I T N S Y T T B R T D

Jul, 2021 o | o | o 0 0o o 0 o0 o | oo | o | o 0 o | o | o | o 0 0 0 0

) ) Aug, 2021 6 4 | 0| s 4 6 0 4 0 6 | o o 0o o 0 o | o | o o 0 6 | 4 0

* This report IS YTD Total 57 | 25 | 0 | 49 39 43 0 25 5 |5 | 0 | 0 0 | 0 0 o o | 0o | o 0o | 5| 5] o

generated directly
from HMIS.

Attachment F7 must reconcile with your monthly reports. If not, an explanation
must be provided.

JE(
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Budget %'(

- =
Revision
DECREASE. m
Repo I"t LINE ITEM TITLE CURRENT ALLOCATION REVISED ALLOCATION|DIFFERENCE AttaChment F3'
o Attachment F6 must be
emailed to the Grant
- TCREASE: =
Administrator LINE ITEM TITLE CURRENT ALLOCATION REVISED ALLOCATION DIFFERENCE Can only submit
e on an as-needed budget revision for
LSS transfer between
« Explanation must address ..
. . line items
included in
bUdget reV|S|On request Increase minus decrease should equal zerc
® Agency mUSt be Complete explanation of why this change is needed and was not anticipated in original budget:

to avoid excessive
budget revisions
submissions.

Subrecipient must
ensure that each budgetrevision request has been approved to accounting for it in your next
reimbursement packet. >3



A

TX

CITY OF EL PASO

Original Budget Revised Av ailable YD
Description Budget Transfers Budget Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Balance Expend.
552150 - Case Management Salaries
Staff Salaries $30,553.00 $ 30,553.00 $  30,553.00 $0.00
Fringe Benefits $10,323.00 $ 10,323.00 $ 10,323.00 $0.00
Subtotal $40,876.00 $ 40,876.00 $0.00] $0.00| $0.00] $0.00 $0.00 $0.00 $0.00| $0.00| $0.09 $0.00| $0.00 $0.00) $40,876.00 $0.00| 0%
552154 - FA - Homelessness Prevention
Short Term Rental Assistance $20,000.00 $20,000.00 $20,000.00 $0.00
Rental Application Fees $1,000.00 $1,000.00 $1,000.00 $0.00
Security & Utility Deposits $1,000.00 $1,000.00 $1,000.00 $0.00
Last Month's Rent $1,000.00 $1,000.00 $1,000.00 $0.00
Utility Reconnection Fees $6,000.00 $6,000.00 $6,000.00 $0.00
Moving Costs $7,500.00 $7,500.00 $7,500.00 $0.00
Subtotal $36,500.00 $36,500.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $36,500.00 $0.00 0%
552154 - FA - Homelessness Assistance
Short Term Rental Assistance
$4,000.00 $4,000.00 $4,000.00 $0.00
Rental Application Fees
$1,000.00 $1,000.00 $1,000.00 $0.00
Security & Utility Deposits
$1,000.00 $1,000.00 $1,000.00 $0.00
Last Month's Rent
$1,000.00 $1,000.00 $1,000.00 $0.00
Utility Reconnection Fees
$1,500.00 $1,500.00 $1,500.00 $0.00
utility Payments $1,500.00 $1,500.00 $1,500.00 $0.00
Subtotal $10,000.00 $10,000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $10,000.00 $0.00 0%
$87,376.00 $ 87,376.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $87,376.00 $0.00
$0.00 $0.00 $0.00 $0.00 Total: $0.00
0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% Overall % 0%
5.83] 11.67| 17.50] 23.33 29.17| 35.00) 40.83 46.67| 52.50 58.33| 64.17| 70.00] Total: 70)
PROJECTED PERSONS SERVED:
70 8.3% 16.7% 25.0% 33.3% 41.7% 50.0% 58.3% 66.7% 75.0% 83.3% 91.7% 100.0% Total: 100%
5.83 11.67| 17.50 23.33 29.17| 35.00) 40.83 46.67| 52.5Q 58.33| 64.17] 70.00| Total: 70)
PROJECTED HOUSEHOLDS SERVED:
70 8.3% 16.7% 25.0% 33.3% 41.7% 50.0% 58.3% 66.7% 75.0% 83.3% 91.7% 100.0% Total: 100%
Total:
ACTUAL PERSONS SERVED:
0 0 0 0 0 0 0 0 0 0 0 0 0 Benchmark: 0 #DIV/Q
ACTUAL HOUSEHOLDS SERVED: | | | | | | | | | | | | ot | d |
: 0 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 | Benchmark: | o #pivig

Moni

toring Prog



HHSP@elpasotexas.qov

PaulinaRubio | RubioPL@elpasotexas.gov
Emmanuel Topete | TopeteE@elpasotexas.qgov

EP
TX:

CITY OF EL PASO
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Additional
Programmatic Monitoring

Agency to provide with program reports.
Grant Administrator will randomly select sample size of
Agency to submit client files within 7 days.

o Redact sensitive information

o Unique identifiers may be used when necessary
If no issues are found with the client’s eligibility, DCHD will continue to process
reimbursement for the month.
If issues are found, these must be resolved before reimbursement can be processed and
payment issued.
Please be advised that any delay in submission of reports or client files will result in delay of
reimbursement payment.

58



+

All homeless service agencies receiving City funding are required to:

1. Enter performance reporting into the Public Health Information Exchange
( ). Atraining on reporting into the PHIX system will be scheduled

for September.

2. Participate in , a City-led initiative to increase access to
services for all vulnerable populations.



Agency Considered in Future Applications

Agency credit scores are generated by evaluating each program and the agency as a
whole. These are a few of the factors taken into consideration:

7
§ of fiscal/programmatic reporting
E of the agency to DCHD requests
§ o Agency in City-initiated strategic planning
E o Agency ability to
] . .
,g concerns and findings
: o Timely
o Among
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AdelaAlonso|alonsoa@elpasotexas.gov

Laurette Baylon | baylonll@elpasotexas.gov

EP
TX

CITY OF EL PASO

61


mailto:alonsoa@elpasotexas.gov
mailto:RubioPL@elpasotexas.gov

@ Mission

Deliver exceptional
services to support a high
quality of life and place for
our community

¢ Values

Integrity, Respect, Excellence,
Accountability, People

Vision

Develop a vibrant regional
economy, safe and beautiful
neighborhoods and exceptional
recreational, cultural and educational
opportunities powered by a high
performing government
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