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Updated: 9/18/2018

The Grid
A working draft of Council Meeting Agendas
September 25, 2018 Councilmembers Absent: Morgan
. . : Allotted Ti Beginni
Work Session Meeting Agenda Items Recommendation ored e G%Elemg
Recommendations = Information Only, Move Forward for Approval, Direction Requested
Casper Area Convention & Visitors Bureau Update (Brook Kaufma]  Information Only 20 min 4:30
Casper Area Trails, Path and Bikeway Plan Update Information Only 20 min 4:50
Summer Pool Usage Discussion Direction Requested 20 min 5:10
Soil Compaction in Residential Areas - Draft Ordinance Direction Requested 40 min 5:30
One Cent Projects Direction Requested 30 min 6:10
Agenda Review 20 min 6:40
Legislative Update 10 min 7:00
Council Around the Table 20 min 7:10
Approximate Ending Time 7:30
October 2, 2018 Councilmembers Absent:
— T E :
Regular Council Meeting Agenda Items TlE ] a|
C =Item is on Consent N = Item is not on Consent : = § R
H | & |o|x]|=
Establish October 16, 2018 as the Public Hearing Date for Consideration of an Ordinance Pertaining to N
Soil Compaction. (tentative)
Amending Casper Municipal Code Section 5.08.320 — Hours of Sale of Alcoholic Liquors or Malt N
Beverages, Uniform for Each Day of the Week. 1st Reading
New Microbrewery Liquor License No. 5 fo Gruner Brothers Brewing Corp, d/b/a Gruner Brothers N
Brewing, Located at 1301 Wilkins Circle.
Zone Change of Lots 1-8 Inclusive, Block 1, North Burlington Addition, Located at 143, 145, 159, 169 N
West K Street, from R-3 (One to Four Unit Residential) to R-5 (Mixed Residential). Third Reading
Hotel Guest Registration Ordinance. Second Reading N
One Cent Allocation C
Authorizing the Sole Source purchase of Three (3) Control Panel Enclosure Air Conditioning Units from C
Andritz Separation Inc., in the Amount of $28,474.53, for use at the Wastewater Treatment Plant.
Authorizing Outside City Water Contract with CE Swinney LLC. (Tentative) C
Authorizing Change Order No. 1 to the Agreement with Treto Construction, LLC, for a Time Extension C
Authorizing Change Order No. 1 with Wyoming Office Deliveries, Inc., for a Time Extension of 124 C
Days, for the Casper Events Center 2018 Seating Replacement Project.
Agency Funding Agreements (Youth Crisis Center, Mercer House, etc.) C




Updated: 9/18/2018
The Grid

A working draft of Council Meeting Agendas

[Authorizing a Contract for Outside-City Water Service with Fullspeed Service, LLC | | | | C|
October 9, 2018 Councilmembers Absent:
Work Session Meeting Agenda Items | Recommendation | Allotted Time Beginning
Recommendations = Information Only, Move Forward for Approval, Direction Requested
20 min 4:30
20 min 4:50
20 min 5:10
20 min 5:30
Agenda Review 20 min 5:50
Legislative Update 10 min 6:10
Council Around the Table 20 min 6:20
Approximate Endine Time 0:40
QOctober 16. 2018 Councilmembers Absent:
Regular Council Meeting Agenda Items
£
C = Item is on Consent N = Item is not on Consent | g E
£l 2| 2|22
s |2 1B 3]|E
s | £[S|x|2
Establish date of Public Hearing for Consideration of an Ordinance Annexing, Platting, and Zoning as C
November 6, 2018. (State Office Building Annexation)
Amending Casper Municipal Code Section 5.08.320 — Hours of Sale of Alcoholic Liquors or Malt N
Beverages, Uniform for Each Day of the Week. 2nd Reading

October 23, 2018 Councilmembers Absent:

Allotted Time Beginning
Work Session Meeting Agenda Items Recommendation Time

Recommendations = Information Only, Move Forward for Approval, Direction Requested

20 min 4:30

20 min 4:50

20 min 5:10
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The Grid
A working draft of Council Meeting Agendas
20 min 5:30
Agenda Review 20 min 5:50
Legislative Update 10 min 6:10
Council Around the Table 20 min 6:20

Approximate Ending Time 6:40

Naovember 6 2018 Councilmembers Absent:

Regular Council Meeting Agenda Items

C =Item is on Consent N = Item is not on Consent

Minute Action

Est. Public Hearing
Ordinances

Public Hearing
Resolutions

Upcoming Work Session Agenda Items

Hogadon & Golf Debrief

Casper Mountain Biathlon Club-Crushing Operations

Spay & Neuter Code Discussion - Review of Needs

Pre-Annexation & Island Annexation

Citv of Casner Ann/Citizen Enoacement

Liquor Ordinance, Part II

Demerit Point Revisions (Chief McPheeters)  Alcohol Demerit Structure: What is the public position? Do you want us to be
proactive like we are going or are we ok with the current state?

Dog Attacks/Bites - Penalites for Impound

Downtown Parking Study Implementation

Goodstein Lot Lease (Long Term Plan)

6th Cent Funding Study

Wyoming Business Council Grant for Midwest

Property Code Revisions

Event Guide
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Summary

In June 2018, College National Finals Rodeo attracted approximately 6,772 attendees, most
of whom traveled from outside Natrona County. This summary highlights the characteristics
of Event attendees and the economic benefits that they generate for Casper and Natrona
County.

Profile of College National Finals Rodeo Attendees

The majority of College National Finals Rodeo attendees participated in the
Championship Round (82%) and/or the Friday Night Performance (79%).

A large portion (85%) attended College National Finals Rodeo during a previous year.

Attending College National Finals Rodeo was the primary purpose for travel to Natrona
County for the vast majority of overnight (95%) and day (95%) visitors.

Just under half (45%) of College National Finals Rodeo attendees stayed overnight while
traveling.

Among overnight visitors, the vast majority (79%) stayed in a hotel or motel; most of the
reminder stayed at the Central Wyoming Fairgrounds or in private homes with friends
and relatives.

College National Finals Rodeo attendees traveled to or through a number of Wyoming
communities and places including: Cheyenne, Sheridan, Rock Springs, Cody, Wheatland,
and Jackson Hole.

Economic impacts of attendees who reside outside of Natrona County

Attendees to College National Finals Rodeo spent $1.9 million in Natrona County.

These attendees spent approximately $530,000 food and beverages in restaurants and
bars, $1.2 million on overnight accommodations, $260,000 on entertainment and
recreation, including ticket sales, and $360,000 on retail purchases, including motor fuel
and groceries.

Other direct economic impacts include approximately 20 full- and part-time jobs,
$402,000 in earnings (wage and salary disbursements), $28,000 in local tax revenue, and
$52,000 in state tax revenue.

Total economic impacts, resulting from direct attendee spending, which include
secondary impacts (also known as “multiplier effects”), resulted in approximately $2.4
million of business activity generated for Natrona County.




1. Introduction and Overview

College National Finals Rodeo hosts the nation’s top collegiate outdoor rodeo competitors
and functions as a primary visitor attraction for the City of Casper, Wyoming. In June 2018,
the event attracted approximately 6,772 attendees, placing it among the largest attractions
in Natrona County. Cinch Style Show, Cowboy Church Service, softball and golf
tournaments, a Special Olympics, pancake breakfasts, and entertainment are very popular
and attract a substantial number of visitors from outside the County in addition to an
audience of Natrona County residents.

Based on the results of a survey of College National Finals Rodeo attendees, conducted
during June—July 2018, this report provides the economic benefits generated for Casper and
Natrona County. In addition, this report describes characteristics for all attendees, including
Natrona County residents.

Before proceeding it is useful to clarify a couple of terms that appear throughout this
discussion:

Attendee refers to all persons who attended College National Finals Rodeo.

Visitor refers specifically to those persons who reside outside of Natrona County and
attended the event.

Data Collection and Sample

An on-line survey of College National Finals Rodeo attendees was conducted in order to
gather data on attendee expenditures, location of residence, and other factors for which
there are no other reliable data sources.

Attendance

College National Finals Rodeo attendance totaled about 6,772 people, as shown in Table 1-1.
This estimate is based on ticket sales for the two most popular events by ticket sales —
Championship Round on Saturday Night and Thursday Night Performance — less the number
of persons who attended both (based on College National Finals Rodeo survey). The portion
attributed to overnight and day travel, as well as average length of stay and party size was
also based on College National Finals Rodeo survey data.




Table 1-1
Attendees, Visitors, and Travel Party Days, June 2018

Ticket Sales:

Thursday Night Rodeo Performance 3,803

Saturday Night Championship Round 5,200

Total Ticketed Sales 9,003
Less: Persons who attended both events (58%) (2,617)

Unticketed Competitors 386

Total Attendees (number of persons) 6,772

Overnight Travel:

Overnight Visitors (45%) 3,047
Average Party Size (includes children) 3.9
Overnight Visitor Parties 783
Days in Casper 6.0
Overnight Visitor Party Days 4,677
Day Travel:

Day Trip Attendees (55%) 3,725
Average Party Size (includes children) 41
Day Trip Attendee Parties 917
Day Trip Attendee Party Days 917

Economic Impacts

College National Finals Rodeo attendees made a wide variety of purchases for food and
beverages, lodging, recreation, transportation and retail items. The purchases made by
attendees generate additional economic activity within Casper and Natrona County and help
support the local businesses.

Economic benefits included in the study consist of expenditures, payroll and associated tax
revenue generated by College National Finals Rodeo attendees. Spending by Natrona
County residents is included because it is reflective of spending in addition to residents’
regular expenditures. These detailed findings are described in the third section of this
report.




2. Attendee and Visitor Profile

This section provides survey findings useful for planning, program development, and
marketing purposes, and includes data related to:

e Activity and Event Participation

Previous Visitation and Trip Motivation

Overnight vs. Day Travel and Nights in Casper
Travel Party Companions and Accommodation Type
Visits to Attractions, Other Communities, and Places
Trip Planning and Demographics

Activity and Event Participation

College National Finals Rodeo attendees participated in a wide variety of activities and
events, including two primary ticketed events: the Saturday Night Championship Round and
the Friday Night Competition. Overall attendance for College National Finals Rodeo was
estimated based on the survey data collected and ticket sales for these two events.

Figure 2-1
Activity and Event Participation, June 2018

Championship Round on Saturday...
Friday Night Performance

Thursday Night Performance

Wednesday Night Performance
Slack
Tuesday Night Performance

Bulls, Broncs & Breakaway

Softball Tournament

Cinch Welcome Event at NIC FEST —
Cowboy Church Service  —

Special Olympics

Cinch Style Show

Pancake Breakfast

Golf Tournament

0% 20% 40% 60% 80% 100%

Percent of Attendees
Day Trip (n=19)

B Natrona County Residents (n=165)
B Overnight Trip (n=196)

Source: Dean Runyan Associates




Previous Visitation and Origin

College National Finals Rodeo attracted a sizeable proportion of repeat attendees compared
to those who attended for the first time, with more than three quarters (85%) who reported
that they had attended the College National Finals Rodeo during a previous year. Among
those who attended College National Finals Rodeo for the first time (15%), roughly a third
were also first time visitors to the City of Casper.

Figure 2-2
First Time Attendance, June 2018
n=391

Return Visitor
9%

Source: Dean Runyan Associates

Just over half of event attendees came from Wyoming, and the next largest contingents
came from Texas or California. Most Wyoming residents came from Natrona County.

Figure 2-3
Origin of Attendees, June 2018
n=377
Outside US
1%

Oklahoma ‘

39 i
Coloé\do Wyor:ung

4% 60%
California

5% Texas Other WY

6% 10%

Source: Dean Runyan Associates




Trip Characteristics: Overnight vs. Day

College National Finals Rodeo attendees were slightly less likely (45%) to have stayed at least
one night away from home while attending the event.

Figure 2-4
Methods of Travel, June 2018
n=375

Day Trip*
5%

*Attendees who traveled 50 miles or more.
Source: Dean Runyan Associates

Among those who were visitors (not residents of Natrona County), College National Finals
Rodeo was the primary reason for travel. Overall, a strong majority of overnight (95%) and
day (95%) visitors indicated College National Finals Rodeo as the primary reason for travel.

Figure 2-5
Motivation for Travel, June 2018

94.6%
Primary reason 94.7%

83.4%

One of several reasons 5.3%

W Overnight Trip (n=166
6.3% g p( )

Day Trip (n=19)
B Natrona County Resident (n=175)

A casual activity
10.3%

0% 20% 40% 60% 80% 100%

Source: Dean Runyan Associates




Among those attendees who stayed at least one night away from home, about almost all
attendees (97%) spent one or more nights in Casper. The other 3% did not spend any nights
Casper, though stayed one or more nights in other locations.

Figure 2-6
Nights in Casper, June 2018

7 or more

B Casper (n=165)
Other Locations (n=6)

0% 10% 20% 30% 40% 50% 60% 70%

Source: Dean Runyan Associates

Among event attendees who stayed overnight in Casper, a large majority (79%) spent at
least one night in a hotel/motel. Most of the remainder stayed at the Central Wyoming
Fairgrounds (15%) or with friends and relatives (12%).

Figure 2-7
Nights in Casper, June 2018 (n=171)

Hotel/motel 79%
Central Wyoming Fairgrounds
Home of friend or relatives
Vacation Rental (house or cabin)
Your own second home
Commercial RV Park/Campground
Public Campground (State Park, USFS,...
Bed and Breakfast

Guest Ranch/Lodge

0% 20% 40% 60% 80% 100%

Note: Detail may total more than 100% due to multiple responses.
Source: Dean Runyan Associates




Among College National Finals Rodeo attendees who traveled for the day, most (92%)
traveled from a distance of less than 200 miles from their place of residence. Among those
attendees who spent one or more nights away from home, almost three quarters (71%)
traveled from a distance of 300 miles or more from their place of residence.

Figure 2-8
Distance Traveled for Overnight and Day Trips, June 2018

0,
100 mites or more TN 70.5%

7.7%
. 9.9%
200299 miles N
miles 5 0o
. 13.5%
100—199 miles TN
miies 53.8%
. 1.8%
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Under 50 miles [0
nder 50 miles [0t o/
0% 20% 40% 60% 80%
B Overnight (n=171) Day (50 miles or more, one way) (n=13)

Source: Dean Runyan Associates

About two in ten (16% for day trips, 18% for overnight trips) visitors to College National
Finals Rodeo attended with a spouse or significant other and nearly a quarter (24%) traveled
with their immediate family. Overnight trips were mostly made with a rodeo/event support
team (36%).

Figure 2-9
Travel Party Companions, June 2018

12.9%
No one, | was by myself 5.3%

My significant other

My immediate family only 24.0% 57.99%
Other adult friend(s) 21.1%
Multiple families
Rodeo/event support team 29.2%
0:% 2(;% 4(;% 6('.;% 8(;%
B Overnight (n=171) Day (50 miles or more, one way) (n=19)

Source: Dean Runyan Associates
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Visits to Attractions, Other Communities, and Places

Attendees of College National Finals Rodeo also visited other attractions and places in or

near Casper, along with other communities and places throughout the state of Wyoming.

Figure 2-10
Visits to Attractions and Places in or near Casper, June 2018 (n=392)

Downtown Casper 51.0%
NIC Fest

Casper Mountain

North Platte River

David Street Station

Local Casper Brewery or Distillery

ational Historic Trails Interpretive Center

Fort Caspar Museum

0% 10% 20% 30% 40% 50% 60%

Note: Detail may total more than 100% due to multiple responses.
Source: Dean Runyan Associates

Figure 2-11
Visits to Other Communities and Places in Wyoming, June 2018 (n=124)

Cheyenne 48.4%
Sheridan

Laramie
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Cody
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Note: Detail may total more than 100% due to multiple responses.
Source: Dean Runyan Associates

60%

11



Trip Planning and Demographics

In terms of trip planning, almost half (46%) found the College National Finals Rodeo website
useful. General internet searches were also common (30%).

Figure 2-12
Most Useful Sources of Information, June 2018 (n=307)

College National Finals Rodeo Website 41.0%
Internet Search

VisitCasper (Visitor's Bureau)

College National Finals Brochure

From a friend or relative who lives in Wyoming
Magazine/Newsletter

Casper Travel-related Website

From a friend or relative who visited Wyoming

Travel Wyoming (Office of Tourism)

Wyoming Travel-related Website 2.6%

0% 10% 20% 30% 40% 50%

Note: Detail may total more than 100% due to multiple responses.
Source: Dean Runyan Associates

Figure 2-13
Age of Respondent, June 2018 (n=314)

75 or older
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45-54 21.3%
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Source: Dean Runyan Associates
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Figure 2-14
Education Level of Respondent, June 2018 (n=322)

Graduate Degree
36.6%
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Some college or two-year degree
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Some high school or high school diploma

0% 10% 20% 30% 40%

Source: Dean Runyan Associates

Figure 2-15
Income Range of Respondent’s Household, June 2018 (n=257)

$100,000 or more 48.6%
$75,000 — $99,999
$50,000 — $74,999

$25,000 — $49,999

Under $25,000 3.1%
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Source: Dean Runyan Associates




3. Economic Impacts

College National Finals Rodeo generates economic benefits for Casper and Natrona County
to the extent that its attractions and events draw visitors who would otherwise not travel to
Casper and Natrona County. The focus of this analysis is on the expenditures made by all
attendees and the associated employment, earnings, and tax receipts that they generate.

Expenditures include purchases of food, lodging, transportation, event tickets and retail
items made in Casper and Natrona County. Respondents were instructed to report the
expenditures made on the trip during which they attended College National Finals Rodeo.

Methodology Overview

This analysis draws on data collected from the survey of those who attended College
National Finals Rodeo and on attendance data derived from ticket sales. In addition, the
study makes use of other economic data on Natrona County that are available from
statewide travel impact studies conducted for Wyoming Office of Tourism by Dean Runyan
Associates. The primary emphasis is on expenditures, payroll and tax receipts that are
directly attributable to attendees who attended College National Finals Rodeo. These
expenditures represent purchases made in Natrona County while on a trip during which
attendees attended College National Finals Rodeo.

Direct Economic Impacts

College National Finals Rodeo generated $1.9 million in direct expenditures made in Casper
by event attendees and their travel parties. Table 3-1 shows a breakout of attendee
spending by Type of Travel Accommodation and Spending by Commodity. Visitors who
stayed overnight in a Hotel, Motel, Lodge, or B&B accounted for $1.2 million of total
expenditures (66%). Visitors staying at the Fairgrounds spent about $240,000, while visitors
spending the night with friends and relatives (private homes) spent about $200,000. These
direct expenditures supported approximately 20 both full- and part-time jobs, which
generated nearly $400,000 in earnings (wage and salary disbursements).

State and local tax receipts generated by retail purchases, lodging, food and beverage, and
gasoline purchases amounted to nearly $81,000. Local tax receipts consist of lodging, county
general purpose and option tax, and state sales taxes returned to the County (30 percent).
State sales taxes include gasoline taxes attributable to travel expenditures and the state
share of the state sales tax (69 percent). These state and local tax receipts are calculated
based on attendee expenditure amounts discussed previously.
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College National Finals Rodeo
Direct Attendee Impacts, 2018

2018
Attendee Spending by Type of Traveler Accommodation($)
Hotel, Motel, B&B 1,235,000
Fairgrounds 242,000
Other 199,000
Day Travel 194,000
Spending at Destination 1,870,000
Attendee Spending by Commodity Purchased ($)
Accommodations 572,000
Food & Beverage Services 526,000
Food Stores 156,000
Ground Tran. & Motor Fuel 181,000
Arts, Entertainment, & Recreation (includes ticket sales) 258,000
Other Retail 177,000
Spending at Destination 1,870,000
Industry Earnings Generated by Travel Spending ($)
Leisure & Hospitality 140,000
Arts, Entertainment, & Recreation 90,000
Retail (includes merchandise, groceries, and gasoline) 173,000
Total Direct Earnings 402,000
Industry Employment Generated by Travel Spending (Jobs)
Leisure & Hospitality 7
Arts, Entertainment, & Recreation 4
Retail (includes merchandise, groceries, and gasoline) 9
Total Direct Employment 20
Tax Receipts Generated by Travel Spending ($)
Local Tax Receipts 28,000
State Tax Receipts 52,000
Total Direct Tax Receipts 81,000

Note: State sales taxes are allocated to local government (30 percent) and the state (69 percent).

Source: Dean Runyan Associates
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Secondary Impacts

College National Finals Rodeo will generate additional travel spending, in the form of
business to business transactions, within Casper and Natrona County. Portions of these
receipts will then be spent locally for labor and supplies. Employees of these businesses will,
in turn, spend a portion of their earnings on local goods and services. This re-spending
creates secondary (indirect and induced) impacts.

To summarize:

= Direct impacts represent the spending, employment, and earnings attributable to
travel expenditures made directly by the participants of College National Finals
Rodeo.

= Secondary (Indirect) impacts represent the employment and earnings associated
with industries that supply goods and services to the direct businesses (i.e., those
that receive money directly).

= Secondary (Induced) impacts represent the employment and earnings that result
from purchases for food, housing, transportation, recreation, and other goods and
services made by travel industry employees, and the employees of the indirectly
affected industries.

Table 3-2 below shows how the economic impacts for College National Finals Rodeo are
distributed among the primary visitor-related commodities, as well as the magnitude of
secondary impacts estimated to occur within Natrona County.

Table 3-2
College National Finals Rodeo
Total Economic Impacts, 2018

Employment
Sales (S) (Jobs) Earnings (S)

Direct Impact

Accommodations 572,000 7 140,000

Food and Beverage Services 526,000 7 128,000

Food Stores 156,000 1 15,000

Ground Tran. & Motor Fuel 181,000 0 9,000

Arts, Entertainment & Recreation 258,000 4 90,000

Other Retail 177,000 1 21,000
Total Direct Impacts 1,870,000 20 402,000

Secondary Impacts 545,000 4 117,000
Total Economic Impacts 2,415,000 24 519,000

Source: Dean Runyan Associates
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Appendix A

DETAILED EXPENDITURE DATA

Table A-1

Average Daily Expenditures ($/party/day)
By Accommodation Type and Expenditure Category

Jun-18
Hotel/Motel/B&B Fairgrounds | Other | Day Trip
Accommodations $156.9 $16.0 | $30.6 $52.1
Food & Beverage Services $117.6 $60.2 | $24.7 $20.1
Food Stores $29.7 $35.0 | $22.2 $19.1
Ground Tran. & Motor Fuel $80.7 $39.0 | $20.2 $89.3
Arts, Entertainment & Recreation $40.0 $19.2 | $24.6 $31.2
Other Retail $34.9 $17.0 | $20.4 S0.0
Total $459.8 $186.5 | $142.7 $211.8
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CENTRAL WYOMING REGIONAL WATER SYSTEM
JOINT POWERS BOARD

MEETING PROCEEDINGS
August 21, 2018
A public meeting of the Central Wyoming Regional Water System Joint Powers Board
(Board) was held Tuesday, August 21, 2018 at 11:30 a.m., in the Joint Powers Board Conference
Room, Regional Water Treatment Plant, 1500 SW Wyoming Boulevard, Casper, WY.
Board Members Present - Chairman King, Vice-Chairman Keffer, Treasurer Lawson, and
Board Members Walsh, and Waters. Secretary Powell, and

Board Members Humphrey, and Johnson were absent.

City of Casper — Walsh, Andrew Beamer, Bruce Martin, Brian Schroeder, Janette Brown,
Scott Baxter

Natrona County — Lawson

Salt Creek Joint Powers Board — King
Wardwell Water & Sewer District — Keffer
Pioneer Water & Sewer District — Waters

Poison Spider Improvement & Service District —
Wyoming Water Development Office -

Sandy Lakes Estates -

Lakeview Improvement & Service District -

33 Mile Road Improvement & Service District —
Mile-Hi Improvement and Service District —
Central Wyoming Groundwater Guardian Team (CWGG) —

Others — Charlie Chapin — Williams, Porter, Day & Neville, P.C.; Steve Quail, Brandon
Gebhart, and Doug Haney — HDR Engineering, Inc.

The Board meeting was called to order at 11:47 a.m.

1. There were no Announcements.

8/21/2018 CWRWS Joint Powers Board Minutes Page 1 of 6



Chairman King asked for a motion to approve the minutes from the July 17, 2018
meeting. A motion was made by Treasurer Lawson and seconded by Vice-Chairman
Keffer to approve the minutes from the July 17, 2018 meeting. Motion put and carried.

Mr. Martin asked the Board to reference the updated voucher listing dated today and
shown on the screen. Mr. Martin stated that one additional voucher was added to the
listing; voucher 7901 for Arcadis U.S., Inc. in the amount of $3,462.01 for the WTP
Emergency Power Project. Mr. Martin recommended approval of the vouchers and
offered to answer any questions the Board may have on the voucher listing.

Chairman King asked for a motion to approve the August 2018 vouchers. A motion was
made by Vice-Chairman Keffer and seconded by Board Member Walsh to approve the
August 2018 voucher list to include voucher numbers 7889 through 7901 in the amount
of $631,061.14. Motion put and carried.

Mr. Martin asked the Board to reference the Gallons Produced table in the agenda packet.
Mr. Martin stated that production for July 2018 was 575.8 MG. Mr. Martin stated that
the five year average is 648.8 MG.

Mr. Martin asked the Board to reference page 2 of the July 2018 Financial. Mr. Martin
stated that Water Sales for July was $1,059,524. Mr. Martin stated that last July, Water
Sales were $1,188,233, a difference of $128,709.

Mr. Martin stated that Operating Expenses for July 2018 were $201,392, compared to
$123,961 one year ago. Mr. Martin stated that the difference was due to the hauling of
Actiflo sludge, timing of chemical purchases, and the increased Interdepartmental
Charges.

Chairman King asked for a motion to approve the July 2018 Financial Report as
presented. A motion was made by Board Member Walsh and seconded by Vice-
Chairman Keffer to approve the July 2018 Financial Report as presented. Motion put and
carried.

Chairman King turned the time over to Mr. Schroeder for the Operations Update.

Mr. Schroeder stated that the crane on site today is being used to complete the replacing
of the exhaust fans.

Mr. Schroeder stated that August water production to date has been slightly above
normal.

Mr. Schroeder stated that one more power outage is needed at the WTP for the
completion of the Emergency Power Project. Mr. Schroder stated that due to the demand
for water, the power outage has been delayed until the end of September, or the first part
of October.

Mr. Schroeder stated that a new Operator was hired and started yesterday. Mr. Schroeder
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stated that he believes the new Operator will fit in nicely. Mr. Schroeder stated that the
new employee was a WTP Operator in Douglas.

Mr. Schroeder stated that Mr. Conner is unable to attend the meeting today and asked
him to give the Transmission System Update.

Mr. Schroeder stated that chloramine levels have been holding steady. Mr. Schroeder
stated that staff usually sees nitrification in the system this time of year. Mr. Schroeder
stated that nitrification is experienced in the system every year, but it will probably hit
later this year.

Mr. Schroeder stated that the Distribution staff has been checking the cathodic protection
on the Crosstown Pipeline, and mowing at the booster stations.

Mr. Schroeder stated that valves are being exercised on the Salt Creek waterline, and
sludge has been removed from the east Actiflo lagoon.

There was no Public Comment.

In Old Business:
a. Project Updates:
1. Mr. Martin turned the time over to Mr. Scott Baxter with the City of

Casper Engineering Department for an update on the Alternate Backwash
Water Supply Tank Project and the Airport Elevated Water Storage Tank
Project.

Mr. Baxter stated that the Alternate Backwash Water Supply Tank is
operational. Mr. Baxter stated that there is a sample line not working so
the Backwash Tank cannot be operated by itself, it must be in service with
the 2.6 MG Tank. Mr. Baxter stated that this is one of the items on the
punch list for the contractor to address.

Mr. Baxter stated that the contractor has been given two weeks to
complete the punch list. Mr. Baxter stated that the final walk-through will
be done at the end of the two weeks.

Mr. Baxter stated that there will possibly be a deduct change order for this
project.

il. Mr. Baxter stated that the contractor is in the process of coating the
internal walls and roof of the Airport Elevated Water Storage Tank. Mr.
Baxter stated that the coating will take approximately three to four weeks

to complete.

Mr. Baxter stated that the finishing work on the tank will start in mid-
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September. The tank should be finished and put in service by late
October.

b. There was no Other Old Business.
In New Business:

a. Mr. Martin stated that the Board entered into an agreement with HDR
Engineering to update the Wellhead Protection Plan and the Source Water
Protection Plan combined into one document. Mr. Martin stated that Mr. Steve
Quail and Mr. Brandon Gebhart are in attendance today to review the updated
plan with the Board. Mr. Martin turned the time over to Mr. Quail.

Mr. Quail stated that Mr. Doug Haney is on the phone and will be presenting the
Source Water Protection Plan to the Board.

Mr. Haney stated that this is the same presentation that was given to the
Groundwater Guardians last week.

Mr. Haney stated that in 1986 the Safe Drinking Water Act required a Wellhead
Protection Plan, which was a community based plan with education and buy-in on
how to protect the groundwater.

Mr. Haney stated that in 1996 the Safe Drinking Water Act included the addition
of a Source Water Protection Plan.

Mr. Haney stated that the RWS Source Water Protection Plan included all the
requirements: Formation of a Steering Committee, Overview of the CWRWS
Water System, Delineation of Wellhead and Source Water Protection Areas and
Zones, Compile an Inventory of Known and Potential Contaminants,
Susceptibility Determination of Source Water Protection Areas, Develop and
Implement a Contaminant Source Management Plan, and Develop a Contingency
Plan.

Mr. Haney stated that the Source Water Protection Zones are as follows:

Zone 1: Accident Prevention or Sanitary Protection Zone — Groundwater Source —
100-ft radius for each well.

Zone 2: Attenuation Zone — Groundwater Source — 2-year time of travel to each
well. Surface Water Source — 1000-ft buffer zone on each side of a perennial

stream for 15-miles upstream.

Zone 3: Remedial Action Zone — Groundwater Source — 5-year time of travel to
each well. Surface Water Source — Entire North Platte River watershed.
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Mr. Haney stated that data from previous reports and new data were used to
identify potential contaminants. Mr. Haney stated that there are two types of
contaminant sources: underground storage tanks, and septic systems land use for
non-point source contaminants. Mr. Haney stated that the septic system area has
monitoring wells that are tested.

Mr. Haney stated that the Susceptibility Determination is based on the following:
Well Intake Susceptibility Rating — Well or Intake Integrity Score and Water
Source Sensitivity; Sensitivity of Land Area through which Potential
Contaminants reach a Well or Intake; Nature of the Potential Contaminant.

Mr. Haney stated that septic system and underground storage are the greatest risk
for contamination and stated that best management practices and public
participation are needed.

Mr. Haney stated that Non-Regulatory Management Strategies include public
participation meetings, zoning changes, water conservation programs, training,
household hazardous waste collection programs, and public education programs.

Mr. Haney stated that Regulatory Management Strategies include subdivision
regulations and codes, land use agreements, site plan review, purchase of property
and development rights, and inspectors at construction and drilling sites.

Mr. Haney stated that the development and implementation of accepted Best
Management Practices requires buy-in from stakeholders and from entities that
have the potential to impact source water quality and could include zoning and
ordinance measures, physical barriers, and public education. Mr. Haney stated
that the wellfield has a fence on the land side, but not on the river side.

Mr. Haney stated that the underground storage tanks will need to be monitored.
He stated that there is no real trend for the prior sampling of the monitoring wells;
the contamination is not increasing, but there are some nitrate spikes.

Mr. Haney stated that other potential contamination sources are underground
storage tank drilling companies, and septic tanks from trailer parks.

Mr. Haney stated that Emergency Strategies are being worked on now, which
include mentioning the wellhead protection zones in the annual Consumer
Confidence Report.

Mr. Haney stated that some of the best management considerations include
expanding the wellhead protection buffer zones, gravel pit mining regulations,

storm water pollution prevention plans, and hazardous release communications.

Mr. Martin stated that when the report is finalized, it will be sent out to the Board.
Mr. Quail stated that there are just a few things that need updated, but the report
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d.

will be finalized soon.

Chairman King stated that there are a lot of septic systems in the area. Mr. Quail
stated that there is not a lot of contaminate migration from the septic systems as
the river infiltration of the wells is diluting any contamination.

Mr. Martin turned the time over to Mr. Baxter to discuss Change Order No. 2 with
Landmark Structures I, LP for the Airport Elevated Water Storage Tank Project.

Mr. Baxter stated that this change order is to add six steel protective guard posts
filled with concrete around the perimeter of the new tank drain splash box. Mr.
Baxter stated that these bollards were an oversight of the engineer and not
included in the specifications, but are necessary to prevent any vehicles or
equipment from damaging the concrete structure or the metal grate covering the
box. Mr. Baxter stated that the total cost for all six posts is $4,805. Mr. Baxter
stated that this change order would be paid from contingency funds, reducing the
contingency amount to $140,864.15.

Mr. Baxter stated that the WWDO has approved this change order.

Chairman King asked if the cost of the change order was based on a low bid. Mr.
Baxter stated that this was a quote from a subcontractor.

A motion was made by Treasurer Lawson and seconded by Board Member
Waters to approve Change Order No. 2 with Landmark Structures I, LP for the
Airport Elevated Water Storage Tank Project in the amount of $4,805. Motion
put and carried.

Board Member Johnson was not in attendance at the meeting and was unable to
sign his annual banking letter.

There was no Other New Business.

9. In the Chairman’s Report, Chairman King stated that the next regular meeting will be
held on September 18, 2018.

A motion was made by Board Member Waters and seconded by Board Member Walsh to
adjourn the meeting at 12:28 p.m. Motion put and carried.

4.d. i / ALY

Chairman

Secretary

17
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Advocacy & Self-Sufficiency
Aspen Creek Office Building HelfipgtreopiciChangiigjtives

. 12th Street HCH Clinic

800 Wernier Court, Suite 201 cammumty 1514 East 12th Street, Sute 201

Casper, Wyoming 82601 Casper, Wyoming 82601
’0" PHONE: 307-235-6116

PHONE: 307-232-0124
FAX: 307-235-0249

FAX: 307-232-0145
E-Mail: cap @natronacounty-wy.gov P A RTNERSHIP E-Mail: hch@natronacounty-wy.gov
hitp:/Awww.capnc.org/services/Clinic html

http://wwwcapnc.org AMERICA'S POVERTY FIGHTING NETWORK

COMMUNITY ACTION PARTNERSHIP OF NATRONA COUNTY AGENDA
Board of Directors Meeting
Wednesday, September 26, 2018
4:00 pm
800 Werner Ct., Suite 201, CAPNC Conference Room
Casper, WY 82601

INTRODUCTIONS

ELECTION OF POTENTIAL CAPNC BOARD MEMBER
a. Tracy Higgins

MINUTES
a. Approval of Minutes of August 22, 2018, Board Meeting

BUSINESS
a. ESG Contract

¢ Ratify ESG Contract 2015, 2016 and 2017 = $148,164.07
o Ratify CoC Expansion Grant = $56,176.00

s Ratify CoC Renewal Grant = $64,766.00

» Ratify City of Casper One Cent Grant= $30,000.00

e Ratify HRSA Grant=$3,064,020.96

BOARD TRAINING

a. Tuesday, October 23,2018, 8-11 AM, Joey Samudio, Program Coordinator, Community
Services Network of Wyoming, will lead us in the training

STRATEGIC PLAN

a. Wednesday, October 24, 2018, 8AM-5 PM, Regina Dodson, BSSW, CSW, Public
Health Division, Rural and Frontier Health, Community Services Program Manager will
be running our Strategic Planning session

FISCAL
a. Financials




VIIL

IX.

XL

COMMITTEE REPORTS
a. Finance Committee
b. Personnel and Governance Committee
¢. Program Planning and Development Committee

HCH REPORT
a. Monthly Numbers

EXECUTIVE DIRECTOR’S REPORT
ADJOURNMENT

Next Board Meeting — Wednesday, October 24, 2018



MINUTES
Community Action Partnership of Natrona County
Board Meeting
August 22, 2018

Chairman Tyler Disburg called the board mesting to order at 4:04 pm on August 22,
2018, in the CAPNC Conference Room.

MEMBERS PRESENT:  Erin O’Brien (holds proxy for Laura Kaehn)
Peggy Phillips
Tyler Disburg
Wyoma Groenenberg (holds proxy for Micki Jaramillo)

MEMBERS ABSENT: Ryan Klinger
Micki Jaramillo
Laura Kaehn

OTHERS PRESENT: Marilyn Dymond Wagner, Interim Executive Director
Janice Laird, CAP Senior Finance Coordinator

Jennifer Helmer, 12" Street Clinic Medical Director
Kristy Oster, prospective board member

Lonna Jones, prospective board member

EXECUTIVE SESSION:

The board went into executive session to vote on Kristy Oster and Lonna Jones as new
board members. Wyoma Groenenberg made a motion to elect them to the board;
seconded by Erin O'Brien. The motion passed unanimously. There also was a vote on
the reappointment of Erin O’Brien to the board. Peggy Phillips made the motion to
reappoint him; seconded by Wyoma Groenenberg. The motion passed unanimously.

MINUTES:

The minutes of the July 25, 2018, board meeting were presented. After corrections
were made, Erin O'Brien made a motion that was seconded by Peggy Phillips. The
motion was unanimously carried.

BUSINESS:

e The board discussed ratifying the ESG contracts for 2015, 2016 and 2017 to
equal $148,164.07.

* Members agreed to meet October 2, 1-5 p.m., to update CAP’s strategic plan,
and October 24 from 8 a.m. to 5 p.m. to learn how to implement ROMA (Results-
Oriented Management Accountability) practices.



FISCAL REPORT: No discrepancies were found in the financial report. Erin O'Brien
made a motion to approve the July 2018 Fiscal Report. It was seconded by Wyoma
Groenenberg. Motion was unanimously carried.

COMMITTEE REPORTS:

Finance Committee — Noted above.

Personnel and Governance — The new CAP Client Satisfaction Survey was shown to
the board. Erin O’Brien made a motion to approve the survey; seconded by Kristy Oster.
Motion passed unanimously. Also see 12" Street Clinic report below.

Program Planning and Development Committee — Marityn Dymond Wagner explained
that CAPNC is working on a contract for the upcoming fundraiser scheduled May 4,
2019.

12" STREET CLINIC:

Board-clinic liaison, Wyoma Groenenberg, told the board that the clinic's number of
unduplicated patients was 558 at the end of July, which is 139 more than last year at
the same time. The staff is evaluating the possibility of adding walk-in clinics in the
morning.

Healthcare for the Homeless Day on August 15 had between 75 and 80 attendees tour
the clinic and talk with staff, according to Theresa Bush, Operations Manager.
Jennifer Helmer, Medical Director, added more information.

EXECUTIVE DIRECTOR'’S REPORT:
Marilyn Dymond Wagner, Interim Executive Director, reviewed the following items:

e There were 189 CSBG services provided in July for 188 clients, including 68
children, 22 senior citizens, 38 disabled individuals and 14 homeless people.; 32

families’ rents were paid.

e Fumiture donated to CAP from Pathfinder Federal Credit Union is going to be sold
by Friends of CAP to help fund Housing First, to which HUD was giving $60,000 less
in funding. Housing First reduced the number of apartments available by four.

¢ One Renewal and one extension grant were submitted to HUD. Approval will occur
at September meeting.

e A staff training, followed by a day of fun, is scheduled Aug. 24

A motion to adjourn the meeting was made by Erin O’Brien: seconded by Wyoma
Groenenberg. The meeting was adjourned.

Respectfuily submitted,

Wyoma Groenenberg, Secretary-Treasurer



ESG Contract 2015, 2016 & 2017

$148,164.07



GRANT AGREEMENT BETWEEN
WYOMING DEPARTMENT OF FAMILY SERVICES
AND
COMMUNITY ACTION PARTNERSHIP OF NATRONA COUNTY

Parties, The parties to this Grant Agreement (Agreement) are Wyoming Department of
Family Services (Agency), whose address is: 2300 Capitol Avenue, Hathaway Building
5™ Floor, Suite C, Cheyenne, Wyoming 82002; and Community Action Partnership of
Natrona County (Subrecipient), whose address is: 800 Werner Court, Suite 201, Casper,
Wyoming 82601. ' '

Purpose of Agreement. The purpose of this Agreement is to set forth the terms and
conditions by which the Subrecipient shall provide activities and supportive services to
homeless and/or at-risk of becoming homeless individuals and families, as described in
Attachment A, Statement of Work, which is attached to and incorporated into the

Agreement by this reference.

Term of Agreement. : This Agreement is effective when all parties have executed it
(Effective Date). The term of the Agreement is from the Effective Date, or the date on
which the Congressional Release of the Emergency Services Grant (ESG) funds occurs,
whichever is later; through September 30,2019, - = = . -

This Ag‘reemeﬁt may be extendc.d once by agreement of both parties in writing and
subject to the required approvals. There is no right or expectation of extension and any
extension will be determined at the discretion of the Agency.

Payment. . The Agency agrees to pay the Subrecipient for the services described in
Section 5 below and in Adachment A. Total payment under this. Agreement shall not
exceed one hundred forty-eight thousand, one hundred sixty-four dollars and seven cents
($148,164.07). Payment shall be made within forty-five (45) days after submission of
invoice pursuant to Wyo. Stat. § 16-6-602. Sub_recipiem shall submit inveices in
sufficient detail to ensuyre that payments may .be made in conformance with this

Agreement.

A. The source for funds for the Agreement is the U.8. Department of Housing and
Urban Development (HUD), Community Planning and Development, Emergency
Solutions Grant Catalog of Federal Domestic Assistance (DFDA) No. 14.231, in
the amount of one hundred forty-eight thousand, orie hundred sixty-four dollars
and seven cents ($148,164.07). The Project ID for this Agreement is 17-01-ESG-
CAPNC. . '

B. No payment shall be made for work performed before the Effective Date of this
Agreement. Should the Subrecipient fail to perform in a manner consistent with
the terms and conditions set forth in this Agreement, payment under this
Agreement may be withheld until such time as the Subrecipient performs its
duties and responsibilities to the satisfaction of Agency.

Grant Agreement between Wyoming Department of Family Services
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C. Except as otherwise provided in this Agréement, the Subrecipient shall pay all

costs and expenses, including travel, incurred by Subrecipient or on its behalf in
connection with. Subrecipient’s performanee and compliance’ with all of
Subrecipient’s obligations under this Agreement.

D. Any unexpended fiinds held by the Subrecipient at the end of the term of this

Agreement shall be returned to the Agency no later than September 30, 2019.

Responsibilities of Subrecipient. The Subrecipient_ agrecs to the following:

A,

B.

Activities and Supportive Serviees. Subrecipient shall provide activities and
supportive services as described in Attachment A.

Performance Reporting. Subrecipient shall maintain required demographic data
in the Homeless Management Information System -(HMIS) and submit the
Consolidated Annual Performance Report (CAPER) to the Agency no later than
thirty (30) days following the last monthly inveice for payment.

C. Grant Recovery. The Agency shall be entitled to recover from the Subrecipient

any full or partial payment made under this Agreement for: 1) any payments used
for purposes not authorized, or performed outside the Agreement; 2) any
payments for services the Subrecipient is unable to provide; and 3) any payments
for services the Subrecipient did not provide but was required to provide under
the terms of this Agreement. . '

Matching Funds. Subrecipient shall match the awarded amount of one hundred
forty-eight thousand, one hundred sixty-four dollars and seven cents
($148,164.07) with an equal amount of cash or non-cash  contributions to
supplément the Subrecipiént’s ESG program. MiatcHing contributions may be
obtainéd from any sovrce, including any Federal source other thati ESG, as well
as, state, local, and private sources. However, the following requiréments apply
to matching contributions from a Federal source of funds: '

® The Suﬁ;g’;ci_p’ient shall ensure the laws governing any funds to be used as

matching contributions do not prohibit those funds from being used to
match ESG funds; and

(i) If ESG funds arc used to satisfy the matching requirements of another
Federal program, then funding from that program may not be used to
satisfy the matching requirements under this section.

Gil) Complete the Wyoming Emergency Solutions Grant Matching Funds
Report (Attachment B, which is attached to and incorporated into this
Agreement by this reference) monthly;, within thirty (30) days following

Grant Agreement between Wyoming Department of Family Services
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the end of the month and month that all funds are exhausted.

Monthly Report. Submit a monthly performance narrative and reimbursement
request. Subrecipient shall use the ESG Request for Funds Invoice (Attachment
C, which is attached to and incorporated into this Agreement by this reference) for
reimbursement requests. The ESG Request for Funds Invoice and performance
narrative shall be submitted monthly for no more than twelve {12) consecutive
months beginning with the Effective Date of this Agreement. The Subrecipient
shall submit an invoice within thirty (30) days following the end of the month.
The Request for Funds shall provide actual expenditures in sufficient detail o
ensure that payments may be made in conformance with this Agreement. Should
the Subrecipient fail to submit reports to the Agency within thirty (30) days
following the end of the month or otherwise fail to perform in a manner consistent
with the terms and conditions set forth in the Agreement, payment under this
Agreement may be withheld or delayed, until such time as the Subrecipient
petforms its duties and responsibilities to the satisfaction of Agency.

Retention of Records. Subrecipient shall maintain records, documents, and other
evidence which sufficiently reflects all expenditures under this Agreement for a

-period of six (6) years after the termination of the Agreement. Such records shall

be made available to the Agency or its designee, or the appropriate federal agency
for review and audit.

Time Analysis Allocation, Subrecipient shall conduct a time analysis allocation
or any position dually-funded from other sources of funds to account for
apportioned time charged against this Agreement.

Continuum of Care Designated Homeless Management Information System.
Subrecipient shall maintain at least one Service Point license or, if a Domestic
Violence Provider, an HMIS compatible data base license. The sum of five
hundred dollars ($500) is provided with the grant funding for this purpose. The
purchase of any additional licenses is the responsibility of the Subrecipient. The
Subrecipient shall maintain data quality as specified in the Wyoming HMIS data
quality policy.

Coordinated Assessment System. The Subrecipient shall participate in al]
aspects of the centralized or cooidinated assessment systém (referred to ag
“coordinated éntry™) process with the goal of increasing the efficiency of local
crisis response systems and improving fairness and ease of access to resources,
including mainstream resources.

Continuom of Care Me_lﬁbership. The Subrecipient shall maintain a
membership in the Wyoming Homeless Collaborative Continuum of Care. The
Subrecipient or a designee shall attend a minimum of one membership meeting
annually. In addition, participation on a Continuum of Care committee is highly
encouraged.
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Resp‘onsibilities of Ag'en(_:y. The Agency agrees to:

A.

B.

C.

Pay Subrecipient in accordance with Section 4 above.

The Agency shall consult with and adyise the Subrecipient, as necessary, about
the requirements of this Agreement.

The .Ageﬁqy shall monitor and 'evaluate the Subrecipient’s compliance with the
conditions set forth in this Agreement.

Special Provisions.

A.

BO

Assumption of Risk. The Subrecipient shall assume the risk of any loss of state
or federal funding, either administrative or _program dollars, due to the
Subrecipeint's failure o comply with state or federal requirements. The Agency
shall notify the Subrecipient of any state or federal determination of
noncomplianee.. L : I EEE )} ‘L

Environmental Policy Acts. Subrecipient agrees all- activities under this
Agreement will comply with the Clean Air Act, the Clean Water Act, the National
Environmenta! Policy Act, and other related provisions of federal environmental
protection laws, rules or regulations. '

Human Trafficking. As required by 22 U.S.C. § 7104(g) and 2 CFR Part 175,
this Agreement may be terminated without penalty if a private entity that receives
funds under this Agreement:

-,(i) Engages in severe forms of"trafﬁcking in persons du‘rihg the period of time

that the award is in effect; -

(if) Prqcu'res'a commercial sex act during the period of time that the award is
in effect; or -

(iii)  Uses forced labor in the performance of the award or subawards under the
award.

Kickbacks. Subrecipient certifies and warrants that no gratuities, kickbacks, or
contingency fees were paid in connection with this Agreement, nor were any fees,
commissions, gifts, or other considerations made contingent upon the award of
this Agreement. If Subrecipient breaches or violates this warranty, Agency may,
at its discretion, terminate, this Agreement without liability to Agency, or deduct

from the agreed upon price or consideration, or otherwise recover, the full amount

of any commission, percentage, brokerage, or contingency fee.
Limitations on Lbbbying Activities. By signirig this Agreement, Subrecipient
Grant Agreement between Wyo;ni_qg Department of Famﬂy Services
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Monitoring Activities. Agency shall have the right to monitor all activities
related to this Agreement that are performed by Subrecipient or its subcontractors.
This shall include, but not be limited to, the right to make site inspections at any
time and with reasonable notice; to bring experts and consultants on site to
examine or evaluate completed work or work in progress; to examine the books,
ledgers, documents, Papers, and records pertinent to this Agreement; and to
observe personnel in every phase of performance of Agreement related work.

Nondiscrimination. The Subrecipient shall comply with the Civil Rights Act of
1964, the Wyorming Fair Employment Practices Act (Wyo. Stat. § 27-9-105, er
seq.), the Americans with Disabilities Act (ADA), 42 U.S.C. § 12101, er seq., and
the Age Discrimination Act of 1975 and any properly promulgated rules and
regulations ‘thereto and shall not disctiminate against any individual on the
grounds of age, sex, color, race, religion, national origin; or disability in
connection with the performance under this Agreement. Federal law requires the
Subrecipient to include all relevant special provisions of this Agreement in every
subcontract -awarded over ten thousand  dollars ($10,000.00) so that such

Pprovisions are binding on each sithcontractos.

No Finder's Fees: No finder's fee, employment agency :'fege,& or other such fee
related to the procurement of this Agreement, shall be paid by either party.

Publicity. Any publicity given to the project’s, programs, or services provided
herein, including, but not limited to; notices, informiation, pamphlets, press
teleases, research, reports, signs, and similar public riotices prepared by or for
Subrecipient and related to the services and work to be performed under this
Agreeinent, shall identify the Agency as the sponsoring agency and shall not be

released without prior written approval of Agericy.

Suspension and Debarment. By signing this Agreement, Subrecipient certifies

- that . nieither_it_nor its. principals/agentsare- presently debarred, ~suspended,

proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction or from receiving federal financial or nonfinancial
assistance, nor are any of the participants involved in the execution of this
Agreement suspended, debarred, or voluntarily excluded by any federal
department or agency in accordance with Executive Order 12549 (Debarment and
Suspension), 44 CFR Part 17, or 2 CFR Part 180, or aie on the debarred, or
otherwise ineligible, vendors lists maintained by the federal government. Further,
Subrecipient agrees to notify Agency by certified mail should it or any of its
principals/agents become ineligible for payment, debarred, suspended, or
voluntarily excluded from receiving federal funds during the term of this
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Agreement.

Administration of Federal Funds. Subrecipient agrees its use of the funds
awarded herein is subject to the Uniform Administrative Requirements of 2
C.FR. Part 200, et seq.; any additional requirements set forth by the federal
funding agency; all applicable regulations published in the Code of Federal
Regulations; and other program guidance as provided to it by Agency.

Copyright License and Patent Riglts. Subrecipient.acknowledges that federal

grantor, the State of Wyoming, id Agency reserve a royalty-free, nonexclusive,
unlimited, and irrevocable licénse to reproduce, publish, or otherwise use, and to
authorize others to use, for federal and state government purposes: (1) the

copyright in any work developed under. this Agreement; and (2) any rights of

£ R

copyright to which Subrecipient purchases ownership using funds awarded under
this. Agreement. Subrecipient must consult with Agency regarding any patent
rights that arise from, or are purchased with, funds awarded under this
Agesnett. .

!Fe:dfgral Audit ngqu‘ireiﬁe'n"ts. Subrecipient agrees that if it expends an

aggregate amount of seven hundred fifty thousand dollars ($750,000.00) or more

in federal funds during its fiscal year, it must undergo an, organization-wide

financial and compliance single audit. Subrecipient agrees to comply with the
andit. requirements of the U.S. General Accounting Office Government Auditing
Standards and Audit Requirements of 2 C.F.R. Part 200, Subpart F. If findings are
made which cover any part of this Agreement, Subrecipient shall provide one (1)
copy of the audit report to Agency and require the release of the audit report by its
auditor be held until adjusting eniries are disclosed and made to Agency’s
records. T '

Non-Supplanting Certification. Subrecipient hereby affirms that federal grant
funds shall be used to supplement existing funds, and shall not réplace (supplant)
funds that have been appropriated for the same purpose. Subrecipient shouid be
able to document that any red ction in non-federal resources occurred for reasons
other than the receipt or expected receipt of federal funds under this Agreement.
Program Income. Subrecipient shall not deposit grant funds in an interest
bearing account without prior approval of Agency. Any income attributable to
the grant funds distributed under this Agreement must be used to increase the
scope of the program Ot returned to Agency. N

e i e s it -

: - Lk
8. General Provisions.

A.

Amendments. Any changes, modifications, revisions, or amendments to this

Agreement which are mutually agreed ipon By the parties to this Agreement shall
be incorporated by written instrument, executed by all parties to this Agreement.

Grant Agreement between Wyoming Depariment of Family Services
And Community Action Partnership of Natrona County
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Applicable Law, Rules of Construction, and Venue. The construction,
interpretation, and enforcement of this Agreement shall be governed by the laws
of the State of Wyoming, without regard to conflicts of law principles, The terms
“hereof,” “hereunder,” “herein,” and words of similar import, are intended to refer
to this Agreement as a whole and not to any particular provision or part, The
Courts of the State of Wyoming shall have jurisdiction over this Agreement and
the parties. The venue shall be the First Judicial District, Laramie County,
Wyoming.

Assignment Prohibited and Agreement Shall Not be Used as Collateral.
Neither party shall assign or otherwise transfer any of the rights or delegate any of
the duties set out in this Agreement without the prior written consent of the other
party. The Subrecipient shall not use this Agreement, or any portion thereof, for
collateral for any financial obligation without the prior written permission of the
Agency. ‘ ‘

Audit and Access to Records. The Agency and its represeniatives shall have
access to-any books, documents, papers, electronic data, and records of the
Subrecipient which are pertinent to this Agreement.

Availability of Funds. Each payment obligation of the Agency is conditioned
upon the availability of government funds which are appropriated or allocated for
the payment of this obligation and which may be limited for any reason including,
but not limited to, congressional, legislative, gubematorial, or administrative
action. If funds are not allocated and available for continued performance of the
Agreément, the Agreement may be terminated by the Agency at the end of the
period for which the funds are available. The Agency - shall notify the
Subrecipient at the earliest possible time of the services which will or may be
affected by a shortage of funds. No penalty shall accrue to the Agency in the
event this provision is exercised, and the Agency shall not be obligated or liable
for any future payments due or for any damages as a result of termination under
this section.

Award of Related Contracts. The Agency may award supplemental or
successor contracts for work related to this Agreemient or may award Agreements
to other Subrecipient for work related to this Agreement. The Subrecipient sha]l

- cooperate fully with other contractors-and the Ageney in-all such-cases.

Certificate of Good Standing. The Subrecipient shall provide to the Agency a
Certificate of Good Standing from the Wyoming Secretary of State, or other proof
that Subrecipient is authorized to conduct business in the State of Wyoming, if
required, before performing work under this Agreement. Subrecipient shall ensure
that annual filings and corporate taxes due and owing to the Secretary of State’s
office are up-1o-date before signing this Agreement.

Grant Agreement between Wyoming Department of Family Services
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Compliance with Laws. The Subrecipient shall keep informed of and comply
with all applicable federal, state, and local laws and regulations, and all federal
grant requirements and executive orders in the performance of this Agreement.

,Cdnﬁdentiali_ty of Information. All do_cum_ents, data compilations, reports,
‘computer programs, photographs, data, and other work provided to or produced

by the Subrecipient in the performance of this Agreement shall be kept
confidential by the Subrecipient unless written permission is granted by the
Agency for its release. If and when Subrecipient receives a request for

information subject to this Agreement, Subrecipient shall notify Agency within

ten (10) days of such request and shall not release such information to a third
party unless directed to do so by Agency. .

Entirety of Agreement. This Agreement, consisting. of thirteen (13) pages;
Attachment A, Statement of Work, consisting of two (2) pages; Attachment B,
Housing and Urban Development, Emergency Solutions Program Final Matching
Funds Report, consisting of four (4) pages; and Attachment C, ESG Request for
Funds Invoice, consisting of two (2) pages, represent ‘the entire and integrated
Agreement between the  parties and supersede all. prior negotiations,
representations, and agreements, whether written or oral. In the event of a conflict
or inconsistency between the language of this Agreement and the language of any
attachment or. document incorporated by reference, the language of this
Agreement shall contyol. '

Ethics. Subrecipient shall keep informed of and comply with the Wyoming
Ethics and Disclosure Act (Wyo. Stat. § 9-13-101, ef seg.) and any and all ethical
standards governing Subrecipient’s profession. - :

Extensions, Nothing in this Agreement shall be interpreted or deemed to create
‘an expectation that this Agreement will be extended beyond the term described

herein.

Force Majeure. Neither party shall be liable for failure to perform under this
reement if such failure to perform arises out of causes beyond the control and

without the fault or negligenee of the nonperforming party. Such causes may

include, but are not limited to, acts of God or the public enemy, fires, floods,

epidemics, quarantine restrictions, freight embargoes, and unusually severe

weather, This provision shall become effective only if the party failing to perform
immediately notifies the other party of the extent and nature of the problem, limits
delay in performance to that required by the event, and takes all reasonable steps
to minimize delays. ' _ '

Indemnification. The Contractor shall release, indemnify, and hold harmless the
State, the Agency, and their officers, agents, and employees from any and all
claims, suifs, liabilities, court awards, damages, costs, attorneys’ fees, and
expenses arising out of Contractor’s failure to perform any of Contractor’s duties
and obligations hereunder or in connection with the negligent performance of

Grant Agreement between Wyoming Department of Family Services
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e e e

Contractor’s duties or obligations, including, but not limited to, any claims, suits,
liabilities, court awards, damages, costs, attorneys’ fees, and expenses arising out
of Contractor’s negligence or other tortious conduct.

Independent Contiactor. The Subrecipient shall function as an independent
contractor for the purposes of this Agreement and shall not be considered an
employee of the State of Wyoming for any purpose. Consistent with the express
terms of this Agreement, the Subrecipient shall be free from control or direction
over the details of the performance of services under this Agreement. The
Subrecipient shall assume sole responsibility for any debts or liabilities that may
be incurred by the Subrecipient in fulfilling the terms of this Agreement and shall
be solely responsible for the payment of all federal, state, and local taxes which
may accrue because of this Agreement. Nothing in this Agreement shall be
interpreted as authorizing the Subrecipient or its agents or employees to act as an
agent or representative for or on behalf of the State of Wyoming or the Agency or
to incur any obligation of any kind on the behalf of the State of Wyoming or the
Agenicy. The Subrecipient agrees that no health or hospitalization benefits,
workers’ compensation, unemployment insurance, or similar benefits available to
State of Wyoming employees will inure to the benefit of the Subrecipient or the
Subrecipient’s agents or employees as a result of this Agreement.

Notices. All notices arising out of, or from, the provisions of this Agreement
shall be in writing either by regular mail or delivery in person at the addresses
provided under this Agreement.

Ownership and Destruction of Documents and Information. Agency owns all
documents, data compilations, reports, compiiter programs, photographs, data,
and other work provided to or produced by the Subrecipient in the performance of
this Agreement. Upon termination of services, for any reason, Subrecipient
agrees to return all such original and derivative information/documents to the
Agency in a useable format. In the case of electronic transmission, such
transmission shall be securéd. The return of information by any other means shali
be by a parcel service that utilizes tracking numbers.  Upon Agency’s verified
receipt of such information, Subrecipient agrées to physically and electronically
destroy any residual Agency-owned data, regardless of format, and any other
stofage media or areas containing such information. Subrecipient agrees to
provide written notice to-Agency confirming the destruction of any such residual
Agency-owned data.

Patent or Copyright Protection. The Subrecipient recognizes that certain

[proprietary matters or techniques may be subject to patent, trademark, copyright,

license, or other similar restrictions, and warrants that no work performed by the
Subrecipient or its subcontractors will violate any such restriction. The
Subrecipient shall defend and indemnify the Subrecipient for any infringement or
alleged infringement of such patent, trademark, copyright, license, or other
restrictions. '
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Prior Approval. This Agreement shall not be binding upon either party, no
services shall be performed, and the Wyoming State Auditor shall not draw
warrants for payment, until this Agreement has been fully executed, approved as
to form by the Office of the Attorney General, filed with and approved by A&l
Procurement, and approved by the Governor of the State of Wyoming, or his
designee, if required by Wyo. Stat. § 9-2-1016(b){iv).

Insurance Requirements.

@

(i)

(iif)

(iv)

)

i)

(vii)

Dm;ingj the term of this Agreement, the Subrecipient shall obtain and
maintain, and ensure that each subcontractor obtains and maintains, each
type of insurance coverage specified in Insurance Coverage, below.

All policies shall be primary over any insurance or self-insurance program
carried by the Subrecipient or the State of Wyoming, All policies shall
include clauses stating that each insurance carrier shall waive all rights of
recovery under subrogation or otherwise against Subrecipiént or the State,
its agencies, institutions, organizations, officers, agents, employees, and
volunteers. '

The Subrecipient shall provide Certificates of Insurance to the Agency
verifying each type of coverage required herein. If the policy is a “claims
made” policy instead of an “occurrence” policy, the information provided
shall inciude, but is not limited to, retroactive dates and extended reporting
periods or tails.

All policies shall be endorsed to provide at least thirty (30) days advance
written notice of cancellation fo the Agency. A copy of the policy
endorsement shall be provided with the Certificate of Insurance.

In case of a breach of any prQVisién relating to Insurance Requirements or

Insurance Coverage, the Agency may, at the Agency’s option, obtain and

‘maintain, at the expense of the Subrecipient, such insurance in the name of

the Subrecipiént, or subcontractor, as the Agency may deem proper and
may deduct the cost of obtaining and maintaining such insurance from any
sums which may be due or become due fo the Subrecipient under this
Agrecment. ' ' :

All policies required by this Agreememnt shail be issued by an insurance
company with an A.M. Best rating of A- VIIl or better.

“The Agency reserves the right 16 reject any policy issied by an insurance

company that does not meet these requirements.

Insurance Coverage. The Subrecipient shall obtain and majntain the following
insurance in accordance with the Insurance Requirements set forth above:

Grant Agreement between Wyoming Department of Family Services
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U

(ii)

(iif)

Commercial Genersl Liability Insurance. Commercial general Hability
insurance (CGL) coverage, occurrence form, covering liability claims for
bodily injury and property damage arising out of premises, operations,
products and completed operations, and personal and advertising injury,
with minirfium limits as follows:

(@) * $1,000,000.00 each occurrence;

(b)  $1,000,000.00 personal injury and advertising injury;
(c) $2,000,000.00 general aggregate; and :

(@)  $2,000,000.00 preducts and completed operations.

The CGL policy shall include coverage for Explosion, Collapse and
Underground property damage. This coverage may not be excluded by
endorsement, - '

Workers’ Compensation and Employer’s Liabilit Insurance. Employees
hired in Wyoming to perform work under this Agreement shall be covered
by workers” compensation coverage obtained through the Wyoming
Department of Workforce Services’ workers® compensation program, if
statutorily  required. Employees brought into Wyoming from
Subrecipient’s home state to perform work under this Agreement shal] be
covered by workers’ compensation coverage obtained through the
Wyoming Department of Workforce Services’ workers’ compensation
program or other state or private workers’ compensation insurance
approved by the Wyoming Department of Workforce Services, if
statutorily required.

The Subrecipient shall provide the Agency with a Certificate of Good
Standing or other proof of workers’ compensation coverage for al] of its
employees who are to petform work under this Agreement, if such
coverage is required by law. If workers® compensation coverage is
obtained by Subrecipient through the Wyoming Department of Workforce
Services® workers’ compensation program, Subrecipient shall also obtain
Employet’s Liability “Stop Gap” coverage through an endorsement to the
CGL policy required by this Agreement, with minimum limits as follows:

(a8  Bodily Injury by Accident: $I,000,000.00 each accident;
(b)  Bodily Injury by Disease: $1 ,000,000.00 each employee; and
{(c) Bodily Injury by Disease: $1 ,000,000.00 policy limit,

Unemployment Insurance. The Subrecipient shall be duly registered with
the ‘Department of Workforce Services and obtain such unemployment
insurance coverage as required. The Subrecipient shall supply Agency
with a Certificate of Good Standing or other proof of unemployment
insurance coverage,
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Z.

BB.

CC.

(iv)  Automobile Liability Insurance. Automobile liability insurance covering
any auto (including owned, hired, and non-owned) with minimum limits
of $1,000,000.00 each accident combined single limit.

Severability. Should any portion of this Agreement be judicially determined to
be illegal or unenforceable, the remainder of the Agreeément shall continue in full
force and effect, and the parties may renegotiate the terms affected by the
severance.

Sovereign Immunity and Limitations. Pursuant to Wyo. Stat. § 1-39-104(a),
the State of Wyoming and Agency expressly reserve sovereign immunity by
entering into this Contract and specifically retain all immunities and defenses
available to them as sovereigns, The parties acknowledge that the State of
Wyoming has sovereign immunity -and only the Wyoming Legislature has the
power to waive sovereign jmmunity.. Designatiops of venue, choice of law,
enforcement actions, and similar provisions shall not be construed as a waiver of
sovercign immunity. The parties agree that any ambiguity in this Contract shall
not be :strictly construed, either against or for either party, except that any
ambigpity as to sovereign immunity shall be construed in favor of sovereign
immunity.

Taxes. The Subrecipient shall pay all taxes and other such amounts required by
federal, state, and local law, including, but not limited te, federal and social
security taxes, workers’ compensation, unemployment insurance, and sales taxes.

Termination of Agreement. This Agreement may be terminated, without cause,
by the Agency upon thirty (30) days written notice. This Agreement may be
terminated by the Agency immediately for cause if the Subrecipient fails to
perform in accordance with the terms of this Agreement

Third-Party Beneficiary Rights. The parties do not-intend to create in any other
individual or entity the status of third-party beneficiary, and this Agreement shall
not. be construed so as to create such status. The rights, duties, and obligations
contained in this Agreement shall operate only between the parties to this
Agreement and shall inure solely to the benefit of the parties to this Agreement.
The provisions of this Agreement are intended ‘only to assist the parties in
determining and performing their obligations under this Agreement.

Time is of the Essence. Time is of the essence in all provisions of this
Agreement.

Titles Not Controlling. Titles of sections and subsections are for reference only
and shall not be used to construe the languagg in this Agreement.

¥aiver. The waiver of any breach of any term or condition in this Agreement
shail not be deemed a waiver of any prior or subsequent breach. Failure to object
to a breach shall not constitute a waiver.
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DD.

Counterparts. This Agreement may be executed in counterparts. Each
counterpart, when executed and delivered, shall be deemed an original and all
counterparts together shall constitute one and the same Agreement. Delivery by
the Subrecipient of an originally signed counterpart of this Agreement by
facsimile or PDF shail be followed up immediately by delivery of the originally
signed counterpart to the Agency.

THE REMAINDER OF THIS PAGE WAS INTENTIONALLY LEFT BLANK.
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9. Signatures. The parties to this Agreement, either personally or through their duly
authorized representatives, have executed this Agreement on the dates set out below, and
certify that they have r ad, understood, and agreed to the terms and conditions of this
Agreement.

The Effective Date of this Agreément is the date of the siénamre jast affixed to this page.

AGENCY: . 1w
WyomingDepartment of Family Services

Y &
[ 7

Date

_ é: M ] 125
~ Date

SUBRECIPIENT:
ommunity Aftion Partnership of Natrona County

'Z_”*Al;"s.: /4 ; 0/9

hdYragner, Exfentive Director Da

ATTORNEY GENERAL'S OFFICE: APPROVAL AS TO FORM
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Statement of Work General Description

This document is intended as 2 Statement of Work (SOW) to identify and describe eligible services
for the Emergency Solutions Grant (ESG). The goal of the funding is to provide assistance to
individuals and families experiencing a housing crisis and/or homelessness and help them quickly
regain stability in permanent housing,

Eligible Activities and Supportive Services
The following table shows specific tasks, eligible activities and supportive services, estimated number

of unduplicated clients to be served during the term of the Contract, amount of funding allocated for
each task, and the last date services can bé rendered, - - . : '

Emergmcy St_)_lutions Grant (ESG)

Task Eﬂgible.Acﬁvities' and Supportive Estimated # of Allocated | Last Date -

Setvices as described in Subtitle 8 of Unduplicated | Funding Services can
| Title IV of the Stéwart 8, McKinney Clients Amount be rendered

Homeless Assisiance Act (U.S. Code:
42 USC 11371-11378 as amended by
the Hearth Act. e

1_| Stréet Outreach. i) ' —|32723537 [oB0z01s

Street Outreach = Essential Supportive Services provided to individuals and families who
are literally homeless. These services will be: provided to persons on the streets, in parks,

- abandoned bitildings, bus stations, campgrounds, and in other such settings where
unsheltered persons are staying. Eligible Activities include engagement, case management,
emergency health services, emergency mental health services, transportation, and services
to special populations. Staff salaries related to carrying out Street Outreach activities are
also eligible costs. . '

2 | Emergency Shelter  ~ ] - 182431200 T 913072079
Emergency Shelter = Essential Supportive Services provided to individual and families who
are literally homeless. These services will be provided to persons in emergency shelters,
for renovating buildings to be used as emergency shelters, and operating emergency
shelters. Eligible Activities for persons in an emergency shelter include case management,
child care, education services, employment assistance and job training, outpatient health
services, legal services, life skills, mental health services, substance abuse freatment
services, transportation, and services for special populations. Eligible Activities for
rehabilitation and renovation of buildings to be used for emergency shelter include labor;
materials; tools; other costs for renovation:, including “soft' costs; major rehabilitation of an
emergency shelter; and conversion of a building into an emergency shelter. Eligible
Activities for shelter operations includes maintenance, rent, security, fuel, insurance, utilities,
food, furnishings, equipment, and supplies necessary for the operation of the shelter, and
hotel or motel vouchers for individuals or families when no appropriate emergency shelter is
available, Staff salaries related to carrying out Emergency Shelter activities are also eligible
costs, ‘

Attachment A
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Homeless Prevention , 1 [ $33,797.00 | 9/30/2019

Homelessness Prevesition = Supportive Services provided to individuals and families who are
at imminent risk of homelessness, homeless under other federal statutes, or fleging or
aitempting to flee domestic violence and have an income at, or below, 30% of the Area
Median Tncome to prevent thein from becoming homeless in a shelter or an unsheltered
situation and to help such persons regain stability in their current housing or other permanent
housing. Eligible Activities for Homelessness Prevention and Rapid Re-Housing include
short- (up to 3 months) and medium-term (4-24 months) rental assistance and housing
relocation and stabilization services Financial assistance includes moving costs, rental
application fees, security deposits, last months rent, utility. deposits, and utility payiients.
Services include housing search and placement, housing stability case managemen, -
mediation, legal services, and credit repair. Staff salaries related to carrying out
Homelessness Prevention and Rapid Re-Housing activities are also eligible costs.

s

Rapid Rehousing T Tsseaiomo [oponT

Rapid Re-Housing = Supportive Services provided to individuals and families who are literally
homieless living'on the streéts or in'an emergency shelter 10 transi it uickly as possibleto 4
permanent housing, and then, to help such persons achieve stability'in that housing. Eligible }@g
Activities for Homelessness Prevention and Rapid Re-Housing inchide ‘short- (up to 3 ’
months) and medium-term (4-24 months) rental assistance and housing relocation and-
stabilization services. Financial assistance includes moving costs, rental application fees,
security deposits, last months Tent, utility depesits, and utility payments. Services include
housing seatch and placement, housing stability case management, ‘mediation, legal

services, and credit repair. Staff salaries related to carrying out Homelessness Prevention

and Rapid Re-Housing activities are also eligible costs. o

iy
W

Admiisration &EMIS | ] 54,000.00_| 9/3012019

Administration costs related to the planning and execution of the Emergency Solutions Grant
activities. This does not include staff and overhead costs directly related to carrying out

strect outreach, emergency shelter, homglesspess ‘prevention, and rapid re-housing activities,
as those costs are eligible as part of those activities.

Atiachment A
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HOUSING AND URBAN DEVELOPMENT (HUD)
EMERGENCY SOLUTIONS PROGRAM (ESG)
FINAL MATCHING FUNDS REPORT
DUE THIRTY (30) DAYS FROM END DATE OF CONTRACT

AGENCY: | ' | CONTRACT #;
Reference: Federal Register Vol. 76 No. 233 dated 5 Dec 2011

Source, including any Federal source other than the ESG program, as well as state, local, and private sources.
However, the following requirements apply to matching contributions from a Federal source of funds: (1) The
recipient must ensure the laws governing any funds to be used as matching contributions do not prohibit those
funds from being used to match Emergency Solutions Grant (ESG) funds, (2) If ESG funds are useqd to satisfy the
matching requirements of another Federal program, then funding from that program may niot be used to satisfy the
matching requirements under this section.

e S tching contributions: The matching requirement may be met by one or both of the following;
(1) Cash contributions, Cash expended for allowable costs, as defined in OMB Circulars A-87 (2 CFR part 225) and
A-122 (2 CFR part 230), of the recipient or subrecipient,

(2) Noncash contributions (in-kind). The value of any real property, equipment, goods, or services contributed to
the recipient’s or subrecipients ESG Program, provided that if the recipient or subrecipient had to pay for them
with grant funds, the costs would have been allowable, Noncash contributions may also include the purchase valye
of any donated building.

alc g the amount of noncash contribntions: To determine the value of any donated materia| or building,
or of any lease, the recipient must use a method reasonably calculated to establish the fair market value. Services
provided by individuals must be valued at rates consistent with those ordinarily paid for similar work in the
Tecipient’s or subrecipient’s organization. If the recipient or subrecipient does hot have employees performing
similar work, the rates must be consistent with those cirdin"ar-ily pdid by other employers for similar work ifi the
same labor market, B . L
Some noncash contributions are rea) Property, equipment, goods, or services that, if the recipient or subrecipient
had to pay for them with grant funds, the Payments would have been indirect costs. Matching credit for these
contributions must be given only if the recipient or subrecipient has established, along with its regular indirect cost
ecial rate for allocating to individual projects or Programs the value of tjl_pgg_ggggibgtigng,_____, -

the organization uses to support the allocation of regular personnel costs,
Attachiment B
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ss*Matching is on a statewide basis; document as much match as possible.***

Eligible Activity - Street Outreach: Unsheltered individuals and families, meaning those who qualify under
paragraph (1)(i) of the definition of “homeless”. Essential services to eligible participants provided on the street or
in parks, abandoned buildings, bus stations, canipgrounds, and in other such settings where unsheltered persons
are staying. Staff salaries related to carrying out street outreach activities are eligible as an “in-kind” match. All

nin-kind” match must have been completed during the contract timhe frame.

Match source: .
o Other Non-ESG HUD Funds: _

e Other Federal Funds:

e Stdte Government: _

e Local prerninent:_ -

e Private Funds:

e Other: _

e Fees:

¢ Program income:

Total Match amount: $ e _ Total Expended amount: $

Eligibl ivity - Shelters: Essential services to persons in emergency shelters; renovating buildings to be used
as emergency shelters, and operating emergency shelters. Staff salaries related to carrying out shelter activities are
eligible as an “in-kind" match. All “in-kind” match must have been completed during the contract time frame.
Match source: o o : .

e Other Non-ESG HUD Funds:

e Other Federal Funds: _

e State Government:

e Local Government: _

e Private Funds: __

e Other:

Attachment B :
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® Fees:

® Program Income:

Total Match amount: § Total Expended amount: $

Eligible ivity - Homeless. p evention: Individuals and families who are at imminent risk, or at risk, of
homelessness, meaning those who qualify under paragraph (2) and (3) of the homeless definition or those who
qualify as at risk of homelessness. Individuals and families must have an income at, or below, 309% of AMI. Eligible
activities are short-and medivm-term rental assistance and housing relocation and stabilization services, Staff
salaries related to carrying out homeless prevention activities are eligible as an “in-kind" match, Al “in-kind”
match must have been completed during the contract time frame,

Match source:
® QOther Non-ESG HUD Funds;

® Other Federal Funds:

® State Government:

* Local Government:

® Private Funds:

¢  Other:

® Fees:

® Program Income:

Total Match amount: § ‘ ‘ Total Expended amount: §

= Rapid Re- ing: To help homeless persons living on the streets or in an emergency shelter
transition as quickly as possible into permanent housing, and then, to help such persons achieve stability in that
housing. Assist literally homeless individuals and familjes (currently living in an emergency shelter or place not
meant for human habitation, Staff salaries related to carrying out rapid re-housing activities are eligible as an
“in-Kind” match.” Al “In-kind® fatch must have been completed during the contract time frame,

Match source:
®  Other Non-ESG HUD Funds:

® Other Federal Funds:

® State Gavernment:

AttachmentB
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¢ Local Government:

e Private Funds:

e Other:

e Fees:

e Program Income:

Total Matchamount:$_____ ) TétalExpendedamount: $__ .

Eligible Activity: - Administration: Costs of overall program management, coordination, monitoring, and
evaluation. This does not include staff and overhead costs directly related to carrying out street outreach,
emergency shelter, homelessness prevention and rapid re-housing activities as those costs are eligible as part of
those activities.

Match source:
e Other Non-ESG HUD Funds:

e Othér Federal Funds:

e State Government:

e Local Government:

@ Private Funds:

e QOther:

# Fees:

e Program Income:

Total Match amount: §. = = . Total Expended amount; $
Total ESG funds spent to date: $ , : Total match spent to date: $
Attachment B
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| 'certify that the information contained on
Documentation is on file at this agency regardi

matching funds. This documentation can be presented upon request,

&

Agency signature;
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ESG REQUEST FOR FUNDS INVOICE Rev. 9-2017
Department of Family Services. , —
Sub-recipient ) ' - | Request Number Amount Requested

so- _______ 000
ES- 000

Prepared by ' Phone Number Wp- 000
‘ RR - 0.00
_ Adroin - _ __0.00
Is this a Final Reimbursement? Date of Request HMIS - 0.00
O Yes O No Total - 0.00
Grant Begin Date | Grant End Date
FUND STATUS REPORT

i. Grant Amount

2. Funds Received to Date

3. Funds Requested, Buf Not Yet Received

4. Amount of this Request

5. Total Funds Request To Date {add lines 2, 3, 4}

6. Funds Avallable for Request (iine 1 less fine 5}

fRidl

7. Amount Requested: {Enter helow the use of the requested ESG project funds as identified on your Statement of Work
: ess Pré i Administration

§0 —Street Outreach

[ HP— Relocation & Stebilization [ s

ES — Operations HP - Rental Assistance

ES — Essential Sewicﬁ

b s - i a S W
RR ~ Relocation & Stabilization

€5 - Renovation

RR — Rental Assistance ' Total (must = iine 4
ahove)

CERTIFICATION

To the best of my knowledge, the data on this form are corract
and all disbursements were made in accordance with grant
conditions.

Signature

Name and Title of Authorized Official

_Dat,e Signed

A Ii:i—- ] 3 (t C
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INSTRUCTIONS FOR COMPLETING “REQUEST FOR FUNDS INVOICE”
Please do not write in any shaded areas.
SUB-RECIPIENT - Same as “Contractor” as shown on Contract.
REQUEST NUMBER ~ Begins with number one {1} and follows in numerical sequence for each request submitted to DFS.
AMOUNT REQUESTED — DO NOT ENTER - this is auto filled from #7 below.
PREPARED BY — Name and telephone number of the individual preparing this request,
DATE OF REQUEST - Date Request for Funds is prepared.

GRANT PERIOD ~ Include the grant period as specified on the Contract or as stated in subsequent approved
amendments.

FUND STATUS REPORT
1. Include the totaf grant amount as authorized on the Contract or any subsequent approved amendments to the grant.
2. Include cumulative funds received to date.
3. Funds previously requested from DFS, but have not been received by sub-recipient. (In transit)
4. Amount of this request. Must be the same as Total in Section 7.
3. Add lines 2, 3, and 4, for total funds requested to date.
6. Line 1 less line 5 for remaining funds to be drawn,

7. ldentify each component as identified in your contract for which the funds were used and the amount to be allocated.

CERTIFICATION: Must be signed by an individual authorized to request the funds.
MAIL COMPLETED FORM 70; Debby Rieff

Department of Family Services

109 West 14™ street

Powell, Wy 82435
OR

EMAIL FORM TO THE FOLLOWING ADDRESS: debby.rieff@wyo. gov

Attachment C
Agreement between Depattment of Family Services

and Community Action Partnership of Natrona County






GRANT AGREEMENT BETWEEN
WYOMING DEPARTMENT OF FAMILY SERVICES
AND . :
COMMUNITY ACTION PARTNERSHIP OF NATRONA COUNTY

Parties. The parties to this Grant Agreement (Agreement) are Wyoming Department of
Family Services (Agency), whose address is: 2300 Capito]l Avenue, Hathaway Building
5" Floor, Suite C, Cheyenne, Wyoming 82002; and Community Action Partnership of
Natrona County (Subrecipient), whose address is: 800 Werner Court, Suite 201, Casper,
Wyoming 82601. E f . '

Purpose of Agreement, The purpose of this Agreement is to set forth the terms and
conditions by which the Subrecipient shall provide activities and supportive services to
homeless and/or at-risk of becoming homeless individuals and families, as described in
Attachment A, Statement of. Work, which is attached to and -incorporated into the
Agreement by this referénce. .

Term of Agreement. This Agreement is effective when all parties have executed it
(Effective Date). The term of the Agreement is from the Effective Date, or the date on
which the Congressional Release of the Emergency Services Grant (ESG) funds occurs,
whichever is later, through September 30, 2019.

This Agfeement njay be -extended once by agreement of both parties in writing and
subject to the required approvals. There is 0o right or expectation of extension and any
extension will be determined at the discretion of the Agency.

Payment. The Agency agrees to pay the Subrecipient for the services described in

Section 5 below and in Attachment A. Total payment under, this Agreement shall not
exceed one hundred forty-eight thousand, one hundred sixty-four dollars and seven cents
(8148,164.07). Payment shall be made within forty-five (45) days after submission of
invoice purspant to Wyo. Stat. § 16-6-602. Subrecipient shall submit invoices in

- sufficierit detail to ensure that payments may be made in conformance with this

Agreement,

A. The source for funds for the Agreement is the U.S. Department of Housing and
_ Urban Development (HUD), Community Planning and Development, Emergency
Solutions Grant Catalog of Federal Dormestic Assistance (DFDA) No. 14.231, in
the amount of one hundred forty-eight thousand, one hundred sixty-four dollars
and seven cents ($148,164.07). The Project ID for this Agreement is 17-01-ESG-
CAPNC, E

B. No payment shall be made for work petformed before the Effective Date of this
Agreement. Should the Subrecipient fail to perform in a manner consistent with
the terms and conditions set forth in this Agreement, payment under this
Agreement may be withheld until such time as the Subrecipient performs its
duties and responsibilities to the satisfaction of Agency.
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C. Except as otherwise provided in this Agreement, the Subrecipient shall pay all
costs and expenses, including travel, incwred by Subrecipient or on its behalf in
connection : with ‘Subrecipient’s performance and compliance with all of
Subrecipient’s obligations under this Agreement.

D. Any unexpended funds held by the Subrecipient at the end of the term of this
~ Agreement shall be returned to the Agency no later than September 30, 2019.

Respdnsibilities'of‘ Subrccigient. The Subrecipient agreés to the following:

A. - Activities and Supportive Services. Subrecipient shall provide activities and
supportive services as described in Attachment A. .. - '

B. Performance Reporting. Subiecipient shall maintain required demographic data
in the Homeless Management Information Sysiem (AMIS) and - submit the
Consolidated Annual Performance Report (CAPER) to the Agency no later than
thirty (30) days following the last monthly invoice for payment. - '

C.  Grant Recovery. The Agency shall be entitled to recover from the Subrecipient
any full or partial payment made under this' Agreement for: 1) any payments used
for purposes not authorized, or performed outside the Agreement, 2) any
payments for services the Subrecipient is unable to provide; and 3) any payments
for setvices the Subrecipient did not provide but was required to provide under
the terms of this Agreemerit.

D.  Matching Funds. Subrecipient shall match the awarded amount of one hundred
forty-eight thousand, one hundred sixty-four dollars and seven cents
($148,164.07) ‘with an equal amount of cash or tion-cash contributions to
supplement the Subrecipient’s ESG program. Maiching contributions may be
obtainéd from any source, inicluding any ‘Federal source other than ESG, as well
as, state, local, and private souréeés. However, the following reguitéments apply
to matching contributions from a Federal source of funds:

(i) . The Subrecipient shall _é'ns:ure'_th.e laws goveming any funds to be used as
matching contributions do not prohibit those funds from being used to
match ESG funds; and =

(i) If ESG funds are used to satisfy the matching requirements of another
Federal program, then funding from that program may not be used to
satisfy the matching requirements under this section.

(iii) Complete thé, W‘-yomi'ﬁg Emergency Solutions Grant Matching Funds
Report (Attachment B, which is attached to and incorporated into this
Agreement by this reference) monthly, within thirty (30) days following
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the end of the month and month that all funds are exhausted.

Monthly Report. Submit a monthly performance narrative and reimbursement
request. Subrecipient shall use the ESG Request for Funds Invoice (Attachment
C, which is attached to and incorporated into this Agreement by this reference) for
reimbursement requests. The ESG Request for Funds Invoice and performance
narrative shall be submitted monthly for no more than twelve (12) consecutive
months beginning with the Effective Date of this Agreement. The Subrecipient
shall submit an'invoice within thirty (30) days following the end of the month.
The Request for Funds shall provide actual expenditures in sufficient detail to
ensure that payments may be made in conformance with this Agreement. Should
the Subrecipient fail to submit reports to the Agency within thirty (30) days
following the end of the month or otherwise fail to perform in a manner consistent
with the terms and conditions set forth in the Agreement, payment under this
Agreement may be withheld or delayed, until such timé as the Subrecipient
performs its duties and responsibilities to the satisfaction of Agency.

Retentior of Records. Subrecipient shall maintain records, documents, and other
evidence which sufficiently reflects all expenditures under this Agreement for a
period of six (6) years after the termination of the Agreement. Such re¢ords shall

be made available to the Agency or its desi gnee, or the appropriate federal agency
for reviewand audit, - o

Time Analysis Allocation. Subrecipient shall conduct a time analysis allocation
or any position dually-funded from other sources of funds to account for
apportioned time charged against this Agreement.

Continuum of Care Designated Homeless Management Information System.,
Subrecipient shall maintain dt least one Service Point license or, if 2 Domestic
Violence Provider, an HMIS compatible data base license. The sum of five
hundred dollars ($500) is provided with the grant funding for this purpose. The
purchase of any additional licenses is the responsibility of the Subrecipient. The

Subrecipient shall maintain data quality as specified in the Wyoming HMIS data
quality policy.

Coordinated Assessment System. The Subrecipient shall participate in all

‘aspects- of the- centralized -or -co-ordinate_d' assessment system (referred to us
“coordinated entry™) process with the goal of increasing the efficiency of local

crisis response systems and improving fairness and ease of access to resources,
including mainstream resources.

Continuum of Care Membership. The Subrecipient shall maintain a
membership in the Wyoming Homeless Collaborative Continuum of Care. The
Subrecipient or a designee shall attend a minimum of one membership meeting
annually. In addition, participation on a Continuum of Care committee is highly
encouraged.
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Resnohsil_)ilities of Agency. The Agency agrees to:

A.

B.

C.

Pay Subrecipient in accordance with Section 4 above.

The A_gency' shall consult with and advise the Subrecipient, as necessary, about
the requirements of this Agreement.

The Agency shall monitor and cvaluate the Subr_ééipi_eﬂt’s compliance with the
conditions set forth in this Agreement.

Special Provisions.

A.

Assumption of Risk. The Subrecipient shall assume the risk of any loss of state
or federal funding, either administrative or program dollars, due to the
Subrecipeint's failure to comply with state or federal requirements. The Agency
shall notify the Subrecipient of any state or federal determination of
noncompliance. =

Environmental' Policy Acts. Subrecipient agrees all activities under this
Agreement will comply with the Clean Air Act, the Clean Water Act, the National
Environmental Policy Act, and other related provisions of federal environmental
protection laws, rules or regulations.

Human Trafficking. As required by 23 U.S.C. § 7104(g) and 2 CFR Part 175,
this Agreement may be terminated without penalty if a private entity that receives
funds under this Agreement: '

(i)  Engages in severe forms ;o_f trafficking in persOhs during the period of time
that the award is in effeet; '

(i)  Procures a commercial sex act 'duri_'ng the period of time that the award is
in effect; or

(i)  Uses forced labor in the performance of the award or subawards under the
- award,

Kickbacks. Subrecipient ceitifies and warrants that no gratuities, kickbacks, or
contingency fees were paid in connection with this Agreement, nor were any fees,
commissions, gifts, or other considerations made contingent upon the award of
this Agreement. If Subrecipient breaches or violates this warranty, Agency may,
at its discretion, terminate this Agreement without liability to Agency, or deduct
from the agreed upon price or consideration, or otherwise recover, the full amount

of any commission, percentage, brokerage, or contingency fee.

Limitations on Lobbying Activities. By signing this Agreement, Subrecipient
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certifies and agrees that, in accordance with P.L. 101-121, payments made from a
federal grant shall not be utilized by Subrecipient or its subcontractors in
connection with lobbying member(s) of Congress, or any federal agency in
connection with the award of a federal grant, contract, cooperative agreement, or
foan,

Monitoring Activities. Agency shall have the right to monitor all activities
related to this Agreement that are performed by Subrecipient or its subcontractors.
This shall include, but not be limited to, the right to make site inspections at any
time and with reasonable notice; to bring experts and consultants on sjte to
examitie or evaluate completed work or work in progress; to examine the books,
ledgers, documents, papers, and records pertinent to this Agreement; and to
observe personnel in every phase of performance of Agreement related work.

Nondiscrimination. The Subrecipient shiall comply with the Civil Rights Act of
1964, the Wyoming Fair Employment Practices Act (Wyo. Stat. § 27-9-105, et
seq.), the Americans with Disabilities Act (ADA), 42 U.S.C. § 12101, et segq., and
the Age Discrimination Act of 1975 and any properly promulgated rules and
regulations thereto and shall not discriminate against any individual on the
grounds of “age, sex, color, race, religion, national origin; or disability in
connection with the performance under this Agreemhent. Federal law requires the
Subrecipient to include all relevant special provisions of this Agreement in every
subcontract awarded over ten thousand dollars ($10,000.00) so that such

provisions are binding on each subcontfag:to;.' '

No Finder's Fees: No finder's fee, employment agency fee, or other such fee
related to the procurement of this Agreement, shall be paid by either party.

Publicity, Any publicity given to the project’s, programs, or services provided
herein, including, but not limited to, notices, information, pamphlets, press
releases, research, reports, signs, and similar public notices prepared by or for
Subrecipient and related to the services and work to’be performed under this
Agreement, shall identify the Agency as the sponsoring agency and shall not be
released without prior written approval of Agency.

Suspension and Debarment. By signing this Agreement, Subrecipient certifies

. thaf_neither it nor its__principals/agents  are. -presently. -debarred, suspended,

proposed for debarment, declared’ ineligible, or voluntarily ‘excluded from
participation in this transaction or from receiving federal financial or nonfinancia)
assistance, nor are any of the participants involved in the execution of this
Agreement suspended, debarred, or voluntarily excluded by any federal
department or agency in accordance with Executive Order 12549 (Debarment and
Suspension), 44 CFR Part 17, or 2 CFR Part 180, or are on the debamed, or
otherwise ingligible, vendors lists maintained by the federal govermnment. Further,
Subrecipient agrees to notify Agency by certified mail should it or any of its
principals/agents become ineligible for payment, debarred, suspended, or
voluntarily excluded from receiving federal funds during the term of this
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Agreement.

Administration of Federal Funds. Subrecipient agrees its use of the funds
awarded herein is subject to the Uniform Administrative Requirements of 2
C.ER. Part 200, ef seq.. any additional requirements set forth by the federal
funding agency; all applicable regulations published in the Code of Federal
Regulations; and other program guidance as provided to it by Agency.

Copyright License and Patent Rights. Subrecipient acknowledges that federal
grantor, the State of Wyoming, and Agency reserve 8 royalty-free, nonexclusive,
unlimited, and irrevocable license to reproduce, publish, or otherwise use, and to
authorize others to use, for federal and state government purposes: (1) the
copyright in any work developed under this Agreement; and (2) any rights of
copyright to which Subrecipient purchases ownership using funds awarded under
this Agreement. ~Subrecipient must consult with Agency regarding any patent
rights that arise flom, or are purchased with, funds awarded under this
Agreement. . - B N |

Federal Audit Requirements. = Subrecipient agrees that if it expends an
aggregate amount of seven hundred fifty thousand dollars ($750,000.00) or more
in federal funds during its fiscal year, it must undergo an organization-wide
financial and compliarice single audit. Subrecipient agrees to comply with the
audit requirements of the U.S. General Accounting Office Government Auditing
Standards and Audit Requirements of 2 C.F.R, Part 200, Subpart F. If findings are
made which cover any part of this Agreement, Subrecipient shall provide one (1)
copy of the audit report to Agency and require the release of the audit report by its
auditor be held until adjusting entries are disclosed and made to Agency’s
records. R '

Non-Supplanting Certification. Subrecipient hereby affirms that federal grant
funds shall be used to supplement existing funds, and shall not replace (supplant)
funds that have been apipropriated for the same purpose. Subrecipient should be
able to document that any réduction in, non-federal resources occurred for reasons

otkier than the receipt or expected receipt of federal funds under this Agreement.

Program Income. Subrecipient shall not deposit grant funds in an interest
bearing account without prior approval of Agency, Any incomie attributable to
the grant funds distributed undet this Agreement must be used to incroase the
‘scope of the program or retumed fo Agency. '

General Pravisions.

szg_-,e_ng_linpil‘ts.‘ Any changes, moéfiﬁgatibng-, revisions, or amendments to this
Agreement which are mutually agreed npon by the parties to this Agreement shall
be i;xcotpdrat_ed‘by writtén instrument, executed by all parties to this Agreement.
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Applicable Law, Rules of Construction, and Venue. The construction,
interpretation, and enforcement of this Agreement shall be governed by the laws
of the State of Wyoming, without regard to conflicts of law principles. The terms
“hereof,” “hereunder,” “herein,” and words of similar import, are intended to refer
to this Agreement as a whole and not to any particular provision or part. The
Courts of the State of Wyoming shall have jurisdiction over this Agreement and
the parties. The venue shall be the First Judicial District, Laramie County,
Wyoming. -

Assignment Prohibited and Agreement Shall Not be Used as Collateral,
Neither party shall assign or otherwise transfer any of the rights or delegate any of
the duties set out in this Agréement without the prior written consent of the other
party. The Subrecipient shall not use this Agreement, or any pottion thereof, for
collateral for any financial obligation without the prior written permission of the
Agency. '

Audit and Access to Records. The Agency and its representatives shall have
access to any books, documents, papers, electronic data, and records of the
Subrecipient which are pertirient to this Agreement.

Availability of Funds. Each payment obligation of the Agency is conditioned
upon the availability of govemnment funds which are appropriated or allocated for
the payment of this obligation and which may be limited for any reason including,
but not limited to, congressional, legislative, gubernatorial, or administrative
action. If funds are not allocated and available for continued performance of the
Agreement, the Agreement may be terminated by the Agency at the end of the
period for which the funds are available. The Agency shall notify the
Subrecipient at the earliest possible time of the services which will or may be
affected by a shortage of funds. No penalty shall accrue to the Agency in the
event this provision is exercised, and the Agency shall not be obligated or liable
for any future payments due or for any damages as a result of termination under
this section.

Award of Related Contracts. The Agency may award supplemental or
successor contracts for work related to this Agreement or may award Agreements
to othér Subrecipient for work related to this Agreement. The Subrecipient shall

cooperate fully with other contractors and the Agency in all sich cases.

Certificate of Good Standing. The Subrecipient shall provide to the Agency a
Certificate of Good Standing from the Wyoming Secretary of State, or other proof
that Subrecipient is authorized to conduct business in the State of Wyoming, if
required, before performing work under this Agreement. Subrecipient shall ensure
that annual filings and corporate taxes due and owing to the Secretary of State’s
office are up-to-date before signing this Agreement.
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Compliance with Laws. The Subrecipient shall keep informed of and comply
with all applicable federal, state; and local laws and regulations, and all federal
grant requirements and executive orders in the performance of this Agreement.

Confidentiality of Information. All documents, data compilations, reports,
computer programs, photographs, data, and other work provided to or produced
by the Subrecipient in the performance of this Agreement shall be kept
confidential by the Subrecipient unless written permission is granted by the
Agency for its release. If and when Subrecipient receives a request for

information subject to this Agreement; Subrecipient shall notify Agency within

ten (10) days of such request and shall not release such information to a third
party unless directed to do so by Agency.

Entirety of Agreement, This Agreement, congisting of thirteen (13) pages;
Attachment A, Statement of Work, consisting of two (2) pages; Attachment B,
Housing and Urban Development, Emergency Solutions Program Final Matching
Funds Report, consisting of four (4) pages; and Attachment C, ESG Request for
Funds Invoice, consisting of two (2) pages, represent the entire and integrated
Agreement between the parties and supersede all prior negotiations,
representations, and agreements, whether written or oral. In the event of a conflict
or inconsistency between the language of this Agreement and the language of any
attachment or document " incorporated by referénce, the language of this
Agreement shall control. .

Ethies. Subrecipient shall keep informed of and comply with the Wyoming
Ethics and Disclosure Act (Wyo. Stat. § 9-13-101, ef seg.) and any and all ethical
standards governing Subrecipient’s profession. - -

Extensions. Nothing in this Agreement shall be interpreted or deemed to create
an expectation that this Agreement will be extended beyond the term described

herein. .-

Force Majeure. Neither party shall be liable for failure to perform under this
Agreement if such failure to perform arises out of causes beyond the control and
without the fault or negligence of the nonperforming party. Such causes may
include, but are not Jimited to, acts of God or the public ‘enemy, fires, floods,
epidemics; quarantine Testrictions, freight embargoes, and unusually severe
weather. This provision shiall become effective only if the party failing to perform
immediately notifies the othér party of the extent and nature of the problem, limits
delay in performange to that required by the event, and takes all reasonable steps
to minimize delays.

Indemnification. The Contractor shall release, indemnify, and hold harmiess the
State, the Agency, and their officers, agents, and employees from any and all
claims, suits, liabilities, court awards, damages, costs, attorneys’ fees, and
expenses arising out of Contractor’s failure to perform any of Contracior’s duties
and obligations hereunder or in connection with the negligent performance of
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Contractor’s duties or obligations, including, but not limited to, any claims, suits,
liabilities, court awards, damages, costs, attorneys’ fees, and expenses arising out
of Contractoi’s negligence or other tortious conduct.

Independent Contractor. The Subrecipient shall function as an independent
contractor for the purposes of this Agreement and shall not be considered an
employee of the State of Wyoming for any purpose. Consistent with the express
terms of this Agreement, the Subrecipient shall be free from control or direction
over the details of the performance of services under this Agreement. The
Subrecipient shall assume sole responsibility for any debts or liabilities that may
be incurred by the Subrecipient in fulfilling the terms of this Agreement and shall
be solely responsible for the payment of all federal, state, and local taxes which
may accrue because of this Agreement. Nothing in this Agreement shall be
interpreted as authorizing the Subrecipient or its agents or employees to act as an
agent or representative for or on behalf of the State of Wyoming or the Agency or
to incur any obligation of any kind on the behalf of the State of Wyoming or the
Agency. - The Subrecipient agrees that no health or hospitalization benefits,
workers’ compensation, unemployment insurance, or similar benefits available to
State of Wyoming employees will inure to the benefit of the Subrecipient or the
Subrecipient’s agents or employees as a result of this Agreement.

Notices. All nofices arising out of, or from, the prbvisions of this Agreement
shall be in writing either by regular mail or delivery in person at the addresses
provided under this Agreement;

Ownership and Destruction of Documents and Information. Agency owns all
documents, data compilations, reports, computer programs, photographs, data,
and other work provided to or produced by the Subrecipient in the performance of
this Agreement. Upon termination of services, for any reason, Subrecipient
agrees to return all such original and derivative information/documents to the
Agency in a useable format. In the case of electronic transmission, such
transmission shall be secured, The return of information by any other means shall
be by a parcel service that utilizes tracking numbers. Upon Agency’s verified
receipt of such information, Subrecipient agrees to physically and electronically
destroy any residual Agency-owned data, regardless of format, and any other
storage media or areas containing such information. Subrecipient agrees to

~provide written notice to Agency confirming the destruction of any such residual

Agency-owned data.

Patent or Copyright Protection. The Subrecipient recognizes that certain
proprietary matters or techniques may be subject to patent, trademark, copyright,
license, or other similar restrictions, and warrants that no work performed by the
Subrecipient or its subcontractors will violate any such restriction. The
Subrecipient shall defend and indemnify the Subrecipient for any infringement or
alleged infringement of such patent, trademark, copyright, license, or other
restrictions.
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Prior Approval. This Agreement shall not be binding upon either party, no
services shall be performed, and the Wyoming State ‘Auditor shall not draw
warrants for payment, until this Agreement has been fully executed, approved as
to form by the Office of the Attorney General, filed with and approved by A&I
Procurement, and approved by the Governor of the State of Wyoming, or his
designee, if required by Wyo. Stat. § 9-2-1016(b)(iv).

Insurance Requirements. -

@

(i)

(iii)

(iv)

\/

(vi)

(vii)

During the term of this Agreement; the Subrecipient shall obtain and
maintain, and ensure that each subcontractor obtains and maintains, each
type of insurance coverage specified in Insurance Coverage, below.

All policies shall be primary gver any irisurance or self-insurance program
carried by the Subrecipient or the State of Wyoming. All policies shall
include clauses stating that each insurance carrier shail waive all rights of
reeovery under subrogation or otherwise agaifst Subrecipient or the State,
its agencies, institutions, organjzations, officers, agents, employees, and
volunteers. e I

The Subrecipient shall provide Certificates of Insurance to the Agency
verifying each type of coverage required herein. If the policy is a “claims
made” policy instead of an “occurrénce” policy, the information provided
shall include, but is not limited to, retroactive dates and extended reporting
periods or tails.

All policies shall be endorsed to provide at least thirty (30) days advance
written notice of cancellation to the Agency. A copy of the policy
endorsement shall be provided with the Certificate of Insurance.

In case of a breach of any provision relating to Insurance Requirements or
Insurance Coverage, the Agency may, 4t the Agency’s gption, obtain and
maintain, at the expense of the Subrecipient, sich insurance in the name of
the Subrecipient, or subéontractor, as the Agency may. deem proper and
tnay deduct the cost of obtaining and maintaining such insurance from any
sums which may be due or become due to the Subrecipient under this
Agreement. o

All policies required by this Agreement shall be issued by an insurance
company with an A.M. Best rating of A- VIII or beter.

The Agén_cy reserves the nght to reject any pol,iéy issued by an insurance
company that does not meet these requirements.

Insurance Coverage. The Subrecipient shall obtain and maintain the following
insurance in accordance with the Insurance Requirements set forth above:
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(@)

(ii)

(iif)

Commercial General Liability Insurance. Commercial general lability
insurance (CGL) coverage, occurrence form, covering liability claims for
bodily injury and property damage arising out of premises, operations,
products and completed operations, and personal and advertising injury,
with minimum limits as follows:

(a)  $1,000,000.00 each occurrence;

(b)  $1,000,000.00 personal injury and advertising injury;
(c)  $2,000,000.00 general aggregate; and '

(d)  $2,000,000.00 products and completed operations.

The CGL policy shall include coverage for Explosion, Collapse and
‘Underground property damage. This coverage may not be excluded by
endorsement.

Workers’ Com ensation and Emplo er’s Liability Insurance. Employees
hired in Wyoming to perform work under this Agreement shall be covered

by workers’ ‘compensation- coverage obtained through the Wyoming

Department of Workforce Services’ workers’ compensation program, if
statutorily  required. Employees brought into Wyoming from
Subrecipient’s home state to perforin work under this Agreement shall be
covered by workers’ compensation coverage obtained through the
‘Wyoming Department of Workforce Services’ workers’ compensation
program or other state or private workers’ compensation insurance
approved by the Wyoming Department of Workforce Services, if
statutorily required. '

The Subrecipient shall provide the Agency with a Certificate of Good
Standing or other proof of workers’ compensation coverage for all of its
employees who are to perform work under this Agreement, if such
coverage is required by law. If workers’ compensation coverage is
obtained by Subrecipient through the Wyoming Department of Workforce
Services® workers’ compensation program, Subrecipient shall also obtain
Employer’s Liability “Stop Gap” coverage through an endorsement to the
CGL policy required by this Agreement, with minimum limits as follows:

(a)  Bodily Injury by Accident: §1 ,000,000.00 each accident;
(b)  Bodily Injury by Disease: $1 ,000,000.,00 each employee; and
{c) Bodily Injury by Disease: $1,000,000.00 policy limit,

Unemployment Insurance. The Subrecipient shall be duly registered with
the Department of Workforce Services and obtain such unemployment
insurance coverage as required. The Subrecipient shall supply Agency
with a Certificate of Good Standing or other proof of unemployment
insurance coverage. -
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AA.

BB.

CC.

(iv) Automobile Liability Insurance. Automobile liability insurance covering
any auto (including owned, hired, and non-owned) with minimum limits
of $1,000,000.00 each accident combined single limit.

Severability. Should any portion of this Agreement be judicially determined to
be illegal or unenforceable, the remainder of the Agreement shall continue in full
force and effect, and the parties may renegotiate the terms affected by the
severance.

Sovereign Immunity and Limitations. Pursuant to Wyo. Stat. § 1-39-104(a),
the State of Wyoming and Agency expressly reserve sovereign immunity by
entering into this Contract and specifically retain all immunities and defenses
available fo them as sovereigns, The parties acknowledge that the State of
Wyoming has sovereign immunity and only the Wyoming Legislature has the
power to waive sovereign immunity.. Designations of venue, choice of law,
enforcement actions, and similar provisions shall not be construed as a waiver of
soveréign immunity. The parties agree that any ambiguity in this Contract shall
not be strictly construed, either against or for either party, except that any
ambiguity as to sovereign immunity shall be construed in favor of sovereign
immunity.

Taxes. The Subrecipient shall pay all taxes and other such amounts required by
federal, state, and local law, including, but not limited to, federal and social
security taxes, workers’ compensation, unemployment insurance, and sales taxes.

Termination of Agreement. This Agreement may be terminated, without cause,
by the Agency upon thirty (30) days written notice. This Agreement may be
terminated by the Agency immediately for cause if the Subrecipient fails to
perform in accordance with the terms of this Agreement

Third-Party Beneficiary Rights. The parties do not intend to create in any other
individual or entity the status of third-party beneficiary, and this Agreement shall

not be construed so as to oreate such status. The rights, duties, and obligations
contained in this Agreement shall. operate only between the parties to this

Agreement and shall inure solely to the. benefit of the parties to this Agreement.
The provisions of this Agreement are intended only to assist the parties in
determining and performing their obligations under this Agreement.

Time is of the Essence. Time is of the essence in all provisions of this
Agreement. '

Titles Not Controlling, Titles of sections and subsections are for reference only
and shall not be used to construg the language in this Agréement.

Waiver. The waiver of any breach of ‘any term or condition in this Agreement

shall not be deemed a waiver of any prior or subsequent breach. Failure to object
to a breach shall not constitute a waiver.

Grant Agreement between Wyoming Department of Family Services
And Community Action Partnership of Natrona County
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DD.

Counterparts. This Agreement may be executed in ‘counterparts, Each
counterpart, when executed and delivered, shall be deemed an original and all
counterparts together shall constitute one and the same Agreement. Delivery by
the Subrecipient of an originally signed counterpart of this Agreement by
facsimile or PDF shall be followed up immediately by delivery of the originally
signed counterpart to the Agency.

THE REMAINDER OF THIS PAGE WAS INTENTIONALLY LEFT BLANK.

Grant Agreement between Wyoming Department of Family Services
And Community Action Partnership of Natrona County
Page 13 of 14



9. Signatures. The parties to this Agreement, either personally or through their duly
authorized representatives, have executed this Agreement on the dates set out below, and
certify that they have read, understood, and agreed to the terms and conditions of this
Agreement. : . ‘ '

The Effective Date of this Agreement is the date of the signature last affixed to this page.

AG.ENCY: T . .
Wyoming,Department of Family Services

/&

Grant Agreement between Wyoming Department of Family Services,
And Community Action Partnership of Natrona County
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Statement of Work General Description

This document is intended as ‘a Statement of Work (SOW) to identify and describe eligible services
for the Emergency Solutions Grant (ESG). The goal of the funding is to provide assistance to
individuals and families experiencing a housing crisis and/or homelessness and help them quickly
regain stability in permanent housing,

Emergency Soluﬁo_ns Grant (ESG)

Task | Eligiblé Activities and Supportive Estimated #of [ Allocated | Last Date
Services as déscribed in Subtitle 8 of Unduplicated Funding Services can
| Title IV of the Stewart 8, McKinney Clients Amount be rendered
Homeless Assistance Act (U.S. Code: : ‘
42USC 11371-11378 as amended by
the Hearth Act, ' 1 el S
1 | Stréet Outreach . ' - 1$27,235.37 [ 9/30/2019"

Street Outreach = Essential Supportive Services provided to individuals and families who
are literally homeless. These services will be provided to persons on the streets, in parks,
abandoned buildings, bus stations, ¢campgrounds, and in other such settings where

unsheitered persons are staying. Eligible Activities include cngagement, case management,
emergency health services, emergency mental health services, transportation, and services

2 |EmergencyShelter ] [ $24,313.00 [ 9/30/201%

" | Emergency Shelter = Essential Supportive Services provided to individual and familjes who
are literally homeless. These services will be provided to persons in emergency shelters,
for renovating buildings to be used as emergency shelters, and operating emergency
sheiters. Eligible Activities for persons in an emergency shelter include case management,
child care, education services, employment assistance and job training, outpatient health
services, legal services, life skills, mental health services, substance abuse treatment
services, fransportation, and services for special populations. Eligible Activities for
rehabilitation and renovation of buildings to be used for emergency shelter include labor;

- materials; tools; other costs for renovation, including soft costs; major rehabilitation of an
emergency shelter; and conversion of a building nto an emergency shelter, Eligible
Activities for shelter operations includes maintenance, rent, securi , fuel, insurance, utilities,
food, furnishings, equipment, and supplies necessary for the operation of the shelter, and

available, Staff salaries related to carrying out Emergency Shelter activities are also eligible
Costs.

Aftachment A
Contract between Departinent of Family Services

and Community Actign Partnership Natrona County



Homeless Prevenﬁon | m "m | : | $33,797.00 | 9/30/2019

Homelessness Prevention = Supportive Services provided to individuals and families who are
at imminent risk of homelessness, homeless under other federal statutes, or fleeing or.

| attempting to flee domestic violence and have an income at, or below, 30% of the Area
Mediain Income to prévent them from becoming liomeless in a shelter or an unsheltered -
situsition and to help such persons régain stability in thejr current hiousing or other permanerit
housing. Eligible Activities for Homelessness Prevention and Rapid Re-Housing include
short- (up to 3 months) and medium-tert (4-24 months) rental assistance and housing
relocation and stabilization services. Financial assistance includés moving costs, rental
application fees, security deposits, last months rent, utility deposits, and ritility payments.
Services includé housing search and placement, housing stability case management,
tnediation, legal services, and credit repair: Staff salaries related to canrying out -
Homelessness Prevention and Rapid Re-Housing activities are also eligible costs.

Rapid Re-Housing = Supportive Services provided to individyals and families who are literally
homiéless living on the streets or in ah émergency shelter to transition as quickly a§ possible to
permanent housing, and then, to help such persons achievé stabilit y in that housirig, Eligible
Activities for Homelessness Prevention and Rapid Re-Housing include short- (gp to 3
months) and medium-term (4-24 months) rentzl assistance and housing relocation and -
stabilization services. Finaicial assistance includes moving costs, rental application fees,
security deposits, last months rent, utility deposits, and ufility payments. Services include
housing search and placement, housing stability case management, mediation, legal
services, and credit repair. Staff salaries related to carrying out Homelessness Prevention
and Rapid Re-Housing activities are also eligible costs.

Administration & HMIS - | " [ 54,000.00 | 9/30/2019
Administration costs related to the planning and execution of the Emergency Solutions Grant
activities. This does not include staff and overhead costs directly related fo ¢arrying out
street outreach, emergency shelter, homelessness prevention, and rapid re-housing activities,
as those costs are éligible as part of those activities, '

Attachment A
Contéact between Department of Family Services
and Commuiity Action Parmership Naifona County
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HOUSING AND URBAN DEVELOPMENT (HUD)
EMERGENCY SOLUTIONS PROGRAM (ESG)
FINAL MATCHING FUNDS REPORT
DUE THIRTY (30) DAYS FROM END DATE OF CONTRACT

AGENCY: | - CONTRACT# |
' Reference: Federal Regi_ster Vol. 76 No. 233 dated 5 Dec 2011

tc equi i_ The recipient must 'make matching contributions to supplement the recipient’s ESG
program in an amount that equals the amount of ESG funds provided by HUD. If the recipient is a State, the first

e type atching contributions: The matching requirement may be met by one or both of the following:
(1) Cash contributions, Cash expended for allowable costs, as defined in OMB Circulars A-87 (2 CFR part 225) and
A-122 (2 CFR part 230), of the recipient or subrecipient,

(2) Noncash contributions (in-kind). The value of any real property, equipment, goods, or services contributed to
the recipient’s or subrecipients ESG program, provided that if the recipient or subrecipient had to pay foi- them
with grant funds, the costs would have been allowable. Noncash contributions may also include the purchase value
of any donated building.

Some noncash contributions are real property, equipment, goods, or services that, if the reci'p‘ieht or subrecipient
had to pay for them with grant funds, the Payments would have been indirect costs, Matching credit for these
contributions must be given only if the recipient or subrecipient has established, along with its regular indirect cost

rate, a special rate for allocating to individual projects or programs the value of those contributions.

Costs paid by program income, Costs paid by brogram income shall count toward meeting the recipient’s

matching requirements, provided the costs are eligible ESG costs that supplement the recipient’s ESG program,

Recordkeéeping; The recipient must keep records of the source and use of contributions made to satisfy the
matching requirement in § 576.201. The records must indicate the particular fiscal year grant for which each
matching contribution is counted. The records must show how the value placed on third-party, noncash
contributions was derived, To the extent feasible, volunteer services must be supported by the same methods that
the organization uses to support the allocation of regular personnel costs,

Attachment B _
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*+*Matching is on a statewide basis; document as much match as possible.***

Eligible Activig,: - Street Outreach: Unsheltered individuals and families, meaning those who qualify un. ¢
paragraph (1)(i) of the definition of “homeless”. Essential services to eligible participants provided on the street or
in parks, abandoned buildings, bus stations, campgrounds, and in other sich settings where unsheltered persons

are staying. Staff salaries related to carrying out street outreach activities are eligible as an “in-kind” match. All
“in-kind” match must have been completed during the contract time frame.

Match source: - .
s Other Non-ESG HUD Funds: __

. Oi:he:r Federal Funds: ol

e State Government: _

e Local Government:

e Private Funds:

e Other:

o Fees:

Program Income: _.

Total Match amount: §_ Total Expended amount: §

ible Activity - Shelters: Essential services to persons in emergency shelters, renovating buildings to be used

as gm_ergency shelters, and operating emergency shelters. Staff salaries related to carrying out shelter activities are

iz

eligible as an "in-kind” match. All “in-kind” match must have been completed during the contract time frame.

Match source:

e Other Non-ESG HUD Funds:

e Other Fede_‘.'all Fl;-pds:

e State Government:

e Local Government:

e Private Funds: _

e Other: _

Atachment B
Agreement between Deparfment of Family Services
and Comphunity Action Parmership of Nairons County
Page 2 of 4 '



® Fees:

® Program Income:

Total Match amount: § Total Expended amount: §

igible Activity - Homeless Prevention: Individuals and families who are at imminent risk, or at risk, of
homelessness, meaning those who qualify under paragraph (2} and (3) of the homeless definition or those who
qualify as at risk of homelessness, Individuals and families must have an income at, or below, 30% of AML Eligible
activities are short-and medium-term rental assistance and housing relocation and stabilization services. Staff
salaries related to carrying out homeless prevention activities are eligible as an “in-kind” match, All “in-kind”
match must have been completed during the contract time frame. '

Match source:
e Other Non-ESG HUD Funds:

® Other Federal Funds:

® State Government

¢ Local Government:

® Private Funds:

o Other;

® Fees:

¢ Program Income:

Total Match amount; § : Total Expended amount: §

_ - Ra e- ing: To help homeless persons living on the streets or in an emergency shelter
transition as quickly as possible into permanent housing, and then, to help such persons achieve stability in that
housing. Assist literally homeless individuals and families (currently living in an emergency shelter or place not
meant for human habitation. Staff salaries related to carrying out rapid re-housing activities are eligible as an
“in=kind” match, AH “in-kind” match Hiiist have been completed during the contract time frame.

Match source;
e (Other Non-ESG HUD Funds:

¢ Other Federal Funds:

® State Gavernment:

AttachmentB
Agreemerit betweert Department of Family Services
and Community Action Partnership of Natrona County
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¢ Local Government:

¢ Private Funds:

e Other: . _ -

e Fees:

e Program Income; _

Total Match amount: § . Total Expendedamount:S

i vitv: - Administration: Costs of overall program management, coordination, monitoring, and
evaluation. This does not include staff and overhead costs directly related to carrying out street outreach,
emergency shelter, homelessness prevention and rapid re-housing activities as those costs are eligible as part of
those activities.

Match source:
e Other Non-ESG HUD Funds:

e Other Federal Funds:

e State Government:

o Local Government:

& Private Funds:

e Other:

o Fees:

¢ Program Income:

Total Match amount: §________ S Total.Expen_ded amount: §.
Total ESG funds spent to date: $_ Total match spent to date: $
Attachment B
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Documentation is on file at this agency regar

matching funds. This documentation can be presented upon request,

Agency signature:

Aftachment B
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ESG REQUEST FOR FUNDS INVOICE
Department of Family Services

Rev. 9-2017

Sub-recipient Request Number T Amount Requested
' 50 - 0.00
o , ES- 0.00
Prepared by Phone Number :: - 0.00
- ) Q-QAQ_
_ . _ Admin - 0.00°
Is this a Final Reimbursement? Date of Request HMIS- 000
D Yes D No Total - 0.00

Grant Begin Date Grant End Date
FUND STATUS REPORT A B

1. Grant Amount

2. Funds Received to Date

3. Funds Requested, But Not Yet Recelved

4, Amount of this Request

5. Total Funds Request To Date fadd lines 2, 3, 4)

6. Funds Avallable for Request fine 1 less line 5)

7. Amount Requested {Enter below the use of the requestzd ESG prajer.t funds as identfﬂed on your Statement of Work

SO —Street Qutreach

e Prevent

-1 Administration

"1 HP—Relocation & Stabilization

HMIS

ES — Operations

HP — Rental Assistance

ES — Essential Services

£5— Renovation’

RR — Relocation & Stabilization

RR- Re_nt’ai Assistance

“Total {must =line 4
above)

CERTIFICATION

conditions.

To the best of my knowledge, the data on this form are correct
and all disbursements were made in accordance with grant

Signature

] Nanie and Title of Authorized Official

{ Date Signed

_ ‘Attachment C

' Agreement between Department of Family Secvices
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Page 1 of 2

INSTRUCTIONS FOR COMPLETING “REQUEST FOR FUNDS INVOICE”
Please do not write in any shaded areas,
SUB-RECIPIENT - Same a5 “Contractor” as shown on Contract.
REQUEST NUMBER — Begins with number one (1) and follows in numerical sequence for each request submitted to DES.
AMOUNT REQUESTED - DO NOT ENTER - this is auto filled from #7 below,
PREPARED BY - Name and telephone number of the individuai preparing this request,
DATE OF REQUEST - Date Request for i-‘unds is preparad.

GRANT PERIOD - Include the grant period as specified on the Contract or as stated in subsequent approved
amendments.

FUND STATUS REPORT
L. include the total grant amount as authorized on the Contract or any subsequent approved amendments to the grant.
2. Include cumulative funds received to date. N
3. Funds previously requested from DFS, but have not been received by sub-recipient. {In transit)
4. Amount of this request. Must be the same as Total in Section 7.
5. Add lines 2, 3, and 4, fo; total funds requested to date,
6. Line 1 less line 5 for remaining funds to be drawn,

7. Identify each component as identified in your contract for which the funds were used and the amount to be allocated.

CERTIFICATION: Must be signed by an individual authorized to request the funds,

MAIL COMPLETED FORM TO: - Debby Rieff

Department of Family Services
109 West 14" Street
Powell, Wy 82435

OR

EMAIL FORM TO THE FOLLOWING ADDRESS: debby.rieff@wyo.gov

Attachment C
Agreement between Department of Family Services

and Community Action Partnership of Natrona County



CoC Expansion Grant

$56,176.00



x Applicant: Community Action Partnership of Natrona County
Project: Expansion Life Steps PSH

112019490
165964

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember:

- Additional training resources can be found on the HUD Exchange at
https:/fiwww hudexchange.info/ -snaps/guides/coc-program-competition-resources.

- Program policy questions and problems related to completing the application in e-snaps may
be directed to HUD the HUD Exchange Ask A Question.

- Project applicants are required to have a Data Universal Numbering System (DUNS) number
and an active registration in the Central Contractor Registration (CCR)/System for Award
Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2018 Continuum of
Care (CoC) Program Competition. For more information see FY 2018 CoC Program
Competition NOFA.

- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2018 CoC Program NOFA and the FY 2018 General Section NOFA.

- Detailed instructions can be found on the left menu within e-snaps. They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.

- New projects may only be submitted as either Reallocated or Permanent Supportive Housing
Bonus Projects. These funding methods are determined in collaboration with local CoC and it is
critical that applicants indicate the correct funding method. Project applicants must
communicate with their CoC to make sure that the CoC submissions reflect the same funding
method,

- Before completing the project application, all project applicants must complete or update {as
applicable) the Project Applicant Profile in e-snaps. '

- HUD reserves the right to reduce or reject any new project that fails to adhere to (24 CFR part
578 and application requirements set forth in FY 2018 CoC Program Competition NOFA.

L
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

1A. SF-424 Application Type

1. Type of Submission:

2. Type of Application: New Project Application
If Revision, select appropriate letter(s):
If "Other”, specify:

3. Date Received: 08/09/2018

4. Applicant ldentifier:
5a. Federal Entity Identifier:
6. Date Received by State:
7. State Application Identifier:

New Project Application FY2018 Page 2 09/20/2018
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+ Applicant: Community Action Partnership of Natrona County
Project: Expansion Life Steps PSH

1B. SF-424 Legal Applicant

112019490
165964

8. Applicant
a. Legal Name: Community Action Partnership of Natrona County

b. Employer/Taxpayer Identification Number 86-1065210

(EIN/TIN):

c. Organizational DUNS: |

009620530 PLUS 4:

d. Address

Street 1:

Street 2:

City:

County:

State:

Country:

Zip / Postal Code:

e. Organizational Unit (optional)
Department Name:
Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Organizational Affiliation:
Telephone Number:

800 Werner Court, Suite 201

Casper
Natrona
Wyoming
United States
82601

Community Action Partnership
Life Steps Transitional Housi

Ms.
Lily

Patton
Housing First Manager

Community Action Partnership of Natrona County
(307) 232-0124

New Project Application FY2018

—
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

Extension:
Fax Number: (307)232-0145
Email: Ipatton@natronacounty-wy.gov

New Project Application FY2018 Page 4 09/20/2018




LN

» Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

1C. SF-424 Application Details

9. Type of Applicant: B. County Government
10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6200-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:

New Project Application FY2018 Page 5 09/20/2018




Applicant: Community Action Partnership of Natrona County 112019420
Project: Expansion Life Steps PSH 165964

1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (statti(s;) Wyoming
only):
(for multiple selections hold CTRL key)

15. Descriptive Title of Applicant's Project: Expansion Life Steps PSH

16. Congressional District(s}):
a. Applicant: WY-000

b. Project: WY-000
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 07/01/2019
b. End Date: 06/30/2020

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

New Project Application FY2018 Page 6 L 09/20/2018 —I
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« Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

1E. SF-424 Compliance

19. Is the Application Subject to Review By b. Program is subject to E.O. 12372 but has not
State Executive Order 12372 Process? been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal No
debt?

If "YES," provide an explanation:

New Project Application FY2018 Page 7 09/20/2018 i




Applicant: Community Action Partnership of Natrona County

Project: Expansion Life Steps PSH

112019480
165964

1F. SF-424 Declaration

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications* and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. | also
provide the required assurances** and agree to comply with any resuiting
terms if | accept an award. | am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE:

21. Authorized Representative
Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Representative:
Date Signed:

X

Ms.
Marilyn

Dymond Wagner

Executive Director
(307) 232-0124

(307) 232-0145

mdymondwagner@natronacounty-wy.gov
Considered signed upon submission in e-snaps.
08/09/2018

New Project Application FY2018
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+Applicant: Community Action Partnership of Natrona County

Project: Expansion Life Steps PSH

112019490
165964

1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - Form 2880
U.S. Department of Housing and Urban Development
OMB Approval No. 2510-0011 (exp.11/30/2018)

Applicant/Recipient Information g o

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name:
Prefix:

First Name:

Middie Name:

Last Name:

Suffix:

Title:

Organizational Affiliation:
Telephone Number:
Extension:

Email:

City:

County:

State:

Country:

Zip/Postal Code:

2. Employer ID Number (EIN):

3. HUD Program:

Community Action Partnership of Natrona County
Ms.
Marilyn

Dymond Wagner

Executive Director
Community Action Partnership of Natrona County
(307) 232-0124

mdymondwagner@natronacounty-wy.gov
Casper

Natrona

Wyoming

United States

82601

86-1065210

Continuum of Care Program

4. Amount of HUD Assistance $56,176.00

Requested/Received:

New Project Application FY2018
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Applicant: Community Action Partnership of Natrona County
Project: Expansion Life Steps PSH

112019420
165964

(Requested amounts will be autormatically entered within applications)

5. State the name and location (street address, City and State) of the

project or activity.

Refer to project name, addresses and CoC Project Identifying Number (PIN) entered into the

attached project application.

Part | Threshold Determinations

1. Are you applying for assistance fora Yes
specific project or activity?
(For further information, see 24 CFR Sec. 4.3).

2. Have you received or do you expectto No
receive assistance within the jurisdiction of
the Department (HUD), involving the project
or activity in this application, in excess of
$200,000 during this fiscal year {(Oct. 1 - Sep.
30)? For further information, see 24 CFR Seg.
4.9,

Certification

Warning: If you knowingly make a faise statement on this form, you may be subject to civil or
criminal penalties under Section 1001 of Title 18 of the United States Code. In addition, any
person who knowingly and materially violates any required disclosures of information, including
intentional nondisclosure, is subject to civil money penalty not to exceed $10,000 for each

violation.

| certify that this information is true and complete.

| AGREE: | X

Name / Title of Authorized Official: Marilyn Dymond Wagner, Executive Director

Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 08/01/2018

New Project Application FY2018 Page 10
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« Applicant: Community Action Partnership of Natrona County
Project: Expansion Life Steps PSH

112019490
165964

1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name:

Program/Activity Receiving Federal Grant
Funding:

Community Action Partnership of Natrona County
CoC Program

Acting on behalf of the above named Applicant as its Authorized Official, |
make the following certifications and agreements to the Department of
Housing and Urban Development (HUD) regarding the sites listed below:

| certify that the above named Applicant will or will continue to
provide a drug-free workplace by:

a. that, as a condition of employment under the grant, the
employee will —

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace

no later than five calendar days after such conviction;

| hereby certify that all the information stated
herein, as well as any information provided in

2. Sites for Work Performance.

a. Publishing a statement notifying employees that the unlawful e, Notifying the agency in writing, within ten calendar days after
manufacture, distribution, dispensing, possession, or use of a receiving notice under subparagraph 4.(2) from an employee or
controlled substance is prohibited in the Applicant's workplace otherwise receiving actual notice of such conviction. Employers
and specifying the actions that will be taken against employees of convicted employees must provide notice, including position
for violation of such prohibition. title, to every grant officer or other designee on whose grant

activity the convicted employee was working, unless the
Federalagency has dasignated a central point for the receipt of
such notices. Notice shall include the identification number(s)
of each affected grant;

b, Establishing an on-going drug-free awareness program to f. |Taking one of the following actions, within 30 calendar days of
inform employees —- receiving notice under subparagraph d.(2), with respect to any
(1} The dangers of drug abuse in the workplace employee who is so convicted ~-
iz The Applicant's policy of maintaining a drug-free workplace; (1) Taking appropriate personnel action against such an

3) Any available drug counseling, rehabilitation, and employee employee, up to and including termination, consistent with the
assistance programs; and requirements of the Rehabilitation Act of 1973, as amended; or
(4) The penalties that may be imposed upon employees for drug (2) Requiring such employee to participate satisfactorily in a
ahuse viofations occurring in the workplace. drug abuse assistance or rehabilitation program approved for

such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

c. Making it a requirement that each employse to be engaged in g. |Making a good faith effort to continue to maintain a drugfree
the performance of the grant be given a copy of the statement workplace through implementation of paragraphs a. thru f.
required by paragraph a.;

d. Notifying the employee in the statement required by paragraph

The Applicant shall list {on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)

Workplaces, including addresses, entered in the attached project application.

Refer to addresses entered into the attached project application.

X

L
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Applicant: Community Action Partnership of Natrona County 112019480
Project: Expansion Life Steps PSH 165964

the accompaniment herewith, is true and
accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Authorized Representative

Prefix: Ms.
First Name: Marilyn
Middle Name
Last Name: Dymond Wagner
Suffix:
Title: Executive Director

Telephone Numbher: (307) 232-0124
(Format: 123-456-7890)

Fax Number: (307)232-0145
(Format: 123-456-7890)

Email: mdymondwagner@natronacounty-wy.gov
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 08/09/2018
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~ Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief,
that:

(1) No Federal appropriated funds have been paid or will be paid, by or on
behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of an agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress
in connection with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

2) If any funds other than Federal appropriated funds have been paid or
will be paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative
agreement, the undersigned shall complete and submit Standard Form-
LLL, "Disclosure of Lobbying Activities,” in accordance with its
instructions.

(3) The undersigned shall require that the language of this certification be
included in the award documents for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreementis) and that aii subrecipients shaii certify and
disclose accordingly. This certification is a material representation of fact
upon which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by section 1352, title 31, U.S.
Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance

The undersigned states, to the best of his or her knowledge and belief,
that:

If any funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this commitment providing for the
United States to insure or guarantee a loan, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying
Activities," in accordance with its instructions. Submission of this
statement is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file
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Applicant: Community Action Partnership of Natrona County 112019480
Project: Expansion Life Steps PSH 165964

the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

| hereby certify that all the information stated | X
herein, as well as any information provided in
the accompaniment herewith, is true and
accurate:

Warning: HUD will prosecute false claims and statements. Conviction may
result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Community Action Partnership of Natrona County
Name / Title of Authorized Official: Marilyn Dymond Wagner, Executive Director
Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 08/09/2018
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* Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.
1352.
Approved by OMB0348-0046

HUD requires a new SF-LLL submitted with each annual CoC competition and completing this
screen fulfills this requirement.

Answer “Yes” if your organization is engaged in lobbying associated with the CoC Program and
answer the questions as they appear next on this screen. The reguirement related to lobbying
as explained in the SF-LLL instructions states: “The filing of a form is required for each payment
or agreement to make payment to any lobbying entity for influencing or attempting to influence
an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with a covered Federal
action.”

Answer “No™ if your organization is NOT engaged in lobbying.

Does the recipient or subrecipient of this CoC No
grant participate in federal lobbying activities
(lobbying a federal administration or
congress) in connection with the CoC
Program?

Legal Name: Community Action Partnership of Natrona County

Street 1: 800 Wemer Court, Suite 201
Street 2:

City: Casper
County: Natrona

State: Wyoming
Country: United States
Zip / Postal Code: 82601

11. Information requested through this form is authorized by title 31
U.S.C. section 1352. This disclosure of lobbying activities is a material
representation of fact upon which reliance was placed by the tier above
when this transaction was made or entered into. This disclosure is
required pursuant to 31 U.S.C. 1352. This information will be available for
public inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

| certify that this information is true and | X
complete.
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Applicant: Community Action Partnership of Natrona County

Project: Expansion Life Steps PSH

112019490
165964

Authorized Representative

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Representative:
Date Signed:

Ms.
Marilyn

Dymond Wagner

Execuiive Director
(307) 232-0124

(307) 232-0145

mdymondwagner@natronacounty-wy.gov
Considered signed upon submission in e-snaps.
08/09/2018

New Project Application FY2018

Page 16 09/20/2018




* Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
. subrecipient, select the icon. To view or update subrecipient
information already listed, select the view option.

Total Expected Sub-Awards:

Organization Type - 1 Sub-
: : 5 | Award
Amount

This list contains no items
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

2B. Experience of Applicant, Subrecipient(s), and
Other Partners

1. Describe the experience of the applicant and potential subrecipients (if
any), in effectively utilizing federal funds and performing the activities
proposed in the application, given funding and time limitations.

Community Action Partnership of Natrona County has over twenty vears of
experience managing federal grants. The agency began partnering with federal
granting organizations with the Community Service Block Grant, which funds
emergency rental assistance, job skill training, and life skill education. We then
partnered with HRSA to open the 12th Street Clinic/Heaithcare for the
Homeless (HCH) fifteen years ago, and opened HUD funded transitional
housing in 2003. Throughout our history of operating federal grants we have
consistently used funding in a timely manner and completed reports when due.

In addition to our history of successful federal grant fund management, we have
a strong history of successfuily operating the programs funded. We regularly
meet or exceed the outcomes we have established, as well as those required
by the funders. Our programs include primary medical care, permanent
supportive housing, emergency assistance, job skill development, budgeting
skills, interview skilis, and basic life skills. We have recently added a SOAR
certified client advocate, Registered Nurse who assists eligible individuals who
are disabled apply for disability income and Medicaid.

2. Describe the experience of the applicant and potential subrecipients (if
any) in leveraging other Federal, State, local, and private sector funds.

Community Action Partnership of Natrona County has been partnering with the
City of Casper and Natrona County Board of County Commissioners for thirty
years. We are committed to leveraging local funding sources in order to
support human service programming in our community, which includes housing
assistance to the homeless. During the last fiscal year, we were able to
leverage $65,000 of City and County funding, as well as state Emergency
Shelter Grant funding and Community Service Block Grant funding. We also
are able to leverage HRSA funding through the Health Center Cluster program,
which provides primary medical care to homeless individuals and families.

3. Describe the basic organization and management structure of the
applicant and subrecipients (if any). Include evidence of internal and
external coordination and an adequate financial accounting system.

CAPNC is governed by a nine member board of directors which oversees the
Executive Director. The E.D. is responsible for overseeing all other agency
staff. Key staff includes an Operations Manager. We have an annual financial
audit, which includes an A-133 each year. In orderto ensure we have a clear
separation of duties regarding financial transactions, we hired a financial
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* Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

coordinator who is responsible for overseeing all financial transactions, in order
to strengthen our financial accountability and deepen the separation of duties.
In order to ensure our programming is meeting the needs of the community, we
participate in quarterly homeless collaborative that is attended by 10-15 agency
representatives who serve the low income and homeless.

4a. Are there any unresolved monitoring or No

audit findings for any HUD grants(including

ESG) operated by the applicant or potential
subrecipients (if any)?
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Applicant: Community Action Partnership of Natrona County

Project: Expansion Life Steps PSH

112019480
165964

3A. Project Detail

1a. CoC Number and Name:
1b. CoC Collaborative Applicant Name:

2. Project Name:

3. Project Status:

4. Component Type:

4a. Will the PH project provide PSH or RRH?

5. Does this project use one or more
properties that have been conveyed through
the Title V process?

6. Is this new project application requesting
to transition from eligible renewal project(s)
that were awarded to the same recipient and
fully eliminated through reallocation in the FY
2018 CoC Program Competition? (Section
I.LB.2. and Section IIl.C.3.q. of the FY 2018
NOFA).

WY-500 - Wyoming Statewide CoC
Wyoming Homeless Collaborative

Expansion Life Steps PSH

Standard

PH

PSH

No

No

New Project Application FY2018
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+ Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

3B. Project Description

1. Provide a description that addresses the entire scope of the proposed
project.

Community Action Partnership of Natrona County (CAPNC) has secured 18
units to operate the Housing First Model for individuals and families
experiencing chronic homelessness. CAPNC will identify potential clients
through outreach and engagement with referrals from partnering community
agencies. Referrals are commonly provided by Wyoming Rescue Mission,
Central Wyoming Counseling Center and CAPNC'’s Healthcare for the
Homeless. A CAPNC employee, who is a licensed Social worker will build trust
in a neutral setting with people experiencing homelessness, utilizing outreach
evidenced based practices. Continued face to face contact with the Case
Manager will eventually build trust and provide the opportunity to successfully
link people to appropriate housing. There is no expectation of sobriety,
treatment, compliance or mandated services. We use a client centered
approach and participants are not commanded to participate in psychiatric
services, attend life skills training or parenting classes or address any other
medical issues. The only expectations of Housing First Participants are to meet
weekly in their home with their respective case manager, pay their proportionate
share of rent and to comply with a standard lease agreement, essentially
agreeing to “be a good neighbor”. Units are centrally located to provide ease of
access to transportation, medical services, food pantries, parks, churches and
social supports. A trip to the local food pantries is scheduled weekly for program
participants. Continuing education (GED/HI-SET, secondary education) is
strongly encouraged and supported. A community college and four-year college
are located within walking distance of the apartments and provides numerous
educational and vocational training programs, Transportation is available
utilizing CAPNC’s van for medical and mental health appointments at CAPNC’s
Healthcare for the Homeless (HCH-a federaily qualified health center) and other
medically necessary appointments. Additional rides may be given to job
interviews, school and accessing food and medical prescriptions. Another
service provided by HCH is the enroliment in the Patient Assistance Program,
which provides prescriptions for patients at an extremely reduced cost of $2 per
prescription. A SOAR Certified Advocate is available to assist clients with
mainstream services such as filing for SSI/SSDI Benefits and applying for
Medicare/Medicaid. Lastly, participants are provided opportunities to integrate
into the larger community through volunteering. Volunteering is known to
provide a higher sense of purpose and create a greater sense of community
engagement.

2. For each primary project location or structure in the project, enter the
number of days from the execution of the grant agreement that each of the
following milestones will occur as related to CoC Program funds
requested in this project application. If a milestone is not applicable, leave
the associated fields blank. If the project has only one location or
structure, or no structures, complete only column A. i multiple
structures, complete one column for each structure.
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Apptlicant: Community Action Partnership of Natrona County

Project: Expansion Life Steps PSH

412019490
165964

Note: To expend funds within statutorily required deadlines, project applicants must be able to

begin assistance within 12 months of conditional award. The one exception is for applicants who
are conditionally awarded sponsor-based and project-based rental assistance. These
conditional award recipients will have 24 months to execute a grant agreement; however, HUD

encourages all recipients conditionally awarded funds to begin assistance within 12 months.

The estimated schedule should reflect these statutorily required deadlines.

Project Milestones

Days from
Execution
of Grant Agreement

Days from
Execution
of Grant Agreement

Days from
- Execution
of Grant Agreement

Days from
Execution
of Grant Agreement

A

c

D

New project staff hired, or other project expenses
begin?

Participant enrollment in project begins?

Participants begin to occupy leased units or
structure(s), and supportive services begin?

Leased or rental assistance units or structure, and
supportive services near 100% capacity?

Closing on purchase of land, structure(s), or execution
of structure lease?

Rehabilitation started?

Rehabilitation completed?

New construction started?

New construction completed?

3. Will your project participate in a CoC Yes

Coordinated Entry Process?

* 4, Please identify the project's specific population focus.
(Select ALL that apply)

Chronic Homeless

Doemaestic Violence

[x %
Veterans Substance Abuse
[x [x]
Youth (under 25) E Mental lliness E
Families |: HIV/AIDS D
X
) Other I:I

(Click 'Save' to update)

5. Housing First

a. Will the project quickly move participants Yes

into permanent housing

b. Does the project ensure that participants are not screened out based on

New Project Application FY2018
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* Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

the following items? Select all that apply.

Having toc little or little income

Active or history of substance use

Having a criminal record with exceptions for stats-mandated restrictions

History of victimization (e.g. domestic violence, sexual assault, childhood abuse)

None of the above

1D I D I Do T L

c. Does the project ensure thét partici-p.ants ére not terminated from the
program for the following reasons? Select all that apply.

Failure to participate in supportive services X
Failure to make progress on a service plan N
Loss of income or failure to improve income %
Any other activity not covered in a lease agreement typically found for unassisted persons in the project’s geographic area x
None of the above

d. Will the project follow a "Housing First” Yes
approach?
{Click 'Save' to update)

6. If applicable, describe the proposed development activities and the
responsibilities that the applicant and potential subrecipients (if any) will
have in developing, operating, and maintaining the property.

Not Applicable

7. Will participants be required to liveina No
particular structure, unit, or locality, at some
point during the period of participation?

8. Will more than 16 persons live in one No
structure?

Dedicated and DedicatedPLUS

A “100% Dedicated” project is a permanent supportive housing project
that commits 100% of its beds to chronically homeless individuals and
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Applicant: Community Action Parinership of Natrona County
Project: Expansion Life Steps PSH

112019490

165964

families, according to NOFA Section HI.3.b.

A “DedicatedPLUS” project is a permanent supportive housing project
where 100% of the beds are dedicated to serve individuals with disabilities
and families in which one adult or child has a disability, including
unaccompanied homeless youth, that at a minimum, meet ONE of the
following criteria according to NOFA Section lll.3.d:

{1) experiencing chronic homelessness as defined in 24 CFR 578.3;

(2) residing in a transitional housing project that will be eliminated and meets the definition of
chronically homeless in effect at the time in which the individual or family entered the transitional
housing project;

{3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but
the individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had
been admitted and enrolled in a permanent housing project within the last year and were unable
to maintain a housing placement;

(4) residing in transitional housing funded by a joint TH and PH-RRH component project and
who were experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the
project;

(5)residing and has resided in a place not meant for human habitation, a safe haven, or
emergency shelter for at least 12 months in the last three years, but has not done so on four
separate occasions; or

(6) receiving assistance through a Department of Veterans Affairs{(VA)-funded homeless
assistance program and met one of the above criteria at initial intake to the VA's homeless
assistance system.

A renewal project where 100 percent of the beds are dedicated in their current grant as
described in NOFA Section [H.A.3.b. must either become DedicatedPLUS or remain 100%
Dedicated. If a renewal project currently has 100 percent of its beds dedicated to chronically
homeless individuals and families and elects to become a DedicatedPLUS project, the project
will be required to adhere to all fair housing requirements at 24 CFR 578.93. Any beds that the
applicant identifies in this application as being dedicated to chronically homeless individuais and
families in a DedicatedPLUS project must continue to operate in accordance with Section
llLA.3.b. Beds are identified on Screen 4B,

10. Indicate whether the project is “100% 100% Dedicated
Dedicated,” or “DedicatedPLUS,” according

to the information provided above.
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Project: Expansion Life Steps PSH 165964

3C. Project Expansion Information

1. Will the project use an existing homeless Yes
facility or incorporate activities provided by
an existing project?

2. Is this New project application requesting a Yes
“Project Expansion” of an eligible renewal
project of the same component type?

Enter the PIN number (first 6 numbers of the grant number) and Project
Name for the CoC funded grant that is applying for renewal in FY 2017
upon which this project proposes to expand.

Eligible Renewal Grant PIN Number: WY0008
Eligible Renewal Grant Project Name: Life Steps Permanent Supportive Housing

3. Select the activities below that describe the Replace the loss of nonrenewable funding
expansion project, and click on the "Save™ (private, federal, other excluding stateflocal
button below to provide additional details. government)

Replace the loss of non-renewable funding

Indicate how the project is proposing to "replace the loss of non-
renewable funding from private, federal, and/or other {(excluding state/local
government).”

Is the source of non-renewable funding No
controlled by the state or local government?
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

4A. Supportive Services for Participants

1. Applicants requesting funds to provide housing or services to children and youth, with or
without families, must establish policies and practices that are consistent with and do not restrict
the exercise of rights provided by subtitle B of title Vil of the McKinney-Vento Act (42 U.S.C.
11431, et seq.), and other laws {e.g. Head Start, part C of the Individuais with Disabilities
Education Act) relating to the provision of educational and related services to individuals and
families experiencing homelessness. Projects serving households with children or youth must
have a staff person that is designated to ensure children or youth are enrolled in school and
connected to the appropriate services within the community. Reminder: failure to comply with
federal education assurances may result in Federal sanctions and significantly reduce the
likelihood of receiving funding through the CoC Program Competition.

Please check the box that you acknowledge | X
you will be required to meet the above
requirements if you have any qualifying
participants.

2. Describe how participants will be assisted to obtain and remain in
permanent housing.

CAPNC will continue to participate in coordinated entry as the primary means of
having clients obtain permanent housing, as well as implementing active street
outreach, and utilizing other community agency referrals. Once clients are in
our Permanent Supportive Housing Program, we utilize intensive case
management to work with residents in order to transition them to unsubsidized
permanent housing within our community.

3. Describe specifically how participants will be assisted both to increase
their employment and/or income and to maximize their ability to live
independently.

Our intensive case management includes an employment opportunities for
success program which is unique in that we actively partner with local
businesses by having an agreement that individuals referred by our office will
be strongly considered for employment and if hired, our staff will partner with
employee managers to ensure that issues that could lead to termination will be
referred to our staff in order to provide an appropriate intervention. The goal is
to prevent termination of our client and reduce turnover for the business owner.
This local business partnership also assists a client’s ability to increase income
which teads to independent living. Our program enhances our community
involvement. Traditionally we have worked with other human service agencies;
we have now brought in the private sector employer.
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* Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964
4. For all supportive services available to participants, indicate who will
provide them and how often they will be provided.
Click 'Save' to update.
Supportive Services Provider Frequency
Assessment of Service Neads Applicant Weekly
Assistance with Moving Costs Applicant As needed
Case Management Applicant Weekly
Child Care Partner As needed
Education Services Pariner As needed
Employment Assistance and Job Training Applicant As needed
Food Partner As needed
Housing Search and Counseling Services Applicant As needed
Legal Services Partner As needed
Life Skills Training Applicant As needed
Mental Health Services Applicant As needed
Outpatient Health Services Applicant As needed
Outreach Services Applicant Weekly
Substance Abuse Treatment Services Partner As needed
Transportation Applicant Weekly
Utility Deposits Applicant As needed
5. Please identify whether the project will include the following activities:
5a. Transportation assistance to clients to Yes
attend mainstream
benefit appointments, employment training,
or jobs?
5b. Regular follow-ups with participants to Yes
ensure mainsfream
benefits are received and renewed?
6. Will project participants have access to Yes
§S1/SSDI technical assistance
provided by the applicant, a subrecipient, or
partner agency?
6a. Has the staff person providing the Yes
technical assistance completed SOAR
training in the past 24 months.
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4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a
housing site to the list, select the icon. To view or update a housing site
already listed, select the icon.

Total Units: 5
Total Beds: 7

Total Dedicated CH Beds: 7
=+ .| Housing Type (JOINT) - - -~ [Units ~ . |Beds -.°
Scattered-site apartments (... - 5 7

Housing Type
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4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available for project
participants at the selected housing site.

a. Units: 5
b. Beds: 7

3. How many beds of the fotal beds in “2b. 7
Beds” are dedicated to the chronically
homeless?

This includes both the “dedicated” and “prioritized” beds.

4, Address:

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scatlered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address fo ensure the safety of participants.

Street 1: 3861 Ganneit
Street 2;
City: Casper
State: Wyoming
ZIP Code: 82609

*5. Select the geographic area(s) associated with the address. For new
projects, select the area(s) expected to be covered.
(for multiple selections hold CTRL key)

569025 Natrona County
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964
5A. Project Participants - Households
Households Table

Households with at Adult Houssholds Households with Total
Least One Adult without Children Only Children
and One Child
Nurnber of Households 2 3 5
Characteristics Persons in Adult Persons in Persons in Total
Houssholds with at Housseholds without Households with
Least One Adult Children Only Children
and One Child
Adults over age 24 2 S I T B [ 51"
Adults ages 18-24 1 £, 4]
Accompanied Children under age 18 2 -
Unaccompanied Children under age 18 0 -
Total Persons 5 3 ald) 8 -
Click Save to automatically calculate totals
New Project Application FY2018 Page 30 09/20/2018




" Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

9B. Project Participants - Subpopulations

Persons in Households W|th at Least One Aduilt and One Child

Persons
-Chromoall' Ghronii:all Chronicall Chronic : Victims of not
Y Y y Substanc | Persons | Severely | Domestic | Physical Devalopm | represent
Characteristics Homeless Homeless l-]om'less e with Mentally | Viclence | Disability | ental ad by
- Non- - Veterans Veterans Abuse | HIV/AIDS n Disabllity | listed
Veterans Sy : . subpopul
sl ; ! ations
Adults over age 24 2 2 2 2
Adults ages 18-24 1 1
Children under age 18 2
Total Persons 5 0 [ 17 = g (0] - 2 0 ()t 0
Click Save to automatically calculate totals
Persons in Households without Children
4 Nop-. " ‘Persons
Clu‘onlnll Ohronlcall | Chronic. Victims of not
4 .4 Substanc | Persons | Severely | Domestic | Physical Developm represent
Characteristics 'le__ ;- a with Mentafly | Violence | Disability tal ed by
ns. Veterans . Abuse | HIV/AIDS in Disabiluty listed
subpopul
. ations
Adults over age 24 3 2 3 1 1
Adults ages 18-24
Total Persons 3 0 = A1) 2 0 3G 0 i 1 - 0
Click Save to automatically calculate totals
Persons in Households with Only Children
el ‘Nom- ~ Y Persons
Chironicali 'Ch'romoa'll Chronloall Chronic Victims of not
ZIAY, L s Y | Substanc | Persons Severely Domestic | Physical { Developm [ represent
Characteristics Homelass Homeless Homeless (] with Mantally | Violence | Disability | ental ed by
Non- - Veterans Veterans Abuse | HIVIAIDS I Disability listed
Vetorans | o=tz - subpopul
f F A - ations
Accompanied Children
under age 18
Unaccompanied Children
under age 18
Total Persons 0 0 0 0 0 0 0
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40%

5C. Outreach for Participants

1. Enter the percentage of project participants that will be coming from
each of the following locations.

Directly from the street or other locations not meant for human habitation.

50%

Directly from emergency shelters.

Directly from safe havens.

10%

Persons fleeing domestic violence.

100% -

Total of above percentages

2. Describe the outreach plan to bring these homeless participants into
the project.

We provide active and extensive street outreach routinely. Two social workers
work with Central Wyoming Rescue Mission (CWRM]} to meet their homeless
clients twice weekly. We also send a van to CWRM and provide transportation
to HCH. Additionally, we frequent Poverty Resistance, 12/24 Building,
Salvation Army, Joshua's and Probation and Parole. Wednesday afternoons
we work in tandem with St. Mark's Church at the Library providing outreach and
distributing hygiene items. Twice per month we coordinate dispensing free
laundry vouchers to the homeless. Additionally, we have just opened our
Comfort Closet, that provides diapers, women’s essential items, soap,
shampoo, lotion, detergent for washing clothes, blankets, hats, gloves, and
various other items. We routinely go to Walmart, Flying J, all of the parks, with
a heavy emphasis at the river. We have run the Point in Time Count for over
five years for Natrona County and this has afforded us great knowledge relative
to the areas where our homeless reside. Churches and other agencies provide
regular referrals to us as well.
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” Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

6A. Funding Request

1. Will it be feasible for the project to be Yes
under grant agreement by September 30,
20207

2. What type of CoC funding is this project Bonus
applying for in the 2018 CoC Competition?

3. Does this project propose to allocate funds No
according to an indirect cost rate?

4, Select a grant term: 1 Year

* 5. Select the costs for which funding is
being requested:

Leased Units | X
Leased Structures

Rental Assistance

P

Supportive Services
Operating | X
HMIS
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964
6C. Leased Units

The following list summarizes the funds being requested for one or more

units leased for operating the projects. To add information to the list,

select the icon. To view or update information already listed, select the

icon.
Total Annual Assistance Requested: $38,400
Grant Term: 1 Year
Total Request for Grant Term: s . $33,?1'00'
Total Units: 5 B
FMR Area Total Units Requested Total Annual Assistance | Total Budget Requested

e S T 1 Requested o0 : - ot
WY - Casper, WY M... 5 $38,400 $38,400
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* Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

Leased Units Budget Detail

Instructions:

Metropolitan or non-metropolitan fair market rent area: This is a required field. Select the FY
2016 FMR area in which the project is located. The list is sorted by state abbreviation. The
selected FMR area will be used to populate the rent for each unit in the FMR Area column in the
chart below. The FMRs are available online at http://www.huduser.org/portal/datasets/fmr.html.

Size of Units: Unit size is defined by the number of distinct bedrooms and not by the number of
distinct beds.

# of units: This is a required field. For each unit size, enter the number of units for which
funding is being requested.

FMR: These fields are populated with the FY 2016 FMRs based on the FMR area selected by
the applicant. They serve as a reference and upper limit for the amounts entered in the HUD
Paid Rents column.

HUD Paid Rents: This is a required field. For each unit size, enter the rent to be paid by the
CoC program grant. This rent can be equal to or below the FMR amount in the previous column.
Once funds are awarded recipients must document compliance with the rent reasonable
requirement in 24 CFR 578.49.

12 Months: These fields are populated with the value 12 to calculate the annual rent request.
The total request for this budget will calculate based on the grant term selected on Screen “6A.
Funding Request.”

Total Request: This column populates with the total calculated amount from each row.

Total Units and Annual Assistance Requested: The fields in this row are automatically
calculated based on the total number of units and the sum of the total requests per unit size per
year.

Grant Term: This field is populated with the grant term selected on the "Funding Request”
screen and will be read only.

Total Request for Grant Term: This field is calculated based on the total annual assistance
requested multiplied by the grant term.

All total fields will be calculated once the required field has been completed and saved.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

In the chart below, enter the appropriate values in the "Number of units”
and "HUD Paid Rent" fields.

Metropolitan or non-metropolitan WY - Casper, WY MSA (5602598999)
fair market rent area:

Leased Units Annual Budget
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964
Size of Units| Number of FMR HUD Paid Rent 12 months Total request
units {Applicant) {Applicant) (Applicant)
(Applicant)
SRO X $488 x 12 30
0 Badroom X $651 b 12 $0
1 Bedroom b 4 $746 $600| x 12 - $21,600
2 Bedroom X $918 $700| x 12 $16,800
3 Bedroom x $1,2686) x 12 $0
4 Bodroom x - $1,573 x 12 $0
5 Bedroom X -~ $1,809 x 12 $0
6 Bedroom x $2,045 x 12 30
7 Bedroom X - $2,281 X 12 $0
8 Bedroom x $2,517 X 12 - $0
9 Bedroom x - §2,763 X 12 . $0
Total units and annual assistance $38,400
; requested:| :
" Grant term: “ 1 Year
Total reqtée_st for grant tern: $38,400
Click the 'Save' button to automatically calculate totals.
New Project Application FY2018 Page 36 09/20/2018 J




¢ Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

6F. Supportive Services Budget

Instructions:

Enter the quantity and totai budget request for each supportive services cost. The request
entered should be equivalent to the cost of one year of the relevant supportive service.

Eligible Costs: The system populates a list of eligible supportive services for which funds can
be requested. The costs listed are the only costs allowed under 24 CFR 578.53.

Quantity AND Description: This is a required field. A quantity AND description must be
entered for each requested cost. Enter the quantity in detail {e.g. 1 FTE Case Manager Salary +
benefits, or child care for 15 children) for each supportive service activity for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing "Quantity AND Detail”
and limits HUD's understanding of what is being requested. Failure to enter adequate ‘Quantity
AND Detail'’ may result in conditions being placed on an award and a delay of grant funding.

Annual Assistance Requested: This is a required field. For each grant year, enter the amount
of funds requested for each activity. The amount entered must only be the amount that is
DIRECTLY related to providing supportive services to homeless participants.

Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

Grant Term: This field is populated based on the grant term selected on Screen "6A. Funding
Request" and will be read only.

Total Request for Grant Term: This field is automatically calculated based on the total amount
requested for each eligible cost multiplied by the grant term.

All total fields will be calculated once the required field has been completed and saved.

Additional Resources can be found at the HUD Exchange:
https:Ilwww.hudexchange.infole-snapslguideslcoc-program—competition—resources

A quantity AND description must be entered for each requested cost.

Eligible Costs Quantity AND Description Annual Assistance
(max 400 characters) Requested

1. Assessment of Service Needs .09 FTE for Client Advocate $4,000
2, Assistan_ce with Moving Costs
3. Case Management .09 FTE for Client Advocate $4,000
4. Child Care
5. Education Services
6. Employment Assistance .045 FTE for Clignt Advocate $2,000
7. Food

8. Housing/Counseling Services

9. Legal Services

10. Life Skills .045 FTE for Client Advocate 32,000
11. Mental Health Services

12. Outpatient Health Services

13. Outreach Services
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Applicant: Community Action Partnership of Natrona County 112019460
Project: Expansion Life Steps PSH 165964

14. Substance Abuse Treatment Services

15. Transportation
16. Utility Deposits
17. Operating Costs

Total Annual Assistance Requested ‘ 7 il $12,000
Total Réquest for Grant Term - - $12,000

Click the 'Save' button to automatically calculate totals.
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* Applicant: Community Action Partnership of Natrona County
Project: Expansion Life Steps PSH

112019490
165964

6G. Operating

Instructions:

Enter the quantity and total budget request for each operating cost. The request entered should
be equivalent to the cost of one year of the relevant operations activity.

Eligible Costs: The system populates a list of eligible operating costs for which funds can be
requested. The costs listed are the only costs allowed under 24 CFR 578.55.

Quantity AND Detail:_ This is a required field. A quantity AND description must be entered for
each requested cost. Enter the quantity in detail {e.g. .75 FTE hours and benefits for staff, utility
types, monthly allowance for supplies) for each operating cost for which funding is being
requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail” and
restricts understanding of what is being requested. Failure to enter adequate “Quantity AND
Detail” may result in conditions being placed on the award and a delay of grant funding.

Annual Assistance Requested: This is a required field. For each grant year, enter the amount
of funds requested for each activity. The amount entered must only be the amount that is
DIRECTLY related to operating the housing or supportive services facility.

Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

Grant Term: This field is populated based on the grant term selected on Screen "6A. Funding
Request” and will be read only.

Total Request for Grant Term: This field is automatically calculated based on the total amount

requested for each eligible cost multiplied by the grant term.

All total fields will be calculated once the required field has been completed and saved.

Additional Resources can be found at the HUD Exchange:

hitps :/fwww.hudexchange.info/e-snaps/guides/coc-program-competition-resources

A quantity AND description must be entered for each requested cost.

Eligible Costs Quantity AND Description Annual Assistance
{max 400 characters) Requested

1. Maintenance/Repair Apartment Reapir and Cleanup $1,776

2. Property Taxes and Insurance

3. Replacement Reserve

4. Building Security

5. Electricity, Gas, and Water

6. Furniture

7. Equipment (lease, buy)
Total Annual Assistance Requested $1,776
Grant Term 1 Year
Total Request for Grant Term $1,776

Click the "Save' button to automatically calculate totals.
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Applicant: Community Action Partnership of Natrona County

112019490

Project: Expansion Life Steps PSH 165964
6l. Sources of Match

The following list summarizes the funds that will be used as Match for the

project. To add a Matching source to the list, select the icon. To view or

update a Matching source already listed, select the icon.

Summary for Match

Total Value of Cash Commitments: $4,444
Total Value of In-Kind Commitments: $0
Total Value of All Commitments: $4,444

1. Will this project generate program income No
as described in 24 CFR 578.97 that will be
used as Match for this grant?

Match | Type - ' { Source < | Contributor . ;= | Date of - Value of .-
s by ol wo e | Commitment Commitments
Yes Cash Government Natrona County 08/01/2018 $4,444
Bo...
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* Applicant: Community Action Partnership of Natrona County
Project: Expansion Life Steps PSH

112019490

165964

Sources of Match Detail

1. Will this commitment be used towards
match ?

2. Type of commitment:
3. Type of source:

4. Name the source of the commitment:
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment:
6. Value of Written Commitment:

Yes

Cash

Government
Natrona County Board of County Commissioners

08/01/2018

$4,444
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Applicant: Community Action Partnership of Natrona County

Project: Expansion Life Steps PSH

112019460
165864

6J. Summary Budget

The following information summarizes the funding request for the total
term of the project. However, administrative costs can be entered in 8.

Admin field below.

Eligible Costs Annual Assistance Grant Term Total Assistance
Requested (Applicant) Requested
{(Applicant} for Grant Term
{Applicant)
1a. Acquisition ‘ . $0
1b. Rehabilitation $0
1¢. New Construction $0
2a. Leased Units $38,400 1 Year $38,400
2b. Leased Structures < $0 - 1 Year $0
3. Rental Assistance e ] $0 1 Year $0
4. Supportive Services $12,000 1 Yéar $12,000
5. Operating ' $1,776 1 Year $1,776
6. HMIS $0 ~ - 1Year - - $0
7. Sub-total Costs Requested : $52.176
8. Admin $4,000
{Up to 10%)
9. Total Assistance $56,176
Plus Admin Requested ;
10. Cash Match  $4,444
11. In-Kind Match $0
12. Total Match $4,444
13. Total Budget - $60,620
Click the 'Save' button to automatically calculate totals.
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* Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964
7A. Attachment(s)
Document Type Required? Document Déscription Date Attached
1} Subrecipient Nonprofit No
Documentation
2) Other Attachment(s) No
3) Other Attachment(s) No
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansion Life Steps PSH 165964

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:
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* Applicant: Community Action Partnership of Nafrona County 112019490
Project: Expansion Life Steps PSH 165964

7D. Certification

A. For all projects:
Fair Housing and Equal Opportunity

it will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part 1), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assisiance extended to
the applicant, this assurance shail obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-1 9), as amended, and with
implementing regulations at 24 CER part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of empioyment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

it will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.8.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.

it will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financiat assistance,

L

New Project Application FY2018 [ Page 45 [ 09/20/2018 1




Applicant: Community Action Partnership of Natrona County 112019490
Project: Expansicon Life Steps PSH 165964

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR part 578 or 24 CFR 582.330(a), it will comply with this section’s nondiscrimination
requirements within the designated population.

B. For non-Rental Assistance Projects Only.
15-Year Operation Rule.

Applicants receiving assistance for acquisition; rehabilitation or new construction: The project will
be operated for no less than 15 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

Applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provide

Where the applicant is unable to certify to any of the statements in this
certification, such applicant shall provide an explanation.

Name of Authorized Certifying Official: Marilyn Dymond Wagner
Date: 08/09/2018
Title: Executive Director
Applicant Organization: Community Action Partnership of Natrona County
PHA Number {(For PHA Applicants Only):

| certify that | have heen duly authorized by | X
the applicant to submit this Applicant
Certification and to ensure compliance. | am
aware that any false, ficticious, or fraudulent
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* Applicant: Community Action Partnership of Natrona County

112019490
Project: Expansion Life Steps PSH

165964

statements or claims may subject me to
criminal, civil, or administrative penalties .
(U.S. Code, Title 218, Section 1001).
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Applicant: Community Action Partnership of Natrona County 112019440
Project: Expansion Life Steps PSH 165964

8B. Submission Summary

Applicant must click the submit button once all forms have a status of
Complete.

Page Last Updated

1A. SF-424 Application Type No Input Required

f

L New Project Application FY2018 Page 48 09/20/2018




[
"1

* Applicant: Community Action Partnership of Natrona County

Project: Expansion Life Steps PSH

112019490

165964

1B. SF-424 Legal Applicant
1C. SF-424 Application Details
1D. SF-424 Congressional District(s)
1E. SF-424 Compliance

1F. SF-424 Declaration

1G. HUD 2880

1H. HUD 50070

11. Cert. Lobbying

1J. SF-LLL

2A. Subrecipients

2B. Experience

3A. Project Detail

3B. Description

3C. Expansion

4A. Services

4B. Housing Type

SA. Households

9B. Subpopulations

5C. Outreach

6A. Funding Request

6C. Leased Units

6F. Supp Srvcs Budget

6G. Operating

6l. Match

6J. Summary Budget

7A. Attachment(s)

7D. Certification

No Input Required
No Input Required
08/09/2018
08/01/2018
08/01/2018
08/01/2018
08/01/2018
08/01/2018
08/01/2018
No Input Required
08/09/2018
08/01/2018
08/09/2018
08/03/2018
08/03/2018
08/03/2018
08/03/2018
No Input Required
08/09/2018
08/01/2018
(8/03/2018
08/09/2018
08/03/2018
08/03/2018
No Input Required
No Input Required
08/03/2018
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CoC Renewal Grant

$64,766.00



Applicant: rCommuhity Action Partnership of Natrona County 112019490
-Project: Life Steps Permanent Supportive Housing 165962

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL

project applicants should review the following information BEFORE
beginning the application.

Things to Remember

- Additional training resources can be found on the HUD Exchange at
https:!lwww.hudexchange.infole-snapslguideslcoc—program-competition-resourcesl - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the HUD Exchange Ask A Question.

- Project applicants are required to have a Data Universal Numbering System (DUNS)
humber and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2018
Continuum of Care (CoC) Program Competition. For more information see FY 2018 CoC
Program Competition NOFA.

- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2018 CoC Program NOFA and the FY 2017 General Section NOFA.

- Detailed instructions can be found on the left menu within e-snaps. They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.

- Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.

- Carefully review each question in the Project Application. Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant. Data from the FY 2017 Project
Application will be imported into the FY 2018 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that'may have been adjusted
through the post award process or a grant agreement amendment. Data entered in the post
award and amendment forms in e-snaps wilf not be imported into the project application.

- Expiring Sheiter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).

- Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW. If the ARA is reduced through
the CoC's reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC's reallocation forms.

- HUD reserves the right to reduce or reject any renewal project that faiis to adhere to 24 CFR
Rlacl)'tFiTB and the application requirements set forth in the FY 2018 CoC Program Competition
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Applicant: Community Action Partnership of Natrona County
Project: Life Steps Permanent Supportive Housing

112018490

165962

1A. SF-424 Application Type

1. Type of Submission: Application
2. Type of Application: Renewal Project Application
If "Revision”, select appropriate letter(s):
If "Other"”, specify:
3. Date Received: 08/09/2018
4. Applicant Identifier:
5a. Federal Entity Identifier:

5b. Federal Award Identifier: WY0008
This is the first 6 digits of the Grant Number,
known as the PIN, that will also be indicated
on Screen 3A Project Detail. This number
must match the first 6 digits of the grant
number on the HUD approved Grant Inventory
Worksheet (GIW).

Check to confrim that the Federal Award | X
Identifier has been updated to reflect the
most recently awarded grant number

6. Date Received by State:
7. State Application ldentifier:
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Applicant: Community Action Partnership of Natrona County

+ Project: Life Steps Permanent Supportive Housing

112019490
165962

1B. SF-424 Legal Applicant

8. Applicant
a. Legal Name:

b. Employer/Taxpayer Identification Number
(EIN/TIN):

Community Action Partnership of Natrona County
86-1065210

[

lc. Organizational DUNS:

| 009620530 PLUS 4 |

d. Address

Street 1:

Street 2:

City:

County:

State:

Country:

Zip / Postal Code:

€. Organizational Unit (optional)
Department Name:
Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix:

First Name:

Middle Name:

Last Name:

Suffix;

Title:

Organizational Affiliation:
Telephone Number:

800 Werner Court, Suite 201

Casper
Natrona
Wyoming
United States
82601

Community Action Partnership
Life Steps Transitional Housi

Ms.
Lily

Patton
Housing First Manager

Community Action Partnership of Natrona County
(307) 232-0124

Renewal Project Application FY2018
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Applicant: Community Action Partnership of Natrona County 115(_)1_"9490
Project: Life Steps Permanent Supportive Housing 165962

Extension:
Fax Number: (307) 232-0145
Email: Ipatton@natronacounty-wy.gov
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Applicant: Community Action Partnership of Natrona County 112019490
. Project: Life Steps Permanent Supportive Housing 165962

1C. SF-424 Application Details

9. Type of Applicant: B. County Government

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6200-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:
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Applicant: Community Action Partnership of Natrona County 119019490
Project: Life Steps Permanent Supportive Housing _ 165962

1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (State(s) Wyoming
only):
(for multiple selections hold CTRL key)

15. Descriptive Title of Applicant’s Project: Life Steps Permanent Supportive Housing

16. Congressional District(s):

a. Applicant: WY-000
(for multiple selections hold CTRL key)

b. Project: WY-000
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 07/01/2019
b. End Date: 06/30/2020

18. Estimated Funding ($)
a. Federal;

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Applicant: Community Action Partnership of Natrona County 112019490
« Project: Life Steps Permanent Supportive Housing 165962

1E. SF-424 Compliance

19. Is the Application Subject to Review By b. Program is subject to E.Q. 12372 but has not
State Executive Order 12372 Process? been selected by the State for review.

if "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal No
debt?

If "YES," provide an explanation:
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Applicant: Community Action Partnership of Natrona County

Project: Life Steps Permanent Supportive Housing

112019490
165962

1F. SF-424 Declaration

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. | also
provide the required assurances** and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE:

21, Authorized Representative
Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Representative:
Date Signed:

X

Ms.
Marilyn

Dymond Wagner

Executive Director
(307) 232-0124

(307) 232-0145

mdymondwagner@natronacounty-wy.gov
Considered signed upon submission in e-snaps.
08/09/2018
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Applicant: Community Action Partrership of Natrona County 112019490
« Project: Life Steps Permanent Supportive Housing 165962

1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - Form 2880
U.S. Department of Housing and Urban Development
OMB Approval No. 2510-0011 (exp.11/30/2018)

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name: Community Action Partnership of Natrona County

Prefix: Ms.
First Name: Marilyn
Middle Name:
Last Name: Dymond Wagner
Suffix:

Title: Executive Director
Organizational Affiliation: Community Action Partnership of Natrona County
Telephone Number: (307) 232-0124
Extension:

Email: mdymondwagner@natronacounty-wy.gov
City: Casper

County: Natrona
State: Wyoming

Country: United States

Zip/Postal Code: 82601

2. Employer ID Number (EIN): 86-1065210
3. HUD Program: Continuum of Care Program

4. Amount of HUD Assistance $64,766.00
Requested/Received:

(Requested amounts will be automatically entered within applications)
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Life Steps Permanent Supportive Housing 165962

5. State the name and location (street Life Steps Permanent Supportive Housing 800
address, city and state) of the project or Werner Court, Suite 201 Casper Wyoming
activity:

Refer to project name, addresses and CoC Project Identifying Number (PIN) entered into the
attached project application.

Part | Threshold Determinations -

1. Are you applying for assistance fora Yes
specific project or activity?
(For further information, see 24 CFR Sec. 4.3).

2. Have you received or do you expect to No
receive assistance within the jurisdiction of
the Department (HUD), involving the project
or activity in this application, in excess of
$200,000 during this fiscal year (Oct. 1 - Sep.
30)7? For further information, see 24 CFR Sec.

4.9.

Certification

Warning: If you knowingly make a faise statement on this form, you may be subject to civil or
criminal penalties under Section 1001 of Title 18 of the United States Code. In addition, any
person who knowingly and materially violates any required disclosures of information, including

int?ntional nondisclosure, is subject to civil money penalty not to exceed $10,000 for each
violation.

I certify that this information is true and complete.
IAGREE: | X

Name / Title of Authorized Official: Marilyn Dymond Wagner, Executive Director
Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 08/01/2018
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Applicant: Community Action Partnership of Natrona County 112019490
« Project: Life Steps Permanent Supportive Housing 165962

1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: Community Action Partnership of Natrona County

Program/Activity Receiving Federal Grant CoC Program
Funding:

Acting on behalf of the above named Applicant as its Authorized Official, |
make the following certifications and agreements to the Department of
Housing and Urban Development (HUD) regarding the sites listed below:

I certify that the above named Applicant will or will continue to
provide a drug-free workplace by:

a. Publishing a staternent notifying employees that the unlawful e, Notifying the agency in writing, within ten calendar days after
manufacture, distribution, dispensing, possession, or use of a receiving notice under subparagraph d.{2) from an employee or
controlled substance is prohibited in the Applicant's workplace otherwise receiving actual notice of such conviction, Employers
and specifying the actions that will be taken against employess of convicted employees must provide notice, including position
for violation of such prohibition. title, to every grant officer or other designee on whose grant

activity the convicted employee was working, unless the
Federalagency has designated a central point for the receipt of
such notices. Notice shall Include the identification number(s)
of each affected grant;

iy Establishing an on-going drug-free awareness program to f. |Taking one of the following actions, within 30 calendar days of
inform employees --- receiving notice under subparagraph d.(2), with respect to any
(1) The dangers of drug abusa in the workplace employee who is so convicted —-
12} The Applicant’s policy of maintaining a drug-free workplace; {1) Taking appropriate personnel action against such an

3) Any available drug counseling, rehabilitation, and employee employee, up to and including termination, consistent with the

assistance programs; and requirements of the Rehabilitation Act of 1973, as amended; or
(4) The penalties that may be imposed upon employees for drug (2) Requiring such employee to participate satisfactorily in a
abuse violations occurring in the workplace. drug abuse assistance or rehabilitation program approved for

such purposes by a Federal, State, or local health, law
enforcement, or other appropria_te agency;

c. Making it a requirement that sach employee to be engaged in g. |Making a good faith effort to continue to maintain a drugfree
the performance of the grant be given a copy of the statement workplace through implementation of paragraphs a. thru f.
required by paragraph a_;

d. Notifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will —

(1} Abide by the terms of the statement; and

(2} Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

Sites for Work Performance.

The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)

Workplaces, including addresses, entered in the attached project application.

Refer to addresses entered into the attached project application.

I hereby certify that all the information stated | X
herein, as well as any information provided in
the accompaniment herewith, Is true and
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Applicant: Community Action Partnership of Natrona County

Project: Life Steps Permanent Supportive Housing

112019490
165962

accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
andfor civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Authorized Representative

Prefix:

First Name:
Middle Name
Last Name:
Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number;
(Format: 123-456-7890)

Email:
Signature of Authorized Representative:
Date Signed:

Ms.
Marilyn

Dymond Wagner

Executive Director
(307) 232-0124

(307) 232-0145

mdymondwagner@natronacounty-wy.gov
Considered signed upon submission in e-snaps.
08/09/2018
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Applicant: Community Action Partnership of Natrana County
» Project: Life Steps Permanent Supportive Housing

112019490
165962

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief,
that:

(1) No Federal appropriated funds have been paid or will be paid, by or on
behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of an agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress
in connection with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

2) If any funds other than Federal appropriated funds have been paid or
will be paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative
agreement, the undersigned shall complete and submit Standard Form-
LLL, "Disclosure of Lobbying Activities,” in accordance with its
instructions.

(3) The undersigned shall require that the language of this certification be
included in the award documents for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and
disclose accordingly. This certification is a material representation of fact
upon which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by section 1352, title 31, U.S.
Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance

The undersigned states, to the best of his or her knowledge and belief,
that:

If any funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this commitment providing for the
United States to insure or guarantee a loan, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying
Activities,"” in accordance with its instructions. Submission of this
statement is a prerequisite for making or entering into this transaction
imposed by section 1352, titie 31, U.S. Code. Any person who fails to file

L
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Life Steps Permanent Supportive Housing 165962

the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

| hereby certify that all the information stated | X
herein, as well as any information provided in
the accompaniment herewith, is true and
accurate:

Warning: HUD will prosecute false claims and statements. Conviction may
result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Community Action Partnership of Natrona County
Name / Title of Authorized Official: Marilyn Dymond Wagner, Executive Director
.Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 08/09/2018
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Applicant: Community Action Partnership of Natrona County
+ Project: Life Steps Permanent Supportive Housing

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.
1352.
Approved by OMB0348-0046

HUD requires a new SF-LLL submitted with each annual CoC competition and completing this
screen fulfilts this requirement.

Answer "Yes" if your organization is engaged in lobbying associated with the CoC Program and
answer the questions as they appear next on this screen. The requirement related to lobbying
as explained in the SF-LLL instructions states: “The filing of a form is required for each payment
or agreement to make payment to any lobbying entity for influencing or attempting to influence
an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with a covered Federal
action.”

Answer "No” if your organization is NOT engaged in lobbying.

Does the recipient or subrecipient of this CoC No
grant participate in federal lobbying activities
(lobbying a federal administration or
congress) in connection with the CoC
Program?

Legal Name: Community Action Partnership of Natrona County

Street 1: 800 Werner Court, Suite 201
Street 2;
City: Casper
County: Natrona
State: Wyoming
Country: United States
Zip / Postal Code: 82601

11. Information requested through this form is authorized by title 31 U.S.C.
section 1352. This disclosure of lobbying activities is a material
representation of fact upon which reliance was placed by the tier above
when this transaction was made or entered into. This disclosure is
required pursuant to 31 U.S.C. 1352. This information will be available for
public inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than $1 0,000 and not more
than $100,000 for each such failure.

| certify that this information is true and | X
complete.
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Life Steps Permanent Supportive Housing 165962

Authorized Representative
Prefix: Ms.
First Name: Marilyn
Middle Name:
Last Name: Dymond Wagner
Suffix:
Title: Executive Director

Telephone Number: (307)232-0124
(Format: 123-456-7890)

Fax Number: (307)232-0145
(Format: 123-456-7890)

Email: mdymondwagner@natronacounty-wy.gov
Signature of Authorized Official: Considered signed upon submission in e-snaps.
Date Signed: 08/09/2018
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Applicant: Community Action Partnership of Natrona County 112019490
= Project: Life Steps Permanent Supportive Housing 165962

Information About Submission without Changes

After Part 1 is completed: including this screen, Recipient Performance
screen, and Renewal Grant Consolidation screen, then Parts 2-6, are
available for review as “Read-Only;” except for 3A, 7A and 7B which are
mandatory for all projects to update. After project applicants finish
reviewing all screens, they will be guided to a "Submissions without
Changes” Screen. At this screen, if applicants decide no edits or updates
are required to any screens other than the mandatory questions, they can
submit without changes. However, if changes to the application are
required, e-snaps allows applicants to open individual screens for editing,
rather than the entire application. After project applicants select the
screens they intend to edit via checkboxes, click "Save" and those
screens will be available for edit. Importantly, once an applicant makes
those selections and clicks "Save” the applicant cannot uncheck those
boxes.

If the project is a first-time renewal or selects "Fully Consolidated” on the
Renewal Grants Consolidation screen, the "Submit Without Changes"
function is not available, and applicants must input data into the
application for all required fields relevant to the component type.

L
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Applicant: Community Action Partnership of Natrona County 112019480
Project: Life Steps Permanent Supportive Housing 165962

Recipient Performance

1. Has the recipient successfully submitted Yes
the APR on time for the most recently expired
grant term related to this renewal project
request?

2, Does the recipient have any unresolved No
HUD Monitoring and/or OIG Audit findings
concerning any previous grant term related to
this renewal project request?

3. Has the recipient maintained consistent Yes
Quarterly Drawdowns for the most recent
grant term related to this renewal project
request?

4. Have any Funds been recaptured by HUD No
for the most recently expired grant term
related to this renewal project request?
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Applicant: Community Action Partnership of Natrona County 112019490
* Project: Life Steps Permanent Supportive Housing 165962
Renewal Grant Consolidation Screen
HUD encourages the consolidation of renewal grants. As part of the FY
2018 CoC Program project application process, project applicants can
request their eligible renewal projects to be part of a Renewal Grant
Consolidation. This process can consolidate up to 4 renewal grants into 1
consolidated grant. This means recipients no longer must wait for grant
amendments to consolidate grants. All projects that are part of a renewal
grant consolidation must expire in Calendar Year (CY) 2019, as confirmed
on the FY 2018 Final GIW, must be to the same recipient, and must be for
the same component and project type (i.e., PH-PSH, PH-RRH, Joint TH/PH-
RRH, TH, SS0, SSO-CE or HMIS).
1. Is this project application requesting to be No
part of a renewal grant consolidation in the
FY 2018 CoC Program Competition?
If “No” click on “Next” or “Save & Next”
below to move to the next screen.
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Appticant: Community Action Partnership of Natrona County 112018490
Project: Life Steps Permanent Supportive Housing 165062

2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, selectthe icon. To view or update subrecipient
information already listed, select the view option.

. Total Expected Sub-Awards:

Organization Type Type ; Sub-
: Awar

Amd
unt

This list contains no items
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Applicant: Community Action Partnership of Natrona County 112019490
~ Project; Life Steps Permanent Supportive Housing 165962

3A. Project Detail

1. Project Identification Number (PIN) of WY0008
expiring grant:

(e.g., the "Federal Award Identifier" indicated on form 1A. Appiication Type)

2a. CoC Number and Name: WY-500 - Wyoming Statewide CoC
2b. CoC Collaborative Applicant Name: Wyoming Homeless Collaborative

3. Project Name: Life Steps Permanent Supportive Housing
4. Project Status: Standard
5. Component Type: PH
5a. Does the PH project provide PSH or RRH? PSH

6. Does this project use one or more No
properties that have been conveyed through
the Title V process?

7. Will this renewal project be part of a new Yes
application for a Renewal Expansion Grant?

a. Input the name of the New renewal Expansion Project
Expanded Life Steps PSH
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Life Steps Permanent Supportive Housing 165962

3B. Project Description

1. Provide a description that addresses the entire scope of the proposed
project. '

Community Action Partnership of Natrona County (CAPNC) has secured 18
units to operate the Housing First Model for individuals and families
experiencing chronic homelessness. CAPNC will identify potential clients
through outreach and engagement with referrals from partnering community
agencies. Referrals are commonly provided by Wyoming Rescue Mission,
Central Wyoming Counseling Center and CAPNC’s Healthcare for the
Homeless. A CAPNC employee, who is a licensed Social worker will build trust
in a neutral setting with people experiencing homelessness, utilizing outreach
evidenced based practices. Continued face to face contact with the Case
Manager will eventually build trust and provide the opportunity to successfully
link people to appropriate housing. There is no expectation of sobriety,
treatment, compliance or mandated services. We use a client centered
approach and participants are not commanded to participate in psychiatric
services, attend life skills training or parenting classes or address any other
medical issues. The only expectations of Housing First Participants are to meet
weekly in their home with their respective case manager, pay their proportionate
share of rent and to comply with a standard lease agreement, essentially
agreeing to “be a good neighbor”. Units are centrally located to provide ease of
access to transportation, medical services, food pantries, parks, churches and
social supports. A trip to the local food pantries is scheduled weekly for program
participants. Continuing education (GED/HI-SET, secondary education) is
strongly encouraged and supported. A community college and four-year college
are located within walking distance of the apartments and provides numerous
educational and vocational training programs. Transportation is available
utilizing CAPNC’s van for medical and mental health appointments at CAPNC'’s
Healthcare for the Homeless (HCH-a federally qualified health center) and other
medically necessary appointments. Additional rides may be given to job
interviews, school and accessing food and medical prescriptions. Another
service provided by HCH is the enroliment in the Patient Assistance Program,
which provides prescriptions for patients at an extremely reduced cost of $2 per
prescription. A SOAR Certified Advocate is available to assist clients with
mainstream services such as filing for SSI/SSDI Benefits and applying for
Medicare/Medicaid. Lastly, participants are provided opportunities to integrate
into the larger community through volunteering. Volunteering is known to
provide a higher sense of purpose and create a greater sense of community
engagement.

2. Does your project have a specific Yes
population focus?

2a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless ' Domestic Violence
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Appiicant: Community Action Partnership of Natrona County 112019490

= Project: Life Steps Permanent Supportive Housing 165962
X X
Veterans Substance Abuse
. X X
Youth {under 25) Mental lliness X
Families with Children X HIV/AIDS
Other
(Click 'Save’ to update)

Other:

3. Housing First

3a. Does the project quickly move Yes
participants into permanent housing

3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

Having too little or little income

[x ]

Active or history of substance use

>

Having a criminal record with exceptions
for state-mandated restrictions

History of victimization
(e.g. domestic violence, sexual assault, childhood abuse)

None of the above

LD 1] [x]

3c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

Failure to participate in supportive services

Failure to make progress on a service plan

Loss of income or failure to improve income

Any other activity not covered in a lease agreement typically found for unassisted persons in the project’s geographic area

None of the above

L B B B | ]

3d. Does the project follow a "Housing First" Yes
approach?
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Applicant: Community Action Partnership of Natrona County 112019490

Project: Life Steps Permanent Supportive Housing

165962

3C. Dedicated Plus

Dedicated and DedicatedPLUS

A “100% Dedicated” project is a permanent supportive housing project
that commits 100% of its beds to chronically homeless individuals and
families, according to NOFA Section IIl.3.b.

A “DedicatedPLUS” project is a permanent supportive housing project
where 100% of the beds are dedicated to serve individuals with disabilities
and families in which one adult or child has a disability, including
unaccompanied homeless youth, that at a minimum, meet ONE of the
following criteria according to NOFA Section lil.3.d:

(1) experiencing chronic-homelessness as defined in 24 CFR 578.3;

(2) residing in a ftransitional housing project that will be eliminated and meets the definition of
chronically homeless in effect at the time in which the individual or family entered the transitional
housing project;

(3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but
the individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had
been admitted and enrolled in 2 permanent housing project within the last year and were unable
to maintain a housing placement;

(4) residing in transitional housing funded by a joint TH and PH-RRH component project and
who were experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the
project;

{5)residing and has resided in a place not meant for human habitation, a safe haven, or
emergency shelter for at least 12 months in the last three years, but has not done so on four
separate occasions; or
(6) receiving assistance through a Department of Veterans Affairs(VA)-funded homeless
assistance program and met one of the above criteria at initial intake to the VA's homeless
assistance system.

A renewal project where 100 percent of the beds are dedicated in their current grant as
described in NOFA Section lll.A.3.b. must either become DedicatedPLUS or remain 100%
Dedicated. If a renewal project currently has 100 percent of its beds dedicated to chronically
homeless individuals and families and elects to become a DedicatedPLUS project, the project
will be required to adhere to all fair hotusing requirements at 24 CFR 578.93. Any beds that the
applicant identifies in this application as being dedicated to chronically homeless individuals and
families in a DedicatedPLUS project must continue to operate in accordance with Section
lllLA.3.b. Beds are identified on Screen 4B.

1. Indicate whether the project is "100% 100% Dedicated
Dedicated”, "DedicatedPLUS", or "N/A",
according to the information provided above.
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Applicant: Community Action Partnership of Natrona County 112019490
. Project: Life Steps Permanent Supportive Housing 165962

4A. Supportive Services for Participants

1. For all supportive services available to participants, indicate who will
provide them and how often they will be provided.
Click 'Save' to update.

Supportive Services Provider Frequency

Assessment of Service Needs Applicant Weekly
Assistance with Moving Costs Applicant As needed
Case Management 'Applicant Weekly
Child Care Partner As needed
Education Services Partner As needed
Employment Assistance and Job Training Applicant As needed
Food Partner As needed
Housing Search and Counseling Services Applicant As needed
Legal Services Partner As needed
Life Skills Training Applicant As needed -
Mental Health Services Applicant As needed
Cutpatient Health Services Applicant As needed
Outreach Services Applicant Weeldy
Substance Abuse Treatment Services Partner As needed
Transportation Applicant Weekly
Utility Deposits Applicant - As needed

2. Please identify whether the project
includes the following activities:

2a. Transportation assistance to clients to Yes
attend mainstream benefit appointments,
employment training, or jobs?

2b. At least annual follow-ups with Yes
participants to ensure mainstream benefits
are received and renewed?

3. Do project participants have access to Yes
SSI/SSDI technical assistance provided by
the applicant, a subrecipient, or partner
agency?

3a. Has the staff person providing the Yes
technical assistance completed SOAR
training in the past 24 months.
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Applicant: Community Action Partnership of Natrona County 112049490
Project: Life Steps Permanent Supportive Housing 165962

4B. Housing Type and Location

The foliowing list summarizes each housing site in the project. To add a

housing site to the list, select the icon. To view or update a housing site
already listed, select the icon.

Total Units: 9
Total Beds: 18
Total Dedicated CH Beds: 18

1 Housing Type K" - | Housing Type (JOINT) - Units Beds
Scattered-site apartments (... - 8 16
Scattered-site apartments (... — 1 2
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Appfticant: Community Action Partnership of Natrona County 112019490
« Project: Life Steps Permanent Supportive Housing 165962

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for project participants at the selected housing site.

a. Units: 8§
b. Beds: 16

3. How many beds of the total beds in "2b. 16
Beds" are dedicated to the chronically
homeless?

This includes both the “dedicated” and “prioritized” beds from previous
competitions.

4, Address:

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at muitiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: 2405 Grandview Place
Street 2:
City: Casper
State: Wyoming
ZIP Code: 82601

5. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

969025 Natrona County

4B. Housing Type and Location Detail
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Applicant: Community Action Partnership of Natrona County 115049490
Project: Life Steps Permanent Supportive Housing 165962

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for project participants at the selected housing site.

a. Units: 1
b. Beds: 2

3. How many beds of the total beds in "2b. 2
Beds" are dedicated to the chronically
homeless?

This includes both the “dedicated” and “prioritized” beds from previous
competitions.

4. Address:

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project's administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safely of participants.

Street 1: 1271 Bouider Dr.
Street 2:
City: Casper
State: Wyoming
ZIP Code: 82601

5. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key) -

569025 Natrona County
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Applicant: Community Action Partnership of Natrona County 112019480
Project: Life Steps Permanent Supportive Housing 1656962
9A. Project Participants - Households
Households Households with at Adult Households Households with Total

Least One Adult without Children Only Children
and One Child
Total Number of Households 3 8 9
Characteristics Persons in Adult Persons in Persons in Total
Households with at Households without Households with
Least One Adult Children Only Children
and One Child'
Adults over age 24 3 6 9
Adults ages 18-24 1 0 > 1
Accompanied Children under age 18 5 g i FE =
Unaccompanied Children under age 18 =ik 4y iz 0
Total Persons 9 6 - 0 .15
Click Save to automatically caiculate totals
Renewal Project Application FY2018 Page 29 09/20/2018 j




Applicant: Community Action Partnership of Natrona County

112019490

Project: Life Steps Permanent Supportive Housing 165862
5B. Project Participants - Subpopulations
Persons in Households W|th at Least One Adult and One Child
Noti- - Persons
Chronic Chronlc Chronie Chronic : Victims not
i ally | - ally = ally - | Substan | Persons [ Severely of  |Physical | Develop |represen
Characteristics Homales Homeles Hom!as ce with | Mentally | Domesti | Disabilit| mental | ted by
sNon-.| s Abuse | HIV/AID []]] c 'y . |Disabilit| listed
Veterans Vet’erans Veterans 8 Violence| - y subpopu
: L Tk . lations
Adults over age 24 3 3 3 1
Adults ages 18-24 1 1
Children under age 18 §
Total Persons - bl =08 0 0 3 0 4 1 0471 a0l [y k-
Click Save to automatically calculate totals
Persons in Households without Children
” Non- Persons
Chronic’ chroniic Chrorﬁo Chronic | Vietims | fiot
o ally, alh afly Substan | Persons Severely of Physical | Develop |represen
Characteristics Homeles Home[es Homslos ca with - | Mentally | Domesti | Disabilit| mental | ted by
s Non- {1~ s & Abuse | HIVIAID ] c y Disahilit | listed
Veterans Vetsr‘ans ‘Vetenms ] Violence -y subpopu
. & " lations
Adults over age 24 6 3 6 2
Adults ages 18-24
Total Persons 6 0 D - 8 [ 2 0 TLEE 0
Click Save to automatically calculate totals
Persons in Households with Only Children
Nogi- | . Persons
AN -Chroni¢ Chronlo Ghronic Chronlc Victims - not
ally alfy 4l -] Substan | Parsons | Severely of Physical | Develop |represen
Characteristics Homales (Homeles Homeles ce with | Mentally { Domesti | Disabilit | mental | ted b:
‘sNon- | 8- 1 Abuse |} HIV/IAID ]} c it | Dnsablllt liste:
Vetérans Veterans. Vezarans s . Violence Ry, subpopu
1 : s tept o AT 2 - lations
Accompanied Children under age 18
Unaccompanied Children under age 18
Total Persons 0 0 0 0 0 0 0 0
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Applicant: Community Action Parthership of Natrona County 112019490
Project: Life Steps Permanent Supportive Housing 165962

5C. Outreach for Participants

1. Enter the percentage of project participants that will be coming from
each of the following locations. -

40% Directly from the street or other locations not meant for human habitation.
50% Directly from emergency shelters.
Directly from safe havens.
10% Parsons fleeing domestic violence.
100% g Total of above percentages
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Life Steps Permanent Supportive Housing ‘ 165962

6A. Funding Request

1. Do any of the properties in this project No
have an active restrictive covenant?

2, Was the original project awarded as either No
a Samaritan Bonus or Permanent Housing
Bonus project?

3. Does this project propose to allocate funds No
according to an indirect cost rate?

4. Renewal Grant Term: 1 Year

5. Select the costs for which funding is being
requested:

Leased Units | X
Leased Structures
Rental Assistance

Supportive Services
Operating
HMIS
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Life Steps Permanent Supportive Housing 165962
6B. Leased Units Budget

The following list summarizes the funds being requested for one or more
units leased for operating the projects. To add information to the list,
select the icon. To view or update information already listed, select the
icon.
Total Annual Assistance Requested: $64,766
Grant Term: 1 Year
Total Request for Grant Term: $64,766
Total Units: - - 9
FMR Area - Total Units Requested . | Total Annual Budget Total Budget Requested
e i = i ! -~ | Requested ; REiy =
WY - Casper, WY M... g $64,766 $64,766
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Life Steps Permanent Supportive Housing 165962
Leased Units Budget Detail

Enter the appropriate values in the "Number of Units" AND "Total
Request” fields.
Metropolitan or non-metropolitan WY - Casper, WY MSA (5602599999)
fair market rent area:
Leased Units Annual Budget
Size of Uniis # of Units Total
(Applicant) Request
{Applicant)
SRO
0 Bedroom
1 Bedroom
2 Bedroom 9
3 Badroom
4 Bedroom
5 Bedroom
€ Bedroom
7 Bedroom
8 Bedroom
9 Bedroom
Total Units and Annuai| - \ =19 $64,766
Assistance Re_quested @ o = o
~ Grant Term 1 Year
Total Request for Grant Term - $64,766
Click the "Save' button to automatically calculate totals.
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Applicant: Community Action Partnership of Natrona County
Project: Life Steps Permanent Supportive Housing

112019490
165962

6D. Sources of Match

The following list summarizes the fu
project. To add a Matching source t

update a Matching source already listed, select the icon.

Summary for Match

nds that will be used as Match for the
o the list, select the icon. To view or

Total Value of Cash Commitments:

Total Value of In-Kind Commitments;

Total Value of Al Comrhltments:

1. Does this project generate program income No
as described in 24 CFR 578.97 that will be
used as Match for this grant?

Match | Type

Source Contributor Date of
i : B Commitment

Value of
Commitments

This list contains no items

L
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Life Steps Permanent Supportive Housing 165962
6E. Summary Budget

The following information summarizes the funding request for the total
term of the project. Budget amounts from the Leased Units, Rental
Assistance, and Match screens have been automatically imported and
cannot be edited. However, applicants must confirm and correct, if
necessary, the total budget amounts for Leased Structures, Supportive
Services, Operating, HMIS, and Admin. Budget amounts must reflect the
most accurate project information according to the most recent project
grant agreement or project grant agreement amendment, the CoC’s final
HUD-approved FY 2017 GIW or the project budget as reduced due to CoC
reallocation. Please note that, new for FY 2017, there are no detailed
budget screens for Leased Structures, Supportive Services, Operating, or
HMIS costs. HUD expects the original details of past approved budgets for
these costs to be the basis for future expenses. However, any reasonable
and eligible costs within each CoC cost category can be expended and will
be verified during a HUD monitoring.
Eligible Costs Total Assistance
Requested
for 1 year
Grant Term
(Applicant)
1a. Leased Units - $64,766
1b. Leased Structures $0
2. Rental Assistance $0
3. Supportive Services $o
4. Operating $0
5. HMIS $0
6. Sub-total Costs Regquested - $64,766
7. Admin
{Up to 10%)
8. Total Assistance : $64,766
plus Admin Requested '
9. Cash Match
10. In-Kind Match
11. Total Match $0
12. Total Budget - - $64,766
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Applicant: Community Action Partnership of Natrona County 112019490
» Project: Life Steps Permanent Supportive Housing 165962
7A. Attachment(s)
Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No
Documentation
2) Cther Attachmenbt No
3) Other Attachment No
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Applicant: Community Action Partnership of Natrona County

112019490
Project: Life Steps Permanent Supportive Housing

165962

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:
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Applicant: Community Action Partnership of Natrona County 112019490
+ Project: Life Steps Permanent Supportive Housing 165962

7B. Certification

A. For all projects:
Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and reguiations
pursuant thereto (Title 24 CFR part I}, which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, refigion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

it will comply with Executive Order 11246 and ali regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

it will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantiaf part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.

It will comply with the Age Discrimination Act of 1975 {42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

B Renewal Project Application FY2018 | Page 39 | 09/20/2018




Applicant: Community Action Partnership of Natrona County 112019490
Project: Life Steps Permanent Supportive Housing 165962

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.
It will comply with the reasonable modification and accommaodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 578.33(d) or 24 CFR 582.330$a), it wilt comply with this section's nondiscrimination
requirements within the designated population.

B. For non-Rental Assistance Projects Only.
20-Year Operation Rule.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

15-Year Operation Rule — 24 CFR part 578 only.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 15 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operateg for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.

Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Marilyn Dymond Wagner
Date: 08/09/2018
Title: Executive Director
Applicant Organization: Community Action Partnership of Natrona County
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Applicant: Community Action Partnership of Natrona County 112019490

= Project: Life Steps Permanent Supportive Housing 165962

PHA Number (For PHA Applicants Only):

t certify that | have been duly authorized by | X
the applicant to submit this Applicant
Certification and to ensure compliance. | am
aware that any false, ficticious, or fraudulent
statements or claims may subject me to
criminal, civil, or administrative penalties .
(U.S.-Code, Title 218, Section 1001 )-

Renewal Project Application FY2018 Page 41 09/20/2018




Applicant: Community Action Partnership of Natrona County 112019490
Project: Life Steps Permanent Supportive Housing 165962

Submission Without Changes

1. Aré the requested renewal funds reduced No
from the previous award as a result of
reallocation?

2. Do you wish to submit this application Make changes
without making changes? Please refer to the
guidelines below to inform you of the
requirements.

3. Specify which screens require changes by clicking the checkbox next to
the name and then clicking the Save button.

Part 2 - Subrecipient Information

2A. Subrecipients

[x]

Part 3 - Project Information
3A. Project Detail

3B. Description

3C. Dedicated Plus

Ell{EajiEn

Part 4 - Housing Services and HMIS

4A. Services

4B. Housing Type

(]| <]

Part 5 - Participants and Outreach Information
5A. Households

5B. Subpopulations

5C. Outreach

FIE=

Part € - Budget Information

6A. Funding Request

6B. Leased Units

EINEY
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Applicant: Community Action Partnership of Natrona County 112019490
~ Project: Life Steps Permanent Supportive Housing 165962

6D. Match

6E. Summary Budget

=|[=]

Part 7 - Attachment(s) & Certification
TA. Attachment(s)

7B. Certification

|

The applicant has selected "Make Changes” to Question 2 above. Please
provide a brief description of the changes that will be made to the project
information screens (bullets are appropriate):

Because our grant award was reduced last year, we may need to make
changes.

The applicant has selected "Make Changes”. Once this screen is saved,
the applicant will be prohibited from "unchecking"” any box that has been
checked regardless of whether a change to data on the corresponding
screen will be made.
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Appiicant: Community Action Partnership of Natrona County
Project: Life Steps Permanent Supportive Housing

112019490
165962

8B Submission Summary

Page

‘ 1A. SF-424 Application Type
1B. SF-424 Legal Applicant
1C. SF-424 Application.Details

Last Updated

08/01/2018
No Input Required
No Input Required
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Applicant: Community Action Partnership of Natrona County 112019490
Project: Life Steps Permanent Supportive Housing 165962
1D. SF-424 Congressional District(s) 08/09/2018

1E. SF-424 Compliance 08/01/2018

1F. SF-424 Declaration 08/01/2018

1G. HUD-2880 08/01/2018

1H. HUD-50070 08/01/2018

1l. Cert. Lobbying 08/01/2018

1J. SF-LLL 08/01/2018

Recipient Performance 08/01/2018

Renewal Grant Consolidation 08/01/2018

2A, Subrecipients No Input Required

3A. Project Detail 08/03/2018

3B. Description 08/09/2018

3C. Dedicated Plus 08/03/2018

4A. Services 08/03/2018

4B. Housing Type 08/07/2018

SA. Households 08/07/2018

5B. Subpopulations No Input Required

5C. Outreach 08/01/2018

6A. Funding Request 08/01/2018

6B. Leased Units 08/07/2018

6D. Match 08/03/2018

6E. Summary Budget No Input Required

7A. Attachment(s) No Input Required

7B. Certification 08/03/2018
Submission Without Changes 08/03/2018
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City of Casper One Cent Grant

$30,000.00



1% #16 Funding Application

P

COMMUNITY AGENCY FUNDING REQUEST

Type or print clearly, form is available in electronic format
Please, DO NOT submit any additional dy

ion unless req

Organiz_aﬁon Re_q’uesting Fung

| Todays Date: | 08/23/18

Name: Community Action
Address.: 800 Werner Ct., Suite 201
Phone #: 307-232-0124 Fax: 1307-232-0145 {Date Organized: | 06/15/05)

Organi_iatidnt

Name and Title: _|Marilyn Dymond Wagner __ Executive Dir. Iaterim [ Phone#. Jaor-2320128
Email: mdymmldwager@natmnacounty—wy.gov

Name and Title:  |Janice Laird Finance Coord. i Phone#: [307-232-0124
Email: ilaird@natronacounty-wy.gov

“Orgaaizaton

Name: Tyler Disburg Office Held: |Chair Term: 2018
Name: Erin O'Brien Office Held: |Vice Chair Term: 2018
Name: ‘Wyoma Groenenberg Office Held: Secretary/Treasurer Term: 2020
Name: Ryan Klinger Office Held: |Member At Large Term; 2019
Name: Peggy Phillips Office Held: Member At Large Term; 2020
Name: Micki Jaramillo Office Held: ]Member At Large Term: 2020
Name: Laura Kaehn Office Held: {Member At Large Term: 2018
Name: Lonna Jones Office Held: [Member At Large Term: 2022
Narne : Kristy Oster Office Held: |Member At Large Term: 2019
Name: Office Held: . Term:
Name . Office Held: Term:

Fulidi-l_lg Histoi‘y and Amount Requ.ested (if not applicable, Ilst N IA)‘

Fiscal Year Other City Funds 1% Funds (City or other entity, like County, please specify)
FY 19 ' $30,000,
FYI8 $30,000
Previous Years
(specify what various amounts dating back to the 1990s
year(s}).

Please Attach an Agency Organizational Chart
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1. What is your organizations mission?

The mission of Community Action Partnership of Natrona County is to empower individuals to become self-sufficient by

reducing poverty and homelessness, and promoting physical and mental health in collaboration with other human service
agencies.

2. What géogl';iphicﬂ area & populations are beiqg -@ﬁeﬂ by your organization? :

Community Action Partnership of Natrona County serves all Natrona County residents. Our services focus on individuals and
families experiencing poverty and homelessness, Although the level of poverty differs based on different funding guidelines, the
majority of the clients we serve are below 125% of the Federal Poverty Guidelines. To put this in perspective, the 2018 poverty
level for a family of 4 to receive services at or below 125% poverty level would be an annual income of $31,375
($2,614/month) or less. Over the last three years we have seen a significant increase in the number of individuals who have lost
jobs or had hours reduced due to the economic downtum in our community. This has increased the number of individuals who
meet these fanding guidelines. In addition to addressing those in poverty, we place significant effort identifying and intervening
for families who are homeless; this includes situational, generational, and chronic homelessness. In order to address
homelessness, we must analyze the causes of the homelessness. One of the key causes of homelessness is mental health, often
co-accurring with substance abuse. This requires that Community Action Partnership of Natrona County provide appropriate
services for those experiencing mental iliness, as well.

3. What programs/services are currently offered by your orgﬁnizaﬁ@n-‘-.’

Community Action Partnership of Natrona County provides services in four (4) arcas: housing, self-sufficiency, physical and
mental health, and supporting other human service agencies in our community. In the arena of housing, there are very few
agencies in Natrona Couaty providing assistance. We currently offer financial assistance by providing rental payments that
prevent families from losing existing housing. We often see families who encounter a large unexpected expense, such as
vehicle repairs. If they lose their car, it could impact their ability to retain employment; however, if they pay the car repair bill,
they may not have enough to make their monthly rent payment. We assist with a monthly rent check in order to retain their
housing. For those who have already lost their housing, we are able to re-house that family by paying up to three (3) months
rent. When evaluating which clients we can assist, we analyze the family's ability to maintain that housing after our rental
assistance expires. In addition to rent, we also assist with utility payments. We often see in the winter families who have
clectric heat with enormous bills that exceed their low income budget. We are able to make a portion of the utility payment.
Within the housing arena we also provide 22 units of Permanent Supportive Housing, specifically for those who are chronically
homeless, which includes a diagnosis of mental illness. In the arena of self-sufficiency, we assist low income families with
skills that help them gain employment or increase their employment income. We financially assist with the fees for certification
courses, which, once complete, can quickly move an individual from living below the poverty line. In addition to the financial
assistance, we provide support with a variety of employment and Iife skills, such as resume writing, job interviewing, and
budgeting. All clients who are assisted with self sufficiency support are tracked for one year to evaluate the effectiveness of the
service. The majority of our physical and mental health services are provided through Healthcare for the Homeless. We are
funded to provide primary care, as well as supportive mental health services, which include medication. We participate in the
Patient Assistance Program in order to enroll patients in a program that provides prescriptions that are funded by the
pharmaceutical companies. We also operate a 340b dispensary that provides medically needed prescriptions. We partner very
closely with University of Wyoming Family Practice, Wyoming Behavioral Institute, Central Wyoming Counseling Center, and
Community Health Center of Central Wyoming, We have recently implemented a significant outreach component by partnering
with Central Wyoming Rescue Mission. Twice each week our medical provider is at the Mission to provide care, removing a
travel barrier. Finally, we have served to assist the Natrona County Board of County Commissioners and the City of Casper
distribute one cent funding to human service agencies in the community. We will continue to provide this service for the Board
of County Commissioners. The detail of how those funds have been distributed is discussed in question 4.
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4. Describe how your 1% #15 funding was used.

The Community Action Partnership of Natrona County utilized 2017-2018 funds awarded under our four (4) year contract that
ended 6/30/2018 to support 13 agencies within Natrona County for services that assist senior citizens, low income/homeless,
individuals with disabilities, family violence, juvenile justice, and substance abuse. Summary of subcontracts; Food Bank of
the Rockies -- §17,000, Food Pantries of Natrona County -- $40,000, Hospice -- $10,000, Wyoming Senior Companion Program
-- $7,000, Central Wyoming Rescue Mission -~ $37,300, Central Wyoming Senior Center -- $18,000, Brain Injury Alliance --
$4,000, Seif Help Center - $23,000, Meals on Wheels -- $12,800, CASA -- $13,000, Mercer Family Resource Center --
$16,750, Youth Crisis Center -- $10,000, Children's Advocacy Project -- $17,000, Retired Senior Volunteer Program -- $10,000,
and Housing First -- $64,574. These subcontracts are made with a combination of Natrona County One Cent Allocations and
City of Casper One Cent Allocations, which is why the total exceeds the amount of the 2017-2018 City of Casper allocation
noted on page 1 of this request. If our 1% #15 request for the period of 7/1/2018- 6/30/2019 is funded, those monies will be
used to support Permanent Supportive Housing that follows the Housing First Model. This program has strong outcomes;
During the grant period July 1, 2017 — June 30, 2018, eighty six percent (86%) of our residents have maintained housing
stability, exceeding the program outcome goal outlined in the grant application. Ten percent (10%) of those clients graduated
from the program and now have unsubsidized housing because of the intensive supportive services provided by CAPNC staff.
These graduations from the program allow us to open a PSH unit to another chronically homeless individual. During that same
time frame thirty two percent (32%) of our residents increased total family incomeas a result of our supportive services.

S. Describe how your1% #i6_ funding will be used.

As a result of the reduction of agencies in our community that support homeless prevention and rapid re-housing, we will use
any funds allocated through this request to provide direct services to low income and homeless individuals and families in our
community who are at risk of losing their housing or to get them quickly re-housed. This will primarily be rental assistance;
however, it could include utility payments that can often interfere with housing stability. In the past there were two other
agencies in our community that provided rental and utility assistance that we regularly partnered with. Both those agencies have
dramatically reduced that assistance or eliminated that assistance. As a result, Community Action Partnership of Natrona
County currently provides the majority of these services. We will implement the same poverty guidelines that are in place with
the CSBG grant -- 125% or below the federal poverty guidelines to ensure those who are most in need can receive assistance
that stabilizes a family.

6. If your total grant request is more than the previousiy requested, please explain why. »

N/A This request is not an increase over the 1% #15 request.
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7. How will it affect your program if you do not receive this funding? .- |

We are fortunate to have a federal grant that currently supports some of the need to stabilize housing in our community. This
means we have a formalized process in place to assist our community with housing. With this process in place we can increase
the number of families we assist if awarded 1% #16 funding. If we do not receive the funding in this request, it will reduce the
number of families we can assist with housing stabilization services in our community. We do not yet know if those federal

funds will be affected by the federal budgeting process; however, the service will continue to be offered through that grant to
whatcver extent the funding awarded can support.

8. Hﬁw dhé$ 'yom; 'prgmyﬁizaﬁoh gvi:lil_"ate itéélf and pn-oguianis for effectiveness?

1Community Action Partnership of Natrena County utilizes a case management software system and an electronic health record system that
allows us to track both service delivery and program outcomes. In the housing and self-sufficiency program we evaluate outcomes such as,
maintaining housing, maintaining a budget, acquiring and mgintaining a job. We also track the number of families who request housing
stabilization services and those receiving housing stabilization services. We also track our physical and mental health outcomes, such as
diabetes management, depression screenings, cancer screenings, and asthma management. For our subcontracts we collect and compile
quarterly reports from all subcontractors detailing their progress toward outcomes outlined in their application process. Those are
summarized in a spreadsheet and forwarded to the City of Casper and Natrona County on a quarterly basis. Community Action has continued
to meet and/or exceed its goals and outcomes for number of clients seen and individuals and families receiving rental assistance,
Additionally, the federal Housing Management Information System allows us to input and track data on homeless clients. Many of our
grants require monthly or quarterly reporting, which enables us to monitor our effectiveness in a timely manner. Our case management
|system, CAP 60, reflected a 19% increase in the number of individuals whose rent Community Action Partnership of Natrona County paid
during October 1, 2016 to September 30, 2017 verses that same period of time during 2015-2016. The information in our case management
systemn is paramount as it provides us with a precise look at the needs of the community. From a qualitative perspective, Community Action
also utilizes a Client Satisfaction Survey, which is anonymous and directly reflects the client's overall assessment of the case
management/advocacy received. This affords our clients a way to provide us with feedback and Community Action a way to maintain
and/or improve the quality of client interactions, if necessary. Also, Community Action completed a Needs Assessment for Natrona County
in December of 2017. Housing and healih care were among the top three poverty indicators and showed a need for change. Lastly,
Community Action is embarking on a new pilot program that will provide long-term case management and support services to 20 families in
Casper. This will afford them to be a viable part of this community. Our new motto is, "If we're not talking about housing we're not asking
the right questions."
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REQUESTED BUDGET DETAIL

Outline in the table below specifically how your re_qiiest will be used. .

Example: 35,000.00 to pay director’s Salary which is 6% of total ﬁmd_i-né 'requ;zst.

ITEM

AMOUNT OF FUNDING

% OF TOTAL
REQUESTED

EXAMPLE: Director’s Salary

$5,000.00

6%

Housing Stabalization Support (rental
payments, utility payments)

$30,000.00

100%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

TOTAL REQUESTED

$30,000.00

100%
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PROGRAM SALARY AND BENEFIT INFORMATION

Provide salary and benefit information for all paid positions, full-time & part-time,
: AN including projected changes. -

Full-Time /

Title Part-Time Salary Benefits Projected Changes

_ EXAMPLE : Director Fult-Time $55,000.00 $20,000.00 $2,000.00 |
Interim Exec. Dir. Full-Time $62,000.00 $24,842.00 7 $0.00
Finance Coordinator Full-Time $54,104.00 $16,607.20 $0.00
Case Manager Full-Time $40,000.00 $24,272.00 $0.00
Case Manager Full-Time $39,520.00 $5,509.00 $0.00
Pharmacist Full-time $40,995.80 $5,715.00 $0.00
Medical Assistant Full-Time $33,946.00 $13,792.00 $0.00
Dmctor of Speratios | Pfirine $61,000.00 $17,563.00 $0.00
CaseManager ~ Full-Time $45,390.00 $15,387.00 $0.00
Case Manager Full-Time $46,000.00 $15,542.00 $0.00
Medical Billing Clerk Full;T_i_me $42.432.00 $14,975.00 $0.00
Receptionist Full-Time $31,200.00 $13,409.00 $0.00
Nurse Practioner Full-time $96,900.00 $32,204.00 $0.00
Receptionist Full-Time - $33,946.00 $13,792.00 $0.00
Program Manager Full-Time $47,328.00 £15,657.00 $0.00
Medical Assistant Full-Time $33,946.00 $23,428.00 $0.00
Case Manager Full-Time $38,000.00 $14,357.00 $0.00
Program Manager Full-Time $45,000.00 $6.,273.00 $0.00
| FOMSTIEFISTSIe Part-Time $10,800.00 $0.00 $0.00
Receptionist-HCH Part-Time $17,280.00 $0.00 $0.00

TOTALS $819,788.80 $273,324.20 $0.00
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PROGRAM EXPENDITURE DETAIL

Prior Fiscal Year - Current Fiscal Year . Next Fiscal Year
Operating Budget (Actual) Operating Budget (Projected) Operating Budget (Projected)
Month / Year: Jul-17 Month / Year: - Jul-18 Month / Yea.r Jul-19
to Month / Year: Jun-18  |to Month / Year: Jun-19  |to Month / Yeat: Jun-20
Personnel
Full-Time
Regular Wages $847,395.02 $791,708.80 $831,254.24
Oveftime Wages $0.00 -
Part-Time
Regular Wages $0.00 $28,080.00 $28,030.00
Overtime Wages $0.00
Employer Contributions
Taxes $75,221.52 $£79,361.00 $83,129.00
Benefits _ $284,021.67 $273,.254.20 $286,797.00
Other (please list below)
Subtotal Personnel - $1,206,638.21 $1,172,404.00 $1,229,300.24
General Administration
Postage & Freight $2,634.44 $2,600.00 $2,700.00
Telephone $10,202.38 $10,200.00 $10,500.00
Printing / Duplication $10,133.18 $10,000.00 $_10,000.00
Publicity, Dues / Subscriptions $3,810.00 $3,800.00 $3,800.00
Utility Services
Professional Services $12,500.00 $30,000.00 $30,000.00
Maintenance Agreements $68,596.54 $68,258.00 $68,258.00
Travel $14,031.15 $14,201.00 $14,201.00
Employees $8,860.11
Other (please list below)
Medical Supervision $3,000.00 $3,500.00
e $3,122.17 $5,000.00 $5,000.00
Software $2,077.52 $2,000.00 $2,200.00
Janitorial $6,880.92 $6,900.00 $7,000.00
Subtotal General Administration| $142,848.41 $155.959.00 $157,159.00
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REVENUE DETAIL

Prior Operating Budget Current Operating Budget Next-Operating Budget
Year Actual Revenue Year Projected Revenue Year Projected Revenue
Month / Year: Jul-17  |Month /Year: - Jul-18 * |Moath / Year: Jul-19
to Month / Year: Jun-18  jto Month / Year: Jun-19 to Month / Year: Jun-20
Program Fees $20,000.00 $25,000.60 $25,000.00
United Way $11,850.00 $12,000.00
Donations $2,000.00 $2,500.00 $2,500.00
Grants - State
Grants - Federal $2,034,676.00 $1.989,676.00 $2,188,643.00
Grants - Private
Interest Income
Other Fundraisers $20,000.00
Foundations ‘ $45,000.00 $45,000.00
Corporations
County Funding $160,436.00 $160,436.00 $160,436.00
City Fuading 1% $214,740.00 $30,000.00 $30,000.00
City Funding Community
Promotions
City Other
Other (please list below)
i%%}; S $2,443,702.00 $2,252,612.00 $2,483,579.00
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DEBT DETAIL - CAPITAL OUTLAY

List all debts owed by your organizatioﬁ;

Debtor Amount Owed Anticipated Pay-off Date
NONE
TOTAL DEBT - $0.00
Capital Ontlay
Prior Operating Budget Year | Current Operating Budget Year |  Next Operating Budget Year
Actual Projected : Projected
Month / Year: Jul-17|Month / Year; Jul-18|Month / Year: Jul-19
to Month / Year: Jup-18|to Month / Year; Jun-19)to Month / Year: Jun-20
Land
Buildings
Machinery & Equipment
Other (List Below)
Capital Outlay Summary $0.00 $0.00 $0.00
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REVENUE VS. EXPENDITURE SUMMARY
(Please Fill in Blue Shaded Boxes)

Prior Budget Year

: Current Budget Year ~ Next Budgeted Year
" Actual Values Projected Values Projected Values
Month / Year: Jul-17 . IMonth / Year: - Jul-18 Month / Year: Jul-19
to Month / Year: Jun-18  |to Month / Year: Jun-19  {Month / Year: Jun-20
Revenue
(Line 15 Revenye Detail) $2,443,702.00 $2,252,612.00 $2,483,579.00
1
Expenditure Summary
] (Total from Expeadie Detal $2,453,482.37 $2.252,612.00 $2,483,578.24
Capital Outlay Summary
, Sl Cep . OEIIDEET, $0.00 $0.00 $0.00
Total Expenditures
] (Line 42 plus fine 3 rom sbove) $2,453,482.37 $2,252,612.00 $2,483,578.24
Over/Under Revenues
; (Subtract line #4 from tine#1 gbove) ($9,780.37) $0.00 $0.76
Operating Reserves From Prior Year :
] (sea bl deinition) £0.00 ($9,780.37) ($9,780.37)
Change in Operating Reserve
; (e 25 Semmebo ) (59,780.37) $0.00 $0.76
New Operating Reserve
. (ine 46 o Hne 3 from sbove) {$9,780.37) ($9,780.37) ($9,779.61)
5 (sce definition below) 57 . )
Change in Capital Reserve $£0.00 $0.00 $0.00
10 {any additions cr uses of capital reserves) 3 prye —
New Capital Reserve $0.00 $0.00 $0.00
1 (lime #9 {+ or -} line #10 from above)
TOTAL RESERVES (3$9,780.37) {$9,780.37) ($9,779.61)

Please identify the purpose of all reserves being held by your agency:
Operating (unrestricted, available for use)} vs. Capital (vestricted for a particular purpose or profect)

The negative in operating reserves was covered by program fees that were not expended in FY 2016-2017.

Below are the definitions for Reserves:

** Capital Reserves - Funds restricted for a specific purpese such as for lon
will be made in the future

*Operating Reserves - these are the funds necessary for the organization to cover o
periods, or to cover shortages in revenue.

perating costs. Usually these funds are needed to cover gaps between funding

g-term capital investment projects or any other large and anticipated expense(s) that
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Assets

Current Asscts

Cash - Operating

Peity Cash CAPNC

Petty Cash HCH

Accounts Recervabie

AR - Other

Due from

Due From

Due from Primary Govemnment

Total Cumrent Assets
Fixed Assets

Construction In Progress
Buildings and Improvements
Machinery and Equipment

Accum Depr-Machinery &
Equipment

Accumulated Depreciation -Building

and Improvements

Total Fixed Assets

Cther

Investment GFA
Investment in GFA

Deffered Outflows - Pension items

Total Other
Total Assets

Liabilities

Current Liabilities

Accounts Payable

Fed Withholding Payable
FUTA Payable

FICA Payable

Retirement Payable

Payroll Insurance Payable
Garnishments Payables

SUTA Payable

Workers Compensation Payable
Accrued Payroll

Due To

S-T accrued vaction/sick leave
L-T accrued vacation/sick leave
Due To

Net pension laibility

Deffered inflow

Total Current Liabilities
Other Liabilities

Capital Leases PayAble
Capital Leases-Current Portion

Total Other Liabilities
Total Liabilities

Date: 9/19/18 04:21:40 PM

Community Action Parinership of Natrona County

1010
1012
1013
1200
1220
1301
1400
1401

1305
1801
1802
1803

1804

1890
1900
1901

2010
2040
2041
2042
2043
2044
2050
2051
2052
2055
2101
2150
2151
2400
2600
2610

2020
2021

Balance Sheet
As of 8/3172018

Current Period
Balance

121,639.41
100.00
100.00

154,079.80~

0.00

.00
75,762.66
0.00
351,681.87

0.00

82,003.21
185,674.73
(20,558.09)

(166,816.95)

80,302.90

0.00

6,788.10
248,614 27
255.402.37
687,387.14

61,549.36
0.0¢

138.36

0.00

0.00

749.68

0.00
1,046.41
1,016.26
0.00
1,133.33
7.116.87
33,099.09
75,762.66
1,049,685.65
26,890.15
1,258,187.82

10,562.67
3.254.00
13,816.67
1,272,004.49
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Net Assets
Prior Year Fund Balance
Fund Balance
Total Prior Year Fund Balance
Net Income

Total Net Income
Total Net Assets

Liabilitics and Net Assets

Date: 5/19/18 04:21:40 PM

Community Action Parfnership of Natrona County

Balance Sheet
As of 8/31/2018

Current Period
Balance

3000 (723.291.04)

(723,291.04)

138,673.69

138,673.69

(584,617.35)

687.387.14
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Customer ID

City of Casper
City of Casper
City of Casper
City of Casper

Total City of
Casper

CSBG

Total CSBG
ESG

Total ESG
HUD-SHP
Total HUD-SHP

Natrona
County

Total Natrona
County

PATH
PATH

Total PATH
RSVP

Total RSVP

Report Total

Customer Name

City of Casper On...

City of Casper On...

Community Servic...
Community Servic...
Dept. Family Servi...
Dept. Family Servi...
Housing and Urba...
Housing and Urba...

Natrona County O...

Natrona County O...

PATH GRANT

PATH GRANT
National Corporati...

National Corporati...

Date: 9/19/18 04:43:55 PM

Invoice
Number

033118
CITY
CITY-14
cityfinal

C5BG083118

ESG083118

HUDO83118

0090518C0U...

PATHO818
PATHROUND...

RSVPOB3118

Community Action Partnership of Natrona County
Aged Receivables by Due Date - Aged Receivables
Aging Date - 8/31/2018

Due Date

5/30/2018
5/30/2018
7/30/2018
7/30/2018

9/30/2018

9/30/2018

9/10/2018

9/30/2018

9/30/2018
9/30/2018

9/30/2018

From 7/1/20:18 Through 8/31/2018

31-60 61-90 Over 90
1 - 30 Days Days Past Days Past Pays Past
Current Past Due Due Due Due Total
0.00 0.00 0.00 0.00 (69,734.30) (69,734.30)
0.00 0.00 0.00 0.00 69,734.30 69,734.30
0.00 0.00 (64,257.29) 0.00 0.00 (64,257.29)
0.00 0.00 68,732.62 0.00 0.00 68,732.62
0.00 0.00 4,475.33 0.00 0.00 4,475.33
16,368.55 0.00 0.00 0.00 0.00 16,368.55
16,368.55 0.00 0.00 0.00 0.00 16,368.55
35,261.61 0.00 0.00 0.00 0.00 39,261.61
39,261.61 0.00 0.00 0.00 0.00 39,261.61
21,584.00 0.00 0.00 0.00 0.00 21,584.00
21,584.00 0.00 0.00 0.00 0.00 21,584.00
40,420.50 0.00 0.00 0.00 0.00 40,420.50
40,420.50 0.00 0.00 0.00 0.00 40,420.50
23,411.40 0.00 0.00 0.00 0.00 23,411.40
0.53 0.00 0.00 0.00 0.00 0.53
23,411.93 0.00 0.00 0.00 0.00 23,411.93
§,557.88 0.00 0.00 0.00 0.00 8,557.88
§,557.88 0.00 0.00 0.00 0.00 8,557.88
149,604.47 0.00 4,475.33 0.00 0.00 154,079.80
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Vendor ID Vendor Name
6WN 6WN PARTNERSHIP
PARTMERSHIP
Cardmember Cardmember
Services
CASHOUSING CASPER HOQUSING
AUTHORITY
CasperRV Casper East RV
CaspStar80 Casper Star Tribune
Colonial Life Colonial Life
COMMERSERYV COMMERCIAL
SERVICES, INC
CsprRentalA... Casper Rental
Agency - Serge M
D'Elia
GRANTMARSH GRANT MARSH
PROPERTY
Grimshawln-1 Grimshaw
Investments

HighLand

HNB941Dept
MEYER-]
NatMetLife

Highland Property
Management Inc /
Prairie Sage Apts
HNB - 941 Deposit
JOHN MEYER
Natrona County

Date: 9/19/18 04:42:35 PM

Invoice
Date

8/14/2018
7/18/2018

8/1/2018
8/6/2018
8/15/2018
8/15/2018
9/1/2018
9/1/2018
9/1/2018
8/10/2018

8/31/2018
8/1/2018
11/8/2018
8/31/2018
8/7/2018

8/27/2018
7/16/2018

8/3/2018
8/9/2018

8/28/2018
8/2/2018

8/3/2018
8/27/2018

8/31/2018

8/6/2018
8/31/2018
8/31/2018

Community Action Partnership of Natrona County
Aged Payables by Invoice Date - Outstanding Payables
Aging Date - 8/31/2018

Invoice
Number

6WN/081418...
CARD/15-5

072418HCH-2
CARDM/.GT...
CARDM/WGE...
CARDM/WGE...
080218HCH
990FRIENDS
CARD/07171...
CHA/081020...

CHA/083118...
CASPERRV/A...
425771

COLONIAL/O...
CS1/080818/...

CS1/082718/...
CRA/071618...

¢ha/0801318...
MP/080918/...

MARSH/0828...
WYOQ/NATL/0...

GRIMSHAW/...
HPM/0B2718...

HNB083118
MEYERS/080...
NCBT/08311...
NCBT/08318

From 7/1/2015 Through 8/31/2018

Total

1,300.00
507.56

631.53
250.95
710.59
710.59
{63.00)
(39.95)
22.89
658.00

176.00
300.00
(230.00)

70.87
450.00

500.00
1,750.00

658.00
400.00

503.00
550.00

400.00
678.00

14,755.68
200.00
2,782.00
14,924.00

Current

0.00
0.00

0.00
0.00
0.00
0.00

(63.00)

(39.95)

22.89
0.00

176.00
0.00
(230.00)
70.87
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

14,755.68
0.00
2,782.00
14,924.00

31-60
1 - 30 Days Days Past
Past Due Due

1,300.00 0.00
0.00 507.56
631.53 0.00
250.85 0.00
710.59 0.00
710.59 0.00
0.00 0.00
0.00 0.00
0.00 0.00
658.00 0.00
0.00 0.00
300.00 0.00
0.00 0.00
0.00 0.00
450.00 0.00
500.00 0.00
0.00 1,750.00
658.00 0.00
400.00 0.00
503.00 0.00
550.00 0.00
400.00 0.00
678.00 0.00
0.00 0.00
200.00 0.00
0.00 0.00
0.00 0.00

61 -90 Over 90

Days Past Days Past

Due Due
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
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Community Action Partnership of Natrona County
Aged Payables by Invoice Date - Qutstanding Payables
Aging Date - 8/31/2018
From 7/1/2015 Through 8/31/2018

31-60 61 -90 Over 90
Invoice Invoice 1- 30 Days Days Past Days Past Days Past
Vendor ID Vendor Name Date Number Total Current Past Due Due Due Due
PATTON Lily Patton -- 8/31/2018  LNP/083118/... 71.40 71.40 0.00 0.00 0.00 0.00
Reimbursement
8/31/2018  PATTON/8-20 314.26 314.26 0.00 0.00 0.00 0.00
PettyCash Petty Cash-Debbie 8/29/2018  PC/082918 55.00 0.00 55.00 0.00 0.00 0.00
Foreman
RockyMntPw Rocky Mountain 7/11/2018  RMP/071118... 197.00 0.00 0.00 197.00 0.00 0.00
Power
8/3/2018 RMP/080318... 67.65 0.00 67.65 0.00 0.00 0.00
8/30/2018  RMP/083018... 575.00 0.00 575.00 0.00 0.00 0.00
StaplesCre Staples Credit Plan 6/1/2018 2067375861 41.54 0.00 0.00 0.00 0.00 41.94
7/12/2018 17104 64.28 0.00 0.00 64.28 0.00 0.00
8/1/2018  (073018HCH 161.98 0.00 161.98 0.00 0.00 0.00
B/8/2018 1580560 90.26 0.00 90.26 0.00 0.00 0.00
8/13/2018  15805-d 3.64 0.00 3.64 0.00 0.00 0.00
8/13/2018  1580560-HCH (3.649) 0.00 (3.64) 0.00 0.00 0.00
8/17/2018 1891496 287.97 0.00 287.97 0.00 0.00 0.00
8/21/2018  1813951-1 186.86 0.00 186.86 0.00 0.00 0.00
8/21/2018  1813951/08... 81.99 0.00 81.99 0.00 0.00 0.00
7/16/2028 31992 (39.89) (39.89) 0.00 0.00 0.00 0.00
UNITEDWAY UNITED WAY OF 8/31/2018  UNITED0831... 100.00 100.00 0.00 0.00 0.00 0.00
NATRONA
COUNTY, INC
WASHINGTC...  WASHINGTON 8/31/2018 W1827033-8... 439.30 439.30 0.00 0.00 0.00 0.00
NATIONAL
WASHUT CAROLINE M, 8/27/2018  WASHUT/09... 600.00 0.00 600.00 0.00 0.00 0.00
WASHUT
WyomNatLLC Wyoming National 1/2/2018  GRIMSHAW/... 682.00 0.00 0.00 0.00 0.00 682.00
LLC
5/29/2018  GRIMSHAW/... 1,100.00 0.00 0.00 0.00 0.00 1,100.00 2
WyoRetireSy... Wyoming 8/31/2018 RET/083118 10,069.10 10,069.10 0.00 0.00 0.00 0.00 % S,B m\ v
Retirement System ) ) S o S 2 2 A 7
Report Total 58,702.81 43,352.66 11,007.37 2,518.84 0.00 1,823,94 s

2L - 2T 4L,

Data: 9f19/18 04:42:35 PM S o Page; 2



Statement of Revenues and Expenditures - County Grant FY 19 - Unpested Transactions Included In Report

Community Action Partnership of Natrona County

From 7/1/2018 Through 8/31/2018

Total Budget - Total Budget
Current Period Original Variance - Original
Revenue
6800 County General Fund 26,561.50 106,246.00 (79,684.50)
6810 County 1 Percent 13.,859.00 55.436.00 (41,577.00}
Total Revenue 40,420.50 161,682.00 (121,261.50)
Expenses
7010 Salaries 13,352.73 55,578.00 4222527
7020 Retirement 1,621.59 6,299.00 4,677.41
7021 Social Security Match 808.74 3.448.00 2,639.24
7022 Medicare Match 189.12 808.00 618.88
7023 Employee Medical 2,848.50 8,403.00 5,554.50
Insurance
7024 Unemployment Insurance 60.71 545.00 484 .29
7025 Worker's Comp 105.48 359.00 253,52
7130 Staff Development 0.00 6,996.00 6.996.00
7140 Office Supplies 0.00 700.00 700.00
7150 Software 0.00 500.00 500.00
7240 Repair/Maintenance/Equ... 0.00 500.00 500.00
Contracts
7600 Emergency Reni/Mortgage 0.00 37,546.00 37,546.00
7700 Contractual Services 0.00 40,000.00 40,000.00
Total Expenses 18,986.87 161,682.00 142,695.13
Net Revenue Over Expenditures 21,433.63 0.00 21,433.63

Drate: 9/19/18 04:50.02 PM
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Revenue
5101

Community Action Partnership of Natrona County
Statement of Revenues and Expenditures - CSBG 18 - Unposted Transactions Included In Report
From 10/1/2017 Through 8/31/2018

Total Revenue

Expenses
7010
7011
7020
7021
7022
7023

7024
7025
7026
7050
7105
7H10

7130
7140
7145
7146
7155
7160
7165
7170
7180
7200
7210
7240

75290
7540
7550
7560
7570
7580
7590
7600
7610
7620
7640
7641
7700
9016

Total Expenses

Total Budget - Total Budget Percent Total Budget
Current Period Original Variange - Original Remaining
CSBG 510,625.13 567,312.00 (56,686.87} (9.99Y%
510,625.13 567.312.00 (56,686.87) (9.99%
Salaries 145.268.28 175,569.00 30,300.72 17.25%
Third Party Sick Pay 1,133.33 0.00 (1,133.33) 0.00%
Retirement 20,653.08 24,780.00 4,126.92 16.65%
Social Security Match 860193 10,974.00 2,372.07 21.61%
Medicare Match 2,012.03 2.567.00 554.97 21.61%
Empioyee Medical 39,673.77 16,746.00 (22,927.77) (136.91)%
Insurance
Unemployment Insurance 1.690.64 1,555.00 (135.64) (3.72)%
Worker's Comp 1,197.34 2,000.00 802.66 10.13%
Other insurnce Bxpense 2.440.25 2,500.00 59.75 2.39%
Temporary Staff 10,011.62 10,000.00 (11.62) (0.11)%
Travel — In State 228.50 1,500.00 1,271.50 84.76%
Travel Expense -- Out of 1,009.02 5,000.00 399098 79.81%
State
Staff Development 1,899.25 100.00 (1,799.25) (1,799.25)%
Office Supplies 8,069.65 8,000.00 {69.63) (0.87)%
Printing/Duplicating 6,633.27 8,300.00 1,666.73 20.08%
Postage 1.443.91 1,300.00 (143.91) (11.07%
Advertising 85.00 0.00 (85.00) 0.00%
Dues/Licensing 1,476.00 1,270.00 (200.00) (15.74)%
Publications 460.00 9,000.00 8,540.00 94.88%
Telephone 2,665.24 5,450.00 2,784.76 51.09%
Internet 439.78 1,068.00 628.22 58.82%
Office Rent 45,584.77 48,000.00 241523 5.03%
Janitorial 72.50 100.00 27.50 27.50%
Repair/Maintenance/Equ... 15,458.96 14,514.50 (944 .46) {6.501%
Contracts
Pharmacy 123.76 500.00 376.24 75.24%
Dental 0.00 500.00 500.00 100.00%
Vision 0.00 500.00 500.00 100.00%
Medical Supervision 595.00 0.00 (593.00) 0.00%
Specialty Medical 144 88 1,000.00 855.12 85.51%
Client Transportation 8.240.40 9,000.00 759.60 8.44%
Food Assistance 11,600.00 15,000.00 3,400.00 22.66%
Emergency Rent/Mortgage 144,352.99 156,153.00 11,800.01 7.55%
Emergency Utilities 19,235.50 20,000.00 764.50 3.82%
Emergency Motel/Shelter 5,622.06 6,500.00 877.94 13.50%
Self-Sufficiency 1,417.63 5,000.00 3,582.37 71.64%
After School/Day Camp 355.54 250.00 (105.54) M221Y%
Contractual Services 2,500.00 2.615.50 115.50 441%
Bank Fees (27.25) 0.00 27.25 0.00%
512,362.63 567,312.00 54.949.37 9.69%
Net Revenue Over Expenditures {1,737.50) 0.00 (1,737.50) 0.00%

Date: 9/16/18 04:45:59 PM
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Statement of Revenues and Expenditures - ESG FY 18-19 - Unposted Transactions Included In Report

Revenue
5190 Emergency Shelter Grant
Total Revenue
Expenses
7010 Salaries
7020 Retirement
7021 Social Security Match
7022 Medicare Match
7023 Employee Medical
insurance
7024 Unemployment Insurance
7025 Worker's Comp
7140 Office Supplies
7605 Homeless Prevention Rent
7606 Street Outreach
7607 Rapid Re-Housing Rent
7700 Contractual Services
Total Expenses
Net Revenue Over Expenditures

Date: 9/19/18 04:46:58 PM

Community Action Partnership of Natrona County

From 7/1/2018 Through 8/31/2018

Total Budget - Total Budget

Current Period Original Variance - Original
39.261.61 148,164.07 (108,902.46)
39,261.61 148,164.07 (108.902.46)
1,139.07 2.152.90 1,013.83
4646 302.00 25554
66.93 134.00 67.07
15.65 32.00 16.35
155.80 362.00 206.20
18.57 0.00 (18.57)
2,63 17.10 14.47

0.00 1,000.00 1,6400.00
20,096.50 33,797.00 13,700.50
0.00 2723537 27,235.37
17,170.00 19,766.00 2,596.00
0.00 63,365.70 63,365.70
38,711.61 148,164.07 109,452 .46
550.00 .00 550.00
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Community Action Partnership of Natrona County
Statement of Revenues and Expenditures - HCH FY 18-19 - Unposted Transactions Included In Report
From 3/1/2018 Through 8/31/2018

Total Budget - Total Budget Percent Total Budget
Current Period Original Variance - Original Remaining
Revenue
5110 HCH Grant 457,163.76 1,042,184.00 (585,020.24) (56.13)%
Total Revenue 457,163.76 1,042,184.00 (585,020.24) (56.13)%
Expenses
7010 Salaries 202,337.97 483,524.00 281,186.03 58.15%
7020 Retirement 2743894 67,693.00 40,254.06 59.46%
7021 Social Security Match 11,855.87 29.,979.00 18,123.13 60.45%
7022 Medicare Match 2,772.69 7,011.00 4,238.31 60.45%
7023 Employee Medical 48.402.13 105,021.00 56,618.87 53.91%
Insurance
7024 Unemployment Insurance 2,397.99 3,958.00 1.560.01 3941%
7025 Worker's Comp 1,598.42 4,400.00 2,801.58 03.67%
7026 Other Insurmce Expense 6,140.54 5,000.00 (1,140.54) (22.81)%
7050 Temporary Staff 3.806.25 0.60 {3,806.25) 0.00%
7105 Travel -- In State 948.86 2,555.00 1,606.14 62.86%
7110 Travel Expense -- Out of 1,076.77 8,000.00 6,923.23 86.54%
State
7130 Staff Development 2,634.00 3,000.00 366.00 12.20%
7140 Office Supplies 0,540.63 12,000.00 5,428.82 4524%
7145 Printing/Duplicating 1,392.92 4,140.00 2,747.08 66.35%
7146 Postage 1.334.45 500.00 (834.45) (166.89)%
7150 Software 105.00 23,600.00 23,495.00 99.55%
7155 Advertising 379.00 0.00 (379.00) 0.00%
7160 Dues/Licensing 573.25 4,000.00 3.426.75 85.66%
7170 Telephone 1,946.56 3,500.00 1,553.44 44.38%
7180 Internet 47988 725.00 24512 33.80%
7200 Office Rent 21,565.98 41,200.00 19,634.02 47.65%
7210 Janitorial 2.847.50 5,700.00 2,852.50 50.04%
7230 Bio-Hazard 331.00 600.00 269.00 44 83%
2440 Repair/Maintenance/Equ... 30.881.65 25,000.00 (5,881.63) (23.52)%
Contracts
7251 Office 0.00 6,868.00 6.868.00 100.00%
Equipment/Furniture
7500 Mental Health-Substance 18,400.00 46,320.00 27,920,00 60.27%
Abuse
7510 Lab 150.00 11,990.00 11,840.00 98.74%
7511 X-Ray 5,855.80 14,500.00 8.644.20 59.61%
7520 Pharmacy 7,943 48 20,000.00 12,056.52 60.28%
7530 Medical Supplies 8,180.83 10,000.00 1,819.17 18.19%
7540 Dental 5,026.00 15,000.00 9.974.00 66.49%
7550 Vision 547724 19,000.00 13,522.76 TL17%
7560 Medical Supervision 25.00 3,000.00 2,975.00 99.16%
7570 Specialty Medical 8,588.50 12,000.00 3.411.50 28.42%
7580 Client Transportation 965.25 2,400.00 1,434.75 59.78%
7700 Contractual Services 26.,055.00 40.000.00 13,945.00 34.86%
Total Expenses 466,461.35 1,042,184.00 575,098.10 55.24%
Net Revenue Over Expenditures {9,297.59) 0.00 (9,322.14) 0.00%

Date: 9/19/18 04:47:20 PM Page:



Community Action Parinership of Natrona County

Statement of Revenues and Expenditures - HUD 18-19 - Unposted Transactions Included In Report

From 1/1/2016 Through 8/31/2018

Total Budget - Total Budget
Curmrent Period Original Vanance - Original
Revenue
6900 HUD/SHP 21,584.00 64.,766.00 (43,182.00)
Total Revenue 21.584.00 64,766.00 (43,182.00)
Expenses
7600 Emergency Rent/Mortgage 21,584.00 64,766.00 43.182.00
Total Expenses 21,584.00 64,766.00 43,182.00
Net Revenue Over Expenditures 0.00 0.00 .00

Date: 9/19/18 04:47:55 PM

Page: 1



Revenue

PATH
State of wyoming

Total Revenue

Expenses

Salaries

Retirement

Social Security Match
Medicare Match

Employee Medical Insurance
Unemployment Insurance
Worker's Comp

Other Insurnce Expense
Travel — In State

Travel Expense — Out of Staie
Staff Development

Office Supplies

Software

Telephone

Internet

Office Rent

Emergency Rent/Mortgage
Self-Sufficiency

Total Expenses

Net Revenue Over Expenditures

Date; 9/19/18 04:48:51 PM

Community Action Partnership of Natrona County
Statement of Revenues and Expenditures - PATH FY 18 - Unposted Transactions Included In Report
From 8/1/2017 Through 8/31/2018

5116
5130

7010
7020
7021
7022
7023
7024
7025
7026
7105
7110
7130
7140
7150
7170
7180
7200
7600
7640

Total Budget - Total Budget Percent Total Budget
Current Period Original Variance - Original Remaining
102,945.50 112,000.00 (9,054.50) (8.08)%
9,054.50 0.00 9.054.50 0.00%
112.000.60 112,000.00 0.00 .00%
46,825.98 45,000.00 (1.825.98) (4.05)%
6,233.34 6,300.00 66.66 1.05%
2,775.23 2,790.00 14.77 0.52%
649,03 653.00 395 0.60%
7,280.92 4,238.00 (3,042.92) (71.80)%
44330 259.00 {184.30) (71.15)%
389.70 509.00 119.30 23.43%
0.00 700.00 700.00 100.00%
747.96 2,080.00 1,332.04 64.04%
900.00 900.00 0.00 0.00%
728.00 1,600.00 872.00 54.50%
775.52 1,320.00 544 .48 41.24%
0.00 1,000.00 1,000.00 100.00%
400.00 600.00 200.00 3333%
400.00 600.00 200.00 3333%
4,521.00 4,521.00 0.00 0.00%
32,030.00 32,030.00 0.00 0.60%
6.,900.00 6.,900.00 0.00 0.00%
112,000.00 112,000.00 0.00 0.00%
0.00 0.00 0.00 0.00%
Page: |



Revenue
6545 National Health Service
Corp
Total Revenue
Expenses
7010 Salaries
7020 Retirement
7021 Social Security Match
7022 Medicare Match
7024 Unemployment Insurance
7025 Worker's Comp
7026 Other Insurnce Expense
7105 Travel -- In State
7110 Travel Expense -- Out of
State
7140 Office Supplies
7146 Postage
7166 Marketing
7580 Client Transportation
7660 Vohmteer Recognition
Expenses
Total Expenses

Net Revenue Over Expenditures

Date: 9/15/18 04:49:21 PM

Community Action Parmership of Natrona County
Statement of Revenues and Expenditures - RSVP 18-19 - Unposted Transactions Included In Report
From 7/1/2018 Through 8/31/2018

Total Budget - Total Budget Percent Total Budget
Current Period Original Variance - Original Remaining

12,599.49 98.,032.00 (85.432.51) (87.14y%
12 599.49- 98,032.00 (85,432.51) (87.15%
7,500.00 46,110.00 38,610.00 83.73%
1,045.52 6,594.00 5,548.48 84.14%
465.00 2,859.00 2,394.00 83.73%
108.76 668.00 559.24 83.71%
51.74 0.00 (51.74) 0.00%
5926 0.00 (59.26) 0.00%
367.00 0.00 (367.00) 0.00%
0.00 1,681.00 1,681.00 100.00%
1.340.09 2,085.00 744.91 35.72%
3214 1,200.00 1,167.86 97.32%
33.55 0.00 (33.59) 0.00%
90.00 0.00 (90.00) 0.00%
1,506.43 0.00 (1,506.43) 0.00%
0.00 36,835.00 36,835.00 100.00%
12,599.49 98,032.00 85,432.51 87.15%
0.00 .00 0.00 0.00%

Page: 1



Revenue
5109

Statement of Revenues and Expenditures - TANF FY 2018 - Unposted Transactions Included In Report

TANF

Total Revenue

Expenses
7010
7020
7021
7022
7023

7024
7025
7140
7146
7200
7590
7640
7100

Salaries

Retirement

Soctal Security Match
Medicare Match
Employee Medical
insurance
Unemployment Insurance
Worker's Comp
Office Supplies
Postage

Office Rent

Food Assistance
Self-Sufficiency
Contractual Services

Total Expenses

Net Revenue Over Expenditures

Date: 9/19/18 04:50.45 PM

Community Action Partmership of Natrona County

From 16/1/2017 Through 8/31/2018

Total Budget - Tota! Budget

Current Period Original Variance - Original
60,759.43 100,000.00 (39.240.57)
60,759.43 160.000.00 (39,240.57)
17,824.98 19.800.00 1,.975.02
2,484.80 3,168.00 683.20
1,089.18 1,228.00 138.82
254.76 287.00 3224
3,385.25 7,920.00 4,534.75
196.68 208.00 11.32
147.02 229.00 8198
0.00 400.00 400.00
27.35 0.00 (27.35)
0.00 2,730.00 2,730.00
1,000.00 0.00 (1,000.00)
2,970.67 14,030.00 11,059.33
36,972.84 50,000.00 13.027.16
66,353.53 100,000.00 33,646.47
(5,594.10) 0.00 {5,594.10)

Page; 1



Community Action Partnership of Natrona County
Statement of Revenues and Expenditures - RUTH ELLBOGEN 2018 - Unposted Transactions Included In Report
From 1/1/2016 Through 8/31/2018

Total Budget - Total Budget Percent Total Budget
Current Period Original Variance - Original Remaining
Revenue
5165 ELLBOGEN 10,000.00 0.00 10,000.00 0.00%
FOUNDATION
Total Revenue 10,000.00 0.00 10,000.00 0.00%
Expenses
7580 Client Transportation 54.96 0.00 (54.96) 0.00%
7600 Emergency Rent/Mortgage 2,991.00 0.00 (2,991.00) 0.00%
7610 Emergency Utilities 414.04 0.00 (414.04) 0.00%
Total Expenses 3,460.00 0.00 (3.460.00) 0.00%
Net Revenue Over Expenditures 6,540.00 0.00 6,540.00 0.00%

Date: 9/19/18 04:51:50 PM

Page: 1

























































































































































From: Damion Burback [mailto:dburback@wilr.org]
Sent: Friday, September 14, 2018 1:46 PM

To: Renee Jordan-Smith <rjordansmith@casperwy.gov>
Subject: Community Block Grant

Hello, my name is Damion Burback, I’'m the transportation specialist at Wyoming Independent
Living. I'm writing regarding the city’s decision not to pursue the Community Block Grant this year. |
understand that going after this grant has become very time consuming for city staff. Working in
nonprofit, | understand the hardship in applying for these grants and the time and energy that is put in
to them. But | also know how essential it is to get these funds. | know that CATC used to get around
$70,000.00 a year to provide subsidized tickets and tokens to people who could not afford to pay for
those rides. At Wyoming Independent Living, | run the Transportation Check Program. We help people
with disabilities who are unable to drive with funding for transportation, primarily public transit. | am
currently capped out with 165 consumers on my program. | have nearly 75 people on my waitlist and
have received somewhere around 20 calls and walk ins in the last week asking for assistance. | honestly
don’t know what to tell these people. Other than my program, there is nothing out there to assist them
with transportation, and I’'m limited on what | can do.

| also refer people to Community Action regularly for assistance with emergencies and in times
of hardship. | know because of this decision not to pursue the block grants, CAP will lose a great deal of
their funding. | fear that there are very dark days ahead for the disabled, poor, and disadvantaged in this
community. These programs provided at least some assistance to those in need. We are talking about
the most vulnerable people in this community who are going to be impacted by these decisions. |
understand the hardship in applying for these grants, but | think that hardship pales in comparison to
the hardship that the already extremely vulnerable are going to endure, based on the decision to not
pursue the Community Block funds. | urge you to reconsider this. Thank you for your time!

Damion Burback

Mobility Management Specialist
dburback@wilr.org

Wyoming Independent Living, Inc.
305 West 1st Street

Casper, Wyoming 82601
307-266-6956

307-266-6957 (fax)
www.wyotransit.org

www.wilr.org
Like us on Facebook!



mailto:dburback@wilr.org
http://www.wyotransit.org/
http://www.wilr.org/




Stede_ of Wisni

2018 Premium Rates

For Active employees and COBRA participants
For help calculating your premium rates, please go to: EGI. WYO GOV
Preventlve

Employer
Con ibution

Coverage Options Health

1Employee

Employee + Children
Employee + Spouse

Family

1Split B
COBRA Employee et
COBRA Employee + /C;ﬁlldren_-_ )
COBRA Employee+ Spouse:
COBRA Family
Ac i
Emp gyee
Employee + Chlldren ;
Employee + Spouse.” .
Family -
Split _ o
COBRA Employee::_ R
COBRA Emplovee + Chil
COBRA Employee- Spol

Emp[oyee + Childten:
Employee + Spouse
Family '
Split

COBRA Employee
COBRA Employee + Children -
COBRA Employee + Spouse '
COBRA Family '

“If either employee is an AWEC/TP01/Contract employee, split matches are:
Contracted employee = 833.07
Spouse of contracted = 1,066.69



MEDICAL
CIGNA

PLAN FEATURES

Deductible —
Calendar Year
Calendar Year Qut-of-
Pocket Maximum
Lifetime Maximum
Preventive Care
Office Visits
Urgent Care
inpatient Hospital
Services
Qutpatient Hospital
Services
Emergency Room
Pharmacy — Retail and
Mail Crder

Tier 1

Tier 2

Tier 3

Specialty Medications

of Casper™

oM - 2019

MID OPTION PLAN

IN-NETWORK

$2,000/person
$4,000/family

$4,000/person
$8,000/family

Unlifmited
100%
$38
$35

20% AD

20% AD

20% AD

$5 + 20% Co-Insurance
420 + 20% Co-insurarice
$30 + 50% Co-lnsurance

50% with a maximum of $200

QUT-OF-NETWORK

$2.000/person
$4,000/family

$4,000/person
%8,000/family

Unlimited
30% AD
30% AD
30% AD
30% AD
30% AD

30% AD

45 + 20% Co-Insurance
$20 + 20% Co-Insurance
$30 + 50% Co-insurance

50% with a maximum of $200

30 day supply
MEDICAL PREMIUMS- MID OPTION PLAN

Total Premium Employer Contrib, Employee Cost Employee Cost

Per Month Per Month Pear Month Per Pay Peried
Employee Only $734.72 $614.59 $120.13 $60.07
Employee & Spouse $1,469.48. $1,228.21 $240.27 $120.14
Employee & Child{ren) $1,359.27 $1137.02 $222.25 $111.13
Family £1,926.39 $1,611.42 $314.97 $157.49
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(}@M—Caefaw Jan. 2014
M

DICAL

CIGNA
PLAN FEATURES
IN-NETWORK
Deductible — $3,000/person
Calendar Year '$6,000/ amily
‘Calendar Year Out-of- $6,000/person
Pocket Maximum $12,000/family
Lifetfime Maximum Unlimited
Preventive Care 100%
Office Visits $50
Urgerit Care $50
.Inpat‘i'_ent Hospital 20% AD
Services
Qutpatten‘t Hospital 50% AD
Services
Emergency Room 20% AD
Pharmacy — Retail and
Mail Order
Tier 1 $5 + 20% Co-Insurance
Tier 2 $20 + 20% Co-nsurance
Tier 3 $30 +50%.Co-insurance

Specialty Medications
30 day supply

50% with a maximum of $200

BUY DOWN PLAN

QUT-OF-NETWORK

$3,000/person
$6,000/family

$6,000/person
$12,000/amily

Unlimited
30% AD
30% AD
'30% AD

30% AD
30% AD

30% AD

$5 + 20% Co-Insurance

$20
$30

+ 20% Co-lnsurance
+ 50% Co-Insurance

50% with a maximum of $200

MEDICAL PREMIUMS- BUY:DOWN PLAN

Total Premium

Employef Contrib.

Employee Cost

Per Month Per Month Per Month Per Pay Period
Employee Only $681.87 $609.79 $72.08 $36.04
Employee & Spouse $1,363.76 $1,219.60 $144:16 $72.08
Employee & Child{ren) $1,261.48 $1,128.13 $133.35 $66.68
Family $1.787.80 $1,598.82 $188.98 $94.49

Empioyee Cost

15



Cityof-Casper Tan 209

DENTAL

DELTA DENTAL OF WYOMING

PREMIER PLAN

PLAN FEATURES

Calendar Year Deductible (waived for
Preventive Services and Orthodontics)

Calendar Year Qut-of-Pocket
Maximum

Class | — Preventive Services
(e.g. x-rays, cleanings, exams)

Class Il — Basic Services
{e.g, fillings, extractions, root canals)

Class [t — Major Services
(e.g. dentures, crowns, bridges)

Class IV —~ Orthodontics
{for dependent children under 19)

Orthodontic Lifetime Maximum

Totat Premium

Per Manth
Employee Only $39.77
Employee & Spouse $79.54
Employee & Child{ren) $73.57
Family '$104.27

Employer Contiib.

$50 per person (maximum 3 per family)

$1,500 per person (for Class {l and Class Il services}

100%

80%

60%

60%

$1,500 per person

DENTAL PREMIUMS

Employee Cost

Per Month Per Month
$31.82 $7.95
$63.63 $15.91
$58.86 $14.71
$83.42 $20.85

Employee Cost
Per Pay Period
$3.98
$7.96
$7.36
$10.43-
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From: Justin [mailto:jschilling@wyomuni.org]

Sent: Wednesday, September 19, 2018 12:03 AM

To: Renee Jordan-Smith <rjordansmith@casperwy.gov>
Subject: Word from WAM - Are you two weeks ready?

Word from WAM!

A Weekly Message

WOHS Wants to Get Wyoming Two Weeks Ready




September is National Preparedness
Month

In continued partnership with The Wyoming
Office of Homeland Security, WAM is pleased to
spread the word about the new "2 Weeks Ready"
initiative. In assessing current and possible future
threats, the decision was made to change the
advice for individuals and families having
supplies on hand for 72 hours, to now
recommending having a two week store of food
and provisions on hand. In support of this effort
to help Wyoming residents successfully plan for
and assemble their emergency build kits, WOHS
has produced two supporting documents. Click
the links below to access printable versions of
both resources.

The 2 Weeks Ready brochure

Emergency Information Tool

Region Road Trippin' With WAM

Two weeks and nearly 2000 miles brought WAM to four of our six regions for Fall
meetings. We've enjoyed the beautiful late Summer weather, the first hints of Fall color,
and amazing hospitality from all of our host cities. Thanks again to Laramie, Powell,
Lander and Jackson for welcoming in their fellow municipalities.

Region 1
Sept. 5th 2018 Laramie

The WAM Region 1 meeting featured a
legislative resolution update from Mayor
Andi Summerville of Laramie and spirited
discussion between WAM members and
State Legislators like Senate Minority
Leader Chris Rothfuss and State Treasurer

. ) Laramie Mayor Andi Summerville
candidate Curt Meier.



http://r20.rs6.net/tn.jsp?f=001dcAvJ4potKL7fAOd6tEdpU1s-2WIudnMiGfEzv1FjMoub935iidawuZo14hOxRz5SZTtQdxAim9WhcNpcF3hoj4yT6MqKr36YrWF_PiypeoUj-2hlXLW8bQNqatBzbLndohyVP9wQZLPuKsOa5yS8blLODx7Z7FFdMrXixn0qAqlcw5-Wrm0gdhAzWEogy-wz6vIz92U3WRFLRinKj5e8cpPnUWRKHvJ-KyjduQoy2oh3yUHxlkQBQq876bICSII&c=y0ozlJ-TnzU3aeeg59L8IHwSfKs_cqzKnBHYrhdI03eN53w9tBw3FQ==&ch=d6bOKkCSbPBVeXu6VAN3R4gw5LbX9y6Wk4Lq15tz19DTlrBvFdGaYQ==
http://r20.rs6.net/tn.jsp?f=001dcAvJ4potKL7fAOd6tEdpU1s-2WIudnMiGfEzv1FjMoub935iidawuZo14hOxRz54Qy6tISP0Bu150Is87UWwus2H_IyI1PS0jf20OW57gol1B0WEJnTf3cSNN3pgOvKh-1ublTX8gaGudxN01Ip4_WV1Iw9RFKwRGQI7b5hi5PQPAUhjGbpbKNsPWBrhUNWPcx8uFGfaK0dJESGaniaqrIpEiZZV3cUi7N8T8douBkLHq-Cw6ZTnMXcW0717Vfw&c=y0ozlJ-TnzU3aeeg59L8IHwSfKs_cqzKnBHYrhdI03eN53w9tBw3FQ==&ch=d6bOKkCSbPBVeXu6VAN3R4gw5LbX9y6Wk4Lq15tz19DTlrBvFdGaYQ==

Region 3
Sept. 6th 2018 Powell

WAM's Region 3 meeting got a legislative
update from Cody Mayor Matt Hall, and
featured discussion with State
Representative Dan Laursen from House

Region 3 Attendees District 25 about funding for Wyoming's
struggling small towns.

Region 4
Sept. 12th 2018 Lander

The WAM Region 4 meeting in Lander
provided an opportunity for members to
have the ear of Wyoming Senate President
Eli Bebout, Senator Cale Case and State
Representative Lloyd Larsen. Discussion
focused on alternative sources of funding

for Wyoming cities and towns. L to R Wyoming Senate President Eli Bebout,
Senator Cale Case and State Representative

Lloyd Larsen

Region 5
Sept. 13th 2018 Jackson Hole

Region 5 got a detailed update on WAM's
legislative resolutions from Executive
Director Rick Kaysen, as well as discussing
issues with hiring and retaining local law
enforcement officers.

WAM Executive Director Rick Kaysen
presents to Region 5

WAM Brings Municipal Training to Your Desktop

Nearly 500 people have taken the time to learn about
the administration of municipal government in




Wyoming by watching our new training video series. If
you're not one of them, what are you waiting for? They
are available on the WAM website or via the links below.
Already watched? Then please give us your feedback
here.

The topics are:

Fundamentals of Municipal Budgeting Click here
Guidelines for the Conduct of Elected Officials Click Here
Basic Responsibilities of the Governing Body Click Here
Ethics and Conflict of Interest Click Here

Wyoming Open Meetings Law Click Here

Legal Framework for Municipal Government Click Here
Wyoming Public Records Act Click Here

FALL REGION MEETINGS



http://r20.rs6.net/tn.jsp?f=001dcAvJ4potKL7fAOd6tEdpU1s-2WIudnMiGfEzv1FjMoub935iidawoOqfCUjOBFbGplWRNEjtiHDNeg5y6Q9EEhJq3b2wKQWBlGA5-_g6NV_kVHhpObeRv_BHGgx8Lhvs7eOV-_-7ppWLSrVzA9cOzYcANGGdJzTCqYgK35O7Eo=&c=y0ozlJ-TnzU3aeeg59L8IHwSfKs_cqzKnBHYrhdI03eN53w9tBw3FQ==&ch=d6bOKkCSbPBVeXu6VAN3R4gw5LbX9y6Wk4Lq15tz19DTlrBvFdGaYQ==
http://r20.rs6.net/tn.jsp?f=001dcAvJ4potKL7fAOd6tEdpU1s-2WIudnMiGfEzv1FjMoub935iidawprrp_nHgLxQdrJO9yHKv2BOQusIaRr8lxlXuqexnFJevMgng9td-l0zwDJ29UNHH9fK72mY8RjCLRe6GvFgfj7Is39yH_3pTxFDMMNF1vRxvYHo5m4Gf-rBrj-4FUdzCo3WkBGSFJ9X&c=y0ozlJ-TnzU3aeeg59L8IHwSfKs_cqzKnBHYrhdI03eN53w9tBw3FQ==&ch=d6bOKkCSbPBVeXu6VAN3R4gw5LbX9y6Wk4Lq15tz19DTlrBvFdGaYQ==
http://r20.rs6.net/tn.jsp?f=001dcAvJ4potKL7fAOd6tEdpU1s-2WIudnMiGfEzv1FjMoub935iidawtrQ_pYODSB2D7-rsJwfo54LG9Lm4GHYaLQs-OQrwKm7MRd1yeg2stSdBY9xeMLTzHaQkLSkkk9D5h0WBQsD4MChzg1_zB2elAfDiN4GFvC2uAH4ZRi3A_ftWUXBCgbAszq4YtSn5Fni9-2TG7V2bDPqq009m__N9PW1HEtZUcUv2NWBqo2BjRA=&c=y0ozlJ-TnzU3aeeg59L8IHwSfKs_cqzKnBHYrhdI03eN53w9tBw3FQ==&ch=d6bOKkCSbPBVeXu6VAN3R4gw5LbX9y6Wk4Lq15tz19DTlrBvFdGaYQ==
http://r20.rs6.net/tn.jsp?f=001dcAvJ4potKL7fAOd6tEdpU1s-2WIudnMiGfEzv1FjMoub935iidawoqpkHpl8Et6K0mltjw7mlYQ9Myj0Gy2imhtkLcxv_2rlzktQpwNd8Yxms9jxihiXr0hAfwGM9S61voW-Wx7Mjdx28cyQK3tqniv156f2Pwp6Ly2bLPh3KvpQZoPu1kTqA==&c=y0ozlJ-TnzU3aeeg59L8IHwSfKs_cqzKnBHYrhdI03eN53w9tBw3FQ==&ch=d6bOKkCSbPBVeXu6VAN3R4gw5LbX9y6Wk4Lq15tz19DTlrBvFdGaYQ==
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The crisp mornings and cool evenings remind us that
the beautiful season of Fall in Wyoming is just around
the corner.

Fall Region Meetings are scheduled for the following days and
locations.

Region 6, Monday, September 24, Rawlins
Region 2, Saturday, October 2, Gillette

We look forward to seeing everyone at these final two regional
meetings.

WAM's Fall Workshop in Lander, WY

Online Registration Now Open




WAM's Fall Workshop for Administrators/Manager and Finance
Directors will be held October 31 - November 2, in Lander, WY,

Online Event Registration is Available Here.

WAM has a group rate for lodging accommodations at
The Inn at Lander. Rooms rates are ranging from $93-
$103/night. Please call 307-332-2847 before October 19th to insure the
group rate. Ask for the WAM Block.

See you in Lander!

2018 City Summit

National League of Cities



http://r20.rs6.net/tn.jsp?f=001dcAvJ4potKL7fAOd6tEdpU1s-2WIudnMiGfEzv1FjMoub935iidawuZo14hOxRz558g7kCPTm5iSvMzC9DLMEYrFfpRRkjEslTdmVMt9we1RMbg0qIr8fkroiAYI35eMHFRJDBo9ZsVN2Jv4mdqsslyTu7A55-cNcCEQMbVIgl7BONcCcYP8CL33OHo1RlBnnLcF0aM9-K3JbOc2e0A4EPEQpIhEVUaPbmEqN-whwjflPDBAieUFgUPWeGiBwVqmeb06VUlSJBCv4JuzEL3ZqQ==&c=y0ozlJ-TnzU3aeeg59L8IHwSfKs_cqzKnBHYrhdI03eN53w9tBw3FQ==&ch=d6bOKkCSbPBVeXu6VAN3R4gw5LbX9y6Wk4Lq15tz19DTlrBvFdGaYQ==

The City Summit is for local leaders to convene and collaborate on
solutions to the common challenges facing America's cities. Each year, the
conference is hosted in a different U.S. city - offering fresh and new best
practices for government officials to improve the conditions back home.
Learn more at citysummit.nlc.org.

The beautiful Los Angeles, California will be the 2018 host.

2019 WAM Winter Conference

Start Making Plans Now!

Come join us for the WAM Winter Conference to be held
February 20-22, 2019 at Little America in Cheyenne.

Gregg Piburn - WAM General Session Speaker

Early Bird Registration Opening Soon!

Legislative Interim Committee Meetings

Revenue
9/20/2018 - 9/21/2018, 8:30 AM
Buffalo, Wyoming

Judiciary Committee

9/20/2018 - 9/21/2018 - 8:00 AM

University of Wyoming, Coe Library, 1000 E. University Ave., Laramie, WY
Livestream available on the Legislature's website at www.wyoleg.gov

Blockchain Task Force



http://r20.rs6.net/tn.jsp?f=001dcAvJ4potKL7fAOd6tEdpU1s-2WIudnMiGfEzv1FjMoub935iidawsU168tZns-iD7q6u0y_Exxm-QzE3s55Bv_QFLLFdTvq09xwTRIj3U_NcESS8LWMMBe6M8DSbc3Nf1LmUmMweHG-nqBx1B7vlLVPb8aiCvQ8GLe9pWl9uDFh-zHLzHZPmTJymao4bUwh&c=y0ozlJ-TnzU3aeeg59L8IHwSfKs_cqzKnBHYrhdI03eN53w9tBw3FQ==&ch=d6bOKkCSbPBVeXu6VAN3R4gw5LbX9y6Wk4Lq15tz19DTlrBvFdGaYQ==
http://r20.rs6.net/tn.jsp?f=001dcAvJ4potKL7fAOd6tEdpU1s-2WIudnMiGfEzv1FjMoub935iidawuXzmZEYJsx2l2wVHcaTOlhSR_uHCUM4Dy1zTVZBPwloCPBJ0GDq_giSqb22YeazA1CCygYSOodpnNTcoXTNqgi0q117CrsHgqeTZkpofVyf46Q_ZthyftU=&c=y0ozlJ-TnzU3aeeg59L8IHwSfKs_cqzKnBHYrhdI03eN53w9tBw3FQ==&ch=d6bOKkCSbPBVeXu6VAN3R4gw5LbX9y6Wk4Lq15tz19DTlrBvFdGaYQ==

9/24/2018 - 9/25/2018, 8:30 AM
Teton County Library, Ordway Auditorium
Jackson Hole, Wyoming

Agriculture, State and Public Lands & Water Resources

9/27/2018 - 9/28/2018 -8:00 AM

Northwest College, Yellowstone Conference Center, 331 W. 7th Street, Powell, WY
Livestream available on the Legislature's website at www.wyoleg.gov

Education Committee

9/27/2018 - 9/28/2018 - 8:30 AM

UW at Casper College, UU 322, 125 College Drive, Casper, WY
Livestream available on the Legislature's website at www.wyoleg.gov

tel: 307.632.0398 | fax: 307.632.1942 | www.wyomuni.org
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