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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY
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603-271-9196 1-800-852-3345 Ext. 9196

Fax:603-271-5139 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

February 14, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REOUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Housing Supports to accept
and expend the Emergency Solutions Grants Program funds under Subtitle B of Title IV of the McKinney-
Vento Homeless Assistance Act in the amount of $39,610 effective upon date of Governor and Executive
Council approval through June 30,2019, and further authorize the allocation of these funds in the accounts
below.

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEPT OF, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER
PROGRAM

Class/Object Class Title

Current

Authorized

Budget

Requested

Change

Adjusted

Budget

Revenue

000-408072 Federal Funds $ 6,158,233 S  39,610 $ 6,197,843

General Funds $ 4,529,367 $ $ 4,529,367

Total Revenue: $ 10,687,600 S  39,610 $ 10,727,210

Expense

010-500100 Personal Services Perm Class $  358,040 S $  358,040

020-500200 Current Expenses $  8,382 $ $  8,382

022-500255 Rent/Lease Office Equipment $  2,178 $ $  2,178

026-500251 Organizational Dues $  1,750 $ *$ 1,750

030-500301 Equipment - New $  7,500 $ $  7,500

039-500190 Telecommunications $  1,363 $  40 $  1,403

040-500800 Indirect Costs $  10,000 $ $  10,000

041-500801 Audit Fund Set Aside $  5,000 s $  5,000

042-500620 Additional Fringe Benefits $  3,000 S  - ■ $  3,000

050-500109 Personal Service Temp Appoi S  48,791 s $  48,791

057-500535 Books Periodicals Subscriptions $  600 $ $  600

060-500602 Benefits $  183,528 s $  183,528

070-500704 In State Travel $  4,045 s $  4,045

080-500714 Out of State Travel $  4,872 s $  4,872

102-500731 Contract for Prog Svcs $ 10,048,551 $  39,570 $ 10,088,121

Total Expense: $10,687,600 $  39,610 S 10,727,210



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

EXPLANATION

This request is being made to accept the additional grant funds available for SPY 2019 to administer
the Emergency Solutions Grants Program (ESG) under Subtitle B of Title IV of the McKinney-Vento
Homeless Assistance Act. The ESG program focuses on addressing the needs of homeless people in
emergency or transitional shelters to assisting people to quickly regain stability in permanent housing after
experiencing a housing crisis and/or homelessness. The Bureau of Housing Stability (BHS) was informed
that there were additional funds to put towards its management information system. BHS plans to use these
funds towards a new Homeless Management Information System contractor, which is in effect April 1,
2019.

Funds are being budgeted in Contracts for Program Services (class 102) to meet U.S. Department
of Housing and Urban Development (HUD) requirements for the New Hampshire Statewide Homeless
Management Information System (NH PIMIS). Grant funds are to be utilized exclusively through a single,
established, Stale Sponsor Agency capable of maintaining consistent statewide services. Funds are being
budgeted for Audit costs (Class 041) per state requirements.

Area served: Statewide, this impacts 13,037 people.

Source of Funds: 100% Federal Funds.

If Federal Funds become no longer available. General Funds will not be requested to support the
program expenditures.

Re4)eclfu!ly submitted.

Jeffrey A.Tvleyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.

-'...••rak''



DHHS, Finance, BHS
rml

Emergency Solutions Grants

E17DC330001 E18DC330001 TOTAL

lAward Endina 10/19/2019 866.844

870 215

866.844 1

870.215 1
lAward Endina 8/29/2020

[Expended Throuah 12/14/2018 (706,931) (154,794) (861,725)1

Available Award Balance

Less; SPY 18 Appropriations

159,913

126,482

715.421

709,242

875,334

835.725

Available To Accept

Amount Requested This Action

33,431

33,431

6,179

6,179

39,610

39.610

SPY 19 Appropriations:

10-042-4230-79270000

Revenue

Expense

2019 Budget

5,212,949

9,057,801

Balance

Fowarded

945,284

1,629,799

Total

6,158,233

10,687,600

This Actiori
Revised v

Budget

39,610

39,610

6,197,842

10,727,210

1 of 1
2/14/2019.11:00 AM



Funding Approval/Agreement
Hon.,ess Ass,s.ance AC,

42 U.s.c; 11371 ©laeq.

CFDA Number 14.231

1. Redpient Name end Addrew
New Hempshire Depl 01 Heallh And Human Servlcss
129 Pleasant St
Concord, NH 03301

U.S. Doportmeni of Housing and Urban
Development

OHIce of Community Planning and Development

2. Unique Federal Award Idenlincatloo Number:
E17DC330W1

3. Tax Identlficalion Number 026000616
. Unlquo Enlity Identifier (DUNS): 011040545

5. Fiscal Year (wwl: 2017

6. PrevlQus ObGoaUon (Enler T lor Initial Fiscal Year altocatton)
SO

S8fi6.S44.007. Amount o( Funds ObflgatBd or Deotriigaled by Tlila Aciion (+ or
8866,644.00

B. T».,t AmQuni of Fadaml Funds ObUgatad

9. Total Required Match: S 12. Pedod ol Periormance Start11. Dale HUD Received Reclplenri Date {Ihe later of tho dates listed In10. Start Date of Redplent's ConsoMaled Plan Submission Boxes 10 and 11) (mm/dd/yyyy)Program Year {mm/dd/yyyy) (mm/dd/yyyy)
01/01/17

14. Spedal Conditions
Q Attached□ Not applicable13. Type of Agfooment (chedi appUc^e box)

(21 inliial Agieemani (Purpose il - Initial Fiscal Year allocalton)
□ Amendment (Purpose 1(2 - Deobilgaiion ol funds)
□ Amendmenl (Purpose 1(3 - Obligation of additional lunds)

15. Period ol Pertdrmance End Dale (mm/dd/yyyy)
10/19/2019

Development (HUD) and the Recipient IS mad p _ Recipient's Consolidated Plan
McKlnney-Vento annual Action Plan and any amendments completed in
submissions "9 the ^oipients regulations at 24 CFR Part
accordance with 24 CFR Part 91), the ^ 9 Y Agreement, Including any576 (as now in ettect and as may be amended ho Agreement. Subject to the terms andspecial conditions attached to tills Agr , specilied Fiscal Year available to theconditions ol this Agreement, HUD will nake Ppdoient and HUD All lunds for the specified FiscalRecipient upon execution of 'h'® Agreemen, ̂  amendment
Year that HUD provides by fB?"ooation ara covered y g consent. The Recipient agrees to
by HUD, Without the Raoipteh sassume all of the fa®PO"a'hili las with P Nothing in this Agreement shall be construed as
required under the HUD regulations at 24 CP J—mani nr rhp Rorfoient bv anv third party. To thecreating or iuslifying f ns it'lA^CFR P^art'sre HUD may. by its execution of an amendment,

or other consent. 18
16. For the U.S. DeparlmBrt of HUD O^ame. Tillo. and Contacl
Inlormatlon of Authorized Offlclaf)

Robert D. Shumeyko, CPD Director
19 For Uw Redptont (Name and TiUe of Aulhorizod Official)

Melissa Haffield. Bureau Administrator
20. Signature

. Dale (mm/dd/yyyy)
10/19/2017

21. Dale (mm/dd/yyyy)

\o/>3/^"
FurvJIng InformaUon (HUD Accounting Use Only):

PAS Cede: HAES
Appropdallon: 90162
Appro Svmbcrf: *0*

Region: 01
Office: 01 (Boston)

Program Code: SOG
ADotmont: 867



Insti-uctioiis for Completing the Agreement for the Emergency Solutions Grants (ESG) Program
This Agreement is used for one of three purposes:
(I) to make the initial obligation of ESG funds for a
fiscal year and establish the terms under which the
obligation is made; (2) to amend an existing
Agreement to deobligate an amount of previously
obligated ESG funds; (3) to amend an existing
Agreement to obligate additional ESG funds for the
same fiscal year.

l.Recipient Name and Address. Enter the name of
the Slate, territor>' or unit of general purpose local
government, the name of the organizational unit or
instrumentality designated to act on behalf of the
government witli respect to ESG, and the address of

'  the organizational unit or instrumentality (or
government, if no unit or instrumentality is
designated).

Example (Organizational unit):
City of ABC
ABC Department of Homeless Services
Address of ABC Department of Homeless Services

Example (Instrumentality):
State of XYC

XYZ Housing Finance Agency
Address of XYZ Housing Finance Agency

For HUD to recognize an instrumentality as the
state for ESG: The stale must submit the

following to the field office: (1) Tlie governor's
written designation of the instrumentality to act on
behalf of the state with respect to the Emergency
Solutions Grants program; and (2) Certification by
the governor of the stale that the instrumentality
meets each of the following criteria or evidence that
otherwise shows the entity qualifies as an
insu"umeniality of the state under its state law; (a)
The entity is used for a governmental purpose and
performs a government^ function; (b) Tlie entity
performs its function on behalf of the stale; (c) The
state has the authority to appoint members of the
governing body of the entity OR the control and
supervision of the entity is vested in the state
government; (d) State stamtory authority is needed
to create and/or use the entity; and (e) No part of
the net earnings inures to the benefit of any private
shareholder, member or individual.

For HUD to recognize an Instrumentality as the
metropolitan city or urban county for ESG; The
metropolitan city/urban county must submit the
following to the field office: (1) The chief

executive's written designation of the
instrumentality to act on behalf of the metropolitan
city/the urban county with respect to tlie
Emergency Solutions Grants program;
(2) Certification by the chief executive of the
metropolitan city or urban county that the
instmmentality is established pursuant to legislation
to act on behalf of tire metropolitan city/tlie county
with regard to homeless assistance activities, but is
not a public housing authority/agency; and (3)
Certification by the metropolitan city or urban
county (chief executive or autliorized attorney for
the metropolitan city or urban county) that the
instrumentality meets each of the following criteria
or evidence that other\vise shows tlie entity
qualifies as an instrumentality of the metropolitan
city/the county under its state or local law: (a) The
entity is used for a governmental purpose and
performs a governmental function; (b) The entity
performs its function on behalf of the metropolitan
city/the county; (c) The metropolitan city/the
county has the authority to appoint members of the
governing body of the entity OR the control and
supervision of the entity is vested in the
metropolitan city/the county; (d) State or local
statutory authority is needed to create and/or use
the entity; and (c) No part of the net earnings inures
to the benefit of any private shareholder, member
or individual.

2. Unique Federal Award Identification Number.
Enter the recipient's grant number.

3. Tax Identification Number. Enter the 9-digit
Tax ID Number (TIN) for the entity whose
address is in Box I.

4. Unique Entity Identifier (DUNS). Enter the
identifier required for System of Award
Management (SAM) registration to uniquely
identify the entity whose address is in Box I.

5. Fiscal Year. Indicate the fiscal year source of
funds for this transaction. Only funds from this
fiscal year are to be included in this transaction.
(A separate form must be completed for each
fiscal year's funds.)

6. Previous Obligation. Enter the total amount of
funds that have been previously obligated for this
recipient for this fiscal year source of funds. If
this Agreement is for the recipient's initial
allocation for the fiscal year (purpose#!), the



amount will be "0." If this Agreement is for
deobligating funds (purpose #2) or obligating
additional funds for the Fiscal year (pui-posc #3).
enter the amount from Box 8 of the most recent
Agreement forESG funds for the fiscal year
identified in Box 5.

7. Current Transaction. Enter the total amount of
funds for tliis transaction. Indicate a deobligation
either by placing parentheses around the amount
dcobligated or a minus sign before the amount
dcobligatcd.

8. Revised Obligation. Enter the total amount of
funds available to the recipient after this
transaction. Box 6 plus/minus Box 7.

9. Total Required Match. Enter the total amount of
funds that the recipient is required to contribute,
as determined in accordance with 24 CFR
576.201.

10. Date of Start of Recipient's Program Year.
Enter the date on which the Recipient's Program
Year begins. If this Agreement is being used for
deobligating funds (purpose n2) or obligating
additional funds for the fiscal year (purpose #3).
this date must match Box 10 of the initial
Agreement for ESG funds for tlic fiscal year
identified in Box 5.

11. Date HUD Received Recipient's Consolidated
Plan Submission.

For purpose #1 - Initial Fiscal Year allocation:
Enter the date HUD received the recipient's
annual action plan for the funds being awarded.
For purpose #2 - Deobligation of funds: Enter
the date in Box 11 of the initial Agreement for
ESG funds for the fiscal year entered in Box 5.

For purpose #3 - Obligation of additional
funds: Enter the date in Box 11 of the initial
Agreement for ESG funds for the fiscal year
entered in Box 5.

12. Period of Performance Start Date. Enter the
date that is the later of the date in Box 10 and the
date in Box 11.

13. Type of Agreement Check. Initial Agreement
(Purpose#!—Initial Fiscal Year allocation),
Amendment (Purpose #2 - Deobligation), or
Amendment (Purpose #3 - Obligating additional
funds), as applicable.

14. Special Conditions. Check the appropriate box
and, if applicable, attach the special conditions
that are part of the Agreement.
Two Special Conditions apply:

Indirect Cost Rate. The field office must check
off the "Attached" box in item #14, "Special
Conditions." on the Agreement and include the
Indirect Cost Rate provision in the Special
Conditions atuched to the Agreement. Each
recipient must list the indirect cost raie(s) and
direct cost base(s) the recipient will use to
recover indirect costs under this AgreemenL This
information is required under 2 CFR
200.2l0(a)(15).

Recipient Integrity and Performance Matters.
If the amount in Box 8 is greater than $500,000,
the field office must include the following
provision in the Special Conditions attached to
the Agreement:

The Recipient shall comply with the
requirements in Appendix XH to 2 CFR part
200—Award Term and Condition for
Recipient Integrity and Performance Matters.

15. Period of Performance End Date. Enter the date
that is 24 months after the date in Box 18.

16. Name, Title, and Contact Infomiation of HUD
Official. Enter the name, title, and contact
Information of the HUD official who is
authorized to sign the Agreement on behalf of
HUD. This is usually the Field Office CPD
Director.

17. Signature of HUD Official. The HUD Official
signs the Agreement here.

18. Date. Enter the date on wliich the HUD Official
signs the Agreement.

19. Name and Title of Authorized Official for the
Recipient. Enter the name and title of the official
authorized to sign on behalf of the recipient. This
item is not required if this Agreement is being
used for obligating additional funds for the fiscal
year after a reallocalion of funds by HUD.

20. Signature of Authorized Official for the
Recipient The aulhorized official for the
recipient signs the Agreement here. This item is
not required if this Agreement is being used for
obligating additional funds for the fiscal year
after a reallocalion by HUD.



21. Date. Enter the date on which the authorized
official for the recipient signs the Agreement.
This item is not required when HUD is obligating
additional funds for the fiscal year after a
reallocation by HUD.



m
Funding Approval/Agreement
Emergency Solutions Grants Program . .. * .
Subtitle B of rate IV of the McKlnnay-Vento Hometess Assistance Act.
42U.S.C. 11371 olseq.

U.S. Deparlment of Housing and Urban
Development
Office of Community Pianning and Deveiopment

1. Recipient Name end Address
New Hampshire Health and Human Services
129 Pleasant Street

Concord, NH 03301

2. Unique Federal Award Idanlificallon Number.
E-18-DC-33-0001

3. Tax identificstlon Number 02S00061S

4 UnlquQ Entity Identifier (DUNS): 011040545

Plvfll Yftflr fvwvV 2018 ——

6 Previous OlXigatten (Enter *0" for Initial Fiscal Year aBocaiion) SO

7 Amount o( Funds ObilBalad or OaobHgaled t)y This Action {♦ or •) £870.215.00 - ■

8. Total Amount of Federal Funds Obligaled £870.215.00

9. Total Required Melon: 5

10. Start Dale of Redplent's

Program Veer (mmWd/yyyy)
1/1/2018

11. Data HUD Received Recipient's
ConsoEdated Plan Sutxnlssion
(mm/dd/yyyy)

12. Period of Performance Start
Dale (the later of the dates listed In
Boxes 10 and 11) (mm/dd/yyyy)

13. Type of Agreement (checli applicebte box)
IS Initial Agraemenl (Purpose ffl •> Initial Fiscal Year allocation)
□ Amendment (Purpose #2 - Deebligatlon of funds)
□ Amendment (Purpose #3 - Obligation of additional funds)

14. Special Conditions
□ Not applicable {Si Attached

15. Period of Performance End Data (mm/dd/yyyy)
8/29/2020

uenerai terms ana v/onaiuons. 11»» rvyiccmoin ucioccii mo

Development (HUD) and the Recipient is made pursuant to the authority of Subtitle B of Title IV of the
(yicKlnney-Vento Homeless Assistance Act (42 U.S.C. 11371 et seq.) and is subject to the applicable
annual appropriations act. The Recipient's Consolidated Plan submissions (including the Recipient's
approved annual Action Plan and any amendments completed in accordance with 24 CFR Part 91), the
Emergency Solutions Grants Program regulations at 24 CFR Part 576 (as now in effect and as may be
amended from time to lime), and this Agreement, including any special conditions attached to this
Agreement! constitute part of this Agreement. Subject to the terms and conditions of this Agreement,
HUD will make the funds for the specified Fiscal Year available to the Recipient upon execution of this
Agreement by the Recipient and HUD. All funds for the specified Fiscal Year that HUD provides by
reallocation are covered by this Agreement upon execution of an amendment by HUD, without the
Recipient's execution of the amendment or other consent The Recipient agrees to assume all of the
responsibilities with respect to environmental review, decision making, and action required under the
HUD regulations at 24 CFR Part 58. Nothing in this Agreement shall be construed as creating or justifying
any claim against the federal government or the Recipient by any third party. To the extent authorized by
HUD regulations at 24 CFR Part 576, HUD may, by its execution of an amendment, deobligate funds
previously awarded to the Recipient without the Recipient's execution of the amendment or other
consent.

1B. For the U.S. Department of HUD (Name, TttJe, eryj Contact Inlormaiion of
Authorized Official)
Robert D. Shumoyko, Director of Community Planning and Development

(T
SlAwtufo C

iih © xr
IB. Dale (mm/dd/yyyy)

8/29/2018

19. For the Redfirient (Name and Tllki of Authorized Official)
Ms. Melissa Hatfieid, Bureau Administrator

20.5 ignalure , 21. Dale (mm/dd/yyyy)

Funding InformaHon (HUO Accounling Use Orty):
PAS Code: HAES
Appropriation: 00192
Appro Symbol: B

Ragion; Oi
Office: 01 (Boston)

Pregram Code: SOE
Allolment: 866 '



Instructions for Completing the Agreement for the Emergency Solutions Grants (ESG) Program
This Agreement is used for one of three purposes:
(I) to make the initial obligation of ESG funds for a
fiscal year and establish tlie terms under which the
obligation is made; (2) to amend an existing
Agreement to deobligaie an amount of previously
obligated ESG funds; (3) to amend an existing
Agreement to obligate adclitional ESG funds for tlie
same fiscal year*.

LReciplent Name and Address. Enter the name of
the Slate, territory or unit of general purpose local
government, the name of the organizational unit or
instrumentality designated to act on behalf of die
government with respect to ESG, and the address of
the organizational unit or instrumeniality (or
government, if no unit or instrumentality is
designated).

Example (Organizational unit):
Qty of ABC
ABC Department of Homeless Services
Address of ABC Department of Homeless Services

Example (Instrumentality):
State of XYC

XYZ Housing Finance Agency
Address of XYZ Housing Finance Agency

For HUD to recognize an instrumentality as the
state for ESG: The state must submit the

following to the field office: (1) The governor's
written designation of the instrumentality to act on
behalf of the state with respect to the Emergency
Solutions Grants program; and (2) Certification by
the governor of the state that the insupmentality
meets each of the following criteria or evidence that
oilierwise shows the entity qualifies as an
insuumentalicy of the state under its state law: (a)
The entity is used for a govemmenial purpose and
performs a goverrunental function; (b) The entity
performs its function on behalf of the state; (c) The
state has the authority to appoint members of the
governing body of the entity OR the control and
supervision of the entity is vested in the state
govemraeni; (d) State statutory authority is needed
to create and/or use the entity; and (e) No part of
the net earnings inures to the benefit of any private
shareholder, member or individual.

executive's written designation of the
instrumentality to act on behalf of the m

For HUD to recogmze an instrumentality as Uic
metropolitan city or urban county for ESG: The
metropolitan city/urban county must submit the
following to the field office: (1) The chief

etropolitan
city/the urban county with respect to tlie
Emergency Solutions Grants program;
(2) Certification by die chief executive of the
metropolitan city or urban county that the
Instrumentality is established pursuant to legislation
to act on behalf of the metropolitan city/the county
with regard to homeless assistance activities,, but is
not a public housing autliority/agency; and (3)
Certification by the metropolitan city or urban
county (chief executive or authorized attorney for
the meuopoliian city or urban county) that the
instrumentality meets each of the following criteria
or evidence that otherwise shows the entity
qualifies as an instrumentality of the metropolitan
city/the county under its state or local law: (a) The
entity is used for a governmental purpose and
performs a governmental function; (b) The entity
performs its function on behalf of the metropolitan
city/the county; (c) The metropolitan city/the
county has the authority to appoint members of the
goveming body of the entity OR the control and
supervision of the entity is vested in the
metropoiitan city/the county; (d) State or local
statutory authority is needed to create and/or use
the entity; and (e) No part of the net earnings inures
to the benefit of any private shareholder, member
or individual.

2. Unique Federal Award Identification Number.
Enter the recipient's grant number.

3. Tax Identification Number. Enter the 9-digit
Tax ID Number (TIN) for Ihc entity whose
address is in Box 1.

4. Unique Entity Identifier (DUNS). Enter the
identifier required for System of Award
Management (SAM) registration to uniquely
identify the entity whose address is in Box 1.

5. Fiscal Year. Indicate the fiscal year source of
funds for ihis transaction. Only fonds from this
fiscal year are to be included in this transaction.
(A separate form must be completed for each
fiscal year's funds.)

6. Previous Obligation. Enter the total amount of
funds that have been previously obligated for this
recipient for this fiscal year source of funds. If
this Agreement is for the recipient's initial
allocation for the fiscal year (purpose#!), the



amount will be "0." If this Agreement is for
dcobligating funds (purpose ̂ 2) or obligating
additional funds.for the fisc^ year (purpose #3),
enter the amount from Box 8 of the most recent

Agreement for ESG funds for the fiscal year
identified in Box 5.

7. Current Transaction. Enter the total amount of

funds for this transaction. Indicate a deobligation
either by placing parentheses around the amount
deobligated or a minus sign before the amount
deobligated.

81 jRevlsed Obligation, Enter the total amount of
funds available to the recipient after tliis
transaction. Box 6 plus/minus Box 7.

9^^ Total Required Match. Enter the total amount of
funds that the recipient is.required to contribute,
as determined in accordance with 24 CFR

576.201.

10. Date of Start of Recipient's Program Year.
Enter the date on which the Recipient's Program
Year begins. If this Agreement is being used for
deobligating funds (purpose #2) or obligating
additional funds for the fiscal year (purpose #3),
this date must match Box 10 of the Initial

Agreement for ESG*lfunds for the fiscal year
identified in Box 5.

11. Date HUD Received Recipient's Consolidated
Plan Submission.

For purpose #1 - Initial Fiscal Year allocation:
Enter the date HUD received the recipient's
annual action plan for the funds being awarded.

For purpose #2 - Deobligation of funds: Enter
the date in Box 11 fof the initial Agreement for
ESG funds for the fiscal year entered in Box 5.

For purpose #3 - Obligation of additional
funds: Enter the date in Box 11 of-.the initial

Agreement for ESG funds for .ihe fiscal year
entered in Box 5.

lir Period of Performance Start Date. Enter the

date that is the later of the date in Box 10 and the

date in Box 11.

13. Type of Agreement Check Initial Agreement
(Purpose #1—Initial Fiscal Year allocation).
Amendment (Purpose #2 - Deobligation), or
Amendment (Purpose #3 ~ Obligating additional
funds), as applicable,

14. Special Conditions. Check the appropriate box
and, if applicable, attach the special conditions
that are part of the Agreement.

Two Special Conditions apply:

Indirect Cost Rate. The field office must check

off the "Attached" box in jtem#l4, "Special
Conditions," on the Agreement and include the
Indirect Cost Rale provision in the Special
Conditions attached to the Agreement. Each
recipient must list the indirect cost rate(s) and
direct cost basc(s) the recipient will use to
recover indirect costs under this Agreement. This

information is required under 2 CFR
200.210(a)(l5).

Recipient Integrity and Performance Matters.
If the amount in Box 8 is greater than $5(X),000,
the field office must include the following
provision in the Special Conditions attached to
the Agreement:

The Recipient shall comply with the
requirements in Appendix Xn to 2 CFR part
200^•Awa^d Term and Condition for

Recipient Integrity and Performance Matters.

15. Period of Performance End Date. Enter the date

chat is 24 months after the date in Box 18.

16. Name, Title, and Contact Information of HUD
Cffidal. Enter the name, title, and coniaci

information of the HUD official who is

authorized to sign the Agreement on behalf of
HUD. This is usually the Field Office CPD
Director.

17. Signature of HUD Official. The HUD Official
signs the Agreement here.

18. Date. Enter the date on which the HUD Official

signs the Agreement.

19. Name and Title of Authorized Official for the

Recipient. Enter the name and title of the official
authorized to sign on behalf of the recipient. This
item is not required if this Agreement is being
used for obligating additional funds for the fiscal
year after a reallocation of funds, by HUD.

20. Signature of Authorized Official for the
Recipient The authorized official for the
recipient signs the Agreement here. This item is
not-required if this Agreement is being used for
obligating additional funds for the fiscal year
after a reallocation by HUD.



21. Date. Enter the date on wliich the authorized
official for the recipient signs ihe Agreement.
Tills item is not required when HUD is obligating
additional funds for the fiscal year after a
reallocaiion by HUD.


