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PURPOSE:

The Division of Energy, Housing and Community Resources (DEHCR) has allocated U.S. Housing and Urban Development (HUD) HOME funding to support the HOME Tenant-Based Rental Assistance (TBRA) Program. Contracts will be awarded for a two-year period to provide rental assistance to individuals and families that have incomes at or below 60% of the County Median Income (CMI) and meet other eligibility requirements.  

Because the TBRA Program allows local flexibility in many program design areas, DEHCR will allow individual grantees to develop community-specific programs.  Programs must comply with HOME regulations such as tenant occupancy and income requirements, unit and rent standards, and administrative performance.  Participating agencies are subject to performance indicators, such as participation levels, affirmative outreach efforts and availability of suitable housing. As with all HUD HOME programs, the TBRA program requires a best effort to provide 25% project match of non-federal funds.

HOME TBRA funds shall serve individuals and families who are homeless or at risk of homelessness.  Applicants may further define more specific populations in their proposed service area. 
HOUSING FIRST AND RAPID RE-HOUSING

DEHCR encourages TBRA programs to adopt a Housing First and/or Rapid Re-Housing program model.

The National Alliance to End Homelessness defines Housing First as follows:

Housing First is a homeless assistance approach that prioritizes providing people experiencing homelessness with permanent housing as quickly as possible – and then providing voluntary supportive services as needed. This approach prioritizes client choice in both housing selection and in-service participation.

Housing First programs share critical elements:

· A focus on helping individuals and families access and sustain permanent rental housing as quickly as possible;

· A variety of services delivered to promote housing stability and individual well-being on an as-needed and entirely voluntary basis; and

· A standard lease agreement to housing – as opposed to mandated therapy or services compliance.

HUD defines Rapid Re-Housing as follows:

[Rapid Re-Housing] will provide financial assistance and services to prevent individuals and families from becoming homeless and help those who are experiencing homelessness to be quickly re-housed and stabilized. The funds under this program are intended to target individuals and families who would be homeless but for this assistance. The funds will provide for a variety of assistance, including: short-term or medium-term rental assistance and housing relocation and stabilization services, including such activities as mediation, credit counseling, security or utility deposits, utility payments, moving cost assistance, and case management. 

SUPPORTIVE SERVICES

DEHCR requires grantees to make a best effort to provide supportive services to TBRA clients. Grantees may provide supportive services directly or contract services through another agency. Supportive services include but are not limited to case management, mental health services, transportation assistance, and life skills training.

Clients may be encouraged but cannot be required to participate in supportive services; as such, they cannot be terminated from a TBRA program due to non-participation in supportive services. (DEHCR makes an exception for Self-Sufficiency Programs.)

SELF-SUFFICIENCY PROGRAMS

Grantees may choose to operate their TBRA program as a Self-Sufficiency Program. For the purposes of TBRA, DEHCR defines a Self-Sufficiency Program as:
A program whose goal is to increase clients’ earned income and reduce their dependency on public assistance by providing education, job training, counseling, and other forms of social service assistance in addition to rental assistance so that clients can acquire the skills necessary to obtain self-sufficiency.
Unlike other TBRA programs, Self-Sufficiency Programs may require clients to participate in supportive services; however, clients still cannot be terminated due to non-participation. They may, however, be refused a renewal of TBRA assistance.

OTHER PROGRAM DESIGN CONSIDERATIONS

TBRA programs must comply with applicable HOME regulations, including unit occupancy standards, client income requirements, Housing Quality Standards (HQS), Fair Market Rent (FMR) and Rent Reasonableness (RR) standards, and administrative performance. Applicants should review the 2013 HOME Final Rule for more information.

IMPORTANT DATES:
Applications must be received at DEHCR no later than February 28, 2019.  Late applications will not be considered for funding.  Funding awards will be announced by May 2019.  Two-year contracts will begin on July 1, 2019, with the performance period ending June 30, 2021. Successful contracts may be renewable for two additional contract periods.
ELIGIBLE APPLICANTS:
Governmental entities and private-not-for profit agencies located in Wisconsin are eligible to apply under this application for these funds.  In addition, a non-stock, not-for-profit corporation organized under Chapter 181 or a religious society organized under Chapter 187 and housing authorities are eligible.
All applicant agencies must be outside of the HOME entitlement areas and be in good standing (no unresolved monitoring findings, no outstanding required reports, no major audit finding, etc.) with the Department of Administration and the Division of Housing.  Applicant agencies cannot be listed on the Federal System for Award Management (SAM) debarred contractor list but must be registered with the SAM system. 
Agencies receiving HOME TBRA funds will be subject to a monitoring process conducted by DEHCR staff at least once during the contract period.
HOME TBRA funds are not available in entitlement areas that receive HUD HOME funds directly.  These entitlement areas include the cities of Eau Claire, Green Bay, Kenosha, La Crosse, Madison, Milwaukee, Racine and the counties of Waukesha/Jefferson/Washington/Ozaukee County Consortia, Milwaukee, Dane and Rock.

DATA COLLECTION:
To receive this funding, agencies must participate in the Wisconsin Homeless Management Information System (HMIS), which is administered by the Institute for Community Alliances (ICA). HMIS is utilized to better understand the scope of homelessness in Wisconsin, to improve service delivery to homeless persons, and to evaluate the effectiveness of service interventions.  Funded agencies track TBRA beneficiaries and all services provided in HMIS and must generate reports reflecting levels of services provided.   The ICA Website can be found can be found at https://www.icalliances.org/. 
CLIENT ELIGIBILITY

24 CFR 92.209(c) – Tenant selection

Eligible clients must meet the following criteria:
(1) Have a household income at or below 80% of the county median income; and
a. Household income should be calculated per HUD’s Part 5 income definition.
(2) Be homeless or at risk of homelessness.
ELIGIBLE SERVICES

24 CFR 92.209(a) – Eligible costs

Eligible services which may be paid for with TBRA program funds are:

· Rental assistance;

· Security deposit assistance, including security deposit only programs;

· Utility assistance;

· HQS inspections;

· Staff time spent on TBRA client household income determinations

· Refer to the TBRA Program Manual for more information
ADMINISTRATIVE COSTS:  
HOME support funds may be used to pay for reasonable planning and administrative expenses associated with operating a TBRA program.  General management, oversight, and coordination are support costs.  They include staff salaries, wages, and other costs related to executing HOME TBRA activities.
INELIGIBLE SERVICES:
Any service not explicitly listed in the ELIGIBLE SERVICES section of this application is ineligible.

Refer to the TBRA Program Manual for more information
LENGTH OF ASSISTANCE:

Under Wisconsin’s TBRA program, assistance can be offered for up to 24 months.  Leases cannot be signed for less than one year unless documentation shows that both the beneficiary and the landlord agreed to less time.

GENERAL APPLICATION INSTRUCTIONS

APPLICANT RESPONSES:

DEHCR staff will finalize award allocations based on scope of responses and available funds.  Applications submitted in reply to this Request for Proposal shall respond to the specifications stated herein.  Failure to respond to the specifications may be a basis for an applicant being eliminated from consideration during the selection process.  DEHCR reserves the right to reject any or all proposals.

All aspects of an application from the successful applicants will become contractual obligations.  DEHCR reserves the right to adjust award amounts based on number of accepted applications and funds requested.
Justifiable modifications may be made during the grant agreement only through prior consultation with, and written approval of the DEHCR.  Failure of the successful applicant to accept these obligations may result in cancellation of the award.

APPLICATION SUBMITTAL:

1. A complete application will include:
a. The completed and signed application Cover Page;

b. The completed and signed Applicant Certifications;
c. All questions answered;
d. Letters of support and/or Memorandum of Understanding (MOU) from all agencies you will be coordinating services with (i.e. mental health counselors, alcohol and other drug abuse counselors, job training services, etc.);
2. Application Deadline:  The closing date for the receipt of all applications under this solicitation will be February 28, 2019.  Applications should be submitted electronically to the DEHCR mailbox. If you are unable to submit electronically, contact Padraic Durkin at 608-267-2737 or at Padraic.Durkin@wisconsin.gov 
NOTE:  All applications received after February 28, 2019 will not be reviewed. No exceptions will be allowed.
3. Supplemental and Clarifying Information:  Unless requested by the DEHCR, no additional information will be accepted from an applicant after the deadline for submittal of application.

ASSISTANCE:
Questions regarding the application should be directed to Padraic Durkin at 608-267-2737 or at Padraic.Durkin@wisconsin.gov. 
AWARD PROCEDURES:

Eligible proposals may be funded in part or in full.  An award letter will be sent to all eligible proposals by May 2019, followed by a grant agreement.  The signed grant agreement must be returned by the grant recipient the BSH within thirty (30) days of the effective date of the grant agreement.
NOTICE OF NON-APPROVAL AND RIGHTS OF APPLICANT:
Each applicant whose proposal is reviewed by the HOME TBRA Review Committee shall receive written notice of the determination of approval or non-approval of funding for this program.
APPLICATION
HOME Tenant-Based Rental Assistance (TBRA)

Proposal for 2019-2021
Legal Name of Agency:  ______________________________________________________________________
Federal Employer ID Number:  ______________________ DUNS Number:  _____________________________
Agency Contact:  ____________________________________________________________________________
Contact Phone:  ________________________________ Contact Fax:  _________________________________
Contact E-Mail Address:  ______________________________________________________________________
Mailing Address:  ____________________________________________________________________________
Street Address (if different):  ___________________________________________________________________

All Counties Served:  __________________________________________________________________________

___________________________________________________________________________________________

Submittal Authorization

To be signed by official authorized to commit applicant agency to this agreement on behalf of ______________________________________________ (applicant), I submit this application for the HOME TBRA Program.  To the best of my knowledge, all information contained herein is accurate and complete as stated.
Project Funds Requested ___________________

 (See page 10 of application)             

Administrative Funds Requested   
___________________ (based on availability) 

Total Funds Requested                 _________________
________________________________________________     __________________________________

Signature                                                                                       
Title

________________________________________________     __________________________________

Printed Name                                                                               
 Date

HOME TENANT-BASED RENTAL ASSISTANCE PROGRAM

APPLICANT CERTIFICATIONS

The _________________________________________ (agency, county, city, village, town) of  

_____________________________________________ submits the following certifications and assurances:

1.
The applicant certifies that it has approval to submit this application.

2.
The applicant certifies that it will use HOME funds pursuant to Wisconsin’s approved consolidated plan and in compliance with all the requirements of 24 CFR Part 92, as amended.

3.
The applicant certifies that the acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property Act of 1970, as amended, has been implemented based on 49 CFR Part 24 regulations and 24 CFR Part 92, as amended.

4.
The applicant certifies that its affirmative marketing and nondiscrimination and equal opportunity policies have been adopted and that policies comply with the requirements stated in 24 CFR 92.351.

5.
The applicant certifies that its program design emphasizes assistance to low income tenants per program regulations.

6.
The applicant certifies that the rental housing will be qualified as affordable based on 24 CFR 92.252.

7.
The undersigned certifies, to the best of her or his knowledge and belief, that:

a)
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 any agency, a Member of Congress, an officer or employee of any agency 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 any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of a Federal contract, grant, loan, or cooperative agreement.

b)
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 Form to Report Lobbying” in accordance with its instructions.

c)
The undersigned shall require that the language of this certification be included in the award documents for all sub-awards at all tiers (including subcontract, sub-grants, and contracts under grants, loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

8.
The applicant certifies that it will provide a drug-free work place by:

a)
Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the grantee’s work place and specifying the actions that will be taken against employees for violation of such prohibition.

b)
Establishing a drug-free awareness program to inform employees about:

(1)
The dangers of drug abuse in the workplace.

(2)
The grantee’s policy of maintaining a drug-free work place.

(3)
Any available drug counseling, rehabilitation for employees concerning drug abuse violations occurring in the work place.
c)
Making it a requirement that each employee to be engaged in the performance of this grant be given a copy of the statement in a) above as required by 24 CFR Part 92.

d)
Notifying the employee in a required statement that as a condition of employment the employee will:

(1)
Abide by the terms of the statement.

(2)
Notify the employer of any criminal drug statute conviction for a violation occurring in the work place no later than five days after such conviction.

9.
The applicant certifies that it will comply with other federal rules; Section 3 of the HUD Act-1968, Executive Orders 11625, 12432 and 12138 (Minority/Women Business Enterprises, Fair Housing Act, 24 CFR 100; Age Discrimination Act-1972, 24 CFR 146, Section 504 Rehabilitation Act of 1973, 24 CFR 8; and Executive Order 11246 (Equal Employment Opportunity), 41 CFR 60.

10.
The applicant certifies that it will comply with 24 CFR 92.251 which defines the HOME property standards.

11.
The applicant certifies that it will comply with Chapter 16.765(2) of the Wisconsin Statutes as stated below:

In connection with the performance of work under this Agreement, the Grantee agrees not to discriminate against any employee or applicant for employment because of age, race, religion, color, handicap, sex, physical condition, developmental disability as defined in s. 51.01(5), sexual orientation, or national origin.  This provision shall include, but not be limited to, the following:  employment, upgrading, demotion or transfer; rates of pay or other forms of compensation; and selection for training, including apprenticeship.  Except with respect to sexual orientation, the Grantee further agrees to take affirmative action to ensure equal employment opportunities.  The Grantee agrees to post in conspicuous places, available for employees and applicants for employment, notices to be provided by contracting officer setting forth the provisions of the nondiscrimination clause.

12.
The applicant certifies that it will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended by the Housing and Community Development Act of 1992.  Every Section 3 contract or subcontract must include the entire written Section 3 Clause, 24 CFR 135.38.

13.
The applicant certifies that it will comply with all Federal requirements set forth under 24 CFR 92, as amended.   

I, the Undersigned, do hereby certify that all certifications and assurances stated above will be complied with in a complete and responsible manner.

_________________________________________________     _______________________________

Signature                                                                                    
 Date

__________________________________________________________________________________
Print/Type Name and Title
1) Amount Requested

	Bedroom size
	FMR or Rent Reasonableness*
	Number of units
	Total amount requested
	Estimated number of households
	Estimated number of people

	0 bedroom
	
	
	
	
	

	1 bedroom
	
	
	
	
	

	2 bedroom
	
	
	
	
	

	3 bedroom
	
	
	
	
	

	4 bedroom
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL Rental Assistance
	
	
	

	Estimate the amount required for HQS inspections and income determinations. (See attachment ___ for more details)
	
	
	

	TOTAL AMOUNT REQUESTED
	
	
	

	*Rent reasonableness is the preferred method of setting rent limits.  However, these rents must also be below Fair Market Rent for your area.


2) AGENCY BACKGROUND:
a. Briefly describe the agency’s experience in providing housing and services to persons who are homeless or at risk of homelessness.
3) TARGET POPULATION INFORMATION:

a. Describe the target population.
b. Are there other agencies in your TBRA service area providing rental assistance for this population?
c. Are there other funding sources available to provide rental assistance for this population?
d. Are the people you are proposing to serve on waiting lists for federal housing assistance or other rental assistance? Provide specific numbers and lengths of waiting lists.
4) PROGRAM DESIGN
a. Describe the geographic area to be served by this proposal and indicate how TBRA rental assistance and services will be made available throughout the service area.
b. Briefly describe how your agency will make a best effort to provide 25% match for the funds requested and how will the match be documented?  Include letters from agencies that will be providing support services (match). 
c. List other funding sources that your agency will use to augment the TBRA program. Discuss how these funds are used. 
d. Describe the program assistance that will be provided.
5) PROGRAM PROCESS
a. Describe the outreach steps that will be taken to reach potential applicants, including those not likely to know about the program.
b. Describe how applicants are chosen for assistance.

c. Describe your current relationships with affordable rental property owners and how you plan to develop those relationships and others.
6) HOME TBRA ADMINISTRATIVE STAFF
a. Describe staff capacity to administer the TBRA Program (i.e. HQS inspections, Lead-Based Paint inspections, income qualifications)
7) LONG-TERM IMPACT
a. Under what conditions will households be exited from the TBRA program?

b. How do you measure success for TBRA clients?  
8) SUPPORTIVE SERVICES
a. Describe the process for determining the need for supportive services.

b. Describe the range of supportive services provided as well as the frequency and duration of those services.   How will the provision of services be tracked?
c. Describe the process for setting participant goals and objectives.
d. List all agencies that will be involved in your TBRA activities.  Provide letters of support and/or Memorandum of Understanding (MOU) with this application.  
9) COORDINATION WITH LOCAL CONTINUUM OF CARE
a. How has your agency been involved in the local Continuum of Care?
10) HOMELESS MANAGEMENT INFORMATION SYSTEMS (HMIS)
a. Briefly describe your agency’s experience using HMIS. 
11) GOAL SETTING & IMPLEMENTATION SCHEDULE 
a. List at least 3 goals associated with the long-term success of program beneficiaries. 
Example: 

GOAL:  At least 55 % of all TBRA beneficiaries will secure permanent housing by the 10th month of program participation.
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