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COUNTY OF MONTEREY

AMENDMENT #2 to Agreement # 501-CAP20CHS
COMMUNITY HUMAN SERVICES

This Amendment is made and entered into by and between the County of Monterey, a
political subdivision of the State of California, (hereinafter, "COUNTY™"), and
Community Human Services (hereinafter, "CONTRACTOR").

This Amendment modifies the agreement between parties for homeless and housing
services and violence prevention/intervention services for low-income youth and
families in Monterey County.

Whereas. the original agreement was executed on January 8, 2020 in the amount of
$75,000 to provide the above services with County Homeless and Domestic Violence
funding for Januvary 1, 2020 through December 31, 2020;

Whereas, Amendment #1, executed on October 19, 2020 replaced a portion of
County Homeless Funds and Domestic Violence Trust Funds with $10,000 of
Homeless Housing Assistance and Prevention (HHAP) funds which did not change
the overall total of the Agreement in the amount of $75,000;

Whereas, Amendment #2, adds $85,000 in 2020-21 Coronavirus Act Relief
Emergency Services (CARES) - CSBG grant funding for COVID-19 response,
which may be utilized from July 1, 2020 thru December 31, 2021;

Whereas, Amendment #2, adds an additional $75,000 in 2021 HHAP and County
Funds that is effective January 1, 2021 for a total contract amount of $235,000 and
extends the term through December 31, 2021.

Now Therefore the parties hereby agree as follows:

1. Section 1.0 GENERAL DESCRIPTION of the Original Agreement is amended to
read as follows:

1.01 The County hereby engages CONTRACTOR to perform, and
CONTRACTOR hereby agrees to perform, the services described in Exhibit
AAA, in conformity with the terms of this Agreement. The services are generally
described as follows: CONTRACTOR shall provide “Housing and Shelter”
and “Violence Intervention and Prevention” Services to low-income
individuals and families living in the Salinas and Monterey Peninsula regions
of Monterey County. CONTRACTOR shall provide services and service
protocols in response to the COVID-19 pandemic which had increased
demand for services and altered service provision.
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2. Section 2.0 PAYMENT PROVISIONS of the Original Agreement is amended to

read as follows:

2.01 COUNTY shall pay the CONTRACTOR in accordance with the payment
provisions set forth in Exhibit AAA, subject to the limitations set forth in this
Agreement. The total amount payable by COUNTY to CONTRACTOR under
this agreement shall not exceed the sum of $235,000.00

Section 4.0 of the Original Agreement SCOPE OF SERVICES AND

ADDITIONAL PROVISIONS is amended to read as follows:

4.01 The following attached exhibits are incorporated herein by reference and
constitute a part of this Agreement:

Exhibit AAA
Exhibit A-1
Exhibit AA-1
Exhibit AA-1b
Exhibit A-2
Exhibit A-3
Exhibit A-4
Exhibit B
Exhibit CC
Exhibit CCC
Exhibit CCC-1
Exhibit DD
Exhibit DDD
Exhibit DDD-1
Exhibit E
Exhibit F
Exhibit G
Exhibit G-1
Exhibit H
Exhibit I
Exhibit ]

Scope of Setvices/Payment Provisions
CAP Service Report 2020

CAP Service Report CSBG 2021
CAP Service Report CARES 2020-21
CAP Child Support Referral Policy
Customer Evaluation Forms
CAPLAW FAQ

DSS Additional Provisions

Program Budget

Program Budget CSBG 2021
Program Budget CARES 2020-21
Invoice

Invoice CSBG 2021

Invoice CARES 2020-21

Child Abuse Reporting Certification
HIPAA Certification

Audit Provisions

Schedule of County Programs

Elder Abuse Reporting Certification
Lobbying Certification

Programs Outcomes Overview

4. Sections 1.01, 1.03 and 2.01 of Exhibit B of the Original Agreement are amended

to read as follows:

1.01 Monthly Claims by CONTRACTOR: Not later than the tenth (10™) day of
each month CONTRACTOR shall submit to COUNTY a signed invoice setting
forth the amount claimed. All invoices (monthly and final) shall be submitted in
the form set forth in Exhibit DD, Exhibit DDD, and Exhibit DDD-1.

1.03 Allowable Costs: Allowable costs shall be the CONTRACTOR s actual
costs of developing, supervising, and delivering the services under this Agreement
as set forth in the budget, attached hereto as Exhibit CC, Exhibit CCC and
Exhibit CCC-1. Only the costs listed in Exhibit CC, Exhibit CCC and Exhibit
CCC-1 as contract expenses may be claimed as allowable costs. Any dispute over
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whether costs are allowable shall be resolved in accordance with the provisions of
45 Code of Federal Regulations, Part 74, Sub-Part F and 48 Code of Federal
Regulations (CFR), Chapter 1, Part 31.

2.01 Qutcome objectives and performance standards: CONTRACTOR shall,
for the entire term of this Agreement, provide the service outcomes set forth in
Exhibits AAA. CONTRACTOR shall meet the contracted level of service and the
specified performance standards described in Exhibit AAA, unless prevented
from doing so by circumstances beyond CONTRACTOR’s control including, but
not limited to, natural disasters, fire, theft and shortages of necessary supplies or
materials due to labor disputes.

Exhibit AA of Amendment 1 of the Original Agreement is rescinded, and
replaced by Exhibit AAA, attached. Additionally, the Original Agreement is
supplemented by Exhibits AA-1, AA-1b, CCC, CCC-1, DDD, and DDD-1,
attached.

If there is any conflict or inconsistency between the provisions of the AGREEMENT or
this AMENDMENT, the provisions of this AMENDMENT shall govern. A copy of this
AMENDMENT shall be attached to the original AGREEMENT, as it may have been
previously amended.

Except as provided herein, all remaining terms, conditions, provisions, entitlements and
obligations of the original AGREEMENT shall remain unchanged and unaffected by this
AMENDMENT and shall continue in full force and effect.

IN WITNESS HEREOF, the parties hereby execute this amendment as follows:

COUNTY OF MONTEREY: CONTRACTOR:
Community Human Services
DPocuSigned by:

By: B}/ 98C011B97FE14D4....

Lori Medina, Director (Chair, President, Vice-President)

Dept. of Social Services
Date:

{(Print Name & Title)

11/23/2020 | 3:47 PM PST
Date:

DecuSigned by:

Sharan (g, (F5

By: 6879036352:564CC. .

(Secretary, CFO, Treasurer)

Approved as to Form:

(Print Name and Title)
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fwans, Brordon, (omdy (ounsel

07025F3AA36B4A4. ..

11/23/2020 | 3:48 PM PST

Deputy County Counsel Date:

11/23/2020 | 4:25 PM PST
Date:

Approved as to Fiscal Provisions:

DocuSigned by:

Vi
Auditor—Cont&L%r@ 3 -] 4:28 PM PST

Date:
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SCOPE OF SERVICES/PAYMENT PROVISIONS

COMMUNITY HUMAN SERVICES

A. TOTAL FUNDING: January 1, 2020 - December 31, 2020
HHAP Funds: $10,000.00
County Homeless Funds: $10,000.00
County DV Trust Funds $55.000.00
2020 Total: $75,000.00

July 1, 2020 — December 31, 2021
2020-21 Total CARES Act CSBG:  $85,000.00
Federal Funds — Federal Catalog # 93,569

January 1, 2021 — December 31, 2021

HHAP: $20,000.00

County DV Funds: $55.000.00

2021 Total: §75,000.00

CONTRACT TOTAL $235,000.00
B. CONTRACT TERM: January 1, 2020 to December 31, 2021

C. CONTACT INFORMATION:
County Contract Monitor: Monterey County Community Action Partnership (MCCAP)
Denise R, Vienne Management Analyst I1
1000 S. Main Street, Suite 301 Salinas, CA 53901
Phone: (831) 755-4484 Fax: (831) 755-8477
vienned@co.monterey.ca.us

Contractor Information: Community Human Services
Robin McCrae, Chief Executive Officer
PO Box 3076 Monterey, CA 93542
Phone: (831) 658-3811 Fax: (831) 658-3815
rmecrae{@chservices.org

Location of Services: Silver Star Resource Center
855 W. Laurel Drive Salinas, 93906

Family Service Center of Salinas
433 Salinas Street Salinas, CA 93901

Family Service Center of Seaside
1178 Broadway Avenue Seaside, CA 93955

Safe Place Youth Program
590 Pearl Street Monterey, CA 93940

Page 1 of 8
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SCOPE OF SERVICES/PAYMENT PROVISIONS

Safe Passage Program
544 Pearl Street Monterey, CA 93940

D. SUBAWARD INFORMATION
CONTRACTOR DUNS Number: 102098357
Date County Awarded Funding: January 1, 2020; July 1, 202¢; and January 1, 2021
CFDA PASSTHROUGH INFORMATION AND DOLLAR AMOUNT: State of California
Department of Community Services and Development CFDA #93.569 $85,000.00
Federal Award Description: Community Services Block Grant: Administration for Children
and Families, Department of Health and Human Services
Research and Development: No
Maximum Allowable Indirect Cost Rate: 10%

E. BACKGROUND
Established in 1969 as a grassroots effort of parents and community leaders concerned about the
rising vse of street drugs among youth on the Monterey Peninsula, Community Human Services
became a nonprofit organization in 1971, Three years later, in response to Grand Jury criticisms
about the dearth of substance abuse and mental health services in Monterey County, several local
cities and school districts adopted Community Human Services and formed a Joint Powers
Authority (JPA) to provide much needed services to their constituencies. Community Human
Services merged with the Family Service Agency of Monterey County in 2002, forming one
agency dedicated to serving the youth and families of Monterey County. Today fifteen cities and
school districts comprise the membership of the nonprofit JPA. Each member entity appoints a
representative and an alternate to the governing policy-making board and makes a financial
contribution to the agency annually. In this way, JPA members are directly invested in the
agency's success. This unique organizational structure gives Community Human Services the
ability to pool local resources and leverage State and Federal funding for maximum impact, and
respond rapidly to emerging community needs

F.  DESCRIPTION OF SERVICES
CONTRACTOR shall provide services and staff, and otherwise do all things necessary for or
incidental to the performance of work, as set forth below:
F.1  HOUSING AND SHELTER SERVICES
F.1.1 CONTRACTOR shall provide “Housing and Shelter Services” to low-income
individuals and families living in the Salinas and Monterey Peninsula regions
of Monterey County.
F.1.1 “Housing and Shelter Services™ include bul are not lirnited to:

F.l.la Operations of the Safe Place Program for runaway and homeless
youth. Includes individual, group, and family counseling to help
resolve crises and reunited youth with their families, emergency
shelter, street outreach, and more.

E.lL.lb Operations of the Safe Passage Program for runaway and
homeless youth. Includes transitional housing and services.

F.1.2 Adegquate performance for this service shall be based on outcomes achieved
towards the goals set forth on the CAP Service Report (Exhibit A-1 and AA-

1).
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F.2

SCOPE OF SERVICES/PAYMENT PROVISIONS

F.1.2.a FNPI 4a: The number of Safe Place youth who receive
Emergency Shelter services.

F12b FNPI 4b: The number of Safe Passage youth who receive
Transitional Housing services.

Adequate delivery for this service shall be based on service counts delivered

towards the goal set forth on the CAP Service Report (Exhibit A-1 and AA-1).

F.l.3.a SRV 4m: Temporary & Emergency Housing Placements.

F.13b SRV 4n: Transitional Housing Placements.

VIOLENCE INTERVENTION/PREVENTION

F.2.1

F22

F.23

F.2.4

CONTRACTOR shall provide “Violence Intervention and Prevention

Services” to low-income individuals and families living the Salinas and

Monterey Peninsula regions of Monterey County.

“Violence Intervention/Prevention” include but are not limited to:

F22a Provision of Domestic Violence and Anger Management
(DV/AM) classes which focus on the offender, include a 52-week
and a 12-week certified cowrse for perpetrators of domestic
violence.

F220b Provision of Supervised Visitation Program which includes a
home-like setting for non-custodial parents and children to
interact. Program and facilities provide a monitored enviromnent,
modeling of appropriate parent-child interactions, and a neutral
exchange site of children between the custodial and non-custodial
parent.

F22.c Provision of drug and alcohol intervention services associated
with the Drug and Alcohol Intervention Services for Youth
(DAISY) Program, including clients impacted by violence.

F22d Provision of outpatient mental health counseling to adults,
children, couples and families associated with the Qutpatient
Mental Health Program, including clients impacted by violence.

Adequate performance for this service shall be based on outcomes achieved

towards the goals set forth on the Community Action Partnership (CAP)

Service Report (Exhibit A-1 and AA-1).

F23.a FNPI 4a: The number of households experiencing homelessness
who obtained safe ternporary shelter.

E23b FINPI 4b: The number of households wha abtained safe and
affordable housing.

F23c¢ FNPI 5b: The number of individuals who demonstrated improved
physical health and well-being

F23.d ENPI 5c: The number of individuals who demonstrated improved
mental and behavioral health and well-being.

F23.e FNPI 5e: The number of parents/caregivers who demonstrated
increased sensitivity and responsiveness in their interactions with
their children.

Adequate delivery for this service shall be based on service counts delivered

towards the goal set forth on the CAP Service Report (Exhibit A-1 and AA-1).

Page 3 of 8
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SCOPE OF SERVICES/PAYMENT PROVISIONS

F.24.a SRV 4m: Temporary Housing Placement (includes Emergency
Shelters)

F24b SRV 4n: Transitional Housing Placements

F24.c SRV 5t: Substance Abuse Counseling

F.2.4.d SRV 5v: Mental Health Counseling

F24e SRV 5x: Domestic Violence Programs

F.2.4f SRV 5ii: Prepared Meals

F24g SRV 5ij: Food Distribution

F.2.4h SRV 5kk: Family Mentoring Sessions

F.2.4i SRV 500: Hygiene Facility Utilization

F.2.43 SRV 7¢: Referrals

F.3  COVID-19 SERVICES
F.3.1 CONTRACTOR shall provide services and service protocols in response
to the COVID-19 pandemic which had increased demand for services and
altered service provision.
E3.2 COVID-19 responses and services include but are not limited to:

F3.2.a Add wrap around services for shelter clients affected by
shelter in place including additional meals and adding
technology to facilitate access to services, benefits
coordination, online school, and work.

F.3.2.b COVID-19 protocols including PPE, sanitation, outdoor
counseling spaces and service areas.

F33 Adequate performance for this service shall be based on outcomes
achieved towards the goals set forth on the CAP Service Report (Exhibit

AA-1b).

F.3.3.a FNPI 4a: The number of households experiencing
homelessness who obtained safe temporary shelter

E3.3.b FNPI 5b: The number of individuals who demonstrated
improved physical health and well-being

F34 Adequate delivery for this service shall be based on service counts
delivered towards the goal set forth on the CAP Service Report (Exhibit

AA-1b).

F34.a SRV 4m: Temporary Housing Placement (includes
Emergency Shelters)

F.3.4.b SRV 5jj: Foud Distribution

G. CONTRACTOR RESPONSIBILITIES

CONTRACTOR shall provide services and staff, and otherwise do all things necessary for or

incidental to:

G.l FEDERAL POVERTY GUIDELINE REQUIREMENTS: Target and document services
for individuals and families living at or below 200% of the most current Federal Poverty
Guidelines issued through the Federal Register by the Department of Health and Human
Services (HHS).
G.1.1 CONTRACTOR is responsible for updating and using the most up to date

federal poverty guidelines.

Page 4 of 8
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G.2

G.3

G.4

G.5

G.6

G.7

G.8

G.9

SCOPE OF SERVICES/PAYMENT PROVISIONS

G.1.2 CONTRACTOR must request and record client income documents and
securely store and maintain client information.
EITC & VITA REQUIREMENTS: Inform clients of CSBG-funded programs, activities,
or services about state and federal Earned Income Tax Credits (EITC). Refer eligible
individuals and families to local Volunteer Income Tax Assistance (VITA) program
providers for information and tax assistance.
CHILD SUPPORT REFERRAL REQUIREMENTS: Comply with CSBG statute
regarding child support referral procedures. In accordance with CAP Child Support
Referral Policy (Exhibit A-2) (CSBG Act, 42 U.S.C. § 9919(b)), CONTRACTOR will
refer all custodial single-parent families who are clients of CSBG-funded programs to the
Monterey County Department of Child Support Services in addition to providing custodial
parents with the Child Support Referral Notice and Child Support Services forms.
COMMUNITY BENEFITS REFERRALS: As appropriate, provide information, referrals,
application forms, and/or application assistance for mainstream benefits.
BILINGUAL REQUIREMENTS: Ensure service provision, and information about
services, is provided in Spanish and English.
CLIENT EVALUATION REQUIREMENTS: Provide service recipients with customer
evaluation forms (Exhibit A-3) that can be sent directly, and confidentially, to MCCAP.
MCCAP must receive no fewer than ten (10) custorner evaluation forms.
NETWORX. PARTICPATION REQUIREMENTS: CONTRACTOR is member of the
CSBG-funded MCCAP network. Members are expected to actively participate in network
activities and mutually support client access, including client referrals, to network service
providers. MCCAP Network Participation is defined as:
G.7.1 Mandatory attendance at all bi-monthly MCCAP community circle meetings
CCC meetings
G.7.2 Mandatory attendance at MCCAP special events and MCCAP’s biennial
community needs assessment (CNA) public hearing. Support CNA survey and
research.
G.7.3 Promotion of the Monterey County CAP partnership by adding MCCAP logo
to agency marketing materials
G74 Cooperative collaboration with the agencies within the MCCAP network
G.7.5 VOLUNTARY participation in the Active Referral Network and Smart
Referral Software for client access to services and resources.
MONITORING REQUIREMENTS: Participate in annual monitoring activities conducted
by MCCARP staff, MCCAP Comunissioners, and California State CSBG program
representatives. Monitoring may be conduected as a site-visit or desk review. Menitoring
activities will review fiscal integrity, customer service, program management, and data
collection & reporting. In accordance with this contract’s signed Health Insurance
Portability & Accountability Act (HIPPA) agreement (Exhibit F), CONTRACTOR will
make client files available to authorized MCCAP staff and State of California CSBG
program representatives as sample data to verify agency compliance with contract
requirements and reported outcome data.
WIOA REQUIREMENTS: CONTRACTORS part of the Community Action Partnership
(CAP) network and/or who provide “employment and training activities carried out under
the Community Services Block Grant Act” are required to participate in the local
Workforce Innovation and Opportunity Act (WIQA) workforce system, or the One-Stop
referral system, in accordance to the terms of the local memorandum of understanding

Page 5 of §
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SCOPE OF SERVICES/PAYMENT PROVISIONS

(MOU) with the local workforce board. See Exhibit A-4 CAPLAW FAQ WIOA. (WIOA,
29 U.8. Code §3151)

H. REPORTING INSTRUCTIONS & SUBMISSION

CAP SERVICE REPORT: CONTRACTOR will report demographic, service and
outcome data throughout the contract period using the Monterey County CAP Service
Report (Exhibit A-1, AA-1, and AA-1b). Reporting may be required electronically and
via software made available by MCCAP.

H.1

Hz2

H.1.1

H.12

Required CAP Service Reporting and Report deadlines:

H.l.la TARGET GOALS: Upon contract initiation and prior to
execution, set target goals for contracted services.

H.1.1.b CSBG MID-YEAR REPORT: Due July 10, 2020 and covers
January 1, 2020 through June 30, 2020 and due July 10, 2021
and covers January 1, 2021 through June 30, 2021, Mid-year
reports provide actual data on goals established at the start of the
contract period and are used as a benchmark in contract
monitoring.

H.1.1l.e CSBG CARES MID-YEAR REPORT: Due July 10, 2021 and
covers the period beginning with the first month of CSBG
CARES fund expenditures through June 30, 2021.

H.1.1d CSBG YEAR-END CLOSURE REPORT: Due January 10, 2021
and covers the entire Janmary 1, 2020 through December 31, 2020
and due January 10, 2022 and covers January 1, 2021
through December 31, 2021 contract period. The closure report
reports actual services and outcomes. Results are used to evaluate
agency service provision and performance.

H.1.l.e CSBG CARES YEAR-END CLOSURE REPORT: Due
January 10, 2022 and covers the period beginning with the
first month of CSBG CARES fund expenditures through
December 31, 2021.

Reported data must be supported by verifiable data collection and

measurement methods, as well as backup documentation, that can be produced

upon request.

CUSTOMER EVALUATIONS: CONTRACTOR will ensure that no fewer than ten (10}
customer evaluations per year are submitted directly to MCCAP by clients using the
MCCAP Partner Agency Evaluation Form (Exhibit A-3). Agency may customize
evaluation form and/or collection method with preauthorization by MCCAP.

H2.1

H.2.2

Evaluation requirements:
H21la A minimum of five (5) evaluations due before July 10, 2020.

H2.1b A minimum of five (5) additional evaluations due before January
10, 2021.

H.2.1.c A minimum of five (10) additional evaluations due before
January 10, 2022.

CONTRACTOR will ensure completed evaluations are submitted directly to
MCCAP by any mutually agreed upon means at: Monterey County Community
Action Partnership 1000 8. Main Street, Ste. 301 Salinas, CA 9390
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SCOPE OF SERVICES/PAYMENT PROVISIONS

Exhibit AAA

PAYMENT PROVISIONS
L1 COUNTY shall pay CONTRACTOR per the terms set forth in Exhibit B DSS Additional
Provisions, Section 1, PAYMENT BY COUNTY.
1.2 2020 PAYMENT SUMMARY
Service 1/1/20 - 6/30/20 | 7/1/20-12/31/20 Total
Housing & Shelter Services $10,000 $10,000 $20,000
Violence Intervention/Prevention $27,500 $27,500 $55,000
Total $37,500 $37,500 $75,000
[2.1 The maximum payable by County to CONTRACTOR for the period January 1,
2020 through June 30, 2020 shall not exceed thirty-seven thousand five
hundred dollars and zero cents ($37,500.00). Unused fands will not roll-over to
the remaining contract period.
122 The total amount payable by County to CONTRACTOR for the period January

1, 2020 through December 31, 2020 shall not exceed seventy-five thousand
dollars and zero cents ($75,000.00) per Exhibit CC. CONTRACTOR will
provide services throughout the contract term ending on December 31, 2020.
CONTRACTOR will completely expend the balance of funding by November
30, 2020 unless expressly authorized by the County.

1.3 2021 PAYMENT SUMMARY
Service 1/1/20 - 6/30/20 | 7/1/20 - 12/31/20 Total
Housing & Shelter Services $10,000 $10,600 $20,000
Violence Intervention/Prevention $20,319 $34,681 $55,000
Total $30,319 $44,681 $75,000
13.1 The maximum payable by County to CONTRACTOR for the period
January 1, 2020 through June 30, 2020 shall not exceed thirty thousand
three hundred nineteen dollars and zero cents (§30,319.00). Unused funds
will not roll-over to the remaining contract period.
13.2 The total amount payable by County to CONTRACTOR for the period

January 1, 2020 through December 31, 2020 shall not exceed seventy-five
thousand dollars and zero cents ($75,000.00) per Exhibit CCC.
CONTRACTOR will provide services throughout the contract term
ending on December 31, 2020. CONTRACTOR will completely expend the
balance of funding by November 30, 2020 unless expressly authorized by
the County.

1.4  2020-21 CARES ACT CSBG PAYMENT SUMMARY
Service 771720 - 12131721 Total
CARES Act CASBG $85,000 $85,000
Total $85,000 $85,000

14.1

The total amount payable by County to CONTRACTOR for the period

July 1, 2020 through December 31, 2021 shall not exceed eighty-five
thousand dollars and zero cents ($85,000.00) per Exhibit CCC-1.

CONTRACTOR will provide services throughout the contract term
ending on December 31, 2021.

Community Human Service - County Amendment #2 to 501-CAP20CHS
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SCOPE OF SERVICES/PAYMENT PROVISIONS

J. INVOICING INSTRUCTIONS & SUBMISSION

1.1

1.2

13

14

CONTRACTOR shall submit original signed monthly invoices and support
documentation to the COUNTY no later than the 10 day of the month following the last
day of the invoice month. The final November invoice is due no later than December 10,
2020. The final 2021 November invoice is due no later than December 10, 2021 and
the final CSBG CARES invoice is due no later than January 10, 2022.
CONTRACTOR will provide services throughout the contract term ending on December
31, 2021. Funding under this Agreement, however, must be fully expended by November
30, 2021 unless special circumstances are expressly authorized by the County.

Invoices will be submitted on the invoice template provided in Exhibit DD, Exhibit DDD,
and Exhibit DDD-1.

All original invoices will be mailed to the County Confract Monitor.

(end of Exhibit AAA)
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2021 CAP Service Report

Name of Agency Reporting: Community Human Services

Prior to the start of the contract period; proposed target goals for the contracted services must be completed in
the following report. The following sections must be completed to initiate the contract,

A. COVER PAGE: Click the box of the service domain being addressed through this agreement.

Service Domasn(s} to O Employment Health & Soctal/Behaviorat Development
be addressed: .
[ education& Cognitive Development 7] Civic Engagement & Community Invalvement
(] tncome & Asset Buikding Housing |:] Crass Domain Coordination

B. GOALS: Review the National Performance Outcomes listed in this form and identify those that best fit the services and
outcomes related to your agency and work performed under this contract. if no indicator appropriately matches your
services, customized indicators can be written in under the “other” sections of the appropriate service domain. In the
first column, insert the number of participants or units proposed ta be served by the relevant program. In the second
column, insert the number of participants or units proposed to achieve the indicator goal. in the third column, agencies
must indicate a method of documentation that sets the metric to be used to determine the goal was met (i.e. pre- and
post-tests, paystubs, case notes indicating marked improvement in the area indicated, bank statements, behavior
matrix, etc.). Documentation methods may vary, but must be briefly described here.

D. SERVICE COUNTS: Review the Individual and Family Services listed in this form and identify those that best fit the
services related to your agency and work performed under this contract. In the first column, insert the number of
unduplicated participants proposed to be served by your program. Documentation methods may vary, but must be
provided upon request.

A mid-year progress report is due on the 10th of the month following the first half of the contract year. This
report will provide an update assessing the agency's current progress on the goals established at the start of the
contract period and may be used in conjunction with the agency monitoring process. The report shall be
completed online using the CSG software program of which your agency will be given up to 2 free licenses to
access.

END OF YEAR REPORT SECTION - DUE 10th of Month {after contract term)
An end of year closure report is due on the 10th of the month following the end of the contract term. This report
will provide a final outcomes report of the agency's performance to meet the goals established at the start of the
contract period. Results may be used to evaluate agency and contractual service performance. The following
sections must be completed in order to fully meet the requirements of the end of year report. The report shall be
completed online using the CSG software program.

2020-21 CHS Exhibit AA-1 CAP Service Report lof1l
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Monterey County Community Action Partnership

Individual and Family Nationa! Performance Indicators (FNPI}
Communltv HumanSeMces s
X CapTeperingel L) Tagetiito TR TEIH) Mathad of Obtomentin Atk veient
Prtipiniato be RAtEn - . R
Servedin bk
Employment Indicators {(ElNPI1) . : C s peapandd)
‘Yhe number of unemployed youth whc oMamed employment !a gain skails of
income.
The aumber of unemployed adults who obleined employment {up to a living
wragel.
The number af unemployed adults who obtained and maintained employment
for at least 90 days [up to a living wage).
The number of unerpleyed adults wheo obtained and malnteined employment
for atJeast 180 days (up to 3 Bving wage).
The number af unemployed adults whe obtained erployment (with 2 living
wage of highes).
The number of unemployed adults who obtained and maintained employment
for at leest 90 days [with a fiving wage of higher),
‘The number of unemployed adults who obtained and meintained employment
for 2t least 160 days {with a llving wage or higher].
The nursher of employed participants in 2 caresr-advancement related program
who entered or transitioned into a position that provided increased Income
and/for benefits.
Of the above, the aumber of employed partipants who [nereased ircome
from employment through wage or safary amount increase.
Of the sbove, the number of employed participants who Increased income
from employrment through hours worked increase,
Of the above, the number of employed participants who increased benefits
related to employment.
Other Emplayment Qutcome Indicater {FNPI 11) -
Qther

e

Educatio
The numher or children {0 1o 5) who demonslraled |mproved emergent
fiteracy skills.

The number of children {0 1o 5) who demenstrated skills for school readiness,

The numter of children and youth who demonstrated improved positive

0 [}
approaches toward learning, including improved attention skills. (avto tetal),
£arly Chilghood £ducation {ages 0-5)
1st grade-81h grade
9th grade-12th grade
The number of children and youth who are achieving at basic grade level ° o

{academic, social, and ather sehoot success skills). (auto total)
Early Childhood Education (ages 0-5)
13t grade-8th grade
Ith grade-12th grade

The number of parents/earegivers who impreved their heme environments.

‘The number of adults who demonstrated improved basic education,
The number of individuals who obtained a high scheol diploma and/or
obtalned sn equivalency certificate or diploma.

The number of ingividuals who obtained a recognized eredential, centificate,
or degree refating to the achievement of educational ar vocational skiils.

The number of ind who obtained an Associate’s degree.
The nizmber of individuals who obtained a Bichelors depree.
agnitive Development Dutcome indlcator (ENBI 21285525

2020-21 CHS Exhibit AA-1 CAP Service Repont 1af3
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Ryvagpet ol
Paricipantstobe. |-

IL} Torget [ 18 11L) Methed of Docamenting Achievemnt '

o

ng (FAl i
The numbet of individirals whe achieved and malntained eapacity to meet basic
needs for 99 days.
The number of individuals who a¢hieved and maintained capacity to meet basic
needs for 180 days.
“The number of individuals whe opened a savings account or DA
The nsmber of individuals who increased their savings.
The number of individuals whe used thelr savings to purchase an agset.
Of the above, the number of individuals who purchased a home,

The number of individuals who improved their credit scores.
The nutnber of individuals whe intreased thelr nef worth,
The aumber of individuals engaged with the Community Action Agency whao
:| _repert improved financial weli-belng.

OthEr Incame and Assat Bulding Outed;

Shelter log/HMIS

temparary shelter, 75 13

The number of households who obtsined safe and affordable housing. 12 2 Client files/HMIS
The number of households who maintzined safe and affordable housing for 90

days.

The number of hauseholds who maintained safe and afferdasle housing for 180

days.

The number of h halds who avoided eviction.

The number of households who avoided foreclosure.

The number of houszholds who experienced improved health and safety dueto
improvements withia their home {e.g. reduction or elimination of lead, radan,
carbon dioxide and/or fire hazsrds or electricalissues, elc).

The number of househelds with improved energy efficienty and/or energy
burden reduction in their homes.

2of3
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The number of Individuals whe demonstrated increased nutrition skills {e.g.
cooking, shopping, and growlng focd.
‘The number of individuals who demonstrated improved physical health and welt

HMIS Baily Emergercy focd ant water for unshellered youth

belng, 100 1c0
The number of individuals whe demonstrated improved mental znd behavioral Behaviarist Health Matrix Lo 1rack pre, during, 2nd past prograr
health and well-being. 235 150

The number of individuzls who impraved skills related to the adult sale of
patents/ caregivers.

The number of parentsfearegivers who demansirated intreased sensitivity and
responsiveness in their interactions with their children, 100 50

Sehaviorial Health Matsix 1o wack pee, during, and pos1 program.

‘The number of seniors (653) who maintained an independent Eving situation.

The number of individuals with disabilities who maintzined an indepandent
Siving situation.
The number of individuals vith chrenic illness who maintained an independent
Tiving situation.

‘The number of individuals with no recidivating event for six months.

Youth {ages 14-17)
Adults {ages 18+)
£) ] d 58 1 3 ¥ Bn ) D () caln >
Othet
Qther
QOther

Eage 21 ¢ O a c ul Pi b
The number of Community Aciion program particigants wha increased skills,
knowledge, and abilities to enable them to work with Community Action to
improve conditions in the community.
Of the above, the number of Community Action program participants who
improved their ieadership skills.
0f the above, the number of Community Action program participants wha
Improved thelr social networks,
Of the above, the aumber of Community Actioh program participants who
gained other skills, knowiedge and abilities to enhance their ability to
engage.

Other
QOther
Other

The number of individuzls who achieved ane or more outcomes as identified by
the National Pesformance Indicators in various domains.

Other
Other
Other
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Monterey County Community Acticn Partnership
Individual and Family National Performance Indicators (FNPi}

Community Human Services Fiasl Report 1
V.JFin frsts EPricey RN
{MiNveber el : ng | PErlarmine
Pastictzanss : : TargyrAturbty
Sernid
‘The number of piayes youth who obtained amploy to galn skills or o o
income.
The aumber of fayed aduhis whe shtained eenplayment (up to 2 living 0 o
wagel
The numbas of ployed adults who ebtained and & employr o o
for at feast S0 days {up ko 2 living wage].
The numberof ployed adults who obrained and maintainad employment o e
for at lesst 120 days {up t0 3 living wage).
The number of unemployes adults who obtained employment (with a fiving a 0
wige of highetl
The number of unemployed adults who obtained 3nd maintaingd employment o 8
for at feast 50 days [with a living wage cr higher).
The numbes of unemployed adults who ohrained and malntained employment a o
for at Jeast 180 days (with a living wage or higher).
The number of employed participants in a carearad related
grogram wha entered or thinsitioned into 3 positlon thet rovided increirsed ] 1]
meome andfor benefits,
Of the above, the number of employed particlpints who Increased o Py
inzome from employment through wage or ralary amount increase.
Of the sbave, the number of emplayed participints wha increased o a
inzome from smoloyment through hours worked increase.
Of the above, the siumber of employed paricipants who increased
"] 4]
benefits related to employment.
L e pio Q 4 ditalo
Oiher [ ]
Other 1] D
Other o 0 __

¥ sl Rensta | VijFnal Rasais
iNabsret | [sttumbered (o aedne ot

B Partlpartt
5 Sarved
o i
The rumber of children {0 to 5) who demonssratad improved emergent a 2
i 2 liserazy skilks.
B The number of children (0 ta 5) whe derconstrated shills far sehosl 0 o
ot readiness.
= The nutnber af children and yeuth vho demenstrated improved positive o ° N 0 o ¢
= approaches toward learning, including impreved attentlon sklils. {auto total),
Early Chilghood Education fages 0-5) 0 3
¥ 3st prade-Sth prade [ [
i Sth grade-12th grade 1] 0
E The nnrber of children and youth who are achinving at basi: grade lavel o ° o a 0 o
(academic, sotial, and cthet schoo) suecess skills). (ang total)
Early Chidhoed Education (zges 8-5) 0 0
1st prade-8thprade 1 0
e 9th grade-12th prade [ 0
: The auriber of parentsfearegivers who improved thair kome environments. 1] ¢
The cumtier of aduhs wie demenitrted Improved basi edyzation, o 4]
The numter of individuats who oblained a2 high szheol diploma and/far 0 0
obtained an equivalency certificate or dizloma,
The rumber of individusls whe obtained a gnited credential, certificate, 0 D
or degree refating to the achievernent of edusations! or vocationat skills.
The number of Individuals who obtalyed an Associate’s degree. [ [
The number ol individuals who ublubed a Bacheln's degree. [*] ]
2l Other_ . R s o mee
Uther
ot Other

2020-21 CH5 Exhibi AA-3 CAP Servize Repers icf3
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T EHuei e wir LT
Amin (#) Hurmbeiof | {8) Remberef
Sorved Aals
ncomse and Asset Bulding [FRPI 3) :
The number of individuak who achieved and maintained capatity 10 meet basic
needs for 20 days. 4] ]
The Aumber of individuals who schigved and maintained capacity to meet basiz
needs for 180 days. 0 0
The number of indviduals whe opened 3 savings acsaunt o IDA 0 &
S 34 The number of individuals who increused their savings. 1] (]
HEES The number of individuals who uzed thair savings ta purchase an assat. a a

¥ Of the above, the number of individuals who purchased 2 home, /] 1]
The aumber of individials who i d thelr crecit scores. a 1]
The aumber of individvals who Increased their net worh. 8 g
The number of individuals engaged with the Cammunity Action Agercy whe

¥iRalPazau | ViFealfaum
{8 tacmbet of | {u) iamber st
Partidpart Parvdgans
Serwes Kl
Arhiverent
The nurber of hausehald iancing hemel who obtained sale
temponry shefter, 75 75
‘The number of househalds wia obtained safe and atfordable hausing. 12 12
The numbar of hautehelds who maintained safe and afordable housing for 50
days. 1] 0
The numberof h halds who maintained safe and affordabfs housing for 180
days. [<] 4]
The nureherof h holds who avaided aviction. 0 Q
The number of hewsahalds who ava'ded fereclosure. 0 Q
The number af keutahsids who axperienced improvad healih and safety dus to
improvements within their home {e.2. reduction or eliminetion of kead, radon,
carbon dioxide and/or fire hazards or electrizal bsswes, ete). o o
The aumber of househalds with improved energy efficiency andfor enargy
burden redustionin their hames, 5} 0
0 G ) o dicato B
Cther [ g
Cither 1] o
Other [+] 0
& z " VI FralRar's | V)5 Rekutt ¢
P iegrm (e bwmbarat | [0 Homber of : 2
PaRRIpaRT Participants Yo
Sarved Fren
Achlerameat )
H | ncialf Bed orai D ajs] F
The nizner of Individuals whe demonsteated Irereased suiritian skilfs {e.p.
cocking, shopping. and grewing focd), 4] a
The pusnber of individuals who di ed Impreved physical health and
wel-baing, 00 00
Thae rrumber of individuals who d rated improved mental and behavioral
health ang well-being. FIE] 159
The nurnberof individuals who impreved skills related 1o the adult role of
parents/ caregi ers.
The numberof parents/caregh ho d 4 increased sensitivity ami
responsiveness intheir interactions with thair chifdran. 100 S0
The number of senicr: (55+) who maintained an independent [ving sitvation. o o
The nymber of indivlduals with disabilities who maintared 2n independent
Jivirg situation, 1] ]
The number of individeals with chronk illness who malntained an independant
Iiving situation. ) a o
The number of individuzls with no recidivating event for six months. 2] o
Youlh {apes 34173 ') <] _
Aduhis (apes 184) o ]
d %ol D o Ciitco dicate P

Other b [+]
Other o 0
Other ] 1]
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DocuSign Envelope ID: 9AZAF717-9050-4121-BBDE-EC53567C066  fomance indicstors
V.3EmatRassta | VIJFlza Kesslo
e of | [}Humber ol
Partkipann mankipns Bl
Serwd atal
Aiarememt
The r;ur.nber of Community Action program partxipants who Increased skills,
knowledge, and abilities to enakle them to work with Cormuniy Actina to
Tmp: ditlons in the [+ 0
Dfthe above, the number of Community Actian program panicipants
whao irnproved thelr lsadership skils, 4] 4]
©f the above, the number of Community Actian progrem panizipants
who Improvad thelr soclal newwoerks. 1] 4]
Of the above, the number of Community Action program partizipants
wheo galned other skilis, knowledge and abilities to enhanze thelr abifity
10 anpage. ] 1]
O e | D 2 B, 1] gicaty E
Dther 0 0
Other 1] 9
Other 0 1]
Viflabherstn | Vi)l kel
inthumberot § {8) Kembet ol
Faricizans Panitipian
Served R
Atsdsvamnt
The number of individuals whe ashleved ene or mors cutcomes ac identified by
the Naticnal Performance [ndicaters In varicys domains. g 0
Cther "] 4]
Other o []
’ Other ] 9

2020-21 CES Exhibit AR-L LAP Setvise Repert
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Service Counis

Exhibit AA-1

Monterey County Community Action Partnership

plo
angt Oppo es o

Vocational Training

Individual and Family (SRV} Service Counts

H1.} Total Unduplicated
NumberServed (8}

On-the-Job and other Work Experience

Youth Summmer Waork Placements

Apprenticeship/internship

Seli-Employment Skills Trainjng

Job Readiness Training

Waorkshops

Coaching

Coaching

Resume Development

Interview Skills Training

Joh Refarrals

lob Placements

Pre-emplayment physicals, background chacks, te.

O 1o npo R a-p

Coaching
interactions with employers

Employment Supplies

Early Head Start

1) Total Unduplicated
Numsber Served (¥)

Head Start

Qiher Early-Childhood (0-5 yr. 01d} Education

K-12 Education

K-12 Support Services

Financial Literacy Education

Literacy/English Language Education

College-Readiness Preparaticn/Support

Other Post Secondary Preparation

Other Post Secondary Support

SthoolsuppiEsHsRVaR e

School Supplies

Bt R ame SAVZE Q) e R

Before and After School Activities

Summet Youth Recreational Activities

Surmmer Education Programs

Behavior improvement Programs {attitude, self-esteam, Dress-for-Success, etc.}

Mentoring
Leadership Training
ARk Ae R Rrams SRV 2SI
Adult Literacy (lacses
English Languape Classes

Basic Education Classes

Hipt School Equivalency Classes

Leadership Tralning

above}

Parenting Supports {may be a part of the early chifdhood prograras identified

Applied Technology Classes

Post-Secondary Educotion Preparation

Finaneial Literacy Education

2020-21 CHS Exhibit AA-1 CAP Service Repont
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9A2AFT717-9050-4121-BBDE-E6C53567CD66 Service Counts

Exhibit AA-1

ostSEcondanyEducat

N SUpPOTIS [SAV.235

Einanelal Aid Assistanice (SRVIBEY

Cellege applications, text books puters,

HOMEVIRE {SRVE2CEIE A 2

Scholarships

Home Visits

SR

Training and-Counseling Services (SAV 3a-

HLY Totsl Undupfizated
Number Served §#)

Financlal Capability Skills Training

Finznciat Coaching/Counseling

Financial Management Programs (including budgeting, credit management, credit
repair, credit counseling, etc.}

First-time Homebuyer Counseling

Foraclosure Prevention Counseling

Small Business Start-Up and Development Counseling Sessions/Classes

| BenefiECaordindtion ahd Advotacy:{SRV 3"

Child Support Payments

Health Insurance

Social Security/SSl Payments

Veterzn's Benefits

TANF Benefits

SNAP Benefits

g

2| Asset Buliding (SRVEm=0)E

Saving Accounts/IDAs and other asset building accounts

Other financial products (JRA accounts, MyRA, other retirement accounts, etc.)

VITA, EITC, or Other Tax Preparation Fams

16

T

ansAD

d Grants (SRV-3p-q

Micro-loans

Business incubator/business development loans

FInancial Capability Skifl Training

181.) Total Unduplicated
Hurzher Scrved {t}

Financiz! Coaching/Counseling

Rent Payments [inciudes Emergency flent Payments)

Deposit Payments

Mortgape Payments fincludes Emergency Mortgage Payments)
P g D G5 Y4

Eviction Counseling

Landlord/Tenant Mediations

Landlopd/Tenant Rights Education

Utility Paymanes (LIMEAP-includes Emergency Utility Payments)

Utllity Beposits

Utility Arrears Payments

Leve! Billing Assistonce

Temporary Housing Placement (Includes Emergency Shelters)

75

Transitional Housing Placements

12

Permanent Housing Placements

Rental Counseling

e prove 40-q
Home Repairs {e.g. structural, appliance, heating systems, ete.} {Including
Fmsergency Home Repairs)

Independent-living Home Teriprovemants (2.g. ramips, tub and shower grabs biars,

handicap accessible modifications, etc.)

Healthy Homes Services{e.g. reduction or elimination af lead, radon, carbon
dioxide png/or fire hatards or electrical issues, et}

Energy Efficiency Impravernents (e.g Insuflation, air sealing, furnace repair, etc.}

2020-21 CHS Exhibit AA-1 CAP Service Report
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DacuSign Envelope [D: 9A2AF717-9050-4121-BBDE-E6C53567CDBE service Counts

Immunizations

Exhibit AA-1

L] Total Unduplicated
Humber Served [#)

Physicals

Developmenial Delay Screening

Vision Streening

Prascription Paymenis

Doctor Visit Payments

Maternal/Child Health

Nursing Care Sessions

In-Home Affordable Seniors/Disabled Care Sessions
{Nursing, Chores, Personal Care Services)

Health Insurance Options Counseling
Regrndg ¢ He B O

Coaching Sessions

Family Planning Classes

Controceptives

STI/HIV Prevention Counseling Sessions

STI/HIV Screenings

dacatio -0

Wellness Classes {stress reduction, medication management, mindfulness, etc.}

Exercise/Fitness
B 07 284

Detosification Sessions

Substance Abuse Scraanings

Substante Abuse Counseling

150

Mental Health Assessments

Mental Health Counseling

S0

Crisis Response/Call-In Respanses

Domestic Violence Programs

Substance Abuse Support Group Meetings

125

Bomestic Violence Support Group Meetings
Mental Health Support Group Meeting
B BS e P R DO-ES

Adult Dental Screening/Exams

Aduit Dental Services {including Emergency Dental Proceduses)

Child Dental Screenings/Exams

Child Dental Services (including Emergency Dental Procedures)

onand Focd

Skills Classes (Gardening, Cooking, Nutrition}

Community Gardening Activities

Incentives (e.p. pift card for food preparation, rewards for panticipation, etc.)

Prepared Meals

75

Food Distribution {Food Bags/Boxes, Food Share Program, Bags of Groceries}
De op
Family Mentcring Sessions

100

100

Life Skills Coaching Sessions

Parenting Classes

Khs/boxes

Hygiene l'adlity Utilizations (e.g. showers, toilats, sinks}

75

2020-21 CHS Exhibit AA-1 CAP Service Report
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Number Served {8}

vic Engay nd

Voter Education and Access

Leadership Training

Tri-partite Board Membership

Citizenship Classes

Getting Ahead Classes

Volunteer Training

[IL) Total Unduplicated
Number Seeved (4)

EET K £
El:ibllDeinations _ —

51
Child Care subsidies
Child Care payments

Birth Certificate
Social Security Card
Driver's License

2020-21 CHS Exhibit AA-1 CAP Service Report 4ofa
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Characteristics

Al Characteristics Report - Data Entry Form

A. Total unduplicated number of a1l INDIVIDUALS about whom one of more characteristics were obtained:
B, Total unduplicated number of all HOUSEROLDS about whom one or more characteristics were obtained:

C. INDIVIDUAL LEVEL CHARACTERISTICS
1. Gender
a. Male
b. Female
c. Other
d. Unknown/not reported
TOTAL (auto calculated)

2. Age

a. 05

b. 6-13

c. 1437

d. 18-24

e. 2544

f. 95-54

@. 55-59

h. 60-64

i, B5-74

| 75+

k. Unknown/not reported
TOTAL {auto calculated)

3, Education Levels

[ages 14-24]

Number of Ingdividuals

<)

Number of Individuals

Number of Indlviduals

[ages 25+}

3. Grades 0-8

b. Grades 9-12/Non-Graduate

¢. High School Graduate/ Equivaleacy Diploma

d. 12 grade + Some Post-Secandary

e. 2 or 4 years College Graduate

f. Graduate of other post-secondary schog!

g Unkrown/not reported

TOTAL {auto caloulated)

4, Disconnected Youth
a. Youth ages 14-24 who are neither working or in school

Number of Individuals

1

5. Health Number of Individuals
Yes No Unknawn
a, Disabling Condition | { ] ]
Yes o Unknown
b. Kealth Insurance* | ] |
=If 35 individual reported that they hsd Health insurance please identify the source of hezlth insurance
below.
Heualth Insurance Sources
t. Medicald
li. Medizare

Iii. State Children's Health Insurance Program
iv. State Health Insurance for Adults

«, Militery Health Care

vl. Direct-Purchase

vii. Employment Based

viil. Unknown/not reported

TOTAL {auto calculated)

2020-21 €HS Exhibit AA-1 CAP Service Report

6. Ethnicity/Race

1. Ethnicity
a. Hispanie, Latino or Spanish Origing
b. Not Hispanic, Latino or Spanish Origins
¢. Unknown/not reported
TOTAL {avto calculated)

Il Race
2, American Indfan or Alaska Hative
P, Asian
¢, Black ar African American
d. Native Hawaiian and Other Pacific islander
e. White
f. Qtier
g. Multi-race (two or more of the above)
h. Unknown/not reported
TOTAL (auto calculated)

7. Mifitary Status

a. Veteran

b. Active Military

¢ Unknown/not reported
TOTAL {auto calculated)

8. Work Status {individuels 18+)
a. Emplayed Full-Time
b. Employed Part-Titme
t. Migrant Seasonal Farm Worker
d. Unemployed {Short-Term, 6 months of less)
e. Unemployed {Long-Term, more than b months)
£, Unemployed {Not in Labor Force}
g. Retired
h. Unknown/not reported
TOTAL (auto caleuiated)

Exhibit AA-1

Number of ingdividuals

PR

Number of Individuals

Number of individuals
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DocuSign Envelope ID: 9A2AF717-9050-4121-BBDE-E6C53567CD66 characteristics Exhibit AA-1

All Characteristics Report - Data Entry Form

B, HOUSEHOLD LEVEL CHARACTERISTICS

5. Household Type Number of Households 13, Sources of Household Income Number of Households
8. Single Person a, Income from Employment Only
b, Fwo Adults RO Children . Income from Empioyment and Other Income Source
c. Slngle Parent Female ¢. Income from Employment, Other Income Source,
d. Single Parent Male and Nan-Cash Benefits
e. Two Perent Household d. Income from Employment and Non-Cash Benefits
f. Non-related Adults with Children e, Other Incorne Source Only
g Multigenerational Household f. Other income Sowurce and Non-Cash Benefits
h. Other g Mo Income
i. Unknown/not reparted h, Non-Cash Benefits Cnly
TOTAL (auto caleulited) ERRR R 1| i, Unknown/not reported

TOTAL (auto calculated) REE 1)
10. Household Size Number of Households Below, please report the types of Other Income ¢ndfor non-cash benefits received by
a. Single Person the households who reported other than empl!
b. Two 14. Other Income Source Nurnber of Households
¢ Three a. TANF
d, Four b. Supplemental Security Income (S51)
e, Five ¢. Social Security Disability Income (SSDY)
f. Six or more d, VA Service-Connected Disability Compensation
£. Unknown/not reported e, VA Non-Service Connected Disability Pension
TOTAL {auto calculzted) Des f. Private Disability Insurance

g. Worker's Compensation
11, Housing Number of Households h. Retirement Income from Social Security
3.0wn i. Pension
b. Rent j. Child Suppan
c. Other permanent housing k. Afimony or other Spousal Sugport
d. Horneless l. Unempleyment insurance
e. Other m. EITC
f. Unknown/not repartad n. Other
TOTAL [auto caleulated) T o. Unknown/not reported
12. Level of Househo!d Income Number of Households 15. Non-Cash Benefits Number of Households
{55 of HHS Guideling} 2. SNAP
a.Up 1o 50% b. WiC
b.51% 10 75% ¢. LIHEAP
€. 76% to 200% d. Mousing Choice Voucher
o 10155 to 125% . Public Housing
e, 126% 10 150% {. Permanent Supportive Housing
£.151% to 175% g. HUD-VASH
E. 17655 to 200% h. Childcare Voucher
h. 201% to 250% i. Affordable Care Act Subsidy
i, 250% and over J« Other
i- Unknown/not reported %. Unknown/not reparted
TOTAL {auto calculated} ;

E. Number of Individuals Mot Included In the Totals Above  {dve to doto collection system inregrot}cn barriers}
1. Please st the undupticated number of INDIVIBUALS served in each program®: i
: © 75 Program Name: L

* Nsber of Individuals

|F. Number of Households Not Included in the Totals Above  (due to doto collection system integrotion barriers)
1. Please list the unduplicated number of HOUSEROLDS served in each program™:

T i of Hosseriolds

2020-21 CHS Exhibit AA-1 CAP Service Report 2of2
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2020-21 CARES Act Service Report

Name of Agency Reporting: Community Human Services

Prior to the start of the contract perio; prpoe trget goa s for the contracted services must be completed in
the following report. The following sections must be completed to initiate the contract.
A. COVER PAGE: Click the box of the service domain being addressed through this agreement.

Service Domain(s) to O Employment Health & Sacial/Behavioral Development
be addressed: )
{] education & Cognitive Development [ cwic Engagement & Community Involvement
[ income & Asset Building f+] Housing [7] Cross Domain Coordination

B. GOALS: Review the National Performance Outcomes listed in this form and identify those that best fit the services and
outcomes related to your agency and work performed under this contract. If no indicator appropriately matches your
services, customized indicators can be written in under the “other” sections of the appropriate service domain. In the
first column, insert the number of participants or units proposed to be served by the relevant program. in the second
column, insert the number of participants or units proposed to achieve the indicator goal. In the third column, agencies
must indicate a method of documentation that sets the metric to be used to determine the goat was met {i.e. pre- and
post-tests, paystubs, case notes indicating marked improvement in the area indicated, bank statements, behavior
matrix, etc.). Documentation methods may vary, but must be briefly described here.

D. SERVICE COUNTS: Review the Individual and Family Services listed in this form and identify those that best fit the
services related to your agency and work performed under this contract. In the first column, insert the number of

unduplicated participants proposed to be served by your program. Documentation methods may vary, but must be
provided upon request.

A mid-year progress report is due on the 10th of the month foliowing the first half of the contract year. This
report will provide an update assessing the agency's current progress on the goals established at the start of the
contract period and may be used in conjunction with the agency monitoring process. The report shall be
completed online using the CSG software program of which your agency will be given up to 2 free licenses to
access.

END OF YEAR REPORT SECTION - DUE 10th of Month {after contract term)
An end of year closure report is due on the 10th of the month following the end of the contract term. This report
will provide a final outcomes report of the agency's performance to meet the goals established at the start of the
contract period. Results may be used to evaluate agency and contractual service performance. The following
sections must be completed in order to fully meet the requirements of the end of year report. I he report shall be
completed online using the C5G software program.

2020-21 CHS Exhibit AA-1b CARES Service Report lofl
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Monterey County Community Action Partnership

Individual and Family National Performance Indicatars (FNPI)
Community Human Services

playme dizalo p

The number of unemployed youth wha obtalned emgloyment to gain skills ar
Incorne,

erformance Goals

Exhlbit AA1D

The number of unemployed adults who abtained employment (up 1o 2 living
wage),

The number of unemployed aduils whe obtained and maintained empioyment
for at least 50 days {up to & living woage).

‘The number of unemployed 3duits who obtained and maintained employment
for at least 180 days {up to 2 living wage).

The number of unemployed adults whe obtained employment {with a living
wage or higher).

The number of unemployed edulls who cblained end maintalned employment
for at least 50 days {with a living wage or higher],

The number of unemployed 2duits who obtained and maintsined employment
for at least 180 days {with a Fving wage or higher}.

The number of employed participants in @ cateer-advancement refated pregram
who entered or transitioned into 3 position that provided increased ikcome
and/or benefits,

Of the abeve, the number of employed participants who Iacreased income
{rom employment Lhrough wage or salasy amount increase.

Of the above, the number of employed participants whe increased income
from employment through hours worked increase.

Of the above, the rumbet of employed particlpants who increased benefits
refated to employment.
ploymant Ouicome Indicato P

Cther

o

:hv_e H <X S BT
The nurber of children {0 to 5)who d d improved emergent
literacy skills.

The nurnber of children {0 to 5) who demaonsicated skills for school readiness,

The rumber of children and youth who demonstrated improved positive
approaches toward learning, including improved attentlon skills, {auto total).

Early Childhood Education (ages 0-5}

st grade-8th grade

Sth grrde-12th grade

The number of children and youth wha are achieviag 2t basic grade level
{Btademit, soslal, and other sehsol success skilis). (auto total}

Early Childhood Education (ages 0-5)

1st grade-Bth grade

Sth grade-12th grade

The number of parents/caregivers who improved their home environments.

The number of 2dults who demonsirated improved basic education.

The number of individuals who obtained a high schoal diploma and/or
abtained an equivalency certificate or diploma.

The number of individuals whe abtained a tecognized credentis), centificate,
or degree relating te the achievement of educational ar vocational skills,

The number of Individuals u.:ho abtalnedhan Associate's degree,

The number of individualy who obtained » Dachelor's degrec.

OB ECEdUEation srid Cognitt gt TRAlCator

Other

Other

Other

2020-21 CHS Exhibit AA-1b CRRES Service Report
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erformance Goals

Exhibit AA-1b

nEome and Asset Building (FNPL

T

18] FieTod of Domumentiop Adevemant -~ > =0 r

The number of individuals who achieved and maintained topacisy o meet basic
needs for 90 days.

The number of individuals who achieved and maintained capacity to meet basic
needs for 180 days.

The number of individuals who apened a savings account or IDA.

The number of individuals wha increased their savings.

The number of individuats who used their savings to purehase an asset.

Of the above, the number of individuals who purchased 2 home.

‘the nember of individuats who improved their credit scores.

The number of individuals whe increased sheir net worth.

The nuber of individuzis engaged with the Community Action Agency whe
report improved financial well-being,

Other

QOther

Other

The number of househalds experienting homelessness who abtained safe
lemporary shelter.

75

75

Sheiter log/HMIS at CONB

The number of househo!ds who chlzined safe and effordable housing.

The number of heusehalds who maintained safe and affordadle housing for 90
days,

The number & households who msintained safe and allordable housing for 180
days.

Thenumber ofh holds who avaided eviction,

The number of households who aveided foreclosure.

The ber ofh holds who experienced improved health and safety due to
impravements within thels hame (2.g. reduction e elimination of lead, raden,
carbon diexide and/for fire hazards or electrical issues, etc).

The number of households with improved energy efficienty and/for energy
burden reduction in their homes.

CtherHo
Other

= Gittome Indicatar (ENRL 2

Other

Other

2020-21 CHS Exhibit AA-1b CARES Service Report
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The nursber of individuals who demonstrated increased nutrition skills {e.g.
cooking, shopping, and growing food),

The number of individuals who demonstrated imarcved physical health and well.
being. 125 125
The number of individuats who demonstrated improved mental and behaviorsi
hesith snd well-being.

The number of individuals who improved skills related to the adult refe of
parents/ carepivers,

The nember of parents/caregivess wha demonstrated ncreased sensitivily and
respensiveness in their interactions with their chitdren,

HMES Daily Emergency food and water for unsheltered SVSOP youth

The nutsber of ceniors (654) who maintained an independent living situation.

The number of individuals with disabilities who maintained an independent
living sitvation.
The nember of individuzals with chronic ##iness who maintained an independont
living situation.
The aumber of individuals with ne recidivating event far six months.

Youth {ages 14-17)

Aduits (ages 384}

() oSock Behaviaral:Develppme D ) dlcatn P
Other
Qthar
Other

i and Co olveme d f H

The number of Community Action program perlicipants who Increased skifls,
knowledpe, and abilities to enable them to work with Community Action to
improve conditions in the community,
Of the above, the number of Community Attion pregeam participants who
improved thelr leadership skifls.
Of the above, the numbee of Community Action program participants who
improved their sozial networks.
Of the above, the number of Community Action program pzrticipants who
gaired other skills, knowledge and abilities to enhante their ability to
engage.

Qther
Other
Other

The number of individvals who athieved one or more outcomes as identifiad by
the National Performance Indicators in various domains.

Other

Other

Other
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Manterey County Community Action Partnership

Individual and Family National Performance Indicators {FNPI}

{ommunity Human Services FlaslReport | Firathepont | TinilKesort | Pl Report
VIFimiReshs | Vi) FitatRosuin 1
[ S ]
PR MY fertdpants [y

Servrd Angia
Mblvavast
The numberof unemployed youth whe ebtained empleymant te gain skilis er 0 Py
incoma,
The number of unemployed adu'ts who obtalned amployment {up ta a Buing o ¢
wapeh
The number of eaemployed aduits who obtained and maintained employment 0 o
forat least 83 days [up 10 § living wage),
The number of unempleyed aduits who obtalned and maimained employment o o
forat least 180 days {tip 10 2 living wage).
The aumber of ployed adults who obtained amployment {with a Iving
[+ <]

weage er higher),
The number of uremployed adults whyo ebiained ard maintaiced empleyment ¢ 0
for at least 20 days {with 3 Iving wage or h'Eher).
The numbier of unemployed adults who obtained and maintained } .} 0 o
{foratleast 180 days fwith 2 living wape or highes).
The number of employed partiipants in 3 carenr-advansament ralated
pregram whs entered o trantkionad lato a position that pravided increased 0 0
Income and/fer benefits.

Of the abave, the number of employed partis whe é

] Q

Incame fram employment through wage or salary amsunt incraase,

Of the abave, the number of employed participants who Increased g o

Inzame from employment through hours worked increase,

Of the abeve, the number of employed participents who i o o o

bepefits related 1o employment.

. plo 0 vl 0 C: P
Other 1] g
Other a 1]
Qther 1] ]
S 2 : STy = VipsT{iTof frpel (Wi VIFisal R | VL) Fhal Rtz

2 a2 $ (W} Herndar ot (o) riwmber of
i : . : Sl - iE e middpes | Paridpank
£z o e g S Strerd Stk

Ackloeement

S Capoiv i
The number of children {0 to 5} who d ated improved
Jizeracy ckills,

The numbe: of children {8 to 5) who demoncstrated tkifs far sehagl a 0
diness

ik

‘the number of childran and youth wha demonstrated improved positive
aprreaches toward learning, inclugding impreves attamion skilks. {2uto total).

Early Chidhood Education fages 0-5)

1=t grade-Bthgrade

Sth prade-12th grede
The number of children and yauth who are 2chlaving at Basiz grade level
{ecademis, sochal, and other schnol success skilis], (aute tetall

Early Chidhood Edusation {sges 0-5)

13t grade-Bth grade

Sth prade-12th grade

<
o
o
[=]
a
L=

The number of parentsfcaragivers who improves thele kame erviroaments.,

The number of 2dults who di d i d Easiz edi
The numther of Individuals veho obtaired e high scheol diptoma andfor
obialned an equivalency certificate ar diploms,

o (o] o |oejolo| o |[ojole
o |of o {jolo|e| o |Q|ole

‘The number of individuals whe obtalned a fed credential, certificate,

ot degree refating tothe achi of educational or ional skifls,

The number of indivizluals who thbtained an Asscrizte’s degree,

Fhe number of fiedivivaly whe oblabied a Badetors deplec.
s e ton et Eveloprikbt OutEome Inaleator (FNPL R L e T A
_Qther
QOther
Other

I
R T e e e
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Heteaanze Indicators

[
i |
A

T

¥} Tl Roafs
[ Hembed &1
Panispen
v

VIRt P
(9} Humbes ot
Partiipars.
Aty
Adtirremynt

Exhiblt AA:1b

The number of individuals whe achicved and maimaind ¢apacity to mees basle
neetls for 80 days.

(=]

o=

The nmber of individuals whe athleved and maintained capaciy to meet basic
needs for 160 days.

The number of iedividuals whe opsned 3 savings aczaunt of IBA.

The number of individuals who increased thele savings,

The numberof individuals who uzed thelr savings to purchasa an assel.

Of the above, the number of individeals who purshased a hoe,

Tre number of individuals who imgroved their credit scores.

The numbar af Indviduale who ¢ thelr nat wonh,

[=Fi-Ri-R1=4 (=] (= I=]

oo oo |ojoo

The number of individuals engzged with the Commanity Action Agency who

V.JFhal Resstis
(4] Nanbee o
% P
Srnrd

V)Pl farin
[8) Nwemiee of
Paridpasty
At
Arhicvement

The number of househalds iencing home! wha oblained sefe
\emporary shehter, 75 75
The numter of households who obtained safe and afotdable housiag, 4] 0
The numbaer of howseholds whe maintained safe and afiordabile hovsing for 50
days. 0 [
The number of hovsehalds whe mafatzined safe snd sfordeble housing for 180
days. 4 o
The number of househalds who avoided eviction, [1] 0
The aumber of hausehalde wha aveided foreel [ 1]
The number of households who experienced improved health and safety due te
improvements within thelr home fe.g. redustion o2 elinination of lead, vadeon,
carban dioxide and/for fire hazards or electrizal issues, ete). o o
The number of househelds with imzroved encrgy effictency andfor cnetgy
burden eeduction in thelr homes. 0 [1]
OtherHnusing Dotce Sean
Other 12} 1]
Dther L] []
Other ] 0
V]Tind) Resuins | W) Pl Razwits
(Citiumibered | 6F] Bumbered
Pariciants Participants B
Senved Amain
Aghlrrement
o Lo BE 0 [ op P
The number of Individuals who dermonstrated increased nutrition skills fe.g-
coaking, shopping, and growitg feod), 4] 0
The number of individvals who demonstraled improved physizal health and
well-teing. 128 125
The number of individuals who demonstrated improved mental and behavisral
health and wak-baing. ] 0
The nurnber of individuals who improved skills related to the adult role of
paranls/ caregivers. 0 ]
The number of patentsfearegivers who & dinereased Hevity ang
respoasiveness intheir interaztions with their children 1] L)
The ntznber of sentors {65+) who maintained an independent Iving situation. o o
The aumber of individuals with disabifities whao maintained an independant
Faving situstion, 0 a
The numbaer of individuals with chranic Iliness who maintained an independent
ifving situation. ] 0
The number of Individuals with no recidivating event [oe six menths, a 4
. Youlh {5ges 11-17) [ o —
Adu'ts (apes i8+) 4] 4]
W) g Soral/Be n B, atmensD 47 dicatn P
Other o 2
Other 1] ']
Other 1] 4]
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dAorrmance Indlsators

Exhibit 8A-Ib

VTl Resats | VL) Foud Fasebs
(itumbered | () Humberat
Partidpants LEL L Catre
furved FEN'Y
AeHrvamaal
The number of Commusity Action program participants whe increased skils,
knowledpe, and abfities 10 endtlo them to work with Cornmunity Actlen o
improve conditians in the cemmunity. 1] 0
Of the abave, the number of Commusity Action program partitipants
who improved thelr laadesship sklls. 0 a
Of the above, the number of Community Action program gerticipants
who impreved their seclal networks. o 1]
Of the abeve, the number of Commamity Actian program parlicipants
who gained other skils, krow!edpe and abifites 10 enhance thelr abilty
iC enEIge. /] 0
0 ALe 0 0 s 3] O
Other ] o
Other ] 1]
Other a [
VI Tiex Kerutns § VL) Findd ani
(uestatof | {N)2amber of
Parklpants Parisisann
Served Amsia
hablecemunt
The number of individuals who athieved one or mere cuttomes a5 identified by
1he Naslonal Performance indicators in various domalns. 9 1]
Othet [ 0
Other ] 1]
Other 0 a

2020-23 CH$ Exhikit AA-1b CARES Service Report

3of3



DocuSign Envelope |D: 9A2AFT17-9050-4121-BBDE-E6CE3567CDG6

Service Counts

Exhibit AA-1b

Monterey County Community Action Partnership

Votational Training

individual and Family (SRV) Service Counts

1.} Total Unduphrated
Number Served (i)

Dn-the-Job and other Work Experience

Youth Summer Work Placements

Apprenticeship/finternship

Seli-Employment Skills Training

Job Readiness Training

Workshops

Coaching

Coaching

Resume Oevelopment

Interview Skitls Tralning

Job Referrals

Job Placements

Pre-employment physicals, beckground checks, etc.
C plo PH S R Q-p

Coaching

Interactions with emplaovers

plo pp R v

Employment Supplies

entServices(SRV:2) o =

inand Cognitive Devel S :
AmslshTE e

ChilH/Yotns AduR Eatcat
Early Head Start

11.] Tatal Unduptened

Number Served (W)

Head Start

Qther Early-Childhood (0-5 yr. old) Education

SR K-12 £ducation

K-12 Support Services

Fingneial Literacy Education

Literacy/English Llanguage Education

College-Readiness Preparation/Support

Other Post Secondary Preparation

Other Post Secondary Support

SehsplsipblessAviaERta s

Schoo! Supplies
Extraicifoncular Progtams (SRU2IGIE 2
Before and After Schog! Activities

Summer Youth Recreational Activities

Summer Education Proprams

Behavior improvement Programs (attitude, seif-esleem, Dress-for-Success, etc.}

Mentaring

Leadership Training

Adult Literacy Classes

Adultediicstion Frograne (SRVArZ ey Sy

English Language Classes

Besic Education Classes

High School Equivalency Classes

Leadership Training

Parenting Supports {may be 2 part of the early childhood programs identified
above)

Applied Technology Classes

Post-Secondary Education Preparation

Finantial Literacy Education

2020-21 CHS Exhibit AA-1b CARES Service Report
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Exhibit AA-1b

e

condaty Edication Supports ISRVZ33

Coliege apphcanons, text books :omputers, ete.

'l"fainmg B Counselig Services [SRV-334

111.) Totat Onduplicated
NumberServed [£)

Financial Capabsifity Skills Training

Financial Coaching/Counseling

Financial Management Programs (including budgeting, credit maznagement, credit
repair, credit counsefing, etc.)

First-time Homebuyer Caunseling

Foreclosure Prevention Counseling

Small Business Start-Up and Development{:ounselx gSessuons/Ci

Berefit Coordinatsh 2nd Advacacy SRV, 3]

Child Suppon Payments

Health Insurance

Sacial Security/SS! Payments

Veteran's Benefits

TANF Benefits

SNAP Benefits

Rsset B:ﬁldlﬂﬂSR‘\? 3o

Saving Accounts/IDAS and other asset huilding accounts

Other financial praducts {RA accounts, MyRA, other retirement accaunts, etc.)

VITA, EITC, or Other Tax Preparation programs

SRYSRa Ll LosnbAnd Grants (SRVERE)HE

.,,y

SRV Micro-lpans

SRV - Business incubator/business development loans

ousing v A
osipp-pP & (SR &3-a

Financial Capakbility Skill Training

18} Tors1 Undupliested
Number Served {¥)

Financial Coaching/Counseling

Rent Payments {includes Emergency Rent Payments)

Deposit Payments

Mortpage Payments {includes Emergency Mortgage Fayments)

Eviction Counseling

Landlord/Tenant Mediations

Landiord/Tenant Rights Education

Utility Payments {LIHEAP-includes Emergency Utility Payments)

Utility Deposits

Utility Arrears Payments

Level Billing Assistance
0 g Pla Rapid Recho RV 0

Temporary Housing Placement {includes Emergency Shelters}

75

Transitional Housing Placements

Permanent Housing Placements

Renta! Counseling

O O B aq

Home Repairs (2.g. structura), appliance, heating systems. ete) (Intluding
Emergency l{ome Repairs)

Independent-living Home Improvements {e.g- ramps, tub and shower grab bars,
handicap accessible modifications, ete.)

Heaithy Homes Services{e.g. reduction or elimination of lead, radan, carbon
dioxide and/or fire hnzards or electrical issues, ptc.)

Energy Efficiency Improvements (e.g. insullation, air sealing, furnace repair, ec.)

2020-21 CHS Exhibit AA-1b CARES Service Report
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Immiunizations

Exhibit AA-1b

111,) Total UndupHeated
Number Served (£)

Physicals

Developmental Delay Screening

Vision Screening

Prescription Payments

Daoctor Visit Payments

Maternal/Child Health

Nursing Care Sessions

In-Home Affordable Seniors/Disabled Care Sessions
{Nursing, Chores, Personni Cate Services)

Health Insurance Options Counseling
eprod e He = 5{5h D

Coaching Sessfons

Family Planning Classes

Contraceptives

STI/HIV Prevention Counseling Sesslens

STI/HIV Sereenings

Wellness Classes {slress reduction, medication management, mindfulness, etc.)

Exerclse/Fitness
entzl/Behavio

Distoxification Sessions

Substance Abuse Screenings

Substance Abuse Counseling

Mental Health Assessments

Mental Health Counseling

Crisis Response/Call-ln Responses

Domestic Violence Programs

Substance Abuse Support Group Meetings

Domestic Violence Support Group Meetings

Mentat Health Support Group Meeting
W ¢ d RVEbbies

Adult Dental Screening/Exams

Adult Dental Seqvices {including Emergency Dental Procedures)

Child Drental Screenings/Exams

Child Dental Services (incleding Emerpancy Dental Procedures)

eaant Focd

Skifls Classes (Gardening, Cooking, Nutrition}

Community Gardening Activities

incentives (e.g. gift card for foeod preparation, rewards for participation, ete.}

Prepared Meals

Food Distribution {Food Bags/Boxes, Food Share Program, Bags of Groceries)

Develop R

Family Mentoring Sessions

i25

Life Skills Coaching Sessions

Parenting Classes

Kits/boxes

Hygiene dacility Utilizations (e.g. showers, tollets, sinks}

2020-21 CHS Exhibit AA-1b CARES Service Report
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Voter Education and Access

Exhibit AA-1b

1L} Tazal Unduplicazed
Humber Seeved (K)

b Leadership Training

Tri-partite Board Membership

Citizenship Classes

Getting Ahead Classes

Volunteer Training

Case Management
Eligibdlity Determinations
Refercals

Transportation Seevices (e.g. bus passes, bus transpert, support for auto
purchase or repair; including emergenty services)

Child Care sutisidies

Fi1) Tetal Undoplicated
Number Served (v}

Child Care payments
Day Centers

" Birth Certificate

Soclal Security Card

Driver's License

Cn'minél fecord Expungements

Immigration Support Services (rélocaiioq, food, clothlng].
Legal A.ssistance

Emergency Clathing Assistance

Mediation/Customer Advocacy Inerventions

2020-21 CHE Exhibit AA-1b CARES Service Report
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Zharacteristics

All Characteristics Report - Data Entry Form

A. Total unduplicated number of all INDIVIDUALS zhout whom one or more charactersistics were obiained:
B. Total unduplicated number of all HOUSEHOLDS about whom ene of more characteristics were obtained:

C. INDIVIDUAL LEVEL CHARACTERISTICS
1, Gender

Male

Female

Other

Unknown/faot reported

TOTAL {auto calculated)

fn Tw

2. Age

a 05

b. 613

c 14-17

d. 1824

e, 25-44

f. 45-54

g. 55-59

h. 60-64

& 65-74

j. 75+

k. Unknown/not reported
TOTAL (auto calcutated)

w

Education Levels

fages 14-24]

Number of individuals

2 B

Number of Individuals

Number of Individuals
lages 254]

Grades 0-8

Grades §-12/ton-Graduate

High School Graduate/ Equivalency Diplema

12 grade + Some Post-Secondary

2 or 4 years College Graduate

Graduate of other post-secondary schogl

@ P an Fop

Unkaownfnot reported

TOTAL {auto calculated)

4, Disconnected Youth
a. Youth ages 14-24 who are neither working or in sthoal

Number of Individuals

]

5, Health Number of tndividuals
Yes No Unknown
a. Disabling Condition [ | | ]
Yes No Unknawn
b. Health Insurance® | ] ]
*ifan individual raported that they had Healih insurance piease identify the source of health insurance
Eelow.
Heaith Insurance Seurces
i, Medicaid
i, Medicare

i. State Children®s Health Insurance Program
iv. State Health Insurance for Adults

v. Military Health Care

vi. Direct-Purchase

vil. Employment Based

viil. Unknown/not reported

TOTAL {auto calculatad)

2020-21 CHS Exhibit AA-1b CARES Service Report

6. Ethnicity/Race

1. Ethnicity
2. Hispanic, Latino or Spanish Origins
b. Not Hispanic, Latine or Spanish Origins
¢ Unknown/not reported
TOTAL {auto calculated)

Il Roce
a. American Ingdiaa or Ataska Native
b, Asian
¢. Black or African American
d. Native Hawaiian and Other Pacific Isfander
e, White
{. Other
g. Multi-race (two or more of the above}
. Unknown/not reported
TOTAL [auto caltulated)

7. Military Status

2. Veteran

b. Active Military

¢. Unknown/not reported
TOTAL {auto calculated}

8. Work Status {individuals 18+)
3. Employed Full-Time
b, Employad Part-Time
¢ Miprant Seasonal Farm Worker
d. Unemployed (Short-Term, 6 maonths or less)
e. Unemployed (Long-Term, more than § months)
{. Unemployed (Not in Labor Force)
g. Retired
h. Unknown/not reported
TOTAL {auto calculated)

Number of Individuzls

Number of individuals

Exhibit AA-1b

Number of Individuals
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All Characteristics Report - Data Entry Form

D. HOUSEHOLD LEVEL CHARACTERISTICS

9. Household Type Number of Households 13, Sources of Household Income Number of Households
a. Single Perzon a. Income from Employment Oaly
b. Two Adults NO Children b. tncome from Employment and Other Income Soutce
c. Single Parent Female t. income {rom Employment, Other Income Source,
d. Single Parent Male and Non-Cash Benefits
e, Two Pareat Household d. Income {rom Employment and Non-Cash 8enefits
{. Nen-related Adults with Children ¢, Other Income Source Only
¢. Multigenerational Household {. Other lncome Souece and Non-Cash Benefits
h. Other g. No lncome
1. Unknown/not reported h. don-Cash Benefits Only
TOTAL {auto calculated} TR | i. Unknown/not reparted
TOTAL {aute calculated) s O
10. Household Size Number of Households felow, please report the types of Other incorme and/or non-cash benefits received by
a. Single Person the heuseholds who repcrted sources other than employment
b, Two 14, Gther income Source Wurmber of Households
c. Three a. TANF
¢, Four b. Supplemental Security Income {S51)
. Five ¢. $ocial Security Disability income {S5D1}
f. Six ar mere d, ¥ Service-Connected Disability Compensation
g- Unknown/not reported &. VA Non-Service Connected DisabHity Pension
TOTAL (auto calculated) i B {. Private Disability tnsurance
g. Worker's Compensation
11. Housing Number of Households f1. Retivement Income from Social Security
a, Own i. Pension
b. Rent ] Child Support
c. Other permnanent housing k. Alimony of other Spousal Support
d, Homeless I. Unemployment Insurance
e, Other m, ETC
f. Unknown/not reparted n. Other
TOTAL (auto calculated) Ttz o. Unknown/not reported
12, Level of Household income Number of Households 15, Noa-Cash Bengfits Number of Households
{2 of HHS Guideline} a. SNAP
2. Up to 50% b. WitC
b. 51% to 75% c. LIHEAP
c. 76% to 100% d. Kausing Choice Voucher
d. 10155 to 125% e. Public Kousing
e. 126% to 150% . Permanent Supportive Housing
{.151% to 175% £ HUD-VASH
B. 176% to 200% h. Childeare Voucher
h. 201% to 250% 1. Affordable Care Act Subsidy
i. 250% and over j. Other
j. Unknown/not reported k. Unknown/not reported

TOTAL {aute calcutated)

E. Number of individuals Not Included in the Totals Above  (due to dota collection system integration barriers)
1. Piedse list thie unduplicated numiber of INDIVIDLIALS served in gach program®;

T raen A

F. Number of Households Not included in the Totals Above ({due te doto collection system integrotion bareiers)
1. Please list the unduplicated number of HOUSEHOLDS served in gath program™:

i” Namber of Holiseh61ds -
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January 1, 2021 - December 31, 2021

Exhihit CCC

Agency Name Community Human Services
Housing and Shelter Violence Total Budget
Expense Services* intervention/Prevention™
Calegories
$20,000.00 $55,000.00 $75,000.00

Program Personnel and Labor B 16,480.00 | § 46,174.00 1 % 62.654.00
Taxes and Benefiis $ 1,520.00 | § 3,326.00 | § 4,846.00
Indirect (10% Max) § 2,000.00 [ § 5,500.00 | § 7,500.00

8 - 3 - $ -

8 - 3 - 3 -

8 - 13 - 18 -

$ - 3 - § -

§ - $ - $ -

3 - 3 - $ -

3 - $ - 3 -

3 - b} - ] -

$ - |8 - 13 -

Program Total $ 20,000.00 | § 55,000.00 | $ 75,000.00

Budget Narrative

Expense Category Line ltem namrative

Program Personnel and Labor Staff salaries for approximately 3,300 direct service hours in DAISY, Supervised
Visitation, Domestic Violence/Anger Management, Outpatient Mental Health, Safe
Place, and Safe Passage programs.

Taxes and Benefits Siate Unemployment Insurance at a Salary Factor (SF) of 1.7%, Workers Comp.
insurance, al a SF of 5.02%, & in lieu of Social Security a defined contribution
pension plan at a SF of 2.5% for Youth Services employees only

indirect (10% Max) This line item includes Administrative indirect costs of 10% or $7,500.00.

*Funding Source: County HF & DVTF & $10,000 Homeless Housing Assistance & Prevention (HHAP}

Funds

2020-21 CHS Exhibit CCC CAP Budget



DocuSign Envelope |D: 9A2ZAF717-9050-4121-BBDE-E6C53567CD66 Exhibit CCC-1

July 1, 2020 - December 31, 2021

Agency Name Community Human Services
Expense COVID-19 Response Total Budget
Categories
£85,000.00 $85,000.00
Salaries % 42,000.00 | 8 42,000.00
Benefits 3 10,500.00 [ § 10,500.00
Qutdoor Furniture & Structures 3 5,00000 | & 5,000.00
PPE & Cleaning Supplies $ 4,000.00 | 4,000.00
Technology for Youth $ 550000 | % 5,500.00
Spray Cleaning Machines $ 40000018 4,000.00
Air Purifiers (CDNB/Safe Flace) $ 20000018 2,000.00
Temperture Screeners $ 1,000.00 1 8 1,000.00
Plexiglass Dividers g 2,500.00 | § 2,500.00
Indirect Costs {max 10%) 3 8,500.00 | & 8,500.00
3 - 13 _
$ - 3 -

Program Total $ 85,000.00 1 § 85,000.00
Budget Narrative

Expense Category Line ltem narrafive

Salaries COVID19 impact: Salaries for Street OQuireach Counselors {534,000} to Interact with homeless youlh and

provide COVID-19 educalion, distribule PPE, and provide survival akl and safety net services. Salaries for
Casa de MNoche Buena Sheller Monitors ($58,000) to help with increased cleaning procedures and
sanilzation and for Janiorial servicas relaled lo COVID-18.

Benefits ) COVID-18 Impact: Benofils including State Unamploymerd tnsurance, Workers Comp, and in lley of Sacial
Security, a pansion plan. Benafils are cakulated 21.25% of salarjes ($42,000 X .25 = $10,500).

Qutdoor Furniture & Structures COVID-19 aceamadations 1o ensure canliuance of services and integralien of COVID-19 protozols.
Ouldoor kunfture and structures latalling $5,000, to allow for in-person, setially distanced services a1 Casa
de: Noche Buena and tho Scaside Famiy Service Cenler.

PPE & Cleaning Supp]ies Personal Pretestive Equpment (PPE) and cleaning supplias relaled to COVID-18, including gloves,
|facemasks, wipes and cleaning and disinfecting producls,

Technology for Youth COVID-18 accomedations i response to impact on clients ard sheer services, including the integration of
COVID-19 protocals.Lapteps, deskiops, printers, ele. for homeless youth staying with thelr famiies at
CDNB sheller engaging in ramole leaming dus fo COVID-12, Technclogy equipment would alsa be
purchased to Facil2ate telehesith and telephone sevices during COVID-19 in ofher CSBG funded
programs.

Spray C'Eaning Machines Four Spray Cleaning Machines at $1.000 each to ba used at check ins for Casa de Noche Buena, Safe
Place and two Family Service Canters for COVID-1€ response.

Air Purifiers (CDNBISafe P{ace) COVID-19 Sarnatation Ten air purifiers a1 $200 each, to be used in resideniial rosms and group roems.
Temperture Screeners COVID-19 hea'th and sheller protocols. Ten Temperture Screenars at S100 each, to be used a1 chetk-in.
Plexig!ass Dividers _ COVIG-1R Heallh Prolosols. Five pexiglses divideis 28 S500 each fo be used al front deske.

Indirect Costs (max 10%) THs ling item includes Admidistrative indirect Costs for 10%% of the total conlrach,

Funding Source: Fed CARES Act CSBG Furds

2020-21 CHS Exhibit CCC-1 CARES Budget



DocuSign Envelope |D; 9A2ZAF717-9050-4121-BBDE-E6C53567CD66

e raaneuls buuoginy

4 DU

o0jl] YD OO0 BeE BHI 120802 .

ared i

1 Y

uL

coroau| B piWoD LOGIRd

4SEnuDd By} J0 SUL) ay) o uensind oyG!e 818 S50 ay} ey puz oBpopaouy At j0 1530 B 0] BIBIWI0D PUR 11010) ) J1ode Sig Jew Aspo3 |

O GO0 L 3 UREoy CoUE[eq
; - s e O} JRDA
; 00°'000'52 s labpng 1ejoL
LR S [0008 005 - g [EEAILEITH]
OO U005S 3 Cujsewoy 6IUEER
- % QLE0 D) RBA
| 00'000'55 $ 16Bpng BA1Rg 12101
E0G05S 5 (0005 DS - S [ 60055 5 1El0L GolAiag
- $00°08 TO0S - S| - B
- s |oo0s 0008 - s{ - $
- 50008 [Ny - $ - 13
- $ [00°08 [ty - $ - -
- $§ [co0s 0008 - L $
. $ [000% 0008 - $F - $
- $ (o008 £o'0s - st - s
00°008'S $ {oo0s [Uige - $ | CO'005'S H 501 Xew) 5300 10NpY
00'02E'S s |ooos [ - s | cogze'e $ slyBuBY pug sBXe}
00'vLLY $ |ooos £0'03 - 5 | corveray $ G RUUORIA wiBald
Nupewey [ITEGLE] [T TEGEE] UG UIAIY| 1elpng Moy sapchoeD
oouejeg ojeq ¢14e0), Ltpuay (R0l JIOUSAS BILAOIA osuodxsy
GO000 Ge 5 Hiipeiags GIuees|
; - $ Ble0] 0} 5237
o 00'000'02 § i 16Gpng taAI88 1BOL
00'COY0Z 510005 o003 - § [ €co0z 3 (LGRS
- S {0008 og'ng - 3 - 5
- s jooos 00'0% - s - s
- $ joros 0003 - s| - $
- s jooos 0005 . 5| - s
- s {oo'es 0003 . s| - $
. ¢ jooes 00’038 - 5] - 3
- s joo'0s 0o'os - s| - $
0000’z $ [00'0s on'es - $ | co000'z g Ent01 xew} S50 Py
00025t § [oo'0s 00°0% - s | cooze'L g SWILAG PUE 5aRE]
a0'oeyalL & §10003 o0'es - % | co0sy'aL ¢ J0QEATRIUGSID Weuboig
0TI [TEGEE] sosuedxq S05[AT8S 1BlayS pus Busnoy olpng (oL sspclinen
vauejeq ojeg 0} IR A AMiucH lejor esundxg
ZPBEB VO K200 80F X08 Od 15S8IPRY AsUaby N Ye-Kiwouay Ytare SooA

SBDIALBS UBLLINH AlLLILGS oL Asuaby
W01 Nwsy

aaga unyxs

1202 '1£ qWaang - LZaz ‘| AMenuep :Sajeq Wi jJOEHUOD
SODIALRG (1908 JO Juawpedag Aunos Aesiuon
$05IAINS URIURH A)unwiucy aweN Sauetly



9AZAFT717-8050-4121-BBDE-E6C53567CD66

DocuSign Envelope ID

a3;0AY SHYD 0G0 HAUUXA SHO LE-0202

IENIYD

EP6EE ‘WO Asuojuop 9L0E X8 Od
$821AI8G UEIINK AUNILLIDD
0] oy
aleg # INeUis pozuonY ARG ATISILOW
ojeg ) mmpeufys Buuoying # auoyy LT aoj0au| BugapwoD uosiad
1oexuod ay) jo suusy ayg o) juensind sjqife are 61503 ay} ey pue abparaLy Aw j0158q Sy 0) alndwoes pue J0auod §) Hodes siy; yey) Ajeo |
00°000°'S8 [ BUjUjeway aaUEEr
- L] @jeQ 0] JB8A
R AN Q0'000'se § 1efipng (ej04
00°000°5% g - H - 3 - 4 { 00°000'58 g leto],

. § - g - s - % - ]

- H - § - 3 - % - 5

- $ - ] - $ - $ - 3

- 4 - 8 - $ - $ - 5
000059 &l - s| - 5| - $ | 00'009'8 g 5§500 1aR41pY)
600052 § - ] - ] - $ { 000052 3 ssapmQ sseibixeld
CO'000'E H 3 - $ - ¢ {00°000' $ BIGUOMOG DINMRdILG
00'000'2 3 - s - § - $ | 00’0002 5 (e38)4 BJES/ANOD) SIAUMAC Y
on'o00'y g - % - [ - % | 00000 3 sauyoep Bues| Aesds
00°005°S 3 - g - 5 - 8 | 00°009'S 2 inoA Joj ABojouyzay
o000y 3 - 2 - 3 - % | 00000t s seyddng fuuessd § Idd
otrooo's 3 - ] - $ - ¢ | o0'000's g SBIMINNG F BIMIING 100DING
00°005'0L $ - $ - ] - 5 | oo'gos'ol 5 slyoausg
0Oro00'zk $ - $ - $ - $ | oooon'zy 5 ssjlejeg

LT ECER SASUG0Ng Gl Of Sa5UT0XT AIVOWEIOL | S00Aas B-IADD TEpng [RIoL EIELEES]
oaugeg asuadxa
tPoug 8O

LZ0z ‘L Asenuep - oZ0z ‘k AIng eeq
SaAl88 21008 0 Jusuiedag AjuneD Azejuop
aaauaixs S601AI8G UBLWINK AJJUNUIUD) sewen Aouaby




