County of Imperial Community Development Block Grant Program (CDBG)

EXHIBIT A

COVID-19 Subsistence Payment - Application and Verification Form

Funding is available to qualifying families impacted by COVID-19 for emergency subsistence payments. To
request assistance, you must meet the program requirements, submit required documentation, and certify this
form. Funds are available on a limited basis. Submitting this application is not a guarantee of assistance. For
your privacy, information collected will remain confidential, used only to meet federal and state record keeping

requirements, and withheld as applicable from disclosure.

Please print:
Name(s)
Residential Phone
Address
Email Total Amount Requested | S

1. Make payment on my behalf to:

Name

Phone or Email ‘

Address/Account#

Proposed Use of
Funds

L] Water Utility

[ Rent

L1 Mortgage

L1 Sewer Utility L] Electric Utility

Oother:

Month(s) to Cover

Amount S

2. Make payment on my behalf to:

Name

Phone or Email

Address/Account#

Proposed Use of
Funds

L] Water Utility

O Rent

L1 Mortgage

L1 Sewer Utility L] Electric Utility

Oother:

Month(s) to Cover

Amount S

3. Make payment on my behalf to:

Name

Phone or Email ‘

Address/Account#

Proposed Use of
Funds

L] Water Utility

[ Rent

L1 Mortgage

L1 Sewer Utility L] Electric Utility

OOother:

Month(s) to Cover

Amount S

4. Make payment on my behalf to:

Name

Phone or Email

Address/Account#

Proposed Use of
Funds

L] Water Utility

[ Rent

L1 Mortgage

L1 Sewer Utility L] Electric Utility

Oother:

Month(s) to Cover

Amount S




5. Make payment on my behalf to:

Name Phone or Email
Address/Account#
Proposed Use of L] Water Utility L1 Sewer Utility L] Electric Utility
Funds
] Rent L1 Mortgage [IOther:
Month(s) to Cover Amount S
Data YES | NO
DUPLICATION OF BENEFIT — Have you received, or are aware of being eligible to receive
from another source, any financial assistance for the costs listed above? (If yes, please O O

complete supplementary income form attached)

COVID-19 IMPACT — Have you had work hours reduced, EST. % loss of revenue from
been temporarily or permanently laid off, or other loss | one year previous: O O
of income due to COVID-19? %
If YES, Provide details:

SUBSISTENCE/EMERGENCY STATUS — Have you received | Number of months unable
a late payment due, eviction notice or other proof that to pay: O O
loss of housing or essential utility services is at risk and
emergency payment need?

*Assistance will be provided on a first-come, first-served basis to eligible participants until all program funding has been expended. Submittal
of this application does not guarantee assistance or eligibility.
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EXHIBIT A

County of Imperial Community Development Block Grant Program (CDBG)

COVID-19 Subsistence Payment - Application and Verification Form

LMI Household Income Qualification Questions

Total Annual Household Income is gross income (before deductions) from all sources of income
(wages, child support, SSI, unemployment, pension, income from assets, etc.), from all adult
members in the family living in the household. Consult the program if unsure.

Total Household Income anticipated during the next 12 months

Name Age | Check if Applicable Annual Source of Income
List all household Gross (Pre-
members, including Tax) Income
yourself. Head of | Co-Head | Full-Tm
House- of Student
hold House- |18 Yrs. or
hold Older
S
S
S
S
S
Add rows as applicable S
Total Anticipated Annual Household Income: S _

CIRCLE the number of household members, including yourself:

1 2 3 4 5 6 7 8+
Imperial Imperial Imperial Imperial Imperial Imperial Imperial Imperial
County 80% County 80% County 80% County 80% | County 80% | County 80% | County 80% | County 80%
$ 43,650 $ 49,850 $56,100 $62,300 $67,300 $72,300 $77,300 $82,250
Is your anticipated total household income LOWER or HIGHER than the $ LOWER| HIGHER
amount listed directly below the number of people circled above? O O

If LOWER, attach proof of annual household income (such as latest tax

return, quarterly tax, pay stubs, or bank statements).

Ethnicity (select one) 1 Not Hispanic [ Hispanic
Race (select one)

White O Asian O
Black or African American O Native Hawaiian or Pacific Islander O
American Indian or Alaskan Native O Other or Multi-Racial O
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EXHIBIT B
Duplication of Benefits Affidavit (“Affidavit”)

I/We, affirm the following:

1. 1/We is/are executing this Affidavit in connection with assistance that we are receiving to help us prevent,
prepare for, or respond to the coronavirus by providing us with subsistence payments (“Type of
Assistance”) for the purpose of preventing or minimizing the risk of mortgage default, eviction, and/or the
cutoff of utility services related to adverse financial impact as a result of the coronavirus (COVID-19)
pandemic (“Need”) in the amount of (“Amount of Assistance or Total Need”) from the County of
Imperial (“Organization”) through a program administered by the California Department of Housing and
Community Development (HCD) with funding from the U.S. Department of Housing and Urban Development
(“Program”).

2. The Organization and I/We believe the Amount of Assistance/Total Need is

3. Inaddition, I/We have received or will receive the following amounts and types of assistance from the sources
listed below (“Duplicative Assistance”):

(a) Source of Funds #1

Lender/Grant Provider Name

Purpose

Amount

[ |Government Loan [ ] Government Grant [ IGovernment Forgivable Loan
[ ] Nonprofit Grant [ INonprofit Loan [INonprofit Forgivable Loan
[IPrivate Loan [|Other:

(b) Source of Funds #2

Lender/Grant Provider Name

Purpose

Amount

[ |Government Loan [] Government Grant [ IGovernment Forgivable Loan
[ ] Nonprofit Grant [INonprofit Loan [INonprofit Forgivable Loan
[IPrivate Loan [|Other:
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EXHIBIT B
Duplication of Benefits Affidavit (“Affidavit”)

(c) Source of Funds #3

Lender/Grant Provider Name

Purpose

Amount

[ IGovernment Loan [ Government Grant [_IGovernment Forgivable Loan
[ ] Nonprofit Grant [INonprofit Loan [INonprofit Forgivable Loan
[IPrivate Loan [|Other:

(d) Source of Funds #4

Lender/Grant Provider Name

Purpose

Amount

[ IGovernment Loan [ Government Grant [_IGovernment Forgivable Loan
[ ] Nonprofit Grant [INonprofit Loan [INonprofit Forgivable Loan
[IPrivate Loan [|Other:

(e) Source of Funds #5

Lender/Grant Provider Name

Purpose

Amount

[ IGovernment Loan [ Government Grant [_|Government Forgivable Loan
[ ] Nonprofit Grant [INonprofit Loan [INonprofit Forgivable Loan
[IPrivate Loan [|Other:

4. Total Unmet Need (2- (3(a) + 3(b) + 3(c) + 3(d) + 3(e)) ) $

5. 1/We have received no other assistance funds for the Need listed in Paragraph 1 other than that set forth
above in paragraph 3.

6. Section 312 of the Robert T. Stafford Disaster Relief and Emergency Assistance Act (42 U.S.C. 5155), as
amended by section 1210 of the Disaster Recovery Reform Act of 2018 (division D of Public Law 115-2 254;
132 Stat. 3442). prohibits federal agencies from providing assistance to any person for “any part of such
loss” as to which he has received financial assistance under any other program or from insurance or any
other source (such as, FEMA, SBA, the Red Cross, the City, business owner’s Insurance, etc.).
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7.

Participant
Signature of Participant Date
Participant

Signature of Participant Date

EXHIBIT B
Duplication of Benefits Affidavit (“Affidavit”)

I/We understand that the amount of assistance received by I/We from the County of Imperial must be reduced
by the amount of Duplicative Assistance received or that will be received for the Need, from other sources
(such as, FEMA, SBA, the Red Cross, the City homeowner’s insurance, etc.) for the same purpose.

Therefore, I/We understand that if /We receive assistance from a source other than the County of Imperial
(such as, FEMA, SBA, the Red Cross, the City, homeowner’s insurance, etc.) for the Need for the same
purpose, I/We must repay the assistance received from the County of Imperial.

I/We certify under State and Federal penalties for perjury and fraud that the information provided above is
true and accurate and acknowledge that repayment of all assistance received by Me/Us from the County of
Imperial, payment of fines and/or imprisonment may be required in the event that I/We provide false,
incomplete or misleading information in this Affidavit or during the rest of this process. By executing this
Affidavit, Applicant(s) acknowledge and understand that Title 18 United States Code Section 1001:
(1) makes it a violation of federal law for a person to knowingly and willfully (a) falsify, conceal, or
cover up a material fact; (b) make any materially false, fictitious, or fraudulent statement or
representation; OR (c) make or use any false writing or document knowing it contains a materially
false, fictitious, or fraudulent statement or representation, to any branch of the United States
Government; and (2) requires a fine, imprisonment for not more than five (5) years, or both, which
may be ruled a felony, for any violation of such Section.
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EXHIBIT C
Self-Certification of Annual Income to Implement COVID-19 Regulatory Waiver

INSTRUCTIONS:

Please complete one form and include the requested information for all persons in the household. Complete
an additional form if the applicant needs more space. The adult head of household must sign and date the form.

PART I: ELIGIBILITY
This Public Services Program (COVID-19 Mortgage and Utility Subsistence Payments Program) is limited to
income eligible families whose annual income does not exceed 80 percent of the area median income, as
determined by HUD. In addition, short term COVID-19 Subsistence Payments are limited to (a) applicants who
have suffered financial hardship either permanently or temporarily due to the COVID-19 pandemic.

Maximum Income by Number of Persons in Household
Income Category 1 2 3 4 5 6 7 8
Acutely Low $ 8450 |$ 9,650 | $10,850 | $12,050 | $13,000 | $14,000 | $14,950 | $15,900
e $16,350 | $18,700 | $21,050 | $23,350 | $25,250 | $27,100 | $29,000 | $30,850
Very Low Income 50% | ¢27 300 | $31,200 | $35,100 | $38,950 | $42,100 | $45,200 | $48,300 | $51,450
LowerIncome 80% | g43650 | $49,850 | $56,100 | $62,300 | $67,300 | $72,300 | $77,300 | $82,250

For COVID-19 Subsistence Payments: To comply with HCD program guidelines, the applicant must indicate if
the eligibility category applies to their household. Do not complete the rest of this form if the household does
not meet the program’s income limits and the category below.

Check all that apply: |:| Experiencing financial hardship

If the applicant has experienced financial hardship as a result of the COVID-19 pandemic, the applicant must describe

how the household’s financial situation has changed (e.g., lost employment or reduced income either temporarily or
permanently).

PART Il: HOUSEHOLD INFORMATION

Enter legal address (where the applicant currently lives) and contact information below. If household is

experiencing homelessness or is in temporary housing, provide a mailing address (where the applicant currently
receives mail).

Legal Address Mailing Address (if different from

legal)

Street, Apt./Unit #

State, City, Zip Code
Phone Number(s)

Email(s)
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EXHIBIT C

Self-Certification of Annual Income to Implement COVID-19 Regulatory Waiver

Enter all household information below and indicate if any member is or will be a part-time/full-time student
in the next 12 months. Do not include live-in-aides, children of live-in-aides, foster children, or foster adults.

Relationship to
the Birth *Student
Household Name Head of Date (Part/Full- | **Disabled
Member # (Last, First, MI) Household (mm/dd/ time, (Y/N)
(co-head, spouse, yyyy) Neither)
child, etc.)
1 Head of
Household

2

3

4

5

6

7

8

9

10
*Note for Applicant: Students do not qualify for assistance unless the individual meets one of the exemptions

below. Check all that apply:
[ ] Over age 24 [ ] Veteran of the US Military [ ] Married [ ] Has dependent child/children
[ ] Member is part of a household that is low-income
**Note for Administrator: the “Disabled” column is not required and only provided if deductions under
adjusted income at 24 CFR 5.611 will be applied for tenant-based rental assistance programs.

PART Ill: ANNUAL INCOME
Report all current income and income expected to be received in the next 12 months including long-term
unemployment compensation and all hazard pay. DO NOT INCLUDE: IRS Economic Impact Payments (stimulus
checks), Federal Pandemic Unemployment Compensation (the additional $S600 per week), Lost Wages
Supplemental Payment Assistance (up to $400 per week), income of a live-in-aide, children of live-in-aides,
foster children, foster adults, or the income of minors.
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EXHIBIT C
Self-Certification of Annual Income to Implement COVID-19 Regulatory Waiver

Section A: For each household member (HH Mbr#) below, anticipate annual income for the next 12 months by
converting current income to annual figures. Convert wages/income by multiplying it by the frequency in which
it is received and factor in amounts that will terminate before the end of the next 12 months. Multiply weekly
income by 52; Bi-weekly income (received every other week) by 26; Semi-monthly income (received twice each
month) by 24; and Monthly income by 12. A full-time student, 18 years or older (excluding the head of
household or spouse) should exclude earnings in excess of $480 for annual income. Leave blank those that do
not apply. To determine the total income for the household, add up all columns on the last row of this chart.

HH Mbr# HH Mbr# HH Mbr# HH Mbr# HH Mbr# HH Mbr#

Income Sources 1 2 3 4 5 6

Unemployment Compensation

(include regular unemployment, Pandemic
Unemployment Assistance and Pandemic Emergency
Unemployment Compensation) S S S S S S
(exclude IRS Economic Impact Payments; Federal
Pandemic Unemployment Compensation; Lost Wages
Supplement Payment Assistance)

Wages, salary, overtime, hazard pay, commissions, fees, $ $ $ $ $ $
tips, bonuses (before payroll deductions)

Net income from business and self-employment
(include income from independent contractors, Gig

economy jobs such as Etsy, Amazon, eBay, Uber, Lyft, s s s s 5 5
Instacart, Grubhub, etc.)

Interest, dividends, and other net income of any kind
- , $ $ S $ $ S
from real or personal property (include rental income)

Social Security
(include disability/Supplemental; include gross amount S S S S S S
prior to any Medicare premiums)

Retirement/Pension/Insurance policy/Annuities S S S S S S
Disability or Death Benefits
(disability compensation) 5 5 5 5 5 5
Worker’s Compensation and Severance pay S S S S S S
Welfare Assistance Payments

/ $ $ $ $ $ $

(Temporary Assistance to Needy Families)

Regular Pay, special pay, and housing allowance for the

Armed Forces S S S $ $ $

(exclude military hazard pay)

Veterans Administration (VA) Benefits $ $ $ $ $ $

(exclude deferred disability benefits)

Adoption Assistance Payments

(exclude amount in excess of $480) s s s s s s

Alimony or Child Support

(include only amounts expected) 5 5 5 5 5 5

Re-occurring cash gifts from private/nonprofit/charity or $ $ $ $ $ $

friends/family who will not reside in the unit

Other (please describe): $ $ $ $ $ $
Total for each HH Member | $ $ S $ S S

Section A: Total Income for Household S
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EXHIBIT C
Self-Certification of Annual Income to Implement COVID-19 Regulatory Waiver

Section B - Income From Assets: Annual income includes income derived from assets to which household
members have access. Interest or dividends earned are counted as income even when the earnings are
reinvested. Using the categories below, report the (a) type of asset(s) held by each member of the household,
(b) cash value of asset(s), and (c) the income derived from the assets (report annual figures only). If the asset
does not generate income, report zero. If the household member does not have assets, leave blank. Calculate
the totals on the last row of this chart.

Household | Assets Categories:
Member # | Checking, Savings, Mutual funds, Money Market Acct.
Equity in Rental Property, Retirement and Pensions,
401(K), Stocks, Bonds, Treasury Bills, Certificate of Deposit, ..
L Int t/Dividends E d
Annuities, Revocable Trust, Mortgages or Deed of Trust, Cash Value of Asset s O CIe [
. . . . on the Assets
Whole Life Insurance policy, Lump sum- inheritance,
Lottery Winnings, Insurance Settlements, Personal
property held as an investment (e.g., antiques, gems, etc.)
1 S S
2 $ S
3 $ S
4 $ $
5 $ S
6 $ S
Disposed Assets:
. . . Cash Value of .
Household | Assets given away for less than the fair market value in the Disposed Income from Disposed
Member # | last 24 months with value greater than $1,000, (e.g. sale of Ars)set Asset
a home)
S S
S S
S S
Box (B1) Box (B2)
Total Value of Assets Total Income from Assets
$ $

***To be completed by Program Administrator***

Box (B3)
If the amount in Box (B1) is greater than $5000, Value of Imputed Asset

calculate the imputed value of the assets by multiplying s
Box (B1) by the Passbook Savings rate of (.06%)

Section B: Total Income from Assets $
(greater of box (B2) or (B3)

Total Household Annual Income (Sections A + B)
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EXHIBIT C

PART IV: APPLICANT CERTIFICATION

Self-Certification of Annual Income to Implement COVID-19 Regulatory Waiver

| certify under penalty of perjury that the above information is complete and accurate to the best of my
knowledge. | understand that Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony and
assistance can be terminated for knowingly and willingly making a false or fraudulent statement to a department
of the United States Government. | agree to provide any additional documentation required by the program
administer to document my/our household income.

HEAD OF HOUSEHOLD
Signature Printed Name Date
OTHER ADULT HOUSEHOLD MEMBERS
Signature Printed Name Date
Signature Printed Name Date
Signature Printed Name Date
Signature Printed Name Date
Signature Printed Name Date
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