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INTRODUCTION  
 
Housing Opportunities For Persons With AIDS (HOPWA) 
 
The HOPWA grant is an entitlement grant program based on a renewable funding source pursuant to 
the number of Human Immunodeficiency Virus (HIV) positive diagnoses as reported to the CDC 
(Center for Disease Control) by Clark County Health District.  The HOPWA grant covers Clark County, 
Nevada.  This area is called the ñEMSAò ï Eligible Metropolitan Statistical Area.  The EMSA no longer 
includes Nye County, Nevada and Mohave County, Arizona.  The HOPWA grant allocation is based 
on the prior yearôs HIV positive diagnoses in the EMSA, which the Clark County Health District 
submits to the CDC.  Metropolitan areas with a population of more than 500,000 and at least 1,500 
cumulative AIDS cases are eligible for HOPWA Formula Grants. In these areas, the largest city 
serves as the Formula Grant Administrator.  
 
HOPWA funds are used to assist those who are infected or affected by HIV/ Acquired 
Immunodeficiency Syndrome (AIDS).  One of the grantôs purposes is to prevent homelessness in the 
HIV/AIDS community.  HOPWA funds are intended to be used in conjunction with other resources, 
including programs involving health care and supportive services for persons with HIV/AIDS under the 
Ryan White CARE Act and other Federal, State, local and private sources. 
 
HOPWA provides several forms of housing assistance and essential support services.  Housing 
assistance is based on Fair Market Rents for the locale.  HOPWA is administered similarly to other 
HUD grants, i.e. a client must meet the HUD Section 8 income qualifications.  The difference between 
the two grants is the specific clients who are served.  Under HOPWA the client must be HIV positive.  
The affected family or caregiver may also qualify for assistance. 
 
HOPWA can also pay for housing acquisition and housing rehabilitation.  There are two categories 
under housing rehabilitation:  1) Non-substantial rehabilitation means rehabilitation that involves costs 
that are less than or equal to 75 percent of the value of the building after rehabilitation.  2) Substantial 
Rehabilitation means rehabilitation that involves costs in excess of 75 percent of the value of the 
building after rehabilitation. 
 
Minimum use period for structures.  The HOPWA grant carries the provision that for non-substantial 
rehabilitation or repair there is a requirement that the facility must provide housing for HIV/AIDS 
individuals and their families for a minimum of three (3) years.  For substantial rehabilitation or 
acquisition the period is not less than ten (10) years. 
 
The rental assistance payments, which HOPWA clients receive, are based on a percentage formula of 
their family/household income.  Forms to calculate a clientôs gross and net income, after exclusions, 
are in this manual.  The maximum percentage of the grant that can be used for administrative 
expenses is 7% for the Provider agency. 
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I. PROGRAM DESCRIPTION 
 
A. Background 
The statutory purpose of the HOPWA program is to provide states and localities with resources and 
incentives to devise long-term comprehensive strategies for meeting the housing needs of low-income 
persons living with HIV/AIDS and their families. This focus on providing housing assistance and 
related support services for HOPWA-eligible clients will reduce the risk of homelessness for this 
population and increase access to appropriate healthcare and other support.   
 
B. Goals and Objectives: 
Á Meet HUDôs national goal of increasing the availability of decent, safe, and affordable housing 

for low-income people living with HIV/AIDS. 

Á Create and support affordable housing units for people living with HIV/AIDS by matching 
HOPWA funds with other resources through community planning for comprehensive housing 
strategies. 

Á Create partnerships and innovative strategies among state and local governments and 
community-based non-profit organizations to identify and serve the housing and supportive 
service needs of people living with HIV/AIDS. 

 

HUD Performance Measurement System HOPWA Objective:  Decent Housing 
The statutory purpose of the HOPWA Program is to meet the housing needs of low-income persons 
with HIV/AIDS and their families. As a result, the objective will generally be Decent Housing.  

HUD Performance Measurement System HOPWA Outcome:  Affordability 
The outcome for HOPWA activities will most commonly be Affordability, but in some instances may be 
Availability/Accessibility.  

Outcomes: 
HOPWA-assisted households have been enabled to: 

Á Establish or better maintain a stable living environment. 

Á Improve access to care or support. 

Á Reduce the risk of homelessness. 

The HOPWA grant year used by the City of Las Vegas is based on the Cityôs fiscal year of July 1st to 
June 30th.  Although the Federal fiscal year is October to September, HUD allows cities and counties 
to use their own fiscal years, as long as they are no more than three months apart.  Non-entitlement 
grants, such as the HUD Supportive Housing Program grant or the Ryan White grant (HRSA) use a 
different fiscal year and reporting period. 
 
C. Policy 
Prior to contract execution, all Project Sponsors must have the needed support, confirmed matching 
resources, sufficiently developed plans, a program site, and budget to start the proposed program 
after the funding approval and complete the program within one year after start up. Programs should 
be able to begin on July 1st the beginning of the Cityôs Fiscal Year. Funds are not always available on 
July 1st; however, the City may reimburse your agency for the funds expended after July 1st. Funds 
must be spent in a timely manner.   
 
Subrecipients are expected to spend at least 50% of the reimbursement by December 31st of the 
program year. Unspent funds are subject to potential reprogramming to other eligible programs as 
approved by the City Council.  
 
All funds must be expended by June 30th of the program year, with Request for Funds and Monthly 
Client Reports submitted by July 10th.  Unspent funds cannot be carried forward and are forfeited. 
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PRE- AND POST-CONTRACT PROCEDURES 
  

Summary of Procedures and Responsibilities  
 

 

General Information 

 
Responsible 

Party 

Release of Funds- U. S. Department of Housing and Urban Development approves 
the Cityôs program application and releases the funds to the City in late July, or early 
August. (This is an approximate timeframe only) 

 
HUD/City 

Orientation and Technical Assistance Session for first time HOPWA agencies 
ï An orientation meeting may be held after the City Council allocates the awards and 
prior to the contract year. If the agency is unable to attend, your HOPWA 
representative will arrange to conduct the orientation at another time.  The 
orientation is to educate new Project Sponsor agencies about the basic rules on how 
all HOPWA activities must operate. It provides an opportunity to establish clear 
expectations with respect to performance standards, policies, and procedures. The 
agency will find out how and when to start the project. 

 
 
 
 
 

City/Agency 

Environmental Clearance Required ï Funds cannot be obligated or expended until 
an Environmental Clearance is completed and the contract is executed. Any 
expenditures for a project that take place before the execution of a contract and the 
completion of the Environmental Clearance cannot be reimbursed. 

 
City/Agency 

Project Notice to Proceed ï Construction, acquisition, or rehab projects only. The 
specific authorization to begin the project is contingent upon the environmental 
clearance being completed. 

 
City/Agency 

Agreement ï The agreement is the central part of the agencyôs HOPWA program. It 
fulfills a legal requirement by presenting a concise statement of rules of the HOPWA 
program, the conditions under which funds are provided and measures fiscal and 
program performance. 

 
 

City/Agency 

Procurement Requirements ï If planning to purchase materials, agency products, 
or services using HOPWA funds, the agency must follow a free and open 
competitive process in securing products or services. Agencies must properly 
document the purchase activity and decisions.  All procurement undertakings must 
make an effort to outreach/utilize Minority Business Enterprises (MBE) and Women 
Business Enterprises (WBE) firms. Documentation must be maintained to verify the 
outreach efforts.  MBE/WBE information can be obtained from the City. 

 
 
 
 

Agency 

 
 

 

Pre-Contract Documents 

 

 

Responsible 
Party 

Affirmative Action Requirements ï Each agency must have an Affirmative Action 
Plan. 

Agency 
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Certificate of Insurance ï Each agency must provide a Certificate of Insurance for 
Workerôs Compensation if staff is paid with HOPWA funds, and General Liability at 
the minimum limits outlined in the HOPWA contract and in a separate section of this 
manual. In some cases the agency may need to provide three separate certificates if 
the agencyôs auto and general liability and workerôs compensation insurance carriers 
are handled by different companies or agents. On the insurance certificate(s), the 
City of Las Vegas, a Municipal Corporation, its officers, agents, and employees, are 
to be shown as ñadditional insuredò and the Neighborhood Services Department, 
Neighborhood Development Division, 400 Stewart Avenue, 2nd Floor, Las Vegas, NV 
89101-2986, are to be shown as ñcertificate holderò.   

 

 

 

 

 

Agency 

Taxpayer Identification Information Form ï A W-9 form is required by IRS 
regulation and must be on file with the City prior to payment request. Newly funded 
agencies must complete and return to your City HOPWA representative.   

 

Agency 

Vendor Profile ï  Anyone doing business with the City, must complete a Vendor 
Profile on line. This form is located on the City's Website at 
www.lasvegasnevada.gov. Go to Departments, Finance, "Information about doing 
business with the city", for instructions.  This information is used to process all 
payments. All newly funded agencies must provide the information.  

 

Agency 

Construction/Rehab Projects ï Must follow the provisions as stated in the 
Construction/Rehabilitation Guidelines, prior to start of project. 

Agency 

Acquisition, Construction & Rehab Projects Requirements ï A 10-year Deed of 
Trust is required on all property funded for purchase, construction or substantial 
rehabilitation with HOPWA grant funds.   

 

City/Agency 

Non-Substantial Rehabilitation Requirements - Non-substantial housing 
rehabilitation requires a three year commitment by the agency to serve the 
HIV/AIDS community. 

 

City/Agency 

    

Post Award Responsibilities 
Responsible 

Party 

Post-Award Responsibilities ï Maintain no member of the Board of Directors as a 
paid employee, agent or subcontractor. 

 
Agency 

 

 
Site Visits, Monitoring, and Audits 

Responsible 
Party 

Audit Required ï An audit for the agencyôs most recent fiscal or calendar year 
should be provided, including any management letters and any responses the 
agency has made to findings in the audit.  Please refer to the Financial 
Requirements in this manual. 

 

Agency 

Monitoring Site Visits ï Annually, the City will conduct on site monitoring visits. 
The purpose is to ensure compliance with 24 CFR Part 574 and to review the 
agencyôs fiscal, management, program documentation, operational procedures, 
compliance with ADA requirements, and services offered. 

City 

 

http://www.lasvegasnevada.gov/
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II. ADMINISTRATION 
 
A. Written Agreement with City  
A written agreement must be entered into between the City and all entities receiving HOPWA funds. The 
written agreement forms the basis for the contractual obligation between the parties to fund and 
implement the activity, program, or project. The agreement will denote responsibilities attributable to 
each party, and shall outline in exact measure the scope of services to be provided, methods of 
accountability, and a schedule for payment. Execution of the agreement binds the Project Sponsor for a 
specified period of time, and is changeable only upon written authorization from the City. 
 
B. Post-Award Responsibilities  
Upon execution of the agreement between the City and the Project Sponsor, the Project Sponsor shall: 

1. Immediately report any changes in its articles of incorporation, bylaws, or tax-exempt status to the 
City. 

2. Maintain no member of the Board of Directors as a paid employee, agent or subcontractor.  This 
is a direct conflict of interest; no pay or stipends will be considered for Board members. 

3. Include on the Board of Directors representation from the broadest possible cross-section of the 
community, including those with expertise and interest in the provided services, representatives 
from community organizations interested in the services, and users of the services. 

4. Open to the public all meetings of the Board of Directors, except meetings, or portions thereof, 
dealing with personnel or litigation matters. 

5. Keep minutes of all regular and special meetings of the Board of Directors, have a regular 
meeting at least once a quarter, and upon request, forward copies to the HOPWA coordinator. 

 
C. Federal Requirements 
Project Sponsors must comply with all applicable federal regulations governing the use of HOPWA funds 
in addition to Office of Management and Budget (OMB) Circulars. These regulations include but may not 
be limited to those identified on the ñConditions of Federal Fundingò, page 33 and the attached 
summaries of OMB Circulars A-122 (Appendix J) and A-133 (Appendix L). In addition, HUD Regulations 
24 CFR Part 574, HOPWA Regulations Appendix I and 24 CFR Part 84, Grants, And Agreements With 
Institutions Of Higher Education, Hospitals And Other Non-Profit Organizations (Appendix M), must also 
be adhered to. 
 
D. Insurance (All Projects) 
Project Sponsors shall obtain and maintain the minimum insurance coverage as outlined in Insurance 
Requirements. 
 
E. Unexpended Funds 
HOPWA funds must be spent in a timely manner.  Unless an alternative spending plan has been 
approved in writing by Neighborhood Services, twenty-five (25%) of the award must be spent at least 
quarterly.  To ensure compliance with this requirement, the following spending requirements of the 
HOPWA grant are included in the agreement:  ten percent (10%) ten percent must be expended by 
September 30th; (50%) must be expended by December 31st, seventy-five percent (75%) must be 
expended by March 30th, or the funds will be reprogrammed.  The Completed Request for Funds (Exhibit 
26) and Monthly Client Reporting Forms (Exhibit 25) for the first quarter must be received by October 
15th; the second quarter must be received by January 10th, and the third quarter must be received by 
March 15th. Agencies that do not follow these guidelines may have the difference between expected 
expenditures and spent funds reallocated.  In addition, agencies that fail to utilize all funds during the fiscal 
year may have funds removed from any future HOWPA funding allocation. 
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F. Definitions 
 

Administrative Costs  Expenditures for general management, oversight, coordination, evaluation, and 
reporting on eligible activities. Such costs do not include costs directly related to carrying out eligible 
activities, since those costs are eligible as part of the activity delivery costs of such activities. Limited to 7 
percent (%) maximum for project sponsors 
 

Eligible Person  A person with acquired immunodeficiency syndrome or related diseases who is a low-
income individual, and the personôs family.  A person with AIDS or related diseases or a family member 
regardless of income is eligible to receive housing information services. Any person living in proximity to 
a community residence is eligible to participate in that residenceôs community outreach and educational 
activities regarding AIDS or related diseases. 
 

Facility-Based Housing Development  Expenditures associated with the acquisition, rehabilitation, 
conversion, or repair of facilities to provide housing to HOPWA-eligible households. Also includes costs 
related to new construction for single room occupancy (SRO) dwellings and community residences.  
 

Facility-Based Housing Operations  Expenditures associated with leasing a building, general housing 
operations (e.g., maintenance, security, insurance, utilities, furnishings, equipment, supplies), and the 
provision of project-based rental assistance.  
 

Facility-Based Non-Housing  Expenditures associated with the construction, acquisition, rehabilitation, 
conversation, lease, or repair of a non-housing facility, such as a supportive services facility or an 
emergency shelter.  
 

Fair Market Rent (FMR)  Maximum rent by bedroom size a client can rent.  If utilities are not included, 
use the Utility Allowance Chart and subtract that amount from the FMR to determine maximum rent.  The 
FMR's are established by HUD on an annual basis, and are typically updated in the spring. 
 

Family  A household composed of two or more related persons.  The term family also includes one or 
more eligible persons living with another person or persons who are determined to be important to their 
care or well being, and the surviving member or members of any family described in this definition who 
were living in a unit assisted under the HOPWA program with the person with AIDS at the time of death. 
 

Housing Information Services  Information and referral services to assist eligible persons with locating, 
acquiring, financing, and maintaining housing. Activities may include housing counseling, housing 
advocacy, housing search assistance, etc.  
 

Housing Operations  Operating costs for housing include maintenance, security, operation, insurance, 
utilities, furnishings, equipment, supplies, and other incidental costs.   
 

Housing Quality Standards  All housing assisted, except short-term housing, must meet applicable 
Federal (HUD), state and local housing quality standards.  
 

Maximum Rental Subsidy  The amount of HOPWA funds used to pay monthly assistance for an eligible 
person may not exceed the difference between: 1) the lower of the Fair Market Rent or reasonable rent 
for the unit; and 2) the residentôs rent payment calculated under ñResident rent paymentò. The Fair 
Market Rent is the HUD Section 8 fair market rent for the unit size. (Published annually by HUD.)  The 
local Housing Authorities have set the local FMR to match the Payment Standard. 
 

Permanent Housing Placement  Expenditures that help establish a household in a housing unit, 
including (but not limited to) application fees, related credit checks, and reasonable security deposits 
necessary to move persons into permanent housing, provided such deposits do not exceed two months 
of rent and are designated to be returned to the program.  
 

Project Sponsor  Any nonprofit organization or governmental housing agency that receives funds under 
a contract with the grantee (City) to carry out eligible HOPWA activities under this part.  The selection of 
project sponsors is not subject to the procurement requirements of 24 CFR Part 85.36. 
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Rehabilitation  The improvement or repair of an existing structure, or an addition to an existing structure 
that does not increase the floor area by more than 100 percent. 
 

Substantial rehabilitation means rehabilitation that involves costs in excess of 75 percent of the 
value of the building after rehabilitation.  Requires a deed of trust. 
 

Non-substantial rehabilitation means rehabilitation that involves costs that are less than or equal to 
75 percent of the value of the building after rehabilitation.  Does not require a deed of trust. 

 

Resident Rent Payment  Except for persons in short-term housing, each person receiving rental 
assistance under HOPWA or residing in any rental housing assisted under HOPWA must pay as rent, 
including utilities, an amount which is the higher of: 
 

30 percent of the familyôs monthly adjusted income; 
10 percent of the familyôs monthly gross income; or  

 

Resource Identification  Activities to establish, coordinate, and develop housing assistance resources 
for eligible persons.  
 

Short-Term Rent, Mortgage and Utility (STRMU) Assistance  A housing subsidy provided to prevent 
homelessness of mortgagers or renters in their current place of residence. Grantees may provide 
assistance for rent, mortgage, or utilities for a period of up to 21 weeks in any 52-week period. Ongoing 
assessment of need is required and individual service plans must address housing stability.  
 
Short-Term Housing  Includes facilities to provide temporary shelter to eligible individuals as well as 
rent, mortgage and utilities payments to enable eligible individuals to remain in their own dwellings. 
Short-term housing and utility assistance has time limits.  
 

Time Limits 
HOPWA cannot provide more than 60 days of funding, during a six-month period, for an individual to 
reside in a short-term housing facility, i.e. a homeless shelter. 
 
These time limitations do not apply to rental assistance provided under project or tenant-based rental 
assistance, including assistance for shared housing arrangements, i.e. permanent housing. 

 
Supportive Services  Expenditures for services that improve the health and well-being of eligible 
persons and their family members. Services may be provided in conjunction with housing assistance or 
separately. Examples include case management, meals and nutritional services, adult day care, 
education, employment assistance, alcohol and drug abuse services, mental health services, 
transportation assistance, and limited use of funds for uncovered medical services (subject to program 
limitations).  
 

Tenant-Based Rental Assistance (TBRA)  A housing subsidy provided for use on the open rental 
market. The tenant holds a lease with a private landlord for a unit that is rented at or under Fair Market 
Rent and that meets Housing Quality/Habitability Standards.  
 

Termination of Assistance  Agencies must have a termination policy.  Their clients must sign that they 
have received a copy of this policy.  If a client terminates his/her assistance, or is terminated by the 
agency for a justifiable reason, documentation regarding the termination must be placed in the clientôs 
file. 
 

Utility Allowance  Costs associated with the average utilities not included in lease payments except for 
telephone.  Public Housing Authorities are tasked with creating and updating Utility Allowance Charts on 
an annual basis.  Using the charts, a utility allowance is calculated for the unit to be leased, based on 
which utilities the tenant is responsible to pay.  If utility payments are made on behalf of a client, they 
cannot exceed the utility allowance for the unit leased.  Any difference must be paid by the tenant.  Utility 
Allowances are typically updated in the fall. 
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G. HOPWA Funds Homeless Prevention Chart  

This chart provides guidance for using HOPWA funds to prevent homelessness 

Eligible HOPWA 
Activity (right) and 
type of benefit 
(below) 

A. Short-term 
Rent, 
Mortgage and 
Utility 
payments 

B. Tenant-based 
Rental Assistance 

C. Housing 
Information 
Services 

D. Permanent 
Housing (PH) 
Placement as a 
Supportive Service 

E. Housing Case 
Management as a 
Supportive Service 

1. Rent payments 
(for households 
with a lease) 

Yes, if within 21 
week limit 

Yes, if done with 
inspections for 
Housing Quality 
Standards and with 
resident rent 
payments 

No No No 

2. Mortgage 
payments (but not 
down-payment 
support for new 
units) 

Yes, if within 21 
week limit (for 
costs within the 
mortgage 
agreement) 

No No, but can be 
related support 
through 
information on 
homeownership 
programs 

No No 

3. First monthôs 
rent and security 
deposits; credit 
checks 

No No No Yes, for reasonable 
costs to move persons 
to permanent housing, 
not to exceed 2 
months of rent costs, 
including security 
deposits and fees for 
credit checks 

No 

4. Utility payments 
(gas, electric, water 
and sewer) 

Yes, if within 21 
week limit 

Yes, if part of the 
rental payment 

No Yes, but only for one-
time utility hookup and 
processing costs 

No 

5. Information 
and/or support to 
locate and apply 
for housing 
assistance 

No No Yes, for costs for 
providing 
information and 
materials that 
inform clients of 
available 
housing 

Yes, as support and 
help to complete PH 
applications, and 
eligibility screenings 
for tenancy or utilities 
for these units 

Yes, such as 
counseling and help 
to develop a housing 
service plan to 
establish stable 
permanent housing 

6. Move-in support, 
such as supplies, 
furnishings, 
incidental costs, 
and minor repairs 
of housing units 

No No  No No, however programs 
may coordinate with 
leveraged resources 
and donations for 
these purposes 

No 

7. Other elements No No No Life skills and housing 
counseling on unit 
cleaning, maintenance 
and household 
budgeting 

Help to access other 
benefits, such as 
health-care and 
other supportive 
services  

 

H. HOPWA Program Requirements 
All HOPWA clients must provide information that documents their information which is then used to 
confirm their eligibility, report statistics to HUD, and to the City of Las Vegas.  Every HOPWA client must 
qualify per HUD Income Guidelines, and have their HIV/AIDS status certified. Project Sponsors must 
track and report all other funds used to leverage HOPWA dollars. 
 

I. Monthly Reports to City Management 
Based on the information received from the Project Sponsor, City NDD staff will submit monthly reports 
to the City Management, which provide updates on the Project Sponsorôs goals and achievements. Staff 
may recommend corrective action to be taken should other efforts at obtaining compliance be ineffective. 
 

J. Client Documentation By Project Sponsor 
Each Project Sponsor is required to maintain documentation on clients benefiting from activities and 
programs funded through the Cityôs CDBG program.  As a condition of receiving the HUD grant, the City, 
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and in turn the Project Sponsor, must certify that low- and moderate-income persons are being served. 
HUD also requires information on the race and ethnic background of the clients, how many are female 
heads of households, their residency in the City, and how many are very- low income.  City NDD staff 
and HUD must also have access to the names and addresses of the clients.  Any information regarding 
applicants for services funded through federal monies shall be held in strict confidence. 
 

Project Sponsors should use the Exhibits contained in this Program Manual to collect required 
information. 
 

11..  All HOPWA clients must be income qualified.  To qualify, a clientôs gross income cannot exceed 80% 
of the area median income. (see page 29)  

  Files must contain an Application Assistance form for each client/household which collects 
client information as required by HUD. (Information from this form is utilized for the mandatory 
HUD reporting information in addition to data requested by the City.) (See Exhibit 1)  

 Income qualifications ï All household income must be considered, except children under 18. 
(See Appendix B for guidance) 

 Use the Gross and Adjusted Gross Income Worksheet Forms (Exhibit 10) 

 Refer to the HUD Income Guidelines (page 29) 

 A client with no income must sign the ñVerification of No Income Formò (Exhibit 3) 
 

2. All HOPWA clients must have HIV/AIDS verification in their file. 

 Health District or Labôs print-out, or 

 University Medical Center (UMC) verification, or 

 Letter from doctor (Exhibit 2) 
 

3. Tenant based rental assistance (TBRA), defined as permanent housing, including assistance for 
shared housing arrangements does not have time limits.  However, efforts need to be made to help 
clients become self-sufficient and be able to afford their own permanent housing. 

 Clients must pay as rent, including utilities, an amount which is the higher of: 

 30 percent of the family/householdôs monthly adjusted income or 10 percent of the 
householdôs gross income 

 Adjusted income worksheet (Exhibit 11) 

 Gross income worksheet (Exhibit 10) 

 Landlordôs rental assistance services agreement (Exhibit 12) 

 Shared housing rent calculation (Exhibit 14) 

 Tenant inspection checklist (Exhibit 18) 

 Utility Allowance Calculation Form (Exhibit 15 & 16) 

 Smoke detector verification (Exhibit 18) 

 Lead based paint certification, if children under 7 are in unit. (Exhibit 20) 

 Housing Quality Standards (HQS) certification (Exhibit 19) 

 Termination record sheet (Exhibit 21) 

 Re-verify client income annually 

 Re-certify Housing Quality Standards (HQS) annually  
 

4. Project Sponsor-Owned rental housing units for HIV/AIDS clients and their family members. 

 Clients must pay as rent, including utilities, an amount which is the higher of: 

 30 percent of the family/householdôs monthly adjusted income, 10 percent of the householdôs 
gross income. 

 Adjusted income worksheet (Exhibit 11) 

 Gross income worksheet (Exhibit 10) 
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 Landlordôs rental assistance services agreement (Exhibit 12) 

 HOPWA Long-Term Rental Assistance Client Service Agreement (Exhibit 13) 

 Shared housing rent calculation (Exhibit 14) 

 Tenant inspection checklist (Exhibit 18) 

 Utility Allowance Calculation Form (Exhibit 15 & 16) 

 Housing Quality Standards (HQS) certification (Exhibit 19) 

 Smoke detector verification (Exhibit 18) 

 Lead based paint certification, if children under 7 are in unit. (Exhibit 20) 

 Termination record sheet (Exhibit 21) 

 Re-verify client income annually  

 Re-certify Housing Quality Standards (HQS) annually 

 Project Sponsors receive rental income from clients 

 Project Sponsors may receive reimbursement for Housing Unit Operation costs 
 

5. Short-term rent, mortgage, and utility (STRMU) assistance helps to prevent homelessness and 
cannot exceed 21 weeks in any 52-week period. 

 The 21 weeks of assistance do not have to be consecutive 

 The 52-week period begins with the first payment 

 Short-term rental assistance information page 

 See example of 21 weeks of calculations (page 14) 

 Use the short-term assistance blank calculation sheet to track the 21 weeks (Exhibit 22) 

 Clients may be transitioned from STRMU assistance to permanent housing assistance such 
as TBRA or Project-based rental housing 

 Project sponsors must document client need such as an eviction notice, mortgage late 
payment notice, or utility late payment notice that demonstrates the prevention of 
homelessness of the client. 

 

K. Project Sponsor-Owned Rental Housing and Tenant-Based Rental Assistance (TBRA) 
The rental assistance program is structured for long-term assistance.  The major differences are the 
applicant must pay a portion of their income to rent and a housing inspection must be made.  

 
1. HOPWA Assistance Application  

 Must state nature of applicantôs chronic need and must re-evaluate, if receiving permanent 
housing assistance, the applicantôs status annually, or when household or income changes. 
This re-certification includes collecting any changes of income, persons in the household, etc. 

 All persons living in the dwelling for which assistance is received must be listed. 

 
2. Income Exclusions  

 This is a narrative page only and is for your information.  You do not need to keep this page in 
the clientôs file.  Please review and make sure income on this page is not included on the 
gross income page. 

3. Gross Income Form 

 Please use the Income Guidelines provided to determine if applicantôs income meets the 
income criteria for the number of persons in the family/household.  This must be re-certified 
annually. 

 

4. Adjusted Income Form 

 Must submit copies of invoices or canceled checks for recent (up to last 12 months) of 
expenses for sections 3, 4, or 5.  For sections 4 and 5, must only deduct excess above 3% of 
gross income.  This must also be re-certified annually. 
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5. Housing Assistance Application Pages  

 Dates covered for rent 

 Rent/mortgage charged 

 Fair market rent for unit  

 Amount of rental assistance allowable, from next page 

 Applicantôs original signature must be included on each application, the original signature of 
the Agencyôs case manager/care coordinator must also be included on each application. 

 The landlordôs complete name, to whom the check should be made, the address, and the 
landlordôs phone and fax number must be included on this page. 

 

6. Proof of Income 

 Acceptable forms include a letter from Social Security, check stubs, a letter from the 
applicantôs employer that must include the projected income. 

 Clients must have income to be eligible for rental assistance and each clientôs household 
income must be re-verified annually. 

 

7. HIV Verification 

 Acceptable forms are:  Lab test result or a letter signed by physician. 
 

8. Lead based paint information form 

 This form must be used if persons under the age of seven (7) reside in the dwelling. 
 

9. Release of Information Form 

 Please have the applicant initial each of the items included on the form.  Please consider 
having the applicant name the case manager who is the HOPWA representative as the 
person who can sign for them to enable phone contact for future renewals.  It is not possible 
to obtain permission by phone for this page or for the initial release of information.  Once the 
applicant has signed and indicated a person who can represent them, then phone approval 
can be obtained. 

 

10. Smoke Detector Page 
 

11. Copy of the Lease  

 A lease must include:  a) the beginning date of the lease, b) the signatures of the landlord and 
the applicant, c) amount of rent, d) # of persons in the unit, e) a description of the property 
including the address (no P.O. boxes) or if a room in a house, the description of that space 
with an estimate of what percentage of the property is being used by the applicant(s).  If the 
applicant signed a lease with the landlord, please submit this lease.  If no lease has been 
provided, please include the information above in a lease or rental agreement. 

 

12. Housing Quality Standards 

 It is preferred that an HQS certified individual visit the dwelling where the applicant resides to 
complete this inspection.  The HQS certified individual that performs the annual housing 
inspections must complete and sign the HQS form in this manual.  

 

13. Termination From Program Form 

 Please complete this form the month the applicant ceases to receive funding. 
 

14. Sample Client File Checklist and File History Log 

 These pages are for your use with the application. They provide guidance on the methods of 
documentation that will help in the audit. 
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L. Supportive Services  
All HOPWA clients receiving Supportive Services must have items noted in paragraph J 1, 2 and 3 of this 
section.  Files must document the need of the client for the services provided, ex. Food vouchers, bus 
passes, counseling, life skills management, assistance in gaining access to local, State and Federal 
benefits.  Clients must be tracked in two ways: Supportive Services alone, and Supportive Services with 
Housing Assistance.  Agencies must keep good records as to who applied for assistance, who received it, 
and how many are on a waiting list.  Supportive Services must be used for activities that support housing 
needs. If utility bills are paid on behalf of the client, copies of the bills must be submitted. 
 

M. Housing Placement Services and Housing Information Services 
All HOPWA clients receiving these services must have items noted in paragraph L above.  Placement 
costs include application fees, credit checks and security deposits.  Information services include assistance 
with referrals to affordable housing resources, locating available, affordable and appropriate housing, 
working with property owners to secure units for HOWPA clients, homeless prevention, and other housing 
related activities. 
 

N. Short-Term Rent, Mortgage, And Utility (STRMU) Assistance Instructions 
 

Short-Term Rent, Mortgage, and Utility (STRMU) Assistance can be obtained for 21 weeks in any 52-
week period.  The City's Policy is that the year begins with the first payment.  Example, applicantôs rent 
begins being paid on April 1, 2009.  The applicant can receive up to 21 weeks.  The applicant becomes 
eligible again on April 1, 2010 for the STRMU assistance program.  Please refer to Appendix F for 
additional STRMU Assistance guidance.  
 

1. Housing Assistance Application Page *+ 

 All persons living in the dwelling for which assistance is received must be listed on this page 

 Dates covered for rent for each month submitted.   

 Allowable rent by unit size from the Fair Market Rent table 

 Applicantôs signature must be included on application and signature of the case manager/care 
coordinator. 

 The landlordôs complete name, to whom the check should be made, the address, and the 
landlordôs phone number must be included on this page. 

 No assistance may be paid to anyone residing in HUD subsidized housing. 

2. Gross Income Page* 

 Please use the Income table provided to determine if applicantôs income falls within the 
income guidelines for the number of persons in the household. 

3. Adjusted Income Page* 

 Applicant client must submit copies of invoices or canceled checks for recent (up to last 12 
months) of expenses for sections 3, 4, or 5.  For sections 4 and 5, of Exhibit 10 must only 
deduct excess above 3% of gross income.  To qualify for deduction of medical expenses, 
must also deduct $400 for line 2.  Persons with HIV qualify for this deduction.  Be cautious not 
to double book expenses, for example, an applicant provides you with invoices and a 
statement from the same provider ï the statement may merely re-list the invoices and it is 
easy to double book.  There must be unique receipts to back up this section. 

4. Proof of Income* 

 Acceptable forms include a letter from Social Security, check stubs, a letter from the 
applicantôs employer that must include the projected income. 

 If there is no income, a form is provided for your use.  It must include the original signature.  

5. HIV Verification* 

 Acceptable forms are:  Lab test result or a letter signed by physician or UMC. 
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6. Verification of Client Need*+  

 Clients must submit evidence of their inability to make monthly payments:  late or delinquent 
rental payment notice, a letter from the landlord stating payments are past due, a letter from 
the bank stating mortgage payments are past due, foreclosure notice from the mortgagor, or 
late or delinquent utility bill notice. 

7. Release of Information page* 

 Please have the applicant client initial each of the items included on the form.  Please 
consider having the applicant name the case manager who is the HOPWA representative as 
the person who can sign for them to enable phone contact for future renewals.  It is not 
possible to obtain permission by phone for this page or for the initial release of information.  
Once the applicant has signed and indicated a person who can represent them, a phone 
approval can then be obtained. 

8. Tenant Inspection Checklist* 

9. Copy of the Lease or Rental Agreement* 

 A lease must include:  a) the beginning date of the lease, b) the signatures of the landlord and 
the applicant, c) amount of rent, d) # of persons in the unit, e) description of the property 
including the address (no P.O. boxes) and if a room in a house, the description of that space 
with an estimate of what percentage of the property is being used by the applicant(s).  If the 
applicant signed a lease with the landlord, copy this lease for your file.  If no lease has been 
provided, please include the information above in a lease or rental agreement.  An 
Emergency Assistance Fund Rental Agreement and a Landlordôs Rental Assistant Agreement 
form are included in this manual.   

10. Termination Form 

 Please complete this form after 21 weeks out of a 52-week period OR at such time as the 
applicant/client will no longer be using assistance (i.e. death, moving, etc.) 

11. Sample Contact Page 

 This page is for your use with emergency applications ï it is a sample of contact notes that 
you may choose to use in your files.  It provides guidance on the methods of documentation 
that will help in the audit. 

*   Required elements of the initial emergency rental assistance application.  Required for the 
beginning of each 21-week period. 

+  Required for each repeat application including a new statement of reasons for need. 
 

O. STRMU 21 Week Limit Calculation Explanation 

 Short-Term Rental, Mortgage, and Utility Assistance is emergency funding that cannot exceed 21 
weeks of help in any 52-week period 

 The 21 weeks of assistance do not have to be consecutive 

 The 52-week period begins with the first request for assistance made by the client 

 The 21 weeks of assistance still applies to those clients that are assisted by more than one 
service provider in the 52-week period (16 weeks at Agency A and 5 weeks at Agency B = 21 
weeks which is the maximum amount of STRMU assistance) 

 For ease in tracking, many agencies either assist half a monthôs rent or full monthôs rent, or 
allowable utility payment (based on local public housing authorityôs utility allowance chart) 

 Written documentation is required to verify rental, mortgage, and utility amounts 

 Based on the amount of HOPWA funding available to an organization, and the anticipated 
number of clients to be served, many organizations place a cap on the total amount of assistance 
any one person/family can access at one time or in a 52-week period 
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P. STRMU Assistance - Example of how a clientôs request tracking sheet might appear: 
 

A client rent is $900 per month for a one-bedroom apartment.  The 2009 Fair Market Rent for that unit is $861 per month.  Therefore, the 
client would be eligible for HOPWA assistance up to $861 per month for rent. If the clientôs one-bedroom apartment has only electric utilities 
and appliances, and the total utility allowance amount for all electric utilities is $133 per month then up to $133 per month in HOPWA utility 
assistance is allowable. 
 
The first HOPWA assistance payment to the client begins May 1, 2007.  Therefore, the client may only be assisted for 21 weeks within the 
52-week period of May 1, 2009 through April 30, 2010. 

 

  

Allowable 
Monthly Fair 
Market Rent 

Payment 

HOPWA Amount 
Paid 

Allowable 
Monthly 
Utility 

HOPWA Amount 
Paid 

Total Weeks 
Assisted this 

Month 

Total Cumulative 
Weeks Assisted 

This Year 

May, 2009 $861 $861 = 4 weeks $133  $133 = 4 weeks 4 weeks 4 weeks 

June, 2009 $861 $861 = 4 weeks $133  $133 = 4 weeks 4 weeks 8 weeks 

July, 2009             

August, 2009 $861 $861 = 4 weeks $133  $133 = 4 weeks 4 weeks 12 weeks 

September, 2009 $861 $430 = 2 weeks $133 $66.50 = 2 weeks 2 weeks 14 weeks 

October, 2009             

November, 2009             

December, 2009 $861 $430 = 2 weeks $133 $66.50 = 2 weeks 2 weeks 16 weeks 

January, 2010 $861 $430 = 4 weeks $133 $66.50 = 2 weeks 4 weeks* 20 weeks 

February, 2010             

March, 2010 $861 $215 = 1 week $133 $33.25 = 1 week 1 week 21 weeks 

April, 2010             

Total   $4.088   $631.75  21 Weeks  

 
*  When making utility and rent assistance payments in the same month, use the highest number of weeks assisted for that month
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General Record Keeping 
 
The City of Las Vegas is responsible for ensuring that agency activities are carried out in compliance 
with all applicable program requirements and that the project goals are on track with the objectives 
outlined in the agency contract. Accurate record keeping is crucial to the successful management of 
HOPWA funded programs and projects. Insufficient documentation can lead to delayed payments and 
monitoring findings, both of which can be difficult to resolve if records are missing, inadequate or 
inaccurate. 
 
A. Equipment and Inventory Records 
All grant funded equipment costing more than $500 must be tracked on an inventory form and submitted 
to the City.  An annual update of grant-funded equipment should be submitted to the City no later than 90 
calendar days after completion of the contract.  
 

B. Permanent Files 
For each project the agency should determine what data must be maintained in the project files and 
establish a system for ensuring that every file contains the necessary information. This list will vary from 
project to project, but the permanent files should include the following: 
 

 HOPWA application, City contract, procurement information, bids and other contracts; budget, 
expenditure and payment information with supporting documentation; 

 Characteristics and location of clients served; 

 Project status, progress reports, audits, monitoring reports and correspondence. 
 

C. Record Retention Period 
All files relating to Federally funded programs must be maintained for a minimum of four years. 
 

D. Access To Records 
The City, HUD and the Comptroller General of the United States, or their authorized representatives, 
have the right to access agency program records.  
 
E. General Responsibilities 
Management and administration of HUD grant funds is a shared responsibility of the agency accepting the 
funds. The agency's Director or designee will be responsible for reviewing and approving all transactions 
involving the grant funds, before the agencyôs financial officer or accountant processes them. The agency's 
Director and/or Board of Directors' responsibilities include: 
 

 Approval of grant funded purchase orders and contracts  

 Receipt and approval of invoices 

 Review and approval of requests for payments from grant funds 

 Compliance with the City Grant Agreement and Program Manual 
 

F. Finance Officer Responsibilities 
The finance officer or accountant is responsible for maintaining a computer accounting/bookkeeping 
system. The finance officer's or accountant's responsibilities include, but are not limited to: 
 

 Control of accounting documents for processing by the agency 

 Preparation of financial reports based on accounting records 

 Preparation of requests for reimbursement, subject to review by the agencyôs Director 

 Implementation and oversight of all financial procedures designed to avoid or eliminate waste, fraud, 
or abuse of grant funds. 

 
Should the City determine that the finance officer or accountant is not maintaining proper financial records, 
or processing accurate information, the City has the right to request the agency to remove that individual 
from grants responsibility. 
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Internal Controls 
 
General Federal Requirements And Financial Administration 
To meet the cash management requirements a Project Sponsorôs financial management systems must 
provide for: 

 A computer accounting system that records the source of income and categorizes expenses for all 
grant activities.   

 A separate account should be kept for each grantôs income and expenses. 

 Effective control over all grant funds, property and equipment, and other assets.  Project Sponsors 
shall adequately safeguard all such assets and shall assure that they are used solely for authorized 
purposes. 

 Comparison of actual checks written with budgeted amounts for each grant. 

 Computer printouts that are supported by source documentation (i.e. purchase requests/orders, 
check requests, time cards or original invoices marked ñPaidò with dates and check number). 

 
In addition to methods to assure timely and appropriate resolution of audit findings and recommendations. 

 Are there written policies and procedures that define separation of duties, authority, etc.? 

 Are there written accounting procedures for approving and recording transactions? 

 Are financial records periodically compared to actual assets/liabilities for accuracy? 
 
 
III. Financial Management 
 
Accounting Records 
 
A. Accounting System 
The Project Sponsor's accounting system should be based on a cash accounting basis. This system is 
noted for two distinguishing elements. Income is recorded when it is received, and expenses are recorded 
when they are paid. 

 Are adequate financial accounting systems in place and maintained? 

 Is reliable, complete, up to date information available and are bank and book reconciliationôs 
performed on a regular basis? 

 Do accounting records track Federal grant income and expenses separately? 

 Does the agency have internal controls for preparing expenses and assigning them to the proper 
fund account and budget item? 

 
B. Allowable Costs 
Are there written procedures for determining what is reasonable and allowable under the OMB circulars? 
 
C. Source Documents & Records 
In the simplest terms, financial transactions involve writing checks, and receiving reimbursement for 
expenses applicable to eligible activities. Every grant related financial transaction must be recorded 
immediately into the accounting system. 
 
Source documents, such as purchase requests/orders, check requests, invoices or time cards, should 
provide all details of each transaction or activity.  The information contained in the source documents is 
necessary for accounting purposes, and is recorded in the accounting/accounts payable system on your 
computer. The source documents must be readily accessible during monitoring visits. 
 
A variety of source documents and records are needed to properly account for grant transactions.  These 
documents include but are not limited to the following: 
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1. Service Contracts - All grant funded service contracts (accounting, leases, janitorial, etc.) must be 
a written agreement between the Project Sponsor and the firm/individual. The City of Las Vegas, 
Neighborhood Services Department must have copies of all service contracts that are to be reimbursed 
with City grant funds. 
 

2. Invoices/Check Requests - All Project Sponsors are required to retain original documents 
pertaining to payments. Purchase requests, invoices, etc. must be marked "PAID" with the check number, 
and date paid included. A stamp is recommended for this. If any original document for an expense 
cannot be located during a monitoring visit, the amount will be deducted from your next 
reimbursement request. 
 

3. Payroll Records - All Project Sponsors will maintain concise documentation for both the time 
worked and tasks undertaken for all grant funded positions.  Automated payroll print-outs prepared by an 
outside firm must be available for review and kept on site.  Time cards must be signed by both the 
employee and supervisor, with the time worked on the grant project specifically indicated. 
 
Budget Controls 

An appropriate bookkeeping/accounting software can manage budget controls. 

 Does agency develop monthly financial statements that compare actual expenses for each budget 
category against approved budget? 

 Does agency regularly compare progress toward the achievement of goals with the rate of 
expenses of program funds? 

 

Cash management 

 Does agency have a procedure for accurately projecting the cash needs? 
 

Financial Reporting 

 Is agency able to provide accurate disclosure of financial results of HOPWA program? 
 

D. Books, Ledgers and Computer Reports 
Books, ledgers or computer printouts providing accounting for cash receipts, cash disbursements and 
cash balances. All cash, revenues and expenses must be reconciled to the cash account.  
 
Documentation must include: invoices, purchase requests, bills and other receipts, deposit slips, bank 
statements, check stubs, check books/computer ledger, canceled checks, and other verification as 
applicable. Back-up documentation for journal entries must be kept and properly filed. 
 
E. General Ledger, or Category Report (Quicken type software) 
The general ledger or category reports shall include separate accounts for all assets, liabilities, income, 
and expense categories, as well as an account for the cash balance. 
 
F. Cash Disbursements 
A computer printout of the grant expenses by category or account code must be submitted with the 
reimbursement request. 
 
G. Payroll Records & Reports 
Agencies that have grant funded positions are required to maintain payroll reports detailing gross salaries, 
all withholding and employer payments - Medicare, Social Security, Workmanôs compensation insurance 
and health insurance. Non-profits are exempt from federal unemployment tax, however, they are required 
to file quarterly state unemployment tax returns.  
 
If an employee is paid by more than one grant or program, the payroll ledger will need to reflect the 
distribution of time and money against each grant or program. Time sheets for employees paid with grant 
funds are mandatory. A sample time sheet is in this manual for your use.  
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Back-up documentation must include: 

 Time sheets including the number of hours for each HOPWA-eligible activity and other funding 
sources for the entire month signed by employee and supervisor; 

 Computer print-outs from your payroll service or canceled paychecks; 

 Proof that your payroll service is not deducting Federal unemployment tax; 

 Quarterly Federal payroll tax returns and State unemployment reports, or verification from a payroll 
service that these reports were filed; 

 Worker's compensation payment receipts; 

 Copies of W-2ôs and W-3 cover page, or annual W-2 filing report from payroll service. 
 

H. Financial Requirements 

 New Providers must fill out the Cityôs Vendor Profile and an IRS W-9 form in order to be set up for 
payments in the Cityôs financial system. 

 Per the HOPWA contract, and federal regulations, a ñProject Sponsorò agency must have a biennial 
audit performed under the OMB A-133 audit requirements if the agency has received $500,000 or 
more in federal funds for two consecutive years. 

 If the agency does not fall under the OMB A-133 requirements (Appendix L), the City of Las Vegas, 
Neighborhood Services Department requires an agency receiving federal funds in excess of 
$50,000 for two consecutive years to submit an audited financial statement performed by a local 
CPA firm. 

 Either audit must be submitted to the City of Las Vegas within nine months after the close of the 
calendar or fiscal year, whichever year the agency has chosen, as stated on their IRS 501(c)(3) 
designation letter. 

 The audit will be reviewed by the Neighborhood Services staff and any findings must be addressed 
in a separate letter, stating the corrective action taken. 

 
I. Construction Projects - Expense Categories 
The expense categories associated with a construction project are as follows: 

 

 Site Acquisition - Normal cost associated with acquisition of land. 

 Closing Costs - Fees, points, interest, or other costs to finance acquisition. 

 Architecture and Engineering - Normal fees for professional design services to prepare plans and 
specifications. 

 Site Work - Costs normally associated with preliminary site construction work: grading, underground 
utilities, soils report, and environmental remediation. 

 Fees and Permits - Costs for design review, building, planning or other required permits. 

 Construction Management - Consultant or other costs to provide construction management 
services. 

 Construction Contracts - All fees included in primary and subcontracts. 

 Consultants - All consultant fees including environmental testing or other specialty consultants. 

 Administration - Overhead costs for administration of the construction project by the agency or 
through a construction control agreement. 

 Legal - costs for legal services. 

 Taxes/Insurance - Property or other taxes required for the property during the construction period 
and costs of all required construction insurance. 

 Marketing - Costs associated with marketing the project and attaining rent-up and occupancy. 

 Operating Reserve - May be included for a specified period of time. Maximum operating reserve 
allowance to be determined in accordance with HUD regulations. 

 Developer Fee - Any fees or other charges due to the developer on completion of the project. 
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J. Budget Modifications 
 

1. Construction Projects 
Construction project budgets may be modified upon submission of a written request and subsequent 
written approval by the City.  
 

2. All Other Projects 
Modifications to approved budgets are allowable but must be directly related to changes in the project. A 
Budget Modification form is included on page 69 of this program manual. 
 
The Director of the City of Las Vegas Neighborhood Services Department or the Neighborhood Services 
Development Division Manager has the authority to grant or deny requests for budget revisions. The City 
will issue a written decision within 10 business days of receiving the request. 
 
K. INSURANCE REQUIREMENTS 
 

1. Project Sponsor Insurance.  The Project Sponsor shall obtain and maintain at minimum compliance 
with all of the following insurance coverage(s) and requirements for the full term of this Agreement 
(and any extensions thereof). Such insurance coverage shall be primary coverage as respects CITY.   

 

2. Subcontractor(s') Insurance.  If Project Sponsor utilizes one or more subcontractors in the 
performance of this Agreement, Project Sponsor shall be responsible for obtaining certificates of 
insurance from all subcontractors. The subcontractorôs limits of liability shall be the same as the 
Project Sponsorôs as stated in the contract.  

 

3. Types of Insurance and Minimum Limits.  The types of insurance and minimum liability limits are as 
follows: 

a. Industrial/Workersô Compensation Insurance protecting the Project Sponsor and the City from 
potential Project Sponsor employee claims based upon job-related sickness, injury, or accident, 
during performance of this Contract. 

 

b. Automobile Liability Insurance for each of Project Sponsorôs vehicles used in the performance 
of this Agreement, including owned, non-owned, leased or hired vehicles, in the minimum 
amount of $500,000 combined single limit per occurrence for bodily injury and property 
damage. 

 

c. Homeowners Insurance for HOPWA funded housing acquisitions is required. 
 

d. Comprehensive General Liability (bodily injury, property damage, errors and omissions) 
Insurance with respect to the Project Sponsorôs agents and vehicles assigned to the activities 
performed under this Contract in a policy limit of not less than $1,000,000.00 combined single 
limit per occurrence and $2,000,000.00 in the aggregate.  Such coverage shall be on an 
ñoccurrenceò basis and not on a ñclaims madeò basis (except for Errors and Omissions 
coverage). 

 
4. Additional Insurance Requirements.  The City shall be named as an additional insured party 

thereunder and such notation shall appear on the certificate of insurance furnished by the Project 
Sponsorôs insurance carrier.  The certificates and endorsements for each insurance policy are to be 
signed by a person authorized by that insurer and licensed by the State of Nevada. Each insurance 
carrierôs rating as shown in the latest Bestôs Key Rating Guide shall be fully disclosed and entered 
on the required certificate of insurance.  The adequacy of the insurance supplied by the Project 
Sponsor, including the rating and financial health of each insurance carrier providing coverage, is 
subject to the approval of the City.  The City requires insurance carriers to maintain a Bestôs Key 
rating of ñA VIIò or higher.  
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All deductibles and self-insurance retentions shall be fully disclosed in the certificate of insurance.  
No deductible or self-insured retention may exceed $10,000.00 without the prior written approval of 
the City. 

 

Certificates indicating that such insurance is in effect shall be delivered to the City within ten (10) 
days after the Award Date of this Contract, or before work commences, whichever is earliest.  The 
Project Sponsor shall maintain coverage for the duration of this Contract.  The Project Sponsor 
shall annually provide the City with a certificate of insurance as evidence that all insurance 
requirements have been met.  It is further agreed that the Project Sponsor and/or insurance carrier 
shall provide the City with a thirty (30) day advanced notice of policy modification or cancellation.  
Any exclusions to the effect that the insurance carrier will ñendeavor to informò must be stricken 
from the certificate of insurance. 

 

 Should the Project Sponsor fail to carry the required insurance, the City has the option to purchase 
replacement insurance and charge the costs back to the Project Sponsor. 

 

5. Proof of Coverage.  Project Sponsor agrees to provide its insurance broker(s) with a full copy of 
these insurance provisions and provide City on or before the effective date of this Agreement with 
Certificate of Insurance for all required coverage.  Copies of all the requirements above shall be 
attached to the Certificate(s) of Insurance or other evidence of insurance acceptable to the City of Las 
Vegas, which shall be provided by Project Sponsorôs insurance company as evidence of the stipulated 
coverage.  This Proof of Coverage shall then be mailed to the City of Las Vegas. Neighborhood 
Services Department.  

 
AUDITS 
 

The agreement with the City is subject to an OMB A-133 Audit pursuant to the Single Audit Act and is also 
subject to other requirements of OMB Circular No. A-110 "Grants and Agreements with Institutions of 
Higher Education, Hospitals and other Non-Profit Organizations" (Appendix K), and its relevant 
attachments "A" through "O"; and Circular A-122, entitled "Cost Principles for Non-Profit Organizations" 
(Appendix J)  
 

An audit is both a financial and program audit. It encompasses auditing of the expenses as well as the 
program. In other words, the audit is to make sure that the agency has expended the grant funds for 
allowable costs and accomplished the program objectives according to the Scope of Services. 
 

The United States General Accounting Office (GAO) states that agencies must ensure that federal 
program resources are applied "efficiently", economically and effectively to accomplish the program 
objectives. The financial and performance audits are designed to assure that agencies are accountable 
to HUD, the City and the public. In particular: 

1. Financial audits are designed to provide an independent opinion on the agency's financial 
statements, internal central structures, cash flow, and compliance with specific financial systems 
and procedural requirements. 

2. Performance audits provide an independent point of view on the extent to which the agency has 
efficiently and effectively carried out its operations, and achieved the intended program results 
and benefit. 

Project Sponsors are responsible to ensure their auditors conduct the proper type of audit. Not all 
Certified Public Accountants (CPAôs) are qualified to perform an A-133 audit.  
 
Please note: The Office of Management and Budget requires that grant recipients who expend $500,000 
or more in federal funds in one fiscal year, must conduct an A-133 audit.   
 

The City's audit policy: Any agency that expends between $200,000 - $499,999 in federal funds will be 
required to have a CPA Audited Financial Statement. The funds expended may be from one or multiple 
federal sources. If allowable by program regulations, the City may only pay for the portion of the audit, 
which represents the percentage of City federal funds in the program budget.  
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Subrecipients who do not qualify for an A-133 or Audited Financial Statement must submit a Certified 
Annual Financial Statement (CFA). This is the lowest audit criteria and will only be accepted from those 
non-profits who can document that they did not qualify for an A-133 or a CPA audited financial 
statement. The Treasurer and the Board President must sign a statement certifying the CFA. The 
statement should read as follows: We, the undersigned, as Executive Director and Treasurer of 
(Name of Agency), hereby certify that, to the best of our understanding and knowledge, the 
attached Financial Statements fairly and accurately represent the financial condition and 
operations of this organization. 
 
1. Audit Due Date 
Audits have different due dates depending on the type the agency qualifies to conduct. Certified Annual 
Financial Statements are due three (3) months after the end of the fiscal year; CPA conducted audits are 
due six (6) months after the end of the fiscal year, and A-133 Audits are due nine (9) months after the 
end of the fiscal year. 
 

All agencies who fall under the requirements of OMB A-133 Auditing rules must submit a full and 
complete copy of such audits to the Neighborhood Services Department.  It is the responsibility of the 
Project Sponsor to ensure that audits are completed in a proper and timely manner.  Failure to submit 
copies of the A-133 Audit will render the Project Sponsor as non-compliant.  This means that no funds 
may be drawn until the City of Las Vegas Neighborhood Services Department has received and 
reviewed the copy of the audit.   

 

2. IRS Form 990 Filing ï All agencies with revenue of $25,000 or more must complete and submit 
this annual tax report.  Contact the IRS for more information. 
 
Financial record keeping is one of the primary areas subject to HUD reviews and one, which if 
inadequate, can lead to serious problems. These are the types of financial records that must be 
maintained by the agency: 
 

 Payment requests and source documentation (purchase requests, invoices, time cards, computer 
print-outs of payments and payroll, etc.); 

 Procurement files (bids, contracts, etc.) and property or equipment inventory (if applicable), 

 Payroll records with computer print-outs and payroll tax returns; 

 Copies of the front and back of checks for expenses; 

 Financial statements, correspondence and audit files. 
 
 
Expenses 
 
All expenses associated with an approved activity or project must comply with the following criteria: 

  
A. Limitation of Expenditures 

 The Agency shall not expend funds provided under the contract prior to the commencement of 
the contract or subsequent to the suspension or termination of the contract. 

 Expenditures shall be made in conformance with the approved budget and shall meet the criteria 
established for allowable costs. 

 Expenditures shall be in direct support of the project which is the subject of the contract. The 
Agency shall notify the City in writing of any expense for items jointly used for any other project(s) 
and the expenditures shall be apportioned according to the percentage of direct use in the 
project. 

 The City will not reimburse sales tax charged on an invoice. Agency must obtain an exemption 
from the State. 
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B. Eligible Costs 
To be eligible for payment, costs must be in compliance with Office of Management and Budget Circular 
OMB A-110, Appendix K and with the principles set forth below: 
 

 Be necessary and reasonable for the proper and efficient performance of the contract and in 
accordance with the approved budget. The City shall have final authority to determine in good 
faith whether expenditure is "necessary and reasonable." 

 Conform to the limitations within this manual and to any governing statutes, regulations and 
ordinances. 

 Be fully documented and determined in accordance with approved accounting procedures. 

 Not be included as a cost of any other funding source in either the current or a prior period. 

 Submit to the City, within ten (10) working days of the end of the preceding month, requests for 
reimbursement together with a summary of expenses on a form approved by the with computer 
print-out and copies of invoices attached. 

 
C. Ineligible Costs: 

 Bad debts: any losses arising from delinquent accounts and other claims, and related costs. 

 Contributions and donations. 

 Entertainment: agency administrative costs for employeeôs social activities, amusements and 
incidental costs such as meals, beverages, lodging and gratuities relating to entertainment, or any 
political or lobbying activity. 

 Fines and penalties: costs resulting from violations of or failure to comply with Federal, State, and 
local laws and regulations. 

 Interest and other financial costs: interest on borrowings (however represented), bond discounts, 
cost of financing and refinancing operations, and legal and professional fees paid in connection 
therewith. 

 Membership expenses: costs of membership in any organization that devotes a substantial part 
of its activities to influencing legislation. 

 Non-competitive subcontracts: payments under a subcontract not obtained under competitive 
bidding procedure, unless the City specifically waives the requirement for such a procedure. 

 
Monthly Reimbursements and Reports 
 
Reimbursement will only be provided for allowable costs as approved by the City of Las Vegas.  Allowable 
costs must be directly related to the Grant.  All agency requests for reimbursement must be made by 
accurately completing the Request For Release of Funds Form (Exhibit 26), with acceptable backup 
attached which ties to the expenses.  
 
A. General Programs and Service Activities 
Requests for reimbursement for eligible expenses should be submitted on a monthly basis. Use the 
Request for Release of Funds form that includes a Line Item Expense Detail, (Exhibit 27) and have the 
organizationôs Director or Financial Officer certify it by signing the form. Attach a copy of purchase 
requests, invoices, timesheets, payroll, and a general ledger or category account computer printout.  
 
B. Construction Projects 
Reimbursement requests for eligible expenses pertaining to a construction project may be submitted 
more frequently than on a monthly basis if pre-arranged with the City. Generally, these requests will be 
granted on a performance-oriented basis.  
 
C. General Reimbursement Information 
HOPWA funds are paid to agencies on a reimbursement basis.  Therefore, it is extremely important that 
the eligibility of an expense is verified prior to expending funds.  Accuracy of submittals are important as 
errors slow down the process.  In addition to the Request for Funds Form, (Exhibit 26), and the Line Item 
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Expense Form, (Exhibit 27), copies of one of the following must be included:  both the front and back of 
your cancelled checks, the front of the cancelled check with the check register to document it was paid, 
or copies from your internet banking account, in addition to a paid invoice.  When at all possible, do not 
use cash, as this does not provide a proper audit trail.  Sales tax will not be reimbursed. 
 
When submitting a large payment request, please review and highlight the portions you are asking the 
city to reimburse in addition to utilizing either an Excel spreadsheet and adding machine tape. This will 
assist in avoiding calculation errors.  Also, highlight the checks on the bank register included in the 
submission. 
 
The Request for Funds has several sections that must be filled out.   
 

 Section I:  Request #'s should be sequential, Amount of Request should match the Request 
amount at the bottom of the form, and the Period Covered should reflect the month in which the 
funds were spent.  Please use the beginning of the month through the end of the month, ie. 9/1/09 
ï 9/30/09. 

 

 Section II:  Please make and highlight any corrections to the Agency information contained in this 
area; it is important that the information is current. 

 

 Section III:  Budgeted Amount, please do not change the amounts in the columns without 
discussing it with the Programs Officer first assigned to the agency first.  Request Amount should 
match the receipts and/or other documentation submitted.  Previous Drawdowns should match 
the last request and subsequent payment received from our office.  Remaining Funds should be 
the total after subtracting the Request Amount and Previous Drawdowns.   

 

 Section IV:  Signature and Date line.  Please sign and date the Request for Funds for submittal. 
 
D. Documentation 
In order for the city to reimburse your agency, you must submit documentation to show who, what, when, 
and how you paid the expenditure. The City will accept copies of paid invoices which must be marked 
paid. A quote or order form will not be accepted. In addition to the paid invoice, you must submit proof of 
payment. Please refer to the previous section as to acceptable back up documentation. If a credit card is 
used, a copy of your statement showing it was paid must be submitted.  Copies of client utility bills must 
be included. 
 
Copies must be legible, please do not send the originals. Receipts cannot be dated prior to the beginning 
of the program year (June 1st) or after the end of the program year (July 31st). 
 
Copies of time sheets must be included if you are requesting payroll reimbursement. The time sheets 
must include documentation of time spent with HOPWA clients. Many agencies use tracking codes or 
work authorization codes, please use whatever method works best for you. Please highlight the code 
assigned to HOWPA or the hours worked on the time sheet. 
 
E. Line Item Expense Form 
Use the Line Item Expense Detail form attached hereto as (Exhibit 27), to document your HOPWA 
expenses when you have multiple staff and/or supplies and expenses. Please list out your expenses in 
the General Non Personnel Section, you may change the explanation name in the columns to reflect 
your expenditures.  Please make sure that your columns add up correctly, and that the totals match. 
 
F. Request For Release of Funds Form  
This form on page 67, itemizes your grant expenses by activity. The total amount requested on this form 
should equal the total on the general ledger or accounts payable printout for all HOPWA-eligible 
expenses. Reimbursement requests will not be processed without this computer printout attached. 
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The Project Sponsor should mail or bring the original reimbursement form, with accompanying copies to 
justify expenses, to the City of Las Vegas Neighborhood Services Department.   
 
The Cityôs Finance Department processes payments once a week and mails checks every Friday.  From 
the time documents are received, it will take approximately ten (10) business days to process.  
 
G. Reporting Requirements 
Monthly status reports including the number of clients served are required whether or not a request for 
payment has been submitted. The monthly status report explains the progress the project has made in 
relation to the goals and performance indicators outlined in the contract Scope of Services. 
 
Project Sponsors are required to report on the Performance Measures and Outcomes associated with 
HOPWA grant funds.  There are separate reporting requirements for monthly and annual 
accomplishments. 
 
The Mayor and City Council of Las Vegas have requested monthly reports regarding the Federal grant 
programs and the number of clients who are served.  Only report those clients and/or families being 
served by the HOPWA grant.  
 
1. Monthly 
Request for Release of Funds forms and monthly reports are required by the 7th of the following month.  
Request for Release of Funds forms need to be mailed to Neighborhood Services.  Monthly reports can 
be faxed, e-mailed, or mailed to Neighborhood Services.  
 

 Fax or e-mail a completed ñMonthly HOPWA Reporting Formò  
 

 Reimbursement: Mail your Request For Release of Funds form on top with an original signature, 
and attach an accounts payable, check register, copies of the front and backs of the checks for 
expenses are required, category listing, or general ledger printout and all other documentation 
required.  For staff salary reimbursement, provide copies of paystubs, payroll registers, and the 
timesheets for the entire month indicating the number of hours per HOPWA activity for each 
employee.   

 
2. Annually 
HOPWA Project Sponsors are required to complete the HOPWA Annual Report.  This report is a 
summary of both the clients and services for the year that the City is required to report to HUD.  See 
Appendix H of this program manual.  The data collected and reported must match the number of clients 
served.  HUD requires different statistical information about the clients served with HOPWA funds.  It is 
strongly encouraged that agencies review the Annual HOPWA Report to gain an understanding of this 
data, and ensure that systems are in place to collect it.  
 

 Complete the HOPWA Annual Progress Report for the fiscal year (July through June) and submit 
to the City by August 1st. (a simpler Excel Spreadsheet is available from the HOPWA 
Coordinator) 

 

 Housing Quality Standards (HQS): Project Sponsors that distribute permanent housing 
assistance or have housing units purchased with HOPWA funds must perform annual housing 
inspections pursuant to HQS standards.  An HQS Inspection Form is supplied in Exhibit 19. of 
this program manual.  Copies of the completed forms must be kept in each clientôs file, and may 
be requested by the City.   

 

 Short-term rent, mortgage, and utility assistance does not require HQS inspections. 
 
. 
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Procurement, and Contracting Procedures and Requirements 
 
A. Equipment Procurement  
 

 1. Equipment v. Supplies 
 

The City of Las Vegas, Neighborhood Services Department, under the Federal grant 
programs, defines equipment as tangible property costing more than $500 and having a 
useful life of more than one year. The purchase of equipment costing more than $500 is 
generally discouraged, because equipment is usually expensive, and can generally be 
rented at a lesser cost for a short period of time. Because HOPWA funds are limited, 
equipment may only be purchased if absolutely necessary for the program, and with prior 
approval. Thus, rental of equipment is recommended over purchase. 

   

  Items which cost less than $500 and which have a useful life of less than one year are 
considered to be supplies, except for computer equipment, which must be inventoried and 
accounted for. Use the Inventory Control Form for this purpose. 

 

 2. Limitation on Purchase of Equipment 
 

  Under HUD regulations, the purchase of equipment, fixtures, motor vehicles, or furnishings 
that are not an integral structural fixture is ineligible except when necessary for use by a 
Project Sponsor agency in the administration of the HOPWA grant program or as part of the 
administration of a supportive service program.  

 

 3. Notification Requirements 
 

 All purchases of equipment costing more than $500 require prior City approval. Requests 
to purchase equipment are to be sent to the HOPWA Administrator at least 15 business 
days prior to the purchase order date. The request is to include the cost of the item, where 
it will be purchased, a detailed explanation of why it should be bought rather then leased or 
rented, and where the funds for the purchase will come from. If HOPWA funds will only be 
paying a portion of the purchase, list other funding sources and the respective amounts. 
The HOPWA Administrator will review the request and reach a decision within 10 business 
days.  Rationale for a negative decision will be included in the response. 

   

 4. Reversion to City 
 

  Under HUD regulations, if funding stops for the program, the City has the option to 
repossess the equipment. The City may also permit the Project Sponsor to retain the 
equipment at the time the funding ends, as long as it continues to be used in a HOPWA 
applicable program.   

 

  All other personal property, supplies and equipment purchased pursuant to this agreement 
and not consumed shall become property of the City. 

 

B. Inventory Instructions: 
 

 Agency - Name of Agency receiving grant 

 Description - A brief description of the item of property 

 Manufacturer's Serial Number - Provide the manufacturer's serial number for all items 

 Title or Owner - Name of Agency on property's title 

 Acquisition Date - Date of Purchase 

 Percentage of Federal Participation - Portion paid by HOPWA funds 

 Cost - Supply the actual purchase price 

 Disposal Date - Date sold or disposed of 
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C. Procurement Definitions 
 

1. Price and Cost Analysis:  A price or cost analysis must be made in connection with every 
procurement action. Price analysis involves comparing the bottom line price quoted, with typical prices 
paid for the same or similar materials or services (does not apply to sole source contracts). Cost analysis 
simply means you obtain the best price with the best service. 

 

2. Sole Source:  Procurement by noncompetitive process is solicitation from only one source. This 
process is rare and is acceptable only after solicitation of a number of sources is determined inadequate. 
Extensive documentation and justification is required to establish the audit trail. The agency may make 
the determination that competition is not feasible if one of the following circumstances exists:  
 

a. The item is unique and available only from a single source. 
b. There is a public urgency or emergency that exists that will not permit a delay resulting from 

a competitive solicitation. 
 

Please use the Procurement Form, to document your purchasing methods. (Exhibit 30) 
 
3. Equipment and or Services purchasing methods are as follows: 
 

      0   -    $ 500 Direct reimbursement with an invoice copy. 

$500   -   $ 10,000 Two or more verbal quotes; written quotes if labor, detailed product, or service 
specifications.   

$10,000ï$ 25,000 Two written quotes obtained by Project Sponsor agency or the Cityôs Purchasing 
staff.  May use ñRequest For Quotesò, advertise, and/or use pre-bid conference. 

Over       $ 25,000 Formal bid process with pre-bid conferences and formal bid openings. 

 
D.  Subcontracts   
Should a Project Sponsor find it necessary to subcontract in order to meet its obligations under its 
agreement with the City, it must enter into a written agreement with those individuals or organizations 
providing services. A standard subcontract form has been developed by the City and is available for your 
use in this manual, see (Exhibit 31) 
 
1. Provisions Required in Subcontracts 

a. Name, address, phone number and social security number of subcontractor. 
b. Completion of a W-9 IRS form. 

  b. A termination clause requiring thirty days notice by which either party may terminate 
the agreement. 

  c. A City uninvolvement clause releasing the City from any liability for any breach of the 
subcontract by either party. 

  d. A scope of the services to be performed. 
  e. The total dollar amount of the subcontract. 
  f. A termination date no later than the end of your current HOPWA agreement. 
  g. A clause requiring the contractor to comply with stated ñConditions of Federal 

Fundingò. 
  h. An independent contractor clause stating that the subcontractor is an independent 

contractor or employee of the Project Sponsor. Subcontractor is not an agent or 
employee of the City, and as such waives any claims to any rights or benefits which 
accrue to employees of the City. 

  i. Signature of person authorized by Project Sponsorôs Board of Directors to execute 
agreements. 

j. Signature of person authorized by subcontractor to execute agreements. 
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k. Project Sponsor must file an IRS 1099 form indicating the amount paid the 
subcontractor after the completion of the work, and send a copy to the City of Las 
Vegas. 

 

2. Review of Subcontracts by City  
 All Project Sponsors in their first year of receiving HOPWA funds from the City must submit all 

subcontracts valued at more than $500 to the City for review and approval prior to execution.  In 
a Project Sponsorôs second year of HOPWA funding, prior review and approval by the City is 
required only when the value of the subcontract exceeds 10% of its HOPWA grant or $5,000, 
whichever is less.  All subcontracts requiring review and approval by the City must be submitted 
at least 15 business days prior to an effective date. The City will respond to the request for 
approval within 10 working days. Subcontracts must be approved prior to execution by any of the 
parties. 

 

3. Required Subcontract Documentation 
 The Project Sponsor shall maintain the following documentation in its files: 
  a. Copies of bids and proposals received. 
  b. Justification for any non-competitive procurement of contractual services and reasons 

for the selection of the subcontractor. 
  c. Justification for the selection of other than the lowest bidder in a competitive 

procurement. 
  d. Section Three (3) compliance documentation, if required for construction projects. 
 

4. Types of Subcontracts Covered Under This Section 
  a. Bookkeepers and auditors (CPAôs). 
  b. Contracted services, such as realtors 

c. Office equipment rental. 
d.   Office space rental. 
e. Rental of vehicle (van, bus, etc.) to be used on a regular basis for carrying clients of 

the Project Sponsor. 
 

5. Types of Subcontracts Not Covered Under This Section 
 a. Extension of above contracts if dollars per hour/month/year do not change. 

 b.  Vehicle rental to take program's clients to a particular event.  Requests for travel 
related to trips outside of the EMSA area (Clark County, NV) are required under your 
agreement with the City.  

 c.  Maintenance agreements for office equipment. 
  d.  Janitorial services for office space. 

 

E. 24 CFR PART 84.42 CODES OF CONDUCT 
The recipient shall maintain written standards of conduct governing the performance of its employees 
engaged in the award and administration of contracts. No employee, officer, or agent shall participate in 
the selection, award, or administration of a contract supported by Federal Funds if a real or apparent 
conflict of interest would be involved. Such a conflict would arise when the employee, officer, or agent, 
any immediate family, his or her partner, or an organization which employs or is about to employ any of 
the parties indicated herein, has a financial or other interest in the firm selected for an award. The 
officers, employees, and agents of the recipient shall neither solicit nor accept gratuities, favors, or 
anything of monetary value from contractors, or parties to subagreements. However, recipients may set 
standards for situations in which the financial interest is not substantial or the gift is an unsolicited item of 
nominal value. The standards of conduct shall provide for disciplinary actions to be applied for violations 
of such standards by officers, employees, or agents of the recipient. 
 
F. CONFLICT OF INTEREST 
The general rule is that no employee, board member, officer, agent, consultant, subrecipients which are 
receiving funds under a CDBG assisted program who have responsibilities with respect to the CDBG 
activities or who participate in decision making process or have access to inside information with regard 
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to the activities can obtain a personal or financial interest or benefit from a CDBG assisted activity during 
their tenure or for one year thereafter (Federal Regulation 24 CFR 574.625). 
 

Agencies should maintain a written code of standards of conduct governing the purchase of materials, 
product, supplies, services and awarding and administering subrecipient contracts. Personnel involved in 
the procurement process must be trained to recognize situations that create real, or the appearance of a 
conflict of interest. The agency personnel should: 
 

1. Be familiar with the agency's code of ethics and potential conflict of interest issues. 

2. Not take gifts or gratuities from persons or organizations associated with the procurement 
process. 

3. Assure the proposal evaluators or member of their immediate families do not have financial 
interest in the companies. 

 

G. FEDERAL REGULATION 24 CFR 574.625 ï CONFLICT OF INTEREST 
 

Sec. 574.625 Conflict of Interest  
a. In addition to the conflict of interest requirements in OMB Circular A-102 and 24 CFR 85.36(b)(3), 

no person who is an employee, agent, consultant, officer, or elected or appointed official of the 
grantee or project sponsor and who exercises or has exercised any functions or responsibilities 
with respect to assisted activities, or who is in a position to participate in a decision making 
process or gain inside information with regard to such activities, may obtain a financial interest or 
benefit from the activity, or have an interest in any contract, subcontract, or agreement with 
respect thereto, or the proceeds there under, either for himself or herself or for those with whom 
he or she has family or business ties, during his or her tenure or for one year thereafter.  

 

b. Exceptions: Threshold requirements. Upon the written request of the recipient, HUD may grant an 
exception to the provisions of paragraph (a) of this section when it determines that the exception 
will serve to further the purposes of the HOPWA program and the effective and efficient 
administration of the recipient's program or project. An exception may be considered only after 
the recipient has provided the following:  

1. A disclosure of the nature of the conflict, accompanied by an assurance that there has 
been public disclosure of the conflict and a description of how the public disclosure was 
made; and 

2. An opinion of the recipient's attorney that the interest for which the exception is sought 
would not violate State or local law. 

 

c. Factors to be considered for exceptions. In determining whether to grant a requested exception 
after the recipient has satisfactorily met the requirements of paragraph (b) of this section, HUD 
will consider the cumulative effect of the following factors, where applicable:  

1. Whether the exception would provide a significant cost benefit or an essential degree of 
expertise to the program or project that would otherwise not be available;  

2. Whether the person affected is a member of a group or class of eligible persons and the 
exception will permit such person to receive generally the same interests or benefits as 
are being made available or provided to the group or class;  

3. Whether the affected person has withdrawn from his or her functions or responsibilities, or 
the decision making process with respect to the specific assisted activity in question;  

4. Whether the interest or benefit was present before the affected person was in a position 
as described in paragraph (a) of this section;  

5. Whether undue hardship will result either to the recipient or the person affected when 
weighed against the public interest served by avoiding the prohibited conflict; and any 
other relevant considerations. 
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GENERAL HUD INFORMATION 
 

HUD INCOME GUIDELINES 
 

FY 2009-2010  

  

  
The following income guidelines are updated every year by HUD, based on the cost of living for each 
jurisdiction.  Make sure you have the latest income guidelines. 
 
 
 
 Clark County EMSA  (MSA: Las Vegas-Paradise, NV) 
 
INCOME NOT TO EXCEED 
 

 
 

FAMILY SIZE 

EXTREMELY LOW 
INCOME 

(30%) 

VERY LOW INCOME 
(50%) 

LOW INCOME 
 

(80%) 
    
1 $13,700 or less $22,900 $36,600    

2 $15,700 or less $26,150   $41,850  

3 $17,650 or less $29,450   $47,050    

4 $19,600 or less $32,700   $52,300    

5 $21,150or less $35,300   $56,500    

6 $22,750or less $37,950   $60,650    

7 $24,300or less $40,550   $64,850   

8 $25,850or less $43,150   $69,050    

 
 

State: Nevada 
Effective: 3/09 
MSA: Las Vegas-Paradise, NV 
Median Family Income: $65,400 
Source: http://www.huduser.org/datasets/il/il09/index.html 
Check this website in March of every year 
To update the HUD Income guidelines. 
 

HOPWA Grant:  Use the ñAnnual Gross Income Worksheetò and the ñAdjusted Income Worksheetò 
forms to calculate your clientôs income.  A HOPWA client receiving rental housing assistance or 
residing in any HOPWA rental housing must pay as rent the higher of: 10 percent (%) of the monthly 
gross household income, 30 percent (%) of the adjusted gross income.  The maximum income of the 
clientôs household or family cannot be more than is shown in bold on the 80 percent (%) line to qualify 
for HOPWA assistance. 
 

  

  

http://www.huduser.org/datasets/il/il09/index.html
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GENERAL HUD INFORMATION 
 

FAIR MARKET RENTS 
 

FY 2009-2010  
 
 
 
  

 Unit Size Fair Market Rent (FMR) 
 
  
  

 Efficiency FMR $731 
  
 
 1 ï Bedroom FMR 861 
  
 
 2 ï Bedroom FMR $1013 
 
 
 3 ï Bedroom FMR $1408 
 
 
 4 ï Bedroom FMR $1695 
 
 
 5 ï Bedroom FMR $1932 
 
   

 
 
 
 
 

NOTE: Fair Market Rent includes the shelter rent plus the cost of all utilities, 
except telephones. 

 
 

             Website: www.huduser.org/datasets/fmr.html - Updated annually in October

http://www.huduser.org/datasets/fmr.html
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HUD GENERAL INFORMATION   
CONDITIONS OF FEDERAL FUNDING 

 

A. RELIGIOUS ACTIVITIES  (24 CFR 574.300) 
As a general rule, in accordance with First Amendment Church/State Principles, HOPWA assistance 
may not be used for religious activities or provided to primarily religious entities for any activities, 
including secular activities. 
 

B. POLITICAL ACTIVITIES  (24 CFR 574.615) AND HATCH ACT(CHAPTER 15, TITLE5, 8 US 
CODE) 

The Project Sponsor agrees not to use the HOPWA funding to finance the use of facilities or equipment 
for political purposes or to engage in other partisan political activities, such as candidate forums, voter 
transportation, or voter registration. 
 

The Project Sponsor further agrees that none of the personnel employed in the administration of 
the within defined Project shall be in any way or to any extent, engaged in the conduct of political 
activities in contravention of Chapter 15, Title 5, U.S. Code. 
 

C. PROGRAM INCOME  (24 CFR PART 84) 
"Program Income" includes, but is not limited to, the following: 
 

1. Proceeds from the disposition by sale or long-term lease of real property purchased or improved 
with HOPWA funds; 

2. Proceeds from the disposition of equipment purchased with HOPWA funds; 
3. Gross income from the use or rental of real or personal property acquired by Project Sponsor with 

HOPWA funds, less costs incidental to generation of the income; 
4. Gross income from the use or rental of real property, owned by the Project Sponsor, that was 

constructed or improved with HOPWA funds, less costs incidental to generation of the income; 
5. Interest earned on program income pending its disposition. 

 

 DISPOSITION OF PROGRAM INCOME  (24 CFR PARTS 84 AND 85) 
The Project Sponsor agrees that any income generated by the Program shall be subject to the 
provisions of this Section and applicable federal law rules and regulations. Program Income shall 
be recorded separately and returned to the City for disposition. Upon approval by the City Program 
Income may be retained by the Project Sponsor provided that written notification is given to the 
Neighborhood Services Director and that the Project Sponsor certifies that the Program income is 
to be used for the exclusive benefit of the Program.  Such income may be used only according to 
the guidelines set forth in the HUD regulations. 

 

D. OTHER PROGRAM REQUIREMENTS 
The Project Sponsor shall carry out its activities in compliance with all Federal laws and regulations, except 
that the Project Sponsor will not assume the City's environmental responsibilities.  The Project Sponsor 
understands and agrees that the City shall not release any HOPWA program funds unless and until the 
required Environmental Reviews, if any, are completed by HUD. 

 

1. CIVIL RIGHTS ACT OF 1964; AND FAIR HOUSING ACT; EXECUTIVE ORDER 11063 
This Agreement is subject to the requirements of Title VI of the Civil Rights Act of 1964, P.L. 88-352; the 
Fair Housing Act; and Executive Order 11063, as amended by Executive Order 12259; and HUD 
regulations at 24 CFR Part 1, providing for non-discrimination on the grounds of race, color, creed, sex, 
familial status, disability, or national origin under any activity receiving Federal funds and also obligating 
Project Sponsor to use Federally-funded property for the purpose for which the Federal funds were 
awarded. 
 

2. HOUSING AND COMMUNITY DEVELOPMENT ACT, AGE DISCRIMINATION ACT of 1975 
REHABILITATION ACT OF 1973 
This Agreement is subject to Section 109 of the Housing and Community Development Act of 1974, The 
Age Discrimination Act of 1975, and Section 504 of the Rehabilitation Act of 1973, which requires that no 
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person in the United States shall, on the grounds of age, race, color, national origin, disability, or sex, be 
excluded from participation in, be denied the benefits of, or be subject to discrimination under any program 
or activity funded in whole or in part with HOPWA funds. 
 

3. LABOR STANDARDS & DAVIS BACON ACT  (24 CFR 574.655) 
The provisions of the Davis-Bacon Act (40 U.S.C. 276a-276a-5) do not apply to this program, except 
where funds received under this part are combined with funds from other Federal programs which are 
subject to the Act. 
 

4. ENVIRONMENTAL STANDARDS  (24 CFR 574.510) 
This Agreement is subject to the National Environmental Policy Act of 1969, as detailed in implementing 
regulations 24 CFR Part 58. 
 

5. NATIONAL FLOOD INSURANCE PROGRAM  (24 CFR 574.640) 
This Agreement is subject to the Flood Disaster Protection Act of 1973, and the regulations in 44 CFR 
Parts 59 through 79. 
 

6. DISPLACEMENT, RELOCATION, ACQUISITION, AND REPLACEMENT OF HOUSING  (24 
CFR 574.630) 
The Project Sponsor shall assure that they have taken all reasonable steps to minimize the displacement 
of persons (families, individuals, businesses, non-profit organizations, and farms).  Relocation of displaced 
persons shall be provided in conformance with the Uniform Relocation Assistance and Real Property 
Acquisition Act of 1970, as amended. 
 

7. EMPLOYMENT AND CONTRACTING OPPORTUNITIES 
The Project Sponsor shall comply with Executive Order 11246, as amended by Executive Order 12086, 
which provides for Equal Employment Opportunity, and Section 3 of the Housing and Urban Development 
Act of 1968, with implementing regulations at 24 CFR Part 135.  Section 3 requires that employment and 
other economic development opportunities arising in connection with housing rehabilitation, housing 
construction, or other public construction projects shall, to the greatest extent feasible, and consistent with 
existing Federal, State, and local laws and regulations, be given to low- and very low-income persons. 
 

8. LEAD-BASED PAINT  (24 CFR 574.635) 
This Agreement is subject to the regulations described in 24 CFR Part 35, prohibiting the use of lead-
based paint in residential structures constructed or rehabilitated with assistance provided, notification of 
hazards of lead-based paint poisoning; and elimination of lead-based paint hazards. 
 

9. USE OF DEBARRED, SUSPENDED, OR INELIGIBLE CONTRACTORS OR PROJECT 
SPONSORS 
This Agreement is subject to the requirements set forth in 24 CFR Part 5, in which is incorporated 24 CFR 
Part 24, which provides for the listing of debarred and suspended participants, participants declared 
ineligible, and participants who have voluntarily excluded themselves from participation in covered 
transactions pursuant to Part 24. 
 

10. UNIFORM ADMINISTRATIVE REQUIREMENTS AND COST PRINCIPLES 
The Project Sponsor shall comply with the requirements and standards of OMB Circular A-122, "Cost 
Principles for Non-profit Organizations"; OMB Circular A-133, "Audits of Institutions of Higher Education 
and Other Non-profit Institutions".  Audits shall be conducted annually.  Project Sponsor's shall also 
comply with the provisions of OMB Circular A-110, "Uniform Administrative Requirements", implemented 
at 24 CFR Part 84, "Uniform Requirements for Grants and Agreements With Institutions of Higher 
Education, Hospitals, and Other Non-Profit Organizations" and the related HOPWA provisions. 
 

11. CONFLICT OF INTEREST  (24 CFR 574.625) and (24 CFR Part 85.36(b)(3)) 
This Agreement is subject to the general rule that no person who is an employee, agent, consultant, 
officer, or elected official or appointed official of the City as Recipient, or of any designated public 
agencies, or of the Project Sponsor, who exercises or has exercised any functions or responsibilities with 
respect to HOPWA activities assisted pursuant to 24 CFR 574.625, or who is in a position to participate in 
a decision-making process or gain inside information with regard to such activities, may obtain a financial 
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interest or benefit from a HOPWA-assisted activity, or have a financial interest in any contract, subcontract, 
or agreement with respect to a HOPWA-assisted activity, or with respect to the proceeds of the HOPWA-
assisted activity, either for themselves or those with whom they have business or immediate family ties, 
during their tenure or for one year thereafter. 
 

12. LIMITED ENGLISH PROFICIENCY (LEP) 
Executive Order 13166 enacted August 11, 2000, mandates the federal government reduce language 
barriers to limited English proficiency (LEP) persons with regard to accessing federal benefits.  Recipients 
of HUD assistance including state and local governments, public housing authority assisted housing, 
Project Sponsors, profit and non-profit organizations and other entities receiving funds directly or indirectly 
from HUD are subject to Executive Order 13166 and Title VI provisions as a condition of receiving federal 
funds.  Failure to ensure limited English persons (LEP) access to HUD benefits may violate Title VI of the 
Civil Rights Act which prohibits discrimination based upon national origin. 

 

E. DRUG-FREE WORKPLACE 
As a condition to receiving the HOPWA Funding, the Project Sponsor agrees  to comply with the provisions 
of the Drug-Free Workplace Act of 1988, 45 CFR Part 76, Subpart F, which requires that the Project 
Sponsor shall maintain a facility free from the illegal use, possession, or distribution of drugs or alcohol by 
its beneficiaries. 
 

F. EXPIRATION OR REVOCATION OF AGREEMENT 
Upon the expiration or revocation of this Agreement, the Project Sponsor shall transfer to the City any 
HOPWA Funding on hand at that time and any accounts receivables attributable to the use of the HOPWA 
Funding.   
 

G. ANTI-LOBBYING 
Section 319 of Public Law 101-121, of the Department of the Interior Appropriations Act prohibits the 
Project Sponsor from using appropriated federal funds for lobbying the Executive or Legislative Branches 
of the Federal Government in connection with a specific contract, grant, or loan, and requires that no 
Federal appropriated funds have been paid or will be paid, by or on behalf of the Project Sponsor to any 
person for influencing or attempting to influence an officer or employee of any agency, a Member of 
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection 
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal 
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, 
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement. 
 

H. AMERICANS WITH DISABILITIES ACT 
The Project Sponsor agrees to comply fully with any and all provisions of the Americans with Disabilities 
Act (hereinafter referred to as ñADAò) as applicable to the Project Sponsor and the activities to be 
performed by Project Sponsor under the scope of this Agreement.  If employing more than fifteen (15) 
employees, the Project Sponsor agrees to comply fully with Title I of  ADA as set forth at 28 CFR Part 130.  
If providing ñpublic accommodationsò as defined by the Act in Section 301(7)(A)-(L), the Project Sponsor 
agrees to comply fully with Title III of  ADA as set forth at 28 CFR Part 36.  If providing public 
transportation, the Project Sponsor agrees to comply fully with the federal regulations as set forth at 49 
CFR Parts 37 and 38.  
 

I. CONFIDENTIALITY  (24 CFR 574.440) 
The Project Sponsor agrees to ensure the confidentiality of the name of any individual assisted under the 
HOPWA program and any other information regarding individuals receiving assistance. 
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HUD GENERAL INFORMATION 
 

Guidance on the Restricted Use of HOPWA Funds for  
AIDS Drug Assistance and Other Healthcare Costs 

 
As issued by HUD's Office of HIV/AIDS Housing, CPD on January 21, 1998 
 
This memorandum provides guidance regarding the eligibility of AIDS drug assistance and 
other health-care costs under the Housing Opportunities for Persons With AIDS (HOPWA) 
Program. This guidance is provided to help ensure that activities under the HOPWA program 
are carried out in a manner that addresses the program's statutory purpose at 42 U.S.C. 
12901 "to provide States and localities with the resources and incentives to devise long-term 
comprehensive strategies for meeting the housing needs of persons with acquired 
immunodeficiency syndrome and families of such persons."  
 
To assure that communities address the critical housing needs of HOPWA beneficiaries, the 
Department is providing the following guidance on how grantees and their projects sponsors 
should use HOPWA resources in conjunction with other funding sources for AIDS drug 
assistance and health care, including payments for pharmaceuticals, such as the protease 
inhibitors or other prescription drugs. These health care products and services are provided to 
clients through federal funds for AIDS Drug Assistance Programs (ADAP) and under other 
Ryan White CARE Act components, as well as from other federal, state and local programs 
and private sources. A number of persons have expressed concerns that current regulations 
might be incorrectly interpreted to allow for the excessive use of HOPWA funds for these 
types of health payments and thereby reduce the amount of program funds that are used to 
address pressing housing needs.  
 
In HUD's view, the planned commitment of HOPWA funds for ADAP and other health-care 
purposes would constitute the excessive use of this allowance and would be inconsistent with 
program regulations at 24 CFR part 574. This memorandum describes the limited 
circumstances under which such payments could be made, if approved and documented on 
an individual client basis. In addition, to better ensure consistency in administering Federal 
HIV-related programs, HUD is providing guidance that the availability of HOPWA supportive 
service activities should not be interpreted as authorizing health-care activities that would not 
be eligible under other federal HIV-related programs.  
 
The Ryan White Comprehensive AIDS Resources Emergency (CARE) Act, including activities 
supported by AIDS Drug Assistance Programs, are administered by the Health Resources 
and Service Administration at HHS. The HHS website has a fact sheet that further describes 
the AIDS Drug Assistance Programs and has links to additional resources. In addition, this 
HHS office and other administering agencies provide direction to ensure the appropriate use 
of these resources, for example, in connection with State authority to establish income and 
medical eligibility criteria and to determine how drugs will be purchased and distributed to 
clients. States also determine which drugs to include in their formularies and may implement 
cost-containment measures in managing these programs.  
 
Except in the limited circumstances described in this guidance, HOPWA grantees are not 
authorized to designate HOPWA grant funds for ADAP-related or other health care payments 
as a proposed project under a consolidated plan submission or as a component of a 

http://hab.hrsa.gov/programs/factsheets/adap1.htm
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competitive application. The submission of this type of proposed project would not be an 
eligible activity under the statute and regulations and would constitute a valid basis for HUD to 
disapprove the HOPWA elements of a proposed annual submission under the Consolidated 
Plan or reject or modify an application under the competitive component of the program.  
 
Current HOPWA regulations allow for payments for health services under 24 CFR 574.310(a): 
(2) Payments. The grantee shall ensure that grant funds will not be used to make payments 
for health services for any item or service to the extent that payment has been made, or can 
reasonably be expected to be made, with respect to that item or service: (1) Under any State 
compensation program, under an insurance policy, or under any Federal or State health 
benefits program; or (2) By an entity that provides health services on a prepaid basis. 
 
Further, the AIDS Housing Opportunity Act provides for a prohibition on the substitution of 
funds, which is reflected at 24 CFR 574.400, of the program regulations. HOPWA funds can 
not be used to replace other funding for activities that can reasonably be expected to be 
supported from other public and private sources.  
 
1. Further Guidance on Restricted Use 

 
HUD hereby advises that payments for health care costs, including costs of therapies, 
services and pharmaceuticals, may only be made, if approved and documented, on an 
individual basis. A payment is not eligible under HOPWA if that payment has been made, or 
can reasonably be expected to be made, with respect to that item or service from any federal, 
state, local or private program for which those activities are reimbursable or for which funds 
are made available by the Department of Health and Human Services, the Department of 
Veterans Affairs, the Social Security Administration and under payments authorized under 
State Medicaid waivers as well as other public and private compensation programs.  
 
In the event that a HOPWA grantee seeks approval of supportive service activities that include 
payments for health-care costs, that grantee must have a verifiable means of assuring that its 
administering agency and any project sponsor comply with the payment requirement at 24 
CFR 574.310(a). Grantees must establish and have HUD approval for their process that 
would be used to ensure that no substitution of funds occurs. Grantees may receive approval, 
for example, for a certification process to accomplish this task, if that process provides for 
documentation in files of the individual circumstances that justify this payment and if these 
files are available for HUD inspection. Further, the activity and a description of the verifiable 
process must be specifically addressed in any supportive services component of their HUD-
approved consolidated plan or competitively-selected application. In reviewing the annual 
consolidated plan submission, HUD area offices will review any request for this type of activity 
for its consistency with this guidance. If needed, HUD may require grantees to revise its 
submission to document how they determine individual eligibility, prior to approval of the 
HOPWA elements of their consolidated plan submission.  
 
The Department also advises that health-care payments may only be made in the case that 
no ADAP or other dedicated funds or other likely means of compensation for these purposes 
remain available in a jurisdiction or to the client, since that client would otherwise be eligible 
for assistance from that source. Under the limited circumstances described herein, if HOPWA 
funds are used to make a payment for these health-care costs, as authorized, the grantee 
must document evidence that the client would not otherwise receive this form of assistance. 



City of Las Vegas NSD Project Sponsor Program Manual for HOPWA (revised 04/09)   36 

2. Applicability of Related Federal and State Policies 
 
This guidance is also provided to reduce the potential for using HOPWA funds for a health-
care cost in a manner that might contradict the federal policy directives issued by HHS to 
administer the Ryan White CARE Act and ADAP activities. HUD guidance is provided that 
HOPWA health-care activities are limited to those activities that are eligible within the scope of 
these Federal HIV/AIDS- related programs. Under the limited circumstances discussed above, 
a HOPWA payment could only be made for those drugs and services that are eligible activities 
under ADAP and Ryan White CARE Act programs, such as the FDA-approved HIV treatments 
that have been included in the State's formulary. In connection with the HOPWA payment 
requirement, this guidance is intended to help ensure that these related Federal funds are 
used in a consistent manner.  
 
The Department recognizes that HOPWA grantees and their project sponsors have played a 
leading role in making housing assistance a vital component of our national response to the 
HIV epidemic. In our view, this guidance will help recipient communities undertake activities 
under the statutory purpose of this program by using these public resources to address the 
pressing housing needs of persons living with HIV/AIDS and their families. This guidance is 
intended to strengthen our commitment to comprehensive approaches that benefit persons 
and families in need and to ensure that this federal housing program is administered in a 
manner that upholds the public trust. 
 
Area CPD Offices should share this document with HOPWA grantees, project sponsors and 
other interested parties.  
 
Questions about this guidance on the HOPWA program should directed to the Office of 
HIV/AIDS Housing, 451 Seventh Street SW, Room 7212, Washington, DC 20410 or (202) 
708-1934, (202) 708-9313 fax. 
 
Website 
http://hab.hrsa.gov 
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MONITORING 
 
A. COMPLIANCE REVIEWS 
The City of Las Vegas is responsible for ensuring that Project Sponsors comply with all regulations and 
requirements governing their administrative, financial and programmatic operations. This includes 
assuring that performance goals are achieved within the scheduled time frame, budget and when 
necessary taking appropriate actions when performance problems arise. Monitoring is not a "one-time-
event".  
 

The five basic steps to the formal monitoring visit include: 
 

a. Notification Call or Letter - Explains the purpose of the visit, confirms date, scope of monitoring 
and outlines the information that will be needed to conduct the review. 

b. Entrance Conference - Introduces monitoring visit purpose, scope and schedule. 

c. Documentation and Data Gathering - The City will review and collect data and document 
conversations held with staff, which will serve as the basis for conclusions drawn from the visit. 
This includes reviewing client files, financial records, and agency procedures. 

d. Exit Conference - At the end of the visit the City will meet again with the key agency 
representatives to present preliminary results, provide an opportunity for the agency to correct 
misconceptions and report any corrective actions already in the works. 

e. Follow-Up Letter - The City will forward a formal written notification of the results of the monitoring 
visit pointing out problem areas and recognizing successes. The agency will be required to 
respond in writing to any problems or concerns noted. 

 
NDD estimates that the staff will conduct at minimum, annual monitoring reviews. The NDD staff person 
assigned to the Agency will conduct the review.   
 
Reviews will include, but are not limited to the following areas: 
 

 Client statistics and records; 

 HIV/AIDS diagnosis 

 Initial and continued client eligibility; 

 Contract with City and required liability insurance; 

 Grant funded equipment inventory; 

 Grant funded personnel records; 

 Compliance with the HOPWA Regulations; 

 HUD low and moderate income guidelines; 

 Accounting and payroll records if applicable. (W-2 Forms for verification). 
 

B. PROGRAMMATIC CLOSE-OUT 
Programmatic close-out will consist of, but will not be limited to, the following: 
  

1. Review and verification of annual client statistical and narrative report due 15 days after the end of 
the program year - July 15th.  Your June report with year-to-date client totals, along with a program 
narrative will suffice. 

 

2. Review of Project Sponsor record keeping system, including, but not limited to: 
a.  Activity documentation 
b. Personnel files 
c. Inventory control files 
 

3. Evaluation of activity and program accomplishment 
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C. FINANCIAL CLOSE-OUT 
Financial close-out will consist of, but will not be limited to the following: 
 

1. Review and verification of information submitted in the final drawdown request. 
 

2. Review of Project Sponsor record keeping system: 
a. Accounting records and ledgers 
b. Source documentation (invoices, time cards, canceled checks, etc.) 
c. Budget documentation (modifications, etc.) 
d. Equipment purchases 

 

3. Evaluation of activity financial accomplishment 
 

D. INTERVENTION and SANCTIONS 
The City is responsible for ensuring that problems areas are corrected. We will make every effort to work 
with the agency to find solutions. However, Project Sponsors will be held accountable for the 
performance standards outlined in the Project Sponsor contract and CDBG Handbook. The City will use 
three increasingly serious stages to identify and address Project Sponsor problem areas. 
 
Stage One Early Intervention 
Plan a strategy, which provides training and technical assistance and more frequent and thorough 
reporting and monitoring reviews. 
 
Stage Two Intervention (More Serious or Persistent Problems) 
The City may restrict payment requests, disallow expenses, require repayment or impose probationary 
status. 
 
Stage Three Sanctions 
The City may temporarily suspend the Project Sponsor from participation in the program, not renew the 
agencyôs contract for next program year, and terminate the contract or initiate legal action. 
 
E. MONITORING PROGRAM MANUAL 
For more information on monitoring, please refer to the Neighborhood Services Monitoring Program 
Manual.  Further, visits the websites below. 

http://www.hud.gov/offices/cpd/aidshousing/programs/ 
http://www.hudhre.info/ 

 
 
V. EXHIBITS 
 
Project Sponsors are responsible for reporting requirements and maintaining records on the clients they 
serve. 
 
Neighborhood Services has developed and provided forms for use by agencies who administer HOPWA 
funds to meet these requirements.  Agencies should incorporate as many of the provided forms as 
needed to properly obtain information and provide services.  When agencies are monitored, submit 
monthly reports, and reimbursements, these are the preferred formats Neighborhood Services would like 
the agencies to use when possible.   
 
Should the agency have any questions regarding the Exhibits in this manual, they should contact the 
HOPWA Coordinator.   
 
Failure to gather proper statistical information, provide financial information, or keep consistent books 
and records, may result in audit concerns and or findings, and could jeopardize current and future 
funding. 
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EXHIBIT 1 
HOPWA ASSISTANCE APPLICATION 

 

Client # _________ DOB/Age ___________ Name__________________________________ 

 Date to Begin Payments _________________ Mail?:  _____Yes  _____No 

Street Address _______________________________________ Phone__________________ 

City ________________________ State _____ Zip ___________  SSN__________________ 

Gender: ___Male ___ Female        Ethnicity:  ___Hispanic ___ Non-Hispanic 
 

Race: ___White ___ Black/African-American ___ Asian ___American Indian/Alaskan 
___Native Hawaiian/Pacific Islander___ American Indian/Alaskan Native & White___  
Asian & White___ Black/African American & White ___ Am. Indian/Alaska Nat. & Black/African Am.  
___ Other  Multi-Racial  
 

 RECENT LIVING SITUATION FAMILY RELATIONSHIPS 
___Homeless from the streets 
___Homeless from Emergency Shelter  Name/Race/Gender/Age/Relationship 
___Transitional housing 
___Psychiatric facility _______________________________________ 
___Substance abuse treatment facility 
___Hospital or other medical facility _______________________________________ 
___Jail/Prison 
___Domestic Violence Situation _______________________________________ 
___Living with relatives/friends 
___Rental housing _______________________________________ 
___Participant owned housing 
___Other (specify) __________________ _______________________________________ 
_____________________________________________   *DO NOT INCLUDE LANDLORD or LANDLORDôS FAMILY MEMBERS 
 

If a participant came from one of these facilities Roommates:  Applicant has ______roommates. 
but was there less than 30 days and was living on  

the street or in emergency shelter before entering Name(s): 
the treatment facility, they should be counted in _______________________________________ 
either the street or shelter category, as appropriate. _______________________________________ 
 

Monthly Family/Household Income:  Entry Income $____________ (Attach income verification) 
Exiting/End of Year Income $_____________ (Attach income verification) 
 

Housing Facility Information:    ____ SRO    ____ 0 Bdrm    ____ 1 Bdrm    ____ 2 Bdrm 
   ____ 3 Bdrms    ____ 4 Bdrms    _____ 5 + Bedrooms 
 

Number in Household by Age: ___ under 18 with HIV ___ under 18 without HIV 
____ 18 and above with HIV ____ 18 and above without HIV 
 

Number of Households exiting Housing Assistance for (Destination/Life Event): 
Private Housing: _____ Temporary Housing: _____Other HOPWA: _____ Emergency Shelters: _____  
Other Housing Subsidy: _____ Jail/Prison: _____Institution: _____ Disconnected: _____  Death/Life 
Event: _____Total Exiting: _______ 
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EXHIBIT 2 
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS 

 
 

PHYSICIANôS STATEMENT OF HIV VERIFICATION 
 
 
 

Applicantôs Name:  

Social Security Number:  

 
 

 
   I certify that ________________________________ has  

tested positive for the Human Immunodeficiency Virus. 

 

Physicianôs Printed Name:  

Signature of Physician:  

License#:  State Issued:  

Date:    

Telephone:    

Fax:    

 
 

 
 

  NOTES: 
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EXHIBIT 3 

VERIFICATION OF NO INCOME 
  

Housing Opportunities for Persons With AIDS 
 
 
 

I, ___________________________________, have applied for emergency or rental assistance 

through the HUD Housing Opportunities for Persons with AIDS program.  The United States 

Government requires verification of all income. 

 

I have stated during this verification process that I have no income at this time.  I have not 

received income since _________________________. I do not expect to receive any 

income until______________________________________________________________. 

I applied for SSD or SSI on __________________ (date). 

 

I verify that all statements regarding my income are true. 
 
 
Signature:  _______________________________ Date: ____________________ 
 
 
Witness:  ________________________________ Date:  ___________________ 
 
 

Case Manager/Care Coordinatorôs Notes: 

 

 

 

 

 

 

 

NOTE: Clients with no income may only qualify for STRMU assistance which has time limits. 
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EXHIBIT 4 
 

HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS 
 

PERMISSION TO SHARE CONFIDENTIAL INFORMATION TO SECURE NECESSARY SERVICES  
 

I authorize personnel of ______________________________ or this local agency 
_______________________ to share my identity, the fact that I have a confirmed diagnosis of HIV or 
AIDS, and that I seek their services for support.  I authorize only those agencies or individuals who are 
listed below.  Unless I have initialed and signed additional release forms for specific purposes, no 
information which might identify me may be shared by representatives of 
_______________________________ or this Agency with any other person or organization.  I 
understand that ______________________________ or this Agency will take all necessary precautions 
to protect my identity. 
 
By my signature below, I hereby agree that I shall not hold __________________________ or this 
Agency ___________________________________ liable for the performance or quality or degrees of 
performance of services agreed to by affiliates.  I authorize __________________________ and this 
Agency _____________________ to release my identity, my HIV/AIDS status when necessary, and my 
need for services and support to the individuals, groups, or agencies listed below. 
 

Name of Authorized Persons* Applicantôs Initials Date 

Agency Name   

Agency Name:   

Case Manager:   

Physician:   

Clinic:   

   

   

   
 
*This includes Clergy, Counselors, other Agencies, Family members, Attorneys, Landlords, or anyone that the client may so 
choose. 

 
My signature below, authorizes _______________________________ (Agency) to release necessary information 
to the agencies and individuals initialed by me, above.  Further, if I am unable to participate in a determination of 
those services that would be of benefit to me, or my permission is needed in the future to authorize additional 
services for this program, my signature below authorizes the named individual to sign for assistance for me in my 
absence after receiving my verbal permission. Finally, if I am unable to make decisions, the person listed below is 
hereby authorized to represent me: 
 
 

Print Name of Designated Individual Relationship 
 

Address Phone/Fax 
 

Client Signature Date 
 

Witness Signature Date 
 
NOTES:  
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EXHIBIT 5 
 
 

HOPWA HOUSING ASSISTANCE APPLICATION  
 

Client # _________ City/County of Residence ____________________________________ 
 

Payments to begin: _______Dates covered for rent: From __________ (M/D/Y) ___________ (M/D/Y) 

 

(If emergency housing/short term assistance, use calculation sheet in this manual to keep track of the 21 weeks 
allowed in a 52-week period. A client cannot receive more than 21 weeks assistance out of a 52-week period, 
unless a waiver has been received from HUD, per 24CFR, Part 574.330, (a) (2), requested through the City of Las 
Vegas) 
 

Assistance Calculation 

A.  Total rent charged by landlord  $ 

B.  Tenantôs utility costs  $ 

C.  Total rent and utilities  $ 

D.  Fair Market rent allowable by unit size  $ 

E.  Amount of assistance allowable  $ 

F. TOTAL PAID  $ 

 
Important information for the applicant: 
 

 All rent payments are made directly to the landlord.   

 Applicant must pay the balance, if any, that is due to the landlord. 

 The applicant must supply a copy of the lease or rental agreement which must include the following: 

 The beginning date of the lease/rental agreement.      

 The address where the applicant lives.    

 The amount of rent paid and all roommates listed on the lease/agreement. 

 The signatures of the applicant and the landlord.  
  

  Copy of the lease/agreement in file.        Copy of the lease/agreement is not in file. 
 

I certify that all of the information and the amount of my income and financial resources on this application are 
correct and true. And by signing below, I certify that I have been informed that this assistance is funded by the 
United States Department of Housing and Urban Development (HUD). I understand that I am legally responsible 
for the statements I make to receive assistance to pay my rent. I have been informed that I am subject to the laws 
and statutes of HUD in regard to making untrue statements. 
 

Further, I am aware that if my income changes, or if I move, or if the number of persons that reside in my dwelling 
change, I am obligated to inform the Agencyôs representative immediately.  If I do not, my assistance will be 
jeopardized. 

 

___________________________________________  ______________________________________ 

Applicant Signature                              (Date) Authorized Agent                         (Date) 
 

Landlordôs name (Check made payable to):  

 

Address:  
 

City:  State:  Zip Code:  

 
Landlord Daytime Phone:  Fax:  
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EXHIBIT 6 
 

 

HOPWA HOUSING ASSISTANCE WORKSHEET 
 
 

Client # ____________   
 
 

ASSISTANCE CALCULATION 
 
The United States Housing Act of 1937 requires each family receiving assistance to pay the highest of: 
30% of the familyôs monthly adjusted income; or 10% of the familyôs monthly gross income. Use the chart 
below to assist in documenting the client's maximum rent.   

 
 

1. HOPWA rent allowable (from Pg. 43, Line D), or Applicantôs actual rent.  Enter the lesser of 
the two:  Actual rent:  $_____________ HOPWA rent allowed: $____________  

 
$  

 
2. 10% of Monthly Gross Income TOTAL RESIDENT RENT PAYMENT (Page 43, Line #10) =  $ 

 
3. 30% of Monthly Gross Income + Utility Allowance TOTAL RESIDENT RENT PAYMENT 

(Page 43, Line #12)  =  $ 

 
4.   Enter the larger dollar amount from line 2 or line 3.  This is the amount the tenant will pay. 

 
$                  

5.   Subtract line 4 from line 1.  This is the HOPWA Rental Amount to be paid to the landlord. 
$  

Please note: 
Program cannot pay a lesser amount.  For Short-Term Rental Assistance, the HOPWA Rental 
Amount to be paid to the landlord is Line #1.  For Long-Term Rental Assistance, the HOPWA 
Rental Amount to be paid to the landlord is Line #5.  

 
 
 

Notes: 
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EXHIBIT 7 
 

HOPWA CONTACT NOTES 
 

HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS  

 

Agency: ______________________________________ 
 

Client or Applicant # ___________________________ SSN __________________________ 
 

Medicaid #  Date of Contact  

 
Time Start  Time Stop  Total Time  

 
 

Additional Information Required: 
 

Information Required Date Received 

  

  

  

  

 
Comments related to need for assistance.  Include statement of homelessness or imminent 
homelessness and plans to find housing or to provide for housing before next rectification date.  If 
need is related to increased burden of medication/treatment, please indicate amount of increased 
monthly burden paid for by the applicant.  Homelessness is defined as not having an adequate 
nighttime residence. 

 

 

 

 

 

 

 

 

 

 

 

 

Case Manager/Care Coordinator: _____________________________ Date: _____________ 
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EXHIBIT 8 
 

HOPWA FILE HISTORY LOG 
 

Clientôs Name:   S/S #  

 
Client No.  

 
 

DATE STAFF REMARKS 
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EXHIBIT 9 
 

HOPWA CLIENT FILE CHECKLIST 
LAS VEGAS, NV EMSA 

 

 Client Name: 

 Client Number: 

 Mailing Address: 

  

 Phone/Fax/E-Mail: 

 HIV Verification Attached: 

 Household Income Verification  

 (Attach Income Worksheet form or Verification of No Income form) 

 Notes on Income Verification: 

 Date of First Contact: 

 Date Assistance Started: 

 Type of Assistance: 

 Additional Information: 

 Case History: 

 Client Rent Calculation, if Applicable 

 Individual Service Plan Attached 

  

 Termination Policy Signed and Attached 

 Termination Sheet Attached, if Applicable 

 Housing Inspection Performed - HQS form attached 

 Tenant Inspection Checklist Form Attached  

 Lead Based Paint Acknowledgement Form Attached, if housing assistance includes 
children under 6 years old. 

  

 Annual Reassessments Attached: Income and HQS 
  

 Note Other Forms Attached: 

  

  

  

 Housing Code Complaint Hot Lines: 

 City of Las Vegas: 229-6615, Neighborhood Response 

 Clark County: 455-4191, Public Response 

 City of Henderson: 565-2347, Code Enforcement 

 City of North Las Vegas:  633-1677, Code Enforcement 

 NOTES: 
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EXHIBIT 10 
 

GROSS INCOME WORKSHEET 
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS 

 
HOPWA regulations 24CFR574.310d(1)(2)(3) state: ñResident rent payment.  Except for persons in short-term supported 
housing, each person receiving rental assistance under this program or residing in any rental housing assisted under this 
program must pay as rent, including utilities, an amount which is the higher of: (1) 30 percent of the family's monthly adjusted 
income (adjustment factors include the age of the individual, medical expenses, size of family and child care expenses and are 
described in detail in 24CFR5.609); (2) 10 percent of the family's monthly gross income; or (3) If the family is receiving payments 
for welfare assistance from a public agency and a part of the payments, adjusted in accordance with the familyôs actual housing 
costs, is specifically designated by the agency to meet the familyôs housing costs, the portion of the payment that is designated 
for housing costs.ò  Documentation and Verification of Income: As a condition of participation in the program, each client must 
agree to supply such certification, release, information, or documentation as the agency determines to verify the clientôs income. 
 

This worksheet will determine the Annual Gross Income and calculate the 10% of the residentôs gross 
annual income.  For income exclusions, see Appendix E. 
 

1. 
Wages and salaries, overtime pay, commissions, fees, tips and bonuses, other 
compensation for personal services prior to payroll deductions. (Applies to client and 
all household members over 18 years old.)  $ 

2. 
Periodic payments from Social Security, annuities, insurance policies, retirement 
funds, pensions, disability or death benefits, excluding lump sum payments for the 
delayed start of a periodic payment.  $ 

3. Payments in lieu of earnings, such as unemployment, disability, workerôs 
compensation, and severance pay.  $ 

4. 
WELFARE ASSISTANCE, including payments made under other programs funded, 
separately or jointly, by federal, state, or local governments which are not excluded by 
Federal Statutes (see Income Exclusions).  $ 

5. 
Periodic allowances including alimony and child support payments, and regular 
contributions or gifts received from organizations or persons not residing in the 
residence.     $ 

6. Net income from operation of a business or profession; interest, dividends, and other 
net income of any kind from real or personal property.  $ 

7. All regular pay, special pay and allowances of a member of the Armed Forces (Except 
Hostile Fire Pay).   $ 

8. Any earned income tax credit to the extent it exceeds income from tax liability.  $ 

 ANNUAL GROSS INCOME* TOTAL OF 1-8  $ 
 

  
*The total income of the household is from all sources anticipated to be received in the 12-month period 
following the effective date of the income certification.  

9.  
MONTHLY GROSS INCOME  (Annual Gross Income divided by 12)   

10. RESIDENT PAYMENT PORTION  (10% of MONTHLY GROSS INCOME) 
(Round Up)   

 
Note: Annual gross income must be reassessed at least annually.  However, if there is substantial 
change in the householdôs income during the year, adjustment must be made to the payable rent to 
reflect the change in income. 
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EXHIBIT 11 
 

ADJUSTED INCOME RESIDENT RENT CALCULATION  
WORKSHEET 

HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS  
 
 
Per HUD regulations 24CFR5.611(a) the annual adjusted income is determined by deducting the 
following allowances from the annual gross income carried forward from the Gross Income 
Worksheet. 
 
 
 ENTER ANNUAL GROSS INCOME FROM GROSS INCOME WORKSHEET 

HERE  $ 

1. $480.00 FOR EACH DEPENDENT Dependents, including household members 
under the age of 18, elderly dependents, handicapped, disabled, or full-time 
students, but not the family head, spouse or foster children.  $ 

2. $400 FOR ANY ELDERLY OR DISABLED FAMILY MEMBER  This allowance is 
provided to any family whose head, spouse, or sole member is at least 62 years 
of age with HIV or AIDS  (ONLY ONE DEDUCTION PER FAMILY/HOUSEHOLD 
PER YEAR)  $400.00 

3. ANY REASONABLE CHILDCARE EXPENSES  These are expenses anticipated 
during the year for children 12 years of age and under that enable a household 
member to work, seek employment, or to further education.  Deductible 
expenses for childcare to enable a person to work shall not exceed the amount 
of income received from such work.  Childcare cannot be paid to another 
member of the household. (ONLY EXPENSES NOT REIMBURSED FROM ANY 
OTHER SOURCES ARE ALLOWED.)     $ 

4. EXPENSES FOR NON-ELDERLY DISABLED FAMILY MEMBERS This 
allowance covers reasonable expenses anticipated during the period for 
attendant care (provided by a non-household member) and/or auxiliary 
apparatus for any disabled household member that enables that person or any 
other household member to work. ONLY EXPENSES NOT REIMBURSED 
FROM ANY OTHER SOURCES IN EXCESS OF 3% OF THE ANNUAL GROSS 
INCOME ARE ALLOWED.)  $ 

 ENTER TOTAL non-reimbursed expenses for this category  $ __________ 
Subtract Annual Gross Income X .03    $ __________ Enter Difference Here   $ 

5. MEDICAL EXPENSES AND/OR ASSISTANCE FOR ANY ELDERLY OR 
DISABLED FAMILY MEMBER.  If deductions are taken on this line for medical 
expenses, the deduction on line 2 must also be taken. (ONLY EXPENSES NOT 
REIMBURSED FROM ANY OTHER SOURCES IN EXCESS OF 3% OF THE 
ANNUAL GROSS INCOME ARE ALLOWED.)  $ 

 ENTER TOTAL non-reimbursed expenses for this category  $ ___________   
Subtract Annual Gross Income X .03    $ ___________ Enter Difference Here  $ 

6. EARNED INCOME DISREGARD/SELF-SUFFICIENCY INCENTIVES FOR 
PERSONS WITH DISABILITIES.  In addition to deductions mandated in 
24CFR5.611(a), HUD requires disregard for income to previously unemployed 
persons with disabilities who have earned income as described in 
24CFR5.617(a)(b)(c)(d).  $ 

 

For additional guidance, refer to the Income Exclusions ï Appendix E.  $ 
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7. ANNUAL ADJUSTED INCOME. (Subtract line #ôs 1 through 6 from the ANNUAL  

GROSS INCOME)  $ 

8. MONTHLY ADJUSTED INCOME. (ANNUAL ADJUSTED INCOME divided by 
12)  $ 

9. 

RESIDENT PAYMENT PORTION.  (30% of MONTHLY ADJUSTED INCOME)  $ 

10.    

RESIDENT PAYMENT PORTION*éééé(Carry over line #9)  $ 

 
When determining the residentôs payment portion for units where utilities are not 
included in the rent, follow steps 10-12:   $ 

11.   UTILITY ALLOWANCE per HUD Guidelineséé(Subtract from line #10) 
See Page 45 of this program manual for the HUD-approved utility allowances 
chart for Multi-family Apartments from the Housing Authority of the City of Las 
Vegas  $ 

12. 

TOTAL RESIDENT RENT PAYMENT   $ 

 

   

 
 
 
 
 
 
NOTE:  After the 10% and 30% calculations have been done, the client must pay the higher of the two 
amounts.  If either the 10% gross or 30% adjusted income amounts are greater than the Fair Market Rent 
(FMR- or rent standard) (see page 30) or the residentôs actual rent, the applicant is not eligible for long-
term HOPWA rental assistance. 
 
*If line #10 is a negative number, the tenant must pay 10% of gross income based on the HOPWA 
regulations 24CFR574.310d(1)(2)(3) which state:  

 
ñResident rent payment.  Except for persons in short-term supported housing, each person receiving 
rental assistance under this program or residing in any rental housing assisted under this program 
must pay as rent, including utilities, an amount which is the higher of: (1) 30 percent of the 
family's monthly adjusted income (adjustment factors include the age of the individual, medical 
expenses, size of family and child care expenses and are described in detail in 24CFR5.609); (2) 
10 percent of the family's monthly gross income; or (3) If the family is receiving payments for 
welfare assistance from a public agency and a part of the payments, adjusted  in accordance with 
the familyôs actual housing costs, is specifically designated by the agency to meet the familyôs 
housing costs, the portion of the payment that is designated for housing costs.ò 
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EXHIBIT 12 
 

LANDLORDôS RENTAL ASSISTANCE AGREEMENT 
 

PARTICIPANTS  
 

RE:  Owner/Landlord: _____________________________  Tenant: ______________________ 

FROM:________________________________________________________________Agency. 

AGREEMENT 
 
This Rental Assistance Agreement is entered into between ____________________________   
(hereinafter ñAgencyò) and _____________________________, (hereinafter ñOwner) 
 
The purpose of this agreement is to provide rental assistance to the tenant in order to lease a decent, 
safe, and sanitary dwelling unit from the Owner.  The Agency will make rental assistance payments to 
the Owner on behalf of the tenant in accordance with this agreement. 
 
This agreement is not intended to replace any rental agreement that may exist between the Owner and 
the tenant.  All terms of any such agreement apply throughout the duration of rental assistance provided 
by the Agency. 
 
1. Dwelling Unit And Tenant 
  
 This agreement applies only to the tenant/family and the dwelling unit designated below: 
 
 Dwelling Unit: ______________________________ 

 Address: ______________________________ 
 
 Tenant: ______________________________ 
 
2. Term of Agreement 
 

The term of this Agreement shall begin on ___________ and shall end upon 30 days written notice 
from the Agency. 

 
3. Rent:  Rental Assistance Payment 
 

 The total monthly rent payable to the Owner during the term of this Agreement is $_________ per 
month (ñContract Rentò).  Should the amount of the Contract Rent change during the term of this 
rental assistance agreement, the tenant must notify the Agency at least two weeks prior to the 
effective date of said change. 

 

 The portion of the rent payable by the tenant will be an amount determined by the Agency.  This 
amount is the maximum amount the Owner can require the tenant to pay for rent of the unit, 
including all services, maintenance and utilities to be provided by the Owner in accordance with the 
Lease.  The amount of the Tenant Rent is subject to change during the term of the Agreement.  
Any changes in the amount of the Tenant Rent will be effective on the date stated in a notification 
by the Agency to the Tenant and the Owner.  Initially and until such change, the Tenant shall pay $ 
___________ per month to the Owner as the Tenant Rent. 
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 Each month the Agency shall make a rental assistance payment to the Owner on behalf of the 
Tenant in accordance with this Agreement.  The monthly rental assistance payment is equal to the 
difference between the Contract Rent and the Tenant Rent. The amount of the rental assistance 
payment shall be determined by the Agency.  Any change in the amount of the rental assistance 
payment shall be effective as of the date stated in a notification by the Agency to the Tenant and 
the Owner. Initially and until such change, the amount of the rental assistance payment shall be 
$______________ per month. The Agency assumes no obligation for the Tenant rent or for 
payment of any claim by the Owner against the Tenant, for damages or other amounts owed the 
Owner. 

 

 The Owner shall be paid under this Agreement on or about the first day of the month for which the 
rental assistance payment is due. 

 
4. Reimbursement of Deposit 
  

If the Agency has paid for the Tenantôs rental deposit, the Owner agrees to reimburse the Agency 
upon termination of the lease. 

 
5. Owner Compliance With State And Local Law 
  
 The Owner agrees to rent the dwelling unit in accordance with State and Local Laws including the 

provision of all the services, maintenance and utilities as agreed to in the Lease.  If the Agency 
determines that the Owner is not meeting this obligation, the Agency shall have the right, even if 
the Tenant continues in occupancy, to terminate or reduce rental assistance payments to the 
Owner, and to terminate this agreement. 

 
6. Nondiscrimination In Housing 
 

The Owner shall not, in the provision of services, or in any other manner, discriminate against any 
person on the ground of age, race, color, creed, religion, sex, handicap, or national origin. 
 

______________________________ _____________________________ _________ 
Print/type Agency Representative Signature Date 
 
_____________________________ _____________________________ _________ 
Print/type Name of Tenant Signature Date 
 
_____________________________ _____________________________ _________ 
Print/type Name of Owner/Landlord Signature Date 
 
Owner/landlordôs Social Security or Federal Tax ID # ______________________________ 
 
The party, if any, executing this Agreement on behalf of the Owner hereby warrants that authorization 
has been given by the Owner to execute it on behalf of the Owner. 

 
Ownerôs Representative: __________________________ Signature:_________________________  
     Print/Type         Date 
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EXHIBIT 13 
 

HOPWA LONG-TERM RENTAL ASSISTANCE  
CLIENT SERVICE AGREEMENT 

 
This agreement is entered into between ________________________ (hereinafter ñClientò) in the 
HOPWA rental assistance program, for the unit at ____________________, effective 
_______________, and _______________________________ (hereinafter ñAgencyò). 

 
1. Purpose 

 
 The HOPWA Rental Assistance Program provides rental assistance to clients who meet program 

eligibility requirements.  The program is designed to assist people who have permanent housing. 
 
2. Program Eligibility 
 
 To participate in this program one must be HIV positive and have a household income less than 

80% of the area median income. 
 
3.  Unit Eligibility 
 

 Units for which rental assistance may be used must meet HUD prescribed Housing Quality 
Standards before rental assistance can be approved.  

 Agency will be responsible for inspecting potential residential units. 

 The rent charged for the Clientôs unit may not exceed the Section 8 fair market rent for the 
unit size (see attached for fair market rent amounts). 

 
4. Rent and Rental Subsidy 
 

 The total monthly rent payable to the Landlord during the term of this agreement is  
 $______________ per month (ñContract rentò) 

 The portion of the rent payable by the Client will be the higher of: 30% of the Clientôs adjusted 
gross income, 10% of their gross income, or if the family is receiving payments for welfare 
assistance from a public agency and a part of the payments, adjusted in accordance with the 
family's actual housing costs, is specifically designated by the agency to meet the family's 
housing costs, the portion of the payment that is designated for housing costs. 

 The amount of the clientôs rent is subject to change during the term of the agreement upon a 
change in the Clientôs income.  Any changes in the amount of the Clientôs rent will be effective on 
the date stated in a notification by the Agency to the Client and the Landlord. 

 Agency will make a rental assistance payment to the Landlord that is equal to the difference 
between the Contract Rent and the Clientôs payment.  Any change in the amount of the rental 
assistance payment shall be effective as of the date stated in a notification by Agency to the 
Client and the Landlord.  Initially and until such a change, the amount of the rental assistance 
payment will be    $ _________ per month. 

 Agency assumes no obligation for the Clientôs rent or for payment of any claim by the Landlord 
against the Client for damages or other amounts owed the Landlord. 

 The Clientôs payment and Agencyôs payment will be paid to the Landlord on the first of the month 
or according to the terms of the Lease. 
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5. Rental Assistance Termination 

 

 Termination by Agency:  The client may be subject to immediate termination from the HOPWA 
Rental Assistance Program for violation of the unit lease agreement, non-compliance with 
housing policy, or inappropriate behavior which may include but is not limited to:  the use of 
trafficking in illegal substances on the premises, the use of the premises for purposes of 
prostitution, physical and/or verbal abuse, threats, the use of a weapon, theft, destruction of 
property, disturbing the peace or any illegal activity. 

 Upon a decision to terminate from services, the Agency will serve the Client with written notice of 
the termination.  The Client then has the right to have this decision reviewed. 

 Termination by the Client: Should the Client decide to terminate his/her participation in the 
program, he/she must give 30 days written notice to both the landlord and to his/her case 
manager/care coordinator. 

 Termination by the Landlord: The Landlord retains the right to evict the Client for violation of the 
lease. The Landlord must follow legal eviction procedures. The Agencyôs payments to the 
Landlord will stop should eviction proceedings begin. 

 
6.  Changes in Income 
 
 The client must inform the Agency of any changes in household income. 
 
7.  Additional Tenants 
 
 The Client must abide by the terms of the lease if he/she wants an additional person to move into 

the unit.  The Client must notify both the agency case manager and the landlord if someone 
moves in or out of the unit. 

 
I, _____________________, (Client) understand and agree to abide by these terms as a client in 
the Rental Assistance Program. 
 
_________________________________  _______________________ 
Clientôs Signature     Date 

 
 I, _______________________________, a Case Manager/Care Coordinator for the Agency, 

understand and agree to abide by these terms. 
 

_________________________________  _______________________ 
Case Managerôs Signature               Date 
 
 

NOTES:________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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EXHIBIT 14 
 

SHARED HOUSING RENT CALCULATION 
 

STEP 1. Determine who lives in the dwelling and who can be assisted 
 
A. Does the owner live in dwelling? _______Yes _______ No 
 
 If yes, is this a one-bedroom unit? _______Yes _______ No 
 
 If yes, the household cannot be assisted under shared housing  
 
 If the owner lives in the dwelling, is the owner related to the client? 
 _______ Yes _______ No 
 
 
B. Does the client have family members living in the dwelling? _______Yes _______ No 
 
 If yes, how many family members, including the client, reside there?_______ 
 
C. How many total persons reside in the dwelling? _______ 

 
 If more than 12, the family cannot be supported in this shared housing arrangement. 
 
STEP 2. Determine whether the housing is suitable for the family to be assisted 
 
A. Are there sufficient bedrooms for the individual/family members, based on HUD guidelines?  
 _______ Yes_______ No 

 
B. If there are disabled persons residing in the dwelling, do the private and common spaces 

accommodate the disability? _______ Yes _______ No 
 
If no, the individual/family cannot be supported in this shared housing arrangement. 

 
STEP 3. Calculate income eligibility of the individual/family. 
 
Determine the pro-rata portion of the Fair Market Rent (FMR) by dividing the number of bedrooms 
occupied by the assisted individual/family by the number of bedrooms in the unit. 
 

 Example:  For an individual who occupies 1 bedroom of a 2-bedroom dwelling, the rental portion 
would be ½ of the FMR for a 2-bedroom unit. 
Juan rents a room in Antonôs 2-bedroom apartment, in Las Vegas.  Anton pays $1,200 per month 
rent for the unit. 

    

 The fair market rent in the Las Vegas EMSA for a 2-bedroom unit, as of March 2004, is $856 per 
month. 

 Juan would pay $428.00 per month for his 1-bedroom portion, based on $856 (Fair Market Rent 
for a 2-bedroom unit) $856÷2 = $428.00 

 
Note: Utilities are calculated the same way: based on the allowable by local Housing Authority 

guidelines, divided by the total number of bedrooms being assisted by HOPWA. 
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EXHIBIT 15 
UTILITY ALLOWANCE CHART (SAMPLE) MULTI FAMILY 

  

Allowances for Tenant-
Furnished Utilities and Other 
Services  

U.S. Department of Housing and Urban 
Development  

Office of Public and Indian Housing 

OMB Approval No. 
2577-0189 
(exp. 9/30/2010) 

Locality Unit Type Date 

Clark County Nevada Combined Utility Allowance Multi-Family 10/1/2008 

 Monthly Dollar Allowances 

Utility or Service 0 BR 1 BR 2 BR 3 BR 4 BR 5 BR 

Heating             

a. Natural Gas $18 $21 $24 $26 $30 $33 

b. Electric $18 $24 $29 $34 $41 $46 

c. Heat Pump $9 $12 $14 $17 $20 $23 
       

Air Conditioning $24 $32 $40 $51 $64 $74 

Evaporative Cooler $6 $8 $10 $13 $16 $19 
       

Cooking             

a. Natural Gas $10 $10 $11 $12 $13 $13 

c. Electric $11 $11 $14 $14 $16 $16 
       

Other Electric $29 $31 $35 $41 $46 $54 
       

Water Heating             

a. Natural Gas $13 $17 $20 $28 $36 $43 

b. Electric $11 $19 $26 $41 $58 $74 
       

Water $9 $11 $13 $18 $23 $30 

Sewer             

a. Las Vegas/Henderson $19 $19 $19 $19 $19 $19 

b. North Las Vegas $15 $15 $19 $31 $43 $54 
             

Trash Collection $14 $14 $14 $14 $14 $14 
             

Refrigerator $5 $5 $5 $6 $6 $6 

Range/Microwave $4 $4 $4 $5 $5 $5 
       

Actual Family Allowances (To be used by the family to compute 

allowance. Complete below for the actual unit rented.  Utility or Services 
Per Month 

Cost 

Name of Family       Heating   

  

Air Conditioning   

Evaporative Cooler   

Address of Unit       Cooking   

 

Other Electric   

Water Heating   

Water   

Sewer   

Trash Collection   

Refrigerator   

Number of Bedrooms       Range   

  Total $0  

 Previous editions are obsolete     ref. Handbook 7420.8 
Form HUD-52667 

(12/97) 
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EXHIBIT 16 
UTILITY ALLOWANCE CHART (SAMPLE) SINGLE FAMILY 

  

Allowances for Tenant-
Furnished Utilities and Other 
Services  

U.S. Department of Housing and Urban 
Development  

Office of Public and Indian Housing 

OMB Approval No. 
2577-0189 
(exp. 9/30/2010) 

Locality Unit Type Date 

Clark County Nevada Combined Utility Allowance Single Family 10/1/2008 

 Monthly Dollar Allowances 

Utility or Service 0 BR 1 BR 2 BR 3 BR 4 BR 5 BR 

Heating             

a. Natural Gas $24 $28 $32 $36 $39 $42 

b. Electric $29 $36 $43 $51 $59 $64 

c. Heat Pump $14 $18 $22 $25 $29 $32 
       

Air Conditioning $29 $38 $48 $60 $74 $85 

Evaporative Cooler $7 $9 $12 $15 $19 $21 
       

Cooking             

a. Natural Gas $10 $10 $11 $12 $13 $13 

c. Electric $11 $11 $14 $14 $16 $16 
       

Other Electric $29 $31 $35 $41 $46 $54 
       

Water Heating             

a. Natural Gas $13 $17 $20 $28 $36 $43 

b. Electric $11 $19 $26 $41 $58 $74 
       

Water $9 $11 $13 $18 $23 $30 

Sewer             

a. Las Vegas/Henderson $19 $19 $19 $19 $19 $19 

b. North Las Vegas $15 $15 $19 $31 $43 $54 
             

Trash Collection $14 $14 $14 $14 $14 $14 
             

Refrigerator $5 $5 $5 $6 $6 $6 

Range/Microwave $4 $4 $4 $5 $5 $5 
       

Actual Family Allowances (To be used by the family to compute 

allowance. Complete below for the actual unit rented.  Utility or Services 
Per Month 

Cost 

Name of Family       Heating   

  

Air Conditioning   

Evaporative Cooler   

Address of Unit       Cooking   

 

Other Electric   

Water Heating   

Water   

Sewer   

Trash Collection   

Refrigerator   

Number of Bedrooms       Range   

  Total $0  

 Previous editions are obsolete     ref. Handbook 7420.8 
Form HUD-52667 

(12/97) 
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EXHIBIT 17 
 

RENT REASONABLENESS CHECKLIST AND CERTIFICATION 
 
24 CFR 574.320(a)(3) Rent reasonableness.  The rent charged for a unit must be reasonable in 
relation to rents currently being charged for comparable units in the private unassisted market and 
must not be in excess of rents currently being charged by the owner for comparable unassisted 
units. 
 

 Proposed Unit Unit #1 Unit #2 Unit #3 

Address     

Number of Bedrooms     

Square Feet     

Type of Unit/Construction     

Housing Condition     

Location/Accessibility 
 

    

Amenities 
 
Unit: 
 
Site: 
 
Neighborhood: 

    

Age in Years:     

Utilities (type):     

Unit Rent: 
Utility Allowance: 
Gross Rent: 

    

Handicap Accessible?     

 
I certify that I am not a HUD certified inspector and I have evaluated the property located at the 
above address to the best of my ability and find the following: 
 
CERTIFICATION: 
A. Compliance with Payment Standard 
 
___________________  ______________  ________________ 
Proposed Contract Rent    +  Utility Allowance  = Proposed Gross Rent 
 
Approved rent does not exceed applicable Payment Standard of   $_________________. 

 
B. Rent Reasonableness 
 
Based upon a comparison with rent for comparable units, I have determined that the proposed rent 
for the unit ________ IS ________ IS NOT reasonable. 
 

Name: Signature: Date: 
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EXHIBIT 18 
 

HOPWA 
TENANT OR AGENCY INSPECTION CHECKLIST 

AND SMOKE DETECTOR VERIFICATION 
 

(To be completed by tenant, case manager, or care coordinator) 
 

Date: _____________________ 

Agency: _________________________________ Clientôs Name or Number _____________ 

Address of property for which applicant will receive HOPWA subsidy: 

__________________________________________________________________  

     Street Address, Apt. # City Zip Code 

 YES     NO
  

1. Do all bedrooms and hallways have functioning smoke detectors installed? (   )   (   ) 
2. Is the air conditioning/heating system functioning? (   )   (   ) 
3. Is the plumbing at sinks, toilet, and tub working properly, with no leaks? (   )   (   ) 
4. Are the refrigerator and stove in proper working order? (   )   (   ) 
5. Does each room have a window that can be opened? (   )   (   ) 
6. Do all security bars on bedroom windows open from the inside? (   )   (   ) 
7. Do the stairs and/or balconies have secure handrails? (   )   (   ) 
8. Do the light switches and outlets have cover plates? (   )   (   ) 

 
Please explain any ñnoò answers:  
 
 

 

 

 
 
Date of Site Check: _________________ 
 
I will request, in writing, that the landlord repair any problems I found as a result of my tenant 
inspection.  I also agree to check (or have someone else check) all smoke detectors for proper 
functioning on a regular basis while I live at this address receiving HOPWA subsidy. 
 
Applicant Signature: ________________________________ 

Date:  ___________________________________________ 

Signature of Agency Representative: _______________________________________ 

Title of Agency Representative: ___________________________________________ 

Notes: __________________________________________________________________________ 

________________________________________________________________________________ 
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HOPWA HOUSING QUALITY STANDARDS CERTIFICATION (HQS) ï EXHIBIT 19 
All housing assisted under HOPWA regulations 574.300(b)(3),(4),(5), and (8), must provide safe and sanitary housing that is in compliance with the habitability standards outlined 
below.  Mark each statement as A for approved or D for deficient.  Property must meet all standards in order to be approved. 
 

  i.Structure and materials .  The structures must be structurally sound so as not to pose any threat to the health and safety of the occupants and so as to protect the residents 

from hazards. 

 ii.Access.  The housing must be accessible and capable of being utilized without unauthorized use of other private properties.  Structures must provide alternate means of 

egress in case of fire. 

 iii.Space and Security. Each resident must be afforded adequate space and security for themselves and their belongings.  An acceptable place to sleep must be provided for 

each resident. 

 iv.Interior air quality. Every room or space must be provided with natural or mechanical ventilation.  Structures must be free of pollutants in the air at levels that threaten the 

health of residents 

 v.Water Supply. The water supply must be free from contamination at levels that threaten the health of individuals. 
 

 vi.Thermal environment. The housing must have adequate heating and/or cooling facilities in proper operating condition. 
 

 vii.Illumination and electricity. The housing must have adequate natural or artificial illumination to permit normal indoor activities and to support the health and safety of 

residents.  Sufficient electrical sources must be provided to permit use of essential electrical appliances while assuring safety from fire. 

 viii.Food preparation and refuse disposal. All food preparation areas must contain suitable space and equipment to store, prepare, and serve food in a sanitary manner. 
 

 ix.Sanitary Conditions.  The housing and any equipment must be maintained in sanitary condition. 
 

 x.Lead-based paint. If the structure was built prior to 1978, and there is a child under the age of 7 who will reside in the property, and the property has a defective paint surface 

inside or outside the structure, the property cannot be approved until the defective surface is repaired by at least scraping and painting the surface with two coats of non-lead 
based paint.  Defective paint surface means: applicable surface on which paint is cracking, scaling, chipping, peeling or loose.  If a child under age 6 residing in the HOPWA-
assisted property has an Elevated Blood Level, paint surfaces must be tested for lead-based paint.  If lead is found present, the surface must be abated in accordance with 24 
CFR Part 35.  (Case Manager or site inspector must have client sign ñLead-Based Paint, A Threat To Your Childrenò form.)  

 xii.Smoke Detectors. The HOPWA program must comply with the Fire Administration Act of 1992 (P.L. 102-522).  Smoke detectors must be installed in accordance with NFPA 

74, or more stringent local policies as applicable.  Existing units must contain a single or multiple station smoke detector; outside each sleeping are; on each level; battery 
operated or hard wired; clearly audible or interconnected.  Accommodations must be made for individuals with sensory impairments. 

  (Source: U.S. Department of Housing and Urban Development: 24 CFR Part 574, B574.310 (b), B882.404(c)(3); and CPD94-05.) 
 

CERTIFICATION STATEMENT 
 

I certify that I am not a HUD certified inspector and I have inspected the property located at the address below to the best of my ability and find the following: 
 

________ The property meets all of the above standards.  ________ The property does not meet all of the above standards. 
_________ The property is Rent Reasonable.  ________ The property is not Rent Reasonable. 
 

 Therefore, I make the following determination:  ________ The property is approved.  ________ The property is not approved. 
 

Case Name/Number  _______________________Street Address  ___________________________________________________________________________ 
 

________________________________________________________________________________________________________________________________  
Apartment # City State Zip 
 

  
 Inspectorôs Signature:  _________________________________________  Date:  ____________________________________________________ 
 
 Please Print. Name: ___________________________________________ Title: _____________________________________________________ 
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EXHIBIT 20 

  

  
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS 

 
 
 

GENERAL HEALTH AND SAFETY  
LEAD PAINT POISONING 

LANDLORDS, AGENCY REPRESENTATIVES, 
APPLICANTôS CERTIFICATION 

 

 
 

Lead poisoning is a serious health problem in this country.  Each year thousands of children under 
7 years of age are poisoned when they eat bits of paint containing lead.  Children who eat lead can 
become mentally retarded, blind, paralyzed or even die. 
 
 
 

I HAVE BEEN GIVEN INFORMATION ON ñProtecting Your Family 
From Lead in Your Homeò AND ACKNOWLEDGE THAT MY 
APARTMENT OR HOUSE MAY CONTAIN LEAD, IN SOME FORM, IF 
IT WAS CONSTRUCTED PRIOR TO 1978. 

 
 
 
 
 

____________________________________________ ________________ 
Applicantôs Signature       Date 
 
 
_______________________________________________ ________________ 
Agency Representative       Date 
 
 
 

 

THIS CERTIFICATION IS A PART OF THE HOPWA APPLICANTôS FILE 
 
 
 
 

Website to access pamphlet in English and Spanish: http://www.hud.gov/lea/leadhelp.html  
 

http://www.hud.gov/lea/leadhelp.html
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EXHIBIT 21 
 

TERMINATION RECORD SHEET 
 

Housing Opportunities for Persons With AIDS 
 

Case #: ____________ Applicant: _____________________________________________  
 
Agency: ___________________________ County of Residence: ______________________ 
 

Program from which terminated:    STRMU Assistance     Tenant or Project-Based Rental 

Assistance 
 
Assistance Period: Begin Date __________  (M/D/Y)          End Date _____________  (M/D/Y) 
Number of months of housing provided this client: ______________ 
 
Monthly Family/Household Income:  Exiting/End of Year Income $_____________ (Attach income 
verification) 

 
Household is exiting Housing Assistance for (Destination/Life Event): 
Private Housing: _____ Temporary Housing: _____Other HOPWA: _____ Emergency Shelters: _____ 
Other Housing Subsidy: _____ Jail/Prison: _____Institution: _____ Disconnected: _____ 
Death/Life Event: _____ 

 
Reasons for termination (Provide the primary reason for participant leaving a HOPWA program.) 

 

 Reached program eligibility limit  Income verification changed 

 Criminal activity  Non-payment of rent 

 Destruction of property  Violence 

 Death   Unknown/Disappeared 

 Non-compliance with supportive service requirements 

 Needed more care than the program could offer  

 Voluntary departure 

  Found alternative housing-Explain on lines below or on back page 

 Dissatisfaction with the program-Explain on lines below or on back page 

 Other-Explain on lines below or on back page 

NOTES  
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Exhibit 22 

 

SHORT-TERM RENT, MORTGAGE, AND UTILITY ASSISTANCE - CALCULATION SHEET 

CLIENT:         

DATE 

Allowable Monthly Fair 
Market Rent Payment 

HOPWA Amount Paid 
Allowable Monthly 

Utility 
HOPWA Amount Paid 

Total Weeks 
Assisted this Month 

Total Cumulative Weeks 
Assisted This Year 
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Exhibit 23 
RENTAL AGREEMENT 

STRMU ASSISTANCE FUND 
 

NOTE TO LANDLORDS:  THE STRMU HOUSING ASSISTANCE FUND IS ABLE TO PROVIDE 

LIMITED RENTAL ASSISTANCE THROUGH THE USE OF HUD FUNDING.  ANY PERSON 

RESIDING IN ANY HUD-SUBSIDIZED HOUSING IS INELIGIBLE. 
 

________________________________ is currently renting a __________________ located at 
 

____________________________________________________________________________. 

The above named individual(s) have rented this unit since ____________________ and is currently 

residing at this address.  This unit has _________ bedrooms and a description of the space used by 

the tenant is as follows: 

  Entire Unit 

  1 bedroom and use of common areas 

  Other ï please specify 

__________________________________________________________________________ 

__________________________________________________________________________ 

_____________________________________       _______________________ 
Tenantôs Signature  Date 

 
Monthly Rent: $ _____________ Deposit: $ ___________ 

Make rent check payable to: ____________________________________________ 

Mailing Address:  ____________________________________________ 

  ____________________________________________ 

Daytime Phone #:  ____________________ Fax: ____________________ 

 

 THIS UNIT         is HUD Subsidized.                    is NOT HUD Subsidized. 

 
LANDLORD:  PLEASE SIGN BELOW 
 
 

  ___________________________ ___________________________                ___________ 
 Print or Type Name   Signature  Date



City of Las Vegas NSD Project Sponsor Program Manual for HOPWA (revised 04/09)  65    

 

EXHIBIT 24 
CLIENT HOUSING PLAN 

HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS  
 

CLIENT NAME:   DATE:  
 

Current housing situation:  

 
 

Number in household:  

Total monthly income:  Total monthly expenses  
 

EMERGENCY HOUSING PLAN: Date to be completed by:  

 
Goal:  

 

 
 

Objectives:  

 

 
 

TRANSITIONAL HOUSING PLAN: Date to be completed by:  

 
Goal:  
 

 
 

Objectives:  

 

 
 

PERMANENT HOUSING PLAN: Date to be completed by:  
 

Goal:  

 

 
 

Objectives:  
 

 
 

My signature below indicates my agreement with and commitment to this housing plan.  I 
recognize that with my consent, my Housing Advocate/Case Manager may revise this housing 
plan over time. 
 
Client Signature:  Date:  

 
Housing Advocate/Case Manager:  Date:  

 
HOUSING PLAN UPDATE (respond to each listed objective)  

 
 

 
DATE:  CLIENT INITIALS:  
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EXHIBIT 25 
NEIGHBORHOOD SERVICES DEPARTMENT 

 

MONTHLY HOPWA REPORTING FORM 
 

Name of Agency:  

Period Covered:  (MO/YY) ï (MO/YY) From: To: 

Program/Activity Name: 
 

 
 

General HUD Information  
 

 MONTHLY YEAR TO DATE 

Housing Assistance:                           Number of Clients with HIV/AIDS   

                                      Number of Other Family Members   

Supportive Services with Housing Assistance: 

                                         Number of Clients with HIV/AIDS 
  

     Number of Other Family Members   

Supportive Services Only:                  Number of Clients with HIV/AIDS   

                                               Number of Other Family Members   

Housing Information Services ï                         Number of Households   

TOTAL ASSISTED BY HOPWA   

 

Sub categories for reporting (Original Demand will be updated for each Project Sponsor) 
 

Report on the number of clients 
per month who apply for 
services and how many receive 
services 

Original 
Demand Demand Outputs Need Results 

 B C  D E 

DO NOT 
CHANGE 

HIV/AIDS 
Clients 

Client + 
Family Client    

*based on number reported on 
application for funding multiplied 
by the % ratio of requested to 
awarded funds 

Anticipated 
Number of 

Clients to be 
served* 

Applied for 
Assistance Assisted 

Still 
Waiting for 
assistance 

% of clients 
assisted 

     Housing      

STRMU      

TBRA      

Permanent Housing # of units      

      

     Supportive Services      

Food Vouchers      

Clients referred to Services      

  Total Spent on these specific program components 

STRMU Monthly Expenditures     

TBRA Monthly Expenditures     

Housing Operations Monthly Expenditures     

Food Vouchers Monthly Expenditures     

      
Please fax to Shawn Bolster at 382-3045 or e-mail to sbolster@lasvegasnevada.gov by the 7

h
 of the month 
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EXHIBIT 26 

CITY OF LAS VEGAS 

NEIGHBORHOOD SERVICES DEPARTMENT 

REQUEST FOR RELEASE OF FUNDS 

This form must be used to request reimbursement from the City of Las Vegas Neighborhood 
Development Division for Housing Opportunities for Persons With AIDS (HOPWA) funds expended for 
the XX/XX Fiscal Year.  Failure to properly submit this form, along with back-up documentation such 
as:  copies of canceled checks, invoices, purchase orders, and an accounts payable printout, or check 
register, will result in a non-pay status for the request.  Do not alter this form. 
 

Request # Amount of Request Period Covered 

   
From                        To 

 

Agency:   Phone:   

Project: Fax:   

Contact Person:    E-mail:   

 
 

HOPWA-Eligible Activity Budgeted 
Amount 

Previous 
Drawdowns 

Request 
Amount 

Remaining 
Funds 

Housing Acquisition     

Housing Construction     

Housing Information     

Housing Operations     

Housing Rehabilitation     

Housing Leasing     

Short-Term Rental, Mortgage, 
and Utility Assistance 

    

Tenant-Based Rental 
Assistance 

    

Supportive Services     

Administration     

TOTAL     

 
  

 Signature Date 
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EXHIBIT 27 
LINE ITEM EXPENSE DETAIL 

 

Project Sponsor:   Project Name:  

 
Reimbursement requested for month of   Date Submitted  

 
Personnel 

Employee Title Amount and % charged 

   

   

   

   

   

   

Total Personnel  

 
GENERAL NON-PERSONNEL (Itemize all expenses by supplier name and amount) 

Supplies   

Communications   

Printing   

Utilities   

Rent   

Utilities   

Travel - Local   

Travel - Other   

Liability Insurance   

Equipment   

Direct Client Services   

Miscellaneous   

Total General Expenses  

  

Total Expenses  

 
STATEMENT OF CERTIFICATION 

 
I, the undersigned, certify that the information contained herein is correct, is recorded as such in the official 
accounting records of the program and that the expenses reflected herein were incurred in accordance with the 

Agreement with the City of Las Vegas. 
 

  

 Signature Date 
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Exhibit 28 

CITY OF LAS VEGAS 

NEIGHBORHOD SERVICES DEPARTMENT 

HUD GRANTS PROGRAMS 

BUDGET MODIFICATION AND REVISION REQUEST FORM 

AGENCY _____________________________________________ GRANT  _________________ 

PROJECT/ACTIVITY   __________________________________________ DATE  ___________ 

DESCRIPTION 
ORIGINAL 
BUDGET 

PREVIOUS 
BUDGET 

ADJUSTMENTS 

CURRENT 
ADJUSTMENT 

REQUEST 

ENDING BALANCE 
AFTER ADJUSTMENT 

          

          

          

          

          

          

                                 

 JUSTIFICATION:         

          

          

          

  SIGNED: ____________________________________   TITLE:  ________________  DATE:  __________ 

          

APPROVED                                                                    DENIED                                                          

CLV GRANTS PROGRAM REPRESENTATIVE:   _________________________________ DATE:  __________ 

NEIGHBORHOOD SERVICES DEPT:  __________________________________________ DATE:  __________ 
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Exhibit 29 
 

AGENCY:________________________ HUD GRANTS PROGRAM 
 CITY OF LAS VEGAS,           

NEIGHBORHOOD SERVICES DEPT. 

          TIME CARD 
  

 NAME:_________________________________   PERIOD:___________________ TO __________________    

                            

DESCRIPTION  MON TUE  WED THU FRI SAT SUN  MON TUE  WED THU FRI SAT 

S
U
N  

BI-
WEEKLY 

 
REGULAR 

HRS 

 O/T 
HRS 

L
A

B
O

R
 D

IS
T

R
IB

U
T

IO
N

 

                               TOTALS   

HOPWA                                  .           

Housing Information                                  .           

Housing Operations                                  .           

STRMU Assistance                                  .           

Supportive Services                                  .           

Administration                                  .           

RYAN WHITE                                  .           

Outpatient Health Care                                  .           

Inpatient Case Management                                  .           

Supportive Services                                  .           

                         

  

 

 
 

         
  

TOTAL HOURS 
WORKED    .       

  

                           

                           

   
 _____________________________________________                        
_____________________________________ 

                                 Employee Signature                                                                                    Supervisor 

 

O/T COLUMN: 
     O - OVERTIME  
     T - TIME IN LIEU OF OVERTIME 
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Exhibit 30 
PROCUREMENT FORM 

 
Agency:  Project:  

 

c Materials c Product c Supplies c Services 
 

Specify/Describe:  
 

c Small Purchase ($200 - $500) c Larger Purchase ($501 and over) 
 

Vendor/Consultant 
Address 
Phone 

MBE/WBE 
Yes/No 

Telephone 
Solicitation 

Yes/No 

Written 
Quotation 
Yes/No 

Price 
Quoted 

Selected 
Yes/No 

      

1)      

 _____ ______ ______ $ ______ 

      

      

      

2)      

 ______ ______ ______ $ ______ 

      

      

      

3)      

 ______ ______ ______ $ ______ 

      

      

      

4)      

 ______ ______ ______ $ _______ 

      

      

      

5)      

 ______ ______ ______ $ ______ 

      

      

      

Decision 

 

 

 

       

Agency Signature  Date  Project Manager Approval (CITY)  Date 
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EXHIBIT 31 
STANDARD AGREEMENT FOR THE PROVISION 

OF SUBCONTRACTED SERVICES 

 
This Agreement is made and entered into this ____ day of ____________________, 20___, by and 
between ________________________________ (hereinafter referred to as ñAGENCYò) and 
_________________________________ (hereinafter referred to as ñSUBCONTRACTORò) 
                                                                           

RECITALS 
 

 WHEREAS, AGENCY and the City of Las Vegas have entered into a grant agreement pursuant to 
the HOPWA Program under 24 CFR 574, a United States Department of Housing and Urban 
Development Entitlement Grant; and 
 
WHEREAS, AGENCY is implementing the __________________________________________ 
under the terms and conditions of that Agreement referred to in the above paragraph; and 
 
WHEREAS, AGENCY desires to engage SUBCONTRACTOR to provide assistance to AGENCY in its 
implementation of said program. 
   
 NOW, THEREFORE, the parties hereto agree as follows: 
   
 1. Contractual Agreement: SUBCONTRACTOR agrees to be bound by the above-mentioned 
Agreement between AGENCY and the City of Las Vegas to the same extent that AGENCY is bound 
thereby and agrees to indemnify and name the City of Las Vegas as additional insured in the same 
manner as the AGENCY has agreed to indemnify and name the City of Las Vegas as additional 
insured. 
 
2. Term of Agreement: This Agreement shall commence on ______________________, 20___, 
and shall terminate on _______________________, 20___, unless terminated earlier, as provided for 
in this Agreement.  Twenty (20) days written notice by either party shall be given to terminate this 
Agreement. 
   
3. Scope of Services:  SUBCONTRACTOR, for and in consideration of the covenants, promises 
and agreements expressed herein, shall provide services to AGENCY. Said services shall include, 
but not be limited to: 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 

4. Payment for Services:  AGENCY agrees to pay SUBCONTRACTOR for the performance of 
services and work, subject to and performed in connection with this agreement, a sum of money not 
to exceed $ _______________ (total payment). Such sum shall be expended and paid by AGENCY 
to SUBCONTRACTOR during the term of this agreement on a reimbursement basis for services 
actually performed by SUBCONTRACTOR. Payment shall be made upon receipt of time sheets 
specifying in detail the services performed and the number of hours expended to complete those 
services. 
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5. Independent Contractor: It is understood and agreed by the parties herein that 
SUBCONTRACTOR, in the performance of this Agreement, shall act as an independent contractor, 
and therefore shall obtain no rights to any fringe benefits that accrue to regular full-time AGENCY 
employees. 
  
6. Compliance with Federal Regulations: The work to be performed under this Agreement is on 
a project assisted under a program providing direct Federal financial assistance from HUD. In addition 
to the terms and conditions of the Agreement between AGENCY and the City of Las Vegas, 
SUBCONTRACTOR is also subject to the requirements contained in Exhibit ñAò entitled ñConditions of 
Federal Fundingò attached hereto and made part of this Agreement. 
   
6. Noninvolvement Clause: It is hereby agreed between the parties to this Agreement that the City 
of Las Vegas, as a funding agent of AGENCYôS project, shall assume no liability, either primarily or 
secondarily, for any breach of this Agreement by either party hereto of a term or condition contained 
herein. 
 
7. Changes to the Agreement: Amendments to the terms and conditions of this Agreement shall 
be requested, in writing, by the party desiring such revision, and any such adjustment to this 
Agreement shall be determined and effective only upon the mutual consent, in writing, of the parties 
hereto, and upon approval of the City of Las Vegas. 
   
   
____________________________________________ _____________________________ 
AGENCY       Date 
 
 
____________________________________________ _____________________________ 
SUBCONTRACTOR     Date 
   
   
____________________________________________ _____________________________ 
(Street Address of Subcontractor)     (Telephone & Fax No. of 
Subcontractor) 
 
 
 
__________________________________________ ________________________________ 
(City, State, and Zip Code)     EIN or Soc. Security No. of Subcontractor 
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EXHIBIT 32  Accessibility Questionnaire 
 
 

Agency Name  

 

ACCESSIBILITY COORDINATOR  YES NO 

1.  Has one person been designated to coordinate the accessibility issues for 
the agency? 

 

   

 

If yes, Name  Phone#  

 

BUILDING ACCESS  YES NO 

1.  Does the facility provide a continuous unobstructed path to and from the 
following? 

   

a. Public Transportation    

b. Parking Lot    

c. Passenger Loading Zone    

d. Streets and Sidewalks    

2.  Does the facility have designated accessible parking spaces?    

a. Are the accessible parking spaces located closest to building 
entry? 

   

b. Is each one marked with vertical sign showing the universal 
symbol of accessibility? 

   

c. Are 96 inch wide parking spaces designated with a 60 inch 
access aisle? 

   

3. Where passenger loading zones are provided, is at least one 
accessible? 

3.  4.  5.  

4. Is the gradient from parking to building entrance 1:12 or less? 6.  7.  8.  

5. Is path of travel free from obstruction and wide enough (at least 36 
inches) for a wheelchair? 

9.  10.  11.  

6. Are the entrance doorways at least 32 inches wide? 12.  13.  14.  

7. Are the entrance door handles, locks, and latches operable with one 
hand   without twisting the wrist? 

15.  16.  17.  

8. Is the threshold no more than ½ inches high? 18.  19.  20.  

9. Are the doors easy to open (less than 8 lbs. of pressure)? 21.  22.  23.  

10. Are other than revolving doors available? 24.  25.  26.  

BUILDING CORRIDORS/APPLICATION/INTERVIEW/SERVICES AREA  YES NO 

1. Are all meeting rooms and common areas used for intake, certification, 
meetings, etc. reached without steps or escalators? 

   



City of Las Vegas NSD Project Sponsor Program Manual for HOPWA (revised 04/09)   75 

2. Is path of travel free of obstruction and wide enough (at least 36 inches) 
for a wheelchair? 

   

3. Where obstacles (phones, fountains) protrude into corridor/path of 
travel, do they protrude no more than 4 inches? 

   

4. Is the floor surface hard and not slippery?    

5. Are doors at least 32 inches wide?    

6. Are doors easy to open?    

7. Are the thresholds no more than ½ inches high?    

8. Is the path of travel between desks, tables, etc., wide enough (at least 
36 inches) for wheelchairs? 

   

9. Where drinking fountains are provided, are the accessible to the 
disabled individuals? 

   

10. Where there is an elevator, are elevator controls low enough (48 
inches) to be reached from a wheelchair? 

   

a. Are elevator markings in Braille?    

b. Does elevator provide audible signals?    

c. Does elevator interior provide a turning area of 51 inches for 
wheelchairs? 

   

    

RESTROOMS  YES NO 

1. Is there at least one accessible restroom for disabled individuals at the 
facility? 

   

2. Do doors have lever handles?    

3. Are doors at least 32 inches wide?    

4. Are stall doors at least 32 inches wide?    

5. Are reinforced grab bars provided in toilet stalls?    

6. Are reinforced grab bars provided in toilet stalls?    

7. Is toilet height 17 to 10 inches high?    

8. Are sinks 30 to 34 inches high with room for a wheelchair to roll under?    

9. Are sink handles operable with one hand without twisting the wrist?    

10. Are soap dispensers, towels, nor more than 48 inches from the floor?    

    

COMMUNICATION  YES NO 

1. Is the agency able to communicate its services to disabled applicants, 
clients, and employees of the agency (e.g. ï telecommunication device 
(TDD) number for the deaf)? 

   

2. Are applicants, clients, and employees of the agency, including those 
with impaired vision, or hearing; notified of the agencyôs policy of non-
discrimination on the basis of handicap? 
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3. Does the agencyôs brochures/general printed information include a 
statement of this policy as well as a telecommunications device (TDD) 
number for deaf persons? 

   

    

ALTERNATIVE ACCESSIBILITY  YES NO 

If the facility is not accessible to disabled individuals, what alternative service 
delivery methods are used to achieve accessibility? 

   

    

    

    

    

AGENCY SELF-EVALUATION  YES NO 

1. Has the agency conducted a full self-evaluation of its programs, 
policies, procedures, employment practices, etc., in relation to non-
discrimination on the basis of handicap? 

   

    

    

Agency Signature                                                                             Date    
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EXHIBIT 33 

CITY OF LAS VEGAS 

NEIGHBORHOOD SERVICES DEPARTMENT - DEVELOPMENT DIVISION 

HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS (HOPWA) PROGRAM 

 

PROJECT SPONSOR MONITORING FORM 

 

PROGRAM PERFORMANCE SUMMARY AND  

REGULATORY COMPLIANCE CHECKLIST 
 

Project Sponsor  

Project Sponsor Address:  

Phone #  E-mail:  

Project Name:  Project Address:  

HOPWA Funding Year:   Agreement 
Period: 

 

 

HOPWA Categories   

Ç Housing Acquisition Ç Housing Construction 

Ç Housing Rehabilitation, 
Conversion, Repairs 

Ç Housing Leasing 

Ç Project or tenant-based rental 
assistance 

Ç Short-term rental, utility, mortgage 
assistance 

Ç Housing Information Services Ç Resource Identification 

Ç Housing Operations Ç Technical Assistance 

Ç Supportive Services Ç Administrative Expenses (cannot exceed 
7% of amount requested) 

 
 

HOPWA Funding Allocation for this Category: $ 

 

Responsible Staff:    Signature:  
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PART A 

PROGRAM PERFORMANCE SUMMARY 

 

The purpose of establishing Performance Indicators is to determine that the project has met or is 
meeting its objectives by evaluating the program activities and summarizing the 
community/social benefits of the project.  To meet standards, HOPWA Project Sponsors must 
contract and expend 100% of award and/or complete the project within 2 years of HUD approval. 

 

PERFORMANCE INDICATORS (24 CFR 574.520, 574.530, 574.540) 
 

1. Project Award  $ 

Project award as a percent of total funds awarded in the fiscal year.  
(Definition:  HOPWA funds awarded the project, divided by total HOPWA 
funds allocated for the category) 

  

 

% 

2. The Project sponsor:   

Expended 100% of award and/or completed the project within 2 years of 
HUD approval of funding 

 Meets standards 

3. Major project objective (Example:  Provide HIV/AIDS clients and their families with short-term rental 
and utility assistance and provide appropriate supportive services.) 

 

Proposed number of units/clients and their families to be served. 
(Definition:  units/clients and their families are the performance 
objectives outlined in the scope of work of the HOPWA contract) 

  

 

Total number of units/clients and their families served in the 
contract year 

  

Percent of performance objectives achieved. (Definition: Total 
number of units/clients and their families served divided by the number 
proposed in the HOPWA contract) 

  

% 

4. Number of ñconcernsò identified during annual site monitoring 
visit. (Definition:  A matter which, if not properly addressed, can become 
a finding and result in sanctions) 

  

 

5. Number of ñfindingsò identified during annual site monitoring visit. 
(Definition: A finding is a violation of law or regulation which can result in 
sanction) 

  

 

   

Comments:   

   

   

   

   

   

 
 
 
 




