Request for Application No. OHS 18-01
Homeless Emergency Aid Program

ATTACHMENT A - COVER PAGE

Use this checklist to ensure that all items requested have been included.

Items Completed Page (s)

Attachment A — Cover Page

Attachment B — Statement of Certification

Attachment C — Licenses, Permits, and/or Certifications

Attachment D — Exceptions to RFA

Attachment E — Public Records Act Exemptions

Table of Contents

HEAP SB CoC Project Application

Budgets for each application submission

Applicant Name:
Address:
Telephone No.: ( ) FAX No.: ( )
Email Address:
Federal Tax ID:
RFA Contact:
Name of Authorized Representative:
Title of Authorized Representative:

By signing below, the individual acknowledges that he/she has the authority to bind the Applicant to the
terms of the Application. The individual further acknowledges that he/she has read and understands the
RFA, the contents of the Application and the Attachments, and attests to the accuracy of the information
submitted therein.

Signature of Authorized Representative:
Date:




Request for Application No. OHS 18-01
Homeless Emergency Aid Program

ATTACHMENT B
STATEMENT OF CERTIFICATION

The following statements are incorporated in our response to the SB CoC.

Agree with qualification
(initial and attach
explanation)

Agree

Statement (initial)

1 The offer made in the Application is firm and binding for nine
' (9) months from the date the Application is opened.

All declarations in the Application and attachments are true
2. and that this shall constitute a warranty, the falsity of which will
entitle the County to pursue any remedy by law.

Applicant agrees that all aspects of the RFA and the
3. Application submitted shall be binding if the Application is
selected and a Contract awarded.

Applicant agrees to provide the SB CoC with any other
information the SB CoC determines is necessary for an
accurate determination of the Applicant’s ability to perform the
Services as proposed.

5 Applicant, if selected will comply with all applicable rules, laws
' and regulations.

The RFA has been reviewed in its entirety and Applicant has
6. no exceptions to any requirements, terms, or conditions,
except as noted in Attachment D.




Request for Application No. OHS 18-01
Homeless Emergency Aid Program

ATTACHMENT C
LICENSES, PERMITS, and/or CERTIFICATIONS

TYPE (ie: License, Permit, Certifications) EXPIRATION
Include DIR Registration No. of Contractor and Subcontractors




Request for Application No. OHS 18-01
Homeless Emergency Aid Program

ATTACHMENT D — EXCEPTIONS TO RFA

CONTRACTOR NAME

ADDRESS

TELEPHONE# () FAX#( )

| have reviewed the RFA in its entirety and have the following exceptions: (Please identify and list your exceptions
by indicating RFA, the Section or Paragraph number, and Page number, as applicable. Be specific about your
objections to content, language, or omissions. Add as many pages as required.)



Request for Application No. OHS 18-01
Homeless Emergency Aid Program

ATTACHMENT E - PUBLIC RECORDS ACT EXEMPTIONS

APPLICANT NAME

ADDRESS

TELEPHONE# ( ) FAX#( )

Applicant requests that specific portions of the contents of this Application be held confidential and not subject
to public disclosure pursuant to the Public Records Act. The specific portions are detailed below: (Please identify
and list your exemptions by indicating the Section or Paragraph number, and Page number, of the Application
where the content is contained.) Each stated exemption must include a citation to supporting legal
authority, including statutory authority or case law, to support exemption from the Public Records Act.
Requested exemptions that does not meet the requirements of this section will not be considered.
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