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Grant Agreement Forms

= Grant Agreement Packet

= MHDC-100 Direct Deposit Form

= MHDC-101 Authorized Signer Form

= MHTF-DR-301 Sources and Uses

= MHTF-DR-315 Contractor Application

= MHTF-DR-317 Training Verification Check List

= [tems provided by theagency — wieun iy
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Grant Agreement Packet

Grant Agreement/ Rider A

= Grant Agreement will be sent via email to the Grant Contact and the
Executive Director

= The email it will contain the following:
= Grant Agreement
= Exhibit A
= All Rider A’s
= Rider B

= Be sure that an Authorized Agent signs the Grant Agreement on page 13
= Check that your document has all applicable Rider A’s




Grant Agreement

110

1. This section
will be filled in
when received.

2. Include the

position of the™ |

person signing an
then the name of
the agency.

3. Check one
of these
boxes.

d

Exhibit “A"

Workforce Eligibility Affidavit
Agency: «Agency_Name»
Grant Number: «Grant_Numbers

The undersigned does, by his/her oath solemnly swear and affirm that hefshe is the

of and as
such officer or agent of such entity | am duly authorized to make this affidavit on behalf of said entity. On
behalf of such entity and pursuant to the authority recited herein, the undersigned does further solemnty
swear and affirm and that said entity:

CHECK ONE:

1. Choose one:
o Is enrolled and actively using the E-Verify system or
u} o has entered an agreement with,
and said entity is enrolled or actively using the E-Verify System pursuant to the
attached agreement; and

2. Does not knowingly employ any parson who is an unauthorized alien, and
3 Certifies that allits employees are lawfully present in the United States;
OR

1.  Is not an employer and does not have any employees,

2. Certifies that for the duration of the contract with the Missouri Housing Development
Commission, any independent contractor and subcontractors of such independent
contractor paid for labor performed in connection with such contract are properly
classified as independent contractors and should not be classified as employees,

3. Certifies that for the duration of the contract with the Missouri Housing Development
Commission, any independent contractor and subcontractors of such independent
contractor paid for labor performed in connection with such contract are not
unauthorized aliens and are lawfully present in the United States,

4.  Certifies that if, at any time, it does employ any employees, it will immediately enroll
and begin actively using the E-Verify system and will not knowingly employ any
person whao is an unauthorized alien and that all such employees it does hire will be
lawfully present in the United States.
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The undersigned affirms, under penalty of perjury, that all statements made herein are true and

Representee's
Signature.
7 g

5. Agency
Representee’s
printed name.

6. Agency
Representee’s Title.

8. Notary puts
the date of the
’signature.

By: /
Printed Name:
Tithe: —
) 7. Notary puts state and
State
.L_county where the
it , ] document was signed.
—
On 'thi' day of ZD_‘, before me, the undersigned notary, personally appeared
personal nown me, or proves 0 me IrOug| [EnTNcaton documents,

and who swore or affirmed to me that the contents of the document are truthful and acourate to the best of his/her
knowledge and belief.

11. Notary’s fw?

stamp goes N
here.

MNotary Public

! Once fuly executed ond notorized, o scanned version of this may be d o MHDC
wvio email. If submitted as such, the undersigned agrees that the signature s te be tregted as an original signature
and the document (in the form of o photecapy, POF, or other electronic farm) is to be treated as on origingl document
with the same legal effect and enfarceability as the original signed document. Regardless, MHDC in its sole and
obsoute discretion reserves the right to request an aviginal signed hard copy of the document as it deems necessary.
The undersigned is responsible for retaining an original signed hard copy in hisfher files.
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_ 9. Notary lists
name of agency’s
representee.

10. Notary’s
signature.




Grant Agreement

Rider B

Riper “B”

ATTACHED TO AND MADE A PART OF
Missourt HousING TRUST FUND
HoUsING SERVICES GRANT AGREEMENT

IDENTITY OF INTEREST RESTRICTIONS

s a candition of receiving the MHTF funds provided for under the grant agreement to which ths Rider B ks antached (the
"Agreement”]}, the Grante hereby acknowledges that no party having an Identity of Interest with the Grantee may benefit

[
from or receive payments of said MHTF funds. Grantee further acknowledges that, in addition to MHDC's reliance on all ather .
repr ‘to MHDC by thy LT lication and in the Agreement, MHOC's decision to award MHTF funds

to the Grante has been made in reliance upan the representations made by Grantee in this Rider 8.

For purposes of this Rider B and the Agreament, an *Identity of Interast” means any relationshin which gives or would give the
Grantee r any ofits agents control or influence over the amountls) paid to any individual or entity supplying goads and/or

. . .
services to the Grantee related to the purposes for which the Grantee is recefing MHTF funds under the Agreement. An
ety of eresti cosed ot whenanycfthe oo sttt [ | l IS e SI ' Ie a' I | I O rl Ze I ' Iee
When [1) the Grantee or ane of ts agents; a (2) any officer or directar of the Grantee or ane of its agents; or 3} any
person who directly or indirectly controls 10 percent or mare of the voting rights, or directly ar indirectly awns 10

percent or more of the Grantee or one of fts agents; Is lso [1) the home owner, contractor, subcontractor, supalier or
materialman; or {2) a person who directly or indirectly controls 10 percnt or more of the contractor’s,

= Authorized agent prints their name and

For purposes of this definition, the term "person” includes any inividual, partnership, corporation, or other business

enity. Any awnership, control orinterest heldor possesed by persan's spouse, parent, i, grandehild,brather =

orsstershal b attributed o such person. Py I I l e
y s signature below, the Grart that it willensure that ng ndnidual or entity having anIdentity of Interest /
it the y benefit from the MHTF forinthe Agreement.

By

(signature) [Printad Kame and Tite}

Missouri"Housing
Development Commission

. MHDC

Page1




MHDC-100 Direct Deposit Form

Form: MHDC-100

rllalao-rl Housing
Servetio prieent Commimi sseon
M H D Missouri Housing Development Commission
Direct Deposit Form
AUTHORIZATION AGREEMENT FOR PREAUTHORIZED GRANT PAYMENTS .
| {we) hereby authorize MISSOUR|I HOUSING DEVELOPMENT COMMISSION, hereinafter called MHDC, to initiate credit entries to my (our) 1 SEIGCt elther
O Checking account (| Savings account & H
indicated below and the depository named below, hereinafter called DEPOSITORY, to credit same to such account for disbursements from the CheCkl ng aCCOU nt Or
Missouri Housing Trust Fund, Missouri Housing Innovation Program, Home Repair Opportunity Program, or Emergency Solutions Grant funds. -
Please attach a voided check to this form and upload in Grant Interface. S&Vl ngS aCCOU nt-
DEPOSITORY
NaME: Bank's Name BRrRAaMCH: YWhat Branch you use
city: What City the bank is located in sTATE: What State  zjp. Zip Code
ABA # Routing Mumber ( Must Match the Voided Check) ACCOUNT #: Must Match the Voided Check

This authority is to remain in full force and effect until MHDC and DEPOSITORY have received written notification from me (or either of us) of its
termination in such time and in such manner as to afford MHDC and DEPOSITORY a reasonable opportunity to act on it.

AGENCY NAME: Your Agency Name
GRANT NUMBER: Grant Number goes here ADDRESs: Agency Sireet Address goes here

3. Authorized Signer’s
DATE W SIGNATURE:

. e — signature goes here.
2. Write the date the form was —PRINTED Nawme; Authorized Signers Printed N g g
s|gned TITLE: Authorized Signer's Title

If you or someone you know served in the U.5. Armed Forces, we encourage you to wisit http://veteranbenefits.mo.gov or call (573) 751-3779 to

learn about availoble resources.
Effective Date: Nowember 1, 2023 M H D ‘
b}
10f1 5\




MHDC-101 Authorized Signer Card

Bk 'm
MHDC

Forne: MHDC-101

Purpose: To provide the names and signatures of those at the
docurments.

Authorized Signature Card |HUD and State Program Granﬁ/

|Ageney: |

|Grant Number{s): |

Authorized Signatures

* |Aunthorizing Official

Title:

Printed Name

e
-

* |Signature £1

Title:

Printed Name

Sigmature £

Title: —

Printed Name

|Signature #3

Printed Name

Title:

* At least two authorized signature boxes must be completed

Note: All grant documents requiring signature(s) must be signed only by persons designated above.

referenced grant(s).

I herebvy certify that the above signatures are of the individuals authorized to sign documents for the above-

Signature (Authorizng Ofieial)

Title

Print

10of1

I you or scmecne you know served in the U.S. Ammed Forces, we encoursge you to visit
hitp:/iveteranbenefits. mo.gov or call (573) T751-3778 to learn about available resources.

Date

Effecrive Date: Jamuary 1. 2019

Updated: Fme 1. 2022

1. Agency Name goes here.
/q 2. Grant Number(s) go here. You may list more than

one grant number in this section.

e
—

3. Print name and title and then sign in the box.

This is the person that is giving permission for others to sign

this and other grant related documents.

This is the person that must sign the bottom of the form as
well.

4. Use these boxes for other people that can sign grant

documents. There must at least 2 people listed.

T 5 The person who signed as the Authorizing
Official must print their name and title and also
sign and date this section.




MHTF-DR-301 Sources and Uses

\
1. Putagency | oy 2. List grant types
name he re — DC Sources and Uses | Missouri Housing Trust Fund 4Lh at We re awa'rd ed )
Agency Name: MHTF Grant Type(s): /
3 . I_lst al I SO u rces instructiars: All funding sources for the pragram in which MHTE monies will be utilized shauld be detailed in the fields at the top of the chart. Revenue Uses listed should provide dear detail of expenses to be paid by the funding listed {i.e., salaries/benefits, supglie

Rent Assistance, Utdity Assistance, etc.]. f applying for more than one MHTF grant type, please pravide a single MHTF- 208 Sources & Uses Form for the entire MHTF program.

of funding that

supports the same———J_ s . | 3

programs as - ; AR B

MHTF-DR in this 6. The bottom
FoW row and last

" 4 .
4. List all expenses column will
paid with sources auto calculate

listed in the top based on

row in this columpn. T ol é/; information in
/
/
4

the table.

Missouri"Housing

-
5. Fill in the tablg A

Development Commission
with amounts — e 2= S

spentin the M H D C




MHTF-DR-315 Contractor Application

1.Information
about the

company. _J

2. Thisis
information
needed if the
contractor will

ﬁﬁ Missouri Housing Trust Fund - Disaster Relief MHTEDRALS

DC Contractor Application el e

| Section 1- GENERAL INFORMATION |
_—

Narme of Contractor Organization:

Owner(s) Name(s): Contact Person I different:

Street Address: Clty: p:

Business Phone: Tax 0. # or Owner SSN:

Email Address: Yearsin Business:

Hof Missouri Employees: _ Previous Company Name(s) If applicable:
L Attach capy of contractor organization's authority to do business in Missouri {Certiicate of Good Standing).

| Section 2 - SUBCONTRACTED SERVICES TO BE PERFORMED

Does contractor organization intend to subcontract any portion of the work being performed? _ Yes _ No

[F yas, name of subcontractor

Has subcontractor been approved by MHDC? __ Yes Mo

Note, all subcontractors, including independent contractars, must be MHOC pre-approved prior to performing any services.

be sub-contracting

any part of the

job.

[ Section 3 - INSURANCE

_ -~ 3. Attach these documents
Attach proof of current insurance with the following minimum coverage: L.
General Commercial Liability in the amount of $150,000 or more and the Cert|f|Cate Of GOOd
Waorker's Compensation Missouri Statutory Limits Stan d|ng tO th| S fo ‘m.

Vehicle Liability Insurance

| Section 4- CERTIFICATION

—_——

The undersigned certifies that the foregoing Is true and correct to the best of the undersigned’s knowledge and bellef. The

undersigned authorizes the release of information to MHDC and MHDC's Sub-grantee or agents and authorizes MHDC's Sub-Grantee
or agents to conduct background checks, credit checks, and verify information and statements made herein through reference checks

and other means necessary or efficlent to the administration of business. The undersigned understands that approval does not
guarantee work availabllity. The undersigned understands that Sub-Grantee reserves the right to terminate approval based upon
fallure to comply with the policies and procedures of the MHTF-DR program, documented poor perfarmance, or fallure to pay
suppliers.

Contractor Signature Date

Printed Name

4. Contractor
will Print, sign,

>'Elnd date the

form.




Agency Name:

Grant Number:

MHTF-DR-317 Training Verification Che

cklist

MHTF-DR

MHTF-DR Training Verification

1. Place agency name and
«————""_ grant number here.

P
=

Please check the following boxes to indicate that your agency has complied with the
following:

Tcertify that:

2. Check each box after ALL
MHTF staff have watch/
read the items listed.

3. Authorized signer must
sign their name, date the

O All individuals that work with the MHTF-DR grant have watched and

understand the content of the Funded Training.

O All individuals that work with the MHTF-DR grant have watched and
understand the content of the MHTF-DR Forms Training.
|:| All individuals that work with the MHTF-DR grant have watched and
understand the content of the Agency Forms Training.
D All individuals that work with the MHTF-DR grant have read and understand
the content of the MHTF-DR Desk Guide.
—

pu—

form, and put their title \

and phone number.

Signature of Agency Representative Date

Missouri"Housing
Development Commission

Printed Name/Title of Agency Representative

==

- MHDC
A




Documents Required from the Agency

= Certificate of Liability Insurance

= Current Liability insurance coverage
= Must submit new Certificate if coverage lapses

= E-Verify Memorandum of Understanding (MQOU)

= Every agency will be required to upload this document even if you have been funded
previously

= Must upload the full MOU packet
= United Way 2-1-1 Registration

= Screenshot or print off from the website
= Must show how clients can contact the agency for assistance

u W-9 Missour im
Development Commission
= Used to verify the grantee’s Tax Identification Number M H DC
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Reporting Forms

= MHTF-DR-303 Monthly Demographic Detail Form
= MHTF-DR-316 Expense Detail Form

||||||||||||
velopme tC ommis

MHDC
_




MHTF-DR-303 Monthly Demographic Detall

1. Place agency

S name here. Missouri Housing Trust Fund - Disaster Relief wrwz O. THIS DOX
Bieene Somaie 2. Place grant heias -
M H C Monthly Demographic Detail will auto
D number here. |
stuctons populate
AgercyName: \ Complte eachfeld below wsing tha Head of Housahold informaton, st entry to the MATF-OR program. Number o "““*P"“‘ b ased on
Entry is defined as the first financial servics provided. Do not report all lients served, only Head of sided, - -
3 . P I ace t h e mon th Grant Number; ‘ Households who started recelving MHTF-OR direct assistance services during the applicable reporting I nfo m atl on
monith, MHTF-DR 303 s due by the 10th of every manth for the previous month's services. Reparts must H
an d ye ar th at th e Reporting Month/Year: be submitted in Excel format to MHDC's secure Sharefle link located in the Desk Guide. entere d In
report is for here. the table.
M”h‘;h:ﬂi Last Four Numbers of SSN|  Primary Street Address %&i::w HOH Age VeteranStatus | Household Size ::r:i Hausing Category Housing Status Hausing Status Detail | Disaster Incident Date |  Insurance Status
Seec the rumber Sl the diaster neident | Seeet the nsuaes satus of
E":?;:;‘f :';m;:j:::;ilﬁ:m Enter the st four nuctbers of R Seleet the househol's Sefectthe Heod of R—_—" Selectthe rurnberof | of dependents | Selee the housing S ersgsosfte | St sl sy dteted 1o tis cssisance. I | the housshold, If housshold
e | the Hieod of House ale's Sacial i elgible county of priery | Howsehald's age of the time i ‘ inchiduol resiing inthe | claimedby the | categeryof the hausshald was impacted by |rents of is hometess ct time o
Umqmnenuﬁe;::ammfa A Satuirity Nuhbr. ok, 150 ederce of it b i i heusghald. Hewdof Househad ot entry. i iy ultple diasters, selact the | - sistance, sefeet "Not
Household. gt recent dte, Appheable”.
4. Fill in these
rows using the =
Instructions in
the top row. L




MHTF-DR-316 Expense Detail Form

PR o Missouri Housing Trust Fund - Disaster Relief (MHTF-DR) MHTE-DR-315
MHDC Expense Detail Farm
e o 1. Fill in all yellow squares on the Summary
ey ) — Tab all the white cells will auto populate
A == from the other tabs on the bottom of the
Funng Cemponent e —
el s S spreadsheet.

A Howsing Serdce Houssholkch Served

enaster Rulisl Home Reper

Home Eapair Total Amoun: fa.00

# Home Aspar Fowssholch Senwed

(Cass Managemant [10%]
Car Total in.00
Aciminniretion | PR
Sdrnntration Totsl Amount| in.00
Totsl Reguebed Aot in.o0

By nigning this repors, §certify to the bat of my knowledge and belief that the report tu trus,
complete, and scoursts, snd s arw for tha wnd forth in tha
farma and condison of the M TE-OR aserd.

2. Authorized person’s Signature and printed name.

S

Prirlind Mo

3. Use the tabs on the bottom to switch
_Back-Up Summary Housing Services Case Management Administration < between ComoonentS




MHRTF-DR-316 Expense Detal

Continued | :

ftzpmari Hempiny MHTF Disaster Rellef - Housing Services MHTED- 28
1. This square will auto MHDC Expamen Dntal
populate from the first e : .o B
page and the last cell =™} [ === o e S i
will add all pages in | [meememn] | e e _
this tab. . = O ROV [orrerem == 2. The top row gives
e I [ = e a2 o) RN U < more details of what
e i = should be in each
B . column.
3. Fill in each row - 4. The total will
for every service — E add up all
that was . = amounts on
provided. . - each page.
: . e S oS
- — - MHDC




MHD Missouri"Housing : MHDccom
Development Commission

Lisa Moler

Housing Program Administrator
CP.Programs@MHDC.com

Kansas City: St. Louis:
1201 Walnut Street, Suite 1800 505 N. 7th Street, Suite 2000
Kansas City, MO 64106 St. Louis, MO 63101
(816) 759-6600 (314) 877-1350
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