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Department of Community + 
Human Development (DCHD)
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Our responsibility is to serve as the catalyst for community 
partnerships, collaboration + change ensuring equity, resilience + 
sustainability for the most vulnerable El Pasoans by giving voice 
to the underrepresented, supporting a strong system of human 
services & investing in El Paso homes, families + neighborhoods.

Advance Equity Reduce Poverty Build Sustainability

Civic 
Empowerment

Human 
Services

• Homelessness
• Health + Wellbeing
• Recreation + Lifestyle

• Housing
• Community Revitalization
• Quality of Life

Neighborhood 
Development

• Equity + Access
• Neighborhood Engagement
• Volunteerism

Climate + 
Sustainability

• Mitigation + Adaptation
• Education + Awareness
• Policy + Practice
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Annual Grant Cycle

1 2 3 4 5

Contract 
Signed & 
Executed

Agency 
Provides 
Services

Agency Submits 
Reimbursements 
& Programmatic 

Reports

Programmatic 
and Fiscal 
Monitoring 

Begins

Final 
Reimbursements 
and Outcomes 
are submitted



50th Year Updates

44

3-Year Cycle: 52nd Year, 53rd Year, 54th Year, to 
align with Facilities

2-Year Cycle: 50th Year and 51st Year

*Yearly contract renewals will be contingent on Agency Credit Score from
most recently completed year

*Separate session will be had to discuss Agency Credit Score evaluation in
further detail



• El Paso Helps serves as a collaboration between the Department 
of Community and Human Development and local organizations 
providing direct support to individuals/families in crisis.

• As part of your agreement, you may be asked to provide 
additional information (i.e., client data and documentation) to 
better assess services that are needed for the community through 
this initiative.

• A virtual office must be established through the El Paso Helps 
portal if required by DCHD. Agency will have discretion over the 
days and hours of operation, subject to approval by DCHD.

El Paso Helps Collaboration
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ADA (Accessibility)

The office of ADA (Accessibility) is committed to 
eliminating barriers and providing individuals with 
disabilities equal opportunities as per the 
Americans with Disabilities Act Title II Regulations.

Julia Del Campo 
ADA (Accessibility) Coordinator 
915-212-1692
DelcampoJM@elpasotexas.gov



EP Public Learn 
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•Mandatory Course
 All Subrecipients must comply
 Required Annually
 Proof of Completion may be Requested

•Registration 
 https://learnregister.elpasotexas.gov/

•Access to EP Public Learn 
 Access to EP Public Learn (elpasotexas.gov)



Contract Compliance Goals:

• Ensure clear and attainable program terms on services to be provided.

• Ensure entities comply with local, state, and federal requirements.

• Conduct effective training and education on written policies and 
procedures.

8

Contract Compliance
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1. Subrecipient Agreement

2. Attachment A – Program Scope

3. Attachment B – Program Budget

4. Attachment C – 2 CFR Part 200 Contract Requirements

5. Attachment D – Granting Agency Requirements

6. Attachment E – HIPAA Business Associate Agreement

7. Attachment F – Reimbursement Reports

8. Attachment G – Program Certifications

9. Attachment H – Certification Regarding Lobbying

10.Attachment I - FFATA Certifications

11.Other Contract Attachments –

 A1 - Income Limits Guidelines

 A2 - Income Eligibility Form

 A3 - Presumed Benefit Eligibility Certification

 I - Definition of Homelessness

 J - HMIS Policies and Procedures

 K - Documentation of Homelessness

Contract Components



Subrecipient must retain the following 
documents, at minimum, for the 
duration of the term period stipulated in 
agreement:

• Financial records

• Client eligibility forms

• Documentation of services provided

• HIPAA Business Associate Agreement

Records Retention Insurance Requirements

Key Contract Requirements
Subrecipient is responsible for thoroughly reviewing executed agreement to 

ensure that all requirements are met.

Commercial Liability insurance, Workers 
Compensation insurance and Auto Liability 
insurance policy and endorsement has been 
provided as a prerequisite to execute agreement 

• Must carry all required insurance for the entire duration 
of term period

• Insurance must be for minimum dollar amount that is 
required by the City of El Paso

• Must include 30-day notice of 
cancellation endorsement.

• List City of El Paso as a Certificate Holder

1010



Contract Record Retention
Periods

CDBG ESG HHSP ARPA
4 years from the 

end of your 
service period

5 years from the 
end of your 

service period

5 years from the 
end of your 

service period

5 years from the 
end of your 

service period

1111



• A spend rate-to-time of service period ratio is required to 
be maintained throughout the service period of your 
agreement.

• Ensures a successful spend rate and exhaustion of funds 
granted in accordance with your service period 
(September 1st, 2024 to August 31st, 2025).

Spend Rate

1212



Space reserved for the ASL 
interpreter

Do not move, modify, or add 
any information on this box. 

Subrecipient Obligations
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Reimbursement Requests

• Reimbursement Requests must be submitted by the 20th of 
the month via email to the DCHD Grant Administrator.

• If there are no expenses for the respective month, a $0.00
reimbursement request should still be submitted.

Change Orders

• Change Orders must be submitted five (5) 
days before the beginning of the event in 
memo format on Agency letterhead.

Letter of Credit

• The Letter of Credit will need to be valid for the term of the 
agreement (construction + 5 year reversionary period) and 
at minimum equal to the amount of CDBG funding.

Note that the information provided is a summary of items. Your agency should fully review the Agreement to ensure compliance with all terms stipulated.

Gantt Chart

Biweekly Reporting

• Gantt Charts must be submitted via email on 
the last Thursday of each month that 
includes project activities and expenses.

• Project updates in the format of the Agency’s 
choosing must be submitted biweekly on 
Thursdays.

• If there is no update in the project, written 
confirmation of no change should still be 
submitted.



Space reserved for the ASL 
interpreter

Do not move, modify, or add 
any information on this box. 

14Note that the information provided is a summary of items. Your agency should fully review the Agreement to ensure compliance with all terms stipulated.

No funds made available for the Project may be used unless all iron, steel, and manufactured products used are 
produced in the United States.

Buy America Build America (BABA)

Your agency must 
ensure that all 
local, state, and 
federal 
regulations are 
met.

To the greatest extent feasible, provide training, employment, contracting and other economic opportunities to 
low- and very low-income persons, especially recipients of government assistance for housing, and to 
businesses that provide economic opportunities to low- and very low-income persons.

Section 3

Contractors and subcontractors pay their laborers and mechanics employed under the contract no less than the 
locally prevailing wages and fringe benefits for corresponding work on similar projects in the area.

Davis-Bacon

Local, State + Federal Regulations



• To ensure that subrecipients comply in all areas of program administration 
and regulatory compliance. These areas include:

• Program performance

• General Management Practices

• Record Keeping

• Reporting Practices

15

Programmatic Compliance



Steps in Compliance 
Monitoring 
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1. Sub-Recipient Risk Assessment

2. Selection for Monitoring

3. Notification Letter to Sub-Recipient

4. Programmatic Monitoring

5 Close-out Letter



Risk Assessment
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• The City performs a programmatic risk assessment to develop the 

monitoring schedule.

• All subrecipients will be monitored annually.

• Subrecipients classified as high risk will take priority in the monitoring schedule and include:

• A new grant program for the fiscal year

• Programs that have high staff turnover, change in goals and direction.

• Previous compliance or performance issues.

• Sub-recipients with multiple activities/programs from multiple funding sources

• Areas of the sub-recipient’s operation where regulations have changed or clarified. (Program’s scope)

• Aspects of the sub-recipient’s operations



Monitoring Process

Subrecipient 
Notification

Review of 
Records

Desktop 
Monitoring

Exit 
Conference

Close-Out 
Letter

Sub-recipient will have 7 days after the date of the letter from City to submit a written response addressing its findings and/or concerns.

Note that if sub-recipient does not comply in finishing corrective action towards findings and/or concerns, they will be in full breach of contract.

1818

A problem noted by the monitor 
that has not yet put the sub-

recipient out of compliance with 
the contract but might at some 

future date. If not properly 
addressed, it can become a 

finding.

A deficiency in the agency’s 
program performance regarding 

compliance with the contract, 
HUD regulations, or CD policy for 

which sanctions or other 
corrective actions are 

authorized. Findings are formally 
noted in the written report, and 

the agency is given a reasonable 
period in which to correct the 

findings.

Concern Finding



On-site Virtual Alternative Site

Monitoring Process Location

Monitoring Process will take place:

1919



There are three main elements to fiscal reporting:

• Financial Reporting Forms

• Expenditures Supporting Documents

• Cash Match

20

Fiscal Reporting
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Fiscal
Report 
Forms

Fiscal
Report 
Forms

• Preparer's name + contact 
information must be listed 
on each reimbursement 
submission.

• Verify that all expenses 
and program income (if 
applicable) are properly 
reported.

• Make sure that all 
documents are signed and 
dated.

Attachment F1:
Reimbursement Report

Do not reduce the 
font size on any 
reporting forms 
when finalizing 
for submission.
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Fiscal
Report 
Forms

Fiscal
Report 
Forms

• Benefits and non-personnel 
expenses must be 
itemized.

• Expense titles must be 
identical to the titles/line 
items included in the 
budget attached to your 
executed agreement.

Attachment F1-A:
Supporting Worksheet

Total expenses on 
Attachment F1-A 
must reconcile with 
Attachment F1
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Fiscal
Report 
Forms

Fiscal
Report 
Forms

• Timesheet 
information should 
be summarized on
Attachment F4.

• Verify that grant 
percentages are
accurate

Attachment F4:
Monthly Time Report
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Fiscal
Report 
Forms

Fiscal
Report 
Forms

• Employee names 
reported on 
Attachment F4-A 
must cross-reference
with all payroll 
documents.

• Position titles 
reported on Attachment 
F4-A must be identical to the position   
titles included in budget that has been 
attached to executed agreement.

• Attachment F4-A must be signed and 
dated by employee and supervisor.

Attachment F4-A:
Bi-Weekly Time Report

Hours reported on 
Attachment F4-A 
must reconcile with 
Attachment F4



Personnel Reporting Documents

• Include copies of payroll checks or payroll 
summaries reflecting earnings and benefits
• Over-time wages is unallowable. The hours can be used to determine the 

allowable percentage charged to the grant but will not be considered in the Total 
Monthly gross amount

• Medical, Dental, Life, Workers Compensation, etc. must include:
 Invoice and check copy for each respective insurance type
 Highlight the portion that reflects the employee’s name
 Invoice copies must reflect coverage period

2525



Non-Personnel Supporting Documents 

Credit + Debit Purchases Mileage + Insurance
Credit/debit purchases must include a copy 
of the credit card statement, bank statement 
(if applicable), and a copy of invoice/receipt.

 If a personal credit/debit card is used, you 
must also provide proof of reimbursement 
to the person making the 
payment/purchase.

For Sub-recipient reimbursements: sales 
tax, late payment fees or finance charges 
are not allowable

• Mileage logs must include total mileage per trip, 
destination, dates, and must be signed by employee 
and supervisor.

• Copy of the driver's license and proof-of-insurance 
must be provided.

• Property, vehicle, and general liability insurance, must 
include invoice copy, proof of payment, and method of 
calculation for the amount requested.

For all other expenses, invoice copies and proofs of payment must be submitted
Note that sales tax, late fees and/or interest fees are unallowable.

2626



Rental/Utility Assistance Reporting Documents

Eviction Notice
• Must indicate the tenant’s name, property rental address, date of notice,

months/amounts in arears, late fees (if applicable), and MUST be signed by the landlord.
Lease Agreement
• Must indicate the client’s/tenant’s name, rental property address, lease term, monthly rental 

amount, security deposit amount, and MUST be signed by the tenant and landlord.
Utility
• Copy of Utility invoice must be submitted. Name and address on invoice must cross reference 

with the information in the lease agreement.

2727



Indirect Costs

Indirect costs are those that have been incurred for common or joint 
objectives after direct costs have been determined and assigned
directly to the grant.

In
di
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ct
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t 
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et
ho
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10% De Minimis Rate

Indirect Cost
Allocation Plan

• Subrecipient applying the 10% De Minimis Rate must have 
submitted a signed memo from their authorized signatory
stating the agency will be utilizing this method.

• Under this method, subrecipient must have provided an 
Indirect Cost Allocation Plan from the cognizant agency.

• The cognizant agency is an independent government entity 
or professional consultant.

• Your Indirect Cost Allocation Plan must state 
the Indirect Cost rate/percentage the agency is allowed 
to apply.

Approved indirect cost rate documentation must be submitted with each reimbursement

2828



Cash Match Reporting

Criteria Required 
Documentation• Must be necessary and reasonable for the 

accomplishment of the project or program and 
included in the budget.

• Must be allowable
• Cannot be obtained from another Federal 

award unless that award specifically allows 
the costs charged to it to be used as matching 
for another award.

• Cannot be used as matching for more than 
one project or program.

• Cash match is either the grantee 
organization’s own funds (general revenue), 
cash donations from non-federal third parties 
(such as private donors or partner 
organizations) or other non-federal grants

• Cash Match Supporting Worksheet listing all items 
submitted for cash match (salaries, benefits, non-
personnel items, volunteer hours, etc.)

• Payroll match will require time sheets identifying the 
exact hours reported as cash match and all respective 
payroll documents

• In-kind volunteer time/cost will require submission of in-
house volunteer log sheets, signed by the volunteer and 
staff supervisor, as well as a Volunteer Job Description

• All supporting documentation must be provided and must 
follow same compliance criteria as Reimbursement 
documentation

CASH MATCH MUST BE DOCUMENTED AND VERIFIABLE IN THE RECIPIENT ORGANIZATION’S RECORDS2929



The City of El Paso has allocated the following for 50th Year:

$950K to CDBG public services program. 

$577K to ESG programs

$1.1M to HOPWA programs

$493K to HHSP (TDHCA).

Human Services programs will support a wide range of public services activities, including, 
but not limited to: housing, homelessness, mental health, food security.

50th Year Human Services funding has been sub-awarded to 9 community partners to 
support 15 programs.

30

Human Services



Implementation Process

Records Retention 
End Date

(Refer to slide 11)

Final 
reimbursement, 
Programmatic 

Reports + Final 
Outcome Report
(Sept 10, 2025)

Program Year 
Ends

(Aug 31, 2025)

Reimbursements + 
Programmatic 

Reports
(20th of each 

month for CDBG, 
ESG, HOPWA and 
ARPA, and on the

15th for HHSP)

Program Year 
Begins

(Sept 1, 2024)

3131



Purpose of Scope of Work

The Department of Community and Human Development requires that 
subrecipients comply with all requirements and deadlines described in the 
Program Scope.

S
co

pe
 o

f 
W

or
k

Programmatic Goals 
(i.e. units, households, 

persons served)

Leverage or match 
amount

• Only activities defined as a Unit of Service in the 
Program Scope can be reported to DCHD.

• Persons served must be unduplicated, and for 
each person served race + ethnicity data must be 
acquired.

• Leverage is a financial or in-kind commitment toward 
the costs of your project from a non-DCHD source.

• Leverage is inclusive of your funding needed to execute 
the program.

3232



Fiscal Report Forms 
CDBG, ESG, HOPWA, HHSP

F1 Monthly 
Expenditure 

Report

F1-A
Supporting 
Worksheet

F4 Employee 
Monthly Time 

Report

F4-A Employee 
Bi-Weekly Time 

Report

Key Requirements:
• Reimbursements can be submitted electronically or in-person.

 Exception: Reimbursements requests over 75 pages must be 
submitted in-person.

• Reimbursement requests can only include expenditures that have 
already been incurred and paid by your agency.

• Each reimbursement must be complete and accurate.
 All supporting documentation must be provided to validate your 

expenses.
 Amounts included within your reimbursement packet must 

correspond with one another.
 Make sure that all documents are signed and dated.

3333
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Grant Administrator Review of 
Client Files

• Grant Administrator will review client files on a monthly basis to 
determine proper eligibility forms are being utilized for clients (“mini 
monitoring”).

• Subrecipient must provide the full list of clients served for that month to the 
GA. GA will then select at least 5 clients, or 10% of the total (whichever is 
greater) for review of these files.

• Subrecipient must document and maintain records in a digital and 
searchable format to validate programmatic reporting. 

• DCHD may not necessarily request extensive backup documentation 
monthly, however, subrecipient will be required to provide this 
documentation if ever monitored.



Client Eligibility CDBG

Subrecipient must ensure that services under this Agreement are provided to 
CDBG-eligible clients only.
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Low Mod Limited 
Clientele (LMC) 

Standard Income

Low Mod Limited 
Clientele (LMC) 

Presumed Benefit 

• Income eligibility shall be verified utilizing the current 
applicable CDBG Income Limits.

• Income eligibility shall be determined by the sum of the 
gross income of all family members residing in the 
household.

• Acceptable proof of income must be collected and 
maintained for each client.

• Each client must meet the "presumed benefit" criteria 
under CDBG regulations.

Each client must reside withing the City limits of El Paso, Texas and provide proof of residence. 3535



Report Forms CDBG

Monthly reports must be submitted by the 20th of each month, except 
for the closeout report which will be provided on September 10th. Other required
reports must be submitted as noted.

A
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t 

Fs

F1
Reimbursement 

Report

F1-A
Supporting 
Worksheet

F2 Units of 
Service 
Report

F3 Ethnicity 
Report

F4 Employee 
Monthly Time 

Report

F4-A Employee 
Bi-Weekly Time 

Report

F5 Budget 
Revision 
Report

Contract 
Summary 

Sheet

Reimbursement 
Checklist

F7 Outcome 
Report

F8
Performance

Revision 
Report

F6 Units of 
Service 
Revision 
Report 3636



Program Report Forms CDBG

F2 Units of 
Service 
Report

F3 Ethnicity 
Report

Attachment F2 + Attachment F3 
must be emailed to the Grant 
Administrator directly and 
separately from your 
reimbursement submission.

37



Report Forms CDBG F5 Budget 
Revision 
Report

• Attachment F5 must be emailed to the Grant 
Administrator directly and separately on an 
as-needed basis

• Explanation must address each line item
included in budget revision request

• Agency must be cognizant of budget and 
available balances to avoid excessive 
budget revision submissions

Submission of a budget revision request does not necessarily equate to approval. Subrecipient must ensure
that each budget revision request has been approved prior to accounting for it in your next reimbursement packet.

38



Program Report Forms CDBG
F7 Outcome 

Report

Attachment F7 must be emailed to the 
Grant Administrator directly and 
separately from your final 
reimbursement submission.

All three programmatic Report Forms must 
correspond with one another.

39



Client Eligibility ESG

Subrecipient must ensure that services under this Agreement are provided to 
ESG-eligible clients only.
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Homelessness 
prevention: Individuals/families 
“at risk of homelessness” (§576.102)

RRH, SO & ES: 
Individuals/families experiencing 

homelessness

• Client income must also be below 30% AMI, as 
determined by HUD (§576.103)

• Income eligibility shall be verified utilizing the current 
applicable ESG Income Limits (Attachment A1).

• Income eligibility shall be determined by the sum of the 
gross income of all family members residing in the 
household.

• Acceptable proof of income must be collected and 
maintained for each client.

Each client must reside withing the City limits of El Paso, Texas and provide proof of residence.
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Report Forms ESG

Monthly reports must be submitted by the 20th of each month, except 
for the closeout report which will be provided on September 10th. Other required
reports must be submitted as noted.

A
tt

ac
hm
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t 

Fs

F1 Monthly 
Expenditure 

Report

F1-A
Supporting 
Worksheet

F2 HMIS 
PADS

F4 Employee 
Monthly Time 

Report

F4-A Employee 
Bi-Weekly Time 

Report

F5 Budget 
Revision 
Report

Contract 
Summary 

Sheet

Reimbursement 
Checklist

4141



Program Report Forms ESG
F2 HMIS 

PADS Report

Attachment F2 must be emailed to the
Grant Administrator directly and
separately from your reimbursement
submission.

• This report is generated directly 
from HMIS

42



Report Forms ESG F5 Budget 
Revision 
Report

• Attachment F5 must be emailed to the Grant 
Administrator directly and separately on an 
as-needed basis

• Explanation must address each line item
included in budget revision request

• Agency must be cognizant of budget and 
available balances to avoid excessive 
budget revision submissions

Can only submit budget revision for transfer 
between line items under the same component

Submission of a budget revision request does not necessarily equate to approval. Subrecipient must ensure
that each budget revision request has been approved prior to accounting for it in your next reimbursement packet.

43



Client Eligibility HOPWA

Subrecipient must ensure that services under this Agreement are provided to 
HOPWA-eligible clients only.
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80% AMI or below 
(household)

AIDS or related 
diseases diagnosis

• Income eligibility shall be verified utilizing the current 
applicable HUD Income Limits.

• Income eligibility shall be determined by the sum of the gross 
income of all family members residing in the household.

• Acceptable proof of income must be collected and 
maintained for each client.

• Verification must be signed by physician, certified health 
worker or testing site representative

Each rental/utility assistance client must reside within the City limits of El Paso, Texas, and provide 
proof of residence. 4444



Report Forms HOPWA

Monthly reports must be submitted by the 20th of each month, except 
for the closeout report which will be provided on September 10th. Other required
reports must be submitted as noted.

A
tt

ac
hm

en
t 

Fs

F1
Reimbursement 

Report

F1-A
Supporting 
Worksheet

F3 Ethnicity 
Report

F4 Employee 
Monthly Time 

Report

F4-A Employee 
Bi-Weekly Time 

Report

F5 Budget 
Revision 
Report

Contract 
Summary 

Sheet

Reimbursement 
Checklist
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Program Report Forms HOPWA
F3 Ethnicity 

Report

Attachment F3 must be emailed to the
Grant Administrator directly and
separately from your reimbursement
submission.

46



Report Forms HOPWA F5 Budget 
Revision 
Report

• Attachment F5 must be emailed to the Grant 
Administrator directly and separately on an 
as-needed basis

• Explanation must address each line item
included in budget revision request

• Agency must be cognizant of budget and 
available balances to avoid excessive 
budget revision submissions

Submission of a budget revision request does not necessarily equate to approval. Subrecipient must ensure
that each budget revision request has been approved prior to accounting for it in your next reimbursement packet.
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Client Eligibility HHSP

Subrecipient must ensure that services under this Agreement are provided to 
eligible clients only.
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Initial Eligibility 
Certification
(30% AMI)

Eligibility Re-
Certification
(50% AMI)

Individuals or families whose income at initial 
certification is equal to or lower than 30% of the median 
income of the standard metropolitan statistical area for the 
City of El Paso, Texas

Individuals or families whose income at re-certification is 
equal to or lower than 50% of the median income of the 
standard metropolitan statistical area for the City of El 
Paso, Texas

Acceptable proof of income must be collected & maintained for each client. Each client 
must reside withing the City limits of El Paso, Texas and provide proof of residence. 4848



Report Forms HHSP

Monthly reports must be submitted by the 15th of each month, except 
for the closeout report which will be provided on September 10th. Other required
reports must be submitted as noted.
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Fs

F1 Monthly 
Expenditure 

Report

F1-A
Supporting 
Worksheet

F2 HMIS 
PADS Report

F3 Monthly 
Performance

Report

F4 Employee 
Monthly Time 

Report

F4-A Employee 
Bi-Weekly Time 

Report

F5 Budget 
Revision 
Report

Contract 
Summary 

Sheet

Reimbursement 
Checklist

4949



Program Report Forms HHSP
F2 HMIS 

PADS Report

If Attachment F2 + Attachment F3 do not reconcile, an explanation must be provided.

Attachment F2 must be emailed to the
Grant Administrator directly and
separately from your reimbursement
submission.

• This report is generated directly 
from HMIS

• Make sure to complete agency + 
program information at the top of 
the report

10 4

50

09/01/2024 - 08/31/2025

September 2024



Program Report Forms HHSP
F3 Monthly 

Performance 
Report

Attachment F3 must be emailed to the Grant Administrator 
directly and separately from your reimbursement submission.

• Persons Entering must equal each Unduplicated
demographic (Race, Ethnicity, Gender and Age)

• Activities by Persons/Households
• HA Persons/Households must equal CM Homeless

Persons/Households
• HP Persons/Households must equal CM At Risk

Persons/Households
• Unduplicated Special Populations

• The top box is the total of all boxes below in that 
section

If Attachment F3 + Attachment F2 do not reconcile, an explanation must be provided. 51



Report Forms HHSP F5 Budget 
Revision 
Report

• Attachment F5 must be emailed to the Grant 
Administrator directly and separately on an 
as-needed basis

• Explanation must address each line item
included in budget revision request

• Agency must be cognizant of budget and 
available balances to avoid excessive 
budget revision submissions

Can only submit budget revision for transfer 
between line items under the same component

Submission of a budget revision request does not necessarily equate to approval. Subrecipient must ensure
that each budget revision request has been approved prior to accounting for it in your next reimbursement packet.
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Client Eligibility ARPA

Subrecipient must ensure that services under this Agreement are provided to 
ARPA-eligible clients only.

C
lie

nt
 E

lig
ib

ili
ty

 
R

eq
ui

re
m

en
ts

Impacted by covid-19
(§35.6 (b) (2)) plus one 

of five:

1. Household income (the sum of the gross income of all family 
members residing in the household) ≤ 80% AMI

2. Experiencing homelessness
3. Unemployment (any household member)
4. Food or housing insecurity
5. Residing in congregate facility
 Acceptable proof of basis of eligibility must be collected 

and maintained for each client (e.g., Documentation of 
Homelessness).
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Report Forms ARPA

Monthly reports must be submitted by the 20th of each month, except 
for the closeout report which will be provided on September 10th. Other required
reports must be submitted as noted.

A
tt
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hm
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t 

Fs

F1 Monthly 
Expenditure 

Report

F1-A
Supporting 
Worksheet

F3 Ethnicity 
Report

F4 Employee 
Monthly Time 

Report

F4-A Employee 
Bi-Weekly Time 

Report

F5 Budget 
Revision 
Report

5454

F2 Units of 
Service 
Report



Program Report Forms ARPA

F2 Units of 
Service 
Report

F3 Ethnicity 
Report

Attachment F2 + Attachment F3 
must be emailed to the Grant 
Administrator directly and 
separately from your 
reimbursement submission.
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Report Forms ARPA F5 Budget 
Revision 
Report

• Attachment F5 must be emailed to the Grant 
Administrator directly and separately on an 
as-needed basis

• Explanation must address each line item
included in budget revision request

• Agency must be cognizant of budget and 
available balances to avoid excessive 
budget revision submissions

Budget revision requests are subject to Department approval. Subrecipient must ensure that each budget
revision request has been approved prior to accounting for it in next reimbursement packet.
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5757

PHIX Survey 

• Delivered via email around 5th of each 
month (only for those serving the 
unhoused, you will have seen on contract)

• DCHD reserves right to withhold 
reimbursement if the survey is not 
submitted by 20th of month

• Online form will alert you if numbers do not 
add up

• Inform us of change of staff



Grant Administrator
TopeteE@elpasotexas.gov

Emmanuel Topete
Grant Administrator

CandelariaRM@elpasotexas.gov

Rebecca Candelaria

Human Services Team Contact Information

Daniel J. Quiñones
Grant Administrator

Andrew Almaguer
Grant Administrator

QuinonesDJ@elpasotexas.gov AlmaguerAH@elpasotexas.gov

Adela Alonso

Laurette Baylon

Community Development Program 
Manager

Grant Project Manager
BaylonL1@elpasotexas.gov

AlonsoA@elpasotexas.gov
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ESG@elpasotexas.gov

ESG
DCHDServices@elpasotexas.gov

CDBG + HOPWA + 
ARPA

HHSP@elpasotexas.gov

HHSP

Human Services Mailboxes
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