AGENDA

Victor P. Lopez, Mayor
Diana Guerra Silva, Mayor Pro Tem Josie Cervantes, Council Member
Roy Rodriguez, Council Member Esperanza Rodriguez, Council Member
WEDNESDAY, APRIL 28, 2021 - 6:30 P.M.

TELECONFERENCE
(CALL 888-204-5987 ACCESS CODE 8166599%)

Call to Order/Welcome
Roll Call
Invocation

Confirmation of Agenda

Consent Calendar

1. City Warrants for March 2021
2 City Council Minutes of April 14, 2021

Administration

Events Committee

3. SUBJECT: Independence Day Celebration
Recommendation: Staff recommends Council to provide direction

Interim Public Works Superintendent

4, SUBJECT: Approval of Bio Barge Boat for the Wastewater Operating Fund.

Recommendation: For the City Council to approve the purchase of the Bio
Barge Boat for $15,000 from the FY 2020-21 adopted budget.



H.

Interim City Manager:

5. SUBJECT: Letter of Agreement — Energy Conservation Services to be provided
by Site Logic

Recommendation: For the City Council to review and discuss the letter of
agreement with Site Logic for Energy Conservation Services and provide staff
with direction.

6. SUBJECT: Newsletter

Recommendation: For the City Council to review and discuss the proposed
newsletter and provide staff with direction.

7. SUBJECT: President Biden's proposed $2 trillion infrastructure Plan.

Recommendation: For the City Council to review and discuss the proposed $2
trillion Infrastructure Plan and provide staff with direction.

8. SUBJECT: Financial Updates

Recommendation: Information Only
Public Forum
Members of the public wishing to address the City Council on an item that is not on the
agenda may do so now. No action will be taken by the City Council this evening. But
items presented may be referred to the City Manager for follow up and a report. In
order to allow time for all comments, each individual is limited to three minutes. When

addressing the Council, you are requested to come forward to the speaker's
microphone, state your name and address, and then proceed with your comments.

City Manager’s Report
City Attorney’s Report
City Council Communications

Adjournment

ADA Notice: In compliance with the Americans with Disabilities Act, if you need special
assistance to participate in this meeting, please contact the City Clerk at (559) 626-4488 ext.
214. Notification 48 hours prior to the meeting will enable the City to make arrangements to
ensure accessibility to this meeting.



Documents: Any writings or documents provided to a majority of the City Council regarding
any item on this agenda will be made available for public inspection at front counter at City Rall
and at the Orange Cove Library located at 815 Park Blvd., Orange Cove, CA during normal
business hours. In addition, most documents are posted on City’s website at
cityoforangecove.com.

STATEMENT ON RULES OF DECORUM AND ENFORCEMENT

The Brown Act provides that members of the public have a right to attend public
meetings, to provide public comment on action items and under the public forum section of the
agenda, and to criticize the policies, procedures, or services of the city or of the acts or
omissions of the city council. The Brown Act also provides that the City Council has the right to
exclude all persons who willfully cause a disruption of a meeting so that it cannot be conducted
in an orderly fashion.

During a meeting of the Orange Cove City Council, there is a need for civility and
expedition in the carrying out of public business in order to ensure that the public has a full
opportunity to be heard and that the Council has an opportunity to conduct business in an
orderly manner. The following is provided to place everyone on notice of the rules of decorum

and enforcement.

GENERAL RULES OF DECORUM

While any meeting of the City Coungil is in session, the following rules of decorum shall
be observed:

1.
2.

All remarks shall be addressed to the City Council as a whole and not to any single
member, unless in response to a question from a member of the City Council.
A person who addresses the City Council under public comment for a specific

agenda item or under the Public Forum section of the agenda may not engage in
speech or conduct (i) which is likely to provoke others to violent or riotous behavior,
(i) which disturbs the peace of the meeting by loud and unreasonable hoise, (iii)
which is irrelevant or repetitive, or (iv) which disrupts, disturbs, or otherwise impedes
the orderly conduct of any City Council meeting.

A person, other than members of the Council and the person, who has the floor,
shall not be permitted to enter info the discussion unless requested by the Mayor to
speak.

Members of the City Council may not interrupt a person who has the floor and is
making public comments. Members of the City Council shall wait until a person
completes his or her public comments before asking questions or commenting. The
Mayor shall then ask Councilmembers if they have comments or questions.

No person in the audience at a Council meeting shall engage in disorderly or
boisterous conduct, including the utterance of loud, threatening or abusive language,
whistling, stamping of feet or other acts which disturb, disrupt or otherwise impede
the orderly conduct of any Council meeting.



ENFORCEMENT OF DECORUM RULES
(Resolution No. 2012-16)

While the City Council is in session, all persons must preserve order and decorum. A
person who addresses the City council under public comment for a specific agenda item
or under the Public Forum section of the agenda may not engage in speech or conduct
which is likely to provoke others to violent or riotous behavior, which disturbs the peace
of the meeting by loud and unreasonable noise, which is irrelevant or repetitive, or
which disrupts, disturbs, or otherwise impedes the orderly conduct of any City Council

meeting.

The Mayor or other presiding officer shall request that a person who is breaching the
rules of decorum cease such conduct. If after receiving such a warning, the person
persists in breaching the rules of decorum, the Mayor or other presiding officer may
order the person to leave the City Council mesting. [f such person does not leave, the
Mayor or presiding officer may request any law enforcement officer who is on duty at -
the meeting as sergeant-at-arms to remove the person from the Council Chambers. In
the event there is no one from law enforcement present, the Mayor or presiding officer
may direct the City Manager to contact law enforcement.

In accordance with the Point of Order Rule 4.6, the majority of the Council may overrule
the Mayor if the majority of the Council believes the Mayor or other presiding officer is
not applying the rules of decorum appropriately.
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Lt Apr 16 2 Time: 10:03 Cash Disbursement Detall Report ID ¥: BY-DP
Dora Silva Check Listing for 03-21 thru 03-21 Bank Account,i 1010 CTL.: ORA
Check " Vendor Net
Bata Numbar NWame Amount Inveles Description
03/01/21 AGU2Q DIRCE AGUIRRE 199,59 Cl03(1 UTTILITIES-~ WATER BILL REFUND
03/¢1/21 rFIvOl FIVE CITIES EDC 899,27 03-21  EDA FIVE CITIES (3 JANUARY-MARCH 2021
03/01/21 HBRO1 RUDY HERNANDEZ 8800.00 100 FINANCIAL CONSULTING/INTERIM CITY MAMAGER SERVICES
03/01/21 QUIOk QUIL CORPORATION 79.40 14689528 OFFICE SUFPLIES FOR ALL DEPARTMENTS ACCTHCIS16867
83.44 14695524 OFFICE BUEPLIES FOR ALL DEPARTMENTE ACCTEC3IT16857
Chealt Tobtal.vawiaraist 132.84
03/01/21 TOR0L TIE OFFICE CITY 166,23 1678412 OFFICE SUPPLIES FOR ALL DEPBRTMENTS ACCTH7T050655
166.23 1682106 OFFICE SUPPLIES FOR ALL DEPARTMENTS ACCTH7050655
Check Total..........: 336.446
03/03/21 VPLD1 VICTOR P LOPEZ 321.00 03/03/21 MEDICAL REIMBURSEMENT
03/04/21 ASI00  ASI ADMINISTRATIVE SOLUTT 109.31 01/05/21 HEALPH INSURANCE
191.23 01/27/21 HEALTH INSURANCE
478,33 02/03/21 HEALTH INSURANCE
226,10 02/09/21 HEALTH INSURANCE
685,58 02/19/21 HEALTH INSURANCE
182.48  11/03/20  HEALTH INSURANCE
899.08 12/01/20 HEALTE INSURANCE
1805.87  12/16/20 HEALTH INSURANCE
460.20 NOV 32020 HEALTH IMNSURRNCE
Chack TOLAlivicwaraos! 4951.18
Q3/04/21 TGCO2  THE GAS COMPANY 1660.31  03/04/21 UTILITIES GAS ACCTH 090 414 9400 8
03/04/21 VELOL VICTOR P LOPEZ 500.00 03/04/21  AUTO ALLOWANCE FOR MARCH 2021
03/05/21 AFLAC AFLAC 1242.24 346376 AFLAC TMSURANCE PREMIUMS PAYARLE INVH 346376
1242,24 435854 AFLAC INBURANCE PPREMIUMS PAYABLE INV#435854
1242,24 01/12/21 AFLAC IMSURANCE PREMIUMS PAYABLE INVH 091867
Check Total..........! 3726.72
03/05/21 ALHQL SPARKLETTS 191.86 843020121 WATER SERVICES & EQUIP, RENTAL INVH11244843 020121
03/05/21 AMCEL  AM CONSULTING ENGINEERS, 30286.56  01/18/21  PROPRSITONAL SERVICES
47560.20 02/09/21 PROFESSIONAL SERVICES
Chaek Total..... 17846.76
03/05/21 ATTOS AT & T 8099.86 03/04/21 CALNET~3 COMMUNICATION
03/05/21 BEATL BEATWEAR, INC. 481,67 6624 OFFICER'S OUNTFORM ALLOWANCE
368,83 6713 CFFICER"S UNIFORM ALLOWANCE FOR OFC, §.JURADO
Chegk Potal...civrvuass 850,50
U3/05/21. BPSO1 BPS TACTICAL INC 534.88 20042650 PATRCL DUTY BXTERIOR VEST FOR OFC. R,DIAZ
03/05/21 BSKOT  RBSK ASSOCIATES 1160.00 AR(4240  WATER SAMPLES FOR WTE INVH AR04248
03/05/21 cCLsol CORELOGIC SOLUPIONS, LLC. 300,00 30524702 FEB, Z2021-MONTHLY FEE PROPERTY INFQ., SKRVICES
03/05/21 COLLO COLONIAL LIFE 916.56 01018403 EMPLDYFE BENEFIT PROGRAM INVH 4180949-0101803
607.04 0212780 EMPLOYEE BENEFIT PROGRAM INV# 41B0949-0212780
607.04 1204878 EMPLOYEE BENEFLT PROGRAM INVE 4180949-1204878
Cheek Total....oievanss 2124.64
03/05/21 PGSD1 FRUIT GRGWERS SUPPLY CO 11.08 92205612 NOZZLE SPRAY FOR PWD INVH 92205612
T.43 92205668 CLI®S FOR CABLE WXRE FOR PWD INVH 92205668
4,77 92207939  PLUNGER FOR PWD INVi $2207939
430,172 52208468 HOSE & TRIMMER FOR WIP INVE 922084468
Chack Total.,rieennsaas 454,00
03/05/21 pPwURl FRIANT WATER AUTHORITY 4832.00 114113 FKC O & M MONTHLY BILLING FOR MARCH 2021 #114113
2315.49 114161 WY2020 FEB. ADJUSTMENTS & WY2021 MARCH ESUIMATE
5227.00 114194 FEC CsM MONTHLY BILLING FOR APRIL 2071
266,60 114220 SLDMWA TOR DECEMBER BILLING INVE 114220
Check Total. . v.ovavnnt 12651,00
03/05/21 LEGO2 PORAC LEGAT DEFENSE FUND 680,05 611756 PORAC LEGAIL DEFENSE QUARTERLY DUES INVE 617756




REPORT.; Apr 16 21 Friday CTTY OF ORANGE COVE PAGE : 002

RUM.. ..t Apr 16 21 Time: 10103 Cash Disbursement Detail Report ID #: PY-1R
Ruyn By.: Dors 3ilva Check Lisviag for 03-21 thru 03-21 Bank Account.: 1030 CTL.: DRA
Cﬁeck Check Vendor Nl
Numba Date Number MName Amount. Invoice 4 Dageription
046952 03/G5/21  0CIsl ORANGE COVE TIRE SERVICE 57.62 Zplo7 0T CHANGE FOR ANIMAL CONTROL TRUGK INVY 26107
88,90 26123 UNET 15-06 SGT'S UNIT MOUNT, & BAL. 4 WEW TIRES
Check Total. ..o u0et 125,62
046953 Q3/05¢2)  PRRgl PER BTORES LLO 19,65 073273548 DOG FOOH INVE 10-073273648
o 49.63 074221222 DOS FOOD INVH 10-074221222
Cheok Total,.........2 9%.30
046954 O3/05/21  RIVL: RIVERA, MARTY 46.00  Dz/28/21 BURCHASED GAS FOR WORK VEHICLE SUN. 1/28/21 4 A.u.
046955  (3/05/21 SEDOL  SEBASTIAN 270,08 25808 LOW VOLTAGE LABOR FOR WETE INVH 25909
046956 03/05/21 BUR0OL SURVETLIANCE INTEGRATION 15626, 83 7544 CAMERAZ TINATALATION INVE 7544
046957 03/056/21 USsQ2 UNITED SIGN SYSTEMS 748.50 n3/03/21 APPROVED AMT., COMTRACTED BID COMPRIMIZE FOR SIGN
0468585 03/05/21  VAROL VARGAS JOSE 452,72 03/Q04/21 TRAVEL & MEALS - JOSE VARGAS
046959 03/705/21  WiLle WILLDAN BLED.00 (0332797 BUILDING INSPECTOR - ESTEBAN (QRTEGA

306D.00 00332987  BUILDING INSPECTOR - ESTEBAN ORTEGA
7480.00 00333142  BUILDING INSPECTOR - ESTEBAN ORTEGA

Check Total,,........z 18700.00
46260 03/11/21  RROOL ROY RODRIGUEZ 63.30 031121 HEDICBL REIMBURSEMENT
N46961 03/12/21 ABVO1l  ARAMARK- ACCOUNTS RECEIVA 54,98 502764155  JANTTORIAL SUPPLIES FOR WTP INVH 1502764155

47.31 502764163  JBANTTORIAL SUPPLIES FOR CITY YARD INVE 1502764163
52,98 BO2TGALET  JANITORIAL SUPPLIES FOR WWLP INVI 1502764187
62,99 502764213  JANITORIAL SUPPLIES FOR CITY WALL TNVE 1502764213
106.86 H02772137  JANITORIAL BUPRLIES FOR BD INVH 1502772137

67.81 502772147  JANITORTAL SUPBLIES FOR PD INVE 1502772147

Cheok Total..........: 343,03

045962 03/12/21  ARTIQQ ASI ADMINISTRATIVE SOLUTT 832,00 ALDOROGY MONTHIY MEDICAL ADMIN FBES FOR-FER. 2021
B32.00 A1011006 MONTHLY MEDICAL ADMIN. FEES-MARCH 2021

Chesk Total..........:  1664.00
0464863 03/12/21  JUOOT  JORGENSEN €O, 197,50 3927042 FIRE ALARMS REPAIR FOR CITY HALL INVE $927042
046964 03/12/21  LANOY LANGUAGE LIME SERVICE 15,21 10169726 OVER THE PHONE INTERPRETATION INV4 10169724
046965 03/12/21 MWSDL MODERN WILRLIFE SOLUTIONS 650,00 s JANUARY MONTHLY RODEMT COWTROL INVE 7715
046966 03712721 NDOL HTU TECHNOLOGIES INC 3382.55 11413 CHEMICAL FOR THE WATER TERATMENT PLANT PROYER 201
246967 03/712/21 oOCLo2 ORANGE COVE LIQUOR 3444.53 FEB 2021 GAS PURCHASE FOR PO-FER 2021
048968  03/12/21 RUBGS  RUBALCABA, RACHEL 19.42 03/02/21 RACHEL PURCHASED COFFEE SUPFLIES FOR OFFICE
046969 03/12/21 SELFL  SELF-HELF ENTERBRISES 2500.00 02/26/21 2020 CDBG CV 1,2 AND 3 APPLICATIONS
046370 03712721 SOCG3 STATE OF CALIFORNIA DEPAR 32.00 484210  LIVE SCAM TNVH 484210
246971 03/15/11  apvol ARAMARK- ACCOUNTS RECEIVA 52.98 BN28954915% JANTTORIEL SUPPLIEDS WWIP INVOICE #1502§9541%

268,93 LO2726513  JANITORIAL SUPPLIES @ WWTP TNV 1502726513
32.98 502768240  JANITORIAL SUPPLIES MATS & MOFS FOR WWTP

Chack Tobal.....,....: 374.89
045872 03/13/%1 BSKO1 BEK ASSCCTIATES 9iz2.00 AZ04247 SANPLES FOR WWTR INVE ARQ4AZ47
(HED73 03/15/21 DOWOL DEPARTMENT OF WATER 3869.0% 1D4R57407 1938 CA SAFE DRINKING WATER BOND INTEREST
20203,37 Z104B5740 1988 CA SAFE DRINKING WATER BOMD DRINCIPAL
Check Totale.........:  20072.42
046874 03/15/2% FGS01  FRUTIT GROWERS SUPBLY O 36,30 92201762  SARTY PELL FOR LIFTING FOR WNTR INVH 92201762
27.5%1 92202080  TFUSES FOR SCUM PUME ELECTRICAL DISCOHNECTION WWTP
Check Total.,........¢ _w“w“mwg;jgi
046975 03/15/21 HEROL  RUDY HERNANDELZ 8400, 00 101 FINAWCIAL CONSULTING/INTERIM CITY MANAGER SERVICES

046678 03/15/21 paoOL PENA'S DIBPOSRL 179.44 5689859 ORGANIC RED, CART INVE 568859
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CITY OF QORRNGE COVE

BAGRE: 003

Cash Disbursement Detall Report D §: PY~DP
Check Listing for 03-21 thru 03-21 Bank Acgount.: 1010 CTL.:t ORA
Nat
Name Amount  Invoice Description
FENA'S DISPOSAL 39782 .52 FEB 2021 UTTLITY ACCOUNTING FOR FEBRIJARY 2021
Check Total.... . vuss? 39%61.96
RIVERA JUAN 206,72 113230  REIMBURSEMENT FOR WIMDOW REPLACEMENT FOR TRUCK(201
14,869 (22451 REIMBURSEMENT FCR NO, STICKERS FOR CITY YEHICLES
Check Total.......vu: H 220,41
ROSENOW SPEVACEK GRQUP 1335.00 I0Q7049 SUCCESSOR AGENCY ADMIN. SERVICES TNV# 1007049
YHE GAS COMPANY 213%8.80 03/05/21 UTILITY GAS
VICTOR P LOPEZ 35.00 03/1§/21  MEDICAL REIMBURSEMENT
AJ FHCAVATION, ING, 104503,69 020201561 WORK COMPLETED @ ADAME AVE IMPROVEMENTS
57B%7.75 020201562 WORKED COMPLETED @ ADAMS AVE PROJ FRIANT KERN CAN
12608,78 020201589 WORK COMPLETED ¢ ADAMS AVE IMPROVEMENTS CHTR/ATH
7034.18 020201590 WORK COMPLETED @ ADAMS AVE IMPROV FEC/S.HILLS V RD
Cheok Tetalieiv.anaaat 182134.40
ARAMARK- ACCOUNTS RECEIVA 54,98 502691401 JANTTORIAL SUPPLIES § WIP INVH 1502691401
47,31 502695388 JANITORIADL SUPPLIERE @ CITY YARD INVi 1502695388
54.38 502726502 JANITORIAL SUPFLIES @ WTP INV# 1502726502
47.31 502728503 UANITORIAL SUPPLIES 0 CI'TY YARD IMVE 1502726503
47,31 502741146  JANITORIAL SUPPLIES @ CITY YARD INVE 1502741146
52.98 502772118 JANTTORIAL SUFPLIES FOR WWIP INVH 1502772118
126.98 502112121 JANITORIAL SUPPLIES FOR EDA CENTER INVH 1502772121
62,99 502772150 JANITORIAL SUPPLIES FOR CITY HALL INVH 1502772150
256.00 510119191 JANITORIAL SUPPLIES € CITY YARD INVEH 1510119191
188,04 510120486  PANT JEANS UNIFORM INVH 1510120486
Chack Total..eecivnast 238.88
ASIL ADMINISTRATIVE SOLUTT 705.00 Al005196 MONTBLY MEDICAL ADMIN FEES-NOV. 2020
681.580 A1006633 MONTELY MEDICAL ADMIN FEES-DEC, 2020
856.00 AlQ07481 MONTHLY MED,. ADMLN. FEES AKD MERP ANNUAL FEE
Check Total...,ieveuid 2342.50
AT & T 1182,52 016084663 AT4T LD ACCTH# 9351066128
ANDREW W. VALENCIA 163,51 03/12/21 A VALENCIA UNIFCRM ALLOWANCE-REIMBURSEMENT
CENTRAL SAN JOAQUIN VALLE 58846.00 2021-0391 LIABILITY PROG. 2020-2021 4TH QUARTER
DODSON AUTO PARTS 18.74 489156 WORK SUPPLIES FOR WWTP INVY 40915
3.22 49221 LLGHT BULB FOR TRUCK# 200 INVH 49221
14,02 49260 DEF FOR STREET SWEEPER XNV 49260
11,846 49284 COULLER FOR PRESSURE WASHER INVH 49284
60.41 49315 GREASE GUN, GRERSE AND DEF FOR SWEEPER TNV 49315
14,02 49334 DEF FOR STREET SWEEPGER INVY 49334
Check Total......... ot 122,27
DINUBA LUMBER CQ 4.96 234081 ELECTRIC BOX & COVER INVE 234081
112,67 238680 LIGHT BULB FOR JOLIA DAYCARE TNVH238580
26,35 238681 FLCK URF REACHER 32'' INVi 238681
Check Total...ovsesent 143.98
DEPARTMENT OF JUSTICE 189,00 126982  LIVE SCAN INVE 498942
FRESN(O COUNTY SHERIFF 12992, 44 8018185  DISPATCHING SERVICES
FRUIT GROWERS SUBFLY CO 8.18 92210436 TROWEL FOR WATER METER PROJECT INVH 92210436
FIVE CITIES mDC 899,27 01-2020 EDA FIVE CITIES QUARTER 1 JULY-SEST 2020
899,27 02-2020 EDA FIVE CLTIES QUARTER 2 OCT-DEC 2020
Check Total.,.iviaaaaat 17%8.54
FOOTHILL ADTO TRUCK & AG #.30 893632 PD STATION TRIGGER NOZZLE INVH 893632
FRONTIER 65.95 03/07/21 COMMUNICATION ACCY# 21-031-7012-081913-5
SYLYTA MARTINEZ TOPEZ 250.00 03/19/21  BOOT BARN-BOOT PURCHASE REIMBURSEMENT &.10PEZ
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CITY OF ORANGE COVE

Cash Disbursement Detail Report
Check Listing for 03-2]1 thru 03-21 Bank Account,: 1010

Net
Name Amount  Invelce #
LYNN PEAVEY COMPANY 45,67 377496
NAVIA BENEBFIT SOLUYTIONS 45,90 10334614
NBS GOVERNMENT FINANCE 1261.52 221000244
NELSON'S POWER CENTER 433.89 249065
50%.78 249066
Check Total,..ssvreara? 943.67
ORANGE COVE TIRE SERVICE 304,41 25975
94,01 26009
54,42 26080
16,00 260946
53,87 26124
Check Total....vsieuvaat 524.71
PORA CF CALIFORNIA 327.00 307921
PG & B 3zebl.14 Q3jazs2
PRICE PAIGE & COMPANY 20923.50 18788
PROFESSIQNAL PRINT & MATL 1249.19 107183
QUIL CORPORATION 34,00 14472504
191.12 15086604
66.99 15119446
190,88 15119790
Check Total...,saae.at 482.99
RATN FOR RENT 56.27 1576390
ROSENOW SPEVACEK GROUP 767,5G IODG954
SHRED-IT, C/0 STERICYCLE, 80.00 181602949
TELSTAR INSTRUMENTS INC 1442 .50 106954
TULITLE & MCCLOSKEY 2782,75 1811
U.8. BANK CORPORATE PAYME 1135.14 03/10/21
RCY RODRIGUEZ 131,64 03/23/21
VICTOR P LOPEZ 510,54 03/25/21
YICTOR P LOPEZ 498,54 MAY 21
500.00 MAY 2021
Check Total....cunune 998,54
AFLAC 1242,24 836258
ARAMARK« ACCOUNTS RECEIVA 54.98 502772092
47.31 502772097
52.98 502775955
37,11 502775981
54.98 502772632
47.31 502779637
115,47 502779663
106,96 9027796804
41,66 502779684
64.09 502779701
476.02 510120512
Chack Total..,eiavsrat 1099.47
ALLIED WEED CON'ROL, INC. 147%.00 613
4250.00 614
2100.00 615
100G,00 616
Chack Total..vaeauvsrat 8825.00
BEST UNLIFCRMS 250.47 42627

PAGE: 004
ID 1 PY-DP
CPL,; ORA

Daescrliption

FINGER PRINT CARDS/100 PK. INV{] 377496
CLIENT PAY BASE MGNTHLY FEE-COBRA DENTAL/VISION
QUARTERTY ADMIN, FEES~ADRIL 1, 2021-JUNE 30 2021

WEED TRIMMER INVE 249065
WEED TRIMMER TNVH 249066

BET DRUM BRAKES TRUCKH} 201 INVH 25975

DOG FOOD FOR ANIMAL CONTROL INVE 260093
OIL CHANGE FOR TRUCKH 200

TIRE REPAIR FOR TRUCK| 200 INVI 26096

CIL CHANGE FOR VAN 108 INV{ 26126

OCPOA MEMBERSHIP DUES INVH 307921

UTILITIES ELECTRICITY FOR ALL DERTS.

PROFESSIONAL SERVICES RENDERED INV# 18786
PRINTING-FEBRUARY MONTHLY UTILITY BILLS & POSTAGE
CGFFICE SUFPLIES FOR PD INVH 14472504

OFFICE SUPPLIES FOR PD LNV 15086604

OFFICE SUPPKIES FOR ALL DEPTS. INVH 15119446
OFFICE SUPPLIES FOR ALL DEPTS. INV{ 15119790

PARTS FOR PUMP INV# 1576390

SUCCESZOR AGENCY ADMIN., SRVICES INVE 1006954
SHREDDING SERVICES INVE 8181602340

TROUBLESECOT BACKWASH PUMP ISSUE INVH 106954
ATTORNEY PROFESSIONAL ALLOCATION CCSTS INVE 1511
CREDIT CARD BENDING 0483-MAIN ACCT.

ROY RODRTIGUER

MERICAL REIMBURSEMERT

MEDICAL REIMBURSEMENT FOR MAY 2021
AUTO ALLOWANCE APPROVED BY CITY COUNCIL 01/08/20

AFLAC INSURANCE PREMIUMS PRYABLE INV {836258

JANITORIAL SUPPLIES FOR WIP INVE 1502772092
JANTTORIAL SURPLIES FOR CITY YARD INV #15027720%7
JHNTTORIAL SUFRLIES FOR WWTE INV #1502775055
JANITORAL SUPPLIES FOR CITY HALL INV #1502775981
JANLTORIAL SUPPLIES FOR WIP INV {1502779632
JANTTORTAL SUPPLIES FOR CETY YARD INV #1502779637
JAWITORTAL, SUPPTLIRS WOR WWTR TNV #1502779663
JANTTORTAL SUPPLIES FOR PD YNV 1502779684
JANITORIAL HUPPLIES FOR PD XNV #1502779694
JAMITORIAL SUPRLIES FOR QULTY HALL INV (11502779701
JANLTORIAL SOPELIES UNIHCRM ALTOWANCE #1510120512

WEED CONTROL FOR STRESTS INV {1613
HEED CONTROL HOR RALLS 'T¢ TRIALY INV #614
WEED CONTROL FOR WWTP INV #615

WEED CONTROL FOR WTP INV #616

2 BELTS AND 1 FLASHLIGHT
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RUN.,,.:
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Check

Numbar
47019
047020

G4T021

047022
047023
47024
047025
N4126

047027

047028
041029
047030
047031
042032
047033
047074
047035

Q47036

047037
047038
047039
047340
DATIH T
099342
otle

70145

Apr 186 2}
Apr 16 21

Friday

Tima:

Dora 2ilva

éheck
Date
03/30/2%
03730/21

03/30/21

03/30/21
03/30/21
03/30421
03730723
03/30/21
03/30/21

03/30/21
03/30/21
03/30/21

‘03/30/21

034307421
03/36/21
03/30/21
03730721

03430731

63/30/21
03/30/21
03/30/21
03/30721
03/30/21
03/30/21
03701721

23/29/21

Verndoer
NMumbe

BSKO1

COTEA
CMMOo1
CUMME
FCSEF
FGS01

FOOO2

HACD1
ICGOL
LAWO4
LOWO:
MUNO3
MWSO1
0TS

PoGHL

PRG2 L

BEPOL
SEBEDL
SHROZ
TROOL
TII01
VINGZ

L0110

COLLY

10:03

CITY QF QRANGE COVE

Net
Amount

Invoice #

Cash Disbursemgnt Tetall Repost

Cheok Listing Ffor 03-21 thru 03-21 Bank Account.r 1013

Deseription

PAGE s 005
e k: PY-DE

CTL.: ORA

BLACKBOARD
BADGER METER, INC

B3K ASSQCIATES

Check Total... ...
CALIFQENIA DEPRRTMENT OF
CITROS MENI-MBRT

CUMMING BACTET(

FRESNG COUNTY SHERIFF
FRULT GROWERS SUPPLY €O

FOOTHILL AITO TRUOCK & AG

Check Tobal, ..o ov. e
BACH COMPARY

INTERWEST COMIULTEING GROU
LAV & ASSOCIATES INVESTIG
LOWER TULE RIVER
HUNICIPAL MAIHTEMANCE EQU
MOPRERN WITLDLIFE SOLUTIONS
ORANGE COVE TIRE ZSERVICE

PEMA'S DISPOSAL

Chack Total..........:

PROFESSTONAL PRINT & MAILL

Cheek Total..........f
PSP STORES LYC

SEBASTIAN

SHRED~IT, C/0 STERICYCLE,
TRUSILLG BLECTRICT
TELETAR INSTRUMENTS IRC
VIHCENT COMMUNICATIONS, I

COLGHIAL LIFE

Chack Total. .., ...,..:

COLONIAL LIFE
Chaok Tatal.. .. oveaat

Cazh Accopnt Toral......:

Toral Disbursements,..,.:

3782.10
422,40
240.00
670.00

1731.61

2757.70
T12.34

1030.92
128.01

18,84
94.87
3.4
10.42
1.84

34.5%
14.05

600,00
36187.714
384,55
650,00
15.00

25,00
75.00

2037.64
2648.81
20053, 92
""""" €740.17
45,33
29658.06
57.05%
12G0.00
2008.50

467 .45

-43.09
=18.70

655585.50

655595, 50

R e e R A

/1621
BQOE5237

AD2UGES
AENEH1A

03/28/721
122§
Y4-48407
5018236
022311985
8492793
893078
893100
893593
893598

893628
893743

12246426
7615
2018
1001
D187T4861IN
1834
26353

563029
569991

1066140
160702
107056

075251385
10650702
1816344146
2504,
107083
Bl2z29

cig2in
elgzeay

C10324n
1C10324u

HLACKBORAD COHNECT FOR GOV,

CARE ANNUAL FER

BEACON FIXED NETWORK SERVICE UNIT TNV #80085217

WATER SAMPLES FOR WT? INVE ADZ20G25
WATER SAMPLES FOR WIP INV HAEDS614

CALL., DEPT. OF TAX AND ADMIN. FEE ACCTE 021-000G14%

GASOLINE [FOR PWD MOMTH-FEBRUARY 2021

WORK (M SWEEPER CHECK ENGIME LIGHT I8V #Y4~48407

PRISONER PROCESSING SERVICES~2MD QTR.
32 GAL., TRASH CAN FOR ANIMAL CONTROL DEPY,

PROPANE FUEL FOR MAN LIFT INV F832793
OIL SERVICE FOR LAWHMORE TNV 892079

(%2)

WINDOW WASH FLUID FOR CITY TRUCK TNV # 393100 5

PROPANE FUEL FOR MAN LIFT INV 4 891593

ELECTRIC TAPE INV #833598
SCREWDIVER BET INV #803628

HUTS AND BOLTS FOR WATER BUMP TNV 2493743

REAGENT 3ET CHLORINE FREE CL17 INV §13246426
PV PLAN CHECK FOR BP20~01%3 AMAYA PV AND STRUCTURE

BACKGROUMD INVESTIGATION INV 2018

28T AC/FT PURCHASED $ATER FROM LOWER TULE REVER

BROOM 5 SEGMERT SYBEL FOR STREET SWEEPRER
FEBRUARY MONTHLY RODENT COMTROL INV #7834

TIRE REPAIR FOR UNIT #1503 INVGICE EZ26353

MATTRESS INV #563029
MATTRESS INY #368981

PRINTING-STRERT SWEEPING IMV #106610
PRINTING-ZTREET SWERPING ItV #108702
PRINTING-PURLTC WORKSHOP TRV #107056

NOG FOOD INY B10-07525138%

ALARM MONTTORING FUR ALL DEPARTMENTS TRY §L0650702

SHREDDING SERVICES INY #8181634446

LED LIGHTS INV #2504

TROUBLE SHOOT WITH CLEAR WELL VALVE NOT WORKING

RADIQ INSTALLATION INSIDE PR BRBAE RDOM IHV §313329

Ck# 700116 Reversed
Ck# 700116 Reversed

Chil’ 709145 Reversed
Ckd 700145 Reversed




REPORT,; Apr 16 21 Frlday
-t Apr 16 21 Time: 10:03

EUN...

Bun By,! Dora &ilva

check
Number

700133

700134
700135

700136

700145

700146

700147
7001486
700149

700150

7003181

&heck
bate

03/12/21

03/12/21
03/12/21

03/12/21

03/25/21

03/25/21

03/25/21
03/25/21
03/25/21

03/25/21

03/30/21

Vandor
Number

EDDO1

EDD02

SRCCO

STA20

CaLio

EDDO1

EDDOZ2
FRA1Z

SECDO

STAZ0

TUoR0

CITY OF ORANGE COVE

Cagh Disbursement Detail Report — Payroll Vendor Payment (a)

Check Listing for 03-21 thru 03-21 Bank Account,: 1010

Name

ot
Anount

EMPLOYMENT DEVELOP. DEPT.

Check Total.,.vesesis?
EDD SUI

OHION BANK

Check Total,..ivvuendt

BTATE PISBURSEMENT UNIT

Check Total..... besaed

COLONIAL LIFE

Check Total,sieravasst

EMPLOYMENT DEVELOP. DEPT.

Check Total.......oaut
EDD S0U1
Franchise Tax Board

UNION BANK

Chack Total.... . ive.at

STATE DISBURSEMENT UNIT

Chaak Total.v,erenanat

TUOE LOCAL 39

Cagh Account Total......:

Total Disbursements.....:

2320.95
1066,02
489,57
98.02

3974,56
375.29

8831.41
11015.588
2576.18
1631.89
1012.84
236,84

25304.76

909.68
50.00

3450.44
136.99
300.27

8504, 64
305.68
10533.12
172.30
2475.06
40.30

22083.10

909,68
ab. 00

Involce #

10309
1010309
2¢10309
3C10309

10305

C10309
1C10309
2c103429
3C10309
4CL0309
5CL0309

C10309
12103205

C10324
1C10324

10324
10325
1610324
1¢10325

10324
£10324

C10324
CLO325
1CLo324
1CL0325
2C10324
2010325

clo324
1C10324

€l0331

Description

State Ihcome Tax
8DI
State Income Tax
8p1

301

Padaral Income Tax
FICA

Medicare

Federal Tncome Tax
FICA

Medicare

Garnishment
Mise Deduction

Cancer Ins
Critical Illnesa Ins

State Income Tax
State Income Tax
5DI
8DI

80T
Misc Ded Net%

Federal Incoms Tax
Federal Income Tax
FICA

FICA

Medicare

Medicare

Garnishment
Mizn Neduction

Unien Due Loca) 389
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MINUTES
Victor P. Lopez, Mayor

Diana Guerra Silva, Mayor Pro Tem Josie Cervantes, Council Member
Roy Rodriguez, Council Member Esperanza Rodriguez, Council Member

WEDNESDAY, APRIL 14, 2021 - 6:30 P.M.

~ TELECONFERENCE -
(CALL 888-204-5987 ACCESS CODE 8166599#)

A. Call to Order/Welcome

COUNCIL PRESENT: Mayor Victor P. Lopez
Mayor Pro Tem Diana Guerra Silva (cailed in at 6:34 p.m)

Councilmember Roy Rodriguez
Councilmember Josie Cervantes
Councilmember Esperanza Rodriguez

STAFF PRESENT: Financial Consultant/Interim City Manager Rudy Hernandez
City Attorney Dan McCloskey

Chief of Police, Marty Rivera
City Clerk June V. Bracamontes

Invocation: By Mayor Pro Tem Diana Guerra Silva
B. Confirmation of Agenda

Interim City Manager requested to table Item #18 still waiting for the guidelines

Upon the motion by Councilwoman Rodriguez and seconded by Councilwoman
Cervantes, Council approved to table Item #18.

Yes: Lopez, Silva, Rodriguez, Cervantes, Rodriguez
No: None
Absent: None

Abstain; None



Consent Calendar

1. City Warrants for February 2021

2 Council Minutes of March 10, 2021

3. Housing Successor Annual Report for FY 2019-2020

4, Fresno Regional Workforce Development Board Work Experience
Agreement between the City of Orange Cove and Proteus

5. Resolution No. 2021-17 Authorizing Submittal of a 2021 Community

Development Block Grant Application and Resolution No. 2021-19
Approving Guidelines for the CDBG Housing Rehab Program and
Homebuyers Program

Upon the motion by Councilman Rodriguez and seconded by Councilwoman
Rodriguez, Council approved the Consent Calendar as presented.

Yes:
No:

Lopez, Silva, Rodriguez, Cervantes, Rodriguez
None

Absent: None
Abstain: None

D.

o N o g b~ W

Administration

City Engineer

6. SUBJECT: Project Progress Update

Recommendation: [nformational Item Only
FHWA Projects
a. Adams Avenue Reconstruction Between Friant Kern Canal to South Hills Valley Road
Water Enterprise
b. Friant Kern Canal Shut Down — Temporary Cofferdam, Pump Station & Piping
c. Raw Water Traveling Water Screen
EDA Off-site Improvements at Northwest Corner of Park Blvd and Anchor Ave
Police Station Parking Lot Improvements Project
Library Rapid Flashing Beacon Project
Juiia Lopez Chiid Care Center
No Kid Hungry Grant

Update on the Annexation with LAFCO State Water Board had concerns during the shut
down on the Friant Canal and the city demonstrated that there is enough water supply
when the shutdown occurs.



7. SUBJECT: Notice of Completion for the Adams Ave Reconstruction
Project between Friant Kern Canal and South Hills Valley Road

Recommendation: Council to consider approving Resolution 2021-15
Authorizing the City Manager to file and record with the County

of Fresno a Notice of Completion for the Adams Ave Reconstruction Project
between Friant Kern Canal and South Hills Valley Road

Upon the motion by Councilman Rodriguez and seconded by Mayor Pro Tem Silva,
Council approved Resolution 2021-15 Authorizing the City Manager to file and record
with the County of Fresno a Notice of Completion for the Adams Ave Reconstruction
Project between Friant Kern Canal and South Hills Valley Road.

Yes: Lopez, Silva, Rodriguez, Cervantes, Rodriguez
No: None
Absent: None

Abstain: None

8. SUBJECT: Rapid Flashing Beacon in front of Orange County Library

Recommendation: Staff recommends that City Council authorize the City
Manager to solicit bids for the construction of a rapid flashing beacon in front of
the Orange Cove Library and authorize the City Manager to use Measure C
funds to pay for the design and construction of the Project.

Upon the motion by Mayor Pro Tem Silva, and seconded by Councilwoman Rodriguez,
Council approved to authorize the City Manager to solicit bids for the construction of a
rapid flashing beacon in front of the Orange Cove Library and authorize the City
Manager to use Measure C funds to pay for the design and construction of the Project.

Yes: Lopez, Silva, Rodriguez, Cervantes, Rodriguez
No: None
Absent: None

Abstain: None

9. SUBJECT: Raw Traveling Water Screen for the Orange Cove Water
Treatment Plant to Dawson-Mauldin, LLC

Recommendation: Council to consider approving Resolution No.
2021-18 Awarding Bid for the Raw Traveling Water Screen for the Orange
Cove Water Treatment Plant to Dawson-Mauldin, LLC

Upon the motion by Councilman Rodriguez and seconded by Councilwoman
Rodriguez, Council approved the Resolution No. 2021-18 Awarding Bid for the
Raw Traveling Water Screen for the Orange Cove Water Treatment Plant to

Dawson-Mauldin, LLC.



Yes: Lopez, Silva, Rodriguez, Cervantes, Rodriguez
No: None
Absent: None
Abstain: None

Chief of Police

10. SUBJECT: Monthly Activity Report
Recommendation: Informational ltem

Chief of Police Marty Rivera presented to Council the P.D Staff Levels, the Monthly
Statistics and the Orange Cove Animal Control Statistical Activity Report for the month

of March 2021

Interim Public Works Director

11. SUBJECT: Update report regarding Public Works
Recommendation: Informational ltem
Interim Public works Director, Andy Valencia presented to Council the following items:
1. The Street Sweeper schedule started every-day for the last 5 months and
now switching the schedule to every 2" and 4% week of each month.
Letters will be sent out to residents

2, May 15t Spring Clean Up 7am to 12pm. Corner of 9t and Railroad

Interim City Manager:

i2. SUBJECT: Master Fee Schedule

Recommendation: Council to consider approving Resolution
No. 2021-16 Approving the Fiscal Year 2021-22 Master Fee Schedule

Upon the motion by Councilman Rodriguez and seconded by Mayor Pro Tem
Silva, Council approved Resolution No. 2021-16 Approving the Fiscal Year
2021-22 Master Fee Schedule.

Yes: Lopez, Silva, Rodriguez, Cervantes, Rodriguez
No: None
Absent: None

Abstain: None



13.

SUBJECT: $5,000 donation request from the OC Knights for the Women
Youth Travel Softball Program

Recommendation: Council to approve $5,000 for the OC Knights of
Women Youth Travel Softball Program to be used for registration and
insurance fees, equipment and uniforms

Upon the motion by Mayor Lopez and seconded by Councilwoman Rodriguez,
Council approved $3,000 for the OC Knights of Women Youth Travel Softball
Program to be used for registration and insurance fees, equipment and uniforms

requested by Jacob Del Bosque.

Yes:

No:
Absent:
Abstain:

14.

Lopez, Silva, Rodriguez, Cervantes, Rodriguez
None
None
None

SUBJECT: Identifying Potential Revenue Options
Recommendation: Staff recommends the following:

1. Council to review the three (3) potential revenue sources that staff
has analyzed and determined may be available to augment City
revenues

2, Provide direction to Staff regarding which, if any, of the potential
revenue sources the Council would like to further expiore

Upon the motion by Mayor Lopez and seconded by Councilman Rodriguez,
Council approved to move forward with the Utility Users Tax as presented.

Yes:

No:
Absent:
Abstain:

15.

Lopez, Silva, Rodriguez, Cervantes, Rodriguez
None
None
None

SUBJECT: Proposed FY 2021-22 Budget Calendar

Recommendation: Staff recommends that the City Council approve the
budget calendar for the fiscal year 2021-22

Upon the motion by Counciiman Rodriguez and seconded by Mayor Pro Tem
Silva, Council approved the budget calendar for the fiscal year 2021-22.

Yes:

No:
Absent:
Abstain:

Lopez, Silva, Rodriguez, Cervantes, Rodriguez
None
None
None

[ ]



16. SUBJECT: Mission and Vision Statements

Recommendation: City Council approve the Mission and Vision
Statements and include them in our Fiscal Year 2021-22 Budget

Upon the motion by Mayor Pro Tem Silva and seconded by Councilwoman
Rodriguez, Council approved the Mission and Vision Statements and include
them in our Fiscal Year 2021-22 Budget

Yes: Lopez, Silva, Rodriguez, Cervantes, Rodriguez
No: None
Absent: None

Abstain: None
17. SUBJECT: Vehicle Use Policy

Recommendation: Staff recommends Council to consider approving
Resolution No. 2021-20 Vehicle Use Policy

Upon the motion by Mayor Pro Tem Silva and seconded by Councilman
Rodriguez, Council approved Resolution No. 2021-20 Vehicle Use Policy effective

immediately

Yes: Lopez, Silva, Rodriguez, Cervantes, Rodriguez
No: None
Absent: None

Abstain: None

18. SUBJECT: Review and discussion of American Rescue Plan Act relating to
potential one-time $1,933,00 revenue grant.

Recommendation: Council to review and discuss the American Rescue Plan Act
and provide staff with direction.

ltem Tabled

E. Public Forum

Members of the public wishing to address the City Council on an item that is not on the
agenda may do so now. No action will be taken by the City Council this evening. But
items presented may be referred to the City Manager for follow up and a report. In
order to allow time for all comments, each individual is limited to three minutes. When
addressing the Council, you are requested to come forward to the speaker's
microphone, state your name and address, and then proceed with your comments.



No Public Comments

F. City Manager’'s Report

Interim City Manager will be preparing a bi-weekly report to Council.
G. City Attorney’s Report

Attorney Dan McCloskey expressed his Condolences to the Mayor and his family.

Update on the Monsanto issue products/chemicals they use in wells.
H. City Council Communications

None

l. Adjournment

Mayor Lopez adjourned the Council Meeting at 9:10 pm.

Respectfully Submitted:

June V. Bracamontes, City Clerk

DATE:

ACTION:




For the Meeting of April 28%, 2021
Agenda ltem No.:

CITY OF ORANGE COVE
REPORT TO THE CITY COUNCIL,

4

To: Orange Cove City Council

From: Joe Estrada, Chief Plant Operator WWTF
Subject: Requesting $15,000 for Bio Barge Boat
Attachments Bio Barge Boat Qluote and Brochure

EXECUTIVE SUMMARY:

The city's wastewater treatment is a secondary activated sludge system with bio diffuser
aeriation process. In the aeriation stage of treatment is where the main process of our
operations takes place. This is where we create a rich oxygen environment by delivering fine
dissolve alr through a serles submerged air diffuser in a 134oot-deep basin which allows the
microbiology to take place and allows the breakdown of the raw solids by microorganism

oxidation.

In order to maintain a good efficient treatment, we need to have a good preventive
maintenance program for safety measures.

Attached to this document you will find a brochure of what a Bio Barge Boat looks like and a
picture description of how it works.

BACKGROUND:

The City of Orange Cove Wastewater Treatment Facility has been using a 14-foot Jon Boat for
aeration bic diffuser preventive maintenance since 2003, with today’s modermn technology it is time
we purchase the right equipment for the job. The 14-foot Jon Boat is not the best boat for the job,
it is very unsafe and unpleasant to maneuver well frying to approach the area that needs to have

work done,

RECOMMENDATION:

That the City Council approve the purchase of the Bio Barge Boat for the cost of $15,000.




REASON FOR RECOMMENDATION:

Operator Safety is the first step of practice at any wastewater treatment facility.

To prevent:

S e B ack-gtraing
¢ Hernias
o Badily bacterial infections
o And possible drowning

FISCAL IMPACT:

The $15,000 cost will be funded from the Wastewater Aeration Basin Acuators budget which has

a balance of $120,000.
Prepared by: Rudy Hernandez Approved by: 45, AP i ,
REVIEW: Cily Manager: .~ Finance: y.Altorney—"
TYPE OF ITEM: COUNCIL ACTION: APPROVED DENIED NO ACTION
. Consent Public Hearing
Info ltem Matter Initiated by a Council Member
_X__Action ltem o Other
Depariment Report Continued to:

Redevelopment Agency




Bio-Barge Company, LLC
Manufacturers of the Safe & Easy Working Barge for Submerged Diffusers

04/14/2021

Mr. Joe Estracla
Orange Cove, Ca.

Subject: Bio-Barge Quote
We are pleased to offer the following Bio-Barge for your consideration:

One (1) Bio-Barge (PATENT # 8,522,705 ) 12°-0" x 8”-0"x 8"-6", all aluminum
construction. One (1) WARN, 3,000 # winch, two (2) life vests, two (2} float rings
and battery.

Net price F.0.B. Maricopa, Az...~---514,350.00

Optional Trolling Motor--$420.00
Optional Solar Panel--5$210.00
Delivery----—-6 weeks

If this quote results in an order, please make it out to:

Bio-Barge Company, LLC
P.O. Box 5464
Covington, Louisiana 70434

Yours truly,
Frod Laakor

Fred Escher
985-302-7020

P.0. Box 5464 , Covington, La. 70434 {985.202.7020)







S e L is the manufacturer of the safe
working barge for maintaining submerged diffusers in wastewater
plants. There is no need for tilting and sinking Jon boats. The barge is
easily operated manually or by trolling motor. The Bio-Barge™ is g
welded aluminum construction for years of no maintenance.
Lifting of the air laterals is accomplished by a 3000 Ib. pull WARN winch
operating off a 12V battery. The Bio-Barge™ has lifting lugs for ease of
handling. The middle of the barge is unobstructed for edasy access to
the submerged diffusers.

The Bio-Barge™ is manufactured in the
USA by crafismen that have been
building equipment for the wastewater
business for over 15 years, The
Bio-Barge™ is desighed to provide
ease of operation with safety in mind
and is equipped with handrails and
non-skid surfaces for extra safety.
Thus, a considerably safer and sasier
method of maintaining and replacing
submerged air diffusers.

All Aluminum I P
A-Frame Constructlon

e

deman
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o

pot. no. 8,522,705 & 9,021,971
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12V Batlery with Optional Solar Panel
for Recharging

{3 Manual Operation or Qptional

Troliing Motor Power




nal, nos. §, 522, 705 & 9, 021,
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mes{
@:@«Earge Campany, LLC
FPO. Box 5464

Covington, Louisiana 70434

985-302-7020
biobarge08@gmail.com
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January, 27™, 2021

Rudy Hernandez

City Manager

City of Orange Cove

633 Sixth Street,

Orange Cove, CA. 93646

RE:  Letier of Agreement — Energy Conservation Services
Dear Mr, Hernandez:

SitelogiQ is pleased to offer our assistance to the City of Orange Cove (City) in reducing the City’s
opetational budget, and rebuilding the City’s facility infrastructure, SitelogiQ will focus on demand side,
and behind the meter energy opportunities within the City.

Based on our conversations and preliminary analyses to date, our understanding is the City expects to
accomplish the following goals:

e To identify energy savings opportunities
e To improve aging or under-performing energy infrastructure
e To provide relief to the City’s general fund

Contraet Delivery Method:

o SitelogiQ will utilize California Government code Section 4217.10-4217.18, related to
energy projects within Government facilities, as the delivery method for all projects.
e Projects may be completed in phases, as deemed appropriate by the City.

Program Objectives:

e SitelogiQ will perform a preliminary survey of the potential energy conservation and
generation measures to be implemented at the City. The City will select scopes of work
o proceed with, if any.

» SitelogiQ will investigate any and all additional Grant and Government Incentive
funding sources to assist in funding the facility infrastructure projects.

o SitelogiQ will investigate all applicable Utility provided rebate program incentives,

“Offering our Customers Facililp Solutions”

ﬂmaﬁé&
Corporate Offica: 1512 Silica Avenue *Sacramenin, Cd 95815 # (916) 988-8808 Fox (916) 348-3020
Sarnta Rosa: 1604 Airport BowlevardeSanta Rosa, CA 95403 #707) 571-7480 Fax (707) 571-7483

www.sltelopia.com Licenye B646704




Operational Objectives:

e SitelogiQ will analyze all utility expenditures and usage for the City.
« SitelogiQ and City staff will create the list of facility needs and develop the priority list
for implementation. All final projects will be selected by the City.

In order to perform the before mentioned objectives, SitelogiQ will require reasonable
access to City-owned facilities, and all applicable utility data.

SitelogiQ is willing to take the financial risk to develop this preliminary energy program and is
pleased to present this Letter of Agreement to implement the program for the City of Orange Cove.

Cost to the City of Orange Cove: _$ 6.00

We trust this Agreement meets with your approval, If you have any further questions, or if I can be of
further assistance, please do not hesitate to contact me at (559) 547-1834.

Jessica Ritter
Facility Solutions Specialist

Approval: Date:
Rudy Hernandez, City Manager
City of Orange Cove

Print: Title:

e ALE, DEFARTMUENT OF

ENERGY

A\ BEAGHE

CITIES




Pacific Gas and AUTHORIZATION TO RECEIVE CUSTOMER

Heciric Compant” |NFORMATION OR ACT UPON A CUSTOMER’S BEHALF

| (GUSTOMER) AUTHORIZE THE RELEASE OF MY ACCOUNT INFORMATION AND AUTHORIZE MY AGENT TO ACT ON MY BEHALF ON
THE FOLLOVWING BASIS? {initial one box only):

—miiLe e time petiod- i gpecified, duthicrization will be-limitad-to-2-one-time authiviization

E::l Cne time authosization only (limited 1o a one-ime request for information andior the acts and funciions specified above at the fime of
receipt of this Authorization).

I::j One year authorization - Requests for information andlor for the acts and functions specified above wilf be eccepted and processed
gach time requasted within the twelva month period from the dale of execution of this Authorization.

x | Autharization is given for the perlod comimencing with the date of execution until (Limiteg in duration to
three years from the date of execution.) Requests for information andior for the acts and functions specified above will be accepted and
processed each fime requested within the authorization period specified herain.

RELEASE QF ACCOUNT INFORMATION:

The Utility will provide the information requestec above, to the extent available, via any one of the following. My (Agent) preferred
format is (check al} that apply)

[ Fard copy via US Mail (if appiicable).

] Facsimile at this telephone number:

X Electronic format via electranic mail {if appicabls) to this e-mall address: WestEnergyManager@ Sitelogig.com

B R B L T B B R S B T D T N e D s R

| {Customer), {print name of authorized signatory), declare under penalty of perjury under the laws of the
State of California that | am authorized to execute this docurnant on behalf of the Gustomer of Record listed at the top of this form and that | have
authority to financially bind the Customer of Record.  further certify #hat my Agent has authority to act on my behalf and raquest the release of
information for the accounts listed on this form and perform the specific acts and functions listed above, | understand the Utility reserves the right to
verify any authcrization request submitted before releasing information or taking any action on my behalf. | authorize the Utility to release the requested
information en my account or facilities te the above Agent who is acting on my behalf regarding the matters listed abova. | hereby release, hoid
harmless, and indemnify the Utility from any llability, claims, demands, causes of action, damages, or expenses resulting from: 1) any release of
information to my Agent pursuant to this Authorization; 2) the unauthorized use of this information by my Agent; and 3} from any actions taken by my
Agent pursuant to this Autherization, including rate changes. | understand that | may cancel this authorlzation at any time by submitting a written
request. | understand that this agreement at all times shall be subject to such modifications as the California Public Utilifies Commission may direct from
time fo time in the exercise of its jurisdiction, [This form must be signed by someone who has guthority to financially bind the customer (for

example, CFq of 2 company or Gity Manager of a municipality).]

- TELEPHONE NUMBER

AUTHORIZED CUSTOMER SIGNATURE
Executedthis % " Tdayof [ IUETe B at £ SR
MONTH VEAR CITY AND STATE WHERE EXECUTED

| {Agent), hereby release, hald harmless, and indemnify the Utility from any liabifity, claims, demand, causes of action, damages, or expenses
resulling from the use of customer information olained pursuant to this authorization and from the taking of any action pursuant to this
authorization, including rate changes.

AGENT SIGNATURE TELEPHONE MUMBER
SITELOGIQ
COMPANY
Executed this tay of
MONTH YEAR
Automated Docament, Preliminary Statement A Page 2 of 2

Form 79-1005
Advice 4002-G/5349-F
August 2018




Pacific Gas and AUTHORIZATION TO RECEIVE CUSTOMER
Hlectric Company INFORMATION OR ACT UPON A CUSTOMER’S BEHALF

THIS IS A LEGALLY BINDING CONTRACT , PLEASE READ CAREFULLY

(Pisase Print or Typa)
R s
of {Customer) have the following mailing address
NARE GF GUSTOMEN OF REGORD
, and do hereby appoint
MALING ADDRESS chiyY STATE 4P
SITELOGIQ of 1512 SILICA AVE
NAME OF THIRD PARTY MAILING ADDRESS
SACRAMENTO CA 95815
cITY STATE ZIf

To act as my agent and consultant (Agent) for the listed account(s) and in the categories indicated below:

ACCOUNTS INCLUDED IN THIS AUTHORIZATION:

1. ALLLOCATIONS ALL AGCOUNTS
“SERITE ADDRESS Ty SERVIGE ACGOUNT NUMBER
" BERVICE ADDRESS &g SERVICE ACCOUNT NUMBER
GERVICE ABORESS CIY SERVICE ACTOUNT NUMBER

{Formntre than three accounts, please list additional socounts oh A separate sheetand attach it fo this form)

IMFGRMATION, ACTS AND FUNCTIONS AUTHORIZED - This authorization provides authority to the Agent. The Agent must thereafter
provide specific weitten Instructionsirequests (e-mall is acceptable) about the particifar account(s) hefore any Information I released or
action is taken. In certain instances, the requested act or function may resulf In cost to you, the customer. Requests for information may
be timited fo the most recent 12 mounth parlod.

I {Customer) authorize my Agent to act on my hehalf to perform the following speciflc acts and functions {initial ali applicable boxes):

1. Requast and recelve billing records, bifing history and all meter usage data used for biil calculation for all of my account(s), as specified harsin,
regarding uliflty servicas furrished by the Utility,

I__m____] 2. Request and recelve coples of correspondence in connection with my accoust(s) conceming (initial ail that apply):

Verification of rate, date of rate changs, and related information;
Gonfracis and Service Agreemments;

Previous or proposed Issuance of adjustments/credits; or

Other previously issued ar unresolvedfdisputed billing adjusimants,

o0 o

Reauast invasfigation of my uiility bili(s).
Request spacial metering, and the right to access interval usage and other metering data on my accounk(s).
Request rate analysts.

Retquest rate changes,

=~ O3 a e

Requast and receive verificaflon of balances on my account(s) and discontinuarice notices,

1 The Ulility will provide standard customer information without charge up lo fwoe times In a 12-month pericd per service account, Afler two requests in a year, | understand |
may be responsible for charges that may be Incurred to process fhis request,

Automated Document, Preliminary Statement A Fage 1 of2
Form 79-1095

Adiice 4002-G/5349-E
August 2018
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Pacific Gras and Revised

Electric Company’

Cancelling Revised

Cal. P.U.C. Sheet No.  42813-£*
Cal P.U.C. Sheet No.  37152-E

San Francisco, California
Electric Sample Form No. 79-1095 Sheet 1
-z Authorization fo Receive Customer information or Act Upon.a-Customer’s Behalf - oo
Please Refer to Altached
Sample Form
Advice 5349-E Issued by Date Filed August 3, 2018
Decision Robert 8, Kenney Effective August 3, 2018
Vice President, Regulatory Affairs Resolution




Rudy Harnantlez
interim Cly Manager
(569) 626-4488 ext, 216

Mayor:
Victor P. Lopez

Mayor Pro Team.

Rudly Hernandaz
Financial Consultant
(509) 626-4488 exi, 218

Diana Guerra Sikva

City Councif Members:

Roy Radriguer

Jasie Cervanies Clty Cleti:

Esperanza Rodrigusz Jurie V. Bracamoriias
Incorporatad January 20, 1948 (6568} 626-4488 ext, 214

633 Sixth Street, Orange Cove, GA 93646 | Phone: (559) 626-4488 | FAX: (556) 626-46583

Date: April 28, 2020

To: The Honorable Mayor and City Council

From: Rudy Hernandez, Interim City Manager

Subject: Discussion of Proposed Newsletter for the City of Orange Cove.

Attachments:  Newsletter Samples from Other Cities

BACKGRQUND:

At the last City Council meeting held on Wednesday April 14, 2021, it was suggested that city
staff explore the possibility of developing a newsletter for the City Council and City residents. The
purpose of the newsletter is to enhance communications with Council/Residents. Some articles
may cover public safety issues, housing, recreational activities, and other vital services here in
the City of Orange Cove. Another part of the discussion will cover the frequency of the letter (e.q.,
weekly, bi-weekly, or monthly)

RECOMMENDATION:

For the City Council to review and discuss the proposed newsletter for the City of Orange Cove
and provide staff with direction.

FISCAL IMPACT:

None.




Prepared by: Approved by: <X 4

REVIEW: City Manager: __ /" Finance: Qitw%-t’tenféy:/

TYPE OF ITEM: CQOUNCIL ACTION:  APPROVED DENIED  NO ACTION
e Consent o Public Hearing

o Info ltem e Matter Initiated by Council Member

M{:_ Action Htem . Other

o DRepartment Report _ Continued to:

. Redevelopment Agency




PEMENT: We, the members of the Reedtey € ity Comncil aiud employees of the Ci ity of Reedley, foster a high quality
ire comnnity b} creating an environment of open commiication, progressive pmmcr%hlpq ceononic oppmm nities
;md the delivery.of Litmml u.\pmm\c, dnd wceil&,nt contmunity services.

“'Save Time and a Stamp - Multiplé Ways |
to Pay Your Utility Bill

The City of Reed]ey PAY ONLINE at www.readiey.ca.qov Click ¢
B . . gy ' at www.raadley.ca.qov Click the
will be hosting a Free Community  p 55 Utility Bill Pay” Button on the left hand
Sprmg Clean~Up Event slde of the homepage. After registering, you can
. seiup One-time or Automatic Recurring
-y * Payments, E-bills are also avallable by opting out
saturd ayS‘ Ap ril 24 2021 once you are registerad. Pay with a cradit card,

» debit card or e-check available 24 hours a day,
= Social Distancing will be REQUIRED 7 days a week, :
&« BANK PAYMENT Pleass contact your Finansial [nskitution to
= Face mask will be REQUIRED discuss your online banking options. A customer service
o e s e e wen e we wew e swm e e e wms representative from your bank can assist you ko set it up. Your

I Residents WILL NEED to unload all items. ; online banking payment will be elactronically applied to your
H

S5 - avnilable City of Reedley Utility Account.
. ’rslft?iwi ﬁ” %jﬂw i fi)_m I DROP BOX In frent of City Hall Drop your payment in the

Full event flyer will be inc;lucled in your April Zevﬁ:;?{ dgﬁ:iiiog [i\glof;t;r;t gi'::zssr?li}"dmg 24 hours a day, 7 days
wtiliey bill MAIL PAYMENT Using the included return envelope, and don't
For more mformation call forget to include postagel
PUBLSI%“(;’?%SO(I))%;’{ATRI%ENT PHONE PAYMENT Customers may call (550) 637-4200 ext.
(559)63 742 = 218 and pay by credit card. A $4.00 convenience fee applies.
IN-PERSON The Utility Billing lobby is located at 845 G. Street,
and apen 8:00 aum.-4:45 p.m. Monday through Friday.

'IIIHE"HHHIDlﬂllillﬂlﬁlilﬂ.l'

Reedley Fire Department Weed Recreation Programs |1 “jjkg” our NEW :
Abatement Save the Dates: s City of Reedley- :
The Reedley Fire Department would like to remind all property *  Paint Night, March 5 : City Hall :
owners that the annual wead abatement deadline is April 15, 2021. 6:30-8:30pm + Facebook pagel i
Waeeds arg annual grasses that grow in the winter and turn brown in L L P e T L L T e I o
the summaer with no watering. Dry weeds create a o  Beginning Ballet '
fire hazard. ) 4:30-5:30pm . P
e i ity 6374200 -f
oy ey ot o - Hota 600700 e cuso |
abatsrment pro ar alt . : Pb]Wk e ota L
alleyways however; due to weed re-growth and the = Basepal Clinic. March 8- i _us;'; di:; ol ot 25
rasulting hazzrdbcctmtinui?g thr;);:ghouF ttf';g ﬁr: ; March 27 Community  Ext.222
season, weed abatement must be maintained year- . i - .
round. This may-require abatement of the weeds more than once as | A[;ﬂ__gﬂ_gw_glas’gear [;’a 450 A Sl‘llv&l_)arch 29 Pavelapment 4 212 N
they tend to grow back. Lat's all do our part to keep Reedley clean, pril o, Frasam-o.1.opm . -Administration
safe and appealing. A cilizen wanting help finding a lot discing or s Tumbling, times vary | Code Compliance  637-4230
landscape maintenance provider may contact the Reedley Fire i Fire 637-4230
Department at 637-4230 or e-mail cure@reediey.com. Check Dash for dance start " Police 637-4250
dates In Februaryl B or9it

L R L e eI L LT L L e e P PP P ETTTITITE  Community Services 637-4203

Do you have a Dog? Seplor Services 6374207 |

' It's time 1o obtain or renew your Réedley Dog License for 2024. Dog licenses .
u are required by State law to allow edsy ldentification to return lost dogs to ¥
. 1 their owners and 1o prevent the spread of rables. City of Reediey Municipal & E
. "Code, B-3-15(A) states, “Every person ownlng, possessing, keepmg, .
: harboring or having custody of any dog over four (4} months old shail obtain * :
s g license for sach dog,” These licenses are good for one year and the cost is -= .
: Just $12 for spayed/neutered and $24 for unaltered dogs. All you need to do & HE
j ' is download the application available on www.readley.ca.gov or pick & copy- :
: from Reedley City Hall (845 G St), submit it along with your dog's current §
§ & spay or neuter certificate, and you are good to go! i
L]

‘IIﬁllllili'lll..lll.ll!l"lllIﬂ.ﬂ'l‘ﬂﬂﬂﬁllllIIlI-III!URI.IlUIHIIIWIﬂHDIININI
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§ La ciudad de Reedley &

tendrd un evento de limpieza de
primavera

L N P T R LT TS

Sabado 24 de abril de 2021

= $e REQUERIRA distancia social
Y
= %S¢ REQUERIRA mascarilla
mTocfos os residentes DEBERRN descargar
todos los articulos.
La asistencia NQ estard disponible

B NN AMEG R IHY S KSR R eheh abe W B st owed e B

puede canfigurar Pagos recurrentes (nicos o

excluirse tha vez que eslé registrado, Pague

24 horas del dla, tos 7 dias de la semana,
PAGQ DEL BANGO Por favor, conlacte a su

Servicios Pitblicos de la Cludad da Reediay.

e won ks

del edificio dal Ayuniamiento lag 24 horas del
Chegua o giro posta) solamenta.

El folleto completo del evente se incluird en sy
facturn de servicios piiblicos de abril

frangqueo.

Para obtener més informaciédn, por favor llame

DEPARTAMENTO DE OBRAS PUBLICAS

(s 59)6g§7~4"00 EXT. 214
5 7

.

4,00,

viernes
FProgramas de Recreacion
Guarde LasFechas:

s Noche de Pintura, Marzo 5
§:30-8:20pm

s Ballet Infeial, 4:30-5:30pm
»  Hip Hop, 6:00-7:00pm

Sin embargo, fa Ciudad de Reediey Jleva a cabo un programa * Clinica de Beisbol, Marzo §

anual de reduccitn de malezas para todos los lotes y Marzo 27
callejones vacloy; debido al nuevo crecimierto de malezas y &l peligra resultants .
que continfia durante la temporada de incendios, fa reduccikin do malezes debe  [* Campamento de dia de Pascua,

mantenerse duranie todo el afio. Esto pueds raquerir la reduccion de las Marzo 29-Abrit 5 7:45am-5:15pm
majezas mas de una vez, ya que tienden a cracer nuevamente.

Hagamos nuestra parte para mantener a Readley limpio, saguro v atractivo. Un ¢ Ulases de Tumbling, los tiempos

Programa de Disminucién de Maleza del Departamento
de Bomberos de Reediey 2021

Et Departarmento de Bomberos de Reedley dasea recordar a
todos los propletarios que la fecha limite anual da reduccicn
de malezas es el 15 de abril de 2021, Las malezas son
pastos anuales que crecen an invierno y se vuelven secas an
verano sin fiege. Las malezas secas causan un peligro de
insendio,

cludadano gue desee ayuda para enconirar un proveedor de mantenimlento de varlan
jardines ¢ jardinerfa puede comunicarse con el Departamanto de Bomberos de )
Readley af 637.423¢ o enviar un correo elecirdnion a gure@raptisy,com. IConsuita Dash para conoger las

fechas de Inlcio del baile en febrerol

Tienes un Perro?

Es hora de obtener o renovar su licencia de perro de Reedley para 2021, La ley
estatal exige que lag licencias de perro permitan una identificacion fcli para ® i
; devolver los perres perdidos a sus dusfios y para prevenir ia propagacion de la -
rabla. El Codigo Municipal de la Cludad de Reedley, 5-3-15 (A) establece: “Tcda :
persona que posea, posea, cuide, albergus o lenga fa custodia de un parro de -
s mas de cualro (4) meses de edad deberd obtener una licencia para cada perro.” "
¢ ' Estas licencias son vélidas. por un afo v &l costo es de soio § 12 para {Jerros

esterillzados / castrades y $ 24 para perros sin alterar. Tode io que necesita * H
% hacer es descargar la soficttud disponible en www.reedley.ca,gov o elegir una -
" - copia del Ayuntamiento de Reedley (845 G St), enviatla junto con el certificado de &
! H 2 esterillzacion o castracidn actual de su perro, y listo!

“Hl'lﬂlIlﬂlt‘lIlIIUII.IIIHIK.!FIHI'I!‘I#IIlﬂllili-tlllllll!ilﬂH'lllil!liilllll
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Ahorre tiempo y una estampilla: hay varias
formas de pagar su factura de servicios

Las facturas elsctidnioas también estan disponibles al

crédlito, tarjeta de débito o cheque electronice, dispenible las

fE snsnsssazensnn

PAGUE EN LINEA en ww.readley,ca.qoy Haga clic en el
butdn "Pago de faciuras de servicios pablicos en finea” en el
lado [zquierdo da la pagina de inicio, Despuss de registrarse,

automaticos,

con tarjeta da

instifucion

financiera para disculir sus opciones de banca en linea, Un
representants de servicio al cliente de su banco pueds ayudario a configurarty,
Su pago bancario en linea se aplicard efectrdnicaments a su Cuenta da

CAJA DE GOTAS (buzédn) deje caer su pago en el depdslto seguo enfrente

dia, los 7 dias da 12 semana.

PAGQ POR CORREO Use ol sobra de devolucion incluldo y no olvide incluir el

PAGO POR TELEFONO Los cltentes puaden llamar at {558) 637-4200 ext,
218 y pagar con farjeta de crédito. Se aplics una tarifa de convenlencia de §

EN PERSONA EN PERSONA & lchby de facturacian da servicios publices
asld ubicato en 846 G Strect, y abierto de 8:00 a.m. a 4:45 p.m. de lunes a

nli!'lH’Iillllﬂﬂ'lﬂ!l‘ﬂ"ll“lﬂ
j“Gusta” nuestra
NUEVA pagina de
Facebook de la ciudad
de Reedley-Gity Halll

B zezounrarsunsn

Rnd!oy Hamm #in hogar
Raﬁdisy Dapammentn de Palica
Raedlay Dep;rtumenﬁo o Bomberos
Bepnrhmnﬁ: du Servislon Gomnltaﬁau
Ayun!qmlenw




FOI Rt SEREN L F AR e
Sumuner Concerds

1

The City of Crestyiew « The Mayor, City Conncil and City Siaff met in anteary to
Hills has been hosting ' setfhe 2017-2018 City Goals and

free concetts each &/ Objectives. 2017 will be a busy and

summes for the last five § exciting yea in Crestview Hills a5 we |

vears. With the help of  embatk on » number of new projects -

sponsoss, the Cliy has -~ all based on the City’s Goals and

been able fo grow the 7 Objectives that Couneil recently
series inte the popular event it is foday. Mark Wour § adopted.
calendars and invite friends aod family for the 2017 %
Sumnner Concert Series, located in the Crestview Hills § Staff hias been diligently working on  [REEES
Town Center (in front of Joseph Befly). Live ¢ several of the high priority goals. An R
enterfainment will be provided oo the following dates: 1 Ad-hoc commmitice has been forpeg, MR —

Jine 16 Buzz Bin 1 that wi}l work with s aﬂﬁmltan{ on ﬁeveE_ﬁpmfut_ of {he

July 3% Hotel Colifornia, The Origingl Eaglos Rend % new mfxaé-useﬁ_ zone for %33,: City b Zoning ;&);dg“ The

August 1% Soul Pocket Cﬁ:&mﬁ& Cppsiss of vesidents with expertise in

& development, finance, architecture and law, The

Music will begin at 8pm and will conchide around & Committee will likely meet abont four times over the next
Hpm. Bring tawn chairs andfor blankets and enjoy the §§m months to inferview consultants, meet with
music during a balmy svomer evening. Thisis a - consultants in a braiestorming/planing session, and
complimentary community event and is opento the ¥ review the draft zoming regulations, During fhe course of
public. Tovite your friends and family! We look { the process, the City will engage with the property
forwsard to seeing you at the concerts! - owners in the designated mixed-use aress, including
Thank vou to our sponsors that make this event mﬁma{h to restdents with the final proposed zoning text.
possible: Crestview Hills Town Center, Central Bank,
BB&T, Hommel Hatfleld Agency Tuc., Five Seasons
Sports Club, Grandview Somanit Apariments, and
Childen's Ouipatient of Northern Kentucky. In kind
donstions: Flottman Company, Inc.

The City will continue ongoing efforts fo rebuild older
 City streets and work with KYTC and other partuess for

| e raffic congestion on Turkeyfoot Rd and Thomas
- Ivore Parkway. A full listing of the gouiz and ohjectives

dean be found on ww crestviewhifls com.

i

A

i

In Thas #3HE. o . We look forward to anolher successful year. As always,
Sunmer CoucertsiCity Gouls & Objectives rel owr grimary focus will remain on superior customer
Mayor's MessspaPublic Works Dudetes pg -3 : - - .

Shn Hene Franchin Fua oy Q service and sound financial stewardship.

Maws around CVH ve 3




President Biden's Proposed $2 Trillion Infrastructure Plan Allocates:

$621 billion on roads, bridges, public transtt, rail, ports, waterways, airports, and electric
vehicles to improve air quality, reduce congestion, and limit greenhouse gas emissions
$400 billion to bolster caregiving for aging and disabled Americans

$300 billion toward boosting manufacturing, specifically semiconductor, medical, and
clean manufacturing

$213 biliion toward building, renovating, and retrofitting over two million homes and
Rousing units

$180 hillion to advance US leadership in critical technologies, upgrade research
infrastructure, and establish the US as a leader in climate science, innovation, and
research and development

$111 billion to rebuild water infrastructure and replace all of the nation's lead pipes and
gervice linas

$100 billion to build new public schools and upgrade existing buildings, and $12 billion to
states to use towards infrastructure needs at community colleges

$100 billion in order to give every American access to affordable, reliable, and high-
spead broadband

$100 hilkion to warkforee development to help dislecated workers, assist underserved
groups, and get students on career paths before they graduate high school

$18 billion to medernize the Veterans Affairs' hospitals and $10 billion to modernize
federal buildings

Biden's proposal would be paid for by raising corporate tax to 26% and the global
minimum tax to 21%, placing a 15% levy on book income for the largest corporations,
and corporate in

President Biden's proposed $2 trillion infrastructure plan allocates:

$621 billion on roads, bridges, public transt, rail, ports, waterways, airports, and elecric
vehicles to improve air quality, reduce congestion, and Jimif greenhouse gas emissions
$400 billion to bolster caregiving for aging and disabled Americans

$300 billion toward boosting manufacturing, specifically semiconductor, medical, and
clean manufaciuring

$213 billion toward building, renavating, and refrofitting over twa million hames and
housing units

$180 billion to advance US leadership in critical technologies, upgrade research
infrastructure, and establish the US as a leader in climate science, innovation, and
research and development

$111 billion to rebuild water infrastructure and replace all of the nation's lead pipes and
sarvice lines




$100 killion to buitd new public schools and upgrade existing buildings, and $12 billion to
states to use towards infrastructure needs at community colieges
$100 hillion in grderdo-give every American access to affordable reliable, and high--

speed broadband

$100 billion to workforce development to help dislocated workers, assist underserved
groups, and get students on career paths before they graduate high school

$18 billion to modernize the Veterans Affairs’ hospitals and $10 billion to modernize

federal buildings

Biden's proposal would be paid for by raising corperate tax to 28% and the global
rinimurn tax to 21%, placing a 15% levy on book income for the largest corporations,
and corporate inversions,




Date: April 28, 2021

To: Mayor and City Council

From: Rudy Hernandez, Interim City Manager

Subject: Update on Financial Issues

Attachments: Business  Assistance Program/Subsistence Program

Materials

Background
+  American Rescue Plan - Aid to Cities, Counties & State Governments
*  Award of CDBG Grant for the following Programs:
+ 1. Busihess Assistance Program - $218,065
* 2 Subsistence Program (Rent, Mortgage, & Utilities Assistance - $200,001
» 3. General Administration - $62,469,

RECOMMENDATION:

For Information Only,

/|

Prepared by: Approved hy: Yoy Y]
REVIEW: City Manager: _ +/ Finance: City Attornay:
TYPE OF ITEM; COUNCIL ACTION: APPROVED DENIED NO ACTION
. Consent Public Hearing
,2 Info Item ~ Matter Initiated by a Council
Action ltem Member
Department Report Other

Redevelopment Agency . Continued to




Rudy Hernandez

From:
Sent:

Kuhnert, Roxann@HCD <Roxann.Kuhnert@hcd.ca,gov>
Wednesday, April 21, 2021 1 38 PM
o R||r4\f FHernandez

N,
Co
Subject:

g

x

ello Rudy-

Congratulations, both your applications for CDBG CV 2/3 have been approved. We will be
preparation of your standard agreement this week.

§ CAUTION: This email originated fmrﬁ ouiside the organi.’zatmn Do not click links or open attachments
; unless you recognize the sender and know the content is safe.

lea, Jim@HCD; stong@selfhelpenterprises.org; Kuhnert, Roxann@HCD
CDBG CV2/3 Application

If you need a letter to incur costs for these contracts, please let Jim know and he will send out.

Thanks.

Roxann Kuhnert | Program Manager- CDBG

Divigion of Federal Financial Assistance

California Department of Housing & Commiunity Development
2020 W, Ef Camino Avenue, Sulte 200] S8acramentn, CA 95833

5 roxannuhnert@hed.ca,goy. | B(916) 263-6468- office| B(918) 890-6819- call

HOUSBING
15 KEY

This ematil has been scanned for spam and viruses by Proofpoint Essentials. Click here to report this email as spam.




From: Susan Long <susanl@selfhelpenterprises.org>

Sent: Thursday, Aprit 22, 2021 10:46 AM
Ce: Jutie Cabanas; Tami McVay; Ashley Young; Tara Carter
Subject: RE: CDBG CV2/3 Application

¥es, this is the CDBG CV funds for Business Assistance (5218,065) andbsisteﬂce payments ($200,001) for mortgage
and utility assistance plus $62,469 in general administration. | will get my staff to get out the marketing materials and
applications, we will send you information that you can publish on your website,

- - ‘ b oda
From: Rudy Hernandez [mailto:rudy@cityoforangecove.com 805:“655 Ags.s%‘@}ucfﬁ - -d""?f :
Sent: Thursday, April 22, 2021 10;40 AM ' GP“NT Feld "1 OC Bo‘émlc: "e-‘f "%‘
To: Susan Long <susanl@selfhelpenterprises.org> @’E g 500 Svﬁ”-%- F‘?‘Q" oc f’agu e

Subject: RE: CDBG CV2/3 Application

$o¢ Mostonge, Real, AAC
Susan - | have a couple of questians? Wl iAr':T§; ‘##NCC Hoo G AN
U‘tﬁ ' N'f”:d 9.’30
1. Were we actually awarded the CDBG grants? or he Aoy

2. Ifyes, can | inform our City Council? YR 3‘”{‘}“ '
3. What grants and for what amounts?

P.S. ~Twill follow your request regarding permission to begin incurring costs.
Rudy

From: Susan Long <susani@selfhelpenterprises.org>
Sent: Thursday, April 22, 2021 10:35 AM

To: Rudy Hernandez <rudy@cltyoforangecove.com>
Subject: RE: CDBG CVZ/3 Application

This is what we have been waiting for, please email them back asking them for permission to begin incurring cost for
both activities, so we can get these programs started.

Susan Long
Program Director, Partner Services
Self-Help Enterprises




Rudy Hermandez
inferlm City Manager
{850) 626-4488 ext. 216

Mayor:
Victor P. Lopez

Mayor Fro Teany:
Biana Guarra Silva Rudy Hernandez
Financial Constltant

City Council Members: {(659) 626-4488 oxt. 218

Ray Rodriguez

Jasie Cervantes City Clerk:

Esparanza Rodriguez Jumg V. Bracamontos
Inicorgorated January 20, 1948 {588) 626-4488 ext. 214

633 Gixth Street. Cranga Cove, CA 93646 | Phona: {(389) 626-4488 | FAX: (559) 626-1653

To: The Honorable Mayor and City Council

From: Rudy Hernandez, Interim City Manager

[ate: January 27, 2021

Subject: Approval of CDBG-CV Policies & Procedures and Subsistence Payments

Program.

Attachments: CDBG-CV Policies & Procedurss and Subsistence Payment Program
CDBG COVID-19 -Application and Verification Forms — English/Spanish

PROGRAM OBJECTIVE

To provide Low-Moderate Income (LM} clients/households who have been financially
impacted, as a dirgct result of the coronavirus pandemic, with emergency rental/morigage
and/or utility assistance for the purpose of preventing eviction and/or cutoff of ufility services,

ELIGIBLE HOUSEHOLDS - INCOME VERIFICATION

Eligible clients/households need to be Low-Moderate Income (LMI) at or below 80% of the Area
Median Income (AMI). Client eliglbility can be verified by: Household income.

1. Household Income Verification

Household income verification requires obtaining current gross income for everyone 18
and older within a household. Gross household income needs to be within 2020 CDBG
Income imits,

Househoid tncome will be determined by projecting the household's current rate of
Income at the time assistance is provided, Third party documentation of income will not
be required. Households must self-certify income and provide minimum required bhackup
document to verify income eligibility.

Household income may be determined by projecting the household’s prevailing rate of

income at the time the assistance is provided and maintaining documentation of this
determination. Household income Includes income from all wage or Income earning




household members, including seniors receiving sociafl security or pension payments,

households with multiple wage earners, income from spousal and child support

payments, and income from unemployment or other public benefit programs. Income

does not include income from minors, For a complete list of what qualifies as income for

the purposas of determining income eligibility in a subsistence payment program.

Documentation is not required 10 be verified via third-party. Documentation must be
sufticlent to support current year income projections and may be efther annual income

or monthly income projected out 12 menths,

Supporting documents may include,
o Prior year tax retums
o Pay stubs {tabulated for annual income)
o Social Security letter or stub

o Unemployment letter or stub

o Statement of loss of income {for persons who are self-employed)

including current year annual incaome projection.

o Other proof ofincome or loss ofincome

o Signed statements of no-income {jurisdictions/operators may prepare
template statement of no-income letters that can be signed and dated at

application submittaf)

b2

Rl

Area Median Income 1 2 3 4 5 6 ]

Very Low-income 30% | 14,700 | 16,800 | 18,900 | 20,950 | 22,650 | 24,350 | 26,000 | 27,700
Low Income 60% 29,400 | 33,600 | 37,800 | 41,940 | 45,300 ; 48,660 | 52,020 | 55,380

Moderate Income 80% { 39,150 | 44,750 | 50,350 | 55,800 | 60,400 | 64,850 | 69,350 | 73,800

CDBG-CV EMERGENCY SUBSISTENCE PAYMENTS REQUIREMENTS

Eligible cost incurred after January 21, 2020,
Maximum assistance {whichever is utilized first):
o Maximum assistance allotted is $5,000 per household.
o Maxinmum payments are up to 90 consecutive days,
Allowable rent/mortgage and utility asslstance payments:
o current month payments
o past due payments
o partial or full payments
Morigage asslistance:
o Escrow fees for taxes are not allowable.
a  Escrow for Insurance 1s aflowable.
Allowalde utility assistance Includes:




o electiic, gas, water, sewer, trash, and broadband
«  Payments must be paid to the service provider on behalf of a client, and not to the client,

Payments-must-address hardship-resolting directly from-the EQVIB-19-pandemmfei e

L]

» Payments made must be for cilent’s primary residence.
»  Payments cannot be a Duplication of Benefit,
o A Duplication of Benefit occurs when a person, household, organization, or other
entity receives financial assistance from multiple sources for the same purpose,

and the total assistance received for that purpose fs more than the total need for §

assistance,
v A Duplication of Benefit statement must be completed for all COBG-

CV funded clients te ensure Dunlication of Benefit compllance,

i APPLICATION PROCESS AND PACKAGE
To be considered for asslstance the applicant must provide the following:
a. Intake application - completed with all household information and signed by all
household member's age 18 and older,
b, Current proof of income for ALL household members 18 and older or
primary client presumed LMI supporting documentation.
Proof of hardship related to COVID-19.
Duplication of benefits statement
Ethnicity/race demographics for federal reports
. Documentation of all client expenses
B Rent/Mortgage/Utility assistance documentation—Late payment notice, eviction, or
other proof that loss of housing or essential utility services are at risk and
documenting the need for emergency payment:
i, Rental iease agreement
il Current mortgage statemaent
iil. Current utility bil} |
h, Copies of payments and checks processed.

RECOMMENDED ACTION

Forthe City Councll to review and approve the CDBG-CV Policies and Procedures and Subsistence
Paymenits Program.

FISCAL IMPACT:

The amount available for the Public Service — Subsistence Payments program is $229,886. The City
Council may determine how to allocate per housshold, However, the maximum allotted is $5,000 per

household.
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H PROGRANM OBIECTIVE

To provide Low-Moderate Income (LM} clients/households who have been financially impacted, as a

direct result of the coronavirus pandemic, with emergency rental/mortgage and/or utility assistance
for the purpose of preventing eviction and/or cutoff of utility services.

. INTAKE

Applications will be processed on a first come basis, untit all funds are exhausted. Incomplete applications
are not considered received until complete. Applications may be submitted in person or electronically,
Applicants in need of assistance on how to complete the application will be provided assistance Hpan

request.

HL NONDISCRINENATION AND INCLUSION

Title Vi of the Civil Rights Act of 1964 requires that, “No person shall, on the grounds of race, color or
national origin, be excluded from participation in, be denied the benefits of, or be subjected to
discrimination under any program or activity receiving federal financial assistance.” We strongly
encourage under-represented and non-English speaking families in your community have a fair chance of

receiving assistance. Steps could inciude:

o Working with services providers that serve primarily race and ethnic minority
groups to announce the availability of assistance to hard-to-reach residents

»  Allowing non-English speaking residents a fair amount of time to apply and gather the
necessary documentation, and providing translation or other language support

¢ Accessing COVID-19 racial eguity and social justice resources.

v, OUTREACH AND MARKETING
All outreach efforts will be done in accordance with state and federal fair lending regulations to
assure nondiscrirainatory treatment, outreach and access to the Frogram. No person shail, on the
grounds of age, ancestry, color, ereed, physical ar mental disabllity or handicap, marltal or familial
status, medical condition, national otigin, race, refigion, gender or sexual orlentation be excluded,
denied benefits or subjected to discrimination under the Program. The Sponsor will ensure that all
persons, Including those qualified Individuals with handicaps, have access to the Program.

A, The Falr Houslng Lender and Accessibility logos will be placed on alt outreach materials, Fair
housing marketing actions will be based upon a characteristic analysls comparison {census data may
he used) of the Program’s eligible area compared to the ethnicity of the population served by the
Program (includes, separately, all applications given out and those recelving asslstance) and an
explanation of any underserved segments of the population. This information is used to show that
protected classes (age, gender, ethnicity, race, and disability) are not heing excluded from the
Program. Flyers or other outreach materials, in English and any other language that is the primary
language of a significant portion of the area residents, will be widely distributed in the Program-
eligible area and will be provided to any local soclal service agencies, The Program may sponsor
homebuyer classes to help educate homebuyers about the home buying process and future
responsibilities. Persons who have participated in local homebuyer seminars will be notified about

the Program.
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B.  The Program Operator will worl with local non-profits and other services providers to explain
the Program reguirements for eligible households. Local nan-profits and other service providers will

also be encouraged o have their customers participate in the Program.

€. Section 504 of the Rehabilitation Act of 1973 prohibits the exclusion of an otherwise qualified
individual, solely by reason of disability, from participation under any program recelving Federal
funds. The Program Sponsor will take appropriate steps to ensure effective communication with
disabled housing applicants, residents and members of the public.

. ELIGIBLE HOUSEHOLDS
A, INCOME VERIFICATION

Eligible clients/households need to be Low-Moderate Income (LMI) at or below 80% of the Area Median
Income (AMI). Client eligihility can be verified by: Household Income.

1. Household tricome Verification

Household income verification requires obtaining current gross income for everyone 18 and
older within a household. Gross household income needs ta be within 2020 CDBG income limits.
Household Income will be determined by projecting the househald’s current rate of income at
the time assistance Is provided. Third party documentation of income will not be required.
Households must self-certify income and provide minimum requived backup document to verify
income eligibiity,

Household income may be determined by projecting the household’s prevailing rate of income
at the time the assistance Is provided, and maintaining documentation of this determination.
Househald income includes income from all wage ot income earning hausehold members,
including seniors recelving soclal securlty or pension payments, households with multiple wage
earners, income from spousal and chitd support payments, and income from unemployment or
other public benefit programs. Income toes not include income from minors, For a complete
list of what qualifies as income for the purposes of determining income eligibility in a

subsistence payment program, please see this [ink.

Documentation is not required to be verified via third-party. Documentation must be
sufficlent to support current vear income projections and may be either annual income or
morthly income projected out 12 months.

Supporting documents may include
o Prior year tax returns
o Pay stubs (tabulated for annual Income)
o Social Security letter or stub
o Unemployment letter orstub

o Statement of loss of income {for persons who are self-employed) including
current year annual income projection
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o Other proof of income or loss of income

o Signed statements of no-income {jurisdictions/operators may prepare template

statement of Wo-ICoMe TeTtars that can e sighad and dated av applicaticn
submittal)

Arga Madian Income 1 2 3 4 5 6 7 8
Very Low Income 30% | 14,700 | 16,800 | 18,900 [ 20,950 | 22,650 | 24,350 | 26,000 27,700

Low Income G0% 29,400 | 33,600 | 37,800 | 41,940 | 45,300 | 48,660 { 52,020 | 55,380
Moderate Income 80% ¢ 39,150 | 44,750 | 50,350 | 55,900 | 60,400 | 64,850 | 69,350 73,800

V. CDBG-CV EMERGENCY SUBSISTENCE PAYMENTS RECGUIREMENTS

e Fligihle cost incurred after January 21, 2020
s Maxtmum assistance (whichever js utilized first);
o Maximum assistance allotted is 55,000 per household
o Maximum payments are Lp to 90 consecutive days
a  Allowahle rent/mortgage and utility assistance payments:
o current month payments
o past due payments
o partial or full payments
«  Mottgage assistance:
¢ Escrow fees for taxes are not allowahle
o Escraw for insurance is allowable
e Allowable utility assistance inclutles:
o electric, gas, water, sewer, trash, and broadband
e  Payments must be paid to the service providar on behalf of a client, and not to the client,
e Payments must address hardship resulting directly from the COVID-19 pandemic.

e Payments made must be for client’s primary residence.

s Payments cannot be a Duplication of Benefit.
o A Duplication of Benefit occurs when a person, household, organization, or other entity

receives financial assistance from multiple sources for the same purpose, and the total
assistance recetved Tor that purpose is more than the total need for assistance,
s A Buplication of Beneflt staterment must be completed for all CDBG-CV
funded clients to ensure Duplication of Benefit compliance.

Vil APPLICATION PROCESS AND PACKAGE
To he considered for assistance the applicant must provide the following:

a. Intake application ~ completed with all household information and signed by all
household member's age 18 and older.
b Current proof of income for ALL household members 18 and older or primary

client presumed LMI supporting documentation
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Proof of hardship related to COVID-19
Duplication of benefits statement

-Ethnicity/race-demographics for federal reports

Documentation of all client expenses

g. Rent/Mortgage/ Utility assistance documentation— Late payment notice, eviction or other
proof that loss of housing or essentlal utility services are at risk and documenting the need

for emergency payment:
i. Rental lease agreement
li. Current mortgage statement
iil. Current utility bill
h. Copies of payments and checks processed

VI, REQUIRED REPORTS

A, FINANCIAL REPORTS

CDBG grants must be administered on a relmbursement basis. To request a monthly
reimbursement, Subrecipient must submit the following items:

s |nvolce
e General ledger of CDBG expenses
a2 Timesheetls

o Timesheets must:
= Discern hetween hours charged and not charged to CDBG

7 Approved and signed a supervisor
e Mileage claims if applicable

o Mileage claims must:
# Indicate employee name, travel dates, departure and destination

addresses, and mileage claim amounts.
v Approved and signed by a supervisor
*  Travel dates must coincide with CDBG timesheet dates

o CDBG supplies invoices
B. PROGRAM REPORTS
Monthly program reports shall include the following items:

o Performance Tracker Report
o Monthly narrative highlighting progress In meeting ohjactives

Please submit financial and program reports to Rudy Hernandez
X oo by the 10" of each month.
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C. RECORD KEEPING

2. Cllent files must cantain the following items: .

a. Intake application
b, Current proof of income for ALL household members 18 and older or primary

client presumed LMI supporting dacumentation
c.  Proof of hardship related to COVID-19
d.  Duplication of benefits statement
e. Ethniclty/race demographics for federal reports
Documantation of all client expenses

g. Rent/Mortgage/Utllity assistance documentation~ Late payment notice, eviction or other
proof that loss of housing or essential utllity services are at risk and documenting the need

for emergency payment:
I. Rental lease agreement

Il Current mortgage statement

Hif, Current utility bill
Upon approval and Issuance of payment(s} copies of payments and checks processed, will be
provided to the applicant for their records.
Applicant must provide documented receipt of payment by the landlord, utility provider,
or other service provider,

0. RENTENTION PERIOD

All CDBG files must be maintained for a minimum of five (5} years after the completion of the
program, in order to allow access for audit and public examination. The retention period staris
when the final expenditure report is submitted. i any litigation, claim, or audit is startad before
the expiration of the 5- year period, the records must be retained until alf litigation, clalms or
audit findings involving the records have heen resolved and final action taken.
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City of Orange Cove

Community Revelopment Block Grant Program {CDBG) COVID-19

Rent, Mortgage, and _Qti_liﬁy_s_ubsistence Payment - Application and Verification

Farm

Up to $5,000 total Is avallable to qualifying families impacted by COVID-19 for emergency subsistence

payments. To request assistance, you must meel the program requiremeant
documentation, and certify this fornm by December 31, 2021, Funds are ava

5, submit requirad
fable on a limited basls,

Submitting this application Is not a guarantee of assistance, For your privacy, informatlon collected wil]
ramnain confidential, used only to meet federal and state record keeping requirements, and withheld as

applicable from disclosure,

1. Male p ton m behalf to {landlor or morigage Ie'nde}:

Name(s)

Residential Phone

Address

Emall TOTAL Amount 5 0
Reduasted

3. WMake paymerit on my behalf to {narie of utility company):

Name on the Account ] Phone or Email l
Address/Actountit

Proposed Use of [ Rent [ Mortgage

Funds

Month(s) to Cover Amount 5
2. Make payment on my behalf to {name of utility company}:

Name on the Account l Phone or Email l
Address/Accounts

Proposed Use of 1 Electricity [1Gas Ll Water [ City Wtility
Funes 1 Other:

Maonth{s} to Cover Amount

Name on the Account | Phone or Email |
Address/Accountit

Proposed Use of [ Electricity [dGas Ll wWater [ City Utility
Funds [Tl Other:

Month{s} to Cover [ Amount I 5

City of Orange Cove coBG-CvV




Cify of Qrange Cove
Community Development Block Grant Program (CDBG) COVID-19

Rent, Mortgage, and Utllity Subsistence Payment « Application and Verification

Form

4., Make payment on my behalf to (name of utility company);

Name on the Account J Phone or Email f
Address/Accounti

Proposed Use of [ Electricity LlGas [ Water O City Utliity
Funds L Other:

ivionth(s) to Cover Amount 5
Month{s) to Cover Amount S

5. Make payment on my behalf to (naime of utility company):

Name on the Account | Phone or Email l
Address/Accounti
Proposed Use of I2] Electricity CTGas [ Water I7] City Utility
Funds | [ Other:
Month({s} to Cover Amount 5
Monthis} to Cover Amount 5
YES | MO
PUPRLICATION OF BENEFIT - Have you received, ar are aware of baing eligible to recelve
from another source, any financlal asslstance for the costs listed above? (If yas, please Q 1
complete supplementary Income form attached)

been temporarily or permanently laid off, or other loss | previous:

COVID-12 IMPACT ~ Have you had work hours reduced, | £ST. % loss of gross Income from one year

proaf that loss of housing or essential ulllity services is
at risk and emergency payment need?

Income Qualification Questions

of income due to COVID-197 n
IF YES, Provide details:

SUBSISTENCE/EMERGENCY STATUS ~ Have you

racelved a late payment due, eviction notice or other Number of months unable to pay:

Total Annual Household Ineome Is gross income (before deductions) from all sources of income
(wages, child support, 51, unemployment, pension, income from assets, etc.), from all adult
members in the family living in the household. Consult the program If unsure.

Total Household Income anticipated during the next 12 months

City of Orange Cove CDBG-CV




City of Orange Gove
Community Development Block Grant Program (CDBG) COVID-19

__Rent, Mortgage, and Utility Subsistence Payment - Application and Verification

Form

Name Check if Applicable
List all household Head of | Co-Head] Full-Tm Annual Gross
members, Including Age HI?:?GQ- Hozis_ ﬁ:l“,{::':r (Pre-Tax) | Source of Income
yourself, hold | Ofder Incorne

S

S

5

S

&

Total Antlcipated Annual Household Income: |5

CHECK the nymber of household members, including yourself:
5

1 2 3 4 6 7 8+
$39,150 544,750 5 0 S55.900 560,400 S64.850 $69,350 | $73.R00
I s I A W o o o L
Is your anticipated total household income LOWER or HIGHER than the & LOWER| HIGHER
amount listed directly below the number of pegple drcled above? [T n

IF LOWER, attach proof of annual household income {such as latest tax
return, quarterly tax, pay stubs, or bank statements),

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

White 1 Asfan [Zi
Black or African American {:I Native Hawaiian or Pacific Islander [
American Indian or Alaskan Native L1 Other or Multi-Racial [l

City of Orange Cove CDBG-~CV S




Dupiication of Benefits Affidavit (“Affidavit”)

IWa, : : affirm the following:

{a)

I/Wa isfare executing this Affidavit In connection with assistance that we are receiving to help us
raspond to tha coronaviris by providing us with essistance with rent, mortgage, or utility payments
(“Type of Assistance”) for the purpose of avolding foreclosure, eviction, or disconnéction of utility
services (“Need”} in the amount of 0 (“Amount of Assistance or Total Need”) from Self-
Help Enterprises ("Organization™) through a program administered by the City of Orange Cove
funding from the LLS. Department of Housing and Urban Development {the "Program®).

0

1/Wea belleve the Amount of Assistance/Total Need Is

in addition, 1'We have recaived or will receive the following amounts and types of assistance from the
sources listed below ("Duplicative Assistance"}:

Source of Funds /1

Purpose

Amournt

{n

Source of Funds #2

Purposa

Amount

{e)..

Source of Funds #3

Purpose

Amount

Totat Unmet Need (2- (3(a) + 3(b) + 3{c)) § 0

I/We have received no other assistance funds for the Need fisted In Paragraph 1 other than that set
forth above In paragraph 8.

Seciion 312 of the Robert T. Siafford Disaster Rellef and Emergency Assistance Act {42 U.S.C.
6165), as amended by section 1210 of the Disaster Recovary Reform Act of 2018 (division D of
Public Law 115-2 264; 132 Stat. 3442), prohibits fedaral agencies from providing assistance to any
person for “any part of such joas” as to which he has received financlal assistancs under any ather
progratn or from Ingurance or any other source (such as, FEMA, SBA, the Red Cross, the City,

business owners Insurance, etc. ).

We understand that the amount of assistance received by ¥Wa from Self-Help Enterprises must be
reduced by the amount of Duplicative Asslstance received or that will be recelved for the Need, from

Cliy of Qrange Cove CDBG-CV




Duplication of Benefits Affidavit (“Affidavit”)

other sources (such as, FEMA, SBA, the Red Cross, the City homeowner's insurance, etc.) for the

Same pi Il'{’\ﬁf-'.!fl R

8. Therefore, I/We understand that i I'We recelve assistance from a source other than Seif-Help
Enterprises (such as, FEMA, SBA, the Red Cross, the City, homeowner's Insurance, ete.) for the Need
for the same purpese, I/We must repay the assistance recelved from Self-Help Enterprises,

9. I/We certify under State and Federal penalties for perjury and fraud that the information provided
abeve s frue and accurate and acknowledgae that repayment of all assistance received by Me/Us
from Lingsert Subreciplent Name), payment of fines andfor imprisonment may be required In the event
that ifWe provide false, incomplete or misleading Information in this Affidavit or during the rest of this
process, By executing this Affidavit, Applicant{s) acknowledge and undaerstand that Title 18
United States Code Section 1001: (1) makes it a violation of federal law for a person to
knowingly and willfully {a) falsity, conceal, or cover up a material fact; (b) make any materially
false, fictitious, or fraudulent statement or representation; OR (c) male or use any false
writing or document knowing It containg a materially false, fictitious, or fraudulent statement
or representation, to any branch of the United States Government; and (2) requires a fine,
imprisonment for not more than five (§) years, or both, which may be rulad a felony, for any

violation of such Section.

Participant

Signature of Parlicipant Date

Partlcipant

Signature of Parliclpant Date
FOR SHE USE ONLY
Household size: Projected 12-morth Income:
Income Caleulatior: ___ Very Low [ncome (30%) ___. Low Income (60%) ___Maderate Income (80%)
COVID Related: ___Yes Mo Duplication of Benefits Verified: ___Yes ___ No
Amount of Assistance Approved: $ Assistance Type: ___ Rent

e Mortgage
. . Utilities

ELGIBLE ___ NOTELIGIBLE . Rent/Mortgage & Utilities
Reviewead by: ta:
Approvad by Date:

Cily of Orange Cove CDBG-CV




Ciudad de Orange Cove
Programa de Subvenciones para Bloquss de Desarrolio Comunitario (CDBG)
COVID-18

.Paéd. deA[qwler, .Hl;jcjd.teca, y Subsisfencia dé S.ervi-dioé P.l'l.bl.iC(IJ.S.- Fb.rrﬁu.lé.rid de
Solicitud y Verificacién

Hasta $5,000 en total estd disponible para famllias calificadas afectadas por COVID-19 para pagos de
subsistencia de emergencia, Para solicitar asistencla, debe cumplir con los requisitos del programa,
presentar la documentacion requerida y certificar este formulario antes del 31 de Diclembre de 2021.
Los fondos estdn disponibles de forma limitada, La presentaclén de esta solicitud no es una garantia de
asistencia, Para su privacidad, la informacién recopilada permanecerd confidenclal, utilizada solo para
cumplir con los requisitos federales y estatales de mantenimiento de registros, v retenida segin

carresponda de la divulgaclon.

Nombre(s}

Direccion Teléfono

Residencial .

Correo Electronico Cantidad TOTAL S O
solicitada

‘ 1. Realizar el pago en mi nombyre a (propietario o prestamista hipotecario):

Momibre en la Cuenta Teléfono o. Correo
Electrdnico

Direccion/Cuenta #

Proposito de los [ Renta [ Hipoteca

Fondos ,

Mes{es) para Cubrir Cantidad

Realizar el pago en mi nombre a (nambre de la compaiifa de servicios pdblicos):

Nombre en la Cuenta Teléforo o Correo
Electrénico

Bireccién/Cuenta ¥
Propdsito de los [ Flectricidad I Gas [ Agua - I3 Servicio de la Cludad
Fondos L1 Otro:

Mes(es) para Cubrir Cantidad

3, Realizar el paa en mi nombre a (nombre de la cnmpaﬁfa de servicios pﬂblc: o

Noarnbre en la Cuenta Teléfono o Correo
, Electrénico
Bireccidn/Cuenta #
Propdsito de log [1Electricidad [ Gas [ Agua [ Servicio de la Cludad
Fondos 1 Otro:

City of Orange Cove CDBG-CV




Cludad de Qrange Cove
Programa de Subvenciones para Bloques de Desarrollo Comunitario (CDBG)
CoviD-19

o 'Pago do Alquilel"',' Hi’poteca,' v Subsistencia de Servicios Publicos -”Formulaﬁo de”
Selicitud y Vertficacion

| Mas(es) para Cubrir [ Cantidad 5

4. Realizar el pago en mi nombre a (nombre de Ia compaiiia de servicios phblicos):

Nombre en la Cuenta Teléfono o Corren
_ Electronico
Direccién/Cuanta #
Propdsiio de los ElElectricidad  DlGas [ Agua L1 Servicio de la Cludad
Fondos 1 Otro:
Mes{es) para Cubrir Cantidad S
Mes(es) para Cubrir Cantidad s

5. Realizar el pago en mi nombre a (nombre de la compafiia de servicios publicos):

Nombre en la Cuenta Teléfono o Correo
Electronico

Direccién/Cuenta #

Propdsito de fos O Electricidad [ Gas [ Agua ] Servicio de la Ciudad
Fondos [ Otro:
Mes(es} para Cubrir Cantidad 5
Mes(es) para Cubrir Cantidad ‘ 5
51 NQO

DUPLICACION DE BENEFICIOS ~ ¢ Hu recibido, o sabe ser elegible pare recibir de otra
fuente, alguna asistencia financiera para los costos mencionados anterlormente? (En L[ 0
caso afirmative, por favor complete el formulgrio de Ingresos suplementarlos adjunto)
IMPACTO DE GOVID-19 ~ ¢Ha tenido horas de trabajo | EST. % pérdida de Ingresos brutos de un
reduchdas, ho sido temporalmente o permanentemente afic anterior:

despedido, u otra pérdida de ingresos debldo a COVID-
197

Sies 81, Proporclone detalles:
ESTADQ DE SUBSISTENCIA/EMERGENCIA — d Het
reclblde un pogo atrasado, aviso de desalojo u otra \ )
prueba de que fu pérdida de vivienda o servicis Numero de meses incapaz de pagar:
publicos esenciales estd en rlesgo y necesidad de page
de emergencia?

%

T e sttns.

City of Orange Cove CDOBE-CV




Ciudad de Orange Cove
Programa de Subvenciones para Blogues de Desarroilo Comunitario (CDBG)
CoviD-19

Pago de Al.qﬁ.iiér;, .Hi poteca, v Subéésfencia dé' Séf\?iéiés Pi’ablicos -F or'mulario 'de
Solicitud y Verificacion

LIVl Preguntas de Calificaclén de Ingresos del Hogar

El ingreso Total Anual del Hogar es el ingreso bruto {antes de deducciones) de todas las fuentes
de ingresos {salarfos, manutencién de nifios, 551, desempleo, pensién, ingresos de activos, etc.),
de todos los miambros acdultos de la familia que viven en el hogar. Consulte el programa si no

estd seguro,
Ingreso total del hogar anticipado durante los préximos 12 meses

Nombre Age | Marque si Aplica ingraso Bruto | Fuente de Ingreso
Enumere todos los Anua;(antes
miembros del ) @
hogar, incluso - impuastos)
Cabeza Co- Estudian
usted. de |cabgza d% te
Famllia | Familia | Tietpo
Completo
i8afios
mayor
5
4
S
S
S

Total de ingresos Anual Anticipado del Hogar: |5 ¢

MARQUE CON UN CIRCULO el nGmero de miembros de la casa,
incluido usted mismo.:

1 2 3 4 5 6 7 8+
$3ﬁ0 $4FLJ]'50 $5E?0 ssis_aao SEP.A]UO $stx|5a sz_afa $7|uioo
Es su tngreso total anticipado de la familia mds BAIO o més ALTQ que el BAJO ALTO
$ Indicado diractamente debajo del nimero de personas que aparecen . Ol

en un circulo arriba. §i mids BAIO, adjunte una prueba de los ingresos
anuales de Ia familia {comeo la ltima declaracién de impuestos,
impuastos trimestrales, talones de pago o estados de cuenta bancarios).

Etnicidad (seleccione uno) O No Hispano [] Hispano
Raza (seleccione uno}

Blanco ] Asiano [Z]
Negra/Africana Americana il Nativo de Hawail o Isla Pacifica 1
Indic Amerlcano/nativo de Alaska [ Otras Razas o Multirracial Il

City of Grange Cove , CDBG-CV




Duplication of Benefits Affidavit {“Afildavit”)

‘_(o/Nosotro.

affirmamo/s o siguiente:

1. YofNosotros as efecucidn de esta Declaracidn Jurada en relacion con fa asistencia que estamos
recihlendo para ayudarnos responder al soronavirus properclonanderios asistencla con pagos de
alquller, hipoteca o servicios pablicos ("Tipo da Asistencia") con el propdsito de evitar fa
elecucian hipotecarla, desalojo, o desconexién de sarvicios plblicos ("Necesidad”) en la cardidad
de 0 {("Cantidad de Asistancla o Necesidad Total") de Self-Hslp Enterprises
{(“Organizacién"} a través de un programa adminlstrado por la ciudad de Orange Cove de fondos
del Departamento de Vivienda y Desarrello Urbanoe de los Estados Unidos ("Programa®),

2. 2. Yo/Nosotros creo que Cantidad de Asistencia/Necesidad Total es ©

3. 3. Ademas, yo/nosolro hefhemos reclbide o recibiré los siguientes montos y tipos de asistencia de
lag Tuentes enumeradas a continuacion ("Asistencia Duplicada):

(a)

Fuente de Fondos #1

Froposito

Cantldad

{b)

Fuente de Fondos #2

Propésito

Cantidad

(c}
Fuenis de Fondos #3

Propésito

Cantldad

4. Necesidad Total insatisfecha (2 (3(a) + 3(b) + 3{c))) §

5, Yo/Mosotro hefhemos recibido ningin otre fondo de asistencia para la necesidad enumerada en el
parrafo 1 que no sea la establecida anteriormente en el parrafe 3,

8. Seccitn 312 de la Ley de Asistencla de Emergencia y Socorro de Desastres de Rabert T, Stafford
(42 1).5.C. 5155), modificaca par el articulo 1210 de la Ley de Reforma de la Recuperacion de
Desastres de 2018 (division D de Ley Publica 115-2 264; 132 Stat. 3442). prohlbe a las agencias
federaies proparcionar asistencia a cualquier persena por "cualquier parte de dicha pérdida® en la
gue haya reclbido asistencia financlera bajo cualduier ofro programa o de un seguro o cualguier otra
fuente (como, FEMA, SBA, cruz roja, la citdad, seguro del prepletario da negocios, efc.).

7. Yo/Nosotros entiendofentendemos que la cantidad de asistencia recibida por I'We de las Empresas
de Auloayuda debe reducirse por la cantidad de Asistencia Dupllcada recibida o que serd recibida por

City of Orange Cove

CDBG-CV




Duplication of Benefits Affidavit (“Affidavit”)

la. Necesidad, de otras fuentes (como FEMA, SBA, la Cruz Rofa, el segura de propletario de vivienda

de la Ciudad, etc.} para el mismao proposits.

8, Por lp tanto, yofnosciro enfiendo gue sl reciho ayuda de una fuente distinta a Self-Heip Enterprises
(como FEMA, 8BA, la Cruz Roja, Ia Cludad, el segura de propietarlo de vivienda, efc.) para la
necesidad del mlsmo propdsito, depemos pagar la asisiencla recibida de Seif-Help Enterprises.

9. Yo/Nosotros certifico/calasiflicamos bajo sanciones estatales y federales por perjurio y fraude que la
informacidn proporcionada anteriorments es verdadera v precisa y raconocen que ¢ reembolso de
foda la asistencia recibida por yo/osotoros de [nsertar Nombre del Subrecipiente), el pago de
multas y/o encarcelamlento puede sar requerido en el caso de gue yo/Nosotros proporcions
infarmacion falsa, incomplata o engafiosa an esta Declaracion Jurada o durante el reato de este
proceso. Al eJecutar esta Declaracién Jurada, los Solicitantes reconocen y entienden que el
Titulo 18 del Cédige de los Estados Unides Seccion 1001: (1} hace que sea una violacidn de la
iay fedsral para una persona para falsiflear, ocultar o encubyiir a sablendas ¢ intencionalmente
un hecho material; (b) hacer cualquler declaracion o representacién materialmente falsa,
ficticia o fraudulenta; O (¢) hacer o usar cualguier escritura o documento falso sabiendo gque
contlene una declaracion materialmente falga, ficticla o fraudulenta o epresentacion, a
cuakgquier rama del Gobierno de los Estades Unidos; v {2) regulere una multa, prisién por no
mias de cinco (5) afios, o ambos, que puaden ser declarados delite grave, por cualguisr

violacién de dicha Seccidn.

Parficipante
Firma de Participante Fecha
Participante
Firma de Participante Fecha
FOR SHE USE ONLY
Household size: Projectad 12-month Income:
Income Caloulation: ____ Very Low Income {(30%) ., Low Income {60%) ____ Moderate Income (80%)
COVID Related: __ Yes __ No Duplication of Benefits Verlfied: ___ Yes ___ No
Amaunt of Assistance Approved: § Assistance Type: __ Rent
o Mortgage
oo Utifities
e ELIGIBLE___ NOT ELIGIBLE ... Rent/Mortgage & Utilities
Reviewed hy: te:
Approved by Date:

City of Orange Cove CDBG-CV




Rudy MHarnandoz
Intarim Gity Manager
(558) 6264488 axt. 216

Mayor:
Vicior . Lopez

Mavor ProcTeart
Diana Guerry Silva Rudy Hernantlez
Financtal Congiftant

City Council Members: {550} B26-44B8 axt, 216

Roy Rodriguez

Josio Convantes Glty Clork:

Fsparanza Rodrigusz June V. Bracamontes
incorporatud January 20, 1944 (589 68264488 axt. 214

633 Sixth Streat, Orange Cove, CA S3848 | Phone: (559) 626-4488 | FAX: (588} 626.4854

To: The Honorabkle Mayor and City Councll

From: Rudy Hernandez, Interim City Manager

Date: January 27, 2021

Subject: Approval of Program CGuidelines for Business Assistance Payment

Program Funded with CDBG-CV1.

Attachments: Resolution Approving Guidelines for Business Assistance Program,.
CV Business Assistance Program.

BACKGROUND

The State CDBG Program requires guidelines for the Business Assistance Payment Program be
adopted by the City Councll. Guidslines are to Identify the methad by which applications will be
taken and processed, as well as identify how eligibility s determined, what documents are
required to determine ellgibility, what forms of assistance Wil be provided, the limit of that
assistance, fair marketing strategles and recordkeaping requirements.

DISCUSSION

The Businass Assistance Program guidelines identifies the following:
Application will be processed on a first come first servad basis.
Efforts for nondiscrimination and inclusion,

Qutreach and Marketing.

A business must meet ALL the following criterla to be eligible to appiy:

a.  Must be a private, for profit business. *Independent Contractors are not
eligible for this program.
b. Business andfor any owner may nol be suspended, debarred,
proposed for debarment, declared ineligible, or voluntarily excluded
from participation In federal transactions,
¢. Businesses must have less than 15 FTE (full-ime equivalent employees.)
d. “iihe business must have a physical storefront establishment within Livingston's city
mits.

Eal R




Businesses must have a current Livingston business license or bring current
bacause of assistance.
The.business must have experlenced a nagative Impact due 1o COVID-19, by

o

h.

i,

certifying that the business has experienced at least a 25% reduction In revenue
since March 1, 2020 and that grant proceeds will be used for allowable expenses
under the Federal CDBG-CV Act guidelines Applicant business cannot have any
unremedied City Code violations,

No national chains, National chains are defined as franchises/for-profit.
corporations: except in the case where the franchisee or brand has a
Livingston-based owner.

Operating as a business since January 2020.
Business may NQT be delinquent in State and/or Fedaral licensing and filings.

If CDBG-CV funds are awarded to a business, the business must mest the following
raquirement:

Business will create/retain at least one full-time or full-time

a.
equlvalent (40 hours/iweek) low or moderate-income permanent
job (LMl Job) within 12 months. Moderate-income means less than
or equal to 80% of the Area Median Incorme (AMI). See Section 4 of
the application for income and details on how to meet the HUD
Naticnal Objective for jobs.
b. If business is retaining LMI job{s) — business must demonsirate clear
objective evidence.
c. that psrmanent LMI job(s) would be lost without CDBG-CV assistance,
8. Loan will be forgiven over & two-year perlod as the business meets the required LMI job
creation/retention requirament as outlined in the written agreement.
7. A maximum of $35,000 will be provided for Mortgage/Rent, Utilities (electric, gas, water,
sewer, frash and broadband), Payroli and other operating expenses.
8. Applicant may not have received other assistance for the same purpose for any other
source.
9. Reporting and Invoicing requirements.
RECOMMENDED AGTION

Approve Resolution Approving Guidelines for Business Assistance Program.

EISCAL IMPACT:

The Business Assistance Program will consist of $250.650 as listed below:

« Economic Development -Microenterprise/Business Assistance $152,650,
CDBD CoronaVirus Activities $98,000.




Prepared by:

Approved byQ \Ay""’.’:;;
~ City Manager: __ 3/ Finance: _C % __c_iiy.Auom@fE/

Redevelopment Agency

REVIEW:
TYPE OF ITEM: COUNCIL ACTION:  APPROVED DENIED  NOACTION
. Consent FPublic Hearing
e Info ltem Matter Initlated by Council Member
7 Action ftem Other
Department Report B Continued to;




RESOLUTION NO.

A RESOLUTION OF THE COUNCIL OF THE CITY OF ORANGE COVE APPROVING THE
 GUIDELINES FOR THE BUSINESS ASSISTANCE PROGRAM

WHERRAS, the City of Orange Cove, a political subdivision of the State of California, has
established Program QGuidelines which govern the administration of its CDBG CV Business

Assistance Program; and

WHEREAS, the City desires to adopt the Guidelines for the Business Assistance Program to
comply with HCD requirements of the CDBG Program, and

IT IS NOW THEREFORE RESOLVED THAT, the City adopts the Guidelines for the Business
Agsistance Program, ,

PASSED AND ADOPTED THIS XXTH DAY OF JANUARY, 2021, BY THE FOLLOWING
VOTE:

AYES:

NAYS:

ABSTAIN:

ABSENT:

The undersigned , City Clerk of the applicant
does hiereby attest and certify that the foregoing is a true and full copy of a resolution of the City

Council of the applicant passed and adopted at a duly convened mecting on the date above, and
said resolution has not been altered, amended, or repealed.

Signature Date
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Orange Cove CDBG-CV
COMMUNITY DEVELOPMENT BLOCK GRANT
COROMNAVIRUS AID SMALL BUSINESS BRELIEF
STABILIZATION PROGRAM GUIDELINES & APPLICATION

Funding is limited. Awards will be on a first-come, first-eligible basis

PROGRAM GUIDELINES

L. Suemmary
Community Development Block Grant is a federally funded program under section. City CDBG-CV

funds may be used to secure economic opportunities for low-and moderate-income persons.
CDBG-CV funds are targeted to business of the City that have the highest adverse impactasa

result of the Coronavirus.

I Purpose
The Orange Cove Small Business Stabilization Program (SBSP) is designed to promote
economic stability by providing immediate relief In the form of a one-time forgivable loan for

essential operating expenses to Orange Cove small businesses negatively impacted by COVID-
19.

The goals of this program arg;

1. Help small businesses survive the COVID-19 crisis.

2. Retain employiment and continue to pay employees.
3. Maintain the provision of goeds and services for Orange Cove residents.

fil.  Funding
The maximum CDBG-CV award will be $35,000 upon approval and in compliance with CDBG-CV

criteria,

. Elipgibility
A business must meet ALL of the following criteria to be eligible to apply:
»  Must be a private, for profit business. *Independent Contractors are not eligible for this

program,

L CFONORTY
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Business and/or any owner may not be suspended, debarred, proposed for debarment,
declared ineligible, or voluntarily exctuded from participation in federal transactions.
Businesses must have less than 15 FTE (full-time equivalent employees.)

The business must have a physical storefront establishment within Orange Cove's city limits.
Businesses must have a current Orange Cove business license or bring current as a result of

@

5

.assistahce

The business must have experienced a negative impact due to COVID-19, by certifying that the
business has experienced at least a 25% reduction in revenue since March 1, 2020 and that grant
proceeds will be used for allowable expenses under the Federal CDBG-CV Act guidelines Applicant
husiness cannot have any unremedied City Code violations.

No national chains. National chains are defined as franchises/for-profit

corporations; except in the case where the franchisee or brand has a Orange Cove-based

owner,
Operating as. a business since January 2020,
Business may NOT be delinquent in State and/or Federal licensing and filings.

If CDRG-CV funds are awarded to a business, the business must meet the following requirement:

®

Y,
Loan will be forgiven over a one-year period as the business meets the required LMI job

Business will create/retain at least one full-time or full-time equivalent (40
hours/week) low or moderate-income permanent fjob (LMI Job) within 12 months.
Moderate-income means less than or equal to 80% of the Area Median Income {AM]). See
Section 4 of the application for income and details on how to meet the HUD National
Objective for jobs.

If business is retaining LMI job(s) - business must demonstrate clear objective evidence
that permanent LM job(s) would be lost without CDBG-CV assistance.

Terms

Area Median Income 11 2 4 5 6 7 3
Very Low Income 30% [14,700 16,800 | 18,900 | 20,950 122,650 [24,350 126,000 127,700
Low tncome 60% 29,400 33,600 § 37,800 | 41,940 ¥5300 W8,660 52,020 55,380
Maoderate Income 80% 39,150 44,750 | 50,350 | 55,900 60,400 64,850 69,350 [73,800

Vi

Wil

creation/retention requirement as outlined in the written agreement.

Eligible Uses {CDBG-CV funds can be used for):
Rent Mortgage
(Hilities
Payroll
Other operating expenses

Ineligible Uses (CDBG-CV funds cannot be used for):
Loan Payments to Small Business Assoc., (SBA)

Governmental Uses or Expenses
Political Activities Personal Property Savings

VIiL.  Application Process
Applicants must complete and submit a funding application to Self-Help Enterprises (SHE).

Applications will be reviewed on a first-come, first-eligible served basis. All required

LEFGRIlY

{ENDER




supporting documentation MUST be subinitted with completed application in order to be
considered for CDBG-CV funding.

Applicants will be notified of their application’s approval or rejection and funding amount, by
Self-Help Enterprises staff, Amount of funding awarded to a business will be based on need.
__Once program funding is exhausted, other qualified applicants will be placed on a waiting list

itywihen additiomal fuiidy ecome available
EREOQUIRED BOCUMENTS™®

You will not be able ko leave and return to your application. Ensure you have the
tollowing docoments ready to upload before beginning this forng

{1} Business License

(23 Proofof Insurance
{3} Financial Statement that includes (2} lncome Statement, (b) Balance Sheet, {¢)

Statement of Cash Flows
{4} Current signed IRS Tax Return

You will also need the following infermation to il out the form:
GUNS number, and Tax ID/EIN

K. Review Process
The following priorities will be considered when awarding funds:

o The business provides jobs to low-income individuals.

o The number of jobs that the business sustains during a normal business cycle (pre COVID-
19 levels).

» The business demonstrates that it has lost a significant share (50% or more) of revenue
due to the COVID-19 pandemic.

« The business demonstrates a strong chance of remaining open post COVID-19.

» The business has operated consistently for two years.

o Duplication of benefits statement

¢  Ethnicity/race demographics for federal reports

o Documentation of all client expenses

o All eligibility criteria has been met,

X. Nondiscrimination and Inclusion

Title VI of the Civil Rights Act of 1964 requires that, “No person shall, on the grounds of race, color or
national origin, be excluded from participation in, be denied the benefits of, or be subjected to
discrimination under any program or activity receiving federal financial agsistance.” We strongly
encourage under-represented and non-English speaking families in your community have a fair chance
of receiving assistance. Steps could include;

e  Working with services providers that serve primarily race and ethnicminority
groups to announce the availability of assistance to hard-to-reach residents

o Allowing non-English speaking residents a fair amount of time to apply and gather the necessary
documentation, and providing translation or other language support

lfli
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e Accessing GOVID-19 racial equity and social justice resources.

XL Ouireach and Marketing
All outreach efforts will be done in accordance with state and federal [air lending regulations to assure

nondiscriminatory treatment, outreach and access to the Program. No person shall, en the grounds of age,

contlition, WatIoHAl OV, Tace, Teligion, gender or sexual orientation be excliudst, uanied Benefits 67
subjected to discrimination under the Program. The Sponsor will ensure that all persons, including those

qualified individuals with handicaps, have access to the Program.

The Fair Housing Lender and Accessibility logos will be placed on all outreach materials. Fair housing
marketing actions will be based upon a characteristic analysis comparison (census data may be used) of
the Program’s eligible area compared to the ethnicity of the population served by the Program (includes,
separately, all applications given outand those receiving assistance) and an explanation of any underserved
segments of the population. This information Is used to show that protected classes (age, gender, ethnicity,
race, and disability) are not being excluded from the Program. Flyers or other oulreach materials, in
English and any other language that is the primary language of a significant portion of the area residents,
will be widely distributed in the Program-eligible area and will be provided to any local social service
agencies. The Program may sponsor homebuyer classes to help educate homebuyers about the home
buying process and future responsibilities, Persons who have participated In focal homebuyer seminars

will be notified about the Program,

The Program Operator will work with local non-prolits and other services providers to explain the Program
requirements for eligible households. Local non-profits and other service providers will also be

encouraged to have their customers participate in the Program.

Section 504 of the Rehabilitation Act of 1973 prohibits the exclusion of an otherwise qualified individual,
solely by reason of disability, from participation under any program receiving Federal funds. The Program
Sponsor will take appropriate steps to ensure effective communication with disabled housing applicants,

residents and members of the public.

Xil.  Required Reports

A, Financial Reports

CDBG grants must be administered on a reimbursement basis. To request a monthly
reimbursement, Subrecipient must submit the following items:

e Invoice

General ledger of CDBG expenses

Timesheels

o Timesheels must:
= Discern between hours charged and not charged to CDRG

v Approved and signed a supervisor
Mileage claims if applicable

o Mileage claims must:
u  Indicate employee name, travel dates, departure and destination addresses, and

&

[}

L3

mileage clalm amounts.
s Approved and signed by a supervisor
m Travel dates must coincide witli CDBG timeshaet dates

]




e CDBG supplies invoices

A, Program Reports
Monthly program reports shall include the following items:

e Performance Tracker Report

= Monthly narrative mgmigﬁﬁng pmg;‘ess i ifieet ngbb’jectwes

Please submit financial and program reports to Rudy Hernandez
rudy@cityorangacove.com by the 10" of each month,

B, RECORD KEEPING

1. Client files must contain the following items:

a. Intake application
b. Currentproof of income for ALL household members 18 and older or primary client

presumed LM] supporting doctinientation
¢.  Proof of hardship related to COVID-19
d. Duplication of benefits statement
e. Ethnicity/race demographics for federal reports
. Documentation of all client expenses
g. Business assistance use of funds documentation

C. Retention Period

All CDBG files must be maintained for a minfmum of five (5) years after the completion of the
program, in order to allow access for audit and public examination. The retention period starts when
the final expenditure report is submitted. If any litigation, claim, or audit is started before the
expiration of the 5- year period, the records must be retained until all litigation, claims or audit
findings involving the records have been resolved and final action taken.

Guidelines and Appiication are available at: waw.selihelpe

Complete applications should be sulimitted to:
Self-Help Enterprises
CovidRelief@selfhelpenterprises.org or
P.O. Box 6520, Visalia, CA 93291

Jaestions should be directed to Ashley Young, Manager, {559) 802-1273 or ashleyy@selfhelpenterprises.org

1 brediTRRy
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CDBG-CV Small Business Stabilization Loan
Application

1. BUSINESS INFORMATION
Business Name:
Businass Owner Full Name:
Business Address:
City/ State/ Zip:
Business Owner Address:
City/ State/ Zip:
Business Phone; Email Address:
Website; Contact Phone:
Type of Business {please list usual activities):

Areyouan Independent Contractor? [lYes [ No

Does the business own or lease the building it occupies?  [1Yes [ No
Was your business forced to shut down due to COVID-19? [ves [ Nols
the business veteran owned? Yes I No

fs the business minority owned? [I¥es [ Neo

Is the business womenowned? [Iv¥es [ No

Business License# Start Date:
Tax IDH/EIN # DUNS#:
#The DUNSHIs requiredforall federollyfunded programs, Obtalning o BUNSeumber isfree, Obtaln ane by colling 1-866-705-5711 or by applying online ot
hitodfedaoydni.com/wehlorm, if awarded funds, you must alse register yaur business with SAM.GOV. This is a free servics. Please create a user
login and follow the staps to reglster the business with SAM.Gov. Replstration Is reguired,
FUNDING REQU EST:S (ThemadmumisS3s,000)
Grautrequests naypotbe fully funded dueto availnbility and/orthe approved grant expenses.)

How did you hear about this program:

Organizational Structure (check one):

[J1Sole Proprietorship [LICorporation

[General Partnership ClLimited Liability Company {LLC)
[Climited Partnership {LP) ClLimited Liabllity Partnership {LLP)
[10Other:

00 EHGRTRNIY
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2. ESTIMATED ADVERSE ECONOMIC IMPACT (Pre February 1, 2020 and Post February 1, 2020):

.

How has your business been impacted by COVI D-197 (Example: Sales decline in dollars, walk in traffic, ete)

b.

Describe what adverse econormic effects COVID-19 has had on your business to date.

What is your recovery plan?

15 the owner of the business also an employee of the business?

How many full-time [FT) and part-time (P1] employees did you employ prior to COVID-197 (Pre-
February 1, 2020}, Owner included if an employee of the business.

How many full-time (FT} and part-time (PT) employees deo you curvently empley? How has this number
changed? (Post Febwuary 1, 2020) Owner included if an employese of the business.

Proposed mumber of full-time (FT) and part-time (P17 pesitions that will he greated or retained with
CDBG-CY funds. FT____PT..... {include the owner if an employee of the business)

Will you be [ retainiag or [ creating a Full Time equivalent (FTE) job with these loan funds? {Full time

equivalent job is any one employee working 40 hours or nmultiple employees working a total of 40 hours -
the owner can be included [n this number if he/she is an employee of the business)

-y

. Jobtitle(s):

List special skills or education required for each position,

b

3, Expected time needed to hire {number of days following veceipt of funds):
. Hourly Rate:

3

4

5. Average hours per week per employee:
6, How/where will the position Deadvertised?

. Is this position held by the owner? [1Yes No
. Notes you would like 1o provide for consideration,

~3

2]




3. FINANCIAL INFORMATION

Please list the operating expenses that the CDBG-CV award would pay for and attach
verification of costs/expenses, include a description and amount (such as lease, utilities,

d,

L S
ayroll-ete:)
Pely ]

h. Please list other sources of funding for business expenses; including revenues, personal
funds, grants and loans applied for and/or received. Include funding source and amount

within the year.

¢, Have you applied for any other relief funding? If so, what and when?

d. Have you received notification that youare eligible for relief funding? If so, what?

e. Have you received any other relief funding? If so, howmuch?

‘1 g
. s K
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4, MEETING THE JOBS REQUIREMENTS

All CDBG-CV-funded activities must create or retaln Low or Moderate Income (LIVI) Jobs - jobs that are held by
or made available to low and moderate- income (LMI) persons. HUD defines LMI person whose earnings are less
than 80% of the area median income by family household s_i_ze, See Income Limit Chart at bottem of this page.

The applicant must satisfy the following LMI job objectives of the CDBG-CV program:

Low or Moderate Incomg (LMI] Job - The business must greate or retain permanent Jobs, at least 51 percent
of which {computed on a full-time equivalent basls) will be mace available to or held be LIM person.

The following requirements must be met for johs to be considered created or retained.

1. If a Business gregtesjobs, there must be documentation (Employee Certification Form) indicating that
at least 51 percent of the Jobs will be held by or made available to, LMI persons,

2, If a Business retains jobs, there must be sufficient information documenting that the jobs would have
been lost without the CDBG-CV assistance and that one or both of the following applies to at least 51
percent of the jobs:

* The owner of the business Is a LMI person (Employee Certification Form Required at award}; or

®  The job is held by a LMl person (Employee Certification Form);or

* The job can reasonably be expected to turn over within the following two years and steps will
be taken to ensure that the job will be filled by or made available 1o a LM! person.

The following requirements apply for jobs to be considered gvailable to or held by LMI persons.

1. Created or retained Jobs are only considered gvaifnble to LMI personswhen:
" Spacial skill that can only be acquired with substantial training or work experience or education
beyond high school are not a prerequistte to fill such jobs, or the business agrees to hire

ungualifled persons and provide training; and
* The grantee and the assisted business take action to ensure that LMI persons receive first

consideration for filling such jobs,

theame Limit Chart:

HUD 80% AMII llimits, per household size, for Kern County, California

1 persong $39,150 2 persong $44,750 3 person< $50,350 4 person< 555,900

5 persons $60,400 b persong $64,350 7 persong 568,350 8 persons 573,800

LENDER




5. DISCLOSURE ASSURANCES AND SIGNATURES

Applicant agrees that the acceptance of this application does not commit the City to enter into an agreement, to pay any
costs incurred in Its preparation, to partlcipate in subsequent negotiations, or to contract for the project. Further, the

-wm@acsaptance,,af‘thlsﬂapplicatic.nndues,ncr.tvcmnstltute.,.an,‘agreemen.tmby“the,umty..matua.ny;mntraci:w,w.iU.ia.&ente.ﬁec{mmo~by‘th@-m--m-------w-»-w-m
City. The City expressly reserves the right to refect any or all applications or to request more nformation from the |

applicant.

The applicant also agrees that the City will only conslder funding for an application that has been completed in ful |, met all
eligibility requirements and has attached all supporting documentation. Applicant hereby certifies that all information
cantained in this document and any attachments Is true and corract to the best of the applicant's knowledge.

The City, the Comptroller General of the United States, or any duly authorlzed representatives, will have access to any
books, documants, papersand records that are directly related to the program assistance for the purposes of monitoring,
maldng awclits, examination, excerpts, and transcripts. All records supporting the costs will be maintained for a period not
tass than 5 years following completion of the program agreement perlod, agreement termination, or default, whichever

shall first occur.

No person who is an employee, agent, consultant, officer, appointed official, or elected official of the City of Orange Cove
who exercises or has exercised any functions or responsibilities with respect to CDBG-CV activitles, ot is in a position to
parlicipate in a decision-making process, or galh inside information with regard to such activities, may obtain a personal
or financial interest or benefit, or have interest in any program assistance, either for themselves or those with whom

they have family or business ties, during their tenure or for one year thereafter.

Hiring or retaining a 1.MI job Is a condition of receiving CDBG-CV funding and must be created/retained prior to award
of funds. Recipient of funds will be required to report monthly for a one-year period after the job creation/retention has
occurred. The Written Agreement will further outline CDBG-CV requirements during the one-year period. A recipient
will be required to repay CDBG-CV funds if LMI joh creation/retention is not fulfilled within the one-year perlod.

| UNDERSTAND AND BY SIGNING, AGREE:

All informatlon | have provided In this application is true and correct to the best of my knowledge. | agrea to notify you
promptly in writing upen any material change in the Information provided herein. You are authorized to make such
inguiries, as you deem necessary and appropriate to verify the acoiracy of this application.

I atso agree to comply with nondiscriminatory employment practices and Affirmative Action Programs under Title VI and
Section 112 of the Civil Rights Actof 1964 and applicable provisions of federal statutesand regulations concerning equal
.employment, opportunity faws and civil rights taws, and the provislons of the Americans with Disabilities Act. Grant
recipients must give equal consideration to all qualified job applicants and treatment of employees without regard to
race, color, refigion, sex (including pregnancy, gender identity and sexual orientation) national origin, age {40 or alder),

disabhility.
Signature - Business Owner Date
Signature -Business Owner Date




