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First Amendment of the 

Memorandum of Understanding 

 

Emergency Housing Vouchers (EHV) 

 Rental Assistance Program 
 
 

 
This first amendment of the Memorandum of Understanding (MOU) for the Emergency Housing 

Voucher Program has been created and entered into on November 28, 2021 between the Housing 

Authority of the County of Contra Costa (HACCC) and the Contra Costa County Department of 

Health, Housing and Homeless Services (H3) in their capacity as administrators for the County 

Continuum of Care. 

 

I. Introduction and Goals: 
 

a.   HACCC and CoC’s commitment to administering the EHVs in accordance with all 

program requirements. 
 

b.   HACCC goals and standards of success in administering the program. 

 

1. All 201 vouchers are fully utilized by September 2023 

2. 75-80% of Coordinated Entry referrals accepted by HACCC  

3. Average length of time of 120 days from program enrollment to housing move in 

4. 95% of households referred from a permanent supportive housing program maintain 

their housing through September 2023 

5. 80% of households referred from emergency shelter maintain their housing through 

September 2023 
 

c.   Identification of staff position at the HACCC and CoC who will serve as the lead EHV 

liaisons. 

 

Lead HCV Liaison:   

 

Ingrid Layne, Director of Assisted Housing Programs 
 

The Lead HCV Liaison shall ensure that all program requirements are being met including 

referral and intake of eligible households; issuance of Emergency Housing Vouchers; 

Providing housing search assistance to certified households; inspection of all dwelling units 

at initial and annual certifications; processing payments to landlords and providing on-

going monitoring of participants for program compliance. 

 
Name and title of CoC staff position: 

 

Shelby Ferguson, Coordinated Entry Manager – Department of Health, Housing and 

 Homeless Services 
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The CoC EHV Liaison shall certify that all EHV referrals from the CoC to HACCC meet 

Coordinated Entry eligibility criteria specific to the identified and agreed upon priority 

categories identified in this MOU. All referrals will be tracked and monitored for quality 

assurance and compliance.  
 

II.  Define the populations eligible for EHV assistance to be referred by CoC. 

 

In order to be eligible for an EHV, an individual or family must meet one of four eligibility 

categories: 
 

▪ Homeless 

▪ At risk of homelessness 

▪ Fleeing, or attempting to flee, domestic violence, dating violence, sexual assault, 

stalking, or human trafficking 

▪ Recently homeless and for whom providing rental assistance will prevent the family’s 

homelessness or having high risk of housing instability. 

 

A detailed description of each category can be accessed in HUD Notice PIH 2021-15. 

 

Prioritization of Eligible EHV Families 

 

HACCC and CoC have determined that the best approach to utilize the EHVs is to create better 

flow and mobility within the supportive housing and sheltered community. Households that are 

identified as no longer needing a higher level of care or services and ready to transition to a 

permanent assisted housing option (“Move On”) would be prioritized to move out of the PSH 

units and make them available for other families who need those service-enriched housing 

options.  This would increase the flow of housing opportunities within the CoC and would also 

open up PSH slots for those who need the level of services and subsidy that come with PSH. 

Households that are long stayers in shelter programs will also be prioritized for EHV to make 

shelter available to other households needing that support.  

 

A. Move On 

 

As part of its strategic priority to end homelessness, the Continuum of Care (CoC) has adopted 

Move On strategies in the community for clients in permanent supportive housing (PSH) who 

may no longer need or want the intensive services offered in PSH but continue to need 

assistance to maintain their housing. Move On strategies challenge a community to create 

partnerships between the CoC and mainstream housing programs such as the Housing Choice 

Voucher (HCV) program, and HUD-funded multifamily housing providers. 

 

Move On enables tenants to move on from supportive housing by offering affordable housing 

and connections to other resources. This may include a physical move to a new home, or a 

‘transition in place’ arrangement where the services move on to another tenant. The decision to 

pursue Move On is always voluntary and driven by the tenant. 

 

 

B. Permanent Supportive Housing (PSH)  
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Permanent supportive housing is an intervention that combines affordable housing assistance 

with voluntary support services to address the needs of chronically homeless people. The 

services are designed to build independent living and tenancy skills and connect people with 

community-based health care, treatment and employment services. 

 

Permanent supportive housing is permanent housing with indefinite leasing or rental assistance 

paired with supportive services to assist homeless persons with a disability or families with an 

adult or child member with a disability achieve housing stability. Those who remain in 

permanent supportive housing for more than 3 years are considered long stayers and ready to 

consider moving on.  

 

C. Shelters 

 

Shelters serve households who are literally homeless and offer an array of housing and case 

management services depending on the shelter provider. Many participants of shelter programs 

have income and have reached stability but need deeply affordable and subsidized housing. The 

lack of affordable housing options presents significant barriers for those in shelter to rapidly 

exit, and thereby reduces the number of beds available for new clients. Those who remain in 

the shelter for 180 consecutive days or more are considered long term stayers and have 

significant challenges exiting to permanent housing.  

 

Prioritization 

 

As a result of defining the criteria of eligible households, the following prioritization system has 

been developed to memorialize the order in which households will be considered for an EHV. 

 

Category 1 – Permanent Supportive Housing (PSH) Moving On  

 

Qualifies under EHV Eligibility Category 4 Recently Homeless: Section 8 defines this as 

individuals and families who have previously been classified by the COC as homeless, but are 

not currently homeless as a result of homelessness assistance (financial or services), temporary 

rental assistance, etc. and where the COC or its designee determines that the loss of such 

assistance would result in a return to homelessness. Examples of such households may include 

(but are not limited to) participants in PSH.  

 

- PSH/Moving On + Length of most recent consecutive enrollment in HMIS-participating 

permanent supportive housing program (3 years or more) 

o For individuals and families with identical lengths of stays in PSH: 

▪ PSH/Moving On + Current or previous experience of domestic violence 

(including dating violence, sexual assault, stalking, and/or human 

trafficking). 

▪ PSH/Moving On + Previous experience of eviction and/or involuntary 

displacement from applicant’s primary place of residence. 

▪ PSH/Moving On + Poor (below 600) or no credit. 
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▪ PSH/Moving On + Previous experience with the criminal legal system (e.g., 

detention by law enforcement, arrest, prosecution, incarceration, community 

supervision). 

Category 2 – Homeless/Sheltered Long Stayers 

 

Qualifies under EHV Eligibility Category 1: Homeless. 

 

- Sheltered Long Stayer + Length of most recent consecutive enrollment in HMIS-

participating emergency shelter program or local domestic violence shelter (180 days or 

more) 

- For individuals or families with identical lengths of stay: 

• Sheltered Long Stayer + Current or previous experience of domestic violence 

(including dating violence, sexual assault, stalking, and/or human trafficking). 

• Sheltered Long Stayer + Previous experience of eviction and/or involuntary 

displacement from applicant’s primary place of residence. 

• Shelter Long Stayer + Poor (below 600) or no credit. 

• Shelter Long Stayer + Previous experience with the criminal legal system (e.g., 

detention by law enforcement, arrest, prosecution, incarceration, community 

supervision). 
 

Referral Process 

 

HACCC shall notify the CoC’s Coordinated Entry System Administrator when EHVs become 

available.  Within five (5) business days of being notified of the availability of EHVs, the CoC 

shall make every effort to make a referral to HACCC’s point of contact.   

 

For PSH clients that are interested in and eligible for Emergency Housing Vouchers through 

the Moving On Program, CE will convene the Housing Placement Committee to review the 

client’s case history to discuss the key indicators of the client’s capacity for the Moving On 

program.  Among the indicators to be considered are as follows: 

 

• Housing History 

• Financial Stability 

• Service Needs and Supports (includes connections to health, mainstream resources, and 

family or other natural supports)  

• Household Composition 

 

Weighing these indicators, the Housing Placement Committee will make a determination as to 

whether the client should be recommended for an Emergency Housing Voucher. 

Recommended clients will be referred to the Housing Authority of Contra Costa County by CE 

once all eligibility documentation has been received.  

 

Any and all grievances regarding the CoC process will be handled within the grievance 

procedures outlined in the CoC’s written standards while any grievances regarding denial to 

participate or termination of assistance in the EHV Program shall be addressed through the 
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HACCC Administrative Plan for the Housing Choice Voucher Program. The CoC Complaint 

Policy and Form are publicly available on the CoC website.   

 

CE will only send HACCC referrals for the number of spaces that are open and will not send 

more than one referral per opening, unless requested by HACCC.  

 

Coordinated Entry Referral Process 

 

The Coordinated Entry Referral Process for long-stayers in emergency shelter and permanent 

supportive housing will be implemented as directed in the addendum to the CoC Coordinated 

Entry Policies and Procedures entitled “EHV Coordinated Entry Policies.” The referral process 

was developed in alignment with local community processes and includes variations invoked 

by the EHV program.  

 

VAWA Direct Referral 

 Pursuant to guidance in PIH 2021-15, HACCC will also accept direct referrals for VAWA-

 eligible households who may be fleeing, or attempting to flee, domestic violence, dating 

 violence, sexual assault, stalking, or human trafficking.  

 

 HACCC shall execute separate MOUs with these entities to ensure proper HUD compliance. 

 In addition, HACCC shall inform the CoC, through CES, in the event that an EHV 

 household is assisted directly so that proper tracking and services are made available to the 

 household. 

 

III. Services to be provided to eligible EHV families 
 

List the services to be provided to assist individuals and families have success in the 

program and who will provide them. 
 
 

1. Referring agencies will explain the EHV Program to eligible clients and the risks and 

benefits associated with client participation using communication materials provided by H3 

and HACCC. 

2. Referring agencies will work with the eligible and interested client to complete the EHV 

Screening Tool, PSH or ES Certification Form, and Candidate Interest Form in HMIS.  

3. Referring agencies will attend the Housing Placement Committee to determine if the client 

will be recommended for EHV referral through Coordinated Entry.  

4. Referring agencies will complete any other necessary documentation to complete the 

referral process to HACCC. 

5. Referring agencies will complete an Individualized Transition Plan with each client 

6. Referring agencies will connect clients to new or existing Community Supports that are not 

dependent on the client’s housing status (e.g., behavioral health, physical health, veterans’ 

affairs, IHSS, support groups, recovery groups, family, friends, faith community).  

7. Referring agencies will assist clients with practicing and mastering activities of daily living. 

8. Referring agencies will check-in with clients after they have moved into an EHV unit and 

continue to work on the goals outlined in the Individualized Transition Plan. 

9. Partnering agencies (EHV Navigators) will provide housing navigation or location 

assistance to EHV program participants.  

https://cchealth.org/h3/coc/pdf/Complaint-Form-Process.pdf
https://cchealth.org/h3/coc/pdf/Complaint-Form-Process.pdf
https://cchealth.org/h3/coc/pdf/Complaint-Form.pdf
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10. Partnering agencies (EHV Navigators) will provide 30 days of light-touch post-move in 

support to program participants. This support will primarily focus on relationships with the 

landlord, resolving issues with the financial components of the EHV, and accessing flexible 

housing funds as needed and appropriate.  

11. Partnering agencies (EHV Navigators) will cultivate relationships with landlords and 

provide housing search support for EHV clients.  

12. Partnering agencies (EHV Navigators) will support lease negotiation, signing, and move in 

logistics.  

13. Partnering agencies (EHV Navigators) will provide expedited access to flexible housing 

funds to support move-in (i.e., funds may be used for security deposits, application fees, 

credit checks, etc.). 

14. HACCC will establish windows of time for EHV applicants to complete intake interviews 

for EHV. 
 
 

 
IV.  HACCC Roles and Responsibilities 
 
 

1. Coordinate and consult with the CoC in developing the services and assistance to be 

offered under the EHV services fee. 

2. Accept direct referrals for eligible individuals and families through the CoC Coordinated 

Entry System. 

3. Provide the necessary training to CoC staff necessary to assist in completing eligibility 

determination packages for all referrals;  

4. Commit a sufficient number of staff and necessary resources to ensure that the application, 

certification, and voucher issuance processes are completed in a timely manner. 

5. Ensure families and individuals meet all EHV Program requirements as described in the 

Notice.  

6. Commit a sufficient number of staff and resources to ensure that inspections of units 

are completed in a timely manner. 

7. Perform initial, annual and Interim income certifications as needed. 

8. Conduct initial, annual and special Housing Quality Standards inspections as needed. 

9. Provide assistance with unit search.  

10. Negotiate contract rents with landlords to ensure that rents are reasonable. 

11. Execute Housing Assistance Payments (HAP) and Tenancy Addendums for all participants. 

12. Process rent payments to landlords. 

13. Provide participants who request one with security deposit grant of up to one month’s rent.  

If a security deposit is provided, the participant shall be entitled to keep any proceeds 

returned by the owner after the tenancy ends. 

14. Communicate problems with the application or client participation to the CES 

representative. 

15. Provide a list, each month, of all clients leased under this program and a status report on the 

EHV wait list.  

16. Perform any financial or program reporting required by HUD, except where provided by 

CoC’s CES. 

17. HACCC will reimburse CES for all allowable activities under supportive services and 

administrative budget line items that are outside normal CES activities subject to funding 

limitations. 
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18. Meet regularly, but no less than quarterly, with CES staff to discuss program issues related 

to policy and procedures, funding levels, leasing goals, and any other issues related to the 

program. 

19. Participate in periodic updates to the CoH by CES on the status of services offered by the 

CoC program, to discuss new program policies and to evaluate existing EHV policies.  

HACCC will also utilize CoH to become aware of new funding and service opportunities 

for the EHV program and clients. 

20. Designate a staff to serve as the lead EHV liaison. 

21. Comply with the provisions of this MOU. 

22. Apply all Administrative Plan criteria as applicable. 

 

V.   CoC Roles and Responsibilities 

 

HACCC is partnering with the Contra Costa Continuum of Care to establish an EHV Program that 

takes referrals directly from the Contra Costa Coordinated Entry System. To identify potential 

participants, homeless service providers operating one or more HUD Continuum of Care 

Permanent Supportive Housing (PSH) programs in Contra Costa County, will identify and assess 

as many eligible clients as possible who may be ready to “move on” from PSH (i.e., are still in 

need of housing supports, but no longer in need of intensive services) or transition out of shelter 

after a long stay.  

 
 

1. Designate and maintain a lead EHV liaison to communicate with the HACCC. 

2. Refer eligible individuals and families to HACCC using the community’s coordinated entry 

system. 

3. Refer at least (1) household for every EHV opening within 5 days of the referral request by 

the HACCC. 

Referrals will be submitted using the authorized referral form. 

4. Support eligible individuals and households in completing and applying for supportive 

documentation to accompany admissions application to the HACCC (i.e. self-certifications, 

birth certificate, social security card, etc.). 

5. Attend EHV participant briefings when needed. 

6. Assess all households referred for EHV for mainstream benefits and supportive services 

available to support eligible individuals and families through their transition. 

7. Identify and provide supportive services to EHV families.  (While EHV participants are not 

required to participate in services, the CoC should assure that services are available and 

accessible.) 

8. Keep accurate records of the referrals made and make them available as necessary to the 

PHA, auditors etc. Make staff available to respond to questions from auditors, HUD etc. 

necessary to ensure HACCC’s compliance with the EHV regulations 

9. Provide HACCC with regular monthly reports of services provided to EHV families 

including demographics of families referred.  

10. Comply with the provisions of this MOU. 
 
 
Continuum of Care Processes: 

 
 CES Policy has been amended to conform with EHV referral process. 
 CoC Policy has been amended to conform with EHV referral process. 
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VI. Third Party Entity Roles Responsibilities 
 
 

Service Providers or CoC recipients it designates will fulfill each of the following 

responsibilities: 

 

1. Attend initial meetings regarding the startup of the EHVs in the CoC’s coverage area.  

2. Designate and maintain a lead EHV liaison to communicate with HACCC and CoC.  

3. Commit a sufficient number of staff and necessary resources to ensure that the application is 

completed in a timely manner. 

4. Refer eligible individuals and families to the CoC using the Coordinated Entry System.  

5. Support eligible individuals and households in completing and applying for supportive 

documentation to accompany admissions application to HACCC.  

6. Secure other eligible funds for security deposit costs, as needed (i.e., ESG, ESG-CV)  

7. Attend EHV participant briefings when needed.  

8. Assess all households referred for EHV for mainstream benefits and supportive services 

available to support eligible individuals and families through their transition.  

9. Conduct owner outreach and recruitment to ensure an adequate pool of rental units are 

available for individuals and families. This includes contacting current owners to inquire about 

availability of current units.  

10. Identify and provide supportive services to EHV individuals and families throughout the first 

year of tenancy. (While EHV participants are not required to participate in services, the Service 

Provider should assure that services are available and accessible.)  

11. Comply with the provisions of this MOU.  

12. Comply with CES and CoC Policy regarding the EHV program.   
 

VII.  Disputes  
 

In the event of any controversy or dispute related to or arising out of this MOU, a Party shall notify 

the other Parties in writing. Within fifteen business (15) days of such notice, the Parties shall meet 

and confer in good faith to attempt to resolve the controversy or dispute without an adversarial 

proceeding. If the controversy or dispute is not resolved to the mutual satisfaction of the Parties at 

the initial meeting, the Parties will agree to meet and confer at least one (1) additional meeting 

prior to taking any additional action against any Party. If a controversy, claim, or dispute cannot be 

resolved by said process, a party may pursue its claims as allowed by law, and the prevailing party 

will be entitled to recover from the non‐prevailing party or parties all of its reasonable expenses, 

including but not limited to reasonable attorneys’ fees, accountants’ fees, expert witness fees and 

court. 

 

VIII. No Personal Liability  

 

No officer, director, shareholder, employee, agent, or other person authorized to act on behalf of 

either party shall be personally liable for any obligation, expressed or implied, hereunder.  

 

IX.  Non-Discrimination  
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In the performance of this MOU, the parties agree that they will not discriminate against any 

person because of race, color, religion, sex, national origin, age, or disabilities as defined in the 

Americans with Disabilities Act.  

 

X. No Third-Party Beneficiaries.   

 

This MOU is made and entered into for the sole protection and benefit of the Parties hereto and shall 

not create any rights in any third parties, including, but not limited to eligible EHV program 

participants or applicants. No other person or entity shall have any right of action based upon the 

provisions of this MOU. 

 

XI. Indemnification  

 

Neither HACCC, the CoC nor third party agencies or any of their respective Board of Supervisors 

members, Board of Commissioners members, officers, directors, employees, or agents thereof shall 

be responsible for any damage or liability occurring by reason of anything done or omitted to be 

done by any other Party arising out of or related to any work, authority or jurisdiction delegated to 

a Party under this MOU.  It is further agreed that pursuant to Government Code Section 895.4, 

each Party shall fully indemnify and hold the other Parties harmless from any liability imposed for 

injury (as defined in Government Code Section 810.8) occurring by reason of anything done or 

omitted to be done by such Party arising out of or related to any work, authority or jurisdiction 

delegated to the Party under this MOU. 

 

XII. Compliance with Laws and Regulations.   

 

By executing this MOU, County, and each Housing Authority agrees to comply with all applicable 

federal, state and local laws, regulations and ordinances, and Notice PIH 2021-15(HA), including 

any amendments, modifications or additions thereto. 

 

XIII.  Independent Contractor  

 

Each participating agency is not an employee of the other participating agencies. Nothing 

contained in this MOU will be deemed or construed to create an employee/employer 

relationship between the participating agencies. Each agency will have no authority to create 

any obligation or make representation or warranties binding on the other agencies. All 

personnel supplied or used by a named participating agency alone will not be considered 

employees, agents, or subcontractors of the other agencies for any purpose whatsoever. Each 

participating agency alone is responsible for its work, direction, compensation, and personal 

conduct. Nothing included in any provision of this MOU shall impose any liability or duty 

upon any participating agency in any capacity whatsoever, or make any participating agency 

liable for the acts, omissions, liabilities, or obligations, in whatsoever nature, of another 

participating agency or its personnel. 

 

XIV.  Amendments  

 

In the event of any Party to the MOU desiring to amend the terms, a Party shall notify the other 

Parties in writing. Within fifteen business (15) days of such notice, the Parties shall meet and confer 



 

 

10 
 

 

in good faith to discuss the desired amendment.  If there is agreement, the Parties will draft an 

Amendment to be signed by all Parties and the Amendment will be attached to the original MOU.    

 

XIV. Assignment.  

 

No Party shall delegate or assign its interest in this MOU, and shall not transfer any interest in the 

same, whether by operation of law or otherwise, without the prior written consent of the other Parties.  

 

XVI.  Notices  

 

Any notices, bills, invoices, or reports relating to this MOU, and any request, demand, statement or 

other communication required or permitted hereunder shall be in writing to the addresses set forth 

below and shall be deemed to have been received on (a) the day of delivery, if delivered by hand 

during regular business hours or by confirmed facsimile during regular business hours; or (b) on the 

third business day following deposit in the United States mail, postage prepaid: 

 

If to HACCC: 

 

Ingrid Layne 

Housing Authority of the County of Contra Costa 

2870 Howe Rd. 

Martinez, CA  94553 

 

If to CoC: 

 

Christine Saxton 

Contra Costa County Department of Health, Housing and Homeless Services 

2400 Bisso Lane, Suite D, 2nd Floor 

Concord, CA 94520 

 

XVII. Entire Agreement.  

 

This MOU is intended by the Parties hereto as a final expression of their understanding with respect 

to the subject matter hereof and as a complete and exclusive statement of the terms and conditions 

thereof and supersedes any and all prior and contemporaneous MOU’s and understandings, oral or 

written, in connection therewith. Any amendments to or clarification of this MOU shall be in writing 

and acknowledged by all Parties to the MOU. 

 

XVIII.  Program Evaluation 

The HACCC, and CoC or designated CoC recipient agree to cooperate with HUD, provide 

requested data to HUD or HUD-approved contractor delegated the responsibility of program 

evaluation protocols established by HUD or HUD-approved contractor, including possible random 

assignment procedures. 
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SIGNATURES ON FOLLOWING PAGES 
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Signed and dated by the official representatives of the HACCC, CoC, CoC Contractor organization 

(if applicable), and third-party entities (if applicable.  
 

 
 
 

 

                       

Joseph Villarreal, Executive Director    Date 

 

 

 

                       

Christine Saxton, Interim Director     Date 

Health, Housing and Homeless Services 
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Attachment 3   -  Homeless Provider’s Certification 
 

HOUSING AUTHORITY 
OF THE 

COUNTY OF CONTRA COSTA 

 
 
 

Emergency Housing Voucher (EHV) 

HOMELESS CERTIFICATION 

EHV Applicant Name:    
 

Household without dependent children (complete one form for each adult in the household) 
 

Household with dependent children (complete one form for household)  

 

Number of persons in the household:     

 
This is to certify that the above named individual or household meets the following criteria based 

on the check mark, other indicated information, and signature indicating their current living 

situation- 

Check only one box and complete only that section 

              

Living Situation: place not meant for human habitation (e.g., cars, parks, abandoned buildings, 
streets/sidewalks) 

 

The person(s) named above is/are currently living in (or, if currently in hospital or other institution, 

was living in immediately prior to hospital/institution admission) a public or private place not 

designed for, or ordinarily used as a regular sleeping accommodation for human beings, including 

a car, park, abandoned building, bus station, airport, or camp ground. 

Description of current living situation: 
 

 

 

Homeless Street Outreach Program 

Name:   

 

This certifying agency must be recognized by the local Continuum of Care (CoC) as an agency that has a 

program designed to serve persons living on the street or other places not meant for human habitation. 

Examples may be street outreach workers, day shelters, soup kitchens, Health Care for the Homeless 

sites, etc. 
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Authorized Agency Representative Signature:      

Date:    

              

 

Living Situation: Emergency Shelter 
 

The person(s) named above is/are currently living in (or, if currently in hospital or other institution, 

was living in immediately prior to hospital/institution admission) a supervised publicly or privately 

operated shelter as follows: 

 

 
Emergency Shelter Program Name: 

 

 

This emergency shelter must appear on the CoC’s Housing Inventory Chart submitted as part of the most 

recent CoC Homeless Assistance application to HUD or otherwise be recognized by the CoC as part of the 

CoC inventory (e.g., newly established Emergency Shelter). 

 
Authorized Agency Representative Signature:      

Date:    

 

Living Situation: Recently Homeless  
 

The person(s) named above is/are currently receiving financial and supportive services for persons 
who are homeless. Loss of such assistance would result in a return to homelessness (ex. Households 

in Rapid Rehousing Programs, residents of Permanent Supportive Housing Programs participating in 
Moving On, etc.) 

 

Authorized Agency Representative Signature: 

 

 

This referring agency must appear on the CoC’s Housing Inventory Chart submitted as part of the most 

recent CoC Homeless Assistance application to HUD or otherwise be recognized by the CoC as part of 

the CoC inventory. 

 

 
Immediately prior to entering the household’s current living situation, the person(s) named above 

was/were residing in: 

 

emergency shelter OR a place unfit for human habitation 

 
Authorized Agency Representative Signature:      

Date:    
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Attachment #4  Victim Services Provider’s Certification 
 

HOUSING AUTHORITY 
OF THE 

COUNTY OF CONTRA COSTA 
 

 

Emergency Housing Voucher (EHV) 

HUMAN TRAFFICKING CERTIFICATION 

Purpose of Form: 

The Victims of Trafficking and Violence Protection Act of 2000 provides assistance to victims of 

trafficking making housing, educational health care, job training and other Federally-funded social 

service programs available to assist victims in rebuilding their lives. 

 
Use of This Optional Form: 

In response to this request, the service provider may complete this form and submit it to the Public 

Housing Agency (PHA) to certify eligibility for EHV assistance. 

 
Confidentiality: All information provided to the service provider concerning the incident(s) of human 

trafficking shall be kept confidential and such details shall not be entered into any shared database. 

Employees of the PHA will not have access to these details, and such employees may not disclose this 

information to any other entity or individual, except to the extent that disclosure is: (i) consented to by 

you in writing in a time-limited release; (ii) required for use in an eviction proceeding or hearing regarding 

termination of assistance; or (iii) otherwise required by applicable law. 
 

 

TO BE COMPLETED ON BEHALF OF HUMAN TRAFFICKING SURVIVOR 

 
EHV Applicant Name:    
 

This is to certify that the above-named individual or household meets the definition for persons 

who are fleeing or attempting to flee human trafficking under section 107(b) of the Trafficking 

Victims Protection Act of 2000. 

 

Immediately prior to entering the household’s current living situation, the person(s) named above 

was/were residing in: 

 

 

 

 

This is to certify that the information provided on this form is true and correct to the best of my 

knowledge and recollection, and that the individual(s) named above is/has been a victim of human 
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trafficking. I acknowledge that submission of false information could jeopardize program eligibility and 

could be the basis for denial of admission, termination of assistance, or eviction. 

 

 

Authorized Agency Representative Signature:                 Date:    
 

 
 




