SUB-GRANTEE/SHELTER

EMERGENCY SOLUTIONS GRANTS PROGRAM

SAFE ENVIRONS CERTIFICATION

..............................................................................

We, ___________________________________________, (Sub-Grantee) and _____________________ _________________________ (Shelter Operator), of the State of South Carolina, __________________ ___________________ (County), do certify that every reasonable measure will be taken to ensure that this shelter’s environment is the safest possible.  We guarantee to the extent possible, that these premises ____________________________________________________ (Shelter Name), will be free of alcohol and illegal drugs.  Further, that the shelter residents and/or these premises will be protected from the illegal use, possession, or distribution of alcohol and drugs.

We understand that our commitment to the State of South Carolina is made in the best interest of all shelter residents and staff, knowing that an alcohol and drug-free environment better ensures our safety.  While every effort will be made to comply with these assurances, we understand that no services are to be denied any client on the basis of failure to meet these objectives.

This certification is in compliance with the State of South Carolina’s Comprehensive Housing Affordability Strategy (CHAS) and is in agreement with the basic safety requirements set forth in the regulations governing the Emergency Solutions Grants Program (see 24 CFR Part 24, Subpart f and 24 CFR Part 576.75).

ATTACH MOST RECENT INSPECTIONS FOR THE ACTUAL SHELTER FACILITY
..............................................................................
Signature and Title of Authorized Official/State

Date

Signature and Title of Authorized Official/Sub-Grantee
Date

Signature and Title of Authorized Official/Shelter

Date

ESG Form 
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