
 
 
 
 
 
 
To:   Harris County Commissioners Court  
 
Through:  David Berry, Executive Director, Budget Management Department 
 
Prepared By:  Leah Barton, Consultant, Budget Management Department 
 
Subject:   COVID-19 - Emergency Rental Assistance Program Funding Agency Contracts  
 
Project ID (If applicable]:  
 
Purpose and Request:  
Recommendation by Budget Management to execute contracts with BakerRipley and with Catholic 
Charities of the Archdiocese of Galveston-Houston for purposes of providing rental and utility assistance to 
Harris County residents under the federal Emergency Rental Assistance Program (ERAP). 
 
Background and Discussion:  
In January 2021, the US Treasury department launched the Emergency Rental Assistance Program, 
designed to support low-income families impacted by the COVID-19 pandemic.  Harris County applied for 
and received $73.8M in ERAP funding.   
 
Building on learnings from the 2020 CRF Rental Assistance program, BMD, working with the City of 
Houston, Commissioners Court staff and Guidehouse, has designed an updated rental and utility 
assistance program in accordance with ERAP guidelines.  BakerRipley and Catholic Charities are proposed 
as primary funding agencies responsible for tenant application intake and processing, landlord enrollment, 
and fund disbursement.   
 
At a future date, additional agencies will be engaged as navigators to support tenants in the application 
process. 
 
Fiscal Impact: Funding for these two contracts will be fully provided by the US Treasury ERAP grant. 
 

Fiscal Summary 
 
Expenditures 

FY 20-21  FY 21-22 
Projected 

Future Years 
Projected [3 
additional 

years] 
Service Impacted: Emergency Rental Assistance Program    

Additional Appropriation Requested $70M   
Total Expenditures $70M   

Funding Sources    
US Treasury ERAP Program $70M   

Total Sources $70M   
 
 
Alternatives: 
While contracting with alternative funding agencies is possible, it is not recommended due to the capacity 
and experience of these two agencies and the delay that would be incurred in a broader process.    
 
Alignment with Strategic Objective:  
This activity is aligned with the strategic objective of securing and deploying emergency funding to support 
Harris County residents in response to the COVID-19 pandemic. 
  
Attachments: Contracts to follow (one for BakerRipley, one for Catholic Charities); program overview slide 
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Emergency Rental Assistance Program Overview
• County has received $74M in rental assistance funding via US Treasury Emergency Rental Assistance Program (ERAP)
• JOINT program with City of Houston, which received $70M in ERAP funding, with common eligibility requirements, tenant 

application portal, landlord agreement, and points of contact
• Two contracts to be presented for approval on 2/9: BakerRipley ($28M) and Catholic Charities ($42M)

• Each will be responsible for tenant application processing and funding
• Each will provide specialized services:

• Contact center and communications - Catholic Charities
• Technology and landlord enrollment - BakerRipley

• Additional contracts forthcoming for case management and legal services / eviction support
• Applicants must demonstrate:

• Low income (<80% HAMFI) 
• COVID Impact
• Housing instability

• Applicants with <50% HAMFI and 90 days of unemployment will be prioritized
• Awards are available for back rent from March 2020 to present, with option for 1-3 months of forward rent
• Landlord enrollment is still preferred though a direct assistance option is available if landlord fails to respond
• Compliance program development underway, including testing plan and controls to prevent duplication of benefits
• For geographic equity, we will monitor distribution of awards vs. census tract vulnerability indices and adjust outreach as needed

























































Randy Keenan



















SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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$
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BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT
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ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
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(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under
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E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT
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OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/15/2020

Arthur J. Gallagher Risk Management Services, Inc
PO Box 1749
Spring TX 77383-1749

Stefanie Kimball
281-655-6706 281-655-6707

stefanie_kimball@ajg.com

Texas Mutual Insurance Company 22945
Philadelphia Indemnity Insurance Company 18058

BakerRipley
4450 Harrisburg Blvd.
Suite 200
Houston TX 77011

RSUI Indemnity Company 22314
Starr Indemnity & Liability Company 38318
Ironshore Indemnity Inc. 23647
RLI Insurance Company 13056

1408993778 01

B X 1,000,000
X 1,000,000

20,000

1,000,000

2,000,000
X X

Y Y PHPK2194440 10/1/2020 10/1/2021

2,000,000

B 1,000,000

X
X X

Y Y PHPK2194440 (AL) 10/1/2020 10/1/2021

B
C

X X 15,000,000
X

PHUB742523
NHA091800

10/1/2020
10/1/2020

10/1/2021
10/1/2021

15,000,000
X 10,000 Excess Limit 10,000,000

A X

Y

Y 0001107047 10/1/2020 10/1/2021

1,000,000

1,000,000

1,000,000
D
E
F

Blanket Crime w/Third Party
Blanket Crime w/Third Party
Blanket Crime w/Third Party

1000621161201
FI4NAB3NIW001
BND0102271

10/1/2020
10/1/2020
10/1/2020

10/1/2021
10/1/2021
10/1/2021

Limit
Limit
Limit

$5,000,000
$5,000,000
$5,000,000

Effective 10/1/2020 the following applies: General Liability & Auto - Blanket Additional Insured & Blanket Waiver of Subrogation as required by written contract.
Workers Compensation - Blanket Waiver of Subrogation as required by written contract.
RE: HARRIS COUNTY RENTAL ASSISTANCE PROGRAM

Harris County
P.O. Box 231808
Houston TX 77223



























































Randy Keenan



















The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

2/9/2021

Bowen, Miclette & Britt
Insurance Agency, LLC
1111 North Loop West, #400
Houston TX 77008

Staci Dufresne
713-880-7100 713-880-7166

sdufresne@bmbinc.com

Texas Mutual Insurance Company 22945
CATHOLICCH Alliance of Nonprofits for Insurance, 10023

Catholic Charities of the Archdiocese Galveston-Houston
2900 Louisiana St.
Houston TX 77006-3435

1421434179

B X 1,000,000
X 1,000,000

20,000

1,000,000

3,000,000

X

Y Y 202955934 10/1/2020 10/1/2021

3,000,000

B 1,000,000
X

XX

Y Y 202055934 10/1/2020 10/1/2021

B X X 10,000,000Y 202055934

10,000,000

10/1/2020 10/1/2021

A

N

Y 0001271680 7/1/2020 7/1/2021 X
1,000,000

1,000,000

1,000,000

The following policy provisions and/or endorsements form part of the policies of insurance represented by this certificate of insurance. The terms contained in
the policies and/or endorsements supersede the representations made herein. Electronic copies of the policy provisions and/or endorsements listed below are
available by emailing: certificates@bmbinc.com

General Liability:
Blanket additional insured Ongoing Operations per form #CG 20 10 04 13
Blanket additional insured Completed Operations per form #CG 20 37 04 13
Blanket waiver of subrogation per form #ANIRRGE26 04/17
See Attached...

Harris County
Harris County Budget Management Department
1001 Preston, Suite 911
Houston TX 77002



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

CATHOLICCH

1 1

Bowen, Miclette & Britt Catholic Charities of the Archdiocese Galveston-Houston
2900 Louisiana St.
Houston TX 77006-3435

25 CERTIFICATE OF LIABILITY INSURANCE

Blanket primary/non-contributory per form #ANIRRGE61 02/19

Automobile:
Blanket additional insured per form #ANIE009 10/18
Blanket waiver of subrogation per form #CA 04 44 10/13
Blanket primary/non-contributory per form #ANIE009 10/18

Worker’s Compensation:
Blanket waiver of subrogation per form #WC 42 03 04 B

Umbrella:
Blanket additional insured per form #UMB100 08 18
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