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Health and Human Services 
Homeless Services Bureau 

1500 Hughes Way, Ste. C-300, Long Beach, CA 90810 

PHONE (562) 570-4500    FAX (562) 570-4049 

FY 2026 Long Beach Continuum of Care (CoC) 

Project Performance Scoring Appeal Process and Form 

The City of Long Beach Homeless Services Bureau (HSB) will review and respond to CoC 

project performance score report appeals subject to the following: 

1. Appeal is submitted by the authorized agency official of the subrecipient contract with

the direct grant recipient (City of Long Beach).

2. Submitted appeals provide evidence of a data or calculation error. Please refer to the

FY 2026 Long Beach CoC Scoring and Ranking Policies and Reallocation Policies and

Procedures to review and assess the accuracy of the report.

3. Appeal is submitted by completing this form and emailing to

HomelessServicesAdmin@longbeach.gov no later than Friday, July 24, 2026 at 12:00

p.m.

a. Ensure form is fully complete and signed by the authorized agency official of

the subrecipient contract.

b. Include all necessary supporting documentation or evidence of the data or

calculation error.

c. Include certification from an authorized agency official on company

letterhead.

d. No late appeal submissions will be considered or reviewed.

Appellant Information 

Name of Authorized Official: 

Title of Authorized Official: 

Name of Agency/Organization: 

Administrative/Mailing Address: 

Email: Phone: 

Signature of Authorized Representative: 

I certify that this appeal is complete, true, and correct to the best of my knowledge and that I 

have the authority from my organization to submit this appeal on their behalf. 

mailto:HomelessServicesAdmin@longbeach.gov
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Grant Number: 

Reason for Appeal (please check all that apply) 

Performance Metric 
Applicable 

Project Type 

Calculation 

Error 
Data Error 

Section 1: Project Performance 

% of All Households Served All project types 

% of Residential Occupancy on 

average 

All project types 

% of Adults (Leavers and Stayers) who 

increased employment income 

All project types 

% of Adults (Leavers and Stayers) who 

increased other income 

All project types 

% of Households exiting with no 

financial resources 

RRH, TH 

% of Households remaining in (PSH 

only) or exiting to Permanent Housing 

All project types 

% of Households exiting to unknown 

destinations 

All project types 

% of Households returning to 

Homelessness 

All project types 

% of Households with an annual 

assessment 

All project types 

Section 2: Fiscal Performance 

1. % of awarded funds that were

deobligated/underspent

All project types 
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Performance Metric 
Applicable 

Project Type 

Calculation 

Error 
Data Error 

2. Cost Effectiveness All project types 

Section 3: HMIS 

1. Overall data quality – Error rate All project types 

2. Report submission timeliness All project types 

Section 4: Supportive Service Participation Requirements 

1. Project has documented supportive

service participation requirements

All project types 

Additional Instructions: 

Please attach the following (required) 

• All documentation necessary to demonstrate reason for appeal.

• Copy of disputed evaluation report.

• Copy of relevant data referenced in the report.

• Description of calculation or data error below (add additional pages, if necessary).
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