
 

1. Profile Type

Instructions:
Applicant Profile Type: (required) select one type of applicant based on the application to be
completed and submitted to HUD. For organizations that operate as both a CoC applicant and a
project applicant, a separate profile must be completed for each role.

 - Collaborative applicant - the applicant designated by the CoC lead agency that will submit the
CoC application (formerly known as Exhibit 1) on behalf of the CoC.

  - Project applicant - an organization submitting one or more project applications (formerly
known as Exhibit 2) to request homeless assistance funding under the CoC Program.

Applicant Profile Type: Collaborative Applicant
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2. Organization Information

Instructions:
Applicant Information: Enter the following related to the applicant organization/lead agency.

   Legal Name: (required) enter the legal name of applicant that will submit the CoC application
or project application, as appropriate.

  Organizational Unit: (optional) enter the name of the primary organizational unit, department, or
division for the applicant's legal entity, as applicable.

  Organization Type: (required) select the appropriate organization type that identifies the
applicant. Nonprofit organization (both public and private) are required to submit to HUD one of
the following sources documenting the nonprofit status: (1) IRS letter or ruling showing 501(c)(3)
status; (2) Documentation showing certified United Way agency status; (3) Certification from
licensed CPA (see NOFA for conditions); or (4) Letter from authorized state official showing
applicant as organized and in good standing as a public nonprofit organization.

  Employer/Taxpayer Number (EIN/TIN): (required) enter the employer or taxpayer identification
number (EIN or TIN) as assigned by the Internal Revenue Service. If the legal applicant
organization is not in the US or is not legally organized, enter 44-4444444.

   Organizational DUNS:  (required) enter the applicant's DUNS or DUNS+4 number received
from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at
http://www.dnb.com. If the legal applicant organization is not in the US or is not legally
organized, enter 444444444.

  - Collaborative applicant or project applicant - the DUNS number for the applicant organization
is required, in order to complete the Profile and apply for funding. HUD does not award funding
to applicants unless a DUNS number has been assigned.

    Address: (required) enter the collaborative  or project applicant's physical street address 1,
street address 2, city, state, and zip code; (optional) also enter the county, province, and
country, as applicable. Enter the mailing address, if different from the physical address entered.

Legal Name of Organization: Lee County Board of County Commissioners

Organizational Unit

Department Name: Department of Human Services

Division Name:

Organization Type: B. County Government

If Other, please specify:

Employer or Tax Identification Number: 59-6000702

Organization DUNS Number: 013461611 DU
NS
Ex
ten
sio
n:
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Address

Street 1: 2440 Thompson Street

Street 2:

City: Fort Myers

State: Florida

Zip/Postal Code: 33901

County: Lee

Country: United States

Is the organization's mailing address the
same as the address above?

Yes

If no, click 'Save' and enter the mailing address in the fields presented below.
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Primary Contact Information

Instructions:
Primary Contact: (required) enter the prefix, first name, last name, title, telephone number, and
email address of the collaborative applicant's primary contact person (authorized to act on behalf
of and legally obligate the applicant organization); (required) enter the primary contact's
organizational affiliation, if affiliated with an organization other than the applicant organization;
and (optional) enter the middle name, suffix, alternate number, extension, and fax number of the
primary contact.

Prefix: Ms.

First Name: Ann

Middle Name:

Last Name: Arnall

Suffix:

Title: Director

Organizational Affiliation: Lee County Department of Human Services

Phone Number:
Format: 123-456-7890

(239) 533-7930

Extension:

Alternate Phone Number:
Format: 123-456-7890

Extension:

Fax Number:
Format: 123-456-7890

(239) 533-7960

E-mail Address: arnallam@leegov.com

Confirm E-mail Address: arnallam@leegov.com

Applicant: Lee County CoC FL-603_2011 New Applicant
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Alternate Contact Information

Instructions:
Alternate Contact: (required) enter the prefix, first name, last name, title, telephone number, and
email address of the applicant's alternate contact person; (required) enter the alternate contact's
organizational affiliation, if affiliated with an organization other than the applicant organization;
and (optional) enter the middle name, suffix, alternate number, telephone number extension, and
fax number of the alternate contact.

Prefix: Ms.

First Name: Cyndy

Middle Name:

Last Name: Cook

Suffix:

Title: Program Manager

Organizational Affiliation: Lee County Department of Human Services

Phone Number:
Format: 123-456-7890

(239) 533-7941

Extension:

Alternate Phone Number:
Format: 123-456-7890

Extension:

Fax Number:
Format: 123-456-7890

(239) 533-7955

E-mail Address: cookcl@leegov.com

Confirm E-mail Address: cookcl@leegov.com

Applicant: Lee County CoC FL-603_2011 New Applicant
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HMIS Contact Information

Instructions:
Is the applicant also the HMIS Lead? (required) select 'Yes' or 'No' to indicate whether or not the
applicant organization also serves as the lead of the HMIS (or HMIS equivalent database). The
HMIS Lead is responsible for implementing the community's HMIS.

 HMIS Lead: (required) the applicant's legal name is pre-populated, and, if necessary, must be
updated to reflect the correct, legal name of the HMIS lead agency/organization.

 HMIS Lead contact person: (required) enter the HMIS contact person's prefix, first name, last
name, title, organizational affiliation, telephone number, telephone extension, and email address;
and (optional) middle name, suffix, alternate telephone number, alternate telephone extension,
and fax number of HMIS contact person.

 HMIS Lead address:  (required) enter the physical street address 1, street address 2, city, state,
and zip code; and (optional) enter the county/province, as applicable.

Is the CoC lead agency also serving as the
lead

of the HMIS (or HMIS equivalent database)?

Yes

HMIS Lead: Lee County Board of County Commissioners

Prefix: Mr.

First Name: Eric

Middle Name:

Last Name: Pateidl

Suffix:

Title: HMIS Administrator

Organizational Affiliation: Lee County Board of County Commissioners

Phone Number:
Format: 123-456-7890

(239) 533-7925

Extension:

Alternate Phone Number:
Format: 123-456-7890

Extension:

Fax Number:
Format: 123-456-7890

(239) 533-7960

E-mail Address: epateidl@leegov.com

Confirm E-mail Address: epateidl@leegov.com

Street 1: 2440 Thompson Street
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Street 2:

City: Fort Myers

County: Lee

State: Florida

Zip Code: 33901

Applicant: Lee County CoC FL-603_2011 New Applicant
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Homeless Referral Contact Information

Instructions:
Homeless referral contact person: (required) each community must have at least one person for
stakeholders and potential program participants to contact with questions about community
housing and services for the homeless. Enter the prefix, first name, last name, title,
organizational affiliation, telephone number, telephone extension, and email address; and
(optional) middle name, suffix, alternate telephone number, alternate telephone extension, and
fax number for the contact person.

Prefix: Ms.

First Name: Janet

Middle Name:

Last Name: Bartos

Suffix:

Title: Executive Director

Organizational Affiliation: Lee County Homeless Coalition

Phone Number:
Format: 123-456-7890

(239) 322-6600

Extension:

Alternate Phone Number:
Format: 123-456-7890

Extension:

Fax Number:
Format: 123-456-7890

(239) 275-7437

E-mail Address: leehomeless@gmail.com

Confirm E-mail Address: leehomeless@gmail.com

Applicant: Lee County CoC FL-603_2011 New Applicant
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4. Additional Information

Instructions:
1. Collaborative applicant's or project applicant's congressional district(s): indicate the
congressional district(s) in which the applicant organization operates:

  -  Collaborative applicants - (optional) identifying the congressional districts is optional;
however, HUD encourages collaborative applicants to identify the congressional districts located
within the CoC geography.

  -  Project applicants - (required) identify all congressional districts in which the applicant houses
or serves homeless persons funded with McKinney-Vento dollars. The district(s) selected will
populate all project applications, and will be used to send funding notification to the appropriate
Congressional representatives.

 2. Is the applicant a faith-based organization?: (required) select the appropriate answer that
identifies the applicant organization.

  3. Has the applicant ever received a federal grant?: (required) select the appropriate answers
that applies to the applicant organization.

   4. Is the applicant's code of conduct already on file with HUD?: (required for nonprofit
applicants) select the appropriate source to document the applicant's nonprofit status. This
document must be attached in e-snaps. This question does not apply to applicants who are not
nonprofit organizations.

1. Indicate applicant's congressional
district(s):

 (for multiple selections hold CTRL and key)

FL-019

2. Is the applicant a faith-based organization? No

3. Has the applicant ever received a federal
grant?

Yes

4. Is the applicant's code of conduct already
on file with HUD?

Yes

Applicant: Lee County CoC FL-603_2011 New Applicant
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Applicant Code of Conduct

Document Type Required? Document Description Date Attached

Applicant Code of Conduct No

Applicant: Lee County CoC FL-603_2011 New Applicant
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Applicant's Code of Conduct Attachment Detail

Document Description:

Applicant: Lee County CoC FL-603_2011 New Applicant
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Other Attachment

Document Type Required? Document Description Date Attached

Other Attachment No

Applicant: Lee County CoC FL-603_2011 New Applicant
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Attachment Details

Document Description:

Applicant: Lee County CoC FL-603_2011 New Applicant
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6. Submission Summary

Page Last Updated

1. Profile Type 08/30/2012

2. Organization Information 08/30/2012

Primary Contact 02/27/2015

Alternate Contact 09/25/2015

HMIS Contact 09/17/2012

Homeless Referral 09/17/2012

4. Additional Information 09/17/2012

Code of Conduct No Input Required

Other Attachment No Input Required
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Before Starting the CoC  Application

The CoC Consolidated Application is made up of two parts: the CoC Application and the CoC
Priority Listing, with all of the CoC's project applications either approved and ranked, or rejected.
The Collaborative Applicant is responsible for submitting both the CoC Application and the CoC
Priority Listing in order for the CoC Consolidated Application to be considered complete.

 The Collaborative Applicant is responsible for:

-  Reviewing the FY 2015 CoC Program Competition NOFA in its entirety for specific application
and program requirements.
-  Using the CoC Application Detailed Instructions for assistance with completing the application
in e-snaps.
-  Answering all questions in the CoC Application. It is the responsibility of the Collaborative
Applicant to ensure that all imported and new responses in all parts of the application are fully
reviewed and completed. When doing so, please keep in mind that:

 - This year, CoCs will see that a few responses have been imported from the FY 2013/FY 2014
CoC Application. Due to significant changes to the CoC Application questions, most of the
responses from the FY 2013/FY 2014 CoC Application could not be imported.
  - For some questions, HUD has provided documents to assist Collaborative Applicants in filling
out responses.
 - For other questions, the Collaborative Applicant must be aware of responses provided by
project applicants in their Project Applications.
- Some questions require that the Collaborative Applicant attach a document to receive credit.
This will be identified in the question.
 - All questions marked with an asterisk (*) are mandatory and must be completed in order to
submit the CoC Application.

 For Detailed Instructions click here.

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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1A. Continuum of Care (CoC) Identification

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1A-1. CoC Name and Number: FL-603 - Ft Myers, Cape Coral/Lee County CoC

1A-2. Collaborative Applicant Name: Lee County Board of County Commissioners

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Lee County Board of County Commissioners

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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1B. Continuum of Care (CoC) Engagement

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1B-1. From the list below, select those organizations and persons  that
participate in CoC meetings.  Then select "Yes" or "No" to indicate if CoC
meeting participants are voting members or if they sit on the CoC Board.

Only select "Not Applicable" if the organization or person does not exist in
the CoC's geographic area.

Organization/Person
 Categories

Participates
 in CoC

 Meetings

Votes,
including
 electing

 CoC Board

Sits on
CoC Board

Local Government Staff/Officials Yes Not Applicable Yes

CDBG/HOME/ESG Entitlement Jurisdiction Yes Not Applicable Yes

Law Enforcement Yes Not Applicable Yes

Local Jail(s) No Not Applicable No

Hospital(s) Yes Not Applicable Yes

EMT/Crisis Response Team(s) No Not Applicable No

Mental Health Service Organizations Yes Not Applicable Yes

Substance Abuse Service Organizations Yes Not Applicable Yes

Affordable Housing Developer(s) Yes Not Applicable Yes

Public Housing Authorities Yes Not Applicable Yes

CoC Funded Youth Homeless Organizations Yes Not Applicable No

Non-CoC Funded Youth Homeless Organizations Yes Not Applicable No

School Administrators/Homeless Liaisons Yes Not Applicable Yes

CoC Funded Victim Service Providers Yes Not Applicable Not Applicable

Non-CoC Funded Victim Service Providers Yes Not Applicable Yes

Street Outreach Team(s) Yes Not Applicable No

Youth advocates Yes Not Applicable No

Agencies that serve survivors of human trafficking Yes Not Applicable Yes

Other homeless subpopulation advocates Yes Not Applicable Yes

Homeless or Formerly Homeless Persons Yes Not Applicable Yes

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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1B-1a. Describe in detail how the CoC solicits and considers the full range
of opinions from individuals or organizations with knowledge of
homelessness in the geographic area or an interest in preventing and
ending homelessness in the geographic area.   Please provide two
examples of organizations or individuals from the list in 1B-1 to answer
this question.
 (limit 1000 characters)

To prevent homelessness, the Homeless Coalition’s Prevention Task Force
meets monthly, and is hosted by SalusCare, the local mental health and
substance abuse service organization. During this meeting, the participants
(which also include local government staff from Lee County, CDBG/HOME/ESG
Entitlement jurisdiction participation from Lee County, law enforcement, which is
typically represented by the Lee County Sheriff’s Office, and youth advocate
agencies) discuss events, strategies, discharge planning, and resource
coordination to prevent homelessness. Further, the representation of a formerly
homeless person on the CoC Governing Board assists in considering the
interests of the homeless in Lee County as the Board navigates the process of
strategic planning for the continuum.

1B-1b. List Runaway and Homeless Youth (RHY)-funded and other youth
homeless assistance providers (CoC Program and non-CoC Program

funded) who operate within the CoC's geographic area.  Then select "Yes"
or "No" to indicate if each provider is a voting member or sits on the CoC

Board.

Youth Service Provider
 (up to 10)

RHY
Funded?

Participated as a Voting
Member

in at least two CoC
Meetings

within the last 12 months
 (between October 1, 2014
 and November 15, 2015).

Sat on the CoC Board as
active

member or official at any
point

 during the last 12 months
 (between October 1, 2014
 and November 15, 2015).

Lutheran Services Oasis Shelter No No No

Lee County School District No No Yes

Our Mother's Home No No No

Children's Advocacy Center No No No

Children's Home Society No No No

1B-1c. List the victim service providers (CoC Program and non-CoC
Program funded) who operate within the CoC's geographic area. Then

select "Yes" or "No" to indicate if each provider is a voting member or sits
on the CoC Board.

Applicant: Lee County CoC FL-603_2011 New Applicant
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Victim Service Provider
 for Survivors of

Domestic Violence (up to 10)

 Participated as a Voting Member
 in at least two CoC Meetings

 within the last 12 months
 (between October 1, 2014
 and November 15, 2015).

Sat on CoC Board
 as active member or

official at any point during
 the last 12 months

 (between October 1, 2014
 and November 15, 2015).

Abuse Counseling and Treatment Yes Yes

1B-2. Does the CoC intend to meet the timelines for ending homelessness
as defined in Opening Doors?

Opening Doors Goal
CoC has

established
timeline?

End Veteran Homelessness by 2015 Yes

End Chronic Homelessness by 2017 No

End Family and Youth Homelessness by 2020 No

Set a Path to End All Homelessness by 2020 No

1B-3. How does the CoC identify and assign the individuals, committees,
or organizations responsible for overseeing implementation of specific
strategies to prevent and end homelessness in order to meet the goals of
Opening Doors?
 (limit 1000 characters)

As detailed in the Governance Charter, the Continuum of Care Governing
Board is responsible for strategic planning for the Lee County Continuum of
Care. Participants on the board are either representing agencies with
permanent seats, or are representing other agencies or interests in the
continuum, and are volunteers with board approval.

1B-4. Explain how the CoC is open to proposals from entities that have
not previously received funds in prior CoC Program competitions, even if
the CoC is not applying for any new projects in 2015.
(limit 1000 characters)

Applicant: Lee County CoC FL-603_2011 New Applicant
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The CoC advertised the opportunity for new funding for eligible projects in the
2015 continuum through direct email solicitation to continuum members and
nonprofit agencies in the community. Interested agencies had a specified time
frame to complete proposals. Two proposals were received and reviewed by the
local ranking committee.

1B-5. How often does the CoC invite new
members

 to join the CoC through a publicly available
invitation?

Semi-Annually

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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1C. Continuum of Care (CoC) Coordination

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1C-1. Does the CoC coordinate with other Federal, State, local, private and
other entities serving homeless individuals and families and those at risk
of homelessness in the planning, operation and funding of projects? Only

select "Not Applicable" if the funding source does not exist within the
CoC's geographic area.

Funding or Program Source
Coordinates with

Planning, Operation
 and Funding of

Projects

Housing Opportunities for Persons with AIDS (HOPWA) Yes

Temporary Assistance for Needy Families (TANF) Yes

Runaway and Homeless Youth (RHY) No

HeadStart Program No

Other housing and service programs funded through
 Federal, State and local government resources.

Yes

1C-2. The McKinney-Vento Act, as amended, requires CoCs to participate
in the Consolidated Plan(s) (Con Plan(s)) for the geographic area served
by the CoC. The CoC Program interim rule at 24 CFR 578.7(c)(4) requires
that the CoC provide information required to complete the Con Plan(s)

within the CoC’s geographic area, and 24 CFR 91.100(a)(2)(i) and 24 CFR
91.110(b)(1) requires that the State and local Con Plan jurisdiction(s)

consult with the CoC. The following chart asks for information about CoC
and Con Plan jurisdiction coordination, as well as CoC and ESG recipient

coordination.
CoCs can use the CoCs and Consolidated Plan Jurisdiction Crosswalk to assist in answering
this question.

Numbe
r

Percen
tage

Number of Con Plan jurisdictions with whom the CoC geography overlaps 3

How many Con Plan jurisdictions did the CoC participate with in their Con Plan development process? 3 100.00
%

How many Con Plan jurisdictions did the CoC provide with Con Plan jurisdiction level PIT data? 3 100.00
%

How many of the Con Plan jurisdictions are also ESG recipients? 1

How many ESG recipients did the CoC participate with to make ESG funding decisions? 1 100.00
%

Applicant: Lee County CoC FL-603_2011 New Applicant
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How many ESG recipients did the CoC consult with in the development of ESG performance standards and
 evaluation process for ESG funded activities?

1 100.00
%

1C-2a. Based on the responses selected in 1C-2, describe in greater detail
how the CoC participates with the Consolidated Plan jurisdiction(s)
located in the CoC's geographic area and include the frequency, extent,
and type of interactions between the CoC and the Consolidated Plan
jurisdiction(s).
(limit 1000 characters)

Members of all three consolidated planning jurisdictions (CPJ) are participating
members of the CoC Governing Board. The Board meets quarterly and is
involved in strategic planning, so discussion on coordination occurs in that
setting. The two CPJs that are not the Collaborative Applicant for the CoC also
consult with the Collaborative Applicant during their own consolidated planning
cycles, and they also attend Homeless Coalition and general membership CoC
meetings.

1C-2b. Based on the responses selected in 1C-2, describe how the CoC is
working with ESG recipients to determine local ESG funding decisions
and how the CoC assists in the development of performance standards
and evaluation of outcomes for ESG-funded activities.
(limit 1000 characters)

Although the crosswalk indicates that there are two ESG recipients, Lee County
is the only local ESG entitlement entity and does cover the full CoC geographic
location. Providers in Cape Coral or Fort Myers must apply competitively for
funding through the state process managed by the Florida Department of
Children and Families. They are given less priority than applicants in rural or
other areas not under a larger ESG entitlement area, so funding in those
locations is generally not received. Therefore, the CoC and Lee County consult
on ESG decisions, but because Fort Myers and Cape Coral participate in the
Governing Board, Homeless Coalition, and general CoC meetings, they are
included in the consultation.  ESG is utilized by Lee County directly and is used
to support the collaboratively-managed Bob Janes Triage Center and Low
Demand Shelter.

1C-3. Describe the how the CoC coordinates with victim service providers
and non-victim service providers (CoC Program funded and non-CoC
funded) to ensure that survivors of domestic violence are provided
housing and services that provide and maintain safety and security.
Responses must address how the service providers ensure and maintain
the safety and security of participants and how client choice is upheld.
(limit 1000 characters)
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The local victim service provider is Abuse Counseling and Treatment (ACT),
and staff participates in the Governing Board as well as Homeless Coalition and
general membership CoC meetings. ACT provides shelter at two locations in
the CoC geographic area and they provide a multitude of services in both
locations as well as through a telephone hotline. ACT maintains safety through
nondisclosure of shelter locations, shelter monitoring systems, and a visitor
check in process. As clients are case managed, they are referred to permanent
housing options throughout the community.

1C-4. List each of the Public Housing Agencies (PHAs) within the CoC's
geographic area. If there are more than 5 PHAs within the CoC’s

geographic area, list the 5 largest PHAs. For each PHA, provide the
percentage of new admissions that were homeless at the time of

admission between October 1, 2014 and March 31, 2015, and indicate
whether the PHA has a homeless admissions preference in its Public
Housing and/or Housing Choice Voucher (HCV) program. (Full credit
consideration may be given for the relevant excerpt from the PHA’s

administrative planning document(s) clearly showing the PHA's homeless
preference, e.g. Administration Plan, Admissions and Continued

Occupancy Policy (ACOP), Annual Plan, or 5-Year Plan, as appropriate).

Public Housing Agency
 Name

% New Admissions into Public
Housing and Housing Choice

Voucher Program from 10/1/14
to 3/31/15 who were
homeless at entry

PHA has
 General or

 Limited
Homeless
Preference

Housing Authority of the City of Fort Myers 0.00% No

Lee County Housing Authority 0.00% No

1C-5. Other than CoC, ESG, Housing Choice Voucher Programs and
Public Housing, describe other subsidized or low-income housing
opportunities that exist within the CoC that target persons experiencing
homelessness.
(limit 1000 characters)

Other subsidized or low income housing opportunities that target persons who
are homeless but are not funded through the identified sources include tenant
based rental assistance through Lee County.

1C-6. Select the specific strategies implemented by the CoC to ensure that
homelessness is not criminalized in the CoC's geographic area. Select all
that apply. For "Other," you must provide a description (2000 character

limit)

Applicant: Lee County CoC FL-603_2011 New Applicant
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Engaged/educated local policymakers:
X

Engaged/educated law enforcement:

Implemented communitywide plans:
X

No strategies have been implemented:

Applicant: Lee County CoC FL-603_2011 New Applicant
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1D. Continuum of Care (CoC) Discharge Planning

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1D-1. Select the systems of care within the CoC's geographic area for
which there is a discharge policy in place that is mandated by the State,
the CoC, or another entity for the following institutions? Check all that

apply.
Foster Care:

X

Health Care:
X

Mental Health Care:
X

Correctional Facilities
X

None:

1D-2. Select the systems of care within the CoC's geographic area with
which the CoC actively coordinates to ensure that institutionalized

persons that have resided in each system of care for longer than 90 days
are not discharged into homelessness. Check all that apply.

Foster Care:
X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

None:

Applicant: Lee County CoC FL-603_2011 New Applicant
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1D-2a. If the applicant did not check all boxes in 1D-2, explain why there is
no coordination with the institution(s) and explain how the CoC plans to
coordinate  with the institution(s) to ensure persons discharged are not
discharged into homelessness.
(limit 1000 characters)
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1E. Centralized or Coordinated Assessment
(Coordinated Entry)

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

CoCs are required by the CoC Program interim rule to establish a
Centralized or Coordinated Assessment system – also referred to as
Coordinated Entry.  Based on the recent Coordinated Entry Policy Brief,
HUD’s primary goals for coordinated entry processes are that assistance
be allocated as effectively as possible and that it be easily accessible
regardless of where or how people present for assistance. Most
communities lack the resources needed to meet all of the needs of people
experiencing homelessness. This combined with the lack of a well-
developed coordinated entry processes can result in severe hardships for
persons experiencing homelessness who often face long wait times to
receive assistance or are screened out of needed assistance. Coordinated
entry processes help communities prioritize assistance based on
vulnerability and severity of service needs to ensure that people who need
assistance the most can receive it in a timely manner. Coordinated entry
processes also provide information about service needs and gaps to help
communities plan their assistance and identify needed resources.

1E-1. Explain how the CoC’s coordinated entry process is designed to
identify, engage, and assist homeless individuals and families that will
ensure those who request or need assistance are connected to proper
housing and services.
(limit 1000 characters)

The Coordinated Entry process has three goals, which are to help people move
through the homeless service system faster, reduce new entries into
homelessness through prevention and diversion resources, and improve data
collection and quality to provide accurate information on what assistance
consumers need.  The process includes utilizing a standardized access and
assessment for all individuals, as well a coordinated referral and housing
placement process to ensure that people experiencing homelessness receive
appropriate assistance with both immediate and long-term housing and service
needs.
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1E-2. CoC Program and ESG Program funded projects are required to
participate in the coordinated entry process, but there are many other

organizations and individuals who may participate but are not required to
do so. From the following list, for each type of organization or individual,

select all of the applicable checkboxes that indicate how that organization
or individual participates in the CoC's coordinated entry process. If the

organization or person does not exist in the CoC’s geographic area, select
“Not Applicable.”   If there are other organizations or persons that

participate not on this list, enter the information, click "Save" at the
bottom of the screen, and then select the applicable checkboxes.

Organization/Person
 Categories

Participates in
Ongoing
Planning

and Evaluation

Makes Referrals
to the

Coordinated
Entry

Process

Receives
Referrals
from the

Coordinated
Entry

Process

Operates Access
Point for

Coordinated
Entry

Process

Participates in
Case

Conferencing
Not

Applicable

Local Government Staff/Officials
X X X X X

CDBG/HOME/Entitlement
Jurisdiction X

Law Enforcement
X

Local Jail(s)
X

Hospital(s)
X

EMT/Crisis Response Team(s)
X

Mental Health Service
Organizations X X X X X

Substance Abuse Service
Organizations X X X X X

Affordable Housing Developer(s)
X

Public Housing Authorities
X X X

Non-CoC Funded Youth
Homeless Organizations X X X X X

School
Administrators/Homeless
Liaisons

X X X

Non-CoC Funded Victim Service
Organizations X

Street Outreach Team(s)
X X X X X

Homeless or Formerly Homeless
Persons X
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1F. Continuum of Care (CoC) Project Review,
Ranking, and Selection

Instructions
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1F-1. For all renewal project applications submitted in the FY 2015 CoC
Program Competition complete the chart below regarding the CoC’s

review of the Annual Performance Report(s).

How many renewal project applications were submitted in the FY 2015 CoC Program Competition? 11

How many of the renewal project applications are first time renewals for which the first operating
 year has not expired yet?

0

How many renewal project application APRs were reviewed by the CoC as part of the local CoC
 competition project review, ranking, and selection process for the FY 2015 CoC Program
 Competition?

9

Percentage of APRs submitted by renewing projects within the CoC that were reviewed by the CoC
in the 2015 CoC Competition?

81.82%

1F-2. In the sections below, check the appropriate box(s) for each section
to indicate how project applications were reviewed and ranked for the FY

2015 CoC Program Competition. (Written documentation of the CoC's
publicly announced Rating and Review procedure must be attached.)

Type of Project or Program
(PH, TH, HMIS, SSO, RRH, etc.) X

Performance outcomes from APR reports/HMIS

     Length of stay
X

     % permanent housing exit destinations
X

     % increases in income
X
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Monitoring criteria

     Participant Eligibility
X

     Utilization rates
X

     Drawdown rates

     Frequency or Amount of Funds Recaptured by HUD

Need for specialized population services

     Youth

     Victims of Domestic Violence

     Families with Children

     Persons Experiencing Chronic Homelessness
X

     Veterans

None

1F-2a. Describe how the CoC considered the severity of needs and
vulnerabilities of participants that are, or will be, served by the project
applications when determining project application priority.
 (limit 1000 characters)

In determining project application priority, the CoC prioritized all permanent
supportive housing renewal projects into Tier 1, with all other project types into
Tier 2.  Once sorted into two tiers, the CoC then assessed the performance
measures, monitoring results, and demonstration of need through an applicant-
provided narrative statement.

1F-3. Describe how the CoC made the local competition review, ranking,
and selection criteria publicly available, and identify the public medium(s)
used and the date(s) of posting. In addition, describe how the CoC made
this information available to all stakeholders. (Evidence of the public
posting must be attached)
(limit 750 characters)
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Generally, the ranking committee has a procedure it follows to review and rank
applicants, which is attached. However, the 2015 cycle criteria was described
and conveyed to potential applicants by email notice to local nonprofit agencies
and homeless housing and service providers. The notice was issued on
September 29, 2015 and is attached. The ranking committee reviewed and
ranked applications on October 16, 2015. The Collaborative Applicant noticed
the ranking of the applications by direct email to applicants on October 18,
2015, and posted the results on the Lee County website on October 20, 2015.

1F-4. On what date did the CoC and
Collaborative Applicant publicly post all parts
of the FY 2015 CoC Consolidated Application

that included the final project application
ranking?  (Written documentation of the

public posting, with the date of the posting
clearly visible, must be attached.  In addition,
evidence of communicating decisions to the

CoC's full membership must be attached.)

10/20/2015

1F-5.  Did the CoC use the reallocation
process in the FY 2015 CoC Program

Competition to reduce or reject projects for
the creation of new projects?  (If the CoC

utilized the reallocation process, evidence of
the public posting of the reallocation process

must be attached.)

No

1F-5a. If the CoC rejected project
application(s) on what date did the CoC and
Collaborative Applicant notify those project

applicants their project application was
rejected in the local CoC competition

process? (If project applications were
rejected, a copy of the written notification to

each project applicant must be attached.)

10/18/2015

1F-6. Is the Annual Renewal Demand (ARD) in
the CoC's FY 2015 CoC Priority Listing equal

to or less than the ARD on the final HUD-
approved FY 2015 GIW?

Yes
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1G. Continuum of Care (CoC) Addressing Project
Capacity

Instructions
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1G-1. Describe how the CoC monitors the performance of CoC Program
recipients.
(limit 1000 characters)

The CoC Collaborative Applicant monitors all recipients through monthly desk
review, which includes verifying reimbursement for eligible expenses and
approving reimbursement payments. Additionally, the Collaborative Applicant
conducts an onsite monitoring visit once per year. The results of the monitoring
are presented to the recipient as well as to the CoC Governing Board, and as
noted, are included in the ranking process for each CoC competitive cycle.
Finally, the Collaborative Applicant works closely with all recipients on the
submission of the APR.

1G-2. Did the Collaborative Applicant review
and confirm that all project applicants

 attached accurately completed and current
dated form HUD 50070 and

 form HUD-2880 to the Project Applicant
Profile in e-snaps?

Yes

1G-3. Did the Collaborative Applicant include
accurately completed and appropriately
 signed form HUD-2991(s) for all project

applications submitted on the CoC
 Priority Listing?

Yes
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2A. Homeless Management Information System
(HMIS) Implementation

Intructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2A-1. Does the CoC have a governance
charter that outlines the roles and

responsibilities of the CoC and the HMIS
Lead, either within the charter itself or by
reference to a separate document like an
MOU? In all cases, the CoC’s governance

charter must be attached to receive credit. In
addition, if applicable, any separate

document, like an MOU, must also be
attached to receive credit.

Yes

2A-1a. Include the page number where the
roles and responsibilities of the CoC and
HMIS Lead can be found in the attached

document referenced in 2A-1.  In addition, in
the textbox indicate if the page number

applies to the CoC's attached governance
charter or the attached MOU.

Pages 2-3 of the attached Charter

2A-2. Does the CoC have a HMIS Policies and
Procedures Manual? If yes, in order to receive

credit the HMIS Policies and Procedures
Manual must be attached to the CoC

Application.

Yes

2A-3. Are there agreements in place that
outline roles and responsibilities between the

HMIS Lead and the Contributing HMIS
Organizations (CHOs)?

Yes
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2A-4. What is the name of the HMIS software
used by the CoC (e.g., ABC Software)?

 Applicant will enter the HMIS software name
(e.g., ABC Software).

Client Services Network

2A-5. What is the name of the HMIS software
vendor (e.g., ABC Systems)?

 Applicant will enter the name of the vendor
(e.g., ABC Systems).

Bell Data Systems
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2B. Homeless Management Information System
(HMIS) Funding Sources

Instructions
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2B-1. Select the HMIS implementation
coverage area:

Single CoC

* 2B-2. In the charts below, enter the amount of funding from each funding
source that contributes to the total HMIS budget for the CoC.

2B-2.1 Funding Type: Federal - HUD
Funding Source Funding

  CoC $182,252

  ESG $0

  CDBG $0

  HOME $0

  HOPWA $0

Federal - HUD - Total Amount $182,252

2B-2.2 Funding Type: Other Federal
Funding Source Funding

  Department of Education $0

  Department of Health and Human Services $0

  Department of Labor $0

  Department of Agriculture $0

  Department of Veterans Affairs $0

  Other Federal $0

  Other Federal - Total Amount $0
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2B-2.3 Funding Type: State and Local
Funding Source Funding

  City $0

  County $20,639

  State $0

State and Local - Total Amount $20,639

2B-2.4 Funding Type: Private
Funding Source Funding

  Individual $0

  Organization $26,160

Private - Total Amount $26,160

2B-2.5 Funding Type: Other
Funding Source Funding

  Participation Fees $0

Other - Total Amount $0

2B-2.6 Total Budget for Operating Year $229,051
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2C. Homeless Management Information System
(HMIS) Bed Coverage

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2C-1. Enter the date the CoC submitted the
2015 HIC data in HDX, (mm/dd/yyyy):

01/30/2015

2C-2. Per the 2015 Housing Inventory Count (HIC) indicate the number of
beds in the 2015 HIC and in HMIS for each project type within the CoC. If a

particular housing type does not exist in the CoC then enter "0" for all
cells in that housing type.

Project Type
Total Beds

 in 2015 HIC
Total Beds in HIC
Dedicated for DV

Total Beds
in HMIS

HMIS Bed
Coverage Rate

Emergency Shelter beds 254 90 139 84.76%

Safe Haven (SH) beds 0 0 0

Transitional Housing (TH)
beds

85 0 62 72.94%

Rapid Re-Housing (RRH)
beds

54 0 54 100.00%

Permanent Supportive
Housing (PSH) beds

116 0 116 100.00%

Other Permanent Housing
(OPH) beds

285 0 0 0.00%

2C-2a. If the bed coverage rate for any housing type is 85% or below,
describe how the CoC plans to increase this percentage over the next 12
months.
(limit 1000 characters)

There is a faith-based agency (Rescue Mission) that will not participate in
HMIS. They have 25 emergency beds and 23 transitional beds, and if they were
to participate, we would be over the 85% threshold. The OPH beds are at the
PHA and they are also not participating in HMIS.
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2C-3. HUD understands that certain projects are either not required to or
discouraged from participating in HMIS, and CoCs cannot require this if
they are not funded through the CoC or ESG programs. This does NOT
include domestic violence providers that are prohibited from entering
client data in HMIS. If any of the project types listed in question 2C-2

above has a coverage rate of 85% or below, and some or all of these rates
can be attributed to beds covered by one of the following programs types,

please indicate that here by selecting all that apply from the list below.
(limit 1000 characters)

VA Domiciliary (VA DOM):

VA Grant per diem (VA GPD):

Faith-Based projects/Rescue mission:
X

Youth focused projects:

HOPWA projects:

Not Applicable:

2C-4. How often does the CoC review or
assess its HMIS bed coverage?

Semi-Annually
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2D. Homeless Management Information System
(HMIS) Data Quality

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2D-1. Indicate the percentage of unduplicated client records with null or
missing values and the percentage of "Client Doesn't Know" or "Client

Refused" during the time period of October 1, 2013 through September 30,
2014.

Universal
Data Element

Percentage
Null or
Missing

Percentage
 Client

Doesn't
Know

or Refused

3.1 Name 0% 0%

3.2 Social Security Number 0% 6%

3.3 Date of birth 0% 0%

3.4 Race 0% 0%

3.5 Ethnicity 0% 0%

3.6 Gender 0% 0%

3.7 Veteran status 0% 0%

3.8 Disabling condition 0% 0%

3.9 Residence prior to project entry 0% 0%

3.10 Project Entry Date 0% 0%

3.11 Project Exit Date 0% 0%

3.12 Destination 0% 10%

3.15 Relationship to Head of Household 0% 0%

3.16 Client Location 0% 0%

3.17 Length of time on street, in an emergency shelter, or safe haven 0% 0%

2D-2. Identify which of the following reports your HMIS generates.  Select
all that apply:

CoC Annual Performance Report (APR):
X

ESG Consolidated Annual Performance and Evaluation Report (CAPER):
X

Annual Homeless Assessment Report (AHAR) table shells:
X
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None

2D-3. If you submitted the 2015 AHAR, how
many AHAR tables (i.e., ES-ind, ES-family,

etc)
 were accepted and used in the last AHAR?

10

2D-4. How frequently does the CoC review
data quality in the HMIS?

Quarterly

2D-5. Select from the dropdown to indicate if
standardized HMIS data quality reports are

 generated to review data quality at the CoC
level, project level, or both?

Both Project and CoC

2D-6. From the following list of federal partner programs, select the ones
that are currently using the CoC's HMIS.

VA Supportive Services for Veteran Families (SSVF):
X

VA Grant and Per Diem (GPD):
X

Runaway and Homeless Youth (RHY):
X

Projects for Assistance in Transition from Homelessness (PATH):
X

None:

2D-6a. If any of the federal partner programs listed in 2D-6 are not
currently entering data in the CoC's HMIS and intend to begin entering
data in the next 12 months, indicate the federal partner program and the
anticipated start date.
(limit 750 characters)
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2E. Continuum of Care (CoC) Sheltered Point-in-
Time (PIT) Count

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

The data collected during the PIT count is vital for both CoCs and HUD.
Communities need accurate data to determine the size and scope of
homelessness at the local level so they can best plan for services and
programs that will appropriately address local needs and measure
progress in addressing homelessness.  HUD needs accurate data to
understand the extent and nature of homelessness throughout the
country, and to provide Congress and the Office of Management and
Budget (OMB) with information regarding services provided, gaps in
service, and performance. This information helps inform Congress'
funding decisions, and it is vital that the data reported is accurate and of
high quality.

2E-1. Did the CoC approve the final sheltered
PIT count methodology for the 2015 sheltered

PIT count?

Yes

2E-2. Indicate the date of the most recent
sheltered PIT count (mm/dd/yyyy):

01/30/2015

2E-2a. If the CoC conducted the sheltered PIT
count outside of the last 10 days of January

2015, was an exception granted by HUD?

No

2E-3. Enter the date the CoC submitted the
sheltered PIT count data in HDX,

(mm/dd/yyyy):

04/24/2015
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2F. Continuum of Care (CoC) Sheltered Point-in-
Time (PIT) Count: Methods

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2F-1. Indicate the method(s) used to count sheltered homeless persons
during the 2015 PIT count:

Complete Census Count:
X

Random sample and extrapolation:

Non-random sample and extrapolation:

2F-2. Indicate the methods used to gather and calculate subpopulation
data for sheltered homeless persons:

HMIS:
X

HMIS plus extrapolation:

Interview of sheltered persons:
X

Sample of PIT interviews plus extrapolation:

2F-3. Provide a brief description of your CoC's sheltered PIT count
methodology and describe why your CoC selected its sheltered PIT count
methodology.
(limit 1000 characters)
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The sheltered population from HMIS participating agencies was reported
through HMIS. Data quality checks were ran to determine accuracy and
providers confirmed utilization rates. Non HMIS provider shelters were visited
and either staff or volunteers would conduct client surveys. This information was
then sorted and data entered to determine data quality and accuracy. Final
counts were reviewed by provider shelters to determine utilization accuracy.

2F-4. Describe any change in methodology from your sheltered PIT count
in 2014 to 2015, including any change in sampling or extrapolation
method, if applicable. Do not include information on changes to the
implementation of your sheltered PIT count methodology (e.g., enhanced
training and change in partners participating in the PIT count).
(limit 1000 characters)

In the 2015 count we included an additional vulnerability analysis VI-SPDAT
survey to be taken along with the standard survey for individuals willing to
participate. With this exception there was not a change in methodology between
2014 and 2015.

2F-5. Did your CoC change its provider
coverage in the 2015 sheltered count?

No

2F-5a. If "Yes" in 2F-5, then describe the change in provider coverage in
the 2015 sheltered count.
(limit 750 characters)
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2G. Continuum of Care (CoC) Sheltered Point-in-
Time (PIT) Count: Data Quality

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2G-1. Indicate the methods used to ensure the quality of the data collected
during the sheltered PIT count:

Training:
X

Provider follow-up:
X

HMIS:
X

Non-HMIS de-duplication techniques:
X

2G-2. Describe any change to the way your CoC implemented its sheltered
PIT count from 2014 to 2015 that would change data quality, including
changes to training volunteers and inclusion of any partner agencies in
the sheltered PIT count planning and implementation, if applicable. Do not
include information on changes to actual sheltered PIT count
methodology (e.g., change in sampling or extrapolation method).
(limit 1000 characters)

Additional training was provided for the inclusion of the Vulnerability Index tool
(VI-SPDAT), which was used in conjunction with the standard PIT survey. A
similar number of volunteers and partnering agencies participated in this years
count. There were no major changes to the implementation of the PIT.
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2H. Continuum of Care (CoC) Unsheltered Point-
in-Time (PIT) Count

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

The unsheltered PIT count assists communities and HUD to understand
the characteristics and number of people with a primary nighttime
residence that is 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 or train station, airport, or camping
ground.  CoCs are required to conduct an unsheltered PIT count every 2
years (biennially) during the last 10 days in January; however, CoCs are
strongly encouraged to conduct the unsheltered PIT count annually, at the
same time that it does the annual sheltered PIT count.  The last official PIT
count required by HUD was in January 2015.

2H-1. Did the CoC approve the final
unsheltered PIT count methodology for the

most recent unsheltered PIT count?

Yes

2H-2. Indicate the date of the most recent
unsheltered PIT count (mm/dd/yyyy):

01/30/2015

2H-2a. If the CoC conducted the unsheltered
PIT count outside of the last 10 days of

January 2015, was an exception granted by
HUD?

No

2H-3. Enter the date the CoC submitted the
unsheltered PIT count data in HDX

(mm/dd/yyyy):

04/24/2015
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2I. Continuum of Care (CoC) Unsheltered Point-
in-Time (PIT) Count: Methods

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2I-1. Indicate the methods used to count unsheltered homeless persons
during the 2015 PIT count:

Night of the count - complete census:
X

Night of the count - known locations:
X

Night of the count - random sample:

Service-based count:
X

HMIS:
X

2I-2. Provide a brief description of your CoC's unsheltered PIT count
methodology and describe why your CoC selected its unsheltered PIT
count methodology.
(limit 1000 characters)

Surveyors were sent to known homeless encampments, service locations, and
feeding locations. In addition, an annual homeless service day was conducted.
Surveys were collected during the service day. This information was then sorted
and data entered to determine data quality, de-duplication, and accuracy.

2I-3. Describe any change in methodology from your unsheltered PIT
count in 2014 (or 2013 if an unsheltered count was not conducted in 2014)
to 2015, including any change in sampling or extrapolation method, if
applicable.  Do not include information on changes to implementation of
your sheltered PIT count methodology (e.g., enhanced training and
change in partners participating in the count).
(limit 1000 characters)

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536

FY2015 CoC Application Page 33 11/17/2015



In the 2015 count, the CoC included an additional vulnerability index (VI-
SPDAT) survey to be taken along with the standard survey for individuals willing
to participate. With this exception there was not a change in methodology
between 2014 and 2015.

2I-4. Does your CoC plan on conducting
 an unsheltered PIT count in 2016?

Yes

(If “Yes” is selected, HUD expects the CoC to conduct an unsheltered PIT count in 2016.  See
the FY 2015 CoC Program NOFA, Section VII.A.4.d. for full information.)
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2J. Continuum of Care (CoC) Unsheltered Point-
in-Time (PIT) Count: Data Quality

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2J-1.  Indicate the steps taken by the CoC to ensure the quality of the data
collected for the 2015 unsheltered population PIT count:

Training:
X

"Blitz" count:
X

Unique identifier:
X

Survey question:
X

Enumerator observation:

None:

2J-2. Describe any change to the way the CoC implemented the
unsheltered  PIT count from 2014 (or 2013 if an unsheltered count was not
conducted in 2014) to 2015 that would affect data quality. This includes
changes to training volunteers and inclusion of any partner agencies in
the unsheltered PIT count planning and implementation, if applicable.  Do
not include information on changes to actual methodology (e.g., change
in sampling or extrapolation method).
 (limit 1000 characters)

Additional training was provided for the inclusion of the Vulnerability Index tool
(VI-SPDAT) that was used in conjunction with the standard PIT survey. A
similar number of volunteers and partnering agencies participated in this years
count. There were no major changes to the implementation of the PIT.
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3A. Continuum of Care (CoC) System
Performance

Instructions
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

3A-1. Performance Measure: Number of Persons Homeless - Point-in-Time
Count.

* 3A-1a. Change in PIT Counts of Sheltered and Unsheltered Homeless
Persons

Using the table below, indicate the number of persons who were homeless at a Point-in-Time
(PIT) based on the 2014 and 2015 PIT counts as recorded in the Homelessness Data Exchange
(HDX).

2014 PIT
(for unsheltered count, most

recent year conducted)

2015 PIT Difference

Universe: Total PIT Count
 of sheltered and
unsheltered persons

871 614 -257

     Emergency Shelter
Total

249 223 -26

     Safe Haven Total 0 0 0

     Transitional Housing
Total

178 77 -101

Total Sheltered Count 427 300 -127

Total Unsheltered Count 444 314 -130

3A-1b. Number of Sheltered Persons Homeless - HMIS.
Using HMIS data, CoCs must use the table below to indicate the number of homeless persons
who were served in a sheltered environment between October 1, 2013 and September 30, 2014.

Between
October 1, 2013

 and
September 30, 2014

Universe: Unduplicated Total
 sheltered homeless persons

1,756

Emergency Shelter Total 1,354

Safe Haven Total 0

Transitional Housing Total 489
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3A-2. Performance Measure:  First Time Homeless.

Describe the CoC’s efforts to reduce the number of individuals and
families who become homeless for the first time.  Specifically, describe
what the CoC is doing to identify risk factors for becoming homeless for
the first time.
(limit 1000 characters)

The CoC has made efforts to reduce first time homelessness through the 2014
reallocation of SSO funds to a rapid re-housing project. Additionally, Lee County
operates an ESG-funded rapid re-housing program, and is beginning a HOME-
funded tenant based rental assistance program. The CoC identifies risk factors
such as emergency room usage, involvement with the police or criminal justice
system, medical/healthcare needs, substance abuse, mental health issues,
family status, physical disability, domestic violence, and employment history
through initial assessments.  Entry into programs such as these is based partly
upon completion of coordinated entry assessments as well as other intake
assessments (such as those from domestic violence providers),which include
factors identified above.

3A-3. Performance Measure:  Length of Time Homeless.

Describe the CoC’s efforts to reduce the length of time individuals and
families remain homeless.  Specifically, describe how your CoC has
reduced the average length of time homeless, including how the CoC
identifies and houses individuals and families with the longest lengths of
time homeless.
(limit 1000 characters)

The coordinated assessment process helps to move homeless individuals and
families through the system faster by reducing the amount of time people spend
moving from program to program before finding the right match. Increased data
collection and quality and providing accurate information on the kind of
assistance consumers require identifies individuals and families with the longest
lengths of time homeless.

* 3A-4. Performance Measure: Successful Permanent Housing Placement
or Retention.

 In the next two questions, CoCs must indicate the success of its projects
in placing persons from its projects into permanent housing.

3A-4a. Exits to Permanent Housing Destinations:
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In the chart below, CoCs must indicate the number of persons in CoC funded supportive
services only (SSO), transitional housing (TH), and rapid re-housing (RRH) project types who
exited into permanent housing destinations between October 1, 2013 and September 30, 2014.

Between
October 1, 2013

 and
September 30, 2014

Universe: Persons in SSO, TH and
 PH-RRH who exited

508

Of the persons in the Universe
above, how many of those exited
 to permanent destinations?

329

% Successful Exits 64.76%

3A-4b. Exit To or Retention Of Permanent Housing:
In the chart below, CoCs must indicate the number of persons who exited from any CoC funded
permanent housing project, except rapid re-housing projects, to permanent housing destinations
or retained their permanent housing between October 1, 2013 and September 31, 2014.

Between
October 1, 2013

 and
September 30, 2014

Universe: Persons in all PH projects
 except PH-RRH

180

Of the persons in the Universe above,
indicate how many of those remained
 in applicable PH projects and how many
 of those exited to permanent destinations?

153

% Successful Retentions/Exits 85.00%

3A-5. Performance Measure:  Returns to Homelessness:

Describe the CoC’s efforts to reduce the rate of individuals and families
who return to homelessness.   Specifically, describe at least three
strategies your CoC has implemented to identify and minimize returns to
homelessness, and demonstrate the use of HMIS or a comparable
database to monitor and record returns to homelessness.
(limit 1000 characters)

The CoC tries to reduce the rate of return to homelessness by funding and
encouraging projects with long term subsidies and/or ongoing operational
funding that can support ongoing case management as much as possible.
Examples of this include The Salvation Army’s rapid re-housing program, Lee
County’s rapid re-housing program, and Lee County’s tenant based rental
assistance. Other efforts include referring participants to financial literacy and
education and the implementation of a Lee County SOAR program to obtain
and increase Social Security benefits. With proper case management and
follow-up, HMIS can be used to track housing stability performance measures
one year or longer after program exit. A summary of programs and services
provided to clients is available to HMIS users to determine where the client has
been and what services are being provided. In addition, recidivism reports can
be run to show returns to homelessness and agency usage.
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3A-6. Performance Measure: Job and Income Growth.

Describe specific strategies implemented by CoC Program-funded
projects to increase the rate by which homeless individuals and families
increase income from employment and non-employment sources (include
at least one specific strategy for employment income and one for non-
employment related income, and name the organization responsible for
carrying out each strategy).
(limit 1000 characters)

Specific strategies to increase employment and non-employment income
include the use of employment specialists at funded agencies (The Salvation
Army, CASL, and SalusCare), which provide assistance in finding employment
and increasing skills such as resume preparation and interviewing techniques.
Other employment strategies include specific job training programs, such as
culinary skill development through SalusCare. In the community, culinary skill
programs such as this exist in low income neighborhood community centers, as
well as a Job Link program, which operates in those centers and a mobile
services bus. Non-employment strategies include the utilization of SOAR
trained case managers to reduce the length of time for eligibility determination
and receipt of Social Security benefits. The same agencies mentioned as well
as many other community partners utilize the SOAR technique.

3A-6a. Describe how the CoC is working with mainstream employment
organizations to aid homeless individuals and families in increasing their
income.
(limit 1000 characters)

Mainstream employment organizations work directly with partnering CoC
agencies and projects to provide the following: (1) Employment and training
services with priority to individuals with substantial cultural or language barriers,
displaced homemakers, offenders, school dropouts, persons who are deficient
in basic skills or lack a high school diploma or GED, the elderly, and recent
employment loss; (2) Employment, skills training, and family strengthening.
Resume preparation, interviewing skills, and access to online employment
opportunities; (3) Adult employment training and financial skills, self-
development and goal setting. Engagement in a variety of other classes on
health and wellness topics for individuals to gain the tools and knowledge to
achieve positive life change; (4) Employment programs for seniors; (5)
Assistance for individual with physical or mental disabilities in gaining
employment and finding meaningful careers.

3A-7. Performance Measure: Thoroughness of Outreach.

How does the CoC ensure that all people living unsheltered in the CoC's
geographic area are known to and engaged by providers and outreach
teams?
(limit 1000 characters)

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536

FY2015 CoC Application Page 39 11/17/2015



The Lee County Homeless Coalition meets monthly to coordinate agencies and
services to help ensure providers and outreach teams engage the unsheltered
homeless community. Local Law Enforcement and Code Enforcement attend
CoC meetings and provide geographic areas of known homeless locations and
camps. PATH funding is used to conduct outreach and engage clients and
perform coordinated assessments and vulnerability analysis to make
appropriate referrals. There are also several onsite outreach centers that
provide outreach services in the community. In addition, during the annual Point
In Time count, the CoC puts together teams to engage in unsheltered
individuals throughout the community and an Annual Homeless Service Day
and Veterans Stand Down is conducted.

3A-7a. Did the CoC exclude geographic areas
 from the 2015 unsheltered PIT count where

 the CoC determined that there were no
unsheltered homeless people, including

 areas that are uninhabitable (e.g., deserts)?

No

3A-7b.  What was the the criteria and decision-making process the CoC
used to identify and exclude specific geographic areas from the CoC's
unsheltered PIT count?
(limit 1000 characters)
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Objective 1: Ending Chronic Homelessness

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

Opening Doors, Federal Strategic Plan to Prevent and End Homelessness
(as amended in 2015) establishes the national goal of ending chronic
homelessness. Although the original goal was to end chronic
homelessness by the end of 2015, that goal timeline has been extended to
2017.  HUD is hopeful that communities that are participating in the Zero:
2016 technical assistance initiative will continue to be able to reach the
goal by the end of 2016.  The questions in this section focus on the
strategies and resources available within a community to help meet this
goal.

3B-1.1. Compare the total number of chronically homeless persons, which
includes persons in families, in the CoC as reported by the CoC for the

2015 PIT count compared to 2014 (or 2013 if an unsheltered count was not
conducted in 2014).

2014
(for unsheltered count,

most recent
year conducted)

2015 Difference

Universe: Total PIT Count of
sheltered and
 unsheltered chronically homeless
persons

224 171 -53

Sheltered Count of chronically
homeless persons

21 37 16

Unsheltered Count of chronically
homeless persons

203 134 -69

3B-1.1a. Using the "Differences" calculated in question 3B-1.1 above,
explain the reason(s) for any increase, decrease, or no change in the
overall TOTAL number of chronically homeless persons in the CoC, as
well as the change in the unsheltered count,  as reported in the PIT count
in 2015 compared to 2014.  To possibly receive full credit, both the overall
total and unsheltered changes must be addressed.
(limit 1000 characters)

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536

FY2015 CoC Application Page 41 11/17/2015



There was a 23.66% decrease in the number of Chronic Homeless between
2014 and 2015. This can be attributed to the economic growth rate in the Lee
County area and a decrease in unemployment, as well as additional support
from the VA for Homeless Veteran projects. In the unsheltered chronic
homeless population there was a 33.99% decrease. In addition the CoC has
signed up to be a Zero 2016 to end chronic homelessness in the community.
There is prioritization in the CoC in place to assist chronic homeless individuals
and families, through the coordinate entry process and vulnerability index
analysis.

3B-1.2. From the FY 2013/FY 2014 CoC Application: Describe the CoC's
two year plan (2014-2015) to increase the number of permanent supportive
housing beds available for chronically homeless persons and to meet the
proposed numeric goals as indicated in the table above. Response should
address the specific strategies and actions the CoC will take to achieve
the goal of ending chronic homelessness by the end of 2015.
(read only)

The CoC will be working to develop more permanent housing and more
permanent housing for the chronically homeless, but numerical goals have not
been identified. The Prevention Task Force, as well as the Governing Board
and the full CoC will encourage community projects, assist in locating additional
funding sources, and thoroughly explore the reallocation process with CoC
funds currently in the community.

3B-1.2a. Of the strategies listed in the FY 2013/FY 2014 CoC Application
represented in 3B-1.2, which of these strategies and actions were
accomplished?
(limit 1000 characters)

The CoC Collaborative Applicant has continued to encourage the development
of permanent supportive housing through the release of funding opportunities
such as availability of CDBG funds to nonprofit agencies and the 2015 CoC
competition. The Collaborative Applicant released an opportunity for
reallocation prior to accepting new proposal submittals for the 2015 CoC
competition, but there were no agencies interested at that time. The Zero: 2016
initiative has been an excellent planning and tracking opportunity, and that has
helped identify both clients and beds more efficiently, so that has assisted in
identifying numerical goals since the 2013/3014 cycle.

3B-1.3.  Compare the total number of PSH beds (CoC Program and non-
CoC Program funded) that were identified as dedicated for use by

chronically homeless persons on the 2015 Housing Inventory Count, as
compared to those identified on the 2014 Housing Inventory Count.

2014 2015 Difference

Number of CoC Program and non-CoC Program funded PSH beds dedicated
 for use by chronically homelessness persons identified on the HIC.

59 12 -47
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3B-1.3a.  Explain the reason(s) for any increase, decrease or no change in
the total number of PSH beds (CoC Program and non CoC Program
funded) that were identified as dedicated for use by chronically homeless
persons on the 2015 Housing Inventory Count compared to those
identified on the 2014 Housing Inventory Count.
(limit 1000 characters)

Unfortunately, the Housing Inventory Chart was submitted with errors. The
difference in numbers is due to the submission error and not an actual change
in beds in the community. We have attempted to correct the HIC but have been
advised the correction must be instead reflected in the upcoming AHAR.

3B-1.4. Did the CoC adopt the orders of
priority in all CoC Program-funded PSH as

described in Notice CPD-14-012: Prioritizing
Persons Experiencing Chronic Homelessness

in Permanent Supportive Housing and
Recordkeeping Requirements for

Documenting Chronic Homeless Status ?

No

3B-1.4a. If “Yes”, attach the CoC’s written
standards that were updated to incorporate

the order of priority in Notice CPD-14-012 and
indicate the page(s) that contain the CoC’s

update.

3B-1.5. CoC Program funded Permanent Supportive Housing Project Beds
prioritized for serving people experiencing chronic homelessness in

FY2015 operating year.
Percentage of CoC Program funded PSH beds

 prioritized for chronic homelessness
FY2015 Project

Application

Based on all of the renewal project applications for PSH, enter the
 estimated number of CoC-funded PSH beds in projects being
 renewed in the FY 2015 CoC Program Competition that are not
 designated as dedicated beds for persons experiencing chronic
homelessness.

69

Based on all of the renewal project applications for PSH, enter the
 estimated number of CoC-funded PSH beds in projects being
renewed in the FY 2015 CoC Program Competition that are not
 designated as dedicated beds for persons experiencing chronic
 homelessness that will be made available through turnover in the
 FY 2015 operating year.

27

Based on all of the renewal project applications for PSH, enter the
estimated number of PSH beds made available through turnover that
 will be prioritized beds for persons experiencing chronic
 homelessness in the FY 2015 operating year.

8
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This field estimates the percentage of turnover beds that will be
prioritized beds for persons experiencing chronic homelessness
in the FY 2015 operating year.

29.63%

3B-1.6.  Is the CoC on track to meet the goal
 of ending chronic homelessness by 2017?

No

This question will not be scored.

3B-1.6a.  If “Yes,” what are the strategies implemented by the CoC to
maximize current resources to meet this goal?  If “No,” what resources or
technical assistance will be implemented by the CoC to reach the goal of
ending chronically homeless by 2017?
(limit 1000 characters)

The CoC is currently not on track to end Chronic homelessness by 2017.
Strategies and tools developed for the Zero: 2016 initiative will be instrumental
in attempting to the meet this goal, but additional resources to house the
chronically homeless will need to be secured by provider agencies in order to
meet community needs.
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3B. Continuum of Care (CoC) Strategic Planning
Objectives

Objective 2: Ending Homelessness Among Households with Children and
Ending Youth Homelessness

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

Opening Doors outlines the goal of ending family (Households with
Children) and youth homelessness by 2020. The following questions focus
on the various strategies that will aid communities in meeting this goal.

3B-2.1. What factors will the CoC use to prioritize households with
children during the FY2015 Operating year? (Check all that apply).

Vulnerability to victimization:
X

Number of previous homeless episodes:
X

Unsheltered homelessness:
X

Criminal History:
X

Bad credit or rental history (including
 not having been a leaseholder): X

Head of household has mental/physical disabilities:
X

N/A:
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3B-2.2. Describe the CoC's plan to rapidly rehouse every family that
becomes homeless within 30 days of becoming homeless on the street or
entering shelter.
(limit 1000 characters)

There are two operational rapid re-housing projects in the continuum. One,
operated by The Salvation Army, rapidly re-houses families coming from the
street or a shelter location. The Salvation Army has implemented policies
supported and suggested by national best practices. This includes the utilization
of coordinated entry, which allows the agency to see where the family scores
and better assess their situation in a quick manner.  The family completes a
housing assessment and meets with a housing specialist, who can identify
barriers a family has in order to better work with them on identifying options for
housing and what would work best in their situation. The second rapid re-
housing program is operated by Lee County, and uses a referral system that
also incorporates the use of the coordinated entry process, as well as other
traditional direct referral sources, like accepting referrals from domestic violence
shelters.

3B-2.3. Compare the number of RRH units available to serve families from
the 2014 and 2015 HIC.

2014 2015 Difference

RRH units available to serve families in the HIC: 25 54 29

3B-2.4. How does the CoC ensure that emergency shelters, transitional
housing, and permanent housing (PSH and RRH) providers within the CoC

do not deny admission to or separate any family members from other
members of their family based on age, sex, or gender when entering

shelter or housing? (check all strategies that apply)
CoC policies and procedures prohibit involuntary family separation:

There is a method for clients to alert CoC when involuntarily separated:

CoC holds trainings on preventing involuntary family separation,
 at least once a year:

None:
X
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3B-2.5. Compare the total number of homeless households with children in
the CoC as reported by the CoC for the 2015 PIT count compared to 2014

(or 2013 if an unsheltered count was not conducted in 2014).

PIT Count of Homelessness Among Households With Children
2014

(for unsheltered count,
most recent year conducted)

2015 Difference

Universe:
Total PIT Count of sheltered
 and unsheltered homeless
households with children:

40 31 -9

Sheltered Count of homeless
 households with children:

26 22 -4

Unsheltered Count of homeless
 households with children:

14 9 -5

3B-2.5a. Explain the reason(s) for any increase, decrease or no change in
the total number of homeless households with children in the CoC as
reported in the 2015 PIT count compared to the 2014 PIT count.
(limit 1000 characters)

There was a 22.5% decrease in the number of homeless households with
children between 2014 and 2015. This can be attributed to the economic growth
rate in the Lee County area and a decrease in unemployment.

3B-2.6. Does the CoC have strategies to address the unique needs of
unaccompanied homeless youth (under age 18, and ages 18-24), including

the following:
Human trafficking and other forms of exploitation? Yes

LGBTQ youth homelessness? No

Exits from foster care into homelessness? Yes

Family reunification and community engagement? Yes

Positive Youth Development, Trauma Informed Care,
 and the use of Risk and Protective Factors in
 assessing youth housing and service needs?

Yes

Unaccompanied minors/youth below the age of 18? Yes

3B-2.6a. Select all strategies that the CoC uses to address homeless youth
trafficking and other forms of exploitation.

Diversion from institutions and decriminalization of youth actions that stem from being trafficked:

Increase housing and service options for youth fleeing or attempting to flee trafficking:
X
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Specific sampling methodology for enumerating and characterizing local youth trafficking:

Cross systems strategies  to quickly identify and prevent occurrences of youth trafficking:
X

Community awareness training concerning youth trafficking:

N/A:

3B-2.7. What factors will the CoC use to prioritize unaccompanied youth
(under age 18, and ages 18-24) for housing and services during the FY2015

operating year? (Check all that apply)
Vulnerability to victimization:

X

Length of time homeless:
X

Unsheltered homelessness:
X

Lack of access to family and community support networks:
X

N/A:

3B-2.8. Using HMIS, compare all unaccompanied youth (under age 18, and
ages 18-24) served in any HMIS contributing program who were in an

unsheltered situation prior to entry in FY 2013 (October 1, 2012 -
September 30, 2013) and FY 2014 (October 1, 2013 - September 30, 2014).

FY 2013
(October 1, 2012 -

September 30, 2013)

FY 2014
 (October 1, 2013 -

September 30, 2104)
Difference

Total number of unaccompanied youth served
 in HMIS contributing programs who were in an
 unsheltered situation prior to entry:

35 17 -18
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3B-2.8a. If the number of unaccompanied youth and children, and youth-
headed households with children served in any HMIS contributing
program who were in an  unsheltered situation prior to entry in FY 2014 is
lower than FY 2013, explain why.
(limit 1000 characters)

The general homeless population has decreased, and this trend has extended
into this specific population.

3B-2.9. Compare funding for youth homelessness in the CoC's geographic
area in CY 2015 to projected funding for CY 2016.

Calendar Year 2015 Calendar Year 2016 Difference

Overall funding for youth
homelessness dedicated
 projects (CoC Program and non-
CoC Program funded):

$0.00 $0.00 $0.00

CoC Program funding for youth
homelessness dedicated projects:

$0.00 $0.00 $0.00

Non-CoC funding for youth
homelessness dedicated projects
 (e.g. RHY or other Federal, State
and Local funding):

$0.00 $0.00 $0.00

3B-2.10. To what extent have youth housing and service providers and/or
State or Local educational representatives, and CoC representatives

participated in each other's meetings over the past 12 months?
Cross-Participation in Meetings # Times

CoC meetings or planning events attended by LEA or SEA representatives: 0

LEA or SEA meetings or planning events (e.g. those about child welfare,
juvenille justice or out of school time) attended by CoC representatives:

0

CoC meetings or planning events attended by youth housing and service
 providers (e.g. RHY providers):

4

3B-2.10a. Given the responses in 3B-2.10, describe in detail how the CoC
collaborates with the McKinney-Vento local eduction liaisons and State
educational coordinators.
(limit 1000 characters)

The CoC Governing Board has meetings or planning events attended by youth
housing and service providers on a quarterly basis.
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3B-2.11. How does the CoC make sure that homeless participants are
informed of their eligibility for and receive access to educational
services? Include the policies and procedures that homeless service
providers (CoC and ESG Programs) are required to follow. In addition,
include how the CoC, together with its youth and educational partners
(e.g. RHY, schools, juvenilee justice and children welfare agencies),
identifies participants who are eligible for CoC or ESG programs.
(limit 2000 characters)

Certification through the CoC competition and in agency policy and procedures
where children are present. There are not CoC-wide adopted policies and
procedures.
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Objective 3: Ending  Veterans Homelessness

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

Opening Doors outlines the goal of ending Veteran homelessness by the
end of 2015. The following questions focus on the various strategies that
will aid communities in meeting this goal.

3B-3.1. Compare the total number of homeless Veterans in the CoC as
reported by the CoC for the 2015 PIT count compared to 2014 (or 2013 if an

unsheltered count was not conducted in 2014).
2014 (for unsheltered
 count, most recent

 year conducted)
2015 Difference

Universe: Total PIT count of sheltered
 and unsheltered homeless veterans:

120 62 -58

Sheltered count of homeless veterans: 59 34 -25

Unsheltered count of homeless
veterans:

61 28 -33

3B-3.1a. Explain the reason(s) for any increase, decrease or no change in
the total number of homeless veterans in the CoC as reported in the 2015
PIT count compared to the 2014 PIT count.
(limit 1000 characters)

There was a 48.33% decrease in the number of Homeless Veterans between
2014 and 2015. The can be attributed to the increase in funding from the VA
from HUD-VASH and SSVF. In addition the community has committed to
ending Veterans homelessness as part of the Zero: 2016 initiative and reaching
functional zero by December 2015.
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3B-3.2. How is the CoC ensuring that Veterans that are eligible for VA
services are identified, assessed and referred to appropriate resources,
i.e. HUD-VASH and SSVF?
(limit 1000 characters)

Veteran eligibility is determined by the Department of Veterans Affairs and
SSVF case managers. In addition, coordinated assessments are conducted
access vulnerability and make proper referrals based on the client's Veteran
status.

3B-3.3. For Veterans who are not eligible for homeless assistance through
the U.S Department of Veterans Affairs Programs, how is the CoC
prioritizing CoC Program-funded resources to serve this population?
(limit 1000 characters)

Clients who are not eligible for homeless assistance through the U.S.
Department of Veterans Affairs Programs are prioritized through our
coordinated assessment and vulnerability analysis process. Once assessed
these clients are then refereed to appropriate agencies and services.

3B-3.4.  Compare the total number of homeless Veterans in the CoC AND
the total number of unsheltered homeless Veterans in the CoC, as

reported by the CoC for the 2015 PIT Count compared to the 2010 PIT
Count (or 2009 if an unsheltered count was not conducted in 2010).

2010 (or 2009 if an
unsheltered count was
not conducted in 2010)

2015 % Difference

Total PIT count of sheltered and
unsheltered
homeless veterans:

113 62 -45.13%

Unsheltered count of homeless
veterans:

53 28 -47.17%

3B-3.5. Indicate from the dropdown whether
 you are on target to end Veteran

homelessness
 by the end of 2015.

Yes

This question will not be scored.

3B-3.5a. If “Yes,” what are the strategies being used to maximize your
current resources to meet this goal?  If “No,” what resources or technical
assistance would help you reach the goal of ending Veteran
homelessness by the end of 2015?
(limit 1000 characters)
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A coordinated effort between the VA, Housing Authority, SSVF project, and
CoC participating agencies has been made to quickly and efficiently house
homeless Veterans. Bimonthly calls are being conducted between service
agencies, outreach workers, and lead agencies to quickly house Veterans. Lee
County will be announcing functional zero for Veteran Homelessness before
year end.
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4A. Accessing Mainstream Benefits

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

4A-1. Does the CoC systematically provide
information

 to provider staff about mainstream benefits,
including

 up-to-date resources on eligibility and
mainstream

program changes that can affect homeless
clients?

Yes

4A-2.  Based on the CoC's FY 2015 new and renewal project applications,
what percentage of projects have demonstrated that the project is
assisting project participants to obtain mainstream benefits, which

includes all of the following within each project: transportation assistance,
use of a single application, annual follow-ups with participants, and SOAR-

trained staff technical assistance to obtain SSI/SSDI?

 FY 2015 Assistance with Mainstream Benefits
Total number of project applications in the FY 2015 competition
 (new and renewal):

11

Total number of renewal and new project applications that
 demonstrate assistance to project participants to obtain mainstream
 benefits (i.e. In  a Renewal Project Application, “Yes” is selected for
 Questions 3a, 3b, 3c, 4, and 4a on Screen 4A. In a New Project Application,
 "Yes" is selected for Questions 5a, 5b, 5c, 6, and 6a on Screen 4A).

10

Percentage of renewal and new project applications in the
 FY 2015 competition that have demonstrated assistance to
 project participants to obtain mainstream benefits:

91%

4A-3. List the healthcare organizations you are collaborating with to
facilitate health insurance enrollment (e.g. Medicaid, Affordable Care Act
options) for program participants.  For each healthcare partner, detail the
specific outcomes resulting from the partnership in the establishment of
benefits for program participants.
(limit 1000 characters)

Applicant: Lee County CoC FL-603_2011 New Applicant
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Medicaid applicants can utilize the Department of Children and Families'
ACCESS electronic application system, which is available at 62 locations in Lee
County. Also, certified application counselors (Navigators) for Affordable Health
Care enrollment are located at the Lee County Department of Human Services,
Family Health Centers, McGregor Clinic and the United Way.

4A-4. What are the primary ways that the CoC ensures that program
participants with health insurance are able to effectively utilize the

healthcare benefits available?
Educational materials:

X

In-Person Trainings:

Transportation to medical appointments:
X

Not Applicable or None:

Applicant: Lee County CoC FL-603_2011 New Applicant
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4B. Additional Policies

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

4B-1. Based on the CoC's FY 2015 new and renewal project applications,
what percentage of Permanent Housing (PSH and RRH), Transitional

Housing (TH) and SSO (non-Coordinated Entry) projects in the CoC are
low barrier? Meaning that they do not screen out potential participants

based on those clients possessing a) too little or little income, b) active or
history of substance use, c) criminal record, with exceptions for state-

mandated restrictions, and d) history of domestic violence.

 FY 2015 Low Barrier Designation
Total number of PH (PSH and RRH), TH and
 non-Coordinated Entry SSO project applications in
the FY 2015 competition (new and renewal):

11

Total number of PH (PSH and RRH), TH and
non-Coordinated Entry SSO renewal and new project applications
that selected  “low barrier” in the FY 2015 competition:

6

Percentage of PH (PSH and RRH), TH and
non-Coordinated Entry SSO renewal and new project
 applications in the FY 2015 competition that will be
designated as “low barrier”:

55%

4B-2. What percentage of CoC Program-funded Permanent Supportive
Housing (PSH), RRH, SSO (non-Coordinated Entry) and Transitional

Housing (TH) FY 2015 Projects have adopted a Housing First approach,
meaning that the project quickly houses clients without preconditions or

service participation requirements?

FY 2015 Projects Housing First Designation
Total number of PSH, RRH, non-Coordinated Entry SSO,
 and TH project applications in the FY 2015 competition
 (new and renewal):

11

Total number of PSH, RRH, non-Coordinated Entry SSO,
 and TH renewal and new project applications that
selected Housing First in the FY 2015 competition:

5

Percentage of PSH, RRH, non-Coordinated Entry SSO,
 and TH renewal and new project applications in
the FY 2015 competition that will be designated as
Housing First:

45%

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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4B-3. What has the CoC done to ensure awareness of and access to
housing and supportive services within the CoC’s geographic area to

persons that could benefit from CoC-funded programs but are not
currently participating in a CoC funded program? In particular, how does

the CoC reach out to for persons that are least likely to request housing or
services in the absence of special outreach?

Direct outreach and marketing:
X

Use of phone or internet-based services like 211:
X

Marketing in languages commonly spoken in the community:
X

Making physical and virtual locations accessible to those with disabilities:
X

Not applicable:

4B-4. Compare the number of RRH units available to serve any population
from the 2014 and 2015 HIC.

2014 2015 Difference

RRH units available to serve any population in the
HIC:

25 54 29

4B-5. Are any new proposed project
applications requesting $200,000 or more in

funding for housing rehabilitation or new
construction?

No

4B-6. If "Yes" in Questions 4B-5, then describe the activities that the
project(s) will undertake to ensure that employment, training and other
economic opportunities are directed to low or very low income persons to
comply with section 3 of the Housing and Urban Development Act of 1968
(12 U.S.C. 1701u) (Section 3) and HUD’s implementing rules at 24 CFR part
135?
 (limit 1000 characters)
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4B-7. Is the CoC requesting to designate one
or more

of its SSO or TH projects to serve families
with children

 and youth defined as homeless under other
Federal statutes?

No

4B-7a. If "Yes" in Question 4B-7, describe how the use of grant funds to
serve such persons is of equal or greater priority than serving persons
defined as homeless in accordance with 24 CFR 578.89. Description must
include whether or not this is listed as a priority in the Consolidated
Plan(s) and its CoC strategic plan goals.  CoCs must attach the list of
projects that would be serving this population (up to 10 percent of CoC
total award) and the applicable portions of the Consolidated Plan.
(limit 2500 characters)

4B-8. Has the project been affected by a
major disaster, as declared by President

Obama under Title IV of the Robert T. Stafford
Act in the 12 months prior to the opening of

the FY 2015 CoC Program Competition?

No

4B-8a. If "Yes" in Question 4B-8, describe the impact of the natural
disaster on specific projects in the CoC and how this affected the CoC's
ability to address homelessness and provide the necessary reporting to
HUD.
(limit 1500 characters)

4B-9.  Did the CoC or any of its CoC program
recipients/subrecipients request technical
assistance from HUD in the past two years

(since the submission of the FY 2012
application)? This response does not affect

the scoring of this application.

No

4B-9a. If "Yes" to Question 4B-9, check the box(es) for which technical
assistance was requested.

This response does not affect the scoring of this application.

Applicant: Lee County CoC FL-603_2011 New Applicant
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CoC Governance:

CoC Systems Performance Measurement:

Coordinated Entry:

Data reporting and data analysis:

HMIS:

Homeless subpopulations targeted by
Opening Doors: veterans, chronic,

 children and families, and
 unaccompanied youth:

Maximizing the use of mainstream resources:

Retooling transitional housing:

Rapid re-housing:

Under-performing program recipient,
 subrecipient or project:

Not applicable:

4B-9b. If TA was received, indicate the type(s) of TA received, using the
categories listed in 4B-9a, the month and year it was received and then
indicate the value of the TA to the CoC/recipient/subrecipient involved

given the local conditions at the time, with 5 being the highest value and a
1 indicating no value.

This response does not affect the scoring of this application.

Type of Technical
Assistance Received

Date
Received

Rate the Value of
 the Technical Assistance

Applicant: Lee County CoC FL-603_2011 New Applicant
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4C. Attachments

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

 For required attachments related to rejected projects, if the CoC did not reject any projects then
attach a document that says "Does Not Apply".

Document Type Required? Document Description Date Attached

01. 2015 CoC Consolidated
Application:  Evidence of the
CoC's Communication to
Rejected Projects

Yes Rejection Notice 11/13/2015

02. 2015 CoC Consolidated
Application:  Public Posting
Evidence

Yes Website Posting w... 11/13/2015

03. CoC Rating and Review
Procedure

Yes Ranking Procedures 11/13/2015

04. CoC's Rating and Review
Procedure: Public Posting
Evidence

Yes Ranking Information 11/17/2015

05. CoCs Process for
Reallocating

Yes Reallocation Oppo... 11/13/2015

06. CoC's Governance Charter Yes CoC Governance Ch... 11/04/2015

07. HMIS Policy and
Procedures Manual

Yes HMIS Policies and... 11/13/2015

08. Applicable Sections of Con
Plan to Serving Persons
Defined as Homeless Under
Other Fed Statutes

No

09. PHA Administration Plan
(Applicable Section(s) Only)

Yes PHA Statement of ... 11/17/2015

10. CoC-HMIS MOU (if
referenced in the CoC's
Goverance Charter)

No

11. CoC Written Standards for
Order of Priority

No

12. Project List to Serve
Persons Defined as Homeless
under Other Federal Statutes

No

13. Other No

14. Other No

15. Other No

Applicant: Lee County CoC FL-603_2011 New Applicant
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Attachment Details

Document Description: Rejection Notice

Attachment Details

Document Description: Website Posting with Hyperlinked Ranking Sheet
Attached

Attachment Details

Document Description: Ranking Procedures

Attachment Details

Document Description: Ranking Information

Attachment Details

Document Description: Reallocation Opportunity Advertisement

Attachment Details

Document Description: CoC Governance Charter

Attachment Details

Applicant: Lee County CoC FL-603_2011 New Applicant
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Document Description: HMIS Policies and Procedures

Attachment Details

Document Description:

Attachment Details

Document Description: PHA Statement of No Documentation

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:
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Attachment Details

Document Description:

Attachment Details

Document Description:
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Submission Summary

Page Last Updated

1A. Identification 11/13/2015

1B. CoC Engagement 11/17/2015

1C. Coordination 11/17/2015

1D. CoC Discharge Planning 11/13/2015

1E. Coordinated Assessment 11/13/2015

1F. Project Review 11/17/2015

1G. Addressing Project Capacity 11/13/2015

2A. HMIS Implementation 11/13/2015

2B. HMIS Funding Sources 11/13/2015

2C. HMIS Beds 11/13/2015

2D. HMIS Data Quality 11/13/2015

2E. Sheltered PIT 11/13/2015

2F. Sheltered Data - Methods 11/13/2015

2G. Sheltered Data - Quality 11/17/2015

2H. Unsheltered PIT 11/13/2015

2I. Unsheltered Data - Methods 11/17/2015

2J. Unsheltered Data - Quality 11/17/2015

3A. System Performance 11/13/2015

3B. Objective 1 11/17/2015

3B. Objective 2 11/13/2015

3B. Objective 3 11/13/2015

4A. Benefits 11/13/2015

4B. Additional Policies 11/17/2015

4C. Attachments 11/17/2015

Submission Summary No Input Required
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Cook, Cyndy

From: Cook, Cyndy
Sent: Sunday, October 18, 2015 10:42 AM
To: paris1926@aol.com; donhpayton@aol.com; hbcharter@aol.com
Cc: Boudreaux, Julie
Subject: RE: Lee County HUD COC Grant Application by Hearts & Homes for Veterans, Inc.

Good morning, 

Thank you for your submission. The committee received more than one proposal, but yours was the only one submitted 

after the deadline. The ranking committee determined it would be unfair to other agencies to allow it to compete under 

these circumstances. Thank you for your interest in the 2015 Continuum of Care funding cycle.  

Cyndy Cook 
Housing Services Program Manager 
Lee County Department of Human Services 
2440 Thompson Street 
Fort Myers, FL 33901 
239-533-7941 
Fax 239-533-7955 
cookcl@leegov.com 
Join our online public forum at www.leecountytownhall.com 

This e-mail, including any attachments, may contain confidential or privileged information intended solely for the individual 
to whom it is addressed. If you believe you received this e-mail in error, please notify the sender and then delete this 
email immediately. Florida has a very broad public records law. Most written communications to or from County 
Employees and officials regarding County business are public records available to the public and media upon request. 
Your e-mail communication may be subject to public disclosure. Under Florida law, e-mail addresses are public records. If 
you do not want your e-mail address released in response to a public records request, do not send electronic mail to this 
entity. Instead, contact this office by phone or in writing. 

From: paris1926@aol.com [mailto:paris1926@aol.com]  

Sent: Wednesday, October 14, 2015 9:06 AM 

To: Cook, Cyndy; donhpayton@aol.com; hbcharter@aol.com 
Subject: Re: Lee County HUD COC Grant Application by Hearts & Homes for Veterans, Inc. 

Dear Cyndy: 

Thank you very much for your email. I have a attached our Proposal again.  I am very sorry that you could not open  it and 
any inconvenience that it caused you.  I am also providing you with a copy of our Proposal below: 

Lee County’s 2015 HUD CONTINUUM OF CARE Application 
 Hearts & Homes for Veterans, Inc. Application 

 Submitted October 12, 2015 

Project submissions must include the following information. All information must be submitted in Word format. 

1. Agency Information, including agency name, contact person at agency, phone number, and email address.
2. Project location(s), including street address(s), city, and zip code(s). For rapid re-housing projects, define the
number of units and any anticipated target areas to be identified. 
3. Project summary, including target population served (individuals and/or households with children), number of new
permanent housing units created or number of households to be rapidly re-housed, utilization of the Housing First model, 
and project completion time frame. 
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4. Project budget, including all applicable line items. COC funded projects require a 25 percent match. The project
budget must include detail of matching funds. Provide a separate detail of leveraged funds or in-kind resources (funds or 
in-kind resources being contributed to the project over and above the 25 percent match amount).  
5. Describe the agency’s experience working with the homeless, including narrative on previous or current COC
funded projects, including performance measures and meeting objectives. 
6. Describe how the project will address case management needs.
7. Explain how clients will be identified, such as where referrals will originate, any marketing planned by the agency,
etc. 

     Responses to Questions for  
 Lee County’s 2015 HUD CONTINUUM OF CARE Application 

 Hearts & Homes for Veterans, Inc. Application 
 Submitted October 13, 2015 

The Numbered Answered Below corresponds directly to the Numbers above. 

1. Agency Information: Hearts & Homes for Veterans, Inc. (HHV), 2230 Alicia Street, Fort Myers, Florida 33904, 239-
674-1719. The Contact Person is Dennis Simon, Housing Development Manager, 239-246-8656, 
paris1926@comcast.net. 
2. Project Location: 423 State Street, North Fort Myers, Florida 33903 is the location of HHV’s Supportive Permanent 
Rapid Re-Housing Project. The Project is to be located in a three bedroom, two-bath single-family house acquired by HHV 
on September 28, 2015 through a donation of Wells Fargo Bank’s Housing Foreclosure/Nonprofit Housing Organization 
Donation Program. The above house will be a permanent to three (3) formerly disabled, homeless Veterans. Each 
Veteran will have his own room. The house is located in Lee County Palmona Park Neighborhood Revitalization Target 
Area. The beauty of this location is that it is only about a ten to fifteen bike ride to the Lee County VA Healthcare Facility. 
Most of our clients do not own an automobile. 

3. HHV’s Permanent Rapid Re-Housing Project will consist of one three
bedroom two bath house that will serve three formerly homeless
Veterans. Supportive services will be provided by Lee County VA
Healthcare Facility Homeless Program Social Workers and the staff at local nonprofit organizations, such as

Saluscare. The local VA offers   individual as well as Group counseling 
 skills classes. HHV’s Project will closely model itself after the very 
 Housing First Program, which states that a person cannot achieve 
 the skills needed to be successful person until they have decent, safe, and sanitary housing. This project will 

commence by December 2015 
     and  the rehabilitation work will be completed by May 2016. The permanent residents of this house will apply for 

and expect to receive a HUD VASH Voucher to help them to pay their rent. The HUD VASH Voucher payments from the 
Fort Myers Housing Authority will enable HHS meet its monthly expenses for this rental house. According to the VA Social 
Workers and the HUD VASH Voucher staff at the Lee County Housing Authority staff there are plenty of Vouchers 
available for homeless Veterans. The VA Social Workers will, as a part of their job will facilitate the homeless Veterans 
receiving VA Disability and Low-Income VA Pensions to help their rent at this house and other expenses, both mandatory 
and discretionary. 

4. Project Budget and Matching Funds: This Project will consist of the rehabilitation of the above Permanent Rapid
Re-Housing 
three bedroom, two house for three disabled, formerly homeless 
Veterans. The Housing Rehabilitation Work consists of: New roof, 
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New electrical, new drywall, painting, new kitchen to include kitchen cabinets, remodeling of the bathrooms to include new 
vanities, plumbing work as needed, and outside landscaping. 
The total estimated cost of the above work by HHV’s Board President and Founder Donald Payton (formerly a licensed 
General Contractor is $50,000. The Project Matching Funds 
of $12,500 will be provided by HHV to be committed with a binding commitment to this Project. Our checking and savings 
accounts contain over $40,000.  
 
5.         Agency Experience: While Hearts & Homes for Veterans, Inc. is a relatively new nonprofit organization. HHV has 
had its 501 © 3 since, it started operation about six (6) months earlier. HHV’s website is hhveterans.com. This is our first 
HUD Continuum of Care (COC) Housing Project. However, HHV’s Housing Development Manager, Dennis Simon has a 
Masters Degree in City and Regional Planning from The Ohio State University and over thirty (30) years of experience as 
a Lee County Government Senior Staff Member in housing for the homeless, affordable housing, and neighborhood 
revitalization. He is also an active member on behalf of HHV of the Lee County Homeless Coalition. HHV work in a holistic 
manner to help the homeless and vulnerable Veterans and their families 
through the provision of food, furniture, mentoring, and referrals to the local VA and other nonprofit organizations. HHV 
has been working directly with homeless Veterans since its inception. HHV goes into the woods where homeless 
Veterans live in camps and also gets many referrals from the local VA Homeless Program Social Workers. 
 
Both Donald Payton and Dennis Simon are Vietnam War Combat        Veterans and are very passionate about helping 
Homeless Veterans and those at risk of becoming homeless. HHV recently acquired in Central   Fort Myers a 10,000 
square foot Service Center, Office, and Warehouse Distribution Center Building. 
 
HHV has been working directly with homeless Veterans since its inception. HHV goes into the woods where homeless 
Veterans live in camps and also gets many referrals from the local VA Homeless Program Social Workers and at the 
annual Lee County Homeless Coalition Stand Down. 
 
Hearts & Hearts for Homes for Veterans, Inc. overall Objective is to End Homelessness among Lee County’s Veterans by 
2018 and to provide a Continuum of Care for those Veterans and their families. Our other Priority Objective is to assist 
Veterans and their families who are vulnerable to becoming Homeless or are just low income. Our Target population are 
those Veterans and their families who make 130 % or less of the poverty level in Lee County.  
Our Performance Measure and Objective for this Project is to permanently house three (3) formerly homeless Veterans 
and 
provide them with the necessary services (primarily through our Partners) to become successful persons by May 2016. 
 
6.         Describe How the Project will address Case Management      Needs: Following the Housing First Housing Model, 
HHV’s 
Project will enable the homeless Veterans who will be living 
In this permanent rental housing to be amenable to individual 
and group counseling and skills training to become successful 
persons. The Homeless Program Social Workers and the staff of other related nonprofit organizations, such as Saluscare, 
will provide this counseling. 
 
7.         Describe how HHV identifies potential clients, receives client referrals and originates clients:  Homeless Veterans 
trust other Veterans more Non-Veterans. Since many members of HHV are Veterans, HHV member Volunteers relate well 
to the homeless Veterans and the homeless Veterans to the Volunteers. HHV receives its referrals from the VA and other 
related nonprofit organization’s Social Workers, going out into the woods to visit homeless Veterans, and meeting 
homeless Veterans at the Lee County Homeless Coalition’s annual Stand Down. HHV markets its programs to potential 
clients via being out in the community to locate potential clients to include visiting camp sites where Homeless Veterans 
live, meeting with the local VA Homeless Social Workers and other related Social Workers at local nonprofit organizations, 
leaving HHV’s Program Description Brochures at the local VA and related nonprofit organizations. HHS also markets its 
programs on its website, hhveterans.com. 
 
 
 
Again, thank you very much and Best Regards, 
 
Dennis 

-----Original Message----- 
From: Cook, Cyndy <COOKCL@leegov.com> 
To: paris1926 <paris1926@aol.com> 



Continuum of Care 

The Lee County Continuum of Care is the name given to the group of community stakeholders who 

work together to address the needs of the homeless. It is a body of funders, providers, and advocates 

who meet semi-annually at the Lee County Homeless Coalition General Meeting, but whose work is 

carried out through many other smaller groups. The Lee County Homeless Coalition provides structured 

committees which address issues such as Community Education and Advocacy, Demographics and 

Homeless Management Information System (HMIS), and Prevention. The General Meetings provide 

monthly networking for the group.

Governing Board

The Continuum of Care is overseen by a Governing Board, which is made up of community volunteers 

that represent different community sectors. The Board has members from the Lee County Department 

of Human Services and Lee County Homeless Coalition, and providers of housing, services, health care, 

education, mental health treatment, substance abuse treatment, and community advocates. The 

Governing Board meets quarterly, where they evaluate the performance of community programs and 

identify strategic planning initiatives. 

Governance Charter

Meeting Minutes (November 5, 2014)

Meeting Minutes (February 4, 2015)

Meeting Minutes (May 6, 2015)

Meeting Minutes (August 5, 2015)

Funding

The Lee County Department of Human Services also serves as the Collaborative Applicant to compete 

on a national level for Homeless Continuum of Care (COC) funds through the U.S. Department of 

Housing and Urban Development (HUD). The application includes over $2 million in requests for 

renewal projects and new requests for projects (when available) that address the needs of Lee 

County’s homeless. Funds support programs for permanent and transitional housing, emergency 

shelter, and services for the homeless are provided by the following funded agencies:

• HMIS Lee County

• Renaissance Manor, Inc.

• SalusCare, Inc.

• The Salvation Army, a Georgia Corporation, Inc.

Page 1 of 2Continuum of Care
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The 2015 Continuum of Care competitive funding cycle is currently underway. Local agencies 

submitted new permanent housing projects and renewal projects for consideration to the local ranking 

committee. The local ranking committee met on October 16 and ranked the applications into two 

tiers, as required by the HUD Notice of Funding Availability.

In addition to the COC application, Lee County has competed state-wide for additional funding to 

support programs for the homeless. When available, the Florida Challenge Grant and the Florida 

Homeless Housing Assistance Grant have provided a variety of needed services and housing 

opportunities to various non-profit agencies in Lee County.

2014 Continuum of Care Application

2015 Challenge Grant Application

Ten Year Plan to End Homelessness

Lee County’s Ten Year Plan to End Homelessness was developed by eight subcommittees, but many 

community groups are involved in its implementation, and are working to accomplish the goals set 

forth in the plan. Organizations enter accomplishments made toward the goals of the plan in the 

corresponding Ten Year Plan to End Homelessness Database. A quarterly report on the progress is 

presented to the Lee County Human Services Council.

Ten Year Plan to End Homelessness

Ten Year Plan to End Homelessness Database
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Project Rank

SalusCare Fresh Start II 1

The Salvation Army Rapid Re-Housing 2

CASL Sans Souci 3

SalusCare S+C 4

CASL S+C 1 5

SalusCare Chrysalis 6

CASL S+C 2 7

CASL Broadway 8

SalusCare Fresh Start II Phase II 9

Project Rank

CASL New Permanent Housing Project 1

DHS HMIS 2

SalusCare Fresh Start I 3

2015 Continuum of Care Project Application Ranking Results

Tier 1: Permanent Housing Projects

Tier 2: Projects other than Permanent Housing



1

Cook, Cyndy

Subject: FW: 2015 Continuum of Care Request for Proposals

Importance: High

From: Janet Bartos [mailto:janet@leehomeless.org]  

Sent: Tuesday, September 29, 2015 12:16 PM 

Subject: FW: 2015 Continuum of Care Request for Proposals 
Importance: High 

 

FYI 

 

Janet Bartos, Executive Director 

Lee County Homeless Coalition 

1500 Colonial Boulevard, Suite #235 

Ft. Myers, FL 33907 

Telephone:  (239) 322-6600 

Email: janet@leehomeless.org 

Website:  www.leehomeless.org 

 

From: Cook, Cyndy [mailto:COOKCL@leegov.com]  

Sent: Tuesday, September 29, 2015 7:17 AM 
To: Janet Bartos; Janet Bartos; Gilkerson, Deanna 

Cc: Boudreaux, Julie 
Subject: 2015 Continuum of Care Request for Proposals 

Importance: High 

 

Please forward the message below to your distribution lists. Thank you!  

 

 

 

Notice of Funding Availability 

 

The U.S. Department of Housing and Urban Development (HUD) has opened the competitive Continuum of Care (CoC) funding cycle. 

In the 2015 cycle, each local CoC may submit one new bonus project, which must be either a rapid re-housing project or a 

permanent supportive housing project. Each local CoC may apply for up to 15 percent of the Final Pro Rata Need as determined by 

HUD. Lee County’s estimated maximum award for a new project is $309,000.  

 

Projects must meet all CoC Program and HUD requirements. Details of the requirements may be found here:  

 

CoC Program Eligibility Requirements: https://www.hudexchange.info/coc/coc-program-eligibility-requirements/ 

CoC Program Laws, Regulations, and Notices: https://www.hudexchange.info/coc/coc-program-law-regulations-and-notices/ 

2015 CoC Funding Competition: https://www.hudexchange.info/e-snaps/fy-2015-coc-program-nofa-coc-program-competition/ 

 

 

Projects will be ranked by HUD on the following criteria: the need in the local CoC, adherence to a Housing First model, leverage of 

mainstream resources, and leverage of additional resources. These factors will be taken into consideration by the local Ranking 

Committee. In addition, the Ranking Committee will prioritize projects from agencies active in the Lee County CoC. The top ranking 

project will be the only project submitted to HUD for funding.  

 

Project submissions must include the following information. All information must be submitted in Word format.  
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1. Agency Information, including agency name, contact person at agency, phone number, and email address.   

2. Project location(s), including street address(es), city, and zip code(s). For rapid re-housing projects, define the number of 

units and any anticipated target areas to be identified.  

3. Project summary, including target population served (individuals and/or households with children), number of new 

permanent housing units created or number of households to be rapidly re-housed, utilization of the Housing First model, 

and project completion time frame.  

4. Project budget, including all applicable line items. CoC funded projects require a 25 percent match. The project budget must 

include detail of matching funds. Provide a separate detail of leveraged funds or in-kind resources (funds or in-kind 

resources being contributed to the project over and above the 25 percent match amount).   

5. Describe the agency’s experience working with the homeless, including narrative on previous or current CoC funded 

projects, including performance measures and meeting objectives.  

6. Describe how the project will address case management needs. 

7. Explain how clients will be identified, such as where referrals will originate, any marketing planned by the agency, etc.    

 

The above information must be submitted by email by Monday, October 12, 2015 to cookcl@leegov.com.  If selected for 

participation in the funding competition, a full application will be required. Any questions can be directed to Cyndy Cook at 

cookcl@leegov.com or by phone at 239-533-7941.  

 

Cyndy Cook 
Housing Services Program Manager 
Lee County Department of Human Services 
2440 Thompson Street 
Fort Myers, FL 33901 
239-533-7941 
Fax 239-533-7955 
cookcl@leegov.com 
Join our online public forum at www.leecountytownhall.com 
 
This e-mail, including any attachments, may contain confidential or privileged information intended solely for the individual 
to whom it is addressed. If you believe you received this e-mail in error, please notify the sender and then delete this 
email immediately. Florida has a very broad public records law. Most written communications to or from County 
Employees and officials regarding County business are public records available to the public and media upon request. 
Your e-mail communication may be subject to public disclosure. Under Florida law, e-mail addresses are public records. If 
you do not want your e-mail address released in response to a public records request, do not send electronic mail to this 
entity. Instead, contact this office by phone or in writing. 

 

 

Please note: Florida has a very broad public records law. Most written communications to or from County Employees and officials regarding County business are 
public records available to the public and media upon request. Your email communication may be subject to public disclosure. 
 
Under Florida law, email addresses are public records. If you do not want your email address released in response to a public records request, do not send 
electronic mail to this entity. Instead, contact this office by phone or in writing. 
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Cook, Cyndy

From: Cook, Cyndy
Sent: Wednesday, July 15, 2015 9:34 AM
To: 'Renaissance Manor'; Scott; rboisvert@saluscareflorida.org; Karen Erickson; 

Shannon_Cherizier@uss.salvationarmy.org; Bob_Poff@uss.salvationarmy.org; Pateidl, Eric
Cc: Arnall, Ann; Gilkerson, Deanna; Bell, Denise; Boudreaux, Julie
Subject: 2015 Continuum of Care Project Reallocation Opportunity
Attachments: Letters of Intent to Reallocate.pdf

Good morning, 

The 2015 Continuum of Care competitive funding cycle will open soon, and HUD encourages the reallocation of 

underperforming or underutilized projects, as well as those that are not cost effective. Attached is information on the 

voluntary reallocation process in Lee County, which will be open for your review, consideration, and participation from 

today until Friday, July 24. If you have any questions about the information in the attachment, please let me know. 

Thank you,   

Cyndy Cook 
Neighborhood Relations Coordinator 
Lee County Department of Human Services 
2440 Thompson Street 
Fort Myers, FL 33901 
239-533-7958 
Fax 239-533-7960 
cookcl@leegov.com 
Join our online public forum at www.leecountytownhall.com 

This e-mail, including any attachments, may contain confidential or privileged information intended solely for the individual 
to whom it is addressed. If you believe you received this e-mail in error, please notify the sender and then delete this 
email immediately. Florida has a very broad public records law. Most written communications to or from County 
Employees and officials regarding County business are public records available to the public and media upon request. 
Your e-mail communication may be subject to public disclosure. Under Florida law, e-mail addresses are public records. If 
you do not want your e-mail address released in response to a public records request, do not send electronic mail to this 
entity. Instead, contact this office by phone or in writing. 



Notice of Continuum of Care Project Reallocation 
 

Lee County is anticipating of the opening of the U.S. Department of Housing and Urban Development (HUD) competitive 
Continuum of Care (CoC) funding cycle. HUD has indicated that existing projects currently funded through the CoC 
process should be strategically evaluated for performance and need in the community, and that reallocation of projects 
that better meet the needs of the local continuum of care is highly encouraged.  
 
Currently Lee County is accepting Letters of Intent to Reallocate Funds from all currently funded projects on a voluntary 
basis. Any currently funded project may be reallocated into one of the following new projects: 
 

1. New permanent supportive housing for chronically homeless individuals and families, including unaccompanied 
youth. 

2. New rapid re-housing projects for homeless individuals and/or families (including unaccompanied youth) directly 
from the streets or emergency shelter or those fleeing domestic violence.  

 
There are numerous resources available on program design, eligible costs, and requirements of each type of program at 
the HUD Exchange (https://www.hudexchange.info/coc/). Please ensure agency staff is familiar with these requirements 
and any changes that may result from program reallocation prior to submitting a Letter of Intent to Reallocate Funds.  
 
An agency may reallocate one or more existing funded projects into one new eligible project, but the maximum budget 
cannot exceed the 2014 award of the project(s).  
 
All projects will be ranked, but all reallocated projects will receive higher points than renewal projects, regardless of the 
type of renewal project, and be automatically submitted for Tier 1 funding. Renewal projects will be ranked against other 
renewal projects. Priority will be given to HMIS, followed by any project that provides permanent housing. Because each 
continuum will not receive funding to equal the renewal demand, it is anticipated that not all projects will be ranked in 
Tier 1 or that all projects will be submitted for full 2014 funding levels. Reallocating projects into a new eligible project 
type provides the most assurance to any currently funded agency, both locally and nationally as HUD will be ranking each 
continuum using the same criteria.  
 
A Letter of Intent to Reallocate Funds must contain: 

1. The currently funded project(s) proposed for reallocation.  
2. The total amount of funding to be reallocated.  
3. The type of new project proposed for the reallocation, including the population served.  

 
After review of the letters, each agency will be contacted for full program detail and completion of the 2015 Project 
Application. The above information must be submitted by email by Friday, July 24, 2015, and sent to 
cookcl@leegov.com.  Any questions can be directed to Cyndy Cook at cookcl@leegov.com or by phone at 239-533-7958.  
 

https://www.hudexchange.info/coc/
mailto:cookcl@leegov.com
mailto:cookcl@leegov.com


GOVERNANCE CHARTER 
OF 

THE LEE COUNTY CONTINUUM OF CARE 
 
Organization 
The Lee County Continuum of Care includes:  

 The Lee County Department of Human Services, the Collaborative Applicant for the U.S. Housing and 
Urban Development (HUD) Continuum of Care (CoC) competitive funding process, and the Homeless 
Management Information System (HMIS) lead agency, herein after referred to as “County.”  

 The Lee County Homeless Coalition, a nonprofit agency that advocates on behalf of the homeless, 
herein after referred to as “Coalition.”  

 The CoC Governing Board, which meets and monitors regulatory compliance of the CoC.  

 Housing and service providers for the homeless population in Lee County, including all agencies 
funded through the CoC competitive funding process.  

 
Purpose 
This charter shall provide the structure and outline for the County, Coalition, and Governing Board to 
effectively operate the CoC in order to: 
1. Ensure that the CoC is meeting all of the responsibilities assigned to it by HUD regulations; 
2. Promote the commitment to end homelessness;  
3. Represent the relevant organizations and projects serving homeless subpopulations; 
4. Support homeless persons in their movement from homelessness to economic stability and 

affordable permanent housing within a supportive community, as well as to promote access to and 
effective utilization of mainstream programs; 

5. Ensure that the CoC is inclusive of all needs of Lee County’s homeless population, including the 
special service and housing needs of homeless sub-populations; 

6. Facilitate responses to issues and concerns that affect the agencies funded by the CoC that are 
beyond those addressed in the annual CoC application process; and 

7. Promote funding to achieve CoC goals and objectives.  
 

Responsibilities 
The following sections outline the specific characteristics and CoC responsibilities of the Coalition, 
County, and Governing Board.  
 
The Coalition 
The Coalition will operate many facets of the CoC, and in that capacity, must: 
1. Hold meetings of the full membership, with published agendas, at least semiannually; 
2. Make an invitation for new members to join publicly available within the geographic area at least 

annually; 
3. Adopt and follow a written process to initially select the first Governing Board members to act on 

behalf of the CoC. The process must be reviewed, updated, and approved by the full CoC 
membership at least once every five years; 

4. Appoint committees, subcommittees, or task forces/workgroups to address CoC objectives and 
goals, including but not limited to:  

a. Community Awareness and Education Task Force, whose mission is to provide 
community awareness and education to the general public, businesses, and government 
regarding the realities facing the homeless or near homeless. In addition to education 
and awareness activities, objectives include planning and coordination of annual events, 



including the Stand Down/Service Day, Candlelight Vigil, and activities for National 
Hunger and Homelessness Awareness Week.  

b. Demographics/HMIS User Group Task Force, whose mission is to develop an accurate 

picture of the number and characteristics of Lee County homeless persons in order to 

provide targeted assistance. In addition to collecting information and coordinating the 

point in time count, objectives include developing a provider survey to establish 

resources and identify gaps, and provide a user group for HMIS users for training and 

updates.  

c. Prevention, whose mission is to develop strategies based on research and best 

practices, which prevents residents from homelessness and supports the Lee County 

Continuum of Care, and whose objectives include addressing discharge planning and 

updating resource materials for community use.  

5. In consultation with the County and Governing Board, develop and follow this governance charter, 
and Policies and Procedures relevant to this charter housed with the Coalition; 

6. Plan for and conduct an annual point-in-time count of homeless persons within the geographic area 
that meets the following requirements: 
a. Homeless persons who are living in a place not designed or ordinarily used as a regular sleeping 

accommodation for humans must be counted as unsheltered homeless persons.  
b. Persons living in emergency shelters and transitional housing projects must be counted as 

sheltered homeless persons. 
c. Other requirements established by HUD by Notice. 

 
The County 
As the Collaborative Applicant and HMIS Lead Agency, the County will be responsible for:  

1. Consulting with recipients and sub-recipients of CoC funding to establish performance targets 
appropriate for population and program type, monitor recipient and sub-recipient performance, 
evaluate outcomes, and take action against poor performers; 

2. Evaluating outcomes of projects funded under the Emergency Solutions Grants program 
(hereinafter referred to as “ESG”) and the CoC program, and report to HUD; 

3. Consulting with recipients of ESG funds to establish and operate a centralized and coordinated 
assessment system that provides an initial, comprehensive assessment of the needs of 
individuals and families for housing and service. After the system has been established, a policy 
to guide the operation of the system will be written, including how the system addresses the 
needs of individuals and families who are fleeing, or attempting to flee, domestic violence, 
dating violence, sexual assault, or stalking, but who are seeking shelter or services from non-
victim service providers; 

4. Consulting with recipients of ESG funds within the geographic area, to establish and consistently 
follow written standards for providing CoC assistance. At a minimum, these written standards 
must include: 

a. Policies and procedures for evaluating individuals’ and families’ eligibility for CoC 
assistance; 

b. Policies and procedures for determining and prioritizing which eligible individuals and 
families will receive transitional housing assistance; 

c. Policies and procedures for determining and prioritizing which eligible individuals and 
families will receive rapid re-housing assistance; 



d. Standards for determining what percentage or amount of rent each program participant 
must pay while receiving rapid re-housing assistance; 

e. Policies and procedures for determining and prioritizing which eligible individuals and 
families will receive permanent supportive housing assistance; and 

f. When the CoC is designated a high-performing community, policies and procedures for 
determining and prioritizing which eligible individuals and families will receive 
Homelessness Prevention Assistance. 

5. Operating a single Homeless Management Information System (HMIS) for the geographic area 
as the eligible applicant, serving as the HMIS Lead; 

6. Reviewing, revising, and approving a privacy plan, security plan, and data quality plan for the 
HMIS. 

7. Ensuring consistent participation of recipients and sub-recipients of CoC and ESG funding in the 
HMIS;  

8. Ensuring the HMIS is administered in compliance with requirements prescribed by HUD. 
9. Providing information required completing the Consolidated Plan(s) within the CoC’s geographic 

area; 
10. Consulting with state and local government ESG program recipients for allocating ESG funds and 

reporting on and evaluating the performance of ESG recipients and sub-recipients, as applicable; 
and 

11. Submitting the annual CoC competitive funding application to HUD as the Collaborative 
Applicant; 

 
The Governing Board 
As the entity meeting regulatory requirements for the CoC, the Governing Board must adhere to the 
following:   

1. Each year at the summer semi-annual CoC meeting, available board positions will be outlined 
and the nomination process for the Board will be explained. A slate of potential Board members 
will be presented to and voted on by the CoC membership. No one organization shall have more 
than two votes. No organization may have more than one representative on the Board. 
Representatives who vacate a seat during their term will be responsible for replacing their seat 
with an appropriate board member. Notification of the replacement will be made to Lee County. 
The seat of any representative that is absent without cause for three consecutive meetings of 
the Board will be declared vacated. The representative who has vacated in this manner may still 
replace their seat with an appropriate board member. This process to select Board members 
shall be reviewed at least every five years. 

2. Board Membership. The Board members shall consist of those filling permanently represented 
seats and those that are not.  

a. The permanently represented seats shall be: 
i. At least one homeless or formerly homeless individual.  This position shall be 

considered to fill the role of “advocate,” but may also meet the required 
representation of another community representative, such as a business.  

ii. Lee County Department of Human Services Representative. This position shall 
be considered to fill the role of “governments,” but also fills the role of “social 
service provider” in the event that non-permanent seat is vacated.  

iii. Lee County Homeless Coalition Representative. This position shall be considered 
to fill the role of “advocate.” 

iv. Housing Authority of the City of Fort Myers. This position shall be considered to 
fill the role of “Public Housing Authority.” 



v. SalusCare, Inc. Representative. This position shall be considered to fill the role of 
“mental health agency,” but also fills the role of “nonprofit homeless assistance 
provider” and “social service provider” in the event those non-permanent seats 
are vacated.  

vi. Abuse Counseling and Treatment, Inc. (ACT) Representative. This position shall 
be considered to fill the role of “victim service providers (private, nonprofit 
organizations whose primary mission is to provide services to victims of 
domestic violence, dating violence, sexual assault, or stalking, including rape 
crisis centers, battered women’s shelters, domestic violence transitional 
housing, etc.).” 

vii. Lee Memorial Health System Representative. This position shall be considered 
to fill the role of “hospitals.”  

viii. Lee County Schools Representative. This position shall be considered to fill the 
role of “school districts.” 

b. Other seats not permanently filled by the above mentioned representatives shall 
represent  relevant organizations and projects serving homeless subpopulations, 
including: 

i. Nonprofit homeless assistance providers; 
ii. Governments; 

iii. Faith-based organizations; 
iv. Businesses; 
v. Social service providers; 

vi. Universities; 
vii. Affordable housing developers; 

viii. Law enforcement; 
ix. Organizations that service veterans; 

3. Officers. The officers, consisting of a Chair and a Co-Chair, shall be elected by the Board at the 
first regular meeting following the annual board member selection process for a one year term. 
Nominations will be taken at the beginning of the meeting and a majority vote on the officers 
shall determine the officers. Officers shall not be compensated for their services as such officers.  

4. Voting. A number equal to the majority of those serving on the Board shall be the quorum of 
the Board. At all Board meetings, business items may be decided by arriving at a consensus. If a 
vote is necessary, all votes shall be by voice or ballot at the will of the members of the Board. 
Each representative will have one vote. No member may vote on any item which presents a real 
or perceived conflict of interest. All board members must sign a conflict of interest policy. Action 
that may be taken at any meeting of the Board will also be allowable in writing through email or 
letter if approved by the majority of the Board.  

5. The Board shall provide semi-annual reports on activity to the full CoC membership; 
6. The Board shall update annually this governance charter and related Policies and Procedures 

relevant to this charter, which will include all procedures and policies needed to comply with 
CoC requirements as prescribed by HUD; 

7. The Board shall review and adopt performance targets appropriate for population and program 
type, review monitor recipient and sub-recipient performance, evaluate outcomes, and 
recommend County action against poor performers; 

8. The Board shall review outcomes of projects funded under the ESG program. 
9. Administrative duties of the Governing Board shall be shared by the Coalition and County.  

 



Code of Conduct and Conflicts of Interest. The Board is responsible for the development, update, and 
adherence to the following code of conduct and conflict of interest processes.  
 

1. Conduct and Attendance. Governing Board members, committee members, and other CoC 
agents and employees must exercise care, diligence, and prudence when acting on behalf of the 
Lee County CoC. These individuals must timely complete work they have agreed to undertake on 
behalf of the CoC. In addition, they must attend Board and/or committee meetings and be 
prepared to discuss matters presented for their deliberation. Absence without notice or 
explanation for three meetings within a calendar year, or repeated failure to complete work 
assignments, will be grounds for removal from the Board and/or committee assignments.  

2. Conflicts of Interest.  
a. Rules Regarding Conflict. Governing Board members must abide by 24 CFR Part 578.95 

as noted in this section to avoid conflicts of interest and promote public confidence in 
the integrity of the CoC and its processes. Failure to honor these rules will be grounds 
for removal from the Board and any of its committees.  

b. Conflicts. 
i. Individual conflict. No Governing Board member may participate in or influence 

discussions or resulting decisions concerning the award of a grant or other financial 
benefits to the organization that the member represents.  

ii. Organizational conflict. An organizational conflict of interest arises when, because of 
activities or relationships with other persons or organizations, the recipient or 
subrecipient is unable or potentially unable to render impartial assistance in the 
provision of any type or amount of assistance, or when a covered person’s (see next 
section) objectivity in performing work with respect to any activity assisted is or might 
be otherwise impaired. Such an organizational conflict would arise when a board 
member of an applicant participates in decision of the applicant concerning the award 
of a grant, or provision of other financial benefits, to the organization that such member 
represents. It would also arise when an employee of a recipient or subrecipient 
participates in making rent reasonableness determinations under 24 CFR Part 
578.49(b)(2) and 24 CFR Part 578.51(g), and housing quality inspections of property 
under 24 CFR Part 578.75(b) that the recipient, subrecipient, or related entity owns.  

iii. Other conflicts. For all other transactions and activities, the following restrictions apply: 
(1) No covered person, meaning a person who is an employee, agent, consultant, 
officer, or elected or appointed official of the recipient or its  subrecipients and 
who exercises or has exercised any functions or responsibilities with respect to 
activities assisted, or who is in a position to participate in a decision-making 
process or gain inside information with regard to activities assisted, may obtain a 
financial interest or benefit from an assisted activity, have a financial interest in 
any contract, subcontract, or agreement with respect to an assisted activity, or 
have a financial interest in the proceeds derived from an assisted activity, either 
for him or herself or for those with whom he or she has immediate family or 
business ties, during his or her tenure or during the one-year period following his 
or her tenure. 
(2) Exceptions. Upon the written request of the recipient, HUD may grant an 
exception to the provisions of this section on a case-by-case basis, taking into 
account the cumulative effects of the criteria, provided that the recipient has 
satisfactorily met the threshold requirements:  



(i) Threshold requirements. HUD will consider an exception only after the 
recipient has provided the following documentation: 

(A) Disclosure of the nature of the conflict, accompanied by a 
written assurance. If the recipient is a government, that there has 
been public disclosure of the conflict and a description of how the 
public disclosure was made; and if the recipient is a private 
nonprofit organization, that the conflict has been disclosed in 
accordance with their written code of conduct or other conflict-
of-interest policy; and 
(B) An opinion of the recipient’s attorney that the interest for 
which the exception is sought would not violate State or local law, 
or if the subrecipient is a private nonprofit organization, the 
exception would not violate the organization’s internal policies. 

(ii) Factors to be considered for exceptions. In determining whether to 
grant a requested exception after the recipient has satisfactorily met 
the threshold requirements, HUD must conclude that the exception will 
serve to further the purposes of the Continuum of Care program and 
the effective and efficient administration of the recipient’s or 
subrecipient’s project, taking into account the cumulative effect of the 
following factors, as applicable: 

(A) Whether the exception would provide a significant cost 
benefit or an essential degree of expertise to the program or 
project that would otherwise not be available; 
(B) Whether an opportunity was provided for open competitive 
bidding or negotiation; 
(C) Whether the affected person has withdrawn from his or her 
functions, responsibilities, or the decision-making process with 
respect to the specific activity in question; 
(D) Whether the interest or benefit was present before the 
affected person was in the position; 
(E) Whether undue hardship will result to the recipient, the 
subrecipient, or the person affected, when weighed against the 
public interest served by avoiding the prohibited conflict; 
(F) Whether the person affected is a member of a group or class 
of persons intended to be the beneficiaries of the assisted 
activity, and the exception will permit such person to receive 
generally the same interests or benefits as are being made 
available or provided to the group or class; and 
(G) Any other relevant considerations. 

 
c. Abstention from Decision-Making. Governing Board members must disclose if they 

have any conflicts of interest or potential conflicts of interest regarding any business 
included in the meeting agenda. Any matter in which Governing Board members have 
an actual or potential conflict of interest will be decided only by a vote of disinterested 
individuals. If the abstention changes the quorum, additional votes may be accepted by 
email from disinterested members who are not present.  In addition, the minutes of any 
meeting at which such a vote is conducted must reflect the disclosure of interested 
directors’ and committee members’ actual or potential conflicts of interest and their 



abstention. If email votes have been accepted, the minutes shall reflect the final vote 
including those votes.  

d. Annual Conflict of Interest Acknowledgement Form. Governing Board members must 
sign a conflict of interest form annually, affirming that they have reviewed the conflict 
of interest policy and disclosing any conflicts of interest that they face or are likely to 
face in fulfillment of their duties as directors.  

 
The Coalition and County shall work together to:  

1. Collaborate with the Governing Board to develop and adopt a CoC plan that includes 
coordinating the implementation of a housing and service system within its geographic area that 
meets the needs of the homeless individuals (including unaccompanied youth) and families. At a 
minimum, such system encompasses the following: 

a. Outreach, engagement, and assessment; 
b. Shelter, housing, and supportive services; 
c. Prevention strategies. 

2. Conduct an annual gaps analysis of the homeless needs and services available within the 
geographic area.  

3. Collaborate with the Governing Board on the process to receive applications for funding to the 
annual CoC competitive funding application to HUD, to include:  

a. Development of priorities for funding projects; 
b. Developing of application ranking criteria;  
c. Development of a standing committee to review and rank applications according to the 

priorities and criteria; 
d. Approval of the full application to the annual CoC competitive funding application to 

HUD. 
 
This Charter and Policies and Procedures shall be maintained and available for review at the offices of 
the Coalition or the County.  
  



Conflict of Interest Disclosure Statement 

 

I have read and am fully familiar with the Lee County Continuum of Care’s Conflict of Interest policy as 

described in the Governance Charter. Except for the matters listed below, there is no situation in which I 

am involved in which my decision on behalf of the Lee County Continuum of Care may be influenced by 

my own gain or advantage, financial or otherwise.  

Please describe any existing or potential conflict of interest associated with any particular contract or 

transaction relating to your role within the Lee County Continuum of Care. If “none,” please indicate in 

space below.  

              

              

              

              

              

I agree to promptly, in accordance with the requirements of the Lee County Continuum of Care 

Governance Charter and Conflict of Interest Policy, disclose any additional interest which may arise after 

the filing of this statement.  

 

Date:               

       Signature 

 

              

       Print Name 

 

              

       Agency Name 
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OVERVIEW 
 

Congress has established a national goal that all communities should be collecting an array of data 
about homelessness, including unduplicated counts of individuals who are homeless, their use of services 
and the effectiveness of local assistance systems.  In order to achieve this objective, the Department of 
Housing and Urban Development (HUD) encouraged communities to develop a Homeless Management 
Information System (HMIS) and has provided funding through the Supportive Housing Program, 
Continuum of Care (CoC) process to assist in the implementation of systems to collect this data. The Lee 
County Department of Human Services (DHS) serves as a collaborative hub for resources (federal, state, 
local, private, and non‐profit) designated to aid economically disadvantaged individuals and families in our 
community. The Department of Human Services also serves as the lead agency for the Continuum of Care 
(CoC). The CoC is the community’s strategic plan for organization and delivery of services to people who 
are homeless in Lee County. The result of the CoC process is a coordinated, multi‐agency system of 
services addressing many of the housing and supportive services needs of individuals and families 
experiencing homelessness The Department of Human Services serves as a collaborative hub for resources 
(federal, state, local, private, and non‐profit) designated to aid economically disadvantaged individuals and 
families in our community.     
 

Bell Data Systems, Client Services Network (CSN) software was selected for implementation of the 
HMIS to meet the requirements for participants within the Lee County collaborative, known herein as 
Client Services Network (CSN) of Lee County. Through the HMIS data can be employed to better 
understand the characteristics of persons experiencing homelessness in the community, improve the 
delivery of housing and services, and document the community’s progress in reducing homelessness. CSN 
maintains confidential client records in a secure environment to insure information is not misused or 
accessed by unauthorized people. The following Policies and Procedures have been developed to establish 
standards for the collection, storage and dissemination of confidential information through HMIS. 
 

Governing Principles 

Described below are the overall governing principles upon which all other decisions pertaining to The 
Client Services Network of Lee County. 
 
The Client Services Network of Lee County will be: 

 A confidential and secure environment for the collection and use of client data. 

 A benefit to individual clients through enhanced service delivery. 

 A Tool for the provider Agencies in managing programs and services. 

 A guide for the CoC through the compilation of aggregate data regarding community resource 
needs and service delivery. 

 



IMPLEMENTATION 
 
The Client Services Network of Lee County implementation structure includes a Project Team and a User Group.   
 
The Project Team is comprised of staff from the DHS, HMIS System Administrator, and Bell Data Systems (CSN software 
provider). 
 
The User Group is comprised of staff from each participating agency in the Client Services Network of Lee County collaborative.  
User group meetings are held regularly to serve as a forum for collaborative members to discuss their implementation needs 
and status, raise questions, participate in problem resolution regarding system implementation and on‐going operations, and to 
participate in the policy setting process.    
  
The Client Services Network of Lee County Policies and Procedures Manual is designed to support implementation and on‐going 
operation of the system to ensure strict client confidentiality, security of information, and consistent application of the 
functions provided by Client Services Network.  The Project Team and User Group will continue to update these Policies and 
Procedures as needed. 
 
For information regarding the implementation of Client Services Network, contact Eric Pateidl, Lee County Department of 
Human Services, at EPateidl@leegov.com or (239) 533‐7925.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Eric Pateidl, HMIS System Administrator 
Lee County Department of Human Services 



GLOSSARY OF TERMS 
 

1. Anonymous client:  A client entered into the database with a unique computer generated identifying code acting as a 
reference for that client. 

2. Client:  Any person who received, applied for, or was denied services by a Provider Agency. 
3. Client Identifying Information:  Any information or a combination of data that would allow an individual client to be 

identified, including, but not limited to name, nick name, Social Security number, military identification number, health 
insurance carrier number.  

4. Client Services Network:  A web‐based information management system for service providers of an agency, coalition, 
or region which provides client tracking, case management, and reporting – all in a real‐time environment.   

5. Client’s guardian:  Any person legally responsible for a minor or an adult, according to Florida Statutes.  All references 
to “client” in this policy also apply to “client’s guardian.” 

6. Close to real‐time:  Data entry within one business day. 
7. Computer virus:  A self‐replicating piece of computer code, which resides in active memory and partially or fully 

attaches itself to files and/or applications.   
8. Computer worm:  Similar to viruses, worms reside in active memory of computers and replicate themselves and will 

usually interfere with normal computer use or a computer program.  Unlike viruses, worms exist as separate entities 
and do not attach themselves to other files or programs. 

9. Consultation:  A discussion, usually by phone, reminding the End‐user or Provider Agency of proper security and/or 
confidentiality practices(s) following confirmed inappropriate action(s). 

10. End‐user: Any person given access to CSN including staff and volunteers 
11. Error: A documented occurrence that prevents and end‐user from proceeding further. 
12. Firewall: A system or group of systems that enforces an access control policy between two networks.  The system may 

contain a pair of mechanisms:  one that exists to block Internet traffic, and the other that exists to permit Internet 
traffic. 

13. Homeless Management Information System (HMIS):  A software application used to track information regarding 
services provided to homeless individuals and families as required by HUD and for other client tracking and service 
provision purposes. 

14. Malicious code:  An illegitimate computer code, which produces an undesired effect including Trojan horses, viruses, 
and worms. 

15. Outside source(s):  Organization(s) who are not current Provider Agencies.. 
16. Performance:  The lack of execution and/or operation of the software. 
17. Probation:  A trial period of time, not greater than one hundred and eighty days (180), in which an End‐user or Provider 

Agency addresses and corrects inappropriate actions(s). 
18. Provider Agency:  An agency authorized to participate in CSN. 
19. Quality of Data Issue:  Any concern that decreases the accuracy and completeness of the data as defined by the 

Minimum Data Requirement. 
20. Real‐time:  Immediate data entry upon seeing a client. 
21. Reinstatement Corrective Action Plan:  A modified Corrective Action Plan developed specifically for the purpose of 

preparing and assessing the appropriateness of reinstating a previously terminated Agency as a Provider Agency. 
22. Restricted client:  A client whose name is known by only the entering Provider Agency, the Group Administrator, and 

those agencies the client grants access to his/her name and information. 
23. Sanctions:  Penalties for noncompliance specified by the Project Team and Steering Committee. 
24. Self‐replicate:  Makes copies of itself. 
25. Technical Support Staff:  Include, in ascending order, HMIS System Administrator, HMIS Support Specialist, and Bell 

Data System support personnel 
 
 



Roles and Responsibilities 

Agency & Stakeholder Involvement 
 
Policy: CSN implementation and ongoing operations provides agency and stakeholder involvement at all levels to ensure broad 
community participation.   
 
Purpose: To define participants’ roles and responsibilities in the Client Services Network of Lee County 
 
Lee County Department of Human Services (DHS): 
As the recipient of the HUD funds and other matching funds and the legal contractor for access to the software, the DHS 
oversees implementation, management, and maintenance of Client Services Network.  
 

Responsibilities: 

 Acquires HMIS software, which meets HUD requirements 

 Oversees the preparation of a detailed implementation plan 

 Participates in Project Team and User Group 

 Determines guiding principles for Agencies and client participation with regard to implementation 

 Establishes minimal data elements to be collected by all Agencies consistent with the HUD data standards 

 Oversees security, confidentiality and accountability of CSN 

 Provides staff support to CSN users 

 Identifies and applies for public and private funds to continue future operations 

 Works with the user group in developing strategies to market CSN to other services providers 

 Encourages client, services provider, and community involvement 

 Responds to community questions regarding the CoC 
 

User Group 
Comprised of voluntary provider agency representatives and project team members. 
 
Responsibilities: 

 Provides policy assistance 

 Develops and assists in: 
 Policies and procedures 
 Information sharing agreements 
 Decisions on data access by external parties 
 Information sharing agreements 
 Decisions on data access by external parties 
 Soliciting feedback from all users for proposed system changes 

 Provides review in regards to provider agency violations and grievances 

 Assists project team in developing and implementing strategies to market CSN 

 Defines criteria, standards, and parameters for releasing aggregate data 

 Oversees security and confidentiality in the CSN Policies and Procedures manual 

 Reviews reports and makes decisions about training, system, and/or oversight issues 
 

HMIS System Administrator 
Position Purpose:  
Administer a SQL server environment for Lee County’s HMIS through Bell Data Systems client management software, CSN, a 
web based client management system utilized by the Department of Human Services and CoC Provider agencies. Serve as a 
spokesperson and community advocate for HMIS, to assure continued growth of the system through forged alliances, 
relationships and implementing shared strategies to support the success and future growth of the project. 
 
Responsibilities: 
 



Database 

 Oversees CSN and or Lee County ITG in the following areas: Monitor functionality, speed, and database backup 
procedures of SQL server 2005 database 

 Provide data analysis and statistics for federal and state reporting, grant funding applications, and community 
awareness 

 Audit Usage and access of database 

 Responds to system needs as needed to implement disaster recovery plan 

 Developing and maintain database hierarchy and structure 

 Maintain data quality and integrity within the system 
 

Implementation 

 Serve as a spokesperson and community advocate for HMIS to assure continued growth of the system through forged 
alliances, relationships and implementing shared strategies to support the success and future growth of the project 

 Provide guidance and leadership to maximize resource utilization, efficient use of funds, system productivity, and 
ensure quality and accountability of services 

 Manage new agency recruitment by initiating meetings, demonstrating software, and assessing agency resources, 
requirements, and needs. 

 Advises agencies of implementation schedule and technical issues 
 
Training 

 Conduct software and security trainings on a continual basis in addition to regular steering committee user groups to 
discuss system utilization, data quality, security, and elicit end‐user feedback 

 Oversees, coordinates, and provides training to HMIS Support Specialist, Agency Administrators, and End‐users 
 
Support 

 Maintain contact with CSN software vendor to ensure consistent and uniform communication among and between 
product support personnel and regional collaboration communities 

 Research, interpret, and prepare information for grant applications and other funding sources as needed 

 Provide first‐line technical support in response to elevated customer trouble calls 

 Act as point of contact for HMIS questions and concerns of program management for contributing programs 

 Establish and maintain cost estimates, budgets, hardware inventories, policies, procedures, and security requirements 
governing the system 

 Advise and provide technical advice for new IT endeavors and projects 

 Provides support to Agency Administrators/User and coordinates with CSN Staff 

 Supervises internal and external security protocols 

 Addresses technical operation issues 
 
Data Integrity 

 Monitors CSN operation and data entry 

 Monitors and evaluates the quality, timeliness, and accuracy of data input 

 Identifies and addresses potential operational issues with individual agencies and users 
 
Reports 

 Provide data analysis and statistics for federal and state reporting, grant funding applications, and community 
awareness 

 Oversees system‐wide reporting 

 Assists Agencies with query and report development and documentation 
 

HMIS Support Specialist 
Position Purpose:  
To assist the HMIS System Administrator in the daily operations 
 
Responsibilities: 

 Administration  
 Assist in development of policies and procedures governing HMIS  
 Monitor HMIS Contributors for compliance with HUD's HMIS standards and guidelines   



 Collect and maintain homeless service provider descriptor data in HMIS  
 Conduct regular HMIS data quality checks as defined by HMIS policies and procedures.  

 Training and Help Desk Support  
 Act as initial point of contact for HMIS help desk support for all users, elevating advanced issues or problems 

appropriately.  
 Provide technical assistance and user support for HMIS software, including agency account set‐up, system 

monitoring and testing, problem diagnosis and resolution, routine software and information maintenance.  
 Provide and coordinate on‐going training in the use of HMIS.  
 Coordinate, conduct, and participate regular end user meetings to discuss HMIS issues and elicit end user 

feedback  

 Reporting  
 Assist in the creation and development of custom reports and queries.  
 Monitor the dissemination of data collected through the HMIS.  

 Other duties  
 Perform any such other duties as may be required to ensure that the HMIS operates smoothly and that data 

input and retrieval meet HUD’s requirements.  
 Other duties as assigned by the HMIS Program Manager  

 

Provider Agency’s Executive Director or Designee  
Each Provider Agency may choose an Executive Director to administer the following responsibilities. If there is not a designated 
Executive Director or if they delegate the responsibilities, these tasks fall to the Agency Administrator. Position may not be 
appropriate in agencies with minimal staffing; in this event the HMIS support staff will assume administrator responsibilities. 

   
Responsibilities 

 Assumes responsibilities for integrity and protection of client information entered into CSN 

 Establishes and ensures business controls and practices which will adhere to the CSN Policies & Procedures 

 Develops internal policies and procedures to ensure: 
 Staff training 
 Timely and accurate input of data into CSN 
 Personnel procedures addressing violation of CSN code of Ethics and Policies & Procedures 
 Protocols for data access and reporting 

 Communicates security and confidentiality requirements to End‐users. 

 Monitors End‐user compliance in regards to security, confidentiality, and data integrity 

 Is responsible for insuring appropriate system usage by agency end‐users 

 Allows CSN access only to qualified, trained end‐users based upon job description and need to access 

 Addresses CSN concerns with System Administrator and User Group as appropriate, in a timely and professional 
manner 

 

Agency Administrator  
Each Provider Agency appoints one to two persons (Maximum) as Agency Administrator. If staffing unavailable the HMIS 
support staff will assume the position and responsibilities.  
 
Responsibilities 

 Creates User Id’s and initial password for personnel authorized to access the system by the Agency Executive Director 

 Assures new staff training on CSN 

 Reviews CSN Policies and Procedures 

 Reviews security and confidentiality of client information with authorized staff 

 Allows access to CSN only after authorized staff complete necessary training and sign User Policy agreement 

 Notifies all agency End‐users of interruptions in service 

 Updates Agency and End‐users on decisions made during User Group Meetings 

 Administers and monitors access to CSN 

 Provides technical support assistance to agency’s End‐users. 
 



End‐User 
The Agency End‐user is defined as only those parties authorized to access CSN for the following reasons: 

 Providing client management 

 To enter, edit, or review client records 

 Generating reports 

 Other essential activities associated with provider agency business use. 
 
Responsibilities 

 Adhere to CSN and Agency Policies & Procedures 

 Protect CSN and Agency data and information 

 Prevent unauthorized disclosure of data 

 Report security violation to Agency Administrator or System Administrator 

 Remain accountable for all action undertaken with his/her user name and password 
 

Privacy Officer 
Privacy Officer responsibilities have been assigned to CSN’s HMIS System Administrator. It is the responsibility of the HMIS 
Administrator to outline network risk, monitor client privacy in the system, work on policy and procedure creation to protect 
client data, work to improve privacy trainings, and field complaints regarding privacy and security violations. The HMIS Support 
Specialist works in tandem with the Administrator in addressing any privacy concerns. All concerns regarding privacy should be 
sent to EPateidl@Leegov.com or call 239.533.7925.  
 

Data Security Officer 
Data Security Officer responsibilities have been assigned to CSN’s HMIS System Administrator. It is the resposibility of the 
administrator to monitor system and data security, work to improve security within the network members, and work to mandate 
training regarding system and data security. The HMIS Support Specialist works in tandem with the Administrator in addressing 
any security concerns. All concerns regarding security should be sent to EPateidl@Leegov.com or call 239.533.7925.\ 

Annual Projects 
CSN is required to coordinate and/or participate in numerous projects annually regarding data collection and reporting. Below is 
a list of projects that UIN is involved in: 
  

Annual Homeless Assessment Report (AHAR) ‐ The Annual Homeless  
Assessment Report (AHAR) is a report submitted to the Department of Housing and Urban Development (HUD), who 
presents the data in a report to the U.S. Congress detailing the extent and nature of homelessness in the United States. 
It provides counts of the homeless population and describes their demographic characteristics and service use patterns. 
The AHAR is based primarily on data from Homeless Management Information Systems (HMIS) in the United States. 

 
Emergency Food and Shelter Program (EFSP) ‐ These funds originate from the Federal Emergency Management Agency 
(FEMA), but are overseen by a National EFSP Board. The Emergency Food and Shelter Program (EFSP) is a national 
program that provides additional funds to existing shelters, food pantries, soup kitchens and financial assistance 
providers.  
 
Housing Inventory Chart (HIC) ‐  An annual report submitted to the Department of Urban Development (HUD) that lists 
all homeless emergency, transitional, safe haven, shelter plus care, and permanent supportive housing beds in our 
Continuum of Care (CoC) and how they were used over the reporting period.  

 
Homeless Point in Time (PIT) Count – A bi‐annually count and survey of the homeless client population where data is 
collected on a given day and is submitted to local, State and Federal Government entities and other community 
planners. This data is used to estimate the number of homeless in our community and allocate funding based on those 
estimates.  
 
Additional monthly, quarterly, and annual reports – Additional reporting for various federal, state, and locally funded 
projects are continually mandated throughout the year. It is the responsibility of the CSN Support Team to ensure that 
these reporting requirements are met.  



 

DATA AND SYSTEM INTEGRITY 
 

HIPAA Agreement 
 
CSN’s Agency Partner Agreement and Confidentially policy details the basic business practices of the HIPAA rules to be followed. 
The document further explains that each CSN partner agencies may be working with other CSN partner agencies providers who 
are HIPAA covered entities. Therefore, all CSN end users will adhere to the basic business practices under HIPAA as it relates to 
client confidentiality, privacy and security.   
  

 The Agency’s Executive Director (or legal authorized officer) will sign two copies of the Agency Partner Agreement and 
Confidentially document and provide them to DHS. 

 Upon receipt of the signed document, it will be signed by the HCHC Executive Director.  

 One copy of the Agency Partner Agreement and Confidentially document will be scanned and filed electronically with 
DHS. 

 

Background Checks 
All CoC funded agency users are required to have passed background checks to ensure that clients are protected from fraud 
and/or identify theft. 

Database Access and Data Entry 
 
Policy: Participating Agencies and/or System Administrator will regulate and monitor End‐User access and data entry into CSN 
 

Participating Agencies 
 
Responsibilities 
 
CSN Access Participating Agencies will 

 Sign CSN Agency Participation Agreement 

 Set up End‐user identification and grant access to the CSN based on job description 

 Never transmit End‐user ID and password in any form of communication. They must be transmitted separately 

 Inactivate and End‐user including the Agency Administrator immediately upon termination of his/her employment or a 
change in job duties/position 

 Notify the System Administrator when the Agency Administrator is leaving the position 
 
Security Participating Agencies will 

 Monitor End‐user access to CSN 

 Provide reviews of security procedures 

 Assume responsibility for staff and End‐user’s compliance with security 

 Notify the designated Agency Administrator or System Administrator immediately of any suspected security breach 

 Update virus protection software on agency computers used to access CSN 

 Participating agencies will provide client consent form(s) as required by the Agency, State and/or Federal laws and CSN 
standards 

   
Data Entry Participating Agencies will: 

 responsibility for End‐user’s data entry and accuracy 

 View, obtain, disclose, or use CSN data only for business purposes related to serving the agency’s clients 

 Monitor End‐user data entered into CSN, in accordance with Agency’s policies and CSN Data Standards 

 Correct duplicate client entries 

 Correct inaccurate information and missing required data elements 



 Not misrepresent the number of clients served or the types of services/beds provided 
 
Legal Parameters 

 Agencies will not transit any material in violation of US Federal or State law which includes, but is not limited to: 
copyright material, material legally judged to be threatening or obscene, and material considered protected by Trade 
Street 

 Agencies will not use CSN with intent to defraud the Federal, State, or local government or an individual entity, or to 
conduct any illegal activity 

 

End User’s  
CSN Access End‐user’s will 

 Be given limited access to CSN based upon End‐user’s job description 

 Read and abide by CSN User Policy Agreement 

 Create a unique password for CSN 

 Not shared ID and or password with any person for any reason 

 Not transmit ID or password in any form (Verbal, written, or electronic) 
 
Security End‐user’s will 

 Access CSN only from authorized workstations 

 Change their password to a unique password between 8 and 16 characters, combination upper and lower case, 
including a number and or special character. Passwords must not include the user’s name, date of birth, or any other 
password that can be easily guessed by others. 

 Log‐off CSN and close the Internet browser before leaving a work terminal 

 Log‐off CSN and close the Internet browser prior to browsing the Internet 

 Never leave and open CSN screen unattended 

 Notify Agency Administrator or System Administrator immediately of any suspected security breach 
   
Data Entry End‐user’s will 

 Offer the client the opportunity to input and share additional client information with other Agencies beyond basic 
identifying data and non‐confidential service information 

 Only view, obtain, disclose or use CSN data for business purposes related to service the Agency’s clients 

 Enter data into CSN in accordance to the Agency’s policies and CSN minimum data standards 

 Not enter any fictitious or misleading client data 

 Save data entered at regular intervals. (If the system remains inactive for longer than twenty‐minutes, it will 
automatically log the End‐user off) 

 Strive for real‐time or close to real‐time data entry. Data entry is required to be entered within one week of client 
intake. Exceptions can be made for agencies lacking appropriate staffing. 

 Not enter offensive language or profanity into CSN unless direct client quotes are deemed essential for assessment, 
service and treatment purposes 

 
Legal Parameters End‐user’s will 

 Obtain or confirm the presence of signed client consent form(s) as required by the Agency, State and/or Federal Laws 
and the CSN standards prior to entering client data into CSN 

 Be aware of specific protections afforded under Federal Law for persons receiving certain types of services such as 
domestic violence services, HIV or AIDS treatment, substance abuse services, or mental health services. 

 Obtain client consent for additional client information and communicate what information will be shared and with 
whom. 

 Will not transmit any material in violation of US Federal, or State law which includes, but is not limited to: copyrighted 
material, material legally judged to be threatening or obscene, or material considered protected by trade secret 

 Will not use CSN with intent to defraud the Federal, State or local government or an individual entity, or to conduct any 
illegal activity 

 
Agency Administrator (Also follow all End‐User and Agency procedures) 
 
Requirements 

 Notify System Administrator of duplicate client records that need to be deleted 



 Monitor possible duplication of records, at least every two weeks 
 
System Administrator (Also follow all End‐User and Agency procedures) 
 
Requirements 

 Generate, periodically, a Client Duplication Report and assist Agency Administrators in correcting duplications 
 

Management of End‐User Access Privileges 
   
Administration of End‐user Access 

 Determine End‐user’s database access level based upon End‐user’s job description 

 Authorize Agency Administrator to generate user ID 

 Assume responsibility for adding, updating, inactivating, and re‐activating user ID and password 
   
End‐user ID format 

 User ID’s will include the initial of the first name and the full last name. Example John Smith JSmith 

 If client name already exists in system include middle initial 
 
Passwords 

 CSN automatically generates a temporary password for the new End‐user 

 Agency or System administrator exchanges the password to the new End‐user 

 End‐user will be required to change password after initial log on 

 The End‐user creates a unique password between 8 and 16 characters, combination upper and lower case, including a 
number and or special character. Passwords must not include the user’s name, date of birth, or any other password 
that can be easily guessed by others 

 
Termination or Extended Leave from Employment 

 The Agency Administrator or System Administrator will inactivate the End‐user account immediately 

 When user returns from extended leave reactivate user account 
 

End‐User Access Levels 
CSN has system‐wide access levels and agency‐defined access levels.  Only agency staff and volunteers who need access to CSN 
for client data entry qualify for an End‐user license. The level determines the information the End‐user has access to and 
whether or not the user can add, edit, or delete records. The System Administrator and/or Agency Administrator will determine 
the level of access an End‐user requires 

 

Local Data Storage 

 
Policy:  Any client information held in a location other than CSN is the responsibility of the Agency (Including: information stored 
on Agencies computers, files, and reports).  CSN and DHS assume no responsibility for the management, protection, and 
transmission of client‐identifying information stored on Agencies computers, files, and reports. 
 
Responsibility   

 Agency will develop a policy for protection and management of client information that meets security policies outlined 
in CSN Policies and Procedures Manual 

 

Virus Control Management 

 
Policy: Lee County ITG will provide and maintain virus protection software and maintain secure firewall on all CSN servers. 
Participating Agencies will maintain their own virus protection on all workstations accessing CSN.  
 



Monitoring Provider Agency Compliance 
 
Policy: Lee County DHS and CSN monitor and review participating Agencies and assure that they adhere to CSN security, 
confidentiality regulations, and quality standards. 
 
Agency Administrator   
 
Responsibilities 

 Assist participating Agencies with compliance when necessary 

 Monitor participating Agencies to assure they are complying with CSN Policies and Procedures 

 Produce quality assurance reports and data quality reports 
 

Infractions 
 
Policy: In the event an individual uses CSN inappropriately depending on the severity of the situation the individual may loose 
privileges to access CSN. If the infraction leads to access loss it will be the decision of the System Administrator and participating 
agency involved to readmit individual to CSN. Depending on the severity of the infraction it will be the discretion of the System 
Administrator to notify DHS staff and/or User Group. 
 
 
 

Disaster Recovery 
 
Policy: It is the responsibility of Lee County ITG to develop, maintain, and initiate a disaster recovery plan.  
 

Privacy and confidentiality 

Maintenance of Client Confidentiality 
 
Policy: Participating Agencies will adhere to relevant Federal, State and local confidentiality regulation and laws that protect 
client records and only releases confidential client record with written consent by the client, or the client’s guardian, unless 
otherwise provided for in Federal, State or local regulations or laws. 
 

Participating Agencies 
   
  Responsibilities 
   
  Laws and Regulations: 

 Participating Agencies will abide by: 

 All Federal Confidentiality Regulations including those contained in the Code of Federal Regulations, 42 CFR 
Part 2 (regarding disclosure of alcohols and/or drug abuse records) 

 Health Insurance Portability and Accountability Act of 1996 (HIPAA) when applicable 

 Florida State Statutes and Federal laws related to confidentiality and security of medical, mental health and 
substance abuse information 

 

Client Consent 
Participating Agencies will: 

 Provide verbal explanation of CSN and arrange for, when possible, a qualified interpreter or translator for a client not 
literate in English or having difficulty understanding the consent form(s) 



 Be prepared to explain (to the client) security measures used to maintain confidentiality 

 Explain the client’s right to entered as an anonymous client or as client or as a restricted client, if client denies 
authorization to share basic identifying information or non‐confidential service date 

 Obtain from the client a current, signed Client Acknowledgement of Data Entry into the CSN form, when applicable to 
Participating Agency’s policy and procedures 

 Prior to release of any client information beyond the basic client profile, obtain from the client a signed release of 
information form that meets the participating Agencies standard release of medical, financial and/or any other 
information regarding the client 

 Place all client authorization forms in an on‐site filing system for periodic audits 

 Retain all client authorization forms for a five‐year period upon expiration 

 Insure that all Participating Agencies End‐Users will comply with the requirements for informed consent and client 
confidentiality 

 

Client Information/Data 
Participating Agencies will: 

 Enter client information into CSN only after obtaining current a signed client consent form 

 Share client information in CSN with other participating Agencies only after obtaining a signed client consent form 

 Not solicit or input client information into CSN unless the information proves to be useful in providing services, 
developing reports and providing data, and /or conducting evaluation and research 

 Not divulge any confidential information received from the client or CSN to any organization or individual without a 
current client release form, unless otherwise permitted by relevant regulations or laws. 

 Participating Agencies will enter in the minimum data required by the CSN. Any or all client data including client 
identifiable and confidential information may be restricted to other Participating Agencies. 

 

SOFTWARE SUPPORT 

Hours of System Operation 
 
Policy: The System Administrator, CSN technical staff, and Lee County ITG assure minimal CSN down time and will post all 
downtime and maintenance. The CSN database will be backed up and stored on a regularly bases by Lee County ITG. CSN will be 
available through internet access twenty‐four hours a day, seven days a week. 
 

Technical Support 
Policy: The System Administrator oversees support to all Participating Agencies. 
   
Requirements 

 Non ‐ Emergency issues including questions, technical/task assistance, data correction, training concerns, reportable 
database problems and suggestions for future enhancements will be addressed to the System administrator through 
email, phone and primarily through the CSN ticketing system 

 The CSN ticketing system will be used as the primary source for all CSN related problems 
 
 
 

Emergency Technical Support 
 
Policy: The System Administrator and CSN support staff provide emergency CSN technical support to Participating Agencies. 
 
A situation where an emergency response is required is defined as “any major system or component failure, which proves 
critical to a CSN Participating Agency’s business practice not including trouble shooting issues due to the Participating Agency’s 
network, Internet connectivity, browser issues, individual PC problems, or other specific non CSN issues.  
  In the event of an Emergency 
  The System Administrator should be contacted immediately. 



 

System Hardware 
 

Hardware Acquisition 
 
Policy: The Lee County Department of Human Services and HMIS System Administrator assist CSN Participating Agencies in 
acquiring computer hardware on an as needed basis during the CSN implementation process. The available funding has the 
ability supplement those agencies with inadequate or obsolete hardware but will not fulfill all of a Participating Agencies 
computer hardware needs.  
 
Hardware Acquisition Process: 
The System Administrator will 

 Conduct and inventory of hardware at Participating Agency prior to implementation of CSN 

 Find the total need for hardware, network equipment, and software licenses 

 Create a cost estimate for approval by DHS staff 

 Upon approval purchase equipment and after shipment distribute to Participating Agency  
 
Participating Agency will 

 Acknowledge that Lee County HMIS is not responsible for ongoing operating cost or replacement costs for the 
equipment 

 
 

Clients’ Rights 
Partnering Agencies must obtain consent from all client entering or accessing client data in CSN. No client shall be entered into 
CSN without obtaining the client’s written consent for their information to be entered or accessed in CSN. The CSN partner 
agency agrees to get permission signed through the Client Informed Consent & Release of Information Authorization form. All 
consent forms are not system‐wide, but specific to the program/service they are receiving. Any documents can be scanned and 
added to the client record in CSN.   
 
Verbal Release: In CSN, verbal releases of information are only valid for homeless street outreach teams doing direct client 
contract and engagement on the street or for call centers. No other provider in the network is authorized form getting only a 
verbal release from a client.  
 

Release of Information (ROI) 
The CSN Release of Information form is used to record a client’s authorization for their data to be shared with other CSN Partner 
Agencies. The original signed Release of Information form should be kept by the CSN Partner Agency and protected from theft 
or loss. Member Agencies are required to use the CSN Release of Information form provided. The Release explains to clients 
their rights and gets consent for data to be retained and shared with other CSN Member Agencies. If the client requests a copy 
of the data record entered into CSN, the CSN Partner Agency Administrator is required to provide the copy to the client. CSN 
End Users should strive to communicate the release in a language the client understands. The form must be signed by each 
member of the household receiving services who is over the age of 18. The head of the household may sign for any children or 
members of the household under the age of 18 on a separate form. Once the signed Release is obtained, it must be recorded in 
CSN and is valid for 7 years. The CSN Partner Agency is responsible for retaining the document for 7 years. After it expires all 
clients still receiving services will need to sign another CSN Release of Information Form and the data will need to be updated in 
UNITY. It is important to understand agencies cannot deny services to individuals solely on the basis of the individual deciding 
not to share information in CSN. There is an exception for those agencies providing financial assistance to clients as well as 
agencies that are required to share data required by certain funding sources. 
 

Notice of Uses and Disclosures 
The CSN Notice of Uses and Disclosures form is used to inform clients of why their information is collected and how their 



information can be used. It should be kept by CSN Partner Agency and protected from loss or theft. CSN Partner Agencies are 
required to use the CSN Notice of Uses and Disclosures form provided. CSN End Users should strive to communicate the Notice 
of Uses and Disclosures in a language the client understands. The form must be signed by each member of the household 
receiving services who is over the age of 18. The head of the household may sign for any children or members of the household 
under the age of 18 on a separate form. The CSN Partner Agency is responsible for retaining the document for 7 years. If the 
client requests a copy of the data record entered into CSN the CSN Partner Agency Administrator is required to provide the copy 
to the client.  

 

Filing a Grievance 
 
Clients have the right to file a grievance with the CSN staff about any CSN Partner Agency related to violations of data access in 
CSN, violations of CSN policies and procedures, or data discrepancies 
  
CSN staff will entertain any client who wishes to file a grievance against any CSN Partner Agency related to the items above. Any 
complaints of a non‐CSN nature will be forwarded to the CoC Lead Agency. CSN staff will contact the client by phone, email or 
regular mail regarding the nature of the complaint. If the client requests a copy of the record, the CSN staff will follow the 
process in 5.2. Once the client has been contacted, validated, and the nature of the complaint understood, the CSN Staff will 
investigate the complaint and provide its findings to the client who lodged the grievance. CSN will notify the parties involved and 
the appropriate community planners about the alleged incident reported. If the client is not satisfied with the findings of the 
grievance, the client must submit a grievance request in writing to the CoC Lead Agency. All findings of the CoC Lead Agency will 
be final. 
 
Other CSN Partner Agencies have a right to file a grievance with the CSN staff about any CSN Partner Agency related to violations 
of access in CSN, violations of CSN policies and procedures, or violations of any law. 
 
 
Procedure: CSN staff will entertain any CSN Partner Agency who wishes to file grievance against any other CSN Partner Agency. 
In cases where a client leaves one CSN Partner Agency to receive services from another CSN Partner Agency and the client 
reports a suspected violation, the new CSN Partner Agency does have a right to file a grievance or duty to warn the CSN staff on 
behalf of the client as long as the client grants their permission to file a grievance on their behalf. CSN staff will request a CSN 
Client Grievance Form be completed by either the client or the CSN Partner Agency. The form can be obtained by contacting the 
CSN staff by phone, email or regular mail. Once completed and submitted by the client, CSN Staff will investigate the complaint 
and provide its findings to the client who lodged the grievance. CSN will notify the parties involved and the appropriate 
community planners about the alleged incident reported. If the client is not satisfied with the findings of the grievance, the client 
must submit a grievance request in writing to the CoC Lead Agency. All findings of the CoC Lead Agency will be final. 
 

Client Records Requests 
 
Clients have a right to request a copy of their information in the system and be provided that information in a timely manner. 
 
All CSN Partner Agencies are required to provide a copy of their client record from CSN upon written request by the client. No 
CSN Partner Agency should refuse the request. The client should be able to see any and all information entered into the system 
about them, even case notes. The information should be provided to the client in a timely manner from the date of the request. 
Best practice is less than 72 hours. 
 

Revoking Authorization for CSN Data Collection 
 
All clients who initially agree to participate in CSN have the right to rescind their permission for data sharing in CSN with the 
exception of those who have been entered into a financial assistance program, or a program prohibiting this because of funding 
sources. 
 
Clients who choose and are permitted to revoke their information sharing authorization must complete a new Release of 
Information. The new Release of Information should be sent by the Agency Administrator who will notify the CSN Staff that the 
client record is to be “closed” in the system. The CSN staff will be responsible for closing the client record from view. Once 



"closed", the CSN Partner Agency will no longer be sharing the currently collected set of client data being entered into CSN with 
other Partner Agency providers. The previously viewable data will still be seen and shared with other Partner Agency providers. 
The new Release of Information should be kept on file by the Partner Agency. In the case that after a Release of Information is 
signed revoking data sharing and a client is accepted into a CSN‐participating financial assistance program, the client must sign a 
CSN Release of Information form and CSN staff must be notified to re‐open the client record for sharing. 
 
 
 
 
 
 
 
 
 
 
 



Universal Data Elements 

Summary of Project Descriptor Data Elements 

Data Elements Project Applicability 

When collected 

Assigned 
once 

Assigned 
once; 

reviewed 
annually 

At least 
annually 
or more 

frequently 
if changes 

1. Organization Identifier All CoC Projects X   
2. Organization Name All CoC Projects  X  
3. Project  Identifier All CoC Projects X   
4. Project Name All CoC Projects  X  
5. Direct Service Code (optional) X   
6. Site Information All CoC Projects  X  
7. Continuum of Care Code All CoC Projects  X  
8. Project Type  All CoC Projects and Non-CoC Projects  X  
9. Bed and Unit Inventory Information All CoC Lodging Projects1   X 
10. Target Population A (Optional for all projects) All CoC Projects  X  
11. Target Population B All CoC Lodging Projects  X  
12. Method for Tracking Residential Project  Occupancy All CoC Lodging Projects  X  
13. Federal Funding Source(s) All CoC Projects  X  
1 CoC Lodging Projects include the following Project Types: Emergency Shelter, Transitional Housing, Safe Havens, Permanent Supportive Housing, and Permanent 
Housing Only 



Summary of Universal Data Elements 

  Subjects When Collected 

Data Elements Project 
Applicability 

All 
Clients All Adults 

Heads of 
Household and 

Adult 
Household 
Members 

Initial 
Project 
Entry 
Only 

Every 
Project 
Entry 

Every 
Project Exit 

1. Name1 All CoC Projects X   X   
2. Social Security Number1 All CoC Projects X   X   
3. Date of Birth1 All CoC Projects X   X   
4. Race1 All CoC Projects X   X   
5. Ethnicity1 All CoC Projects X   X   
6. Gender1 All CoC Projects X   X   
7. Veteran Status All CoC Projects  X   X  
8. Disabling Condition All CoC Projects X    X  
9. Residence Prior to Project  Entry All CoC Projects   X  X  
10. Housing Status All CoC Projects X    X  
11. Project Entry Date All CoC Projects X    X  
12. Project Exit Date All CoC Projects X     X 

13. Destination All CoC Projects X     X 

14. Personal Identification Number All CoC Projects X   X   
15. Household Identification Number All CoC Projects X    X  

16. Head of Household All CoC Projects X    X  
1One or more of these personal identifiers may need to be asked on subsequent visits to find and retrieve the client’s record.  However, this information only 
needs to be recorded in HMIS during an initial entry.  



Exhibit 1‐3: Summary of Project ‐Specific Data Elements 

 HUD Program Applicability  When Collected 

Data Elements Co
C1  
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Subjects 
During 
Client 

Assessment 
Near Entry 

At Least 
Once 

Every Three 
Months 
During 
Project 

Enrollment2 

At Least 
Once 

Annually 
During 
Project  

Enrollment3 

Every 
Exit 

At Every 
Contact/ 
Service/ 
Referral 

1. Zip Code of Last 
Permanent 
Address  X X X X X X 

Heads of 
Household 
and Adult 
Household 
Members

X     

2. Income and 
Sources 

X    X X 

Heads of 
Household 
and Adult 
Household 
Members

X  X X  

3. Non-Cash 
Benefits 

X    X X 

Heads of 
Household 
and Adult 
Household 
Members

X  X X  

4. Health Insurance 

X    X X 

Heads of 
Household 
and Adult 
Household 
Members

X  X X  

5. Employment 
Status 

X    X X 

Heads of 
Household 
and Adult 
Household 
Members

X  X X  

6. Physical Disability 
X    X X All Clients X  X X  

7. Developmental 
Disability X    X X All Clients X  X X  



 HUD Program Applicability  When Collected 

Data Elements Co
C1  
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Subjects 
During 
Client 

Assessment 
Near Entry 

At Least 
Once 

Every Three 
Months 
During 
Project 

Enrollment2 

At Least 
Once 

Annually 
During 
Project  

Enrollment3 

Every 
Exit 

At Every 
Contact/ 
Service/ 
Referral 

8. Chronic Health 
Condition X    X X All Clients X  X X  

9. HIV/AIDS 
X    X X All Clients X  X X  

10. Mental Health 
X    X X All Clients X  X X  

11. Substance 
Abuse X    X X All Clients X  X X  

12. Domestic 
Violence 

X X X X X X 

Heads of 
Household 
and Adult 
Household 
Members 

X     

13. Contact X4      All Clients     X 

14. Date of 
Engagement X4      All Clients X     

15. Veteran’s 
Information X    X X All 

Veterans X     

16. Services 
Provided X X X X X X All Clients     X 

17. Financial 
Assistance 
Provided X   X X X All Clients     X 



 HUD Program Applicability  When Collected 

Data Elements Co
C1  
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Subjects 
During 
Client 

Assessment 
Near Entry 

At Least 
Once 

Every Three 
Months 
During 
Project 

Enrollment2 

At Least 
Once 

Annually 
During 
Project  

Enrollment3 

Every 
Exit 

At Every 
Contact/ 
Service/ 
Referral 

18. Area Median 
Income (AMI) 
Percentage Used 
for Eligibility 

     X 

Heads of 
Household 
and Adult 
Household 
Members 

X  X   

19. Sexual 
Orientation 

      

Heads of 
Household 
and Adult 
Household 
Members 

X     

20. Last Grade 
Completed       All Clients X     

21. School Status       All Clients X     
22. General Health 

Status 
      

All Clients 
or Heads of 
Household 
and Adult 
Household 
Members 

X  X   

23. Pregnancy 
Status       

All Females 
of Child-
bearing 

Age 
X     

24. Funding 
Source for 
Residence Prior 
to Project Entry 

     X 

Heads of 
Household 
and Adult 
Household 
Members 

X     

25. Funding 
Source for 
Destination      X 

Heads of 
Household 
and Adult 
Household 
Members 

   X  



 HUD Program Applicability  When Collected 

Data Elements Co
C1  
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Subjects 
During 
Client 

Assessment 
Near Entry 

At Least 
Once 

Every Three 
Months 
During 
Project 

Enrollment2 

At Least 
Once 

Annually 
During 
Project  

Enrollment3 

Every 
Exit 

At Every 
Contact/ 
Service/ 
Referral 

26. Referrals 
Provided      X All Clients     X 

27. Reason for 
Leaving 

      

Heads of 
Household 
and Adult 
Household 
Members 

   X  

28. Project 
Transition 

     X 

Heads of 
Household 
and Adult 
Household 
Members 

   X  

29. Project 
Completion 
Status       

Heads of 
Household 
and Adult 
Household 
Members 

     

30. Family 
Reunification 
Achieved       

Heads of 
Household 
and Adult 
Household 
Members 

     

31. Physical 
Health Status 

      

Heads of 
Household 
and Adult 
Household 
Members 

   X  

32. Referral 
Source 

      

Heads of 
Household 
and Adult 
Household 
Members 

     



 HUD Program Applicability  When Collected 

Data Elements Co
C1  
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Subjects 
During 
Client 

Assessment 
Near Entry 

At Least 
Once 

Every Three 
Months 
During 
Project 

Enrollment2 

At Least 
Once 

Annually 
During 
Project  

Enrollment3 

Every 
Exit 

At Every 
Contact/ 
Service/ 
Referral 

33. Transitional, 
Exitcare, or 
Aftercare Plans 
and Actions 

      

Heads of 
Household 
and Adult 
Household 
Members 

   X  

34. Project 
Completion 
Status       

Heads of 
Household 
and Adult 
Household 
Members 

   X  

35. Family 
Reunification 
Achieved       

Heads of 
Household 
and Adult 
Household 
Members 

   X  

36. Physical 
Health Status 

      

Heads of 
Household 
and Adult 
Household 
Members 

   X  

37. Dental Health 
Status 

      

Heads of 
Household 
and Adult 
Household 
Members 

   X  

38. Mental Health 
Status 

      

Heads of 
Household 
and Adult 
Household 
Members 

   X  



 HUD Program Applicability  When Collected 

Data Elements Co
C1  
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Subjects 
During 
Client 

Assessment 
Near Entry 

At Least 
Once 

Every Three 
Months 
During 
Project 

Enrollment2 

At Least 
Once 

Annually 
During 
Project  

Enrollment3 

Every 
Exit 

At Every 
Contact/ 
Service/ 
Referral 

39. Housing 
Category 

      

Heads of 
Household 
and Adult 
Household 
Members 

X     

40. Percent of AMI 

      

Heads of 
Household 
and Adult 
Household 
Members 

X     

41. Formerly 
Chronically 
Homeless       

Heads of 
Household 
and Adult 
Household 
Members 

X     

42. Federal 
Funding Source 
for Project 
Enrollment 

X X X X X  Heads of 
Household X     

1 CoC programs include the Supportive Housing Program (SHP), Shelter Plus Care, and the Section 8 Moderate Rehabilitation for Single Room Occupancy Dwellings 
(SRO) Program, and the new CoC Program authorized under the McKinney-Vento Act as amended by the HEARTH Act of 2009. 
2 Only collected at least once every three months if the period between entry and exit exceeds three months. 
3 Only collected at least once annually if the period between entry and exit exceeds 1 year. 
4 Only street outreach projects funded by a CoC program. 



CLIENT INFORMED CONSENT & RELEASE OF INFORMATION AUTHORIZATION 
For Client Services Network of Lee County (CSN) 

 
THIS NOTICE DESCRIBES HOW INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW 
YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY. IF YOU HAVE ANY 
QUESTIONS OR DESIRE ANY FURTHER INFORMATION REGARDING THIS FORM, PLEASE CONTACT THE CSN 
SYSTEM ADMINISTRATOR AT (239) 533-7925. 
 
In order to best serve your needs at (Insert Agency’s Name Here) to develop meaningful treatment plans, to determine your 
continuing eligibility for services, and to monitor your progress in complying with the terms of your shelter, housing or other 
services, (Insert Agency’s Name Here) and the Continuum of Care need to exchange, share, and/or release data, information or 
records they may collect about you. 
 
The information contained in your case records with any Agency is considered confidential and privileged and cannot be 
exchanged, shared and or/released without your express and informed written consent, except where otherwise authorized by law. 
Please understand that access to shelter, housing and services is available without your consent for the release of the information. 
However, your consent, although optional, is a critical component of our community’s ability to provide the most effective 
services and housing possible. 
 
I understand that: 
 This Agency may not condition the provision of services to me on my signing this consent/authorization (this Agency may 

not refuse to serve me simply because I do not want my information shared with other agencies). 
 This form specifically authorizes the use of information about me in research conducted using information maintained in 

CSN.  I will not be personally identified by name, social security number, or any other unique characteristic in published 
research reports.  The type of research that will be conducted using this information includes reports on the number and 
characteristics of people using different types of services, the effectiveness of services, and changes in patterns over time.   

 If I give permission, the CSN allows information about me, including my photograph, to be shared with other CSN Partner 
Agencies. This may include, but is not limited to, information regarding my education history and employment background, 
income, program eligibility and participation, and personal history. The purpose of sharing information this way is to help the 
agencies that I seek services from obtain information about me more quickly, assist with my case management, and to help 
connect me with the services I need. 

 Agencies that join CSN after I sign this consent/authorization also will have access to the personal information that I 
authorize for data sharing. This Agency must make reasonable accommodations to allow me to view the updated list of CSN 
Partnering Agencies. 

 I understand that I have the right to inspect, copy, and request all records maintained by Agency relating to the provision of 
services provided by Agency to me and to receive copy of this form unless specifically denied under federal or state law. I 
understand that my records are protected by federal, state, and local regulations governing confidentiality of client records 
and cannot be disclosed without my written consent unless otherwise authorized by law. I may revoke this authorization at 
any time verbally or by written request, but the cancellation will not be retroactive.  I understand that this release is valid for 
one year. 

 
I give my consent to the exchange of information on CSN:  Yes   No  
I have read this document or it was read and/or explained to me and I fully understand and agree with the terms of this document. 
 
 

Signature of client or guardian: 
 

 
 

Date: 
 

 
 

Signature of witness: 
 

 
 

Date: 
 

Printed name of client or guardian:  Printed name of witness: 
Current Partnering Agencies in CSN 

After the Rain 2580 First Street, Fort Myers (239) 334-6261 
American Red Cross 7051 Cypress Terrace Circle #110,  Fort Myers (239) 278-3401 
Ann’s Restoration House 599 Carolina Ave, Fort Myers (239) 694-0877 
Community Cooperative Ministries Inc. P.O. Box 2143 Fort Myers (239) 332-7687 
Eternal Homes We Care Outreach 4231 Desoto Ave. Fort Myers (239) 693-7311 
House of Hope 2314 Unity Ave, Fort Myers (239) 810-5917 
Lee County Department of Human Services 2440 Thompson Street, Fort Myers  (239) 533-7930 
Renaissance Manor 2789 Ortiz Ave, Fort Myers (239) 334-2600 
SalusCare, Inc. 3763 Evans Avenue, Fort Myers (239) 332-6937 
The Salvation Army 2400 Edison Avenue, Fort Myers (239) 334-3745 
Triage Outreach Center 2789 Ortiz Avenue, Fort Myers  (239) 791-1543 
United Way 211 7275 Concourse Drive, Fort Myers (239) 433-3900 
UW House Estero/San Carlos Park (Interfaith Charities of South Lee) 17592 Rockefeller Cir, Fort Myers (239) 267-3510 



USER POLICY, RESPONSIBILITY STATEMENT, & CODE OF ETHICS 

For Client Services Network of Lee County 

 

USER POLICY 
 
Partner Agencies shall share information for provision of services to clients with their informed consent 
through a networked infrastructure that establishes electronic communication among the Partner Agencies. 
Partner Agencies shall at all times have rights to the data pertaining to their clients that was created or entered by them in Client 

Services Network.  Partner Agencies shall be bound by all restrictions imposed by clients pertaining to the use of personal data 

that they do not formally release. 

It is a Client's decision about which information, if any, entered into Client Services Network shall be shared and with which Partner Agencies. The Client 
Services Network Client Consent/Release of Information shall be signed if the Client agrees to share information with Partner Agencies.   

 

Minimum data entry on each consenting Client will be: 

▪ Basic demographic information including name, date of birth, Social Security Number, gender, etc. 
 Data necessary for the development of aggregate reports of services, including services requested, services provided, 

referrals and Client goals and outcomes should be entered to the greatest extent possible. 
 

Client Services Network is a tool to assist agencies in focusing services and locating alternative resources to help homeless and 
other clients.  Therefore, agency staff should use the Client information in Client Services Network to target services to the 
Client’s needs.  

 

USER RESPONSIBILITY 

 
Your User ID and Password give you access to Client Services Network. Initial each item below to indicate 
your understanding and acceptance of the proper use of your User ID and password. Failure to uphold the 
confidentiality standards set forth below is grounds for immediate termination from Client Services 
Network.  
 
__________ My User ID and Password are for my use only and must not be shared with anyone. 
 
__________ I must take all reasonable steps to keep my Password physically secure. 

 
__________ I understand that the only individuals who can view information in Client Services Network 

are authorized users and the Clients to whom the information pertains. 
 
__________ I may only view, obtain, disclose, or use the database information that is necessary to 

perform my job. 
 
 
__________ If I am logged into Client Services Network and must leave the work area where the  

computer is located, I must log-off of Client Services Network and the Internet Browser 
before leaving the work area.   

 



__________ A computer that has Client Services Network or the Internet Browser  “open and 
running” shall never be left unattended. 

 
__________ Failure to log off of Client Services Network and the Internet Browser 

appropriately may result in a breach of client confidentiality and system security. 
 
__________ Hard copies of Client Services Network printouts must be kept in a secure file. 
 
__________ When hard copies of information generated using Client Services Network are no longer 

needed, they must be properly destroyed to maintain confidentiality. 
 
__________ If I notice or suspect a security breach, I must immediately notify the Agency Administrator 

for Client Services Network or the System Administrator (DHS). 
 
 
USER CODE OF ETHICS 
 
A. Client Services Network Users must treat Partner Agencies with respect, fairness, and good faith.   
 
B. Each Client Services Network User should maintain high standards of professional conduct in their 

capacity as a Client Services Network User. 
 
C. Each Client Services Network User has primary responsibility for his/her Client(s). 
 
D. Client Services Network Users have the responsibility to relate to the Clients of other Partner Agencies 

with full professional consideration. 
 
 
I understand and agree to comply with all the statements listed above. 
 
 
               
Client Services Network User Signature     Date 
 
 
               
Agency/System Administrator       Date 
 
 
 
NOTE:   The Agency Administrator must sign all User Policy forms for the agency’s Client Services 
Network Users.   

Staff at the Department of Human Services will sign the User Policy forms for Agency 
Administrators. 

 
 
 
 
 
 



AGENCY PARTNER AGREEMENT  

For Client Services Network  

 
Client Services Network is a client information system that provides a standardized assessment of consumer needs, 
creates individualized service plans, and records the use of housing and services which communities can use to 
determine the utilization of services of participating Agencies, identify gaps in the local service continuum, and 
develop outcome measurements.   
 
The signature of the Executive Director of the Partner Agency indicates agreement with the terms set forth before a 
Client Services Network account can be established for (Insert Your Agency’s Name Here). 
 
The Lee County Department of Human Services is the primary coordinating Agency and shall be the group 
administrator. In this Agreement, Human Services is an Agency participating in The Client Services Network of Lee 
County, and (Insert Your Agency’s Name Here) is a consumer of services. 
 
I. Confidentiality 
  

A. (Insert Your Agency’s Name Here) shall uphold relevant Federal and State confidentiality regulations and 
laws that protect Client records and (Insert Your Agency’s Name Here) shall only release client records 
with written consent by the client, unless otherwise provided for in the regulations.  

 
1. (Insert Your Agency’s Name Here) shall abide specifically by Federal confidentiality regulations as 

contained in the Code of Federal Regulations, 42 CFR Part 2 and or HIPAA regulations, whichever 
are more stringent, regarding disclosure of alcohol and/or drug abuse records.  In general terms, the 
Federal and HIPAA rules prohibit the disclosure of alcohol and/or drug abuse records unless 
disclosure is expressly permitted by written consent of the person to whom it pertains or as otherwise 
permitted by 42 CFR Part 2.  A general authorization for the release of medical or other information 
is not sufficient for this purpose.  (Insert Your Agency’s Name Here) understands the Federal rules 
restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse 
patients.  

  
2. (Insert Your Agency’s Name Here) shall provide to each client a verbal explanation of the use of 

Client Services Network, the terms of consent, and shall arrange for a qualified interpreter or 
translator in the event that an individual is not literate in English or has difficulty understanding the 
consent form. 

 
3. (Insert Your Agency’s Name Here) shall not solicit or input information from Clients into Client 

Services Network unless it is essential to provide services, or to conduct evaluation or research. 
 

4. (Insert Your Agency’s Name Here) agrees not to release any confidential information received from 
the Client Services Network of Lee County to any organization or individual without proper Client 
consent.  

 
5. (Insert Your Agency’s Name Here) shall ensure that all staff, volunteers, and other persons issued a 

User ID and password for Client Services Network receive basic confidentiality training. 
 

6. (Insert Your Agency’s Name Here) understands the file server, which will contain all Client 
information, including encrypted identifying Client information, will be co-located at Lee County 
Information Technology Group offices at 3434 Hancock Bridge Parkway, North Fort Myers, Florida. 

 
7. (Insert Your Agency’s Name Here) shall maintain appropriate documentation of Client consent to 

participate in Client Services Network.    
 

8. (Insert Your Agency’s Name Here) shall not be denied access to Client data entered by (Insert Your 
Agency’s Name Here) Partner Agencies are bound by all restrictions placed upon the data by the 



client of any Partner Agency.  (Insert Your Agency’s Name Here) shall diligently record in Client 
Services Network all restrictions requested. (Insert Your Agency’s Name Here) shall not knowingly 
enter false or misleading data under any circumstances.  

 
9. If this Agreement is terminated, remaining Partner Agencies shall maintain their right to the use of all 

Client data previously entered by the terminating Partner Agency; this use is subject to any 
restrictions requested by the Client. 

 
10. (Insert Your Agency’s Name Here) will utilize Client Services Network Client Consent/Information 

Release form, as developed in conjunction and coordination with Partner Agencies, for all clients 
providing information for the Client Services Network database.  The Client Consent/Information 
Release form, once signed by the Client, authorizes Client data to be entered into Client Services 
Network and authorizes information sharing with Client Services Network Partner Agencies. 

 
11. If a Client withdraws consent for release of information, (Insert Your Agency’s Name Here) remains 

responsible to ensure that Client’s information is unavailable to all other Partner Agencies from that 
point forward. 

 
12. (Insert Your Agency’s Name Here) shall keep signed copies of the Client Consent Form/Information 

Release forms for Client Services Network for a period of three years. 
 

13. (Insert Your Agency’s Name Here) shall not require or imply that services are contingent upon a 
Client's authorization to share their information with Partner Agencies in Client Services Network.   

 
 

 

II.  Client Services Network of Lee County Use and Data Entry 

 
A. (Insert Your Agency’s Name Here) shall follow, comply with and enforce the User Policy, Responsibility 

Statement & Code of Ethics (Attachment A).  Modifications to the User Policy, Responsibility Statement 
& Code of Ethics shall be established in consultation with Partner Agencies and may be modified as 
needed for the purpose of the smooth and efficient operation of Client Services Network.  The 
Department of Human Services will announce approved modifications in a timely manner via NewsFlash 
in Client Services Network or via e-mail. 

 
1. (Insert Your Agency’s Name Here) shall only enter individuals in Client Services Network that exist 

as Clients under (Insert Your Agency’s Name Here) jurisdiction. (Insert Your Agency’s Name Here) 
shall not misrepresent (Insert Your Agency’s Name Here) its Client base in Client Services Network 
by entering known, inaccurate information.  

 
2. (Insert Your Agency’s Name Here) shall use Client information in Client Services Network, as 

provided to them or Partner Agencies, to assist in providing adequate and appropriate services to the 
Client.   

 
B. (Insert Your Agency’s Name Here) shall consistently enter information into Client Services Network and 

will strive for real-time, or close to real-time1 data entry.    
 

C. (Insert Your Agency’s Name Here) will not alter information in Client Services Network that is entered 
by another Agency with known, inaccurate information.  (I.e. Agency will not purposefully enter 
inaccurate information to over-ride information entered by another Agency).  

 
D. (Insert Your Agency’s Name Here) shall not include profanity or offensive language in Client Services 

Network.   

                                                 
1 Real-time or close to real-time is defined by either immediate data entry upon seeing a Client, or data entry into the Client 
Services Network of Lee County database within three (3) business days.    



 
E. (Insert Your Agency’s Name Here) shall utilize Client Services Network for business purposes only.  

 
F. The Department of Human Services may provide or coordinate initial training and periodic updates to that 

training to select Agency Staff on the use of Client Services Network.  
 
G. The Department of Human Services will be available for technical assistance within reason (i.e. 

troubleshooting and report generation).  There will also be an on-line work order system. 
 

H. The transmission of material in violation of any Federal or State regulations is prohibited.  This includes, 
but is not limited to, copyright material, material legally judged to be threatening or obscene, 
pornography, and material considered protected by trade secret. 

 
I. (Insert Your Agency’s Name Here) shall not use Client Services Network with intent to defraud Federal, 

State or local governments, individuals or entities, or to conduct any illegal activity. 
 

 

III.  Reports 

 
A. (Insert Your Agency’s Name Here) shall retain access to identifying and statistical data on the Clients 

it serves.     
 

B. (Insert Your Agency’s Name Here) access to data on Clients it does not serve shall be limited to non-
identifying and statistical data via reports generated at the Group or System Administrator level.      

 
C. (Insert Your Agency’s Name Here) may make aggregate data available to other entities for funding or 

planning purposes pertaining to providing services to clients.  However, such aggregate data shall not 
directly identify individual Clients. 

 
D. The Lee County Department of Human Services will use only unidentified, aggregate Client Services 

Network data for homeless policy and planning decisions, in preparing Federal, State or local 
applications for homelessness funding, to demonstrate the need for and effectiveness of programs and 
to obtain a system-wide view of program utilization in the State. 

 
 

 
 
IV.  Proprietary Rights of Client Services Network, Inc. 
 

A. (Insert Your Agency’s Name Here) shall not give or share assigned passwords and access codes of 
Client Services Network with any other Agency, business, or individual. 

 
B. (Insert Your Agency’s Name Here) shall not cause in any manner, or way, corruption of Client 

Services Network in any manner.  
  
  
VI. Terms and Conditions 
 

A. No Partner Agency shall transfer or assign any rights or obligations without the written consent of the 
other parties.   

 
B. This Agreement shall be in-force until revoked in writing by either party provided funding is 

available.   
 

C. This Agreement may be terminated with 30 days written notice. 
 



              
Signature of Executive Director      Date 

 
              

AGENCY          

              

STREET ADDRESS 
         FL     

CITY          ZIP CODE 

            

MAILING ADDRESS -- LEAVE BLANK IF SAME AS ABOVE 
 
         FL    

CITY          ZIP CODE 
 
  

 
 



 

Before Starting the Project Listings for the CoC
Priority Listing

The FY2015 CoC Consolidated Application requires 2 submissions. Both this Project Priority
Listing AND the CoC Consolidated Application MUST be submitted.

  The FY 2015 CoC Priority Listing contains the following forms:

       1. Reallocation Forms
      2. Project Listings
           a. New Project Listing – will list the new project applications created through Reallocation
and
              the Permanent Housing Bonus that have been approved and ranked or rejected by the
CoC.
           b. Renewal Project Listing – will list all of the eligible renewal project applications that
have
              been approved and ranked or rejected by the CoC.
           c. UFA Costs Project Listing – applicable and only visible for those 4 Collaborative
Applicants
              that were designated as a Unified Funding Agency (UFA) during the FY 2015 CoC
Program
              Registration process.  Only 1 UFA Costs project application is permitted.
           d. CoC Planning Project Listing – will list the CoC planning project application submitted
by the
              Collaborative Applicant.  Only 1 CoC Planning project per CoC is permitted.
      3.Attachments:
           a. Final HUD-approved GIW
           b. HUD-2991 – Certification of Consistency with the Consolidated Plan

Things to Remember
 - The Priority Listing ranks the projects in order of priority all new project applications created
through Reallocation and the Permanent Housing Bonus as well as renewal project applications
and identifies any project applications rejected by the CoC.
 - Collaborative Applicants are strongly encouraged to list all project applications on the FY2015
CoC Ranking Tool located on the HUD Exchange to ensure a ranking number is used only once.
The FY 2015 CoC Ranking Tool will assist the Collaborative Applicant during the ranking
process among the four Project Listings.
 - Any project applications rejected by the Collaborative Applicant must select the reason for
rejection.
 - Collaborative Applicants should notify all project applicants no later than 15 days before the
application deadline regarding whether their project applications will be included as part of the
CoC Priority Listing submission.
 - If the Collaborative Applicant needs to amend a project for any reason after ranking has been
completed, the ranking of other projects will not be affected; however, the Collaborative
Applicant must be sure to rank the amended project once it is returned to the CoC Project Listing
and verify that the rank number assigned has not been assigned to another project on a different
Project Listing.
    Only 1 CoC Planning project can be ranked on the CoC Planning Project Listing.

 Only 1 UFA cost project can be ranked on the UFA Cost Project Listing.

Additional training resources are available online on the CoC Training page of the HUD
Exchange at: https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536

Project Priority List FY2015 Page 1 11/17/2015



 

1A. Continuum of Care (CoC) Identification

Instructions:
The fields on this screen are read only and reference the information entered during the CoC
Registration process. Updates cannot be made at this time. If the information on this screen is
not correct, contact the HUD Exchange Ask A Question (AAQ) at
https://www.hudexchange.info/ask-a-question/.

Collaborative Applicant Name: Lee County Board of County Commissioners

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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2. Reallocation

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Priority Listing
Detailed Instructions.  Submit technical question to the e-snaps HUD Exchange Ask A Question
(AAQ) at https://www.hudexchange.info/get-assistance/.

2-1 Is the CoC reallocating funds from one or
more eligible renewal grant(s) that will expire

in calendar year 2016 into one or more new
projects?

No

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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3. Reallocation - Grant(s) Eliminated

CoCs that intend to reallocate eligible renewal funds to create a new
project application (as detailed in the FY 2015 CoC Program Competition
NOFA) may do so by eliminating one or more expiring eligible renewal
projects. CoCs that are eliminating projects entirely must identify those
projects on this form.

Amount Available for New Project:
(Sum of All Eliminated Projects)

Eliminated Project
Name

Grant Number
Eliminated

Component Type Annual
Renewa
l
Amount

Type of Reallocation

This list contains no items

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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4. Reallocation - Grant(s) Reduced

CoCs planning to use reallocation may do so by reducing one or more
expiring eligible renewal projects.  CoCs that are reducing projects must
identify those projects on this form.

Amount Available for New Project
(Sum of All Reduced Projects)

Reduced Project
Name

Reduced Grant
Number

Annual
Renewal
Amount

Amount
Retained

Amount available
for new project

Reallocation Type

This list contains no items

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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5. Reallocation - New Project(s)

Collaborative Applicants must identify the new project(s) the CoC plans to
create and enter the requested information for each project.

Sum of All New Reallocated Project Requests
(Must be less than or equal to total amount(s) eliminated and/or reduced)

Current Priority # New Project
Name

Component
Type

Transferred Amount Reallocation Type

This list contains no items

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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6. Reallocation: Balance Summary

Instructions
For guidance on completing this form, please reference the FY 2015 CoC Priority Listing
Detailed Instructions.  Submit technical question to the e-snaps HUD Exchange Ask A Question
(AAQ) at https://www.hudexchange.info/get-assistance/

6-1 Below is the summary of the information entered on the reallocated
forms.  The last field "Remaining Reallocation Balance" should equal '0'.  If
there is a positive balance remaining, this means that more funds are
being eliminated or reduced than the new project(s) requested.  If there is
a negative balance remaining, this means that more funds are being
requested for the new reallocated project(s) than have been reduced or
eliminated from other eligible renewal projects.

Reallocation Chart:  Reallocation Balance Summary
Reallocated funds available for new project(s): $0

Amount requested for new project(s):

Remaining Reallocation Balance: $0

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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Continuum of Care (CoC) New Project Listing

Instructions:
 Prior to starting the New Project Listing, Collaborative Applicants should carefully review the
"FY 2015 CoC Priority Listing Detailed Instructions" and the "CoC Priority Listing Instructional
Guide," both of which are available at: https://www.hudexchange.info/e-snaps/guides/coc-
program-competition-resources/.

 To upload all new project applications that were created through Reallocation or the Permanent
Housing Bonus that have been submitted to this CoC Project Listing, click on the "Update List"
button. This process may take a few minutes based upon the number of new projects created
through reallocation that need to be located in the e-snaps system. The Collaborative Applicant
may update each of the Project Listings simultaneously. The Collaborative Applicant can wait for
the Project Listings to be updated or can log out of e-snaps and come back later to view the
updated list(s). To review a project on the New Project Listing, click on the magnifying glass next
to each project to view project details. To view the actual project application, click on the orange
folder. If there are errors identified by the Collaborative Applicant, the project can be amended
back to the project applicant to make the necessary changes by clicking on the amend icon.

EX1_Project_List_Status_field

Project Name Date
Submitted

 Grant Term Applicant
Name

Budget
Amount

Rank Comp Type

CASL 2015
Permane...

2015-11-13
14:32:...

3 Years Ft Myers/Cape
Cor...

$309,000 B10 PH

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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Continuum of Care (CoC) Renewal Project Listing

Instructions:
 Prior to starting the Renewal Project Listing, Collaborative Applicants should carefully review the
"CoC Priority Listing Detailed Instructions" and the "CoC Priority Listing Instructional Guide,”
both of which are available at: https://www.hudexchange.info/e-snaps/guides/coc-program-
competition-resources/

 To upload all renewal project applications that have been submitted to this Renewal Project
Listing, click on the "Update List" button. This process may take a few minutes based upon the
number of renewal projects that need to be located in the e-snaps system. The Collaborative
Applicant may update each of the Project Listings simultaneously. The Collaborative Applicant
can wait for the Project Listings to be updated or can log out of e-snaps and come back later to
view the updated list(s). To review a project on the Renewal Project Listing, click on the
magnifying glass next to each project to view project details. To view the actual project
application, click on the orange folder. If there are errors identified by the Collaborative
Applicant, the project can be amended back to the project applicant to make the necessary
changes by clicking on the amend icon.

The Collaborative Applicant certifies that
there is a demonstrated need for all renewal
permanent supportive housing and rapid re-

housing projects listed on the Renewal
Project Listing.

X

The Collaborative Applicant does not have
any renewal permanent supportive housing

or rapid re-housing renewal projects.

EX1_Project_List_Status_field

Project Name Date
Submitted

 Grant Term Applicant
Name

Budget
Amount

Rank Comp Type

SalusCare
Fresh S...

2015-11-14
18:15:...

1 Year Ft Myers/Cape
Cor...

$90,450 W12 TH

DHS HMIS 2015-11-14
18:23:...

1 Year Ft Myers/Cape
Cor...

$182,252 W11 HMIS

CASL Sans
Souci

2015-11-14
18:29:...

1 Year Ft Myers/Cape
Cor...

$53,483 W3 PH

SalusCare
Fresh S...

2015-11-14
18:20:...

1 Year Ft Myers/Cape
Cor...

$33,509 W9 PH

SalusCare
Fresh S...

2015-11-14
18:17:...

1 Year Ft Myers/Cape
Cor...

$124,762 W1 PH

SalusCare
S+C

2015-11-14
18:31:...

1 Year Ft Myers/Cape
Cor...

$100,716 W4 PH

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536

Project Priority List FY2015 Page 9 11/17/2015



CASL S+C I 2015-11-14
18:27:...

1 Year Ft Myers/Cape
Cor...

$76,096 W5 PH

CASL S+C II 2015-11-14
18:28:...

1 Year Ft Myers/Cape
Cor...

$72,152 W7 PH

CASL
Broadway

2015-11-14
18:26:...

1 Year Ft Myers/Cape
Cor...

$13,303 W8 PH

SalusCare
Chrysalis

2015-11-17
10:16:...

1 Year Ft Myers/Cape
Cor...

$27,911 W6 PH

The Salvation
Arm...

2015-11-16
15:18:...

1 Year Ft Myers/Cape
Cor...

$1,288,914 W2 PH

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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Continuum of Care (CoC) Planning Project Listing

Instructions:
 Prior to starting the CoC Planning Project Listing, Collaborative Applicants should carefully
review the "CoC Priority Listing Detailed Instructions" and the "CoC Priority Listing Instructional
Guide," both of which are available at: https://www.hudexchange.info/e-snaps/guides/coc-
program-competition-resources

 To upload the CoC planning project application that has been submitted to this CoC Planning
Project Listing, click on the "Update List" button. This process may take a few minutes as the
project will need to be located in the e-snaps system. The Collaborative Applicant may update
each of the Project Listings simultaneously. The Collaborative Applicant can wait for the Project
Listings to be updated or can log out of e-snaps and come back later to view the updated list(s).
To review the CoC Planning Project Listing, click on the magnifying glass next to view the project
details. To view the actual project application, click on the orange folder. If there are errors
identified by the Collaborative Applicant, the project can be amended back to the project
applicant to make the necessary changes by clicking on the amend icon.

 Only one CoC Planning project application can be submitted by a Collaborative Applicant and
must match the Collaborative Applicant information on the CoC Applicant Profile. Any additional
CoC Planning project applications must be rejected.

EX1_Project_List_Status_field

Project Name Date Submitted  Grant Term Applicant Name Budget Amount Comp Type

This list contains no items

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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Funding Summary

Instructions
For additional information, carefully review the "CoC Priority Listing Detailed Instructions" and
the "CoC Priority Listing Instructional Guide," both of which are available at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

This page contains the total budget summaries for each of the project listings for which the
Collaborative Applicant approved and ranked or rejected project applications. The Collaborative
Applicant must review this page to ensure the totals for each of the categories is accurate. The
"Total CoC Request" indicates the total funding request amount the Collaborative Applicant will
submit to HUD for funding consideration. As stated previously, only 1 UFA Cost project
application (for UFA designated Collaborative Applicants only) and only 1 CoC Planning project
application can be submitted and only the Collaborative Applicant designated by the CoC is
eligible to request these funds.

Title Total Amount

Renewal Amount $2,063,548

New Amount $309,000

CoC Planning Amount

UFA Costs

Rejected Amount $0

TOTAL CoC REQUEST $2,372,548

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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Attachments

Document Type Required? Document Description Date Attached

1. Certification of Consistency
with the Consolidated Plan

Yes 2015 Form 11/13/2015

2. FY 2015 HUD-approved
Grant Inventory Worksheet

Yes Final GIW 11/13/2015

3. FY 2015 CoC Ranking Tool No

4. Other No

5. Other No

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536

Project Priority List FY2015 Page 13 11/17/2015



 

 

 

 

 

 

 

 

 

Attachment Details

Document Description: 2015 Form

Attachment Details

Document Description: Final GIW

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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Submission Summary

Page Last Updated

Before Starting No Input Required

1A. Identification 09/25/2015

2. Reallocation 09/25/2015

3. Grant(s) Eliminated No Input Required

4. Grant(s) Reduced No Input Required

5. New Project(s) No Input Required

6. Balance Summary No Input Required

7A. CoC New Project Listing 11/16/2015

7B. CoC Renewal Project Listing 11/17/2015

7D. CoC Planning Project Listing No Input Required

Attachments 11/13/2015

Submission Summary No Input Required

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2015 COC_REG_2015_121536
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OMB Approval No. 25()6.0112 (Exp. 7131/2012) 

Certification of Consistency 
with the Consolidated Plan 

U.S. Department of Housing 
and Urban Development 

I certify that the proposed activities/projects in the application are consistent with the jurisdiction's current, approved Con soli dated Plan. 

(Type or clearly print the following information:) 

Applicant Name: 

Project Name: 

Location of the Project: 

Name of the Federal 
Program to which the 
applicant is applying: 

Name of 
Certifying Jurisdiction: 

Certifying Official 
of the Jurisdiction 

Name: 

Title: 

Signature: 

Date: 

Lee County Board of County Connnissioners 

Continuum of Care 

Lee County, Florida 

U.S. Department of Housing and Urban Development Continuum of Care 

Lee County, Florida 

Brian Hamman 

Chair, Lee County Board of County Commissioners 

11/03/2015 

Page1of1 

LINDA DOOGE'IT 
CLERK OF CIRCUIT COURT 

DmVrY CLERK 

form HUD-2991 (3/98) 

Item 8 11-3-15 



Project Name Applicant Name 
Budget 

Project Type 
Amount 

CASL New Permanent Lee County Board of 
$309,000 New 

Supportive Housing County Commissioners 

CASL Broadway 
Lee County Board of 

$13,303 Renewal 
County Commissioners 

CASL S+C I 
Lee County Board of 

$76,096 Renewal 
County Commissioners 

CASL S+CII 
Lee County Board of 

$72,152 Renewal 
County Commissioners 

CASL Sans Souci 
Lee County Board of 

$53,483 Renewal 
County Commissioners 

DHSHMIS 
Lee County Board of 

$182,252 Renewal 
County Commissioners 

Salus Care Fresh Start I 
Lee County Board of 

$90,450 Renewal 
County Commissioners 

SalusCare Fresh Start II 
Lee County Board of 

$124,762 Renewal 
County Commissioners 

SalusCare Fresh Start II Lee County Board of 
$33,509 Renewal 

Phase II County Commissioners 

SalusCare Chrysalis 
Lee County Board of 

$27,911 Renewal 
County Commissioners 

SalusCare S+C 
Lee County Board of 

$100,716 Renewal 
County Commissioners 

The Salvation Army 
Lee County Board of 

$1,288,914 Renewal 
County Commissioners 



 

1. Profile Type

Instructions:
Applicant Profile Type: (required) select one type of applicant based on the application to be
completed and submitted to HUD. For organizations that operate as both a CoC applicant and a
project applicant, a separate profile must be completed for each role.

 - Collaborative applicant - the applicant designated by the CoC lead agency that will submit the
CoC application (formerly known as Exhibit 1) on behalf of the CoC.

  - Project applicant - an organization submitting one or more project applications (formerly
known as Exhibit 2) to request homeless assistance funding under the CoC Program.

Applicant Profile Type: Project Applicant

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 1 11/13/2015



 

2. Organization Information

Instructions:
Applicant Information: Enter the following related to the applicant organization/lead agency.

   Legal Name: (required) enter the legal name of applicant that will submit the CoC application
or project application, as appropriate.

  Organizational Unit: (optional) enter the name of the primary organizational unit, department, or
division for the applicant's legal entity, as applicable.

  Organization Type: (required) select the appropriate organization type that identifies the
applicant. Nonprofit organization (both public and private) are required to submit to HUD one of
the following sources documenting the nonprofit status: (1) IRS letter or ruling showing 501(c)(3)
status; (2) Documentation showing certified United Way agency status; (3) Certification from
licensed CPA (see NOFA for conditions); or (4) Letter from authorized state official showing
applicant as organized and in good standing as a public nonprofit organization.

  Employer/Taxpayer Number (EIN/TIN): (required) enter the employer or taxpayer identification
number (EIN or TIN) as assigned by the Internal Revenue Service. If the legal applicant
organization is not in the US or is not legally organized, enter 44-4444444.

   Organizational DUNS:  (required) enter the applicant's DUNS or DUNS+4 number received
from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at
http://www.dnb.com. If the legal applicant organization is not in the US or is not legally
organized, enter 444444444.

  - Collaborative applicant or project applicant - the DUNS number for the applicant organization
is required, in order to complete the Profile and apply for funding. HUD does not award funding
to applicants unless a DUNS number has been assigned.

    Address: (required) enter the collaborative  or project applicant's physical street address 1,
street address 2, city, state, and zip code; (optional) also enter the county, province, and
country, as applicable. Enter the mailing address, if different from the physical address entered.

Legal Name of Organization: Lee County Board of County Commissioners

Organizational Unit

Department Name: Human Services

Division Name:

Organization Type: B. County Government

If Other, please specify:

Employer or Tax Identification Number: 59-6000702

Organization DUNS Number: 013461611 DU
NS
Ex
ten
sio
n:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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Address

Street 1: 2440 Thompson Street

Street 2:

City: Fort Myers

State: Florida

Zip/Postal Code: 33901

County: Lee

Country: United States

Is the organization's mailing address the
same as the address above?

Yes

If no, click 'Save' and enter the mailing address in the fields presented below.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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Authorized Representative Contact Information

Instructions:
Authorized Representative: (required) enter the prefix, first name, last name, title, telephone
number, and email address of the person authorized to sign legal documents and legally obligate
the applicant organization; (required) enter the authorized representative's organizational
affiliation, if affiliated with an organization other than the applicant organization; and (optional)
enter the middle name, suffix, alternate number, extension, and fax number of the authorized
representative.

Prefix: Commissioner

First Name: Brian

Middle Name:

Last Name: Hamman

Suffix:

Title: Chair, Board of County Commissioners

Organizational Affiliation: Lee County Board of County Commissioners

Phone Number:
Format: 123-456-7890

(239) 533-2226

Extension:

Alternate Phone Number:
Format: 123-456-7890

Extension:

Fax Number:
Format: 123-456-7890

(239) 485-2099

E-mail Address: dist3@leegov.com

Confirm E-mail Address: dist3@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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Alternate Contact Information

Instructions:
Alternate Contact: (required) enter the prefix, first name, last name, title, telephone number, and
email address of the applicant's alternate contact person; (required) enter the alternate contact's
organizational affiliation, if affiliated with an organization other than the applicant organization;
and (optional) enter the middle name, suffix, alternate number, telephone number extension, and
fax number of the alternate contact.

Prefix: Ms.

First Name: Cyndy

Middle Name:

Last Name: Cook

Suffix:

Title: Program Manager

Organizational Affiliation: Lee County Board of County Commissioners

Phone Number:
Format: 123-456-7890

(239) 533-7941

Extension:

Alternate Phone Number:
Format: 123-456-7890

Extension:

Fax Number:
Format: 123-456-7890

(239) 533-7955

E-mail Address: cookcl@leegov.com

Confirm E-mail Address: cookcl@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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4. Additional Information

Instructions:
1. Collaborative applicant's or project applicant's congressional district(s): indicate the
congressional district(s) in which the applicant organization operates:

  -  Collaborative applicants - (optional) identifying the congressional districts is optional;
however, HUD encourages collaborative applicants to identify the congressional districts located
within the CoC geography.

  -  Project applicants - (required) identify all congressional districts in which the applicant houses
or serves homeless persons funded with McKinney-Vento dollars. The district(s) selected will
populate all project applications, and will be used to send funding notification to the appropriate
Congressional representatives.

 2. Is the applicant a faith-based organization?: (required) select the appropriate answer that
identifies the applicant organization.

  3. Has the applicant ever received a federal grant?: (required) select the appropriate answers
that applies to the applicant organization.

   4. Is the applicant's code of conduct already on file with HUD?: (required for nonprofit
applicants) select the appropriate source to document the applicant's nonprofit status. This
document must be attached in e-snaps. This question does not apply to applicants who are not
nonprofit organizations.

1. Indicate applicant's congressional
district(s):

 (for multiple selections hold CTRL and key)

FL-019

2. Is the applicant a faith-based organization? No

3. Has the applicant ever received a federal
grant?

Yes

4. Is the applicant's code of conduct already
on file with HUD?

Yes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 6 11/13/2015



 
 

Applicant/Recipient Disclosure/Update Report
(HUD form 2880)

Document Type Required? Document Description Date Attached

Applicant/Recipient
Disclosure/Update Report

Yes 2015 Form 11/13/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 7 11/13/2015



 

Applicant/Recipient Disclosure/Update Report
(HUD 2880) Attachment Detail

Document Description: 2015 Form

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 8 11/13/2015



 
 

Disclosure of Lobbying Activities (SF-LLL)

Document Type Required? Document Description Date Attached

Disclosure of Lobbying Activities
(SF-LLL)

No 2015 Form 11/13/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 9 11/13/2015



 

Disclosure of Lobbying Activities (SF-LLL)
Attachment Detail

Document Description: 2015 Form

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 10 11/13/2015



 
 

Applicant Code of Conduct

Document Type Required? Document Description Date Attached

Applicant Code of Conduct No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 11 11/13/2015



 

Applicant's Code of Conduct Attachment Detail

Document Description:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 12 11/13/2015



 
 

Drug-Free Workplace Certification (HUD form
50070)

Document Type Required? Document Description Date Attached

Drug-free Workplace
Certification (HUD form 50070)

Yes 2015 Form 11/13/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 13 11/13/2015



 

Attachment Details

Document Description: 2015 Form

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 14 11/13/2015



 
 

Other Attachment

Document Type Required? Document Description Date Attached

Other Attachment No 2015 Form HUD-2991 11/13/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 15 11/13/2015



 

Attachment Details

Document Description: 2015 Form HUD-2991

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 16 11/13/2015



 

6. Submission Summary

Page Last Updated

1. Profile Type 11/06/2015

2. Organization Information 08/30/2012

Authorized Representative 09/25/2015

Alternate Contact 09/25/2015

4. Additional Information 01/31/2014

HUD form 2880 11/13/2015

SF-LLL 11/13/2015

Code of Conduct No Input Required

HUD form 50070 11/13/2015

Other Attachment 11/13/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 17 11/13/2015



Applicant/Recipient 
Disclosure/Update Report 

U.S. Department of Housing 
and Urban Development 

OMS Approval No. 2510-0011 (exp. 12/31/2015) 

Instructions. (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.) 

A licant/Reci ient Information Indicate whether this Is an Initial Report 0 or an Update Report 0 
1. ApplicanVRecipient Name, Address, and Phone (include area code): 

Lee County Board of County Commissioners, Dept. of Human Services, 2440 Thompson 
St., Fort Myers, FL 33901 (239) 533-7930 

2. Social Security Number or 
Employer ID Number: 

596000702 

3. HUD Program Name 

Continuum of Care 

4. Amount of HUD Assistance 
Requested/Received 

$2,372,548 
5. State the name and location (street address, City and State) of the project or activity: 
Lee County, Florida 

Part I Threshold Determinations 
1. Are you applying for assistance for a specific project or activity? These 

terms do not include formula grants, such as public housing operating 
subsidy or CDBG block grants. (For further information see 24 CFR Sec. 
4.3). 

IZJ Yes 0 No 

2. Have you received or do you expect to receive assistance within the 
jurisdiction of the Department (HUD) , involving the project or activity in 
this application, in excess of $200,000 during this fiscal year (Oct. 1 ~ 
Sep. 30)? For further information, see 24 CFR Sec. 4.9 

[{]ves 0 No. 

If you answered "No" to either question 1 or 2, Stop! You do not need to complete the remainder of this form. 
However, you must sign the certification at the end of the report. 

Part II Other Government Assistance Provided or Requested I Expected Sources and Use of Funds. 
Such assistance includes but is not limited to any grant loan subsidy guarantee insurance payment credit or tax benefit ' ' ' ' 
Department/State/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds 

Requested/Provided 
See attached. 

.. (Note. Use Addrlronal pages rf necessary.) 

Part Ill Interested Parties. You must disclose: 
1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or implementation of the 

project or activity and 
2. any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of the 

assistance (whichever is lower) 
Alphabetical list of all persons with a reportable financial interest 
in lhe proJect or activliv (For individuals, Qive the last name first) 

See attached . 

.. (Note. Use Addrtronal pages rf necessary.) 

Certification 

Social Security No. Type of Participation in Financial Interest in 
or Employee ID No. ProiecUActivitv ProjecUActivity ($ and%) 

Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the 
United States Code. In addition, any person who knm'tingly and materially violates any required disclosures of informalion, Including Intentional non~ 
disclosure, is subject to civil money penalty not to exceed $10,000 for each violation. 
1 certify that this information is true and complete. 

I Date: (mm/ddlyyyy) 

11/03/2015 

LINDA DOGGETT 
CLERK OF CIRCUIT COURT 

DEPUTY CLERK 
Form HUD-2880 (3/13) 

Item 8 11-3-15 



Public reporting burden for this collection of information is estimated to average 2.0 hours per response, including the time for reviewing Instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of Information. This agency 
may not conduct or sponsor, and a person Is not required to respond to, a collection information unless that collection displays a valid OMB control 
number. 
Privacy Act Statement. Except for Social Security Numbers (SSNs) and Employer Identification Numbers (EINs), the Department of Housing and Urban 
Development (HUD) is authorized to collect all the information required by this form under section 102 of the Department of Housing and Urban 
Development Reform Act of 1989, 42 U.S.C. 3531. Disclosure of SSNs and EJNs is voluntary. HUD is authorized to collect this information under the 
Housing and Community Development Act of 1987 42 U.S.C.3543 (a). The SSN or EIN is used as a unique identifier. The information you provide will 
enable HUD to carry out its responsibilities under Sections 102(b), (c), and (d) of the Department of Housing and Urban Development Reform Act of 1989, 
Pub. L. 101-235, approved December 15, 1989. These provisions will help ensure greater accountability and integrity in the provision of certain types of 
assistance administered by HUD. ·They will also help ensure that HUD assistance for a specific housing project under Section 102(d) is not more than is 
necessary to make the project feasible after taking account of other government assistance. HUD will make available to the public all applicant disclosure 
reports for five years in the case of applications for competitive assistance, and for generally three years In the case of other applications. Update reports 
will be made available along with the disclosure reports, but in no case for a period generally Jess than three years. All reports, both initial reports and update 
reports, Ylill be made available in accordance with the Freedom of Information Act (5 U.S.C. §552) and HUD's implementing regulations at 24 CFR Part 15. 
HUO wilt use the information In evaluating individual assistance applications and in performing internal administrative analyses to assist in the management 
of specific HUD programs. The information will also be used in making the determination under Section 102(d) whether HUD assistance for a specific housing 
project is more than is necessary to make the project feasible after taking account of other government assistance. You must provide all the required 
Information. Failure to provide any required information may delay the processing of your application, and may result in san.ctions and penalties, including 

imposition of the administrative and civil money penalties specified under 24 CFR §4.38. 

Note: This form only covers assistance made available by the Department. States and units of general local government that carry out responsibilities 
under Sections 102(b) and (c) of the Reform Act must develop their own procedures for complying with the Act. 

Instructions 

Overview. 
A. Coverage. You must complete this report if: 

(1) You are applying for assistance from HUD for a specific project or 
activity and you have received, or expect to receive, assistance 
from HUD in excess of $200,000 during the during the fiscal year; 

(2) You are updating a prior report as discussed below; or 
(3) You are submitting an application for assistance to an entity other 

than HUD, a State or local government if the application is required 
by statute or regulation to be submitted to HUD for approval or for 
any other purpose. 

B. Update reports (filed by "ReclplentS11 of HUD Assistance): 
General. All recipients of covered assistance must submit update 
reports to the Department to reflect substantial changes to the initial 
applicant disclosure reports. 

Line-by-Line Instructions. 

Applicant/Recipient Information. 
All applicants for HUO competitive assistance, must complete the 
information required in blocks 1-5 of form HUD-2880: 

1. Enter the full name, address, city, State, zip code, and telephone 
number (including area code) of the applicant/recipient. VVhere the 
applicant/recipient is an individual, the last name, first name, and 
middle initial must be entered. 

2. Entry of the applicant/recipient's SSN or EIN, as appropriate, is 
optional. 

3. Applicants enter the HUD program name under which the assistance is 
being requested. 

4. Applicants enter the amount of HUD assistance that is being 
requested. Recipients enter the amount of HUD assistance that has 
been provided and to which the update report relates. The amounts 
are those slated in the application or award documentation. NOTE: In 
the case of assistance that Is provided pursuant to contract over a 
period of time (such as project-based assistance under section 8 of the 
United States Housing Act of 1937), the amount of assistance to be 
reported includes all amounts that are to be provided over the term of 
the contract, irrespective of when they are to be received. 

5. Applicants enter the name and full address of the project_or activity for 
which the HUD assistance is so.ught. _-,Recipients enter the name and 
full address of the HUD-a.s~is~ed project or ~ctMty to.Which~the update 
report relates. The most appropriate government idEmtifyiriQ number 
must be used (e.g., RFP No.; lFB No.; grant announcement No.; or 
contract, grant, or loan No.) Include prefixes. 

Part I contains information to help the applicant determine whether the 
remainder of the form must be completed. Recipients filing Update 
Reports should not complete this Part. 

If the answer to either questions 1 or 2 is No, the applicant need not 
complete Parts II and Ill of the report, but must sign the certification at the 
end of the form. 

Part II. Other Government Assistance and Expected Sources and 
Uses of Funds. 

A Other Government Assistance. This Part is to be completed by both 
applicants and recipients for assistance and recipients filing update 
reports. Applicants and recipients must report any other government 
assistance involved in the project or activity for which assistance is 
sought. Applicants and recipients must report any other government 
assistance involved in the project or activity. Other government 
assistance is defined in note 4 on the last page. For purposes of this 
definition, other government assistance is expected to be made 
available if, based on an assessment of all the circumstances involved, 
there are reasonable grounds to anticipate that the assistance will be 
forthcoming. 

Both applicant and recipient disclosures must include all other 
government assistance involved with the HUD assistance, as well as 
any other government assistance that was made available before the 
request, but that has continuing vitality at the time of the request. 
Examples of this latter category include tax credits that provide for a 
number of years of tax benefils, and grant assistance that continues to 
benefit the project at the time of the assistance request. 

The following Information must be provided: 

1. Enter the name and address, city, State, and zip code of the 
government agency making the assistance available. 

2. State the type of other government assistance (e.g., loan, grant, 
Joan insurance). 

3. Enter the dollar amount of the other 9overnment assistance that is, 
or is expected to be, made available with reSpect to-the project or 
activities for which the HUD aSsistance is Soughi'(3pplicant&) or 
has been provided (recipients). 

4. Uses of funds. Each reportable use of funds must clearly identify 
the purpose to which they. ar~.to be put. Reasonable aggregations 
may be used, such as ''total 'structure" to include a nllmber of 
structural costs, such a~ roof, 6!evators; exterior masonry, etc. 

B. Non-Government Assistance. Note that the applicant and recipient 
disclosure report must specify all expected sources and uses of funds -
both from HUD and anY bther-sO'im;e ~·m~!t have· been· or are to be, 
made available for the project or activity. Non-government sources of 

Form HUD-2880 (3/13) 



funds typically include (but are not limited to) foundations and private 
contributors. 

Part 111. Interested Parties. 

This Part is to be completed by both applicants and recipients filing update 
reports. Applicants must provide information on: 
1. All developers, contractors, or consultants involved in the application 

for the assistance or in the planning, development, or implementation 
of the project or activity and 

2. any other person who has a financial interest In the project or activity 
for which the assistance is sought that exceeds $50,000 or 10 percent 
of the assistance (whichever is lower). 
Note: A financial interest means any financial involvement in the 
project or activity, including (but not limited to) situations In which an 
individual or entity has an equity interest In the project or activity, 
shares in any profit on resale or any distribution of surplus cash or 
other assets of the project or activity, or receives compensation for any 
goods or services provided in connection '.'lith the project or activity. 
Residency of an individual in housing for which assistance is being 
sought is not, by itself, considered a covered financial interest. 

The information required below must be provided. 

1. Enter the full names and addresses. If the person is an entity, the 
listing must include the full name and address of the entity as well as 
the CEO. Please list all names alphabetically. 

2. Entry of the Social Security Number (SSN) or Employee Identification 
Number (ElN), as appropriate, for each person listed Is optional. 

3. Enter the type of participation in the project or activity for each person 
listed: i.e., the person's specific role in the project (e.g., contractor, 
consultant, planner, investor). 

4. Enter the financial interest in the project or activity for each person 
listed. The Interest must be expressed both as a dollar amount and as 
a percentage of the amount of the HUD assistance involved. 

Note that if any of the source/use information required by this report has 
been provided elsewhere in this application pflckage, the applicant need 

not repeat the infonnation, but need only refer to the form and location to 
incorporate It into this report. {It is likely that some of the information 
required by this report hal? been provided on SF 424A, and on various 
budget forms accompanying the application.) If this report requires 
information beyond that provided elsewhere in the application package, 
the applicant must include in this report all the additional information 
required. 

Recipients must submit an update report for any change in previously 
disclosed sources and uses of funds as provided In Section 1.0.5., above. 

Notes: 
1. All cilations are to 24 CFR Part 4, YJhich was published In the Federal 

Register. [April 1, 1996, at63 Fed. Reg. 14448.] 
2. Assistance means any contract, grant, loan, cooperative agreement, or 

other form of assistance, including the Insurance or guarantee of a loan 
or mortgage, that is provided \'lith respect to a specific project or 
activity under a program administered by the Department. The term 
does not include contracts, such as procurements contracts, that are 
subject to the Fed. Acquisition Regulation (FAR) (48 CFR Chapter 1). 

3. See 24 CFR §4.9 for detailed guidance on how the threshold Is 
calculated. 

4. "Other government assistance• is defined to include any loan, grant, 
guarantee, Insurance, payment, rebate, subsidy, credit, tax benefit, or 
any other form of direct or indirect assistance from the Federal 
government {other than that requested from HUD in the application), a 
State, or a unit of general local government, or any agency or 
instrumentality thereof, that is, or is expected to be made, available 
with respect to the project or activities for which the assistance Is 
sought. 

5. For the purpose of this form and 24 CFR Part 4, "person" means an 
individual (including a consultant, lobbyist, or lawyer); corporation; 
company; association; authority; firm; partnership; society; State, unit 
of general local government, or other government entity, or agency 
thereof (including a public housing agency); Indian tribe; and any other 
organization or group of people. 

Form HUD-2880 (3113) 



Will project receive 

Project Name Applicant Name 
Budget 

Project Type 
HUD assistance of 

Amount $200,000 in HUD FY 
2015? 

CASL New Permanent Lee County Board of 
$309,000 New Unknown 

Supportive Housing County Commissioners 

CASL Broadway 
Lee County Board of 

$13,303 Renewal No County Commissioners 

CASL S+CI 
Lee County Board of 

$76,096 Renewal No County Commissioners 

CASL S+CII 
Lee County Board of 

$72,152 Renewal No County Commissioners 

CASL Sans Souci 
Lee County Board of 

$53,483 Renewal No 
County Commissioners 

DHSHMIS 
Lee County Board of 

$182,252 Renewal No County Commissioners 

Salus Care Fresh Start I 
Lee County Board of 

$90,450 Renewal No 
County Commissioners 

SalusCare Fresh Start II 
Lee County Board of 

$124,762 Renewal No 
County Commissioners 

SalusCare Fresh Start II Lee County Board of 
$33,509 Renewal No 

Phase II County Commissioners 

SalusCare Chrysalis 
Lee County Board of 

$27,911 Renewal No County Commissioners 

SalusCare S+C 
Lee County Board of 

$100,716 Renewal No County Commissioners 

The Salvation Army 
Lee County Board of 

$1,288,914 Renewal 
Yes; Form 2880 

County Commissioners attached. 



Applicant/Recipient 
Disclosure/Update Report 

U.S. Department of Housing 
and Urpan Development 

OMS Approval No. 2510-0011 (exp.1213112015) 

Instructions. (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.) 

A llcant/Reci ient Information indicate whether this is an Initial Report 0 or an Update Report~ 
1. ApplicantfRecipieot Name, Address, and Phone (Include area code): 2. Social Security Number or 

The Salvation Army, A Georgia Corporation for Fort Myers Area Command, FL Employer ID Number. 
10291 McGregor Boulevard, Fort Myers, FL 33919 (239) 278-1551 58-0660.607 

3. HUD Program Name 

Rapid Rehousing 

5. State the name and location (street address, City and State} of the project or activity: 
The Salvation Army Fort Myers Area Command, 2400 Edison Avenue, Fort Myers, FL 33901 

Part I Threshold Determinations 

4. Amount of HUD Assistance 
Requested/Received 

$1,225,252 

1. Are you applying for assistance for a specific project or actiVity? These 
terms do not include formula grants, such as publfo houslng operating 
subsidy or CDBG block grants. (For further information see 24 CFR Sec. 
4.3). 

2. Have you received or do you expect to receive assistance within the 
jurisdiction of the Department {HUD), Involving the proje<:t or activity in 
this application. in excess of $200,000 during this fiscal year {Oct. 1 -
Sep. 30)? For further infoimation, see 24 CFR Sec. 4.9 

0ves D No ~Yes D No, 

If you answered "No" to either question 1 or 2, Stop! You do not need to complete the remainder of this form. 
However, you must sign the certification at the end of the report. 

Part II Other Government Assistance Provided or Requested I Expected Sources and Use of Funds. 
Such assistance includes but is not limited to any grant loan subsidy guarantee insurance payment credit or tax benefit . . . . 
Department/State/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds 

Reauested/Provided 
Lee County Partnering for Results Grant $53 000 Emergency Shelter 

(Note. Use Add1tlonal pages 1f necessary.) 

Part Ill Interested Parties. You must disclose: 
1. All developers, contractors, or consultants involved in the application for the a~!stance or in the planning, development, or implementation of the 

project or activity and 
2. any other person who has a financial interest ln the project or activity for which the assistance Is sought that exceeds $50,000 or 10 percent of the 

assistance (\vhichever is !ower). 
Alphabetical list of all persons with a reportable financial Interest 
in the project or activJ{y (For indMduals, gtve the last name first) 

'" (Note. Use Addrtional pages rf necessary.) 

Certification 

Social Security No. 
or Employee ID No, 

Type of Participation In Financial Interest !n 
ProjecVActivity Project/Activity($ and%) 

Warning: _If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the 
United States Code. In addition, any person who kno\'lingty and materially violates any required disclosures of Information, including Intentional non-
disclosure, is subject to civil money penalty not to exceed $10,000 for each violation. , 
I certify that this information is true and complete. 

:ignature:~C%/!. I Date: (mm/ddfmy) 

11/05/2015 

Form HUD·2880 (3/13) 



Public reporting burden for this collection of Information is estimated to average 2.0 hours per response, including the Ume for reviewing InStructions, 
searching existing data sources, gathertng and maintaining the data needed, and completing and reviewing the collection of information. This agency 
may not conduct or sponsor, and a person is not required to respond to, a collection informalion unless that collection displays a valid OMB control 
number. 

Privacy Act Statement. Except for Social Security Numbers {SSNs} and Employer Identification Numbers {EINs), the Department of Housing and Urban 
Development (HUD) is authorized to collect all the information required by this form under section 102 of the Department of Housing and Urban 
Development Reform Act of 1989. 42 U.S.C. 3531. Disclosure of SSNs and EINs is voluntary. HUD is authorized to collect this Information under the 
Housing and Community Development Act of 1987 42 U.S.C.3543 (a). The SSN or EIN is used as a unique Identifier. The Information you provide will 
enable HUD to carry out its respons!biHUes under Sections 102{b), (c), and (d) of the Department of Housing and Urban Development Reform Act of 1989, 
Pob.l. 101-235, approved December 15, 1989. These provisions vlill help ensure greater accountability and integrity in the provision qf certain types of 
assistance administered by HUD. They will also help ensure that HUD assistance for a specific housing project under Section 102(d} is not more than is 
necessary to make the project feasible after taking account of other government assistance. HUO will make available to the public all applicant disclosure 
reports for_ five years in the case of applications for competitive assistance, and for generally three years in thl;! case of other applications. Update reports 
will be made available along with the disclosure reports, but in no case for a period generally less than three years. All reports, both initial reports and update 
reports, will be made available In accordance with the Freedom of Information Act (5 U.S.C. §552) and HUO's implementing regulations at 24 CFR Part 15. 
HUD will use the lnforrhatioo in evaluating Individual assistance applications and In performing Internal administrative analyses to assist in the- management 
of specffic HUD programs. The Information will also be used in making the determination under Section 102(d) whether HUD assistance for a specific housing 
project is more than is necessary to make the project feasible after taking account of other government assistance. You must provide all the required 
information. Failure to provide any required Information may delay the processing of your application. and may result in sanctions and penalties, including 

imposition of the administrative and civil money penalties spe~ed under 24 CFR §4.38. 

Note: This form only covers assistance made available by the Department. Slates and units of general local government that carry out responsibilities 
under Sections 102(b) and (c) of the Reform Act must develop their own procedures for complying with the Act. 

Instructions 

Overview. 
A Coverage. You must complete this report if: 

(1) You are applying for assistance from HUD for a specific project or 
actiVity and you have received, or expect to receive, assistance 
from HUD in excess of $200,000 durlng the during the fiscal year; 

(2) You are updating a prior report as discussed below; or 
(3) You are submitting an application for assistance to an entity other 

than HUD, a State or local government if the appHcation is required 
by statute or regulation to be submitteO' to HUD for approval or for 
any other purpose. 

B. Update reports (filed by "Recipients" of HUD Assistance): 
General. All recipients of covered assistance must submit update 
reports to the Department to reflect substantial changes to the initial 
applicant disclosure reports. 

Llne·by-Line Instructions. 

Applicant/Recipient Information. 
All applicants for HUD competitive assistance, must complete the 
infonnation requited in blocks 1-5 of form HUD-2880: 

1. Enter the full name, address, city, State, zip code, and telephone 
number (including area code) ofthe appl!e<:~nt/reclplent. Where the 
app!icant/recipient is an Individual, the last name, first name, and 
middle Initial must be entered. 

2. Entry of the applicantfrecipient's SSN or E!N, as appropriate, is 
optional. 

3. Applicants enter the HUD program name under which the assistance Is 
being requested. 

4. Appllcant.s enter the amount of HUD assistance that Is being 
requested. Recipients enter the amount of HUD assistance that has 
been provided and to which the update report relates. The amoUnts 
are those stated in the application or award documentation. NOTE: In 
the -case of assistance that ~ provided pursuant to contract over a 
period of time (such as project-based assistance under se-ction 8 of the 
United States Housing Act of 1937}, the amount of assistan~ to be 
reported lnctudes aU amounts that are to be provided over the term of 
the contract, irrespective of v/hen they are to be received. 

5. Applicants enter the name and full address of the project or actiVity for 
which the HUD assistance is sought. Recipients enter the name-and 
full address of the HUD-assisted project or activity to which the.update 
report relates. The most appropriate government identifying number 
must be used (e.g., RFP No.; IFB No.; _grant announcement No.; or 
contract, grant, or loan No.) Include prefixes. 

Part I. ThreshQid Detenninations- Applicants Only 

Part I contains information to help the applicant determine whether the 
remainder of the form must be comPteted. Recipients filing Update 
Reports should not complete this Part. 

If the answer to either questiOns 1 or 2 is No, the applicant need not 
complete Parts II and Ill of the repOrt, but must s!grl the certification at the 
end of the fonn. 

Part 11. Other Government Assistance and Expected Sources and 
Uses of ~unds. 

A. Other Government Assistance. This Part Is to be completed by both 
appl!cants and recipients for assistance and recipients filinQ update 
reports, Applicants al)d recipients must report any other government 
assistance Involved in the project or actMty for which assistance Is 
sought. Applicants and recipients must rep¢rt any other government 
assistance Involved in the project or activity. Other government 
assistance is defined in note 4 on the last page. For purposes of thls 
definition, other government assistance is expected to be made 
available if, based on an asses_sment of all the circumstances Involved, 
there are reasonable grounds to anticipate that the assistance will be 
forthcoming. 

Bbth appllcant and recipient disclosures must include all other 
government cossistance involved with the HUD assistance, as well as 
any other government assistance thai was made available before the 
requeSt, but that has continuing vitality at the Ume of the request. 
Examples of this latter category include tax credits that provide for a 
number of years of tax benefits, and grant assistance that continues to 
benefit the project at the time of the assistance request. 

The following Information must be provided: 

1. Enter the name and address, city, State, and zip code of the 
government agency making the assistance available. 

2. Stale the type of other gOvernment assistance (e.g., loan, grant, 
loan Insurance). 

3. Enter !he dollar amount of the other-government assistance that is, 
or is expected to be, made available with respect to the project or 
activities for which the HUD assistance is sought (applicants) or 
has been provided (recipients). 

4. Uses of funds. Each reportable use of funds must cleariy identify 
the purpose to which they are to be put. Reasonable aggregations 
may be used, such as "total structure· to Include a number of 
structural costs, such as roof, elevators, exterior maSon!)', etc. 

B. Non-Government Assistance. Note that the applicant and recipient 
disclosure report must specify all expected sources and uses of funds
both from HUD and any other source- that have been or are to be, 
made avallab\e for the project or activity. Non-government sources of 

Form HUD·2880 (3/13) 



funds typically include (but are not limited to) foundations and prtvate 
contriblrto(s. 

Part Ill. Interested Parties. 

This Pa"rt is to be completed by both applicants and recipients filing update 
reports. Applicants must provide information on: 
1. A!l developers, contractors, or consultants involved in the application 

for the assistance or In the planning, development, or implementation 
of the project or activity and 

2. any other person who has a financtallnterest In the project or actMty 
for which the assistance is sought I hat exceeds $50,000 or 10 percent 
of the assistance (whichever Is lower). 
Note: A financial Interest means any financial involvement in the 
project or activity, Including {but not limited to) situations in which an 
individual or entity has an equity Interest In the project or activity, 
shares In any profit on resale or any distribution of surplus cash or 
other assets of the project or activity, or receives compensation for any 
goods or services provided in connection \•lith the project or activity. 
Residency of an Individual !n housing forwhlch assistance Is being 
sought is not, by itself, considered a covered financial interest. 

The Information (equired below must be provided. 

1. Enter the full names and addresses. If the person Is an entity, the 
listing must Include the full name and address of the entity as well as 
the CEO. Please lfst a!! names alphabetically. 

2. Entry of the Soc£al Security Number (SSN) or Employee Identification 
Number {EIN), as appropriate, for each person listed is optional. 

3. Enter the type of participation in the project or activity for each person 
listed: i.e., the person's specific role in the project (e.g., contractor, 
consultant, planner, investor). 

4. Enter the financial interest in the project or activity for each person 
listed. The Interest must be expressed both as a dollar amount and as 
a percentage of the amount of the HUD assistance involved. 

Note that if any of the source/use lnformafion required by this report has 
been provided elsewhere in lhls application package, the applic~mt need 

not repeat the information, but need only refer to the form and location to 
incorporate it into this report. (It is likely that some of the Information 
required by this report has been provided on SF 424A, and on variOus 
budget forms accompanying the application.) If this report requires 
information beyond that provided elsewhere In the application package, 
the applicant must include in this report all the additional information 
required. 

Recipients must submit an update report for any change in previously 
disclosed sources and uses of funds as provided in Section 1.0.5., above. 

Notes: 
1. All citations are to 24 CFR Part 4, which was published In the Federal 

Register. [April1. 1996, at il3 Fed. Reg. 14448.] 
2. Assistance means any contract, grant, loan, cooperative agreement, or 

other form of assistance, including the Insurance or guarantee of a Joan 
or mortgage, that is provided with respect to a specific project or 
activity under a program administered by the Department. The term 
does not include contracts, such as procurements contracts, that are 
subject to the Fed. Acquisition Regulation (FAR) (48 CFR Chapter 1}. 

3. See 24 CFR §4.9 for detailed guidance on how the threshold is 
calculated. 

4. "Other government assistance~ is defined to incluo'e any loan, grant, 
guarantee, Insurance, payment, rebate, subsidy, credit, tax benefit, or 
any other form of direct or indirect assistance from the Federal 
government (other than that requested from HUD In the application), a 
State, or a unit of genera! local government, 0( any agency or 
instrumentality thereof, that is, or is expected to be made, available 
with respect to the project or activities for which the assistance is 
sought. 

5. For the purpose of this form and 24 CFR Part 4, •person~ means an 
indMdual (Including a consultant, lobbyist, or lavl)'er); corporation; 
company; association; authority; firm; partnership; society; State, unit 
of general local government, or other government entity, or agency 
thereof (Including a public housing agency); Indian tribe; and any other 
organization or group of people. 

Form HUD-2880 (3113) 
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DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB 

0348·0046 Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 
'See reverse for public burden disclosure.) 

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type: 
[13:] a. contract 

b. grant 
[ll:Ja. bid/offer/application 

b. initial award 
EJ a. initial filing 

b. material change 
c. cooperative agreement c. post-award For Material Change Only: 
d. loan 
e. loan guarantee 
f. loan insurance 

4. Name and Address of Reporting Entity: 
0 Prime D Subawardee 

lee Cot!~ Tier ' if known: 

~OfHi.l'flll11er\ifti 

1!/IJ.Il 
fortM)I1\flll9Jl 
Congressional District, if known: 19 

6. Federal Department/Agency: 

U.S. Department of Housing and Urban Development 

8. Federal Action Number, if known: 

10. a. Name and Address of Lobbying Registrant 
(if individual, last name, first name, Ml): 

Bill Ferguson 
The Ferguson Group, LLC 
1130 Cormecticut Ave., NW, Suite 300 
Washington, DC 20036 

11 Information requested tllrough thls fOfm is autho!ized by title 31 U.S.C. section 
' 1352. This disclosure of !obby'.ng activities Is a material representation of fact 

upon l'otlich re~artee was pl,aced by the tier above when this transaction wa.s made 
or entered Into. This disdosure is required pursuant to 31 U.S.C. 1352. This 
Information wil be available for ptJb!ic inspection. My persoo who fails to too the 
required U;sc!osure shall be subJect to a civil penalty of not less th;-m $10,000 and 
not more than $100,000 for each such faiure. 

. 

Federal Use Only: 
. 

year quarter 
date of last report 

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name 
and Address of Prime: 

Congressional District, if known: 
7. Federal Program Name/Description: 

Continuum of Care 

CFDA Number, if applicable: 14.267 

9. Award Amount, if known: 

$ 2,372,548 

b. Individuals Performing Services (including address if 
different from No. 10a) 
{last name, first name, Ml): 

/'?'' A 

Signature: (~'-;Ll 

Print Name: Brian Hamman 

Title: Chair, Board of County Commissioners 

Telephone No.: 239-533-2226 Date: 11L3LJ2 

. I Authorized for Local Reproduction 

Standard Form LLL (Rev. 7-97) 

LINDA DOGGETT 
CLERK OF CIRCtnT COURT 

DEPUTY CLBRIC 
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Certification for 
a Drug-Free Workplace 

U.S. Department of Housing 
and Urban Development 

Applicant Name 

Lee County Board of County Commissioners 

Program/Activity Receiving Federal Grant Funding 

Continuum of Care 

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and agreements to 
the Department of Housing and Urban Development (HUD) regarding the sites listed below: 

I certify that the above named Applicant will or will continue 
to provide a drug-free workplace by: 

a. Publishing a statement notifying employees that the un
lawful manufacture, distribution, dispensing, possession, or use 
of a controlled substance is prohibited in the Applicant's work
place and specifying the actions that will be taken against 
employees for violation of such prohibition. 

b. Establishing an on-going drug-free awareness program to 
inform employees ---

( 1) The dangers of drug abuse in the workplace; 

(2) The Applicant's policy of maintaining a drug-free 
workplace; 

(3) Any available drug counseling, rehabilitation, and 
employee assistance programs; and 

(4) The penalties that may be imposed upon employees 
for drug abuse violations occurring in the workplace. 

c. Making it a requirement that each employee to be engaged 
in the performance of the grant be given a copy of the statement 
required by paragraph a.; 

d. Notifying the employee in the statement required by para
graph a. that, as a condition of employment under the grant, the 
employee will ---

(1) Abide by the terms of the statement; and 

(2) Notify the employer in writing of his or her convic
tion for a violation of a criminal drug statute occurring in the 
workplace no later than five calendar days after such conviction; 

e. Notifying the agency in writing, within ten calendar days 
after receiving notice under subparagraph d.(2) from an em
ployee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, includ
ing position title, to every grant officer or other designee on 
whose grant activity the convicted employee was working, 
unless the Federalagency has designated a central point for the 
receipt of such notices. Notice shall include the- identification 
number(s) of each affected grant; 

f. Taking one of the following actions, within 30 calendar 
days of receiving notice under subparagraph d.(2), with respect 
to any employee who is so convicted ---

(!) Taking appropriate personnel action against such an 
employee, up to and including termination, consistent with the 
requirements of the Rehabilitation Act of 1973, as amended; or 

(2) Requiring such employee to participate satisfacto
rily in a drug abuse assistance or rehabilitation program ap
proved for such purposes by a Federal, State, or local health, law 
enforcement, or other appropriate agency; 

g. Making a good faith effort to continue to maintain a dmg
free workplace through implementation of paragraphs a. thru f. 

2. Sites for 'York Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in com1ection with the 
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code. 
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.) 

Lee County Department of Human Services, 2440 Thompson Street, Fort Myers, F.L 33901. 

Check hereO if there are workplaces on file that are not identified on the attached sheets. 

LINDA DOOGETI 
CLERK OF CIRCUIT COURT 

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. 
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. 

(18U.S.C.1001, 1010,1012: 3t U.S.C.3729,3802) 

Name of Authorized Official 

Brian Hamman 

X 

Title 

Chair, Board of County Commissioners 
Date 

11 
form HUD-50070 {3/98) 

ref. Handbooks 7417.1, 7475.13, 7485.1 & .3 
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I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Con solidated Plan.

(Type or clearly print the following information:)

Applicant Name: ___________________________________________________________________

Project Name: ___________________________________________________________________

Location of the Project: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Name of the Federal
Program to which the
applicant is applying: ___________________________________________________________________

Name of
 Certifying Jurisdiction: ___________________________________________________________________

Certifying Official
of the  Jurisdiction

Name: ___________________________________________________________________

Title: ___________________________________________________________________

Signature: ___________________________________________________________________

Date: _____________________________________

Certification of Consistency
with the Consolidated Plan

U.S. Department of Housing
and Urban Development

form HUD-2991 (3/98)Page 1 of 1

OMB Approval No. 2506-0112 (Exp. 7/31/2012)



 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

     - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/     - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the  HUD Exchange Ask A Question.
     - Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2015
Continuum of Care (CoC) Program Competition.  For more information see FY 2015 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2015 CoC Program NOFA and the FY 2015 General Section NOFA.
   - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
   - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
   - Carefully review each question in the Project Application.  Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant.  Data from the FY 2014 Project
Application will be imported into the FY 2015 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the FY 2014 post award process or a grant agreement amendment.  Data entered in the
post award and amendment forms in e-snaps will not be imported into the project application.
   - Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).
 - Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW.  If the ARA is reduced through
the CoC’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC’s reallocation forms.
  - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2015 CoC Program Competition
NOFA.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860

Renewal Project Application FY2015 Page 1 11/16/2015



 

1A. Application Type

Instructions:
 Type of Submission: This field is pre-populated and cannot be changed.

 Type of Application: This field is pre-populated and cannot be changed.

 Date Received:  This field is pre-populated with the date on which the application is submitted
and cannot be edited.

 Applicant Identifier: Field intentionally left blank, cannot edit.

 Federal Entity Identifier: Field intentionally left blank, cannot edit.

 Federal Award Identifier:  This is a required field for all renewal project applicants.  Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

 Date Received by State:  Field intentionally left blank, cannot edit.

 State Application Identifier:  Field intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Type of Submission:

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 11/14/2015

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
(e.g., the "Expiring Grant Number" that will

also be indicated on screen 3A. Project
Detail)  This grant number must match the
grant number on the HUD approved Grant

Inventory Worksheet (GIW).

FL0317L4D031406

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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1B. Legal Applicant

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

8. Applicant

a. Legal Name: Lee County Board of County Commissioners

b. Employer/Taxpayer Identification Number
(EIN/TIN):

59-6000702

c. Organizational DUNS: 013461611 PL
US
4

d. Address

Street 1: 2440 Thompson Street

Street 2:

City: Fort Myers

County: Lee

State: Florida

Country: United States

Zip / Postal Code: 33901

e. Organizational Unit (optional)

Department Name: Human Services

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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Prefix: Ms.

First Name: Cyndy

Middle Name:

Last Name: Cook

Suffix:

Title: Program Manager

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7941

Extension:

Fax Number: (239) 533-7955

Email: cookcl@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860

Renewal Project Application FY2015 Page 4 11/16/2015



 

1C. Application Details

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

9. Type of Applicant: B. County Government

If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5900-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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1D. Congressional District(s)

Instructions:
   Areas Affected By Project: This field is required.  Select the State(s) in which the proposed
project will operate and serve the homeless.

   Descriptive Title of Applicant's Project:  This field is populated with the name entered on the
Project Form when the project application was initiated.  To change the project name, click
return to the Submission List and click on “Projects” on the left hand menu. Click on the
magnifying glass next to the project name to edit.

   Congressional District(s):

   a. Applicant: This field is pre-populated from the Project Applicant Profile.  Project applicants
cannot modify the pre-populated data on this form.  However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

     b. Project: This field is required.  Select the congressional district(s) in which the project
operates.

     Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project.

   Estimated Funding: Fields intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Florida

15. Descriptive Title of Applicant's Project: CASL Broadway

16. Congressional District(s):

a. Applicant:
(for multiple selections hold CTRL key)

FL-019

b. Project:
(for multiple selections hold CTRL key)

FL-019

17. Proposed Project

a. Start Date: 06/01/2016

b. End Date: 05/31/2017

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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1E. Compliance

Instructions:
   Is Application Subject to Review by State Executive Order 12372 Process:In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding.  Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

  Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

  If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

     Is the Applicant Delinquent on any Federal Debt:In this required field, select the appropriate
dropdown option that applies to the project applicant.  This question applies to the project
applicant’s organization, not the person who signs as the authorized representative.  Categories
of debt include delinquent audit disallowances, loans, and taxes.

   If "Yes" is selected an explanation is required in the space provided on this screen.

   Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By
State Executive Order 12372 Process?

b. Program is subject to E.O. 12372 but has not
been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal
debt?

No

If "YES," provide an explanation:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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1F. Declaration

Instructions:
 The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application.  The list of certifications and assurances
are contained in the FY 2015 CoC Program NOFA, and in the e-snaps Project Applicant Profile.

  Authorized Representative:The authorized representative’s information is pre-populated on this
screen from the Project Applicant Profile.  A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

 All screens, 1A – 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. I also
provide the required assurances** and agree to comply with any resulting
terms if I accept an award. I am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

I AGREE: X

21. Authorized Representative

Prefix: Commissioner

First Name: Brian

Middle Name:

Last Name: Hamman

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2226

Fax Number:
(Format: 123-456-7890)

(239) 485-2099

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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Email: dist3@leegov.com

Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 11/14/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the      icon.  To view or update subrecipient

information already listed, select the view           option.

Total Expected Sub-Awards: $13,303
Organization Type Sub-

Award
Amount

Community Assisted and Support
Living Inc., dba...

M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$13,303

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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2A. Project Subrecipients Detail

Instructions:
Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

  Organization Name:  This field is required.  Enter the legal name of the organization that will
serve as the subrecipient.

  Organization Type:  This field is required.  Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

  If Other, please specify:  Enter the other type of business organization that best describes the
subrecipient.

  Employer or Tax Identification Number:  This field is required.  Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

  Organizational DUNS:  This field is required.  Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at  http://www.dnb.com.

  Physical Address:  Enter the street address, city, state, and zip code (required); county,
province, and country (optional). If the mailing address is different from the street address, enter
the mailing address.

  Congressional District(s):  This field is required.  Select the congressional district(s) in which
the subrecipient is located.

  Faith Based Organization:  This field is required.  Select “Yes” or “No” if the subrecipient is a
faith based organization.

  Prior Federal Grant Recipient:  This field is required.  Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

  Contact person:  Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: Community Assisted and Support Living Inc., dba
Renaissance Manor

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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If "Other" specify:

c. Employer or Tax Identification Number: 65-0869993

* d. Organizational DUNS: 940621519 PL
US

4

e. Physical Address

Street 1: 1401 16th Street

Street 2:

City: Sarasota

State: Florida

Zip Code: 34236

f. Congressional District(s):
(for multiple selections hold CTRL key)

FL-019

g. Is the subrecipient a Faith-Based
Organization?

No

h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $13,303

j. Contact Person

Prefix: Mr.

First Name: Julian

Middle Name: Scott

Last Name: Eller

Suffix:

Title: CEO

E-mail Address: scott.eller@renaissancemanor.org

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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Confirm E-mail Address: scott.eller@renaissancemanor.org

Phone Number: 941-365-8645

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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2B. Recipient Performance

Instructions:
 The selections made on this screen by completing all of the mandatory fields marked with an
asterisk (*), will provide information on capacity of the project applicant. The screen asks the
Project Applicant questions about capacity performance as a HUD grant recipient; in terms of:
timely submission of required reports, quarterly eLOCCS drawdowns, addressing HUD
monitoring and/or OIG audit findings and the recapture of any funds from the most recently
expired grant term of the project.

 APR Submission: Select "Yes" or "No" from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term related to this
renewal project request. If "No" is selected, an additional question will appear, in which you must
provide an explanation in the textbox; as to why the APR was not submitted in a timely manner.

 HUD Monitoring Findings: Select "Yes" or "No" from the dropdown menu to indicate whether
your organization has any unresolved HUD Monitoring and/or OIG Audit findings concerning any
previous grant term related to this renewal project request. If “Yes” is selected, two new
questions will appear, in which the applicant will enter the date of the oldest unresolved
finding(s) and explain why the findings remain unresolved in the textbox provided.

 Quarterly Drawdowns: Select "Yes" or "No" from the dropdown menu to indicate whether your
organization maintained consistent Quarterly Drawdowns from eLOCCS for the most recent
grant terms related to this renewal project. If "No," is selected, one new question will appear in
which the applicant must explain, in the textbox provided, as to why the recipient has not
maintained consistent Quarterly Drawdowns for the most recent grant terms related to this
renewal project request.

 Recaptured Funds:  Select "Yes" or "No" from the dropdown menu to indicate whether any
funds have been recaptured by HUD for the most recently expired grant term related to this
renewal project request. If "Yes," is selected, one new question will appear, in which the
applicant must explain why HUD recaptured funds from the most recently expired grant term.

 Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. APR Submission

Has the recipient successfully submitted the
APR on time for the most recently expired
grant term related to this renewal project

request?

Yes

2. HUD Monitoring Findings

Does the recipient have any unresolved HUD
Monitoring and/or OIG Audit findings

concerning any previous grant term related to
this renewal project request?

No

3. Quarterly Drawdowns

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Recaptured Funds

Have any Funds been recaptured by HUD for
the most recently expired grant term related

to this renewal project request?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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3A. Project Detail

Instructions:
The selections made on this screen will determine which additional forms will need to be
completed for this project application.

  Expiring Grant Number:  This field is pre-populated with the expiring grant number entered on
Screen “1A. Application Type.”

  CoC Number and Name:  Select the number and name of the CoC to which the project
application will be submitted for the local competition review process.  This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select “No CoC.”

  CoC Applicant Name:  Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown.  In most cases, there will only be one name from which to choose.
The project applicant should choose the name of the CoC Applicant to which they intend to
submit this project application

  Project Name:  This is pre-populated from the “Project” Form and cannot be edited.

  Project Status:  The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2015 CoC Program
competition.  The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application.  For additional information on the appeal process, see Section X of the FY 2015
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “9A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type.

Title V:  This field is required.  Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: FL0317L4D031406
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: FL-603 - Ft Myers, Cape Coral/Lee County CoC

2b. CoC Collaborative Applicant Name: Lee County Board of County Commissioners

3. Project Name: CASL Broadway

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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4. Project Status: Standard

5. Component Type: PH

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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3B. Project Description

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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 ALL PROJECTS

 Provide a description that addresses the entire scope of the proposed project:  This is a
required field.  The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

 Does your project participate in a CoC Coordinated Entry Process:  This is a required field.
Select “Yes” if the project is currently participating in a coordinated entry process.  If a
coordinated entry process does not exist in the CoC or if the project does not participate, select
"No" and the following question will be visible:
 - Please explain why your project does not participate in a CoC Coordinated Entry Process as
required by 24 CFR part 578
   Does your project have a specific population focus:  This is a required field.  Select “Yes” if
your project has special capacity in its facilities, program designs, tools, outreach or
methodologies for a specific subpopulation or subpopulations.  This does not necessarily mean
that the project exclusively serves that subpopulation(s), but rather that they are uniquely
equipped to serve them. If “Yes” is selected, select the relevant checkbox(s) to identify the
project’s population focus.

 PH, TH and SSO PROJECTS ONLY

 Does the project follow a "Housing First" approach:  This is a required field for PH, TH and SSO
projects only.  Select all applicable checkboxes that indicate whether or not the project currently
follows a housing first approach that ensures that participants are not screened out based on
barriers such as income, sobriety, etc.   Select “none of the above” if the project does not follow
a housing first approach.
 - Does the project quickly move participants into permanent housing?: This is a required field.
The applicant must select “Yes” or “No” from the dropdown.
  - Does the project ensure that participants are not screened out based on the listed reasons?
(Check all that apply): This is a required field and at least one option must be selected. Multiple
checkbox selections are provided.
  - Does the project ensure that participants are not terminated from the program for the listed
reasons? (Check all that apply) Multiple checkbox selections are provided.
  - Does the project follow a "Housing First" approach? This is auto-scored based upon the
responses to the questions above and “Yes” or “No” will indicate if the project is using the
Housing First approach to house program participants.
   PH PROJECTS ONLY

 Does the PH project provide PSH or RRH:  This is a required field.  Select” PSH” if the project
will operate according to a permanent supportive housing model as defined by 24 CFR 578.
Select “RRH” if the project will operate according to a rapid rehousing model as defined by 24
CFR 578.

  PH AND TH PROJECTS ONLY:

 Does the project request costs under the rental assistance budget line item?:  This is a required
field.  If requesting rental assistance, select “Yes” from the dropdown menu. If not requesting
rental assistance in this project application, select “No”.

  RENTAL ASSISTANCE PROJECTS ONLY

  Is this a CoC Program leasing or former SHP project that had been approved by HUD to revise
the renewal project budget from leasing to rental assistance? (This change must have been
listed on the final HUD-approved FY 2015 GIW. See 24 CFR 578.49(b)(8)):  This is a required
field.  “Yes” should only be selected HUD approved a change from leasing to rental assistance
during the FY 2015 GIW process.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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1. Provide a description that addresses the entire scope of the proposed
project.

CASL’s mission is to provide clean, safe, affordable housing to low income
individuals with disabilities.  CASL Broadway residences serve disabled
populations that are largely designated with a severe and persistent mental
health illness diagnosis (SPMI.) This target population finds it particularly
difficult to maintain stability in many areas of their lives, and therefore, may be
chronically homeless. This transient lifestyle is further de-stabilizing to those
diagnosed as SPMI, who need stable housing, ongoing health care, nutrition
and medications.  CASL knows from experience this population can become
integral productive members of the local community if provided the opportunity.
Our properties offer clean, well maintained residential homes/apartments. We
offer one on one assistance, advice and referral/linkage for appropriate services
upon assessment of the basic needs of our residents through our case
management. We believe that once clients become stabilized through
maintaining independent living, accessing community offerings/resources and
becoming integral members of the locale rather than utilizing acute care
services. Our supportive housing program addresses chronic homelessness,
independent living rehabilitation, provides special needs housing, integrates the
residents into the community and addresses the challenges of affordable rental
housing and the stigma attached to those identified as mentally ill. This program
is central to our ability to assist clients in maintaining their independence. CASL
currently offers homes in single and multi-family rental units, rents are based on
the residents’ ability to pay.  It is imperative to note that until clients have stable
housing and a postal address they are often unable to access benefits. CASL
assists residents in becoming as fully independent as possible providing
guidance and assistance in becoming self-sufficient. The proposed funding will
enable CASL to provide much needed case management and supportive
services to empower our clients to attack the issue of mental illness and
homelessness. CASL homes include utilities, maintenance, furnishings,
(including dishes, towels, sheets and toiletries), and individual case
management/life skill services which help to direct the resident toward self-
determination and independence.  As a result our clients are able to utilize the
community resources and case management that this program funds and to
enjoy the services and amenities offered by the county while dramatically
reducing the occurrence of homelessness, acute care or forensic systems.

2. Does your project participate in a CoC
Coordinated Entry Process?

Yes

3. Does your project have a specific
population focus?

Yes

3a. Please identify the specific population focus. (Select ALL that apply)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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Chronic Homeless
X

Domestic Violence
X

Veterans Substance Abuse
X

Youth (under 25)
X

Mental Illness
X

Families with Children HIV/AIDS

Other
(Click 'Save' to update)

Other:

4. Housing First

a. Does the project quickly move participants
into permanent housing

Yes

b. Does the project ensure that participants are not screened out based on
the following items?  Select all that apply.  By checking all of the first four

boxes, this project will be considered low barrier.
Having too little or no income

X

Active or history of substance abuse
X

Having a criminal record with exceptions
 for state-mandated restrictions X

History of domestic violence
(e.g. lack of a protective order, period of
separation from abuser, or law
enforcement involvement)

X

None of the above

c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

 Failure to participate in supportive services
X

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

Being a victim of domestic violence
X

Any other activity not covered in a lease
 agreement typically found in the
 project's geographic area.

X

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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None of the above

d. Does the project follow a "Housing First"
approach?

Yes

5. Does the PH project provide PSH or RRH? PSH

5a. Does the project request costs under the
rental assistance budget line item?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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4A. Supportive Services for Participants

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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  Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families:  This is a required field.  Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act.  Only projects that do not serve
families with children or unaccompanied youth should select “N/A.”  If “No” is selected, the
project applicant will be required to answer an additional question.

  Does the proposed project have a designated staff person to ensure that children are enrolled
in school and receive educational services, as appropriate:  This is a required field.  Select
“Yes,” “No,” or “N/A”  to indicate whether the project has a designated staff person responsible
for ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.”  If “No” is selected, the project applicant will be required to answer an additional
question.

  Describe the manner in which the project applicant will take into account the educational needs
of children when children and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions.  Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

  For all supportive services available to participants, indicate who will provide them, and how
often they are provided.  This field is required and at least one value must be entered. Complete
each row of drop down menus for supportive services that will be available to participants, using
the funds requested through the application, and funds from other sources. If more than one
Provider is relevant for a single service, please select the provider that corresponds to the
highest frequency.
 - Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; “Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients.  If more than one provider offers the service at the same
frequency, choose the provider according to the following:  Applicant, then Subrecipient, then
Partner, and lastly, non-Partner.
  - Frequency: Select the most common interval of time for which the service is accessible to
participants. If two frequencies are equally common, choose the interval with the highest
frequency.
   Applicants may leave dropdown menus as “—select—” when services are not applicable.

  Please identify whether the project includes the following activities:
 - Transportation assistance to clients to attend mainstream benefit appointments, employment
training, or jobs? Select “Yes” or “No” from the dropdown menu.
  - Use of a single application form for four or more mainstream programs? Select “Yes” or “No”
from the dropdown menu.
  - At least annual follow-ups with participants to ensure mainstream benefits are received and
renewed? Select “Yes” or “No” from the dropdown menu.
  - Do project participants have access to SSI/SSDI technical assistance provided by the
applicant, a subrecipient, or partner agency? Select “Yes or “No” from the dropdown menu. If
“Yes” is selected the following question will become visible:

 - Has the staff person providing the technical assistance completed SOAR training in the past
24 months. Select “Yes” or “No” from the dropdown menu.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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1a. Are the proposed project policies and
practices consistent with the laws related to
providing education services to individuals

and families?

Yes

1b. Does the proposed project have a
designated staff person to ensure that the

children are enrolled in school and receive
educational services, as appropriate?

Not Applicable

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be

provided.
Click 'Save' to update.

Supportive Services Provider Frequency

Assessment of Service Needs Applicant As needed

Assistance with Moving Costs Applicant As needed

Case Management Applicant Weekly

Child Care Non-Partner As needed

Education Services Non-Partner As needed

Employment Assistance and Job Training Partner As needed

Food Partner As needed

Housing Search and Counseling Services

Legal Services Non-Partner As needed

Life Skills Training Applicant Daily

Mental Health Services Partner As needed

Outpatient Health Services Partner As needed

Outreach Services Applicant As needed

Substance Abuse Treatment Services Partner As needed

Transportation Applicant Daily

Utility Deposits Applicant As needed

3. Please identify whether the project
includes the following activities:

3a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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3b. Use of a single application form for four
or more mainstream programs?

Yes

3c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

4. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

4a. Has the staff person providing the
technical assistance completed SOAR

training in the past 24 months.

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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4B. Housing Type and Location

The following list summarizes each housing site in the project.  To add a
housing site to the list, select the  icon.  To view or update a housing site
already listed, select the  icon.

Total Units: 3

Total Beds: 8

Total Dedicated CH Beds: 8

Total Prioritized CH Beds: 0
Housing Type Units Beds Dedicated

CH Beds
Non-Dedicated CH Beds

Single family homes/townhou... 3 8 8 0

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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4B. Housing Type and Location Detail

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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 ALL PROJECTS EXCEPT HMIS

   A unique detail screen should be completed for each structure.  In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail screen.  In
the case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail screen.

   Housing Type: This is a required field.  Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

   Indicate the maximum number of units and beds available for project participants at the
selected housing site:  This is a required field.  Indicate the number of units and beds that will be
served by this project.

   PH-PSH PROJECTS ONLY

  How many of the total beds entered in "2b. Beds" are dedicated to the chronically homeless:
This is a required field.  Enter that total number of beds that are dedicated to the chronically
homeless (CH).  Dedicated CH beds are required through the project’s grant agreement to only
be used to house persons experiencing chronic homelessness, as defined at 24 CFR 578.3,
unless there are no persons within the CoC that meet that criteria. These PSH beds are also
reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC).  If a project has dedicated
beds to serve CH families, all beds serving the household should be included in this number.  If
none of the beds are dedicated for the chronically homeless, enter “0.”

  How many of the total beds entered in "2b. Beds" are not dedicated to the chronically
homeless? This is a required field. Enter the total number of beds that are not dedicated to the
chronically homeless. If none of the beds are not dedicated for the chronically homeless, enter
“0.”

  How many of the total beds entered in "2b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs:  This is a
required field. Enter the number of beds that are not dedicated to the chronically homeless but
that are currently, or will be upon turnover, prioritized for the chronically homeless.  This will be
incorporated into the projects grant agreement for FY 2015 and represents the minimum number
of beds for which the chronically homeless will be prioritized.  If none of the beds are prioritized
for the chronically homeless, enter “0.”

  How many of the beds listed in question "2c." above will be prioritized for use by the chronically
homeless?  This is a required field.  Use the number of turnover beds that are not dedicated to
the chronically homeless and that you estimated in field c to estimate and enter the number of
those beds that will be prioritized for the chronically homeless as soon as they do turnover.

 ALL PROJECTS EXCEPT HMIS

 Address:  This is a required field.   Enter the physical address for this proposed project.  For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission.  For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

 Select the geographic area(s) associated with the address:  This is a required field.  Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Single family homes/townhouses/duplexes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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2. Indicate the maximum number of units and beds available
 for project participants at the selected housing site.

a. Units: 3

b. Beds: 8

3. Beds for the Chronically Homeless

a. How many of the total beds entered in
 "2b. Beds" are dedicated to the chronically

 homeless?

8

b. How many of the total beds entered in
 "2b. Beds" are not dedicated to the

chronically
 homeless?

0

c. How many of the beds listed in question
 "3b." above will likely become available

through
 turnover in the FY 2015 operating year?

0

d. How many of the beds listed in question
 "3c." above will be prioritized for use by the

chronically homeless in the FY 2015
operating

year?

0

4. Address:

Street 1: 3821, 3827, 3845 Broadway Ave.

Street 2:

City: Fort Myers

State: Florida

ZIP Code: 33901

5. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

120966 Ft Myers

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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5A. Project Participants - Households

Instructions:
   ALL PROJECTS EXCEPT HMIS

   In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term.  Dark grey cells
are not applicable and light grey cells will be totaled automatically.

  Households: Enter the number of households under at least one of the categories:  Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

  Households with at least One Adult and One Child: Enter the total number of households with
at least one adult and one child.  To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

  Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

  Households with Only Children: Enter the total number of households with only children.  To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

  Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

  Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row.  To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

  Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row.  To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children: Enter the number of persons in households with
only children for each demographic row.  To fall under this column and household type, there
may not be any persons at or above the age of 18, and only persons under the age of 18.

  Totals: All fields in the “Total Number…” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 0 3 0 3

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total
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Adults over age 24 0 8 8

Adults ages 18-24 0 0 0

Accompanied Children under age 18 0 0 0

Unaccompanied Children under age 18 0 0

Total Persons 0 8 0 8

Click Save to automatically calculate totals
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5B. Project Participants - Subpopulations

Instructions:
  ALL PROJECTS EXCEPT HMIS

  *This screen can only be completed once Screen “5A. Project Participants – Households” has
been completed and saved.

  In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

  Complete each of the three charts on this screen according to household types.

  Persons in Households with at least one Adult and One Child chart:  Enter only persons in
households with at least one adult and one child.  To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

  Persons in Households without Children chart:  Enter only persons in adult households without
children.  To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children chart:  Enter only persons in households with only
children.  To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

  Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked. Describe the unlisted subpopulations referred to above: This field is visible and
mandatory if a number greater than 0 is entered into the column “Persons not represented by
listed subpopulations.”  Enter text that describes the person(s) identified in this column and
explains how they do not fall under the other categories in columns 1 through 9.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24

Adults ages 18-24

Children under age 18

Total Persons 0 0 0 0 0 0 0 0 0 0
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Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 0 8 0 0 0 0 0 0 0

Adults ages 18-24 0 0 0 0 0 0 0 0 0

Total Persons 0 0 8 0 0 0 0 0 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Children under age 18

Unaccompanied Children under age 18

Total Persons 0 0 0 0 0 0 0 0
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5C. Outreach for Participants

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Enter the percentage of project participants that will be coming from each of the following
locations:  This is a required field.  Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:
 - Directly from the street or other locations not meant for human habitation
  - Directly from emergency shelters
  - Directly from safe havens
  - From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens (persons coming from TH are not considered to be
chronically homeless)
  - Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)
  - Persons fleeing domestic violence
  Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked.  A warning message will appear if the total is
greater than 100%.

  If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

  AND/OR

  If "Persons at imminent risk…" is greater than 0 percent, identify the project as either an SSO
or TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless:  This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

  If the total percentage calculated above is less than 100 percent, explain where the
unaccounted for participants will come from.  All participants served in CoC Program funded
projects must meet eligibility criteria set forth in the CoC Program interim rule and the FY 2015
CoC Program NOFA.

  If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).

  Additional Resources can be found at the HUD Resource Exchange:
 https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.

40% Directly from the street or other locations not meant for human habitation.

60% Directly from emergency shelters.

Directly from safe havens.
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40% Directly from the street or other locations not meant for human habitation.

From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet HUD's
definition of homeless and the project type eligibility requirements
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6A. Standard Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Housing Measures:  This is a required field.  Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: If permanent housing, count each participant who is still living in your units
supported by your facility in addition to clients who have exited your units/project and moved into
another permanent housing situation.  If transitional housing or a safe haven, only count persons
who have exited your units/project and moved into a permanent housing situation.

  Income Measure:  This is a required field where at least one option must be chosen by the
project applicant.

  a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.
 b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18.  Earned
income should only include income from wages and private investments, and not public benefits.

  For each measure, enter a number in the blank cells according to the following instructions:

  Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

  Target (#): Enter the number of applicable clients from the universe that are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

  Target (%): This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure Target (#) Universe (#) Target (%)

1a. PSH: Persons remaining in permanent housing as of the end
of the operating year or exiting to permanent housing
destinations (per data element 3.12 of the 2014 HMIS Data
Standards) during the operating year.

8 11 73%
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2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.

Click 'Save' to calculate the target percent (%).

Income Measure Target (#) Universe (#) Target (%)

2a. Adults who maintained or increased their total income (from
all sources) as of the end of the operating year or project exit.

8 11 73%

OR

2b. Adults who maintained or increased their earned income as
of the end of the operating year or project exit.

0%
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6B. Additional Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS; MANDATORY FOR SSO COORDINATED ENTRY

  For each additional measure, fill in the blank cells according to the following instructions:

  Performance Measure:  Provide a name for the additional performance measure.  This name
will populate the list on the parent additional performance measures form.

  Universe (#):  Enter the total number of persons/units/items about whom/which the measure is
expected to be reported. The Universe is the total pool of persons/units/items that could be
affected.

  Target (#):  Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items from the pool that are affected.

  Target (%):  This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Data Source:   (e.g., data recorded in HMIS) and method of data collection (e.g., data collected
by the intake worker at entry and case manager at exit) proposed to measure results:  This is a
required field.  Use the text box provided to provide as much detail concerning the data systems
and methods as possible.

  Specific data elements and formula proposed for calculating results:  This is a required field.
Use the text field provided and be specific.

  Rationale for why the proposed measure is an appropriate indicator of performance for this
program:  This is a required field.  Use the text field provided to describe the appropriateness of
the measure given the nature of the program.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Proposed Measure

This list contains no items
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7A. Funding Request

Instructions:
  ALL PROJECT APPLICATIONS

  The fields that must be completed on this screen will vary based on the project type, program
type, and component type selected earlier in the project application.

  Do any of the properties in this project have an active restrictive covenant:  This is a required
field.  Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant. As a reminder, any project awarded capital cost funds
(new construction, acquisition, or rehabilitation) has a 20 year or if initially awarded under the
CoC Program (FY 2012 capital costs and beyond) a 15 year use restriction.

  Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project:  This is a required field.  Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative.  If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

  Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field.  Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process.  The response will be compared to the CoC’s Reallocation
Forms.

  Does this project propose to allocate funds according to an indirect cost rate? This is a required
field.  Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2015 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:
   - Please complete the indirect cost rate schedule below: Must complete at least one row.
  - Has this rate been approved by your cognizant agency?: Select “Yes” or “No” from the
dropdown menu.
  - Do you plan to use the 10% de minimis rate? Select “Yes” or “No” from the dropdown menu.
   Select a grant term:  This field is pre-populated with a one-year grant term and cannot be
edited.

  Select the costs for which funding is being requested:  This is a required field.  All project
applications must identify the eligible cost budget for which funding is being requested.  The
choices available will depend on the component and project type selected on Screen “3A Project
Detail.”  The following eligible costs may be listed: leased units, leased structures, rental
assistance, supportive services, operations, and HMIS. Indicate only those activities listed on the
CoC’s final HUD-approved FY 2015 GIW.

  If you do not see the funding budgets that you expected, you may need to return to Screen “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected.  See the FY 2015 CoC Program NOFA for additional guidance.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project
have an active restrictive covenant?

Yes
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2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

Yes

3. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

4. Does this project propose to allocate funds
according to an indirect cost rate?

No

5. Renewal Grant Term: 1 Year

6. Select the costs for which funding is being
requested:

Leased Units

Leased Structures

Supportive Services X

Operations X

HMIS
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7E. Supportive Services Budget

Instructions:
  Enter the quantity and total budget request for each supportive services cost. The request
entered should be equivalent to the cost of one year of the relevant supportive service.

  Eligible Costs: The system populates a list of eligible supportive services for which funds can
be requested.  The costs listed are the only costs allowed under 24 CFR 578.53.

  Quantity AND Description:  This is a required field.  A quantity AND description must be
entered for each requested cost.  Enter the quantity in detail (e.g. 1 FTE Case Manager Salary +
benefits, or child care for 15 children) for each supportive service activity for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and limits HUD’s understanding of what is being requested. Failure to enter adequate ‘Quantity
AND Detail’ may result in conditions being placed on an award and a delay of grant funding.

  Annual Assistance Requested:  This is a required field.  Enter the amount of funds requested
for each activity.  The amount entered must only be the amount that is DIRECTLY related to
providing supportive services to homeless participants. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2015 GIW.

  Total Annual Assistance Requested:  This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

  Grant Term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based total amount
requested for each eligible cost multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost.
Eligible Costs Quantity AND Description

(max 400 characters)
Annual Assistance

Requested

  1. Assessment of Service Needs

  2. Assistance with Moving Costs

  3. Case Management 1 FTE providing services $5,000

  4. Child Care

  5. Education Services

  6. Employment Assistance

  7. Food

  8. Housing/Counseling Services

  9. Legal Services

  10. Life Skills 1 FTE providing services $5,000

  11. Mental Health Services

  12. Outpatient Health Services

  13. Outreach Services
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  14. Substance Abuse Treatment Services

  15. Transportation

  16. Utility Deposits

  17. Operating Costs $0

Total Annual Assistance Requested $10,000

Grant Term 1 Year

Total Request for Grant Term $10,000

Click the 'Save' button to automatically calculate totals.
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7F. Operating Budget

Instructions:
  Enter the quantity and total budget request for each operating cost. The request entered should
be equivalent to the cost of one year of the relevant operations activity.

  Eligible Costs: The system populates a list of eligible operating costs for which funds can be
requested. The costs listed are the only costs allowed under 24 CFR 578.55.

  Quantity AND Detail:  This is a required field.  A quantity AND description must be entered for
each requested cost.  Enter the quantity and detail (e.g. .75 FTE hours and benefits for staff,
utility types, and monthly allowance for supplies) for each operating cost for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and restricts understanding of what is being requested. Failure to enter adequate “Quantity AND
Detail” may result in conditions being placed on the award and a delay of grant funding.

  Annual Assistance Requested:  This is a required field.  Enter the amount of funds requested
for each activity.  The amount entered must only be the amount that is DIRECTLY related to
operating the housing or supportive services facility. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2015 GIW

  Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

  Are you requesting a 15 year renewal per the FY2015 CoC Program NOFA?  This request is
only available for Operating Costs budget line items in projects in which the applicant owns the
building and needs to provide maintenance. Only 1 year of funding is allowed according to the
relevant section of the FY 2015 CoC Program Competition NOFA.

  Grant term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based on the total amount
requested for each eligible cost multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost.  Any
cost without a quantity and a description will be removed from the budget.

Eligible Costs Quantity AND Description
(max 400 characters)

Annual Assistance
Requested

  1. Maintenance/Repair 1 FTE to provide maintenance including supplies $1,275

  2. Property Taxes and Insurance

  3. Replacement Reserve

  4. Building Security

  5. Electricity, Gas, and Water Includes all utilities $1,275

  6. Furniture

  7. Equipment (lease, buy)

Total Annual Assistance Requested $2,550

Grant Term 1 Year
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Total Request for Grant Term $2,550

Click the 'Save' button to automatically calculate totals.

Are you requesting a 15 year renewal per
section IV.B.3.b.  This request is only

available for projects with operating costs
and 1 year of funding according to the

relevant section of the FY 2015 CoC Program
Competition NOFA.
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7H. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the  icon.  To view or update a Matching/Leverage source already
listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $3,400

Total Value of All Commitments: $3,400

Summary for Leverage
Total Value of Cash Commitments: $3,400

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $3,400

Match/
Levera
ge

Type Source Contributor Date of
Commitment

Value of
Commitments

Match In-Kind Private Agency provided
s...

11/04/2015 $3,400

Levera
ge

Cash Government CFBN Contract 07/01/2015 $3,400
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Agency provided services

5. Date of Written Commitment: 11/04/2015

6. Value of Written Commitment: $3,400
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

CFBN Contract

5. Date of Written Commitment: 07/01/2015

6. Value of Written Commitment: $3,400
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7I. Summary Budget

Instructions:
  The system populates a summary budget based on the information entered into each
preceding budget form.  Review the data and return to the previous forms to correct any
inaccurate information.  All fields are read only with exception to field “8. Admin (Up to 10%).”

  Admin (Up to 10%): Enter the amount of requested administration funds.  The request should
match the amount identified on the CoC’s HUD-approved FY 2015 GIW.   HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.”    If an
amount above 10% is entered, the system will report an error and prevent application
submission when the screen is saved.

  Total Assistance plus Admin Requested:  This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested.  This is this is the total amount of funding the project applicant will
request in the FY 2015 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“7H. Sources of Match/Leverage” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “7H. Sources of Match/Leverage” to make changes to this field.

  Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match.  The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures.  There is
no upper limit for Match.  If an ineligible amount is entered, the system will report an error and
prevent application submission.  To correct an inadequate level of match, return to Screen “7H.
Sources of Match/Leverage” to make changes.

  Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations.  Compliance with eligibility requirements will be verified at
grant agreement.

  The Total Budget automatically calculates when you click the "Save" button.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $0

  1b. Leased Structures $0

  2. Rental Assistance $0

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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  3. Supportive Services $10,000

  4. Operating $2,550

  5. HMIS $0

6. Sub-total Costs Requested $12,550

  7. Admin
    (Up to 10%)

$753

8. Total Assistance
plus Admin Requested

$13,303

  9. Cash Match $0

  10. In-Kind Match $3,400

11. Total Match $3,400

12. Total Budget $16,703

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 124860
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8A. Attachment(s)

Instructions:
  Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

  Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

  If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 8A. Attachments:

  CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

  Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan.  The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F.  For
projects that selected “No CoC” on Screen 3A, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan.  If the Solo Applicant is a State or unit of local
government, the jurisdiction must certify that it is following its HUD-approved Consolidated Plan.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No Nonprofit Documen... 01/03/2014

2) Other Attachment No Documentation of ... 11/05/2015

3) Other Attachment No Documentation of ... 11/09/2015
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Attachment Details

Document Description: Nonprofit Documentation

Attachment Details

Document Description: Documentation of Match

Attachment Details

Document Description: Documentation of Leverage
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8B. Certification

A. For all projects:

Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.

20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.
Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Brian Hamman

Date: 11/14/2015

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners
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PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

X
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9B Submission Summary

Page Last Updated

1A. Application Type 10/18/2015

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 10/18/2015

1E. Compliance 09/25/2015

1F. Declaration 09/25/2015

2A. Subrecipients 11/05/2015

2B. Recipient Performance 10/18/2015

3A. Project Detail 10/18/2015

3B. Description 11/05/2015

4A. Services 11/03/2015

4B. Housing Type 11/03/2015

5A. Households 10/18/2015

5B. Subpopulations No Input Required

5C. Outreach 09/25/2015

6A. Standard 09/25/2015

6B. Additional Performance Measures No Input Required

7A. Funding Request 09/25/2015

7E. Supp. Srvcs. Budget 09/25/2015

7F. Operating 09/25/2015

7H. Match/Leverage 11/05/2015

7I. Summary Budget No Input Required

8A. Attachment(s) 11/09/2015

8B. Certification 11/05/2015
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~~~ IRS Department of the Trca~ury 
\ltfh"l/J Internal Revenue Ser·yicc 

035718 

OGDEN UT 84201-0038 

COMMUNITY ASSISTED AND SUPPORTED 
LIVING INC 

1401 16TH ST 
SARASOTA FL 34236-2519 

In reply refer to: 0438186857 
Mar. 28, 2012 LTR 4168C 0 
65-0869993 000000 00 

00032005 
BODC: TE 

Employer Identification Number: 65-0869993 
Person to Contact: Deb Bridgewater 

Toll Free Telephone Number: 1-877-829-5500 

Dear Taxpayer: 

This is in response to your Mar. 19, 2012, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 501(c)(03) of the Internal Revenue Code in a determination 
letter issued in JANUARY 1999. 

Our records also indicate that you are not a private foundation within 
the meaning of section 509(a) of the Code because you are described in 
section(s) 509(a)(l) and 170(b)(1J(AJ(vi). 

Donors may deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2522 of the Code. 

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033(j) of the Code 
provides that failure to file an annual information return for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of the third return for organizations required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033(j) of the Code on our website 
beginning in early 2011. 



COMMUNITY ASSISTED AND SUPPORTED 
LIVING INC 

1401 16TH ST 
SARASOTA FL 34236-2519 

0438186857 
Mar. 28, 2012 LTR 4168C 0 
65-0869993 000000 00 

00032006 

If you have any questions, please call us at the telephone number 
shown in the heading of this letter. 

Sincerely yours, 

Sharon Davies 
Accounts Management I 
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CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT 
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November 4, 2015  
 
Cyndy Cook, Housing Services Program Manager 
Lee County Department of Human Services 
2440 Thompson St. 
Fort Myers, FL 33901 
 
Re: 2015 Match and Leverage 
 
Dear Ms. Cook, 
 
Please accept this letter demonstrating the match and leverage to be provided by CASL for the CoC 
renewal application. Please note that our organization’s primary mission is to serve persons who have 
developmental disabilities, mental illness, or are battling substance abuse.   
 
Our list of leveraged and match funding is as follows: 
 
CoC Project Match  Type Leverage Type 
Broadway $3,400 In-kind Agency Services $3,400 CFBHN Contract 
San Souci $13,371 In-kind Agency Services $4,429 In-kind Agency Services 
S+C 1 $19,024 In-kind Agency Services $8,376 In-kind Agency Services 
S+C 2 $18,078 In-Kind Agency Services $8,422 In-kind Agency Services 
TOTAL $53,873  $24,627  
 
You requested additional information regarding how the Central Florida Behavioral Health Network 
(CFBHN) contract would be used as leverage for the project. CASL will be using the CFBHN contract to 
provide case management and client services that would otherwise be ineligible under various HUD 
contracts.  By using these funds as leverage we will be able to provide to the clients, additional access 
to client services and treatment to supplement the case management and life skills that are funded 
under the Broadway application. 
 
 
 
 



Sincerely, 

 
Geoffrey Magon 
Director of Grants and Development 
Community Assisted & Supported Living, Inc. 
d/b/a Renaissance Manor 



central Florida 

July 31, 2015 

J. Scott Eller 

Behavioral Health 
Network, Inc. 

Community Assisted and Supported Living, Inc. 
1401 16th Street 
Sarasota, FL 34236 

Dear Mr. Eller, 

Enclosed please find a fully executed copy of Amendment 12 to subcontract #QA041 between 
Central Florida Behavioral Health Network, Inc. and Community Assisted and Supported Living, Inc. 

We are pleased to be collaborating with your agency and appreciate your support in helping to ensure 
excellence in behavioral health care. 

Sincerely, 

Lauryn Bacon 
CFBHN Contract Manager 

. 
)1, 

~ 
Hillsborough 

Cuunly· 



Contract Number:QA041 Amendment #12 

Central Florida Behavioral Health Network, Inc. 
Subcontractor Agreement Amendment 

THIS AMENDMENT, entered into by: 

Central Florida Behavioral Health 
Network, Inc. 
MANAGING ENTITY 

Community Assisted and Supported Living, 
Inc. (CASL) (Formerly Renaissance Manor) 
SUBCONTRACTOR 

THIS AMENDMENT, entered into between Central Florida Behavioral Health Network, Inc, 
hereinafter refe1Ted to as the "Managing Entity", and Community Assisted and Supported 
Living, Inc., hereinafter referred to as the "Subcontractor", amends contract #QA041. 

• Amends SUBCONTRACT to align with the Annual Operating Budget for Fiscal Year 2014-
2015 

o Amends Exhibit B to add additional funding ( + $5,000) to Managing Entity Services and 
Supports Provider Activity - Adult Mental Health (MHAOO) due to provider's request in 
order to support an emergent client 

1. Page 12, Subcontract, Section D.l., line 3 delete: 
... totaling $182,589.00 for Fiscal Year 2013-2014 and $179,442.00 for FY 2014-2015, for a 
grand total of $362,031.00 subject to the availability of funds 
And replace with: 
... totaling $182,589.00 for Fiscal Year 2013-2014 and $184,442.00 for FY 2014-2015, for a 
grand total of $367,031.00 subject to the availability of funds 

2. Page 29, Exhibit B, Funding Detail dated 2/17/2015, is deleted in its entirety and replaced with 
page 29, Exhibit B, Funding Detail dated 6112/2015. 

This amendment shall begin on the date on which the amendment has been signed by both parties. 

All provisions not in conflict with this amendment are still in effect and are to be performed at the level 
specified in the contract. 

This amendment and all its attachments are hereby made a part of the contract. 

THE PARTIES HERETO by and through their duly authorized representatives, whose signatures appear 
below, have caused this amendment to be executed. 
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Contract Number:QA041 
CONTRACTOR SUBCONTRACTOR 

Amendment #12 

Central Florida Behavioral Health Community Assisted and Supported Living, 
Network, Inc. Inc. (CASL) (Formerly Renaissance Manor) 

Approved by· .......=:=:::P"i""T--::;;:;------ Approved by: d!Jfl 
-----1----L--o,~-=--'---'~'--"-'---· __ Witness: ~ Witness: 

Date: --+U-If-+-LO { 1""'-+-JW (\-::::;;;1----5 _ Date bfl5j7tJ~ 
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SUBCONTRACT BETWEEN 

CENTRAL FLORIDA BEHAVIORAL HEALTH NETWORK, INC. 

AND 

COMMUNITY ASSISTED AND SUPPORTED LIVING, INC. (CASL) 

Contract Number: QA041 
Date: 07/01/2014 

THIS CONTRACT is entered into by and between CENTRAL FLORIDA BEHAVIORAL 
HEALTH NETWORK, INC., hereinafter referred to as the "Managing Entity" and 
COMMUNITY ASSISTED AND SUPPORTED LIVING, INC. (CASL), hereinafter referred 
to as the "Subcontractor", for the provision Of Substance Abuse and Mental Health services in 
accordance with those provisions and conditions described in the Master Contract # QD1A9 as 
amended (The Master contract includes the Standard Contract, Attachments, Exhibits, and any 
documents incorporated by reference) between Central Florida Behavioral Health Network, Inc. 
and the Department of Children and Families, Suncoast Region for Fiscal Years 2013-2014 and 
2014-2015, included herein as Attachment A. 

FOR AND IN CONSIDERATION of the mutual undertakings and agreements hereinafter set 
forth, the Managing Entity and the Subcontractor agree as follows: 

A. Services to be Provided 

The Subcontractor is responsible for the administration and provision of programs and 
services for adults and/or youth from within the Suncoast region (Circuit 10 is 
incorporated within the Suncoast region reference). 

Specific Subcontractor obligations under this Contract require that the Subcontractor: 

1. Shall be knowledgeable of and fully comply with all applicable state and federal laws, 
rules and regulations, as amended from time to time, that are referenced in this 
contract. 

2. Shall ensure that the location of Subcontractor's services and the days and times 
where services are being provided will be as specified pursuant to 65E-
14.021(8)(d)d.III. The Subcontractor shall notify the contract manager, in writing, of 
any changes in locations, days, and/or times where services are being provided 
pursuant to 65E-14.021(8)(d)(5) F.A.C. The Subcontractor will secure a.nd maintain 
all necessary authority and licenses to provide the services allowable within the cost 
centers for which the Managing Entity shall be invoiced and to provide those services 
for the rates specified on the Cost Center Funding Tool which is incorporated by 
reference. 

3. Shall comply with the staffing qualifications and requirements (including background 
screening), required by this contract and as required by applicable law, rule or 
regulations, including without limitation, the regulations of the Department of 
Children and Families. Subcontractor shall comply with theE-Verify clause as 
subject to the same requirements as the Managing Entity. 
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Subcontractor shall provide employment screening for all mental health personnel 
and all chief executive officers, owners, directors, and chief financial officers of 
service providers using the standards for Level II screening set forth in Chapter 435, 
and section 408.809 F.S., except as otherwise specified in sections 394.4572(1)(b)
(c), F.S. For the purposes of this Contract, "Mental health personnel" includes all 
program directors, professional clinicians, staff members, and volunteers working in 
public or private mental health programs and facilities who have direct contact with 
individuals held for examination or admitted for mental health treatment. 

Subcontractor shall provide employment screening for substance abuse personnel 
using the standards set forth in Chapter 397, F.S. This includes all chief executive 
officers, owners, directors, and chief financial officers of Subcontractors and all 
Subcontractor personnel who have direct contact with children receiving services or 
with adults who are developmentally disabled receiving services. 

4. Shall ensure that all persons served under this Subcontract are eligible, that services 
provided are allowable and that documentation is consistent with and maintained in 
accordance with the conditions of Attachment A including, where applicable, 
verification that the services provided cannot be paid for through Medicaid. 

5. Shall ensure that if the Subcontractor receives substance abuse funding or mental 
health co-occurring designated funding, it will use the "American Society of 
Addiction Medicine, Patient Placement Criteria for the Treatment of Substance 
Related Disorders; second edition-revised July 10, 2006," or the latest revised edition 
thereof (ASAM PPC-2) Florida Supplement, for assessing and placing clients 
receiving substance abuse treatment services. 

6. Shall comply with the Temporary Assistance to Needy Families Program (TANF) 
Guidelines, which are herein incorporated by reference in Incorporated Document 
16 and may be found at: http://www.myflfamilies.com/service-programs/substance
abuse/managing-entities/20 14-contracts-docs if receiving T ANF funding. 

7. Shall comply with procedures for Missing Children outlined in Rule 65C-30.019, 
F.A.C. and Rule 65C-29.013, F.A.C. and in Children and Families Operating 
Procedure (CFOP) 175-85, entitled "Prevention, Reporting, and Services to Missing 
Children" for all subcontracts which involve case management or other family 
services for children in out-of-home placements, children's mental health, children's 
substance abuse, developmentally disabled children, or other situations where the care 
of the child is assigned to the Department or the Subcontractor. 

8. Shall comply with the provisions of Chapter 427, F.S., Part I, Transportation 
Services, and Chapter 41-2, F.A.C., Commission for the Transportation 
Disadvantaged, if public funds provided under this Contract will be used to transport 
clients. Subcontractor shall comply with the provisions of CFOP 40-5 if public funds 
provided under this Contract will be used to purchase vehicles that will be used to 
transport clients. 

9. Shall make available, either directly or by arrangement with others, tuberculosis 
services to include counseling, testing and referral for evaluation and treatment. 

Version 1-07/01/2014 2 QA041 



10. Shall participate in the development and implementation of an evidence-based 
screening and assessment instrument. 

11. Shall comply with guidelines for Family Intervention Specialist (FIS) /Motivational 
Support Specialist (MSS) dated 2010, if the Subcontractor receives funding to support 
Family Intervention Services. The Subcontractor will notify the Managing Entity of 
any changes in FIS/MSS personnel. 

12. Shall comply with Subparts I and II of Part B of Title XIX of the Public Health 
Service Act, sections 42 U.S.C. 300x-21 et seq. (as approved September 22, 2000) 
and the Health and Human Services (HHS) Block Grant regulations ( 45 CFR Part 96) 
if the Subcontractor receives federal block grant funds from the Substance Abuse 
Prevention and Treatment or Community Mental Health Block Grants. No federal 
funds received in connection with this Contract may be used by the Subcontractor, or 
agent acting for the Subcontractor, to influence legislation or appropriations pending 
before the Congress or any State legislature 

13. Shall comply with the Pro-Children Act of 1994 (Certification Regarding 
Envirofl_mental Tobacco Smoke) (20 U.S.C.6081). 

14. Shall provide behavioral health services to the target population and shall collect fees 
from the parent or legal guardian of the child or adolescent receiving services in
accordance with 65E-14.018. The fees shall be based on a sliding fee scale for 
families whose net family income is at or above 150 percent of the Federal Poverty 
Income Guidelines in accordance with 65E-14.018(2)(b). Fees collected from 
families shall be retained in the service district and used for expanding child and 
adolescent mental health treatment services through the reduction of the units billed 
to the Managing Entity. 

15. Shall document recruitment plans designed to maintain as much as possible staff with 
the ethnic and racial composition of the clients served. 

16. Shall enter clients into the DCF web based Waitlist and to submit to the Managing 
Entity staff the Call List and Capacity List if the Subcontractor receives State funded 
Behavioral Health service. The process for reporting is outlined in the Waitlist 
Training completed annually and in DCF Pamphlet 155-2- Chapter 12. The Waiting 
List will reflect: 

a. The number of individuals waiting for access to the recommended service or 
program; 

b. The length of time each individual has been on the waiting list; and 

c. The interim services provided to the individual. 

17. Shall comply with DCF Pamphlet 155-2, Appendix 2- Modifier Codes and 
Definitions when reporting client-specific events and non-client specific service 
events. 

18. Shall ensure that if Subcontractor receives Indigent Drug Program funding, all funds 
allocated for use of purchasing psychotropic medications, or medications used to treat 
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addictions, or medications accessed through line of credit from the Indigent Drug 
Program (IDP) are used for individuals who meet any of the following criteria 
identified in Attachment I (Master Contract) and Incorporated Document 13. 

19. Shall comply with the provisions outlined in Regional Operating Procedure (ROP) 
"Suncoast Region Adult Mental Health Operating Procedure for Forensic Services" 
and Incorporated Documents 5 and 6 if the Subcontractor is required to serve the 
Forensic population. Contact CFBHN Forensic program manager for the latest ROP. 

20. Shall implement services and provide deliverables as set fmth in Incorporated 
Document 14 and described in each approved and signed Local Intended Use 
Application which is a requirement of the PATH grant application if the 
Subcontractor receives funding through the Projects for Assistance in Transition 
from Homelessness (PATH) grant. Eligible PATH local matching funds must be 
expended in the provision of PATH eligible services to PATH eligible persons. The 
expenditures must match the types of services outlined in the Local Intended Use 
Plan. The formula to be followed is cited in Section 524 of the Public Health Services 
Act, as amended by Public Law 101-645. 

21. Shall comply with requirements Attachment A and Incorporated Document 12 if 
the Subcontractor serves non-Medicaid eligible children with mental or substance
related disorders who are determined eligible for the Title XXI part of the Kid Care 
Program. 

22. Shall comply with the provisions outlined in the FACT Operating procedures and 
Incorporated Document 15 if the Subcontractor is required to serve the FACT 
population. Contact CFBHN FACT program manager for the latest ROP. 

23. Shall follow the Department's Accounting Procedures Manual AMP7, Volume 6, for 
the administration of the personal property and funds of clients. 

24. Shall comply with statutory requirements in section 429.075, Florida Statutes and the 
requirements outlined in Incorporated Document 8, in the provision of service for 
residents of assisted living facilities that have mental disorders who reside in a limited 
mental health licensed facility. 

25. Shall protect data in the Substance Abuse and Mental Health Information System 
(SAMHIS) and in the Integrated Human Services Information System (IhSIS) from 
accidental or intentional unauthorized disclosure, modification, or destruction by 
persons by insuring that each SAMH user must have a unique personal identifier (i.e., 
DS number). The following security agreements and trainings shall be requested and 
completed prior to anyone accessing the SAMHIS/IhSIS data system: 1) Database 
Access Request Form; 2) the DCF Security Agreement Form (CF-114); 3) the online 
current year Security Awareness Training; 4) the online current year HIPPA Training 
or equivalent. 

26. Shall make every effort to protect and avoid unauthorized release of any personal or 
confidential information by ensuring both data and storage devices are encrypted as 
prescribed in CFOP 50-2. If encryption of these devices is not possible, then the 
Subcontractor shall assure that unencrypted personal and confidential departmental 
data will not be stored on unencrypted storage devices. The Subcontractor agrees to 
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notify the contract manager as soon as possible, but no later than five (5) business 
days following the determination of any breach or potential breach of personal and 
confidential departmental data. The Subcontractor shall provide notice to affected 
parties no later than 45 days following the determination of any potential breach of 
personal or confidential departmental data provided in section 817.5681, F.S. 

27. Shall report payer class data to the Department if Subcontractor has a facility 
designated as a public receiving or treatment facility under this contract, unless such 
data are currently being submitted into SAMHIS. Public receiving or treatment 
facilities that do not submit data into SAMHIS shall report this data annually. The 
due date of the report is September 25th of each year. 

28. Shall submit all required data (DCF, Medicaid, Local Match and Charity Care) to 
CFBHN by the 7th calendar day of each month. Shall close out all groups in KIT 
Solutions within 7 days of month following doslire or completion of group 
(Amendment 7). 

29. Shall ensure 95% of individuals needing treatment services will receive services, 
depending on the severity of individual need, within the following timeframes: 

a. Emergent need: within six (6) hours of first contact 

1. An individual who is in imminent danger of harm to self or others, or who 
requires immediate access to services, must be directed to the most appropriate 
care, which may include: an emergency room, crisis stabilization unit, or 
detoxification services for evaluation and treatment, if indicated. Care is to be 
rendered within six (6) hours of first contact. 

b. Urgent need: within 48 hours of first contact 

i. An individual whose clinical situation is serious and is expected to deteriorate 
quickly if care is not provided; however the situation does not require immediate 
attention and assessment; and the individual is not a danger to self or others, and 
is able to cooperate in treatment. These individuals are to be seen within 48 hours 
of first contact. 

c. Routine need: within ten (10) calendar days of first contact 

i. First Contact to Assessment 
Service requests for symptoms that do not meet the criteria for emergent or 
urgent, and do not substantially restrict an individual's activity, but could lead to 
significant impairment if left untreated, are to receive assessment services within 
3 calendar days (72 hours). This is mandatory for child welfare involved 
individuals. 

ii. First Contact to First Treatment Appointment 
Service requests for symptoms that do not restrict normal activity but could 
develop significant impairment if left untreated are to receive services within 7 
calendar days. This is mandatory for child welfare involved individuals, persons 
discharged from acute care and residential level I and II (Amendment 7). 
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30. Shall utilize the Integrated Human Service Information System (ThSIS) and KIT 
Solutions, which will be the sources for all data used to determine compliance with 
performance standards and outcomes in Exhibit C - Performance Measures. The 
managing entity shall provide oversight to ensure that all network providers submit 
all service related data for clients funded, in whole or in part, by SAMH funds, local 
match, or Medicaid. 

31. Shall ensure 95% accuracy of documentation that the Department is payer of last 
resort (uncompensated care) as reported to CFBHN. 

32. Shall ensure that all service event records submitted to CFBHN will be supported by 
a valid admission record. · 

33. Shall ensure that 100% of all billed units will be supported by a corresponding data 
unit submitted to CFBHN. In addition, the Subcontractor agrees that 100% of all data 
units submitted to CFBHN will have a documented entry in the client's file. 

34. Shall participate in the Managing Entity's quality assurance and quality management 
activities, including: peer reviews, critical incident reporting, evaluations, reviews of 
both individuals served and administrative records, and compliance with contract 
management requirements. The Subcontractor shall grant staff of the Managing 
Entity access to programmatic files, fiscal files and individual served records for 
monitoring purposes. The purpose of the quality assurance monitoring shall be to 
objectively and systematically monitor and evaluate the appropriateness and quality 
of client care, to ensure that services are rendered consistent with reasonable, 
prevailing professional standards and to resolve identified problems. In addition, the 
Subcontractor shall grant access for the purpose of monitoring compliance with 
corrective action. 

35. Shall submit all documentation according to the timeframes and procedures set forth 
in Exhibit A - Required Reports and/or established by the Managing Entity that are 
necessary to support the Managing Entity's central reporting, contract management, 
monitoring and invoicing responsibilities. 

36. Shall submit to the Managing Entity their full accreditation and licensing reports and 
audit results as requested by the Managing Entity. This includes all reports and 
corrective action plans, pertaining to outside licensure, accreditation, or other funding 
entities. 

37. Shall acknowledge that as an independent contractor it is not covered by the State of 
Florida Risk Management Trust Fund for liability created by S. 284.30, F.S. 

The Subcontractor shall obtain and provide proof to the Managing Entity of 
comprehensive general liability insurance coverage (broad form coverage), 
specifically including premises, fire and legal liability to cover Subcontractor and all 
of its employees. 

The limits of the Subcontractor's coverage shall be no less than $300,000 per 
occurrence with a minimal annual aggregate of no less than $1,000,000. 
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The Subcontractor shall cause all of its subcontractors at all tiers who the 
Subcontractor reasonably determines to present a risk of significant loss to the 
Subcontractor or the Managing Entity or the Department of Children and Families 
(the Depmtment) to obtain and provide proof to Subcontractor and to the Managing 
Entity of comprehensive general liability insurance coverage (broad form coverage), 
specifically including premises, fire and legal liability covering the Subcontractor's 
subcontractor and all of its employees. 

The limits of coverage for Subcontractor's subcontractors at all tiers shall be in such 
amounts as the Subcontractor reasonably determines to be sufficient to cover the risk 
ofloss. 

If in the course of the performance of its duties under this Contract any officer, 
employee, or agent of the Subcontractor operates a motor vehicle, the Subcontractor 
shall obtain and provide proof to the Managing Entity of comprehensive automobile 
liability insurance coverage. The limits of the Subcontractor's coverage shall be no 
less than $300,000 per occurrence with a minimal annual aggregate of no less than 
$1,000,000. 

If in the course of the performance of the duties of the Subcontractor's subcontractor, 
any officer, employee, or agent of the Subcontractor's subcontractor operates a motor 
vehicle, the Subcontractor shall cause the Subcontractor's subcontractor to obtain and 
provide proof to Subcontractor and the Managing Entity of comprehensive 
automobile liability insurance coverage with the same limits. 

The Subcontractor shall obtain and provide proof to the Managing Entity of 
professional liability insurance coverage, including errors and omissions coverage, to 
cover Subcontractor and all of its employees. 

If in the course of the performance of the duties of the Subcontractor under this 
Contract any officer, employee, or agent of Subcontractor administers any 
prescriptive drug or medication or controlled substance, the professional liability 
coverage shall include medical malpractice liability and errors and omissions 
coverage, to cover Subcontractor and all of its employees. The limits of the coverage 
shall be no less than $300,000 per occurrence with a minimal annual aggregate of no 
less than $1,000,000. 

If in the course of the performance of the duties of Subcontractor's subcontractor, any 
officer, employee, or agent of the Subcontractor's subcontractor provides any 
professional services or provides or administers any prescriptive drug or medication 
or controlled substance, the Subcontractor shall cause the Subcontractor's 
subcontractor to obtain and provide proof to the Subcontractor and to the Managing 
Entity of professional liability insurance coverage, including medical malpractice 
liability and errors and omissions coverage, to cover all Subcontractor's subcontractor 
employees with the same limits. 

The Managing Entity shall be exempt from, and in no way liable for, any sums of 
money that may represent a deductible or self-insured retention under any such 
insurance. The payment of any deductible on any policy shall be the sole 
responsibility of the Subcontractor, or the Subcontractor's subcontractor providing 
the insurance. 

Version 1-07/01/2014 7 QA041 



All such insurance policies of the Subcontractor and its subcontractors shall be 
provided by insurers licensed or eligible to do and that are doing business in the State 
of Florida. Each insurer must have a minimum rating of "A" by A.M. Best or an 
equivalent rating by a similar insurance rating firm, and shall name the Managing 
Entity and the Department as an additional insured under the policy (ies). All such 
insurance policies of the Subcontractor and its subcontractors shall be primary to and 
not contributory with any similar insurance carried by the Managing Entity. 

The Subcontractor shall use its best good faith efforts to cause the insurers issuing all 
such general, automobile, and professional liability insurance to use a policy form 
with additional insured provisions naming the Managing Entity and the Department 
as an additional insured or a form of additional insured endorsement that is acceptable 
to the Managing Entity in the reasonable exercise of its judgment. Subcontractor's 
professional liability insurance coverage, including medical malpractice liability and 
errors and omissions coverage, shall name Managing Entities employees as additional 
insureds. 

All such cmTent insurance certificates will be submitted to the Contract Manager as 
insurance policies are renewed and submitted by June 30th of each year. 

The requirements of this section shall be in addition to, and not in replacement of, the 
requirements of Section 9 of the Department's standard contract which shall be 
applicable to Subcontractor, but in the event of any inconsistency between the 
requirements of this Section and the requirements of the standard contract, the 
provisions of this Section shall prevail and control. 

38. Shall comply with all confidentiality and non-disclosure requirements contained in 
Attachment A or required by applicable law, rule or regulation. Further, each party 
shall not use or disclose to any unauthorized person any information relating to the 
business or affairs of the other party or of any qualified individual, except pursuant to 
the express written consent of the other party or the qualified individual, as 
applicable, court order, or as required by law, rule or regulation. 

39. Shall provide deliverables, including reports and data as specified in the included 
Attachments and /or Exhibits, in accordance with the stated standard terms and 
conditions of this Contract. The failure to comply is considered a breach of contract 
as specified in the CFBHN Sanctions and Financial Penalties Policy and could result 
in denial of payment until acceptable deliverables are received. 

B. Special Provisions 

1. Shall be responsible for meeting the outcomes and performance standards as defined 
in Exhibit C- Performance Measures, or as otherwise required by applicable law, 
rule or regulation. If outcomes are not met, technical assistance will be offered to 
include recommendations to assist Subcontractor in meeting outcomes. If 
Subcontractor is not in full compliance within an agreed upon time; the Subcontractor 
could be held to the CFBHN Sanctions and Financial Penalties Policy. 

2. Shall ensure that it will establish a grievance procedure which applicants for, and 
recipients of, services may use to present grievances to the governing authority of the 
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Subcontractors about services being provided under the Subcontractor contracts with 
the Subcontractor. If the grievances are not resolved at this level of authority, the 
Subcontractors will refer them to Central Florida Behavioral Health Network, the 
managing entity. The Subcontractor will submit a copy of the grievance procedure to 
the Managing Entity as revisions occur. 

3. Shall comply with procedures for Incident Reporting and Client Risk Prevention in 
accordance with the Regional Operating Procedure 215-4 and Children and Families 
Operating Procedure 215-6 and will submit all incident reports to the Managing 
Entity. 

The subcontractor agrees to acknowledge the following definitions: 

a. Child Death. An individual less than 18 years of age whose life terminates while 
receiving services, during an investigation, or when it is.known. that a client died 
within thirty (30) days of discharge from any SAMH funded service(s). 

b. Adult Death. An individual 18 years old or older whose life terminates while 
receiving services, during an investigation, or when it is known that an adult died 
within thirty (30) days of discharge from any SAMH funded service(s). 

4. Shall comply with Section 1. Emergency Preparedness of the standard contract. 
The Subcontractor will submit a copy of their disaster plan and will be responsible for 
implementing the plan in case of emergencies and/or disasters when notified by 
Managing Entity. 

5. Shall retain all client records, financial records, supporting documents, statistical 
records, and any other documents (including electronic storage media) pertinent to 
this Contract for a period of six (6) years after completion of this Contract or longer 
when required by law. In the event an audit is required by this Contract, records shall 
be retained for a minimum period of six (6) years after the audit report is issued or 
until resolution of any audit findings or litigation based on the terms of this Contract. 

6. Shall comply with requirements in the Tangible Property Requirements & Contract 
Provider Property Inventory Form and requirements of Incorporated Document 21. 

7. Shall submit to the Managing Entity a Cost Survey report for each quarter of FY 14-
15 as specified in Exhibit A- Required Reports. The Managing Entity shall provide 
the format of the report and shall determine the extent of cost analysis after reviewing 
the report. 

8. Shall submit all financial reports as required by 65E-O 14.003 by October 31st of each 
year. Funds subcontracted through the Managing Entity will be listed on the actual 
Revenue and Expenditure report as a separate item under State Revenue. 

9. Shall submit to the Managing Entity one hard copy and one electronic copy of the 
annual fmancial audit. The Subcontractor will state in the audit that Match has been 
met for all contracts. 

10. Shall participate in the Managing Entity's mandatory training events and optional 
trainings when financial availability affords the opportunity. 
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11. Shall demonstrate efforts to initiate and support local county implementation of the 
Medicaid Substance Abuse Local Match Program in order to expand community 
service capacity through draw down of Federal funding. 

12. It is recommended that the Subcontractor execute a Memorandum of Understanding 
(MOU) with the appropriate Federally Qualified Health Center within ninety (90) 
days of this Contract. Certification that MOU' s have been executed shall be 
submitted to the managing entity's contract manager on or before September 30, 
2014. The MOU shall promote the integration of primary care services to the 
medically underserved and provide for innovative methods to expand capacity for 
behavioral health care services. 

13. Shall maximize the use of state residents, state products, and other Florida-based 
businesses in fulfilling their contractual duties under this Contract. 

14. Shall be knowledgeable of and shall ensure compliance with all applicable state and 
federal laws, policies, rules and regulations that affect substance abuse and mental 
health contracting as found in Incorporated Document 2. 

15. Shall refrain from any of the prohibited business activities with the Governments of 
Sudan and Iran as described in s.219.473, F.S. Pursuant to section s.287.135(5), F.S., 
the Department may immediately terminate this Contract for cause if the 
Subcontractor is found to have submitted a false certification or if the Subcontractor 
is placed on the Scrutinized Companies with Activities in Sudan List or the 
Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List 
during the term of the subcontract. 

16. Shall comply with section 504 of the Rehabilitation Act of 1973,29 U.S.C. 794, as 
implemented by 45 C.F.R. Part 84 (hereinafter referred to as Section 504), the 
Americans with Disabilities Act of 1990,42 U.S.C. 12131, as implemented by 28 
C.F.R. Part 35 (hereinafter referred to as ADA), and the Children and Families 
Operating Instruction (CFOP) 60-10, Chapter 4, entitled "Auxiliary Aids and Services 
for the Deaf and Hard-of-Hearing". If the Subcontractor or any of its subcontractors 
have 15 or more employees, they shall designate a Single Point-of-Contact to ensure 
effective communication with deaf or hard-of-hearing customers or companions in 
accordance with Section 504, the ADA, and CFOP 60-10. Subcontractor's 
employees and any of its subcontractor's employees who are direct service employees 
shall complete Effective Communication Online (as requested of all Department 
employees) and sign the Attestation of Understanding. Direct service employees will 
also print their certificate of completion, attach it to their Attestation of 
Understanding, and maintain them in their personnel file. 

17. CFBHN business associates must safeguard protected health information, and use and 
disclose the information only as permitted or required by the applicable provisions of 
45 CFR Parts 160, 162, and 164 (collectively the HIPAA Requirements). 
Business associates must appropriately safeguard the electronic protected health 
information they create, receive, maintain, or transmit. Downstream entities that work 
at the direction of or on behalf of the business associate and handle protected health 
information are also required to comply with the applicable HIPAA Requirements in 
the same manner as the primary business associate. Business Associates must obtain 
satisfactory assurances in the form of a written contract or other arrangement that a 
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subcontractor will appropriately safeguard protected health information. The Business 
Associate will ensure that required breach notification procedures are followed. In the 
event of a breach the business associate will notify the affected individuals, the 
Secretary ofDHHS, CFBHN, and if applicable, the media of the breach. 

18. Applicable to Prevention Coalition and Prevention Service Subcontractors: 

Shall collaborate and participate in all mandatory prevention meetings and 
workgroups and will work with the coalition subcontractor to ensure prevention 
services are delivered in accordance with the local action plan. 

19. Health Insurance Portability and Accountability Act 

In compliance with 45 CFR s.164.504(e), the Provider shall comply with the 
provisions of Attachment V to this Contract, governing the safeguarding, use and 
disclosure of Protected Health Information created, received, maintained, or 
transmitted by the Provider or its subcontractors incidental to Provider's performance 
of this Contract. The provisions of the foregoing Attachment supersede all other 
provisions of Attachment I regarding HIP AA compliance. 

20. National Voter Registration Act 

The Subcontractor shall comply with the National Voter Registration ACT (NVRA) 
of 1993, Pub. L. 103-31 (1993), sections 97.021 and 97.058 F.S., and Rule 1S-2.048 
F.A.C., in accordance with National Voter Registration Act Guidance, which is 
incorporated herein by reference and may be located at: 

http://www.myflfamilies.com/service-programs/stibstance-abuse/managing-entities 

As a Voter Registration Agency (VRA), the subcontractor must provide people with 
an opportunity to register to vote or update their voter registration at the time of 
admission or change of address. This duty is incumbent on each subcontractor. 
Compliance with this requirement shall include, but is not limited to, the following: 

a. The use of DS-D E77, incorporated herein by reference, at admission and change 
of address, is available at: 

http://election.dos.state.:fl.us/NVRA/ 

b. The subcontractor shall report the aggregate activities by July 5th, October 5th, 
January 5th and April 5th for each quarter to the appropriate contract manager. 
The report is incorporated by reference and is available at: 

https://cfnet.cfbhn.org/agency/Agency%20Shared%20Documents/Fmms/A11Items.as 

C. Unaccredited Subcontractor Requirements -If Applicable 

Contracted providers who are not accredited by a nationally recognized accrediting 
organization (The Joint Commission, CARF, COA etc.) shall: 

1. Ensure that they follow and meet the applicable standards of CARF for Unaccredited 
Providers as outlined in the CARF Unaccredited Provider Workbook. 

Version 1-07/01/2014 11 QA041 



a. Section A - Legal Requirements 

b. Section B - Financial Planning and Management 

c. Section C - Risk Management 

d. Section D- Health and Safety 

e. Section E - Human Resources 

f. Section F-Technology 

g. Section G - Rights of Persons Served 

h. Section H - Accessibility 

2. Provide copies of the following items by September 30 to the Agency's SharePoint 
site. This includes:. 

a. Procedures for managing funds of persons served (when applicable) 

b. Emergency procedures 

c. Procedures regarding critical incidents 

d. Procedures related to verification of personnel backgrounds and credentials 

e. Job descriptions and performance evaluations forms 

f. Policies on the rights of persons served 

g. Policies and procedures by which persons served may make a formal complaint 

h. Accessibility plan 

3. Provide copies of their annual reports by July 30 to the Agency's SharePoint site of 
each fiscal year as required in the CARF Unaccredited Provider Workbook. This 
includes: 

a. Documentation of competency-based training in health and safety for personnel 

b. Written evidence of unannounced test of all emergency procedures 

c. Written analysis of critical incidents 

d. External inspection reports 

e. Self-inspection reports (minimum twice per year) 

f. Accessibility status report 

D. Method of Payment 

1. Managing Entity shall pay the Subcontractor for units of service, delivered in 
accordance with the terms and conditions of this Contract at the unit price listed on 
Cost Center Funding Tool, totaling $182,589.00 for Fiscal Year 2013-2014 and 
$184,442.00 for FY 2014-2015, for a grand total of $367,031.00 subject to the. 
availability of funds (Amendment 12). 

2. The Subcontractor shall annually complete and submit the Department-approved 
Incorporated Document 30: Local Match Calculation Form, which is 
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incorporated herein by reference within 30 days of signing of the subcontract and all 
amendments. The subcontractor shall update the SAMH Other Funds Source 
Report (Incorporated Document 31). 

3. The Subcontractor shall request payment for services delivered on a monthly basis 
through submission of a properly completed Monthly Payment Request within 10 
days after the first day of the following month. 

4. The Subcontractor shall participate in a Behavioral Health Fee that will be assessed at 
issuance of the Subcontractor reimbursement payment. 

5. Managing Entity shall not be required to pay Subcontractor or other vendors if 
Managing Entity does not receive payment for the corresponding services and 
materials from its payment source. No funds shall be owed to the Subcontractor 
unless Managing Entity is paid by the Department of Children and Families for the 
services for which Subcontractor is requesting payment. Receipt of payment from the 
Department of Children and Families is an absolute precondition to any obligation by 
Managing Entity to pay Subcontractor. Managing Entity's contractual or other 
obligation to pay Subcontractor is expressly conditioned upon and limited to the 
payments by the Department of Children and Families to the Managing Entity for the 
services for which Subcontractor is requesting payment. Managing Entity may make 
partial payments to the extent it receives partial funding. In the event the acts or 
omissions of a Subcontractor are a cause, in whole or in part, of a payment source's 
failure to pay Managing Entity, then Managing Entity may elect to apportion any 
payment received among Subcontractors or vendors whose acts are not a cause for 
non-payment. Subcontractors and vendors shall not be subject to non-payment for 
reasons other than .Managing Entity's failure to receive its funding, unless the 
Subcontractor or vendor has failed to comply with a corrective action plan or they 
have been subjected to the CFBHN Sanctions policy. 

E. Name and address of Payee: 

F. Venue and Notices 

Renaissance Manor, Inc. 
1401 16th Street 

Sarasota, Florida 34236 

Venue for any court action pertaining to this Contract shall be in the courts of 
Hillsborough County. 

The name and address of the Subcontractor representative designated to receive all legal 
notices pertaining to this Contract is: 

J. Scott Eller 
Renaissance Manor, Inc. 

1401 16th Street 
Sarasota, Florida 34236 

The name and address of the Managing Entity representative designated to receive all 
legal notices pertaining to this Contract is: 
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Linda McKinnon 
Central Florida Behavioral Health Network, Inc. 

719 U.S. Highway 301 South 
Tampa, FL 33619 

G. Compliance with Standard State Provisions 

Subcontractor shall comply with any and all provisions applicable to Subcontractor as set 
out in the Attachment A and/or subsequently modified by amendments, which are 
incorporated into this Contract. 

H. Indemnification 

The Subcontractor shall be fully liable for the aCtions of its agents, employees, partners, 
or subcontractors and shall fully indemnify, defend, and hold harmless the Managing 
Entity, its officers, agents, and employees, from suits, actions, damages, claims and costs 
of every name and description, including attorneys' fees: 

1. Arising out of or by reason of the execution of this contract or arising from or relating 
to any alleged act or omission by the Subcontractor, its agents, employees, partners, 
or subcontractors in relation to this contract provided; however, that this indemnity 
shall not include that portion of any loss or damages proximately caused by the 
negligent act or omission of the Managing Entity or the Department of Children (the 
Department). This indemnity specifically precludes compensation of the 
Subcontractor for any obligations of any kind to any person, paid or unpaid, incurred 
as a result of a culpable act or omission of the Subcontractor, its agents, employees or 
subcontractors. 

2. Arising from or relating to violation or infringement of a trademark, copyright, 
patent, trade secret or intellectual property right associated with a service or product 
of the Subcontractor; provided, however, that the foregoing obligation shall not apply 
to Managing Entity's or Department's misuse or modification of Subcontractor's 
products or the Department's operation or use of Subcontractor's products in a 
manner not contemplated by this Contract. If any product is the subject of an 
infringement suit or claim or in the Subcontractor's opinion is likely to become the 
subject of such a suit or claim, the Subcontractor may at its sole expense procure for 
the Managing Entity or Department the right to continue using the product or to 
modify it to become non-infringing. If the Subcontractor is not reasonably able to 
modify or otherwise secure the Managing Entity or Department the right to continue 
using the product, the Subcontractor shall, without limiting the Managing Entity's or 
Department's remedies at law for breach or nonperformance, remove the product and 
provide a fully-licensed replacement to the Managing Entity's and Department's 
satisfaction. The Managing Entity shall not be liable for any royalties. The 
Subcontractor's indemnification for violation or infringement of a trademark, 
copyright, patent, trade secret or intellectual property right shall encompass all such 
items used or accessed by the Subcontractor, its officers, agents or subcontractors in 
the performance of this contract or delivered to the Managing Entity or Department 
for the use of the Managing Entity or Department, their employees, agents or 
contractors. 
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3. Arising from or relating to Subcontractor 's claim that a record contains trade secret 
information that is exempt from disclosure or the scope of the Subcontractor's 
redaction of the record, as provided for under Section 0, Public Records, including 
litigation initiated by the Managing Entity or the Department. 

The Subcontractor's inability to evaluate liability or its evaluation of liability shall not 
excuse its duty to defend and indemnify after receipt of notice. Only an adjudication or 
judgment after the highest appeal is exhausted finding the Managing Entity or the 
Department negligent shall excuse the Subcontractor of pe1formance under this 
provision, in which case the Managing Entity shall have no obligation to reimburse the 
Subcontractor for the cost of its defense. If the Subcontractor is an agency or subdivision 
of the State, its obligation to indemnify, defend and hold harmless the Managing Entity 
shall be to the extent permitted by section 768.28, F.S. or other applicable law, and 
without waiving the limits of sovereign immunity 

I. Independent Contractor, Assignments and Subcontractors 

1. In performing its obligations under this Contract, the Subcontractor shall at all times 
be acting in the capacity of an independent contractor and not as an officer, employee, 
or agent of the Managing Entity or the Department of Children and Families (the 
Depmtment). Neither the Subcontractor nor any of its agents, employees, 
subcontractors or assignees shall represent to others that it is an agent of or has the 
authority to bind the Managing Entity or the Department by virtue of this Contract. 

2. The Subcontractor shall take such actions as may be necessary to ensure that it and 
each subcontractor of the Subcontractor will be deemed to be an independent 
contractor and will not be considered or permitted to be an officer, employee, or agent 
of the Managing Entity or the State of Florida. The Managing Entity and the 
Department will not furnish services of support (e.g., office space, office supplies, 
telephone service, secretarial or clerical support) to the Subcontractor, or its 
subcontractors or assignees. All deductions for social security, withholding taxes, 
income taxes, contributions to unemployment compensation funds and all necessary 
insurance for the Subcontractor, the Subcontractor's officers, employees, agents, 
subcontractors, or assignees shall be the sole responsibility of the Subcontractor. 

3. The Subcontractor shall not assign or subcontract any portion of this Contract without 
the prior written approval of the Managing Entity, except when Subcontractor's 
subcontractors and a description to the subcontractor's work are described on an 
attachment to this Contract. No such approval shall obligate the Managing Entity for 
more than the total dollar amount stated in this Contract. All such assignments and 
subcontracts shall be subject to the conditions of this Contract and to any conditions 
Managing Entity deems necessary that are described in approval of the subcontract. 
The Subcontractor may not assign or enter into any transaction having the effect of 
assigning or transferring any right to receive payment under this Contract which right 
is not conditioned on full and faithful performance of the Subcontractor's duties 
hereunder. Any sublicense, subcontract, assignment, or transfer otherwise occurring 
without prior approval of the Managing Entity shall be null and void.· 

4. In the event the Managing Entity approves transfer of the Subcontractor's obligations, 
the Subcontractor remains responsible for all work performed and all expenses 
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incurred in connection with this Contract. This contract shall remain binding upon 
the lawful successors in interest of the Subcontractor and the Managing Entity. 

5. To the extent permitted by Florida Law, and with compliance with paragraph 3. 
· above, the Subcontractor is responsible for all work performed and for all · 
commodities produced pursuant to this Contract whether actually furnished by the 
Subcontractor or by its subcontractors. Any subcontracts shall be evidenced by a 
written document. The Managing Entity and the Department shall not be liable to 
any of Subcontractor's subcontractors in any way or for any reason relating to this 
Contract. 

The Subcontractor shall include, in all subcontracts (at any tier) the substance of all 
clauses contained in the Master Contract that mention or describe subcontract 
compliance. 

J. Termination 

1. Termination at Will. Either party may terminate this Contract upon at least 30 days 
prior written notice to the other party. 

2. Termination for Lack of Funds. The Managing Entity may terminate this Contract 
upon at least 24-hours prior written notice to Subcontractor if Managing Entity has 
not received funds from the Department of Children and Families for the Services for 
which Subcontractor is requesting payment or for any Services to be provided under 
this Contract. 

3. Termination for Cause. The Managing Entity may terminate this Contract upon at 
least 24-hours prior written notice to Subcontractor if Subcontract breaches this 
Contract. The determination of breach shall be made by Managing Entity's Board of 
Directors. Breach includes, but is not limited to, any of the following events: 

a. If Subcontractor is suspended or becomes disqualified from providing the 
services, found to be negligent or to have caused harm to a qualified individual, or 
otherwise is subject to disciplinary action which materially adversely affects the 
Subcontractor's ability to perform the services under this Subcontract. 

b. If Subcontractor (or its officers or directors) is convicted of or pleads guilty, no 
contest or otherwise admits to any crime involving a morally corrupt act or 
practice or any felony offense. 

c. If the Subcontractor makes an assignment for the benefit of creditors, files a 
voluntary petition in bankruptcy, is adjudicated bankrupt or insolvent or has 
entered against it an order for any relief in any bankruptcy or insolvency 
proceeding or has an involuntary petition in bankruptcy or similar proceeding 
filed against it which has not been dismissed with 120 days after the 
commencement thereof. 

4. Notice. Notice of termination or breach shall be by certified mail, return receipt 
requested, by a state-wide courier or delivery service, or by personal delivery to the 
person designated in Section F. 
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5. Continuation of Services. The Managing Entity (Network Development and Clinical 
Services) shall work with the current Subcontractor prior to cancellation date to 
ensure all consumer needs are identified and appropriate placements and 
transpmtation needs has been arranged. The Subcontractor shall maintain 
communication with the Managing Entity on the process of transferring consumers 
until all consumers are placed. 

K. Dispute Mediation 

Any disputes concerning performance of this Contract that cannot be resolved informally 
shall be reduced to writing and delivered to the Chair of the Managing Entity's Board of 
Directors requesting resolution through Board action. When the Board action fails to 
resolve the dispute, the Managing Entity and Subcontractor shall seek independent 
mediation. 

L. No Third-Party Beneficiaries 

This contract is for the benefit of the Central Florida Behavioral Health Network, Inc. and 
the Subcontractor. No third party is an intended beneficiary. No third party has any 
cause of action to enforce the terms of this Contract or a cause of action for damages due 
to its breach. 

M. Public Records 

The Subcontractor shall allow public access to all documents, papers, letters, or other 
public records as defined in subsection 119.011(12), F.S. as prescribed by subsection 
119.07(1) F.S., made or received by the Subcontractor in conjunction with this Contract 
except that public records which are made confidential by law must be protected from 
disclosure. It is expressly understood that the Subcontractor's failure to comply with this 
provision shall constitute an immediate breach of this Contract for which the Managing 
Entity may unilaterally terminate this Contract. 

1. Unless exempted by law, all public records are subject to public inspection and 
copying under Florida's Public Records Law, Chapter 119, F.S. Any claim by 
Subcontractor of trade secret (proprietary) confidentiality for any information 
contained in Subcontractor's documents (reports, deliverables or work papers, etc., in 
paper or electronic form) submitted in connection with this Contract will be waived, 
unless the claimed confidential information is submitted in accordance with 
paragraph 2. below: 

2. The Subcontractor must clearly label any portion of the documents, data, or records 
submitted that it considers exempt from public inspection or disclosure pursuant to 
Florida's Public Records Law as trade secret. The labeling will include a justification 
citing specific statutes and facts that authorize exemption of the information from 

· public disclosure. If different exemptions are claimed to be applicable to different 
portions of the protected information, the Subcontractor shall include information 
correlating the nature of the claims to·the particular protected information. 

3. The Managing Entity, when required to comply with a public records request 
including documents submitted by the Subcontractor, may require the Subcontractor 
to expeditiously submit redacted copies of documents marked as trade secret in 
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accordance with paragraph 2. above. Accompanying the submission shall be an 
updated version of the justification under paragraph 2. above correlated specifically to 
redacted information, either confirming that the statutory and factual basis originally 
asserted remain unchanged or indicating any changes affecting the basis for the 
asserted exemption from public inspection or disclosure. The redacted copy must 
exclude or obliterate only those exact portions that are claimed to be trade secret. If 
the Subcontractor fails to promptly submit a redacted copy, the Managing Entity is 
authorized to produce the records sought without any redaction of proprietary or trade 
secret information. 

4. The Subcontractor shall be responsible for defending its claim that each and every 
portion of the redactions of trade secret information are exempt from inspection and 
copying under Florida's Public Records Law. 

N. Inspections, Monitoring and Corrective Action 

The Subcontractor shall permit all persons who are duly authorized by the Managing 
Entity or the Department of Children and Families (the Department) to inspect and copy 
any records, papers, documents, facilities, goods and services of the Subcontractor which 
are relevant to this Contract, and to interview any clients, employees and subcontractor 
employees of the Subcontractor to assure the Managing Entity or the Department of the 
satisfactory performance of the terms and conditions of this Contract. 

The Subcontractor will submit progress reports and other information in such formats and 
at such times as may be prescribed in writing by the Managing Entity, cooperate in site 
visits and other on-site monitoring (including, but not limited to: access to sites, clients, 
staff, fiscal and client records and logs, and the provision of related information), submit 
reports on any monitoring of the program funded in whole or in part by the Managing 
Entity conducted by federal, state, or local governmental agencies or other funders, and if 
the Subcontractor receives accreditation reviews, each accreditation review must be 
submitted to the Managing Entity within ten (10) days after receipt by Subcontractor. All 
reports will be as detailed as may be reasonably requested by the Managing Entity and 
will be deemed incomplete if not satisfactory to the Managing Entity as determined in its 
sole reasonable discretion. All reports will contain the information, additional 
information, or be in the format as may be requested by the Managing Entity. If 
approved in writing by the Managing Entity, the Managing Entity may accept any report 
from another monitoring agency in lieu of reports customarily required by the Managing 
Entity. 

In the event of default, noncompliance, or violation of this Contract or unsatisfactory 
performance by the Subcontractor, its subcontractors, agents, consultants or suppliers, as 
determined by the Managing Entity in its sole reasonable discretion, the Managing Entity 
may negotiate any acceptable remedy, provide additional training and assistance or, in its 
sole reasonable discretion and without any prior negotiation, impose in writing such 
sanctions as deemed appropriate. Such sanctions may include, but will not be limited to, 
withholding of payments, termination, or suspension of this Contract in whole or in part. 
In such event, the Managing Entity will notify the Subcontractor 14 calendar days in 
advance of the effective date of such sanction except where the Managing Entity 
determines that such sanction, withholding of funds, termination, or suspension should 
become effective at an earlier or later date in which event such sanction, withholding of 
funds, termination, or suspension will be effective as provided in the notice. 
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Nothing is this section limits the Managing Entity's termination rights in Section J. 

0. Nondiscrimination and Whistleblowers 

The Subcontractor represents that the Subcontractor is in compliance with all applicable 
federal, state, and local civil rights laws and laws that protect persons with disabilities. 
Subcontractor will not, on the basis of race, color, national origin, religion, sex, age, 
disability, sexual identity, or marital status, or any other basis prohibited by law, 
unlawfully discriminate in any form or manner against Subcontractor's clients, applicants 
for Services, or employees or applicants for employment. Further, the Subcontractor 
shall not discriminate against any applicant, client, or employee in service delivery or 
benefits in connection with any of its programs and activities in accordance with 45 CFR 
80, 83, 84, 90, and 91, Title VI of the Civil Rights Act of 1964, or the Florida Civil 
Rights Act of 1992, as applicable and CFOP 60-16. These requirements shall apply to all 
of Subcontractor's subcontractors or others with whom it arranges to provide Services or 
benefits to clients or employees in connection with its programs and activities. 

The Subcontractor and any of its subcontractors shall inform its employees that they and 
other persons may file a complaint with the Office of Chief Inspector General, Agency 
Inspector General, the Florida Commission on Human Relations or the Whistle-blower's 
Hotline number at 1-800-543-5353 for violations of any Whistle-blower laws. 

P. Drug-Free Workplace 

Subcontractor will comply with the Drug-free Workplace Act, Section 440.101, Florida 
Statutes, and following sections. 

Q. Intellectual Property 

All intellectual property, inventions, written or electronically created materials, including 
manuals, presentations, films, or other copyrightable materials, arising in relation to 
Subcontractor's performance under this Contract, and the performance of all of its 
officers, agents and subcontractors in relation to this Contract, are works for hire for the 
benefit of the Department of Children and Families (the Department), fully compensated 
for by the Contract amount, and that neither the Subcontractor nor any of its officers, 
agents nor subcontractors may claim any interest in any intellectual property rights 
accruing under or in connection with the performance of this Contract. It is specifically 
agreed that the Department shall have exclusive rights to all data processing software 
falling within the terms of section 119.084, F.S., which arises or is developed in the 
course of or as a result of work or services performed under this Contract, or in any way 
connected herewith. Notwithstanding the foregoing provision, if the Subcontractor is a 
university and a member of the State University System of Florida, then section 1004.23, 
F.S., ·shall apply. 

1. If the Subcontractor uses or delivers to the Managing Entity or the Department for its 
use or the use of its employees, agents or contractors, any design, device, or materials 
covered by letters, patent, or copyright, it is mutually agreed and understood that, 
except as to those items specifically listed below as having specific limitations, the 
compensation paid pursuant to this Contract includes all royalties or costs arising 
from the use of such design, device, or materials in any way involved in the work 
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contemplated by this Contract. For purposes of this provision, the term "use" shall 
include use by the Subcontractor during the term of this Contract and use by the 
Managing Entity or the Department, their employees, agents or contractors during the 
term of this Contract and perpetually thereafter. 

List of Items with Specific Limitations: 

None 

2. All applicable subcontracts shall include a provision that the Federal awarding agency 
reserves all patent rights with respect to any discovery or invention that arises or is 
developed in the course of or under the subcontract. Notwithstanding the foregoing 
provision, if the Subcontractor or one of its subcontractors is a university and a 
member of the State University System of Florida, then section 1004.23, F.S., shall 

· apply, but the Managing Entity and the Department shall retain a perpetual, fully~ 
paid, nonexclusive license for its use and the use of its contractors of any resulting 
patented, copyrighted or trademarked work products. 

R. Employee Gifts 

The Subcontractor shall not offer to give or give any gift to any Managing Entity or 
Department of Children and Families (the Department) employee. As part of the 
consideration for this Contract, the parties intend that this provision will survive this 
Contract for a period of two years. In addition to any other remedies available to the 
Managing Entity or the Deprutment, any violation of this provision will result in referral 
of the Subcontractor's name and description of the violation of this term to the 
Department of Management Services for the potential inclusion of the Subcontractor's 
name on the suspended vendors list for an appropriate period. The Subcontractor shall 
ensure that its subcontractors, if any, comply with these provisions. 

S. Data Security 

The Subcontractor shall comply with the following data security requirements: 

An appropriately skilled individual shall be identified by the Subcontractor to function as 
its Data Security Officer. The Data Security Officer shall act as the liaison to the 
Managing Entity's and the Department of Children and Families' (the Department) 
security staff and will maintain an appropriate level of data security for the information 
the Subcontractor is collecting or using in the performance of this Contract. An 
appropriate level of security includes approving and tracking all Subcontractor employees 
that request or have access to any Managing Entity or Departmental data system or 
information. The Data Security Officer will ensure that user access to the data system or 
information has been removed from all terminated Subcontractor employees or 
employees on leave for more than 30 days. 

The Subcontractor shall provide the latest Managing Entity or Departmental security 
awareness training to its staff and subcontractors who have access to Managing Entity or 
Departmental information. 

All Subcontractor employees who have access to Managing Entity or Departmental 
information shall comply with, and be provided a copy of CFOP 50-2, and shall sign the · 
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Department's Security Agreement form CF 0114 annually. A copy of CF 0114 may be 
obtained from the contract manager. 

The Subcontractor shall make every effort to protect and avoid unauthorized release of 
any personal or confidential information by ensuring both data and storage devices are 
encrypted as prescribed in CFOP 50-2. If encryption of these devices is not possible, 
then the Subcontractor shall assure that unencrypted personal and confidential Managing 
Entity or Departmental data will not be stored on unencrypted storage devices. The 
Subcontractor shall require the same of all subcontractors. 

The Subcontractor shall notify the contract manager as soon as possible, but no later than 
five (5) business days following the determination of any breach or potential breach of 
personal and confidential Managing Entity or Departmental data. The Subcontractor shall 
require the same notification requirements of all subcontractors. 

The Subcontractor shall at its own cost provide notice to affected parties no later than 45 
days following the determination of any potential breach of personal or confidential 
departmental data as provided in section 817.5681, F.S. The Subcontractor shall require 
the same notification requirements of all subcontractors. The Subcontractor shall also at 
its own cost implement measures deemed appropriate by the Managing Entity or 
Departmental to avoid or mitigate potential injury to any person due to a breach or 
potential breach of personal and confidential Managing Entity or Departmental data. 

T. Damages 

Managing Entity damages for Subcontractor's breach or other nonperformance of this 
Contract or for Subcontractor's failure to implement or to make acceptable progress on a 
corrective action plan may include, but are not limited to, financial penalties imposed on 
the Managing Entity by the Department of the Children and Families (the Department) 
because of Subcontractor's act or omissions. Such damages caused by Subcontractor are 
called Subcontractor-caused Financial Damages in this Section. If the Department 
imposes Subcontractor-caused Financial Damages on the Managing Entity, Subcontractor 
shall pay the Managing Entity the amount of such Subcontractor-caused Financial 
Damages within 30 days of written notice by the Managing Entity to Subcontractor. 

U. E-Verify 

Pursuant to Executive Order 11-02 signed on January 4, 2011, the Subcontractor will use 
theE-verify system established by the U.S. Department of Homeland Security to verify 
the employment eligibility of its employees and the Subcontractor's subcontractors' 
employees performing under this Contract. 

V. Return of Funds 

During the term of this Contract, funds described in the attached Exhibit B -Funding 
Detail shall be used by Subcontractor solely for providing the Services described in 
Contract. Misspent funds are funds received by the Subcontractor from the Managing 
Entity which are not spent in accordance with this Contract. Misspent funds are subject 
to refund to the Managing Entity, or other resolution as determined in the sole reasonable 
discretion of the Managing Entity. The Managing Entity is not required to conduct an 
audit prior to finding that the Subcontractor has misspent funds. 
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In addition to any other remedy, the Managing Entity may offset any misspent funds 
against any other funds due Subcontractor for previous or subsequent agreements. 
Repayments will be made by Subcontractor in accordance with the Managing Entity's 
instructions. 

W. Block Grant Requirements 

The Subcontractor agrees to comply with all of the following applicable requirements. 

1. Comply with 42 C.F.R. part 2; 
2. Provisions to monitor block grant requirements, and activities; 
3. Sufficient detail on the invoice to capture, report, and test the validity of expenditures 

and service utilization; 
4. For Network Service Providers that receive SAPT block grant funding for the purpose 

of prevention, compliance with SAMHSA prevention strategies, and Institute of 
Medicine definitions; 

5. Submit an invoice that includes the minimum data elements to satisfy the 
Department's application and reporting requirements; and 

6. With state or federal requests for information related to the block grant. 

X. Charitable Choice 

The subcontractor agrees to comply with the SAMHSA Charitable Choice provisions and 
the implementing regulations of 42 C.F.R. s. 54a. 

Y. Effective and Ending Dates 

This contract shall begin on July 1, 2013, or on the date on which this Contract has been 
signed by the last party required to sign it, whichever is later. It shall end at midnight, 
local time in Tampa, Florida, at the end of June 30, 2015. 

Z. The following Standard Contract, Attachments and Exhibits, or the latest revisions 
thereof, are incorporated herein and made a part of this Contract: 

Standard Contract 
Attachment I, Master Contract 
Attachment II, Certificate Regarding Lobbying 
Attachment III, Contract Attachment for Financial and Compliance Audit 
Attachment IV, Certificate Regarding Debarment, Suspension, Ineligibility 

And Voluntary Exclusion Contracts/Subcontracts 
Attachment V, Protected Health Information 
Exhibit A, Required Reports 
Exhibit B, Funding Detail 
Exhibit C, Performance Measures 
Exhibit D, Prevention Partnership Grant Agreement (If Applicable) 

The following documents, Qr the latest revision thereof, are incorporated herein and made 
a part of the Contract and can be found at: 

http://w'NW .myt'in.unilies.com/service~prograrns/substance~abuse/nlianaging~entities/2014-
contn.lcts-does · 
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1. Incorporated Document 1. Evidence-Based Practice Guidelines 

2. Incorporated Document 2. State and Federal Laws, Rules, and Regulations 

3. Incorporated Document 3. Managing Entity Annual Business Operations Plan 

4. Incorporated Document 4. Managing Entity Expiration!fermination Transition 
Planning Requirements 

5. Incorporated Document 5. Residential Mental Health Treatment for Children and 
Adolescents 

6. Incorporated Document 6. Outpatient Forensic Mental Health Services 

7. Incorporated Document 7. Forensic and Civil Treatment Facility Admission and 
Discharge Processes 

8. Incorporated Document 8. LMH-ALF 

9. Incorporated Document 9. SOAR 

10. Incorporated Document 10. Prevention Services 

11. Incorporated Document 11. JITP Guidance 

12. Incorporated Document 12. BNet Guidelines & Requirements 

13. Incorporated Document 13. Indigent Drug Program (IDP) 

14. Incorporated Document 14. Projects for Assistance to Transition from Homelessness 
(PATH) 

15. Incorporated Document 15. Florida Assertive Community Treatment (FACT) 

16. Incorporated Document 16. Temporary Assistance for Needy Families (TANF) 
Guidelines. 

17. Incorporated Document 17. Federal Grant Financial Management Requirements 

18. Incorporated Document 18. Crisis Counseling Program 

19. Incorporated Document 19. Performance Outcomes Measurement Manual 

20. Incorporated Document 20. National Voter Registration Act Guidance 

21. Incorporated Document 21. Tangible Property Requirements & Contract Provider 
Property Inventory Form 

22. Incorporated Document 22. Managing Entity Monthly Progress Report 

23. Incorporated Document 23. Integration with Child Welfare 

24. Incorporated Document 24. Local Review Team 

25. Incorporated Document 25. Managing Entity Monthly Fixed Payment Invoice 

26. Incorporated Document 26. Managing Entity Monthly Expenditure Report 

27. Incorporated Document 27. Managing Entity Monthly Carry Forward Expenditure 
Report 

28. Incorporated Document 28. Cost Allocation Plan 

29. Incorporated Document 29. Managing Entity Spending Plan for Carry Forward Report 

30. Incorporated Document 30. Local Match Calculation Form 

31. Incorporated Document 31. SAMH Other Funds Source Report 
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32. Incorporated Document 32. Family Intensive Treatment (FIT) Model Guidelines and 
Requirements (Amendment 7) 

By signing this Contract, the parties agree that they have read and agree to the entire contract. 

Version 1-07/01/2014 24 QA041 



Exhibit B- Funding Detail 

Provider Name Community Assisted and Supported Living, Inc. (formerly Rena Contract No. QA041 

Fiscal Year 2013-2014 

Activity Category OCA OCA Title Contract Amt ME Fee Subcontract Amt 

502018 100610 MHAOO Managing Entity Services and Supports $96,067 $3,478 $92,589 
Provider Activity- Adult Mental Health 

502018 100610 MHA70 Adult Mental Health Projects-includes Agape $90,000 $0 $90,000 
Family Christian, Liefman a·nd Pinellas Receiving 
Facility (formerly AFMMD, LPPME, SMHAl 
and SMHA2) 

Fiscal Year 2013-2014 Total $186,067 1 $3,478 1 $182,589 1 

Fiscal Year 2014-2015 

Activity Category OCA OCA Title Contract Amt ME Fee Subcontract Amt 

502018 100610 MHAOO Managing Entity Services and Supports $96,064 $3,419 $92,645 
Provider Activity- Adult Mental Health 

502018 100610 MHA70 Adult Mental Health Projects-includes Agape $90,000 $3,203 $86,797 
Family Christian, Liefman and Pinellas Receiving 
Facility (formerly AFMMD, LPPME, SMHAl 
and SMHA2) 

Fiscal Year 2014-2015 Total $186,064 1 $6,622 1 $179,442 1 

Multi-Year Contract No. QA041 Total I $372,131 I $10,100 I $362,031 
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Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

 Things to Remember

 - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources.
  - Program policy questions and problems related to completing the application in e-snaps may
be directed to HUD the HUD Exchange Ask A Question.
  - Project applicants are required to have a Data Universal Numbering System (DUNS) number
and an active registration in the Central Contractor Registration (CCR)/System for Award
Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2015 Continuum of
Care (CoC) Program Competition.  For more information see FY 2015 CoC Program
Competition NOFA.
  - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2015 CoC Program NOFA and the FY 2015 General Section NOFA.
  - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
  - New projects may only be submitted as either Reallocated or Permanent Supportive Housing
Bonus Projects.  These funding methods are determined in collaboration with local CoC and it is
critical that applicants indicate the correct funding method.  Project applicants must
communicate with their CoC to make sure that the CoC submissions reflect the same funding
method.
  - Before completing the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
  - HUD reserves the right to reduce or reject any new project that fails to adhere to (24 CFR part
578 and application requirements set forth in FY 2015 CoC Program Competition NOFA.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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1A. Application Type

Instructions:
 Type of Submission: This field is pre-populated and cannot be changed.

   Type of Application: This field is pre-populated and cannot be changed.

   If Revision, select appropriate letters: This field is pre-populated and cannot be changed.

   If “Other”, specify: Field intentionally left blank, cannot edit.

   Date Received:  This field is pre-populated with the date on which the application is submitted
and cannot be edited.

   Applicant Identifier: Field intentionally left blank, cannot edit.

   Federal Entity Identifier: Field intentionally left blank, cannot edit.

   Federal Award Identifier:  Field intentionally left blank, cannot edit.

   Date Received by State:  Field intentionally left blank, cannot edit.

   State Application Identifier:  Field intentionally left blank, cannot edit.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Type of Submission:

2. Type of Application: New Project Application

If Revision, select appropriate letter(s):

If "Other", specify:

3. Date Received: 11/13/2015

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

6. Date Received by State:

7. State Application Identifier:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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1B. Legal Applicant

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on ”View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode on the Submission Summary screen to correct the
information.

  When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode on the Submission Summary screen before clicking on “Back to New Project
Application FY2015” from the left-menu bar.

  For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the HUD Exchange.

8. Applicant

a. Legal Name: Lee County Board of County Commissioners

b. Employer/Taxpayer Identification Number
(EIN/TIN):

59-6000702

c. Organizational DUNS: 013461611 PL
US
4

d. Address

Street 1: 2440 Thompson Street

Street 2:

City: Fort Myers

County: Lee

State: Florida

Country: United States

Zip / Postal Code: 33901

e. Organizational Unit (optional)

Department Name: Human Services

Division Name:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Ms.

First Name: Cyndy

Middle Name:

Last Name: Cook

Suffix:

Title: Program Manager

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7941

Extension:

Fax Number: (239) 533-7955

Email: cookcl@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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1C. Application Details

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “”View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode on the Submission Summary screen to correct the
information.

  When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode on the Submission Summary screen before clicking on “Back to New Project
Application FY2015” from the left-menu bar.

  For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the HUD Exchange.

9. Type of Applicant: B. County Government

If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5900-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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1D. Congressional District(s)

Instructions:
 Areas Affected By Project: This field is required.  Select the State(s) in which the proposed
project will operate and serve the homeless.

   Descriptive Title of Applicant's Project:  This field is populated with the name entered on the
Project form when the project application was initiated.  To change the project name, click return
to the Submission List and click on “Projects” on the left hand menu. Click on the magnifying
glass next to the project name to edit.

   Congressional District(s):

   a. Applicant: This field is pre-populated from the Project Applicant Profile.  Project applicants
cannot modify the pre-populated data on this screen.  However, project applicants may modify
the Project Applicant Profile in e-snaps to correct an error.

     b. Project: This field is required.  Select district(s) in which the project is expected to operate.

   Proposed Project Start and End Dates:  In this required field, indicate the operating start date
and end date for the project.  For new project applications, indicate the estimated operating start
and end date of the project.

   Estimated Funding: Fields intentionally left blank, cannot edit.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

14. Area(s) affected by the project (state(s)
only):

(for multiple  selections hold CTRL key)

Florida

15. Descriptive Title of Applicant's Project: CASL 2015 Permanent Supportive Housing

16. Congressional District(s):

a. Applicant: FL-019

b. Project:
(for multiple selections hold CTRL key)

FL-019

17. Proposed Project

a. Start Date: 04/01/2016

b. End Date: 03/31/2017

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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1E. Compliance

Instructions:
 Is Application Subject to Review by State Executive Order 12372 Process:  In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding.  Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

   Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

   If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

   Is the Applicant Delinquent on any Federal Debt:  In this required field, select the appropriate
dropdown option that applies to the project applicant.  This question applies to the project
applicant’s organization, not the person who signs as the authorized representative.  Categories
of debt include delinquent audit disallowances, loans, and taxes.

   If "Yes" is selected, an explanation is required in the space provided on this screen.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

19. Is the Application Subject to Review By
State Executive Order 12372 Process?

b. Program is subject to E.O. 12372 but has not
been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal
debt?

No

If "YES," provide an explanation:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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1F. Declaration

Instructions:
 The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application.  The list of certifications and assurances
are contained in the FY 2015 CoC Program NOFA (Section VI.A.i.b) and in the e-snaps Project
Applicant Profile.

   Authorized Representative: The authorized representative’s information is pre-populated on
this screen from the Project Applicant Profile.  A copy of the governing body's authorization for
this person to sign the project application as the official representative must be on file in the
applicant's office.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

   All screens, 1A – 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. I also
provide the required assurances** and agree to comply with any resulting
terms if I accept an award. I am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

I AGREE: X

21. Authorized Representative

Prefix: Commissioner

First Name: Brian

Middle Name:

Last Name: Hamman

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2226

Fax Number:
(Format: 123-456-7890)

(239) 485-2099

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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Email: dist3@leegov.com

Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 11/13/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the        icon.  To view or update subrecipient

information already listed, select the view         option.

Total Expected Sub-Awards: $309,000
Organization Type Sub-

Award
Amount

Community Assisted and
Supported Living, Inc., ...

M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$309,000

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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2A. Project Subrecipients Detail

Instructions:
 Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

   Organization Name:  This field is required.  Enter the legal name of the organization that will
serve as the subrecipient.

   Organization Type:  This field is required.  Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

   If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

   Employer or Tax Identification Number:  This field is required.  Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

   rganizational DUNS:  This field is required.  Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at http://www.dnb.com.

   Physical Address:  Enter the street address, city, state, and zip code (required);

   Congressional District(s): This field is required.  Select the congressional district(s) in which
the subrecipient is located.

   Faith Based Organization:  This field is required.  Select “Yes” or “No” if the subrecipient is a
faith based organization.

   Prior Federal Grant Recipient:  This field is required.  Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

   Expected Sub-Award Amount: This field is required.  Enter the expected sub-award amount.

   Contact person:  Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

a. Organization Name: Community Assisted and Supported Living, Inc.,
dba Renaissance Manor

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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If "Other" specify:

c. Employer or Tax Identification Number: 65-0869993

* d. Organizational DUNS: 940621519 PL
US
4:

e. Physical Address

Street 1: 1401 16th Street

Street 2:

City: Sarasota

State: Florida

Zip Code: 34236

f. Congressional District(s):
(for multiple  selections hold CTRL key)

FL-019

g. Is the subrecipient a Faith-Based
Organization?

No

h. Has the subrecipient ever received a
federal grant,either directly from a federal
agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $309,000

j. Contact Person

Prefix: Mr.

First Name: Julian

Middle Name: Scott

Last Name: Eller

Suffix:

Title: CEO

E-mail Address: scott.eller@renaissancemanor.org

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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Confirm E-mail Address: scott.eller@renaissancemanor.org

Phone Number: 941-365-8645

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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2B. Experience of Applicant, Subrecipient(s), and
Other Partners

Instructions:
 Describe the experience of the applicant and potential subrecipients (if any), in effectively
utilizing federal funds and performing the activities proposed in the application, given funding
and time limitations:  This is a required field.  Describe why the applicant, subrecipients, and
partner organizations (e.g., developers, key contractors, subcontractors, service providers) are
the appropriate entities to receive funding.  Provide concrete examples that illustrate their
experience and expertise in the following: 1) working with and addressing the target population’s
identified housing and supportive service needs; 2) developing and implementing relevant
program systems, services, and/or residential property construction and rehabilitation; 3)
identifying and securing matching funds from a variety of sources; and 4) managing basic
organization operations including financial accounting systems.

   Describe the experience of the applicant and potential subrecipients (if any) in leveraging other
Federal, State, local, and private sector funds:  This is a required field.  Include experience with
all Federal, State, local and private sector funds.  If the applicant and subrecipient have no
experience leveraging other funds, include the phrase “No experience leveraging other Federal,
State, local, or private sector funds.”

   Describe the basic organization and management structure of the applicant and subrecipients
(if any). Include evidence of internal and external coordination and an adequate financial
accounting system:  This is a required field.  Include the organization and management structure
of the applicant and all subrecipients, making sure to include a description of internal and
external coordination and the financial accounting system that will be used to administer the
grant.

   Are there any unresolved monitoring or audit findings for any HUD grants (including ESG)
operated by the applicant or potential subrecipients (if any):  This is a required field.  Select
“Yes” or “No” to indicate whether or not the subrecipient has open OIG audit findings; poor or
non-compliance with applicable Civil Rights Laws and/or Executive Orders; or open McKinney-
Vento related monitoring findings. The question is related to those projects for which the
subrecipient organization is either a direct recipient or a subrecipient.

   Describe the unresolved monitoring or audit findings: This is a required field if “Yes” to the
previous question.  Use the space provided to explain the details of the unresolved monitoring or
audit findings and the steps the applicant or subrecipient will take to resolve the findings.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Describe the experience of the applicant and potential subrecipients (if
any), in effectively utilizing federal funds and performing the activities
proposed in the application, given funding and time limitations.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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CASL is a registered 501(c)(3), dedicated to providing affordable, safe, clean
and appropriate housing for adults with disabilities. The organization is the
combination of 2 agencies with extensive background in providing residential
services to individuals with disabilities: Community Affordable & Supported
Living (CASL1) and Community Assisted & Supported Living (CASL2). Charlie
Richards founded CASL1 in 1997 with the mission to provide safe, clean and
affordable housing for persons with disabilities. Heather and Scott Eller founded
CASL2 in 1995 with a mission to provide clean, safe and affordable housing to
persons with disabilities. CASL2 CASL’s mission, since inception, is to provide
clean, safe and affordable housing to persons with disabilities which is
Sarasota’s first housing first model for persons with disabilities. CASL began
with the operation of a 38 bed licensed assisted living facility (ALF) with a
limited mental health license. Recognizing the overlap in their missions, the two
agencies merged in 2010 under the unified name Community Assisted and
Supported Living (CASL).

2. Describe the experience of the applicant and potential subrecipients (if
any) in leveraging other Federal, State, local, and private sector funds.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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Over the years, CASL has grown to serve over 362 people per day in over 112
locations throughout Southwest Florida. CASL has raised over $10 million
through Federal, State and local grants in furtherance of its mission. CASL’s
funding sources include, but are not limited to, FHFC, HUD-SHP, HUD-Shelter
plus Care, CDBG, Medicaid, HOME, ESP, HHR, SHIP, HHAG, SAMH,
Sarasota County Government and several private foundations and trusts.
Currently, CASL has four HUD contracts in Lee County. Since inception of
these contracts, CASL has maintained 100% compliance and has increased the
number of people served by 387% in two contracts without increasing the
funding. In Lee County, CASL opened its doors with the development of three
duplexes providing housing to nine low income individuals with severe and
persistent mental illness, many of whom were previously homeless. Since this
time, CASL under the direction of Scott Eller has developed four more
duplexes, one triplex as well as the acquisition of two single-family homes in
Cape Coral. In total, CASL now provides housing to eighty low- income,
disabled people in Lee County and will be increasing capacity to eighty six in
2013.In 2010, CASL was awarded a contract from the State of Florida to
provide supportive housing services in South West Florida as a result of its
successful work in Lee County. CASL has also successfully provided supportive
and affordable housing in Manatee, Sarasota, Highlands, Alachua, Collier and
Charlotte counties. CASL utilizes homes in single family and multi-family zoning
districts in an effort to integrate its tenants into the community. CASL believes
integration is a cornerstone of success and provides assistance to ensure that
tenants are supported in gaining independent living. Since inception, CASL has
raised over $10,000,000 in Federal, State, Local and Private funding. CASL’s
growth is due to its’ ability to leverage Federal funds with State, Local and
Private(donor) sources. CASL has three projects currently in operation which
were partially funded with HUD. These projects required a dollar for dollar
match from non-federal sources. All three projects were funded at 100% and
operational within HUD guidelines. In 2004, CASL/Renaissance Manor was
awarded a HUD SHP and two Shelter Plus Care contracts. All three contract
required either a 25% match and up to a 100% match. Renaissance
demonstrated its’ ability to operate the contracts and
was awarded a re-occurring state contract to fulfill the match requirement which
has been increased annually since inception. All three projects have been in
compliance with all outcomes from day one. Due to Renaissance ability to
leverage funds, the original Shelter Plus Care contracts which were designed to
serve 12 people on a daily basis now serve 48 people daily.

3. Describe the basic organization and management structure of the
applicant and subrecipients (if any). Include evidence of internal and
external coordination and an adequate financial accounting system.

CASL follows state and federal rules and regulations with regard to accounting
structures and follows GAAP. CASL employs a CPA to oversee the financial
system and an independent accounting firm audits the organizations financial
accounting and internal controls each year.

4a. Are there any unresolved monitoring or
audit findings for any HUD grants (including
ESG) operated by the applicant or potential

subrecipients (if any)?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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3A. Project Detail

Instructions:
 The selections made on this screen will determine the remaining screens that must be
completed for this project application.

   CoC Number and Name:  Select the number and name of the CoC to which the project
application will be submitted for the local competition review process.  This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select “No CoC.”

   CoC Applicant Name:  Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown.  In most cases, there will only be one name from which to choose.
The project applicant should choose the name of the CoC Applicant to which they intend to
submit this project application.

   Project Name:  This is pre-populated from the “Project” Form and cannot be edited.

   Project Status:  The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2015 CoC Program
competition.  The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application.  For additional information on the appeal process, see the Section X of the FY
2015 CoC Program Competition NOFA. A full explanation of the process is provided on Screen
“9A. Notice of Intent to Appeal.”

   Component Type:  This is a populated field with PH, SSO and HMIS as options for selection
and cannot be edited.  PH-Permanent Supportive Housing, Rapid Re-Housing, SSO for
Coordinated Entry and Dedicated HMIS projects are the only types of new project applications
that can be submitted in the FY 2015 CoC Program Competition.

   Energy Star:  this field is required.  Select “Yes” or “No” to indicate if Energy Star is being used
in this project at one or more properties that will receive funding in this CoC Program
Competition.

   Title V:  This field is required.  Select “Yes” or “No” to indicate if one or more properties being
served by this project were acquired under Title V.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1a. CoC Number and Name: FL-603 - Ft Myers, Cape Coral/Lee County CoC

1b. CoC Applicant Name: Lee County Board of County Commissioners

2. Project Name: CASL 2015 Permanent Supportive Housing

3. Project Status: Standard

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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4. Component Type: PH

5. Is Energy Star used at one or more of the
proposed properties?

No

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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3B. Project Description

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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 Provide a description that addresses the entire scope of the proposed project:  This field is
required.  The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

  Describe the estimated schedule for the proposed activities, the management plan, and the
method for assuring effective and timely completion of all work:  This is a required field.  Provide
a schedule and describe both a management plan and implementation methodology that will
ensure that the project will begin operating within the requirements described in the FY 2015
CoC Program NOFA and CoC Program interim rule if it is selected for a funding award.

  Will your project participate in a CoC Coordinated Entry Process:  This is a required field.
Select “Yes” if the project is currently participating in a coordinated entry process. Select “No” if a
coordinated entry process does not exist in the CoC or if the project does not participate.

  Please identify the project's specific population focus. (Select ALL that apply): PH and SSO
projects must select the applicable populations as outlined in the FY 2015 CoC Program NOFA.
Multiple checkboxes are provided as options.

  Housing First:  This is a required field for PH projects and does not apply to SSO and HMIS
projects. The following questions are required fields to complete the Housing First question.
Select all applicable checkboxes that indicate whether or not the project will follow a housing first
approach. Select “none of the above” if the project will not follow a housing first approach.

  Will the project quickly move participants into permanent housing?:  Select  “Yes” or “No.”

  Will the project ensure that participants will not be screened out based on the listed reasons?
(Check all that apply): The applicant must select at least one checkbox.

  Will the project ensure that participants are not terminated from the program for listed reasons?
(Check all that apply): The applicant must select at least one checkbox.

  Will the project follow a "Housing First" approach?: This question’s response of “Yes” or “No” is
auto-scored based upon the responses to the questions above. This field is not editable.

  If applicable, describe the proposed development activities and the responsibilities that the
applicant and potential subrecipients (if any) will have in developing, operating, and maintaining
the property.  This field must be completed if the project applicant will request capital costs (e.g.,
acquisition, rehabilitation, or new construction) in the project application.  Provide a detailed list
of the activities and responsibilities assigned to the applicant and each subrecipient (if any

  Will the PH project provide PSH or RRH:  This is a required field.  Select PSH if the project will
operate according to a permanent supportive housing model as defined by 24 CFR 578.  Select
RRH if the project will operate according to a rapid rehousing model as defined by 24 CFR 578. “

  Will the project request costs under the rental assistance budget line item?: This is a required
field. Select “Yes” or “No” from the dropdown menu and if “Yes” is selected, provide an
explanation in the textbox provided.

  Describe the method for determining the type, amount, and duration of rental assistance that
participants can receive. Textbox is provided if the response to the question above is “Yes”. If
the project is requesting rental assistance, describe the method or process the applicant will use
to determine the type, amount, and duration of rental assistance that participants can receive.
For PH-PSH projects this generally means a brief explanation of the choice of rental assistance
type (PRA, SRA, or TRA).

  Will participants be required to live in a particular structure, unit, or locality, at some point during
the period of participation:  This is a required field.  If “Yes” is selected, explain, in the textbox
provided, how and why the project will implement this requirement for participants to live in
particular structure, unit, or locality during all or a portion of the period of participation.

  Will more than 16 persons live in one structure:  This is a required field.  If “Yes” is selected,
describe, in the textbox provided, the local market conditions, that necessitate a project of this

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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size and describe how the project will be integrated into the neighborhood.

  Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Provide a description that addresses the entire scope of the proposed
project.

CASL’s mission is to provide clean, safe, and affordable permanent supportive
housing to persons with developmental disabilities, mental illness, and battling
substance abuse. The services provided by CASL and the activities requested
to be funded drive the program goals as outlined by Lee County CoC's Plan
to End Homelessness; in particular the goals to increase housing availability,
expand wrap around community services, expanded access to community
health care services, and enhance self-sufficiency. The proposed activities
would be the acquisition of additional units to serve chronically homeless
individuals. CASL has over twenty years of experience in providing assistance
to clients utilizing a wide range of funding sources and staff to administer those
programs. Case managers with CASL encourage residents who enter our
program to
achieve goals in three distinct areas: 1) obtain and remain in permanent
housing; 2) achieve self-determination; and 3) increase personal skills and
income. CASL combats homelessness among those with mental-illness by
providing
independent living for special needs housing, integrating the residents into the
community and addressing the challenges of providing affordable housing. In
addition the supportive services that CASL provides enable clients to utilize
community resources to enjoy a higher standard of living and combating
homelessness and the need for acute care and forensic systems.
By acquiring additional units, CASL will be able to expand its organizational
capacity to offer eight additional homeless residents within Lee County. At
minimum 8 additional beds would be provided through funding of this activity, if
the proposed property is acquired. CASL would use the funds allocated for this
activity along with the corresponding match to acquire two duplex properties in
order to implement the “Housing First Model”. According to the “Ten Year
Plan”, there is an insufficient amount of supportive housing units for homeless
individuals. By investing in additional housing, CASL is targeting the stated
objectives of “seeking low income housing opportunities and establishing more
supportive housing units.” An outcome would be that a minimum of eight clients
would be removed from homelessness or an at risk state of homelessness and
living in permanent supportive housing.

2. Describe the estimated schedule for the proposed activities, the
management plan, and the method for assuring effective and timely
completion of all work.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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CASL's planned start date will be on or before May 1, 2016. Upon award,
CASL will identify and perform acquisition of the properties in line with HUD
environmental and URA requirements. Once acquired CASL will identify if any
rehabilitation needs to be performed on the unit. If any rehabilitation is needed,
CASL will perform it out of pocket or identify it as match to the CoC Program.
Once completed case managers will coordinate with other local providers to
assess clients for our permanent supportive housing program. Our plan is to be
able to provide residents for the first day of the contract and within 120 days to
be at capacity.
Prior to admission, we will confirm they are chronically homeless, disabled and
verify or apply for benefits. CASL Case Managers will utilize the Functional
Assessment Rating to assess the clients needs and to create a plan to meet
those basic needs. Clients will be provided with basic living needs and
introduced to community services and local area providers as needed. CASL
will immediately begin working with clients and ensure that all assessments and
initial services are commenced within 30 days. Homes are ready to move in and
clients placed will be monitored at least weekly to ensure that they are
progressing towards stated goals.

3. Will your project participate in a CoC
Coordinated Entry Process?

Yes

4. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless
X

Domestic Violence
X

Veterans
X

Substance Abuse
X

Youth (under 25) Mental Illness
X

Families HIV/AIDS

Other
(Click 'Save' to update)

5. Housing First

a. Will the project quickly move participants
into permanent housing

Yes

b. Does the project ensure that participants are not screened out based on
the following items?  Select all that apply.  By checking all of the first four

boxes, this project will be considered low barrier.
Having too little or little income

X

Active or history of substance abuse
X

Having a criminal record with exceptions for
 state-mandated restrictions X

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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History of domestic violence (e.g. lack of a
protective order, period of seperation from
abuser, or law enforcement involvement)

X

None of the above

c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

Failure to participate in supportive services
X

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

Being a victim of domestic violence
X

Any other activity not covered in a lease
 agreement typically found in the project's
 geographic area.

X

None of the above

d. Will the project follow a "Housing First"
approach?

Yes

6. If applicable, describe the proposed development activities and the
responsibilities that the applicant and potential subrecipients (if any) will
have in developing, operating, and maintaining the property.

CASL will be responsible for identifying and acquiring the proposed permanent
supportive housing. CASL will be responsible to operate and maintain the
property. CASL will not be using a subrecipient.

7. Will the PH project provide PSH or RRH? PSH

8. Will the project request costs under the
rental assistance budget line item?

No

9. Will participants be required to live in a
particular structure, unit, or locality, at some

point during the period of participation?

Yes

Explain how and why the project will implement this requirement.

The project will implement this requirement through a lease agreement with the
client as required by CoC permanent supportive housing regulations that a
client have a lease for one year.
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10. Will more than 16 persons live in one
structure?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587
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3C. Project Expansion Information

Instructions:
  Will the project use an existing housing facility or incorporate activities provided by an existing
project:  This is a required field.  Select “Yes” or “No” to indicate whether the proposed project
expands an existing project  in any way either by increasing the number of persons served,
providing additional supportive services, bringing existing facilities up to state or local
government health and safety standards, or if the funding replaces the loss of non-renewable
funding.  If “Yes” select all of the applicable expansion activities and provide a description for
each.

   Select the activities below that describe the expansion project, and click on the "Save" button
below to provide additional details. Select one or more of the following activities that describe the
type of expansion being proposed.  Once all selections have been made, click on the “Save”
button in order for follow-up questions related to the applicable selections to be made visible.

   Increase the number of homeless persons served
 The project applicant will complete a table to indicate what the current level of effort (i.e.,
number of persons currently being served) and what the new level of effort will be as a result of
this expansion project.  The project applicant should enter the number of persons/units/beds
based on the full capacity (currently and after expansion) at a single point in time and not based
on the number of persons served over the course of an operating year.

   Provide additional supportive services to homeless persons
 Select from the available items in the first menu and click “Add” or “Add All” to move them to the
second menu.  To cancel selection of one or more items added to the second menu, click on the
appropriate selection(s) and then click “Remove” or “Remove All.”

   Use the text box provided to justify the supportive service increase indicated in the second
menu screen above.

   Bring existing facilities up to state or local government health and safety standards
 Use the text box provided to describe how the project is proposing to "bring the existing
facility(ies) up to state/local government health and safety standards."  Please reference the
applicable standard(s).

   Replace the loss of nonrenewable funding
 a) Use the text box provided to describe the source of non-renewable funding.
 b) Use the text box provided to describe why the funds are non-renewable.
 c) Select the date from the date field corresponding to the date when the non-renewable funds
will expire
 d) Use the text box provided to describe what steps were taken to obtain other funding sources.
 e) Use the text box provided to describe why CoC Program funds are needed to continue
operating the project.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will the project use an existing homeless
facility or incorporate activities provided by

an existing project?

No
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4A. Supportive Services for Participants

Instructions:
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  Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families:  This is a required field.  Select “Yes” ,“No” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act.  Only projects that do not serve
families with children or unaccompanied youth should select “N/A.”  If “No” is selected, the
project applicant will be required to answer an additional question.

  Does the proposed project have a designated staff person to ensure that children are enrolled
in school and receive educational services, as appropriate:  This is a required field.  Select
“Yes”,“No” or “N/A” to indicate whether the project has a designated staff person responsible for
ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.”  If “No” is selected, the project applicant will be required to answer an additional
question.

  Describe the manner in which the project applicant will take into account the educational needs
of children when children and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions.  Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

  Describe how participants will be assisted to obtain and remain in permanent housing:  This is
a required field.   Describe how the project applicant will assist project participants to obtain and
remain in permanent housing. The response should address how the applicant will take into
consideration the needs of the target population and the barriers that are currently preventing
them from obtaining and maintaining permanent housing. The applicant should describe how
those needs and barriers will be addressed through case management and/or other supportive
services that will be offered through the project.  If participants will be housed in units not owned
by the project applicant, the narrative must also indicate how appropriate units will be identified
and how the project applicant or subrecipient will ensure that rents are reasonable. Established
arrangements and coordination with landlords and other homeless services providers should be
detailed in the narrative.

  Describe specifically how participants will be assisted both to increase their employment and/or
income and to maximize their ability to live independently:  This is a required field.  Describe the
supportive services that will be provided to help project participants locate employment and
access mainstream resources so that they are more likely to be able to live independently.

  For all supportive services available to participants, indicate who will provide them and how
often they are provided.  This field is required and at least one value must be entered.  Complete
each row from the dropdown menus for supportive services that will be available to participants,
using the funds requested through the application, and funds from other sources. If more than
one Provider is relevant for a single service, please select the provider that corresponds to the
highest frequency.
  - Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; “Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients.  If more than one provider offers the service at the same
frequency, choose the provider according to the following: Applicant, then Subrecipient, then
Partner, and lastly, non-Partner.
  - Frequency: Select the most common interval of time for which the service is accessible to
participants. If two frequencies are equally common, choose the interval with the highest
frequency.
    Applicants may leave dropdown menus as “—select—” when services are not applicable.

   Please identify whether the project will include the following activities:

   Transportation assistance to clients to attend mainstream benefit appointments, employment
training, or jobs:  This is a required field.  Select “Yes” if the project provides regular or as
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requested transportation assistance to mainstream and community resources, including
appointments, employment training, or jobs.  Select “No” if transportation is not regularly
provided or cannot be provided consistently as requested.

   Use of a single application form for four or more mainstream programs:  This is a required
field.  Select “Yes” if the project uses a single application form that allow participants to sign up
for four or more mainstream programs.  Select “No” if mainstream forms are for 3 or fewer
programs.

   Regular follow-ups with participants to ensure mainstream benefits are received and renewed:
This is a required field.  Select “Yes” if the project regularly follows-up with participants to ensure
that they are receiving their mainstream benefits and to renew benefits when required.  Select
“No” if there is no follow-ups or the follow-ups are irregular concerning mainstream benefits.

   Will project participants have access to SSI/SSDI technical assistance provided by the
applicant, a subrecipient, or partner agency:  This is a required field.  Select “Yes” if project
participants have access to SSI/SSDI technical assistance.  The assistance can be provided by
the applicant, a subrecipient, or a partner agency – through a formal or informal relationship.
Select “No” if there is no or significantly limited access to SSI/SSDI technical assistance.

  Indicate the last SOAR training date for the staff person providing the technical assistance:
This is a required field.  Indicate the date of the last SOAR training date for the staff person who
is providing the technical assistance.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1a. Are the proposed project policies and
practices consistent with the laws related to
providing education services to individuals

and families?

Yes

1b. Will the proposed project have a
designated staff person to ensure that the

children are enrolled in school and receive
educational services, as appropriate?

Not Applicable

2. Describe how participants will be assisted to obtain and remain in
permanent housing.

Fundamentally CASL provides clean, safe, affordable housing to low income
individuals with disabilities. CASL homes serve disabled populations that are
largely designated with a severe and persistent mental health diagnosis. CASL
believes that a participant who has fundamental supports can become an
integral productive member of the community. Assessments utilizing the
Functional Assessment Rating (FARs) assist the case managers to identify
strengths and barriers to independent living. A case manager will meet with the
participant to create an individualized service plan to address any barriers and
to assist in stabilizing the participants by obtaining the basic necessities and
supports: bed, food, banking, medical, hygiene, transport, socialization and
linkage to employment programs as well as assisting with paperwork or
understanding medication regimens. Once the participant has these basic
supports they are able to reach further independent living goals.
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3. Describe specifically how participants will be assisted both to increase
their employment and/or income and to maximize their ability to live
independently.

CASL knows from experience that this population can become integral
productive members of the local community if provided with right opportunities.
This may mean that we must provide extra support in the effort for them to live
independently. CASL abides by its’ philosophy of sticking to one thing and doing
it well. Each resident is encouraged to develop and achieve personal goals and
three distinct program objectives: 1) to obtain and remain in permanent
housing;to achieve self-determination and 3) to increase skills and income.
Through its collaboration with other agencies, CASL is able to concentrate on
providing quality and affordable housing while working towards program
standards. The CASL case manager assists the participant in accessing
benefits and local community offerings such as food banks,thrift stores to
stretch the few dollars they have as well as linking to agencies such as the
Suncoast Workforce and Goodwill. CASL case managers have received SOAR
training and have been assisting participants successfully attain SSI and/or
SSDI benefits as well as ACCESS online. Understanding what is available in
the community is critical to continued independent living. CASL actively
encourages its participants to volunteer in the community it provides invaluable
social experience to our participants and is sometimes a stepping stone to paid
employment.

4. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be

provided.
Click 'Save' to update.

Supportive Services Provider Frequency

Assessment of Service Needs Applicant As needed

Assistance with Moving Costs Non-Partner As needed

Case Management Applicant Bi-weekly

Child Care Non-Partner As needed

Education Services Non-Partner As needed

Employment Assistance and Job Training Non-Partner As needed

Food Non-Partner As needed

Housing Search and Counseling Services Non-Partner As needed

Legal Services Non-Partner As needed

Life Skills Training Applicant Bi-monthly

Mental Health Services Applicant As needed

Outpatient Health Services Applicant As needed

Outreach Services Applicant Weekly

Substance Abuse Treatment Services Non-Partner As needed

Transportation Applicant As needed

Utility Deposits Non-Partner As needed
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5. Please identify whether the project will include the following activities:

5a. Transportation assistance to clients to
attend mainstream benefit appointments,

 employment training, or jobs?

Yes

5b. Use of a single application form for four
or more mainstream programs?

Yes

5c. Regular follow-ups with participants to
ensure mainstream benefits are received

 and renewed?

Yes

6. Will project participants have access to
SSI/SSDI technical assistance provided by

 the applicant, a subrecipient, or partner
agency?

Yes

6a. Indicate the last SOAR training date for
the staff person providing the technical

assistance.

09/08/2014
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4B. Housing Type and Location

The following list summarizes each housing site in the project.  To add a
housing site to the list, select the  icon.  To view or update a housing site
already listed, select the   icon.

Total Units: 4

Total Beds: 8

Total Dedicated CH Beds: 8

Total Prioritized CH Beds: 0
Housing Type Units Beds Dedicated

CH Beds
Non-Dedicated CH Beds

Single family homes/townhou... 4 8 8 0
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4B. Housing Type and Location Detail

Instructions:
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  ALL PROJECTS EXCEPT HMIS

    A unique detail screen should be completed for each structure.  In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail screen.  In
the case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail screen.

   Housing Type: This is a required field.  Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

   Indicate the maximum number of units and beds available for project participants at the
selected housing site:  This is a required field.  Indicate the number of units and beds that will be
served by this project.

   How many of the total beds entered in "2b. Beds" are dedicated to the chronically homeless:
This is a required field.  Enter that total number of beds that are dedicated to the chronically
homeless (CH).  Dedicated CH beds are required through the project’s grant agreement to only
be used to house persons experiencing chronic homelessness, as defined at 24 CFR 578.3,
unless there are no persons within the CoC that meet that criteria. These PSH beds are also
reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC).  If a project has dedicated
beds to serve CH families, all beds serving the household should be included in this number.  If
none of the beds are dedicated to the chronically homeless, enter “0.” If this is a new reallocated
PSH project, all beds must be dedicated to the chronically homeless.

   How many of the total beds entered in "2b. Beds" are not currently dedicated for the
chronically homeless but will be used to assist the chronically homeless when turnover occurs:
This required field will calculate automatically and is the difference between the total beds
entered into field 2b. Beds and the value entered into 3a above.

   How many of the beds listed in question "3b." above will likely become available through
turnover in the FY 2015 operating year:  This is a required field.  Enter the number of beds that
are estimated to become available through turnover in the FY 2016 operating year.  Using the
value automatically calculated in field 3b, estimate and then enter the number of beds that will
likely become available over the requested grant term.  This will give you the number turnover
beds that are not dedicated to the chronically homeless.

   How many of the beds listed in question "3c." above will be prioritized for use by the
chronically homeless in the FY 2016 operating year:  This is a required field.  Use the number of
turnover beds that are not dedicated to the chronically homeless and that you estimated in field
3c to estimate and enter the number of those beds that will be prioritized for the chronically
homeless as soon as they do turnover.

   Beds for veterans
  How many of the total beds entered in "2b. Beds" are dedicated to veterans:  This is a required
field.  Enter the total number of beds that are dedicated to veterans.

   Beds for families
  How many of the total beds entered in "2b. Beds" are dedicated to families:  This is a required
field.  Enter the total number of beds that are dedicated to families.

   Beds for youth
  How many of the total beds entered in "2b. Beds" are dedicated to youth:  This is a required
field.  Enter the total number of beds that are dedicated to youth, including parenting youth and
unaccompanied youth.

   Address:  This is a required field.   Enter the physical address for this proposed project.  For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission. For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

   Select the geographic area(s) associated with the address:  This is a required field.  Select the
geographic location(s) of the selected Housing Type.
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   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Housing Type: Single family homes/townhouses/duplexes

2. Indicate the maximum number of units and beds available for project
participants at the selected housing site.

a. Units: 4

b. Beds: 8

*3. Beds for the Chronically Homeless

a. How many of the total beds entered in "2b.
Beds"

 are dedicated to the chronically homeless?

8

b. How many of the total beds entered in "2b.
Beds"

 are not dedicated to the chronically
homeless?

0

c. How many of the beds listed in question
"3b." above

 will likely become available through turnover
in the

 FY 2015 operating year?

0

d. How many of the beds listed in question
"3c." above

 will be prioritized for use by the chronically
homeless

 in the FY 2015 operating year?

0

3. Address:

Street 1: Various

Street 2:

City: Various

State: Florida

ZIP Code: 99999

*4. Select the geographic area(s) associated with the address. For new
projects, select the area(s) expected to be covered.

(for multiple selections hold CTRL key)
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120966 Ft Myers, 120402 Cape Coral, 129071
Lee County
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5A. Project Participants - Households

Instructions:
  In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term.  Dark grey cells
are not applicable and light grey cells will be totaled automatically.

   Households: Enter the number of households under at least one of the categories:
Households with at least One Adult and One Child, Adult Households without Children, or
Households with Only Children.

   Households with at least One Adult and One Child: Enter the total number of households with
at least one adult and one child.  To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

   Adult Households without Children: Enter the total number of adult households without
children.  To fall under this column and household type, there must be at least one person at or
above the age of 18, and no persons under the age of 18.

   Households with Only Children: Enter the total number of households with only children.  To
fall under this column and household type, there may not be any persons at or above the age of
18, and only persons under the age of 18.

   Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

   Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row.  To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

   Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row.  To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.

   Persons in Households with Only Children: Enter the number of persons in households with
only children for each demographic row.  To fall under this column and household type, there
may not be any persons at or above the age of 18, and only persons under the age of 18.

   Totals: All fields in the “Total Number…” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 4 4

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total

Adults over age 24 8 8
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Adults ages 18-24 0

Accompanied Children under age 18 0

Unaccompanied Children under age 18 0

Total Persons 0 8 0 8

Click Save to automatically calculate totals
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5B. Project Participants - Subpopulations

Instructions:
  *This screen can only be completed once Screen “5A. Project Participants – Households” has
been completed and saved.

   In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

   Complete each of the three charts on the screen according to household types.

   Persons in Households with at least one Adult and One Child chart:  Enter only persons in
households with at least one adult and one child.  To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

   Persons in Households without Children chart:  Enter only persons in adult households without
children.  To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

   Persons in Households with Only Children chart:  Enter only persons in households with only
children.  To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

   Total Persons: All fields in the “Total Persons” rows will calculate automatically when the
“Save” button is clicked.

   Describe the unlisted subpopulations referred to above: This field is visible and mandatory if a
number greater than 0 is entered into the column “Persons not represented by listed
subpopulations.”  Enter text that describes the person(s) identified in this column and explains
how they do not fall under the other categories in columns 1 through 9.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24

Adults ages 18-24

Children under age 18

Total Persons 0 0 0 0 0 0 0 0 0 0
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Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 8 2 6 1

Adults ages 18-24

Total Persons 8 0 0 2 0 6 1 0 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Children under age 18

Unaccompanied Children under age 18

Total Persons 0 0 0 0 0 0 0 0
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5C. Outreach for Participants

Instructions:
  Enter the percentage of project participants that will be coming from each of the following
locations:  This is a required field.  Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:
  - Directly from the street or other locations not meant for human habitation
 - Directly from emergency shelters
 - Directly from safe havens
 - Persons fleeing domestic violence
   Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked.  A warning message will appear if the total is
greater than 100%.

   If the total is less than 100 percent, identify how the persons meet HUD's definition of
homeless and the project type eligibility requirements: This field is required if the total
percentage calculated above is less than 100 percent.  If required, explain where the
unaccounted for participants will come from.   All participants served in CoC Program funded
projects must meet eligibility criteria set forth in the CoC Program interim rule and the FY 2015
CoC Program NOFA.

   Describe the outreach plan to bring these homeless participants into the project: This field is
required.  Describe how the applicant/subrecipient plans to bring homeless persons into the
project. Also describe the contingency plan that the applicant/subrecipient will implement if the
project experiences difficulty in meeting the requirements to serve exclusively chronically
homeless individuals and/or families. The contingency plan may include re-evaluating the intake
assessment procedures or outreach plan.

   *NOTE* The definition of Chronic Homelessness qualifies persons as chronically homeless
only when they come from the street or other locations not meant for human habitation,
emergency shelter, or safe havens. Additionally, to qualify for rapid re-housing, persons may
only come from the street or other locations not meant for human habitation, emergency shelter,
or safe havens.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Enter the percentage of project participants that will be coming from
each of the following locations.

50% Directly from the street or other locations not meant for human habitation.

50% Directly from emergency shelters.

Directly from safe havens.

100% Total of above percentages

2. If the total is less than 100 percent, identify  how the persons meet
HUD's definition of homeless and the project type eligibility requirements.
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3. Describe the outreach plan to bring these homeless participants into
the project.

CASL's outreach and case management team cooordinates with most local
providers such as Salus Care, Sheriff's Department, and other local
providers to receive referrals and qualify prospective residents as chronically
homeless. It has been our experience over the past 11 years working with with
operation HUD programs to serve homeless that once you receive homeless
disabled people into our program, clients assist in outreach into the local
homeless camps as well. The challenge with the camps is to verify
homelessness. As such, we check with local shelters and hospitals to determine
if admissions/visits were made over a two year period.
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5D. Discharge Planning Policy

1. Has the state or local government
developed or implemented a discharge

planning policy or protocol to prevent or
reduce the number of persons discharged

from publicly-funded institutions (e.g. health
care facilities, foster care, correctional

facilities, or mental health institutions) into
homelessness or HUD McKinney-Vento

funded programs?

Yes
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6A. Standard Performance Measures

Instructions:
  Housing Measures:  This is a required field.  Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: Count each participant who is still living in your units supported by your
facility as well as clients who have exited your units and moved into another permanent housing
situation

   Income Measure:  This is a required field where at least one option must be chosen by the
project applicant.

   a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.

   b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18.  Earned
income should only include income from wages and private investments, and not public benefits.

   For each measure, enter a number in the blank cells according to the following instructions:

   Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

   Target (#): Enter the number of applicable clients from the universe who are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

   Target (%): This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure Target (#) Universe (#) Target (%)

a. PSH: Persons remaining in permanent housing at the end of
the operating year or exiting to permanent housing destinations
(per data element 3.12 of the 2014 HMIS Data Standards) during
the operating year.

6 8 75%

2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.

Click 'Save' to calculate the target percent (%).

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587

New Project Application FY2015 Page 44 11/16/2015



Income Measure Target (#) Universe (#) Target (%)

a. Adults who maintained or increased their total income (from
all sources) as of the end of the operating year or project exit.

4 8 50%

OR

b. Adults who maintained or increased their earned income as
of the end of the operating year or project exit.

0%
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6B. Additional Performance Measures

Specify up to three additional measures on which the project will report
performance in the Annual Performance Report (APR).

To add information to this list, click on the  icon and enter the requested
information.

Proposed Measure

This list contains no items

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL 2015 Permanent Supportive Housing 133587

New Project Application FY2015 Page 46 11/16/2015



 

7A. Funding Request

Instructions:
 Will it be feasible for the project to be under grant agreement by September 30, 2017:  This is a
required field.  Select “Yes” or “No” to indicate if this project application is awarded if it will be in
a position to begin operating by September 30, 2017. The FY 2015 HUD Appropriations Act
requires HUD to obligate FY 2015 CoC Program funds by this date. If “No” is selected, or if the
deadline is not met, this may result in the rejection of a grant or the recapture of conditionally
awarded funds.

  Is the project proposing to use funds reallocated from the CoC's annual renewal demand  OR
Is the project applying for funding through the permanent housing bonus?  Select “Reallocation”
if this project application was created through the use of funds reallocated from one or more
eligible renewal projects.

  Does this project propose to allocate funds according to an indirect cost rate? This is a required
field.  Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2015 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:
  - Please complete the indirect cost rate schedule below: Applicant must complete at least one
row in the grid.
 - Has this rate been approved by your cognizant agency? Select “Yes” or “No” from the
dropdown menu.
 - Do you plan to use the 10% de minimis rate?: Select “Yes” or “No” from the dropdown menu.
   Select a grant term:  This is a required field.  Select the term of the proposed project
application.  The selection here will determine how the “Summary Budget” will calculate the total
funding request.  Please refer to the FY 2015 CoC Program NOFA for details concerning grant
terms and years of funding for different project types and eligible costs.

  Select the costs for which funding is being requested:  This is a required field.  All project
applications must identify the eligible cost budgets for which funding is being requested.  The
choices available will depend on the project type selected on Screen “3A Project Detail.”  The
following eligible cost budgets may be listed: acquisition/rehabilitation/new construction, leased
units, leased structures, rental assistance, supportive services, operations, and HMIS. Indicate
only those activities for which the applicant is requesting funding from HUD through the FY 2015
CoC Program competition.

  If you do not see the eligible cost budgets that you expected, you may need to return to Screen
“3B. Project Description” to review the type of project selected.  See the FY 2015 CoC Program
NOFA for additional guidance.

  Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will it be feasible for the project to be
under grant agreement by September 30,

2017?

Yes
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2. Is the project proposing to using funds
reallocated from the CoCs annual renewal

demand
 OR

is the project applying for funding through
the permanent housing bonus?

Permanent Housing Bonus

3. Does this project propose to allocate funds
according to an indirect cost rate?

No

4. Select a grant term: 3 Years

* 5. Select the costs for which funding is
being requested:

Acquisition/Rehabilitation/New Construction X

Leased Units

Leased Structures

Supportive Services

Operations

HMIS
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Funding_Request HIDDEN

(HIDDEN) Grant Term in years, for use in
calculations:

3

(HIDDEN) Grant Term in Months, for use in
calculations:

36

Acquisition/Rehabilitation/New Construction
(Hidden)

X

Supportive Services (Hidden)

Rental Assistance (Hidden)

Leased Units (Hidden)

Leased Structures (Hidden)

Housing Relocation & Stabilization (Hidden)

Operations (Hidden)

HMIS (Hidden)
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7B. Acquisition/Rehabilitation/New Construction
Budget

The following list summarizes the total request for each structure.  To add
a structure to the list, select the  icon. To view or update a structure
already listed, select the  icon.

Total Acquisition: $309,000

Total Rehabilitation: $0

Total New Construction: $0

Total Assistance Requested: $309,000

Name of
Structur
e

Street
Address
1

Street
Address
2

City State Zip Code Total
Request

Acquisiti
on

Rehabilit
ation

New
Construc
tion

PSH 1 TBD -- TBD Florida 99999 $154,500 $154,500 -- --

PSH 2 TBD -- TBD Florida 33901 $154,500 $154,500 -- --
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Acquisition/Rehabilitation/New Construction
Budget Detail

Instructions:
  Complete the following fields related to the funds being requested for acquisition, rehabilitation,
and/or new construction of the new project.  Complete the following fields for the location of each
structure:

   Address:  Only 1 “Street Address…” field is required.  Enter the actual street number and
name in the first field.  Do not list a PO Box or other mailing address.  Use the second field for
apartment or subsection numbers. Complete fields for City, State and Zip Code.

   Assistance Requested:  This is a required field.  Enter the amount ($) requested for eligible
development costs at the structure site. The line item costs for new construction may include the
actual cost of real property acquisition; however, project applicants may not enter an amount for
both new construction and acquisition or rehabilitation for the same structure. For projects
requesting funds for new construction, the cost of acquiring land should be included in the New
Construction costs. Project applicants may apply for acquisition and rehabilitation costs for the
same structure. Refer to section 578.43-47 of the CoC Program interim rule and the FY 2015
CoC Program NOFA for more information, including what activities are eligible under each of
these costs.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

Complete the following fields related to the funds being requested for
acquisition, rehabilitation, and/or new construction of the new project.

Name of Structure: PSH 1

Street Address 1: TBD

Street Address 2:

City: TBD

State: Florida

Zip Code: 99999

Assistance
Requested

1. Acquisition $154,500

2. Rehabilitation

3. New Construction

4. Total Assistance Requested $154,500
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Click the 'Save' button to automatically calculate the Total Assistance
Requested.

Acquisition/Rehabilitation/New Construction
Budget Detail

Instructions:
  Complete the following fields related to the funds being requested for acquisition, rehabilitation,
and/or new construction of the new project.  Complete the following fields for the location of each
structure:

   Address:  Only 1 “Street Address…” field is required.  Enter the actual street number and
name in the first field.  Do not list a PO Box or other mailing address.  Use the second field for
apartment or subsection numbers. Complete fields for City, State and Zip Code.

   Assistance Requested:  This is a required field.  Enter the amount ($) requested for eligible
development costs at the structure site. The line item costs for new construction may include the
actual cost of real property acquisition; however, project applicants may not enter an amount for
both new construction and acquisition or rehabilitation for the same structure. For projects
requesting funds for new construction, the cost of acquiring land should be included in the New
Construction costs. Project applicants may apply for acquisition and rehabilitation costs for the
same structure. Refer to section 578.43-47 of the CoC Program interim rule and the FY 2015
CoC Program NOFA for more information, including what activities are eligible under each of
these costs.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

Complete the following fields related to the funds being requested for
acquisition, rehabilitation, and/or new construction of the new project.

Name of Structure: PSH 2

Street Address 1: TBD

Street Address 2:

City: TBD

State: Florida

Zip Code: 33901

Assistance
Requested

1. Acquisition $154,500

2. Rehabilitation

3. New Construction

4. Total Assistance Requested $154,500
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Click the 'Save' button to automatically calculate the Total Assistance
Requested.
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7I. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the  icon.  To view or update a Matching/Leverage source already
listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $77,250

Total Value of All Commitments: $77,250

Summary for Leverage
Total Value of Cash Commitments: $75,000

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $75,000

Match/
Levera
ge

Type Source Contributor Date of
Commitment

Value of
Commitments

Match In-Kind Private CASL In-Kind
Agen...

11/10/2015 $77,250

Levera
ge

Cash Government Florida
Challenge...

11/10/2015 $75,000
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, and the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen with populate the Screen “7J.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will this commitment be used towards
match or leverage?

Match

2. Type of commitment: In-Kind

3. Type of source: Private

4. Name the source of the commitment: (Be
as specific as possible and include the office

or grant program as applicable)

CASL In-Kind Agency Services

5. Date of Written Commitment: 11/10/2015

6. Value of Written Commitment: $77,250
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, and the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen with populate the Screen “7J.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will this commitment be used towards
match or leverage?

Leverage

2. Type of commitment: Cash

3. Type of source: Government

4. Name the source of the commitment: (Be
as specific as possible and include the office

or grant program as applicable)

Florida Challenge Grant

5. Date of Written Commitment: 11/10/2015

6. Value of Written Commitment: $75,000
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7J. Summary Budget

Instructions:
  The system populates a summary budget based on the information entered into each
preceding budget form.  Review the data and return to the previous forms to correct any
inaccurate information.  All fields are read only with exception to field “9. Admin (Up to 10%).”the
“Total Requested for Grant Term for Admin.”

   Admin (Up to 10%): Enter the amount of requested administration funds.  The grant will not
fund greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.”   If an
amount above 10% is entered, the system will report an error and prevent application
submission when the screen is saved.

   Total Assistance plus Admin Requested:  This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested.  This is this is the total amount of funding the project applicant will
request in the FY 2015 CoC Program Competition.

   Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“7I. Match/Leverage” to make changes to this field.

   In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “7I. Match/Leverage” to make changes to this field.

   Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match.  The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures.  There is
no upper limit for Match.  If an ineligible amount is entered, the system will report an error and
prevent application submission.  To correct an inadequate level of match, return to Screen “7I.
Match/Leverage” to make changes.

   Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations.  Compliance with eligibility requirements will be verified at
grant agreement.

   The Total Budget automatically calculates when you click the "Save" button.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

The following information summarizes the funding request for the total
term of the project.   However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Annual Assistance
Requested
(Applicant)

Grant Term
(Applicant)

Total Assistance
Requested

for Grant Term
(Applicant)

  1a. Acquisition $309,000

  1b. Rehabilitation $0

  1c. New Construction $0

  2a. Leased Units $0 3 Years $0
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  2b. Leased Structures $0 3 Years $0

  3. Rental Assistance $0 3 Years $0

  4. Supportive Services $0 3 Years $0

  5. Operating $0 3 Years $0

  6. HMIS $0 3 Years $0

  7. Sub-total Costs Requested $309,000

  8. Admin
    (Up to 10%)

9. Total Assistance
Plus Admin Requested

$309,000

  10. Cash Match $0

  11. In-Kind Match $77,250

12. Total Match $77,250

13. Total Budget $386,250

Click the 'Save' button to automatically calculate totals.
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8A. Attachment(s)

Instructions:
  Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

   Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

   If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 8A. Attachments:

   CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

   Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan.  The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F.  For
projects that selected “No CoC” on Screen 3A, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan.

   If the Solo Applicant is a State or unit of local government, the jurisdiction must certify that it is
following its HUD-approved Consolidated Plan.

   Additional Resources can be found at the HUD Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No Documentation of ... 10/30/2015

3) Other Attachment(s) No Documentation of ... 11/10/2015

2) Other Attachment(s) No Documentation of ... 11/10/2015
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Attachment Details

Document Description: Documentation of Non Profit

Attachment Details

Document Description: Documentation of Leverage

Attachment Details

Document Description: Documentation of Match
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8B. Applicant Certification

A. For all projects:

Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.

15-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 15 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

Where the applicant is unable to certify to any of the statements in this
certification, such applicant shall provide an explanation.

Name of Authorized Certifying Official: Brian Hamman

Date: 11/13/2015

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners

PHA Number (For PHA Applicants Only):
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I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

X
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9B. Submission Summary

Page Last Updated

1A. Application Type No Input Required

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 11/07/2015

1E. Compliance 10/30/2015

1F. Declaration 10/30/2015

2A. Subrecipients 10/30/2015

2B. Experience 11/13/2015

3A. Project Detail 10/30/2015

3B. Description 11/13/2015

3C. Expansion 10/30/2015

4A. Services 11/07/2015

4B. Housing Type 11/07/2015

5A. Households 11/07/2015

5B. Subpopulations No Input Required

5C. Outreach 11/07/2015

5D. Discharge Policy 10/30/2015

6A. Standard 11/07/2015

6B. Additional Performance Measures No Input Required

7A. Funding Request 11/07/2015

7B. Acq/Rehab/Const 11/07/2015

7I. Match/Leverage 11/10/2015

7J. Summary Budget No Input Required

8A. Attachment(s) 11/10/2015

8B. Certification 11/07/2015
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~~~ IRS Department of the Trca~ury 
\ltfh"l/J Internal Revenue Ser·yicc 

035718 

OGDEN UT 84201-0038 

COMMUNITY ASSISTED AND SUPPORTED 
LIVING INC 

1401 16TH ST 
SARASOTA FL 34236-2519 

In reply refer to: 0438186857 
Mar. 28, 2012 LTR 4168C 0 
65-0869993 000000 00 

00032005 
BODC: TE 

Employer Identification Number: 65-0869993 
Person to Contact: Deb Bridgewater 

Toll Free Telephone Number: 1-877-829-5500 

Dear Taxpayer: 

This is in response to your Mar. 19, 2012, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 501(c)(03) of the Internal Revenue Code in a determination 
letter issued in JANUARY 1999. 

Our records also indicate that you are not a private foundation within 
the meaning of section 509(a) of the Code because you are described in 
section(s) 509(a)(l) and 170(b)(1J(AJ(vi). 

Donors may deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2522 of the Code. 

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033(j) of the Code 
provides that failure to file an annual information return for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of the third return for organizations required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033(j) of the Code on our website 
beginning in early 2011. 



COMMUNITY ASSISTED AND SUPPORTED 
LIVING INC 

1401 16TH ST 
SARASOTA FL 34236-2519 

0438186857 
Mar. 28, 2012 LTR 4168C 0 
65-0869993 000000 00 

00032006 

If you have any questions, please call us at the telephone number 
shown in the heading of this letter. 

Sincerely yours, 

Sharon Davies 
Accounts Management I 
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COMMUNITY ASSISTED AND SUPPORTED 
LIVING INC 

1401 16TH ST 
SARASOTA FL 34236-2519 

CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT 
EVEN IF YOU ALSO HAVE AN INQUIRY. 

~~----------------------------------------------------------------------~The IRS address must appear in the window. 
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From: Gilkerson, Deanna
To: Geoffrey Magon; "Scott Eller"; Scott Eller
Cc: Boudreaux, Julie; Cook, Cyndy; Arnall, Ann; Paxton, Debra; Bell, Denise; Selby, Candace; Gilkerson, Deanna
Subject: 2015 Challenge Grant Award
Date: Thursday, October 15, 2015 3:34:44 PM

Lee County as lead applicant for the Challenge Grant has received a tentative Notice of

 Intent to Award partial funding for the application submitted for a new CASL project.  The

 proposed amount of funding at this time is $79,928.  This is a tentative notification which is

 subject to an appeal period.  The anticipated effective date of the grant award is November

 3, 2015. 

 

Upon final notification of the grant award, amount and funding restrictions, a contract will be

 executed between Lee County BOCC and CASL incorporating the requirements and

 stipulations defined in the Agreement between DCF and BOCC.   Because the full amount

 requested in the application was not funded, we will need to determine which components

 of the application will be funded.  This of course will be dependent upon further directions

 from DCF.  Please be considering how the proposed activities/project can be revised to

 satisfy the actual awarded amount.  Congratulations on the award and please feel free to

 contact me if you have any questions.
Thanks

Deanna Gilkerson Carpenter, Program Manager

Lee County Human Services

2440 Thompson Street

Ft. Myers  FL  33901

Phone: (239) 533-7918

Fax: (239) 533-7960

web site:  http://leegov.com/dhs

 
This e-mail, including any attachments, may contain confidential or privileged information intended solely for the

 individual to whom it is addressed. If you believe you received this e-mail in error, please notify the sender and

 then delete this e-mail immediately.

 

Florida has a very broad public records law. Most written communications to or from County Employees and

 officials regarding County business are public records available to the public and media upon request. Your e-mail

 communication may be subject to public disclosure.

 

Under Florida law, e-mail addresses are public records. If you do not want your e-mail address released in

 response to a public records request, do not send electronic mail to this entity.  Instead, contact this office by

 phone or in writing. 
 
Lee County just launched the new Lee County Town Hall online public forum at www.leecountytownhall.com.

 Please help spread the word that we’re seeking community input by sharing the site with your family and friends.

 
 

Please note: Florida has a very broad public records law. Most written communications to or from County Employees and officials
 regarding County business are public records available to the public and media upon request. Your email communication may be subject
 to public disclosure.

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public records
 request, do not send electronic mail to this entity. Instead, contact this office by phone or in writing.

mailto:DGilkerson@leegov.com
mailto:geoffrey@renaissancemanor.org
mailto:seller99@aol.com
mailto:scott.eller@renaissancemanor.org
mailto:JBoudreaux@leegov.com
mailto:COOKCL@leegov.com
mailto:ARNALLAM@leegov.com
mailto:DPaxton@leegov.com
mailto:DBell@leegov.com
mailto:CSelby@leegov.com
mailto:DGilkerson@leegov.com
http://www.leecountytownhall.com/


 

11/10/2015 

 

Cyndy Cook, Housing Services Program Manager 

Lee County Department of Human Services 

2440 Thompson St. 

Fort Myers, FL 33901 

 

Re: 2015 Match and Leverage 

 

Dear Ms. Cook, 

 

Please accept this letter demonstrating the match and leverage to be provided by CASL for the CoC 

PSH Bonus application. Please note that our organization’s primary mission is to serve persons who 

have developmental disabilities, mental illness, or are battling substance abuse.   

 

Our list of leveraged and match funding is as follows: 

 

CoC Project Match  Type Leverage Type 

PSH Bonus 

Project 

$77,250 In Kind Agency Services $75,000 Florida Challenge Grant 

TOTAL $77,250  $75,000  

 

 

 

Sincerely, 

 
Geoffrey Magon 

Director of Grants and Development 

Community Assisted & Supported Living, Inc. 



 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

     - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/     - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the  HUD Exchange Ask A Question.
     - Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2015
Continuum of Care (CoC) Program Competition.  For more information see FY 2015 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2015 CoC Program NOFA and the FY 2015 General Section NOFA.
   - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
   - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
   - Carefully review each question in the Project Application.  Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant.  Data from the FY 2014 Project
Application will be imported into the FY 2015 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the FY 2014 post award process or a grant agreement amendment.  Data entered in the
post award and amendment forms in e-snaps will not be imported into the project application.
   - Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).
 - Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW.  If the ARA is reduced through
the CoC’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC’s reallocation forms.
  - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2015 CoC Program Competition
NOFA.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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1A. Application Type

Instructions:
 Type of Submission: This field is pre-populated and cannot be changed.

 Type of Application: This field is pre-populated and cannot be changed.

 Date Received:  This field is pre-populated with the date on which the application is submitted
and cannot be edited.

 Applicant Identifier: Field intentionally left blank, cannot edit.

 Federal Entity Identifier: Field intentionally left blank, cannot edit.

 Federal Award Identifier:  This is a required field for all renewal project applicants.  Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

 Date Received by State:  Field intentionally left blank, cannot edit.

 State Application Identifier:  Field intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Type of Submission:

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 11/14/2015

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
(e.g., the "Expiring Grant Number" that will

also be indicated on screen 3A. Project
Detail)  This grant number must match the
grant number on the HUD approved Grant

Inventory Worksheet (GIW).

FL0266L4D031407

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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1B. Legal Applicant

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

8. Applicant

a. Legal Name: Lee County Board of County Commissioners

b. Employer/Taxpayer Identification Number
(EIN/TIN):

59-6000702

c. Organizational DUNS: 013461611 PL
US
4

d. Address

Street 1: 2440 Thompson Street

Street 2:

City: Fort Myers

County: Lee

State: Florida

Country: United States

Zip / Postal Code: 33901

e. Organizational Unit (optional)

Department Name: Human Services

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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Prefix: Ms.

First Name: Cyndy

Middle Name:

Last Name: Cook

Suffix:

Title: Program Manager

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7941

Extension:

Fax Number: (239) 533-7955

Email: cookcl@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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1C. Application Details

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

9. Type of Applicant: B. County Government

If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5900-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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1D. Congressional District(s)

Instructions:
   Areas Affected By Project: This field is required.  Select the State(s) in which the proposed
project will operate and serve the homeless.

   Descriptive Title of Applicant's Project:  This field is populated with the name entered on the
Project Form when the project application was initiated.  To change the project name, click
return to the Submission List and click on “Projects” on the left hand menu. Click on the
magnifying glass next to the project name to edit.

   Congressional District(s):

   a. Applicant: This field is pre-populated from the Project Applicant Profile.  Project applicants
cannot modify the pre-populated data on this form.  However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

     b. Project: This field is required.  Select the congressional district(s) in which the project
operates.

     Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project.

   Estimated Funding: Fields intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Florida

15. Descriptive Title of Applicant's Project: CASL S+C I

16. Congressional District(s):

a. Applicant:
(for multiple selections hold CTRL key)

FL-019

b. Project:
(for multiple selections hold CTRL key)

FL-019

17. Proposed Project

a. Start Date: 04/01/2016

b. End Date: 03/31/2017

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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1E. Compliance

Instructions:
   Is Application Subject to Review by State Executive Order 12372 Process:In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding.  Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

  Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

  If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

     Is the Applicant Delinquent on any Federal Debt:In this required field, select the appropriate
dropdown option that applies to the project applicant.  This question applies to the project
applicant’s organization, not the person who signs as the authorized representative.  Categories
of debt include delinquent audit disallowances, loans, and taxes.

   If "Yes" is selected an explanation is required in the space provided on this screen.

   Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By
State Executive Order 12372 Process?

b. Program is subject to E.O. 12372 but has not
been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal
debt?

No

If "YES," provide an explanation:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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1F. Declaration

Instructions:
 The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application.  The list of certifications and assurances
are contained in the FY 2015 CoC Program NOFA, and in the e-snaps Project Applicant Profile.

  Authorized Representative:The authorized representative’s information is pre-populated on this
screen from the Project Applicant Profile.  A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

 All screens, 1A – 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. I also
provide the required assurances** and agree to comply with any resulting
terms if I accept an award. I am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

I AGREE: X

21. Authorized Representative

Prefix: Commissioner

First Name: Brian

Middle Name:

Last Name: Hamman

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2226

Fax Number:
(Format: 123-456-7890)

(239) 485-2099

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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Email: dist3@leegov.com

Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 11/14/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the      icon.  To view or update subrecipient

information already listed, select the view           option.

Total Expected Sub-Awards: $76,096
Organization Type Sub-

Award
Amount

Community Assisted Supported
Living dba Renaiss...

M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$76,096

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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2A. Project Subrecipients Detail

Instructions:
Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

  Organization Name:  This field is required.  Enter the legal name of the organization that will
serve as the subrecipient.

  Organization Type:  This field is required.  Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

  If Other, please specify:  Enter the other type of business organization that best describes the
subrecipient.

  Employer or Tax Identification Number:  This field is required.  Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

  Organizational DUNS:  This field is required.  Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at  http://www.dnb.com.

  Physical Address:  Enter the street address, city, state, and zip code (required); county,
province, and country (optional). If the mailing address is different from the street address, enter
the mailing address.

  Congressional District(s):  This field is required.  Select the congressional district(s) in which
the subrecipient is located.

  Faith Based Organization:  This field is required.  Select “Yes” or “No” if the subrecipient is a
faith based organization.

  Prior Federal Grant Recipient:  This field is required.  Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

  Contact person:  Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: Community Assisted Supported Living dba
Renaissance Manor

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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If "Other" specify:

c. Employer or Tax Identification Number: 65-0869993

* d. Organizational DUNS: 940621519 PL
US

4

e. Physical Address

Street 1: 1401 16th Street

Street 2:

City: Sarasota

State: Florida

Zip Code: 34236

f. Congressional District(s):
(for multiple selections hold CTRL key)

FL-019

g. Is the subrecipient a Faith-Based
Organization?

No

h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $76,096

j. Contact Person

Prefix: Mr.

First Name: Julian

Middle Name: Scott

Last Name: Eller

Suffix:

Title: CEO

E-mail Address: scott.eller@renaissancemanor.org

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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Confirm E-mail Address: scott.eller@renaissancemanor.org

Phone Number: 941-365-8645

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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2B. Recipient Performance

Instructions:
 The selections made on this screen by completing all of the mandatory fields marked with an
asterisk (*), will provide information on capacity of the project applicant. The screen asks the
Project Applicant questions about capacity performance as a HUD grant recipient; in terms of:
timely submission of required reports, quarterly eLOCCS drawdowns, addressing HUD
monitoring and/or OIG audit findings and the recapture of any funds from the most recently
expired grant term of the project.

 APR Submission: Select "Yes" or "No" from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term related to this
renewal project request. If "No" is selected, an additional question will appear, in which you must
provide an explanation in the textbox; as to why the APR was not submitted in a timely manner.

 HUD Monitoring Findings: Select "Yes" or "No" from the dropdown menu to indicate whether
your organization has any unresolved HUD Monitoring and/or OIG Audit findings concerning any
previous grant term related to this renewal project request. If “Yes” is selected, two new
questions will appear, in which the applicant will enter the date of the oldest unresolved
finding(s) and explain why the findings remain unresolved in the textbox provided.

 Quarterly Drawdowns: Select "Yes" or "No" from the dropdown menu to indicate whether your
organization maintained consistent Quarterly Drawdowns from eLOCCS for the most recent
grant terms related to this renewal project. If "No," is selected, one new question will appear in
which the applicant must explain, in the textbox provided, as to why the recipient has not
maintained consistent Quarterly Drawdowns for the most recent grant terms related to this
renewal project request.

 Recaptured Funds:  Select "Yes" or "No" from the dropdown menu to indicate whether any
funds have been recaptured by HUD for the most recently expired grant term related to this
renewal project request. If "Yes," is selected, one new question will appear, in which the
applicant must explain why HUD recaptured funds from the most recently expired grant term.

 Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. APR Submission

Has the recipient successfully submitted the
APR on time for the most recently expired
grant term related to this renewal project

request?

Yes

2. HUD Monitoring Findings

Does the recipient have any unresolved HUD
Monitoring and/or OIG Audit findings

concerning any previous grant term related to
this renewal project request?

No

3. Quarterly Drawdowns

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Recaptured Funds

Have any Funds been recaptured by HUD for
the most recently expired grant term related

to this renewal project request?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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3A. Project Detail

Instructions:
The selections made on this screen will determine which additional forms will need to be
completed for this project application.

  Expiring Grant Number:  This field is pre-populated with the expiring grant number entered on
Screen “1A. Application Type.”

  CoC Number and Name:  Select the number and name of the CoC to which the project
application will be submitted for the local competition review process.  This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select “No CoC.”

  CoC Applicant Name:  Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown.  In most cases, there will only be one name from which to choose.
The project applicant should choose the name of the CoC Applicant to which they intend to
submit this project application

  Project Name:  This is pre-populated from the “Project” Form and cannot be edited.

  Project Status:  The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2015 CoC Program
competition.  The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application.  For additional information on the appeal process, see Section X of the FY 2015
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “9A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type.

Title V:  This field is required.  Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: FL0266L4D031407
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: FL-603 - Ft Myers, Cape Coral/Lee County CoC

2b. CoC Collaborative Applicant Name: Lee County Board of County Commissioners

3. Project Name: CASL S+C I

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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4. Project Status: Standard

5. Component Type: PH

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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3B. Project Description

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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 ALL PROJECTS

 Provide a description that addresses the entire scope of the proposed project:  This is a
required field.  The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

 Does your project participate in a CoC Coordinated Entry Process:  This is a required field.
Select “Yes” if the project is currently participating in a coordinated entry process.  If a
coordinated entry process does not exist in the CoC or if the project does not participate, select
"No" and the following question will be visible:
 - Please explain why your project does not participate in a CoC Coordinated Entry Process as
required by 24 CFR part 578
   Does your project have a specific population focus:  This is a required field.  Select “Yes” if
your project has special capacity in its facilities, program designs, tools, outreach or
methodologies for a specific subpopulation or subpopulations.  This does not necessarily mean
that the project exclusively serves that subpopulation(s), but rather that they are uniquely
equipped to serve them. If “Yes” is selected, select the relevant checkbox(s) to identify the
project’s population focus.

 PH, TH and SSO PROJECTS ONLY

 Does the project follow a "Housing First" approach:  This is a required field for PH, TH and SSO
projects only.  Select all applicable checkboxes that indicate whether or not the project currently
follows a housing first approach that ensures that participants are not screened out based on
barriers such as income, sobriety, etc.   Select “none of the above” if the project does not follow
a housing first approach.
 - Does the project quickly move participants into permanent housing?: This is a required field.
The applicant must select “Yes” or “No” from the dropdown.
  - Does the project ensure that participants are not screened out based on the listed reasons?
(Check all that apply): This is a required field and at least one option must be selected. Multiple
checkbox selections are provided.
  - Does the project ensure that participants are not terminated from the program for the listed
reasons? (Check all that apply) Multiple checkbox selections are provided.
  - Does the project follow a "Housing First" approach? This is auto-scored based upon the
responses to the questions above and “Yes” or “No” will indicate if the project is using the
Housing First approach to house program participants.
   PH PROJECTS ONLY

 Does the PH project provide PSH or RRH:  This is a required field.  Select” PSH” if the project
will operate according to a permanent supportive housing model as defined by 24 CFR 578.
Select “RRH” if the project will operate according to a rapid rehousing model as defined by 24
CFR 578.

  PH AND TH PROJECTS ONLY:

 Does the project request costs under the rental assistance budget line item?:  This is a required
field.  If requesting rental assistance, select “Yes” from the dropdown menu. If not requesting
rental assistance in this project application, select “No”.

  RENTAL ASSISTANCE PROJECTS ONLY

  Is this a CoC Program leasing or former SHP project that had been approved by HUD to revise
the renewal project budget from leasing to rental assistance? (This change must have been
listed on the final HUD-approved FY 2015 GIW. See 24 CFR 578.49(b)(8)):  This is a required
field.  “Yes” should only be selected HUD approved a change from leasing to rental assistance
during the FY 2015 GIW process.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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1. Provide a description that addresses the entire scope of the proposed
project.

CASL’s mission is to provide clean, safe, affordable housing to low income
individuals with disabilities. CASL serves disabled populations that are largely
designated with a severe and persistent mental illness health diagnosis (SPMI.)
This population finds it difficult to maintain stability in many areas of their lives,
and therefore, cycles in and out of homelessness. A transient lifestyle is further
de-stabilizing to those diagnosed as SPMI, who need stable housing, ongoing
health care, nutrition and medications. This funding will provide desperately
needed rental assistance to help to support residents to maintain permanent
supportive housing. CASL’s mission is to provide clean, safe, affordable
housing to low income individuals with disabilities. CASL serves disabled
populations that are largely designated with a severe and persistent mental
illness health diagnosis (SPMI).  Those diagnosed with SPMI often experience
a transient lifestyle which is further de-stabilizing.  These individuals need stable
housing, ongoing health care, nutrition and medications. This funding will
provide desperately needed rental assistance to help to support residents to
maintain permanent supportive housing. Through its collaborations with other
agencies, CASL is able to concentrate on providing quality, affordable housing
while working towards program standards. Our supportive housing program
addresses homelessness, independent living rehabilitation, provides special
needs housing, integrates the residents into the community, and addresses the
challenges of affordable rental housing and the stigma attached to those
identified as mentally ill. This program is central to our ability to assist clients in
maintaining their independence. CASL currently offers homes in single and
multi-family units and rents are based on the residents’ ability to pay.  It is
imperative to note that until clients have stable housing and a postal address
they are often unable to access benefits. Often our residents initially have little
or no means to pay for housing, nor are they able to afford utilities. CASL
assists residents in becoming as independent as possible providing guidance
and assistance in becoming self-sufficient. CASL homes include utilities,
maintenance, furnishings, and individual case management/life skill services,
which help with self-determination and independence.  As a result they are able
to utilize the community resources and to enjoy the services and amenities
offered by the county while dramatically reducing the occurrence of
homelessness, acute care or forensic systems.

2. Does your project participate in a CoC
Coordinated Entry Process?

Yes

3. Does your project have a specific
population focus?

Yes

3a. Please identify the specific population focus. (Select ALL that apply)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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Chronic Homeless
X

Domestic Violence
X

Veterans Substance Abuse
X

Youth (under 25)
X

Mental Illness
X

Families with Children HIV/AIDS

Other
(Click 'Save' to update)

Other:

4. Housing First

a. Does the project quickly move participants
into permanent housing

Yes

b. Does the project ensure that participants are not screened out based on
the following items?  Select all that apply.  By checking all of the first four

boxes, this project will be considered low barrier.
Having too little or no income

X

Active or history of substance abuse
X

Having a criminal record with exceptions
 for state-mandated restrictions X

History of domestic violence
(e.g. lack of a protective order, period of
separation from abuser, or law
enforcement involvement)

X

None of the above

c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

 Failure to participate in supportive services
X

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

Being a victim of domestic violence
X

Any other activity not covered in a lease
 agreement typically found in the
 project's geographic area.

X

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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None of the above

d. Does the project follow a "Housing First"
approach?

Yes

5. Does the PH project provide PSH or RRH? PSH

5a. Does the project request costs under the
rental assistance budget line item?

Yes

5b. Is this a CoC Program leasing or former
SHP project that had been approved by HUD

to revise the renewal project budget from
leasing to rental assistance?

 (This change must have been listed on the
final HUD-approved GIW. See 24 CFR

578.49(b)(8))

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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4A. Supportive Services for Participants

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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  Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families:  This is a required field.  Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act.  Only projects that do not serve
families with children or unaccompanied youth should select “N/A.”  If “No” is selected, the
project applicant will be required to answer an additional question.

  Does the proposed project have a designated staff person to ensure that children are enrolled
in school and receive educational services, as appropriate:  This is a required field.  Select
“Yes,” “No,” or “N/A”  to indicate whether the project has a designated staff person responsible
for ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.”  If “No” is selected, the project applicant will be required to answer an additional
question.

  Describe the manner in which the project applicant will take into account the educational needs
of children when children and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions.  Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

  For all supportive services available to participants, indicate who will provide them, and how
often they are provided.  This field is required and at least one value must be entered. Complete
each row of drop down menus for supportive services that will be available to participants, using
the funds requested through the application, and funds from other sources. If more than one
Provider is relevant for a single service, please select the provider that corresponds to the
highest frequency.
 - Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; “Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients.  If more than one provider offers the service at the same
frequency, choose the provider according to the following:  Applicant, then Subrecipient, then
Partner, and lastly, non-Partner.
  - Frequency: Select the most common interval of time for which the service is accessible to
participants. If two frequencies are equally common, choose the interval with the highest
frequency.
   Applicants may leave dropdown menus as “—select—” when services are not applicable.

  Please identify whether the project includes the following activities:
 - Transportation assistance to clients to attend mainstream benefit appointments, employment
training, or jobs? Select “Yes” or “No” from the dropdown menu.
  - Use of a single application form for four or more mainstream programs? Select “Yes” or “No”
from the dropdown menu.
  - At least annual follow-ups with participants to ensure mainstream benefits are received and
renewed? Select “Yes” or “No” from the dropdown menu.
  - Do project participants have access to SSI/SSDI technical assistance provided by the
applicant, a subrecipient, or partner agency? Select “Yes or “No” from the dropdown menu. If
“Yes” is selected the following question will become visible:

 - Has the staff person providing the technical assistance completed SOAR training in the past
24 months. Select “Yes” or “No” from the dropdown menu.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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1a. Are the proposed project policies and
practices consistent with the laws related to
providing education services to individuals

and families?

Yes

1b. Does the proposed project have a
designated staff person to ensure that the

children are enrolled in school and receive
educational services, as appropriate?

Not Applicable

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be

provided.
Click 'Save' to update.

Supportive Services Provider Frequency

Assessment of Service Needs Applicant As needed

Assistance with Moving Costs Applicant As needed

Case Management Applicant Weekly

Child Care Non-Partner As needed

Education Services Non-Partner As needed

Employment Assistance and Job Training Partner As needed

Food Partner Monthly

Housing Search and Counseling Services

Legal Services Non-Partner As needed

Life Skills Training Applicant Daily

Mental Health Services Partner As needed

Outpatient Health Services Partner As needed

Outreach Services Applicant As needed

Substance Abuse Treatment Services Partner As needed

Transportation Applicant Daily

Utility Deposits Applicant As needed

3. Please identify whether the project
includes the following activities:

3a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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3b. Use of a single application form for four
or more mainstream programs?

Yes

3c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

4. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

4a. Has the staff person providing the
technical assistance completed SOAR

training in the past 24 months.

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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4B. Housing Type and Location

The following list summarizes each housing site in the project.  To add a
housing site to the list, select the  icon.  To view or update a housing site
already listed, select the  icon.

Total Units: 6

Total Beds: 14

Total Dedicated CH Beds: 0

Total Prioritized CH Beds: 2
Housing Type Units Beds Dedicated

CH Beds
Non-Dedicated CH Beds

Scattered-site apartments (... 6 14 0 14

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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4B. Housing Type and Location Detail

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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 ALL PROJECTS EXCEPT HMIS

   A unique detail screen should be completed for each structure.  In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail screen.  In
the case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail screen.

   Housing Type: This is a required field.  Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

   Indicate the maximum number of units and beds available for project participants at the
selected housing site:  This is a required field.  Indicate the number of units and beds that will be
served by this project.

   PH-PSH PROJECTS ONLY

  How many of the total beds entered in "2b. Beds" are dedicated to the chronically homeless:
This is a required field.  Enter that total number of beds that are dedicated to the chronically
homeless (CH).  Dedicated CH beds are required through the project’s grant agreement to only
be used to house persons experiencing chronic homelessness, as defined at 24 CFR 578.3,
unless there are no persons within the CoC that meet that criteria. These PSH beds are also
reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC).  If a project has dedicated
beds to serve CH families, all beds serving the household should be included in this number.  If
none of the beds are dedicated for the chronically homeless, enter “0.”

  How many of the total beds entered in "2b. Beds" are not dedicated to the chronically
homeless? This is a required field. Enter the total number of beds that are not dedicated to the
chronically homeless. If none of the beds are not dedicated for the chronically homeless, enter
“0.”

  How many of the total beds entered in "2b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs:  This is a
required field. Enter the number of beds that are not dedicated to the chronically homeless but
that are currently, or will be upon turnover, prioritized for the chronically homeless.  This will be
incorporated into the projects grant agreement for FY 2015 and represents the minimum number
of beds for which the chronically homeless will be prioritized.  If none of the beds are prioritized
for the chronically homeless, enter “0.”

  How many of the beds listed in question "2c." above will be prioritized for use by the chronically
homeless?  This is a required field.  Use the number of turnover beds that are not dedicated to
the chronically homeless and that you estimated in field c to estimate and enter the number of
those beds that will be prioritized for the chronically homeless as soon as they do turnover.

 ALL PROJECTS EXCEPT HMIS

 Address:  This is a required field.   Enter the physical address for this proposed project.  For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission.  For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

 Select the geographic area(s) associated with the address:  This is a required field.  Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Scattered-site apartments (including efficiencies)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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2. Indicate the maximum number of units and beds available
 for project participants at the selected housing site.

a. Units: 6

b. Beds: 14

3. Beds for the Chronically Homeless

a. How many of the total beds entered in
 "2b. Beds" are dedicated to the chronically

 homeless?

0

b. How many of the total beds entered in
 "2b. Beds" are not dedicated to the

chronically
 homeless?

14

c. How many of the beds listed in question
 "3b." above will likely become available

through
 turnover in the FY 2015 operating year?

2

d. How many of the beds listed in question
 "3c." above will be prioritized for use by the

chronically homeless in the FY 2015
operating

year?

2

4. Address:

Street 1: Various

Street 2:

City: Various

State: Florida

ZIP Code: 99999

5. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

120966 Ft Myers, 120402 Cape Coral, 129071
Lee County

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852

Renewal Project Application FY2015 Page 31 11/16/2015



 

5A. Project Participants - Households

Instructions:
   ALL PROJECTS EXCEPT HMIS

   In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term.  Dark grey cells
are not applicable and light grey cells will be totaled automatically.

  Households: Enter the number of households under at least one of the categories:  Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

  Households with at least One Adult and One Child: Enter the total number of households with
at least one adult and one child.  To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

  Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

  Households with Only Children: Enter the total number of households with only children.  To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

  Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

  Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row.  To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

  Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row.  To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children: Enter the number of persons in households with
only children for each demographic row.  To fall under this column and household type, there
may not be any persons at or above the age of 18, and only persons under the age of 18.

  Totals: All fields in the “Total Number…” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 10 10

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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Adults over age 24 0 21 21

Adults ages 18-24 0 0 0

Accompanied Children under age 18 0 0 0

Unaccompanied Children under age 18 0 0

Total Persons 0 21 0 21

Click Save to automatically calculate totals

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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5B. Project Participants - Subpopulations

Instructions:
  ALL PROJECTS EXCEPT HMIS

  *This screen can only be completed once Screen “5A. Project Participants – Households” has
been completed and saved.

  In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

  Complete each of the three charts on this screen according to household types.

  Persons in Households with at least one Adult and One Child chart:  Enter only persons in
households with at least one adult and one child.  To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

  Persons in Households without Children chart:  Enter only persons in adult households without
children.  To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children chart:  Enter only persons in households with only
children.  To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

  Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked. Describe the unlisted subpopulations referred to above: This field is visible and
mandatory if a number greater than 0 is entered into the column “Persons not represented by
listed subpopulations.”  Enter text that describes the person(s) identified in this column and
explains how they do not fall under the other categories in columns 1 through 9.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24

Adults ages 18-24

Children under age 18

Total Persons 0 0 0 0 0 0 0 0 0 0
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Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 21 0 0 0 0 21 0 0 0 0

Adults ages 18-24 0 0 0 0 0 0 0 0 0 0

Total Persons 21 0 0 0 0 21 0 0 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Children under age 18

Unaccompanied Children under age 18

Total Persons 0 0 0 0 0 0 0 0
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5C. Outreach for Participants

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Enter the percentage of project participants that will be coming from each of the following
locations:  This is a required field.  Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:
 - Directly from the street or other locations not meant for human habitation
  - Directly from emergency shelters
  - Directly from safe havens
  - From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens (persons coming from TH are not considered to be
chronically homeless)
  - Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)
  - Persons fleeing domestic violence
  Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked.  A warning message will appear if the total is
greater than 100%.

  If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

  AND/OR

  If "Persons at imminent risk…" is greater than 0 percent, identify the project as either an SSO
or TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless:  This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

  If the total percentage calculated above is less than 100 percent, explain where the
unaccounted for participants will come from.  All participants served in CoC Program funded
projects must meet eligibility criteria set forth in the CoC Program interim rule and the FY 2015
CoC Program NOFA.

  If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).

  Additional Resources can be found at the HUD Resource Exchange:
 https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.

50% Directly from the street or other locations not meant for human habitation.

30% Directly from emergency shelters.

20% Directly from safe havens.
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50% Directly from the street or other locations not meant for human habitation.

From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet HUD's
definition of homeless and the project type eligibility requirements
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6A. Standard Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Housing Measures:  This is a required field.  Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: If permanent housing, count each participant who is still living in your units
supported by your facility in addition to clients who have exited your units/project and moved into
another permanent housing situation.  If transitional housing or a safe haven, only count persons
who have exited your units/project and moved into a permanent housing situation.

  Income Measure:  This is a required field where at least one option must be chosen by the
project applicant.

  a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.
 b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18.  Earned
income should only include income from wages and private investments, and not public benefits.

  For each measure, enter a number in the blank cells according to the following instructions:

  Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

  Target (#): Enter the number of applicable clients from the universe that are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

  Target (%): This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure Target (#) Universe (#) Target (%)

1a. PSH: Persons remaining in permanent housing as of the end
of the operating year or exiting to permanent housing
destinations (per data element 3.12 of the 2014 HMIS Data
Standards) during the operating year.

13 21 62%
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2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.

Click 'Save' to calculate the target percent (%).

Income Measure Target (#) Universe (#) Target (%)

2a. Adults who maintained or increased their total income (from
all sources) as of the end of the operating year or project exit.

13 21 62%

OR

2b. Adults who maintained or increased their earned income as
of the end of the operating year or project exit.

0%
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6B. Additional Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS; MANDATORY FOR SSO COORDINATED ENTRY

  For each additional measure, fill in the blank cells according to the following instructions:

  Performance Measure:  Provide a name for the additional performance measure.  This name
will populate the list on the parent additional performance measures form.

  Universe (#):  Enter the total number of persons/units/items about whom/which the measure is
expected to be reported. The Universe is the total pool of persons/units/items that could be
affected.

  Target (#):  Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items from the pool that are affected.

  Target (%):  This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Data Source:   (e.g., data recorded in HMIS) and method of data collection (e.g., data collected
by the intake worker at entry and case manager at exit) proposed to measure results:  This is a
required field.  Use the text box provided to provide as much detail concerning the data systems
and methods as possible.

  Specific data elements and formula proposed for calculating results:  This is a required field.
Use the text field provided and be specific.

  Rationale for why the proposed measure is an appropriate indicator of performance for this
program:  This is a required field.  Use the text field provided to describe the appropriateness of
the measure given the nature of the program.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Proposed Measure

This list contains no items
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7A. Funding Request

Instructions:
  ALL PROJECT APPLICATIONS

  The fields that must be completed on this screen will vary based on the project type, program
type, and component type selected earlier in the project application.

  Do any of the properties in this project have an active restrictive covenant:  This is a required
field.  Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant. As a reminder, any project awarded capital cost funds
(new construction, acquisition, or rehabilitation) has a 20 year or if initially awarded under the
CoC Program (FY 2012 capital costs and beyond) a 15 year use restriction.

  Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project:  This is a required field.  Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative.  If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

  Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field.  Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process.  The response will be compared to the CoC’s Reallocation
Forms.

  Does this project propose to allocate funds according to an indirect cost rate? This is a required
field.  Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2015 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:
   - Please complete the indirect cost rate schedule below: Must complete at least one row.
  - Has this rate been approved by your cognizant agency?: Select “Yes” or “No” from the
dropdown menu.
  - Do you plan to use the 10% de minimis rate? Select “Yes” or “No” from the dropdown menu.
   Select a grant term:  This field is pre-populated with a one-year grant term and cannot be
edited.

  Select the costs for which funding is being requested:  This is a required field.  All project
applications must identify the eligible cost budget for which funding is being requested.  The
choices available will depend on the component and project type selected on Screen “3A Project
Detail.”  The following eligible costs may be listed: leased units, leased structures, rental
assistance, supportive services, operations, and HMIS. Indicate only those activities listed on the
CoC’s final HUD-approved FY 2015 GIW.

  If you do not see the funding budgets that you expected, you may need to return to Screen “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected.  See the FY 2015 CoC Program NOFA for additional guidance.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project
have an active restrictive covenant?

Yes
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2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

No

3. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

4. Does this project propose to allocate funds
according to an indirect cost rate?

No

5. Renewal Grant Term: 1 Year

6. Select the costs for which funding is being
requested:

Leased Units

Leased Structures

Rental Assistance X

Supportive Services

Operations

HMIS

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852

Renewal Project Application FY2015 Page 42 11/16/2015



 

7D. Rental Assistance Budget

The following list summarizes the rental assistance funding request for the
total term of the project.  To add information to the list, select the  icon.  To
view or update information already listed, select the  icon.

Total Request for Grant Term: $71,916

Total Units: 6

Type of Rental
Assistance

FMR Area Total Units
Requested

Total Request

SRA FL - Cape Coral-Fort Myers, FL MSA (1... 6 $71,916
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Rental Assistance Budget Detail

Instructions:
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  Type of Rental Assistance: Select the applicable type of rental assistance from the dropdown
menu. Options include tenant-based (TRA), sponsor-based (SRA), and project-based assistance
(PRA). Each type has unique requirements and applicants should refer to the 24 CFR 578.51
before making a selection.

  Metropolitan or non-metropolitan fair market rent area:  This is a required field.  Select the FY
2015 FMR area in which the project is located. The list is sorted by state abbreviation. The
selected FMR area will be used to populate the rents in the chart below.

  Does the applicant request rental assistance funding for less than the area's per unit size fair
market rents:  In the FY 2015 CoC Program Competition, eligible renewal projects requesting
rental assistance are permitted to request a per-unit amount less than the Fair Market Rent
(FMR). If the project applicant wants to request less than the FMR, select “Yes” from the
dropdown for this question.  The project applicant will then have the ability to enter an amount in
the “HUD Paid Rent (applicant)” field that is less than the amount listed in the “FMR Area
(applicant)” field. The following question is visible when PRA is selected:

  Are you requesting a 15 year renewal per the FY2015 CoC Program NOFA? This request is
only available for PH PRA rental assistance projects and 1 year of funding according to the
relevant section of the FY 2015 CoC Program Competition NOFA.

  Size of units: These options are system generated. Unit size is defined by the number of
distinct bedrooms and not by the number of distinct beds.

  # of units: This is a required field.  For each unit size, enter the number of units for which
funding is being requested. The number(s) listed should match the CoC’s HUD-approved FY
2015 GIW.

  FMR: These fields are populated with the FY 2015 FMRs based on the FMR area selected by
the project applicant. The FMRs are available online at
http://www.huduser.org/portal/datasets/fmr.html.

  HUD Paid Rent: For each unit size, enter the rent to be paid by the CoC program grant. This
rent cannot exceed the FMR amount in the previous column; however, project applicants may
request less than the FMR. Once funds are awarded recipients must document compliance with
the rent reasonableness requirement set forth in section 578.51(g) of the CoC Program interim
rule.  (If the applicants select “No” above, this column will not be available for edit)

  12 Months: These fields are populated with the value 12 to calculate the annual rent request.

  Total Request: This column populates with the total calculated amount from each row based on
the number of units multiplied by the corresponding “HUD Paid Rent” and by 12 months.   If the
applicant selected “No” above, the automatic calculation will be based on the FMR and not the
“HUD Paid Rent.”.

  Total Units and Annual Assistance Requested: The fields in this row are automatically
calculated based on the total number of units and the sum of the total requests per unit size per
year.

  Grant Term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based on total annual
assistance requested multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
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Type of Rental Assistance: SRA

Metropolitan or non-metropolitan
fair market rent area:

FL - Cape Coral-Fort Myers, FL MSA
(1207199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $527 $527 x = $0

0 Bedroom x $703 $703 x = $0

1 Bedroom 2 x $707 $707 x = $16,968

2 Bedrooms 1 x $896 $896 x = $10,752

3 Bedrooms 2 x $1,216 $1,216 x = $29,184

4 Bedrooms 1 x $1,251 $1,251 x = $15,012

5 Bedrooms x $1,439 $1,439 x = $0

6 Bedrooms x $1,626 $1,626 x = $0

7 Bedrooms x $1,814 $1,814 x = $0

8 Bedrooms x $2,002 $2,002 x = $0

9 Bedrooms x $2,189 $2,189 x = $0

Total Units and Annual Assistance
Requested

6 $71,916

Grant Term 1 Year

Total Request for Grant Term $71,916

Click the 'Save' button to automatically calculate totals.
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7H. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the  icon.  To view or update a Matching/Leverage source already
listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $19,024

Total Value of All Commitments: $19,024

Summary for Leverage
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $8,376

Total Value of All Commitments: $8,376

Match/
Levera
ge

Type Source Contributor Date of
Commitment

Value of
Commitments

Match In-Kind Private Agency provided
s...

04/01/2015 $19,024

Levera
ge

In-Kind Private Agency provided
s...

04/01/2015 $8,376
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Agency provided services

5. Date of Written Commitment: 04/01/2015

6. Value of Written Commitment: $19,024
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Agency provided services

5. Date of Written Commitment: 04/01/2015

6. Value of Written Commitment: $8,376
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7I. Summary Budget

Instructions:
  The system populates a summary budget based on the information entered into each
preceding budget form.  Review the data and return to the previous forms to correct any
inaccurate information.  All fields are read only with exception to field “8. Admin (Up to 10%).”

  Admin (Up to 10%): Enter the amount of requested administration funds.  The request should
match the amount identified on the CoC’s HUD-approved FY 2015 GIW.   HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.”    If an
amount above 10% is entered, the system will report an error and prevent application
submission when the screen is saved.

  Total Assistance plus Admin Requested:  This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested.  This is this is the total amount of funding the project applicant will
request in the FY 2015 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“7H. Sources of Match/Leverage” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “7H. Sources of Match/Leverage” to make changes to this field.

  Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match.  The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures.  There is
no upper limit for Match.  If an ineligible amount is entered, the system will report an error and
prevent application submission.  To correct an inadequate level of match, return to Screen “7H.
Sources of Match/Leverage” to make changes.

  Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations.  Compliance with eligibility requirements will be verified at
grant agreement.

  The Total Budget automatically calculates when you click the "Save" button.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $0

  1b. Leased Structures $0

  2. Rental Assistance $71,916
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  3. Supportive Services $0

  4. Operating $0

  5. HMIS $0

6. Sub-total Costs Requested $71,916

  7. Admin
    (Up to 10%)

$4,180

8. Total Assistance
plus Admin Requested

$76,096

  9. Cash Match $0

  10. In-Kind Match $19,024

11. Total Match $19,024

12. Total Budget $95,120
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8A. Attachment(s)

Instructions:
  Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

  Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

  If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 8A. Attachments:

  CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

  Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan.  The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F.  For
projects that selected “No CoC” on Screen 3A, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan.  If the Solo Applicant is a State or unit of local
government, the jurisdiction must certify that it is following its HUD-approved Consolidated Plan.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No Nonprofit Documen... 01/13/2014

2) Other Attachment No Documentation of ... 11/05/2015

3) Other Attachment No
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Attachment Details

Document Description: Nonprofit Documentation

Attachment Details

Document Description: Documentation of Match and Leverage

Attachment Details

Document Description:
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8B. Certification

A. For all projects:

Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 124852
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.

20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.
Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Brian Hamman

Date: 11/14/2015

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners
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PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

X
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9B Submission Summary

Page Last Updated

1A. Application Type 10/18/2015

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 11/09/2015

1E. Compliance 09/25/2015

1F. Declaration 09/25/2015

2A. Subrecipients 11/05/2015

2B. Recipient Performance 10/18/2015

3A. Project Detail 10/18/2015

3B. Description 11/05/2015

4A. Services 11/03/2015

4B. Housing Type 11/03/2015

5A. Households 09/25/2015

5B. Subpopulations No Input Required

5C. Outreach 09/25/2015

6A. Standard 11/13/2015

6B. Additional Performance Measures No Input Required

7A. Funding Request 09/25/2015

7D. Rental Assistance 09/25/2015

7H. Match/Leverage 09/25/2015

7I. Summary Budget No Input Required

8A. Attachment(s) 11/05/2015

8B. Certification 11/05/2015
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~~~ IRS Department of the Trca~ury 
\ltfh"l/J Internal Revenue Ser·yicc 

035718 

OGDEN UT 84201-0038 

COMMUNITY ASSISTED AND SUPPORTED 
LIVING INC 

1401 16TH ST 
SARASOTA FL 34236-2519 

In reply refer to: 0438186857 
Mar. 28, 2012 LTR 4168C 0 
65-0869993 000000 00 

00032005 
BODC: TE 

Employer Identification Number: 65-0869993 
Person to Contact: Deb Bridgewater 

Toll Free Telephone Number: 1-877-829-5500 

Dear Taxpayer: 

This is in response to your Mar. 19, 2012, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 501(c)(03) of the Internal Revenue Code in a determination 
letter issued in JANUARY 1999. 

Our records also indicate that you are not a private foundation within 
the meaning of section 509(a) of the Code because you are described in 
section(s) 509(a)(l) and 170(b)(1J(AJ(vi). 

Donors may deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2522 of the Code. 

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033(j) of the Code 
provides that failure to file an annual information return for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of the third return for organizations required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033(j) of the Code on our website 
beginning in early 2011. 



COMMUNITY ASSISTED AND SUPPORTED 
LIVING INC 

1401 16TH ST 
SARASOTA FL 34236-2519 

0438186857 
Mar. 28, 2012 LTR 4168C 0 
65-0869993 000000 00 

00032006 

If you have any questions, please call us at the telephone number 
shown in the heading of this letter. 

Sincerely yours, 

Sharon Davies 
Accounts Management I 
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LIVING INC 
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CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT 
EVEN IF YOU ALSO HAVE AN INQUIRY. 
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0438186857 

BODCD-TE 

INTERNAL REVENUE SERVICE 

OGDEN UT 84201-0038 
11,,1 II I II ,,,1,111 II ,,,,llll ••• ll.,,,,ll.l.,l •• l •• ll 

Use for payments 
Letter Number: 
Letter Date 
Tax Period 

1111111111111111111111111111111111111111111111111111111 

*650869993* 

LTR4168C 
2012-03-2~ 

000000 

COMMUNITY ASSISTED AND SUPPORTED 
LIVING INC 

1401 16TH ST 
SARASOTA FL 34236-2519 

650869993 KA COMM DO 2 000000 670 DODOOOOOOOO 





 

November 4, 2015  
 
Cyndy Cook, Housing Services Program Manager 
Lee County Department of Human Services 
2440 Thompson St. 
Fort Myers, FL 33901 
 
Re: 2015 Match and Leverage 
 
Dear Ms. Cook, 
 
Please accept this letter demonstrating the match and leverage to be provided by CASL for the CoC 
renewal application. Please note that our organization’s primary mission is to serve persons who have 
developmental disabilities, mental illness, or are battling substance abuse.   
 
Our list of leveraged and match funding is as follows: 
 
CoC Project Match  Type Leverage Type 
Broadway $3,400 In-kind Agency Services $3,400 CFBHN Contract 
San Souci $13,371 In-kind Agency Services $4,429 In-kind Agency Services 
S+C 1 $19,024 In-kind Agency Services $8,376 In-kind Agency Services 
S+C 2 $18,078 In-Kind Agency Services $8,422 In-kind Agency Services 
TOTAL $53,873  $24,627  
 
You requested additional information regarding how the Central Florida Behavioral Health Network 
(CFBHN) contract would be used as leverage for the project. CASL will be using the CFBHN contract to 
provide case management and client services that would otherwise be ineligible under various HUD 
contracts.  By using these funds as leverage we will be able to provide to the clients, additional access 
to client services and treatment to supplement the case management and life skills that are funded 
under the Broadway application. 
 
 
 
 



Sincerely, 

 
Geoffrey Magon 
Director of Grants and Development 
Community Assisted & Supported Living, Inc. 
d/b/a Renaissance Manor 



 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

     - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/     - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the  HUD Exchange Ask A Question.
     - Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2015
Continuum of Care (CoC) Program Competition.  For more information see FY 2015 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2015 CoC Program NOFA and the FY 2015 General Section NOFA.
   - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
   - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
   - Carefully review each question in the Project Application.  Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant.  Data from the FY 2014 Project
Application will be imported into the FY 2015 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the FY 2014 post award process or a grant agreement amendment.  Data entered in the
post award and amendment forms in e-snaps will not be imported into the project application.
   - Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).
 - Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW.  If the ARA is reduced through
the CoC’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC’s reallocation forms.
  - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2015 CoC Program Competition
NOFA.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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1A. Application Type

Instructions:
 Type of Submission: This field is pre-populated and cannot be changed.

 Type of Application: This field is pre-populated and cannot be changed.

 Date Received:  This field is pre-populated with the date on which the application is submitted
and cannot be edited.

 Applicant Identifier: Field intentionally left blank, cannot edit.

 Federal Entity Identifier: Field intentionally left blank, cannot edit.

 Federal Award Identifier:  This is a required field for all renewal project applicants.  Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

 Date Received by State:  Field intentionally left blank, cannot edit.

 State Application Identifier:  Field intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Type of Submission:

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 11/14/2015

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
(e.g., the "Expiring Grant Number" that will

also be indicated on screen 3A. Project
Detail)  This grant number must match the
grant number on the HUD approved Grant

Inventory Worksheet (GIW).

FL0267L4D031407

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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1B. Legal Applicant

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

8. Applicant

a. Legal Name: Lee County Board of County Commissioners

b. Employer/Taxpayer Identification Number
(EIN/TIN):

59-6000702

c. Organizational DUNS: 013461611 PL
US
4

d. Address

Street 1: 2440 Thompson Street

Street 2:

City: Fort Myers

County: Lee

State: Florida

Country: United States

Zip / Postal Code: 33901

e. Organizational Unit (optional)

Department Name: Human Services

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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Prefix: Ms.

First Name: Cyndy

Middle Name:

Last Name: Cook

Suffix:

Title: Program Manager

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7941

Extension:

Fax Number: (239) 533-7955

Email: cookcl@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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1C. Application Details

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

9. Type of Applicant: B. County Government

If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5900-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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1D. Congressional District(s)

Instructions:
   Areas Affected By Project: This field is required.  Select the State(s) in which the proposed
project will operate and serve the homeless.

   Descriptive Title of Applicant's Project:  This field is populated with the name entered on the
Project Form when the project application was initiated.  To change the project name, click
return to the Submission List and click on “Projects” on the left hand menu. Click on the
magnifying glass next to the project name to edit.

   Congressional District(s):

   a. Applicant: This field is pre-populated from the Project Applicant Profile.  Project applicants
cannot modify the pre-populated data on this form.  However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

     b. Project: This field is required.  Select the congressional district(s) in which the project
operates.

     Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project.

   Estimated Funding: Fields intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Florida

15. Descriptive Title of Applicant's Project: CASL S+C II

16. Congressional District(s):

a. Applicant:
(for multiple selections hold CTRL key)

FL-019

b. Project:
(for multiple selections hold CTRL key)

FL-019

17. Proposed Project

a. Start Date: 04/01/2016

b. End Date: 03/31/2017

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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1E. Compliance

Instructions:
   Is Application Subject to Review by State Executive Order 12372 Process:In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding.  Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

  Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

  If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

     Is the Applicant Delinquent on any Federal Debt:In this required field, select the appropriate
dropdown option that applies to the project applicant.  This question applies to the project
applicant’s organization, not the person who signs as the authorized representative.  Categories
of debt include delinquent audit disallowances, loans, and taxes.

   If "Yes" is selected an explanation is required in the space provided on this screen.

   Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By
State Executive Order 12372 Process?

b. Program is subject to E.O. 12372 but has not
been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal
debt?

No

If "YES," provide an explanation:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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1F. Declaration

Instructions:
 The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application.  The list of certifications and assurances
are contained in the FY 2015 CoC Program NOFA, and in the e-snaps Project Applicant Profile.

  Authorized Representative:The authorized representative’s information is pre-populated on this
screen from the Project Applicant Profile.  A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

 All screens, 1A – 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. I also
provide the required assurances** and agree to comply with any resulting
terms if I accept an award. I am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

I AGREE: X

21. Authorized Representative

Prefix: Commissioner

First Name: Brian

Middle Name:

Last Name: Hamman

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2226

Fax Number:
(Format: 123-456-7890)

(239) 485-2099

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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Email: dist3@leegov.com

Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 11/14/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the      icon.  To view or update subrecipient

information already listed, select the view           option.

Total Expected Sub-Awards: $72,152
Organization Type Sub-

Award
Amount

Community Assisted Supported
Living dba Renaiss...

M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$72,152

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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2A. Project Subrecipients Detail

Instructions:
Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

  Organization Name:  This field is required.  Enter the legal name of the organization that will
serve as the subrecipient.

  Organization Type:  This field is required.  Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

  If Other, please specify:  Enter the other type of business organization that best describes the
subrecipient.

  Employer or Tax Identification Number:  This field is required.  Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

  Organizational DUNS:  This field is required.  Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at  http://www.dnb.com.

  Physical Address:  Enter the street address, city, state, and zip code (required); county,
province, and country (optional). If the mailing address is different from the street address, enter
the mailing address.

  Congressional District(s):  This field is required.  Select the congressional district(s) in which
the subrecipient is located.

  Faith Based Organization:  This field is required.  Select “Yes” or “No” if the subrecipient is a
faith based organization.

  Prior Federal Grant Recipient:  This field is required.  Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

  Contact person:  Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: Community Assisted Supported Living dba
Renaissance Manor

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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If "Other" specify:

c. Employer or Tax Identification Number: 65-0869993

* d. Organizational DUNS: 940621519 PL
US

4

e. Physical Address

Street 1: 1401 16th Street

Street 2:

City: Sarasota

State: Florida

Zip Code: 34236

f. Congressional District(s):
(for multiple selections hold CTRL key)

FL-014

g. Is the subrecipient a Faith-Based
Organization?

No

h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $72,152

j. Contact Person

Prefix: Mr.

First Name: Julian

Middle Name: Scott

Last Name: Eller

Suffix:

Title: CEO

E-mail Address: scott.eller@renaissancemanor.org

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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Confirm E-mail Address: scott.eller@renaissancemanor.org

Phone Number: 941-365-8645

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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2B. Recipient Performance

Instructions:
 The selections made on this screen by completing all of the mandatory fields marked with an
asterisk (*), will provide information on capacity of the project applicant. The screen asks the
Project Applicant questions about capacity performance as a HUD grant recipient; in terms of:
timely submission of required reports, quarterly eLOCCS drawdowns, addressing HUD
monitoring and/or OIG audit findings and the recapture of any funds from the most recently
expired grant term of the project.

 APR Submission: Select "Yes" or "No" from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term related to this
renewal project request. If "No" is selected, an additional question will appear, in which you must
provide an explanation in the textbox; as to why the APR was not submitted in a timely manner.

 HUD Monitoring Findings: Select "Yes" or "No" from the dropdown menu to indicate whether
your organization has any unresolved HUD Monitoring and/or OIG Audit findings concerning any
previous grant term related to this renewal project request. If “Yes” is selected, two new
questions will appear, in which the applicant will enter the date of the oldest unresolved
finding(s) and explain why the findings remain unresolved in the textbox provided.

 Quarterly Drawdowns: Select "Yes" or "No" from the dropdown menu to indicate whether your
organization maintained consistent Quarterly Drawdowns from eLOCCS for the most recent
grant terms related to this renewal project. If "No," is selected, one new question will appear in
which the applicant must explain, in the textbox provided, as to why the recipient has not
maintained consistent Quarterly Drawdowns for the most recent grant terms related to this
renewal project request.

 Recaptured Funds:  Select "Yes" or "No" from the dropdown menu to indicate whether any
funds have been recaptured by HUD for the most recently expired grant term related to this
renewal project request. If "Yes," is selected, one new question will appear, in which the
applicant must explain why HUD recaptured funds from the most recently expired grant term.

 Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. APR Submission

Has the recipient successfully submitted the
APR on time for the most recently expired
grant term related to this renewal project

request?

Yes

2. HUD Monitoring Findings

Does the recipient have any unresolved HUD
Monitoring and/or OIG Audit findings

concerning any previous grant term related to
this renewal project request?

No

3. Quarterly Drawdowns

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Recaptured Funds

Have any Funds been recaptured by HUD for
the most recently expired grant term related

to this renewal project request?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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3A. Project Detail

Instructions:
The selections made on this screen will determine which additional forms will need to be
completed for this project application.

  Expiring Grant Number:  This field is pre-populated with the expiring grant number entered on
Screen “1A. Application Type.”

  CoC Number and Name:  Select the number and name of the CoC to which the project
application will be submitted for the local competition review process.  This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select “No CoC.”

  CoC Applicant Name:  Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown.  In most cases, there will only be one name from which to choose.
The project applicant should choose the name of the CoC Applicant to which they intend to
submit this project application

  Project Name:  This is pre-populated from the “Project” Form and cannot be edited.

  Project Status:  The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2015 CoC Program
competition.  The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application.  For additional information on the appeal process, see Section X of the FY 2015
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “9A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type.

Title V:  This field is required.  Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: FL0267L4D031407
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: FL-603 - Ft Myers, Cape Coral/Lee County CoC

2b. CoC Collaborative Applicant Name: Lee County Board of County Commissioners

3. Project Name: CASL S+C II

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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4. Project Status: Standard

5. Component Type: PH

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861

Renewal Project Application FY2015 Page 18 11/16/2015



 

3B. Project Description

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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 ALL PROJECTS

 Provide a description that addresses the entire scope of the proposed project:  This is a
required field.  The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

 Does your project participate in a CoC Coordinated Entry Process:  This is a required field.
Select “Yes” if the project is currently participating in a coordinated entry process.  If a
coordinated entry process does not exist in the CoC or if the project does not participate, select
"No" and the following question will be visible:
 - Please explain why your project does not participate in a CoC Coordinated Entry Process as
required by 24 CFR part 578
   Does your project have a specific population focus:  This is a required field.  Select “Yes” if
your project has special capacity in its facilities, program designs, tools, outreach or
methodologies for a specific subpopulation or subpopulations.  This does not necessarily mean
that the project exclusively serves that subpopulation(s), but rather that they are uniquely
equipped to serve them. If “Yes” is selected, select the relevant checkbox(s) to identify the
project’s population focus.

 PH, TH and SSO PROJECTS ONLY

 Does the project follow a "Housing First" approach:  This is a required field for PH, TH and SSO
projects only.  Select all applicable checkboxes that indicate whether or not the project currently
follows a housing first approach that ensures that participants are not screened out based on
barriers such as income, sobriety, etc.   Select “none of the above” if the project does not follow
a housing first approach.
 - Does the project quickly move participants into permanent housing?: This is a required field.
The applicant must select “Yes” or “No” from the dropdown.
  - Does the project ensure that participants are not screened out based on the listed reasons?
(Check all that apply): This is a required field and at least one option must be selected. Multiple
checkbox selections are provided.
  - Does the project ensure that participants are not terminated from the program for the listed
reasons? (Check all that apply) Multiple checkbox selections are provided.
  - Does the project follow a "Housing First" approach? This is auto-scored based upon the
responses to the questions above and “Yes” or “No” will indicate if the project is using the
Housing First approach to house program participants.
   PH PROJECTS ONLY

 Does the PH project provide PSH or RRH:  This is a required field.  Select” PSH” if the project
will operate according to a permanent supportive housing model as defined by 24 CFR 578.
Select “RRH” if the project will operate according to a rapid rehousing model as defined by 24
CFR 578.

  PH AND TH PROJECTS ONLY:

 Does the project request costs under the rental assistance budget line item?:  This is a required
field.  If requesting rental assistance, select “Yes” from the dropdown menu. If not requesting
rental assistance in this project application, select “No”.

  RENTAL ASSISTANCE PROJECTS ONLY

  Is this a CoC Program leasing or former SHP project that had been approved by HUD to revise
the renewal project budget from leasing to rental assistance? (This change must have been
listed on the final HUD-approved FY 2015 GIW. See 24 CFR 578.49(b)(8)):  This is a required
field.  “Yes” should only be selected HUD approved a change from leasing to rental assistance
during the FY 2015 GIW process.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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1. Provide a description that addresses the entire scope of the proposed
project.

CASL’s mission is to provide clean, safe, affordable housing to low income
individuals with disabilities. CASL serves disabled populations that are largely
designated with a severe and persistent mental illness health diagnosis (SPMI.)
This population finds it difficult to maintain stability in many areas of their lives,
and therefore, cycles in and out of homelessness. A transient lifestyle is further
de-stabilizing to those diagnosed as SPMI, who need stable housing, ongoing
health care, nutrition and medications. This funding will provide desperately
needed rental assistance to help to support residents to maintain permanent
supportive housing based on a housing first model and wrap around case
management to the client once PSH is obtained. Our properties offer clean, well
maintained residential homes /apartments.  We offer one on one assistance,
advice and referral/linkage for appropriate services upon assessment of the
basic needs of our residents through our case management. Each resident is
encouraged to develop and achieve personal goals within three distinct program
objectives: 1) to obtain and remain in permanent housing; 2) to achieve self-
determination and 3) to increase skills and income.  Through its collaborations
with other agencies, CASL is able to concentrate on providing quality,
affordable housing while working towards program standards. Our PSH
program addresses homelessness, independent living rehabilitation, special
needs housing, and integrates the residents into the community addressing the
challenges of affordable rental housing and the stigma attached to those
identified as mentally ill. CASL currently offers homes in single and multi-family
rental units, rents are based on the residents’ ability to pay.  It is imperative to
note that until clients have stable housing and a postal address they are often
unable to access benefits. This funding is necessary to empower persons with
mental illness to cope with their mental illness. Often our residents initially have
little or no means to pay for housing, nor are they able to afford utilities. CASL
homes include utilities, maintenance, furnishings, (including dishes, towels,
sheets and toiletries), and individual case management/life skill services which
help to direct the resident toward self-determination and independence.  As a
result they are able to utilize the community resources and to enjoy the services
and amenities offered by the county while dramatically reducing the occurrence
of homelessness, acute care or forensic systems. This assistance greatly aids
residents to maintain their independency and enables them the opportunity to
contribute to our community.

2. Does your project participate in a CoC
Coordinated Entry Process?

Yes

3. Does your project have a specific
population focus?

No

4. Housing First

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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a. Does the project quickly move participants
into permanent housing

Yes

b. Does the project ensure that participants are not screened out based on
the following items?  Select all that apply.  By checking all of the first four

boxes, this project will be considered low barrier.
Having too little or no income

X

Active or history of substance abuse
X

Having a criminal record with exceptions
 for state-mandated restrictions X

History of domestic violence
(e.g. lack of a protective order, period of
separation from abuser, or law
enforcement involvement)

X

None of the above

c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

 Failure to participate in supportive services
X

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

Being a victim of domestic violence

Any other activity not covered in a lease
 agreement typically found in the
 project's geographic area.

X

None of the above

d. Does the project follow a "Housing First"
approach?

No

5. Does the PH project provide PSH or RRH? PSH

5a. Does the project request costs under the
rental assistance budget line item?

Yes

5b. Is this a CoC Program leasing or former
SHP project that had been approved by HUD

to revise the renewal project budget from
leasing to rental assistance?

 (This change must have been listed on the
final HUD-approved GIW. See 24 CFR

578.49(b)(8))

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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4A. Supportive Services for Participants

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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  Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families:  This is a required field.  Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act.  Only projects that do not serve
families with children or unaccompanied youth should select “N/A.”  If “No” is selected, the
project applicant will be required to answer an additional question.

  Does the proposed project have a designated staff person to ensure that children are enrolled
in school and receive educational services, as appropriate:  This is a required field.  Select
“Yes,” “No,” or “N/A”  to indicate whether the project has a designated staff person responsible
for ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.”  If “No” is selected, the project applicant will be required to answer an additional
question.

  Describe the manner in which the project applicant will take into account the educational needs
of children when children and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions.  Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

  For all supportive services available to participants, indicate who will provide them, and how
often they are provided.  This field is required and at least one value must be entered. Complete
each row of drop down menus for supportive services that will be available to participants, using
the funds requested through the application, and funds from other sources. If more than one
Provider is relevant for a single service, please select the provider that corresponds to the
highest frequency.
 - Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; “Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients.  If more than one provider offers the service at the same
frequency, choose the provider according to the following:  Applicant, then Subrecipient, then
Partner, and lastly, non-Partner.
  - Frequency: Select the most common interval of time for which the service is accessible to
participants. If two frequencies are equally common, choose the interval with the highest
frequency.
   Applicants may leave dropdown menus as “—select—” when services are not applicable.

  Please identify whether the project includes the following activities:
 - Transportation assistance to clients to attend mainstream benefit appointments, employment
training, or jobs? Select “Yes” or “No” from the dropdown menu.
  - Use of a single application form for four or more mainstream programs? Select “Yes” or “No”
from the dropdown menu.
  - At least annual follow-ups with participants to ensure mainstream benefits are received and
renewed? Select “Yes” or “No” from the dropdown menu.
  - Do project participants have access to SSI/SSDI technical assistance provided by the
applicant, a subrecipient, or partner agency? Select “Yes or “No” from the dropdown menu. If
“Yes” is selected the following question will become visible:

 - Has the staff person providing the technical assistance completed SOAR training in the past
24 months. Select “Yes” or “No” from the dropdown menu.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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1a. Are the proposed project policies and
practices consistent with the laws related to
providing education services to individuals

and families?

Yes

1b. Does the proposed project have a
designated staff person to ensure that the

children are enrolled in school and receive
educational services, as appropriate?

Not Applicable

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be

provided.
Click 'Save' to update.

Supportive Services Provider Frequency

Assessment of Service Needs Applicant As needed

Assistance with Moving Costs Applicant As needed

Case Management Applicant Weekly

Child Care Non-Partner As needed

Education Services Non-Partner As needed

Employment Assistance and Job Training Partner Annually

Food Partner Monthly

Housing Search and Counseling Services

Legal Services Non-Partner As needed

Life Skills Training Applicant Daily

Mental Health Services Partner Annually

Outpatient Health Services Partner As needed

Outreach Services Applicant As needed

Substance Abuse Treatment Services Partner As needed

Transportation Applicant Daily

Utility Deposits Applicant As needed

3. Please identify whether the project
includes the following activities:

3a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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3b. Use of a single application form for four
or more mainstream programs?

Yes

3c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

4. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

4a. Has the staff person providing the
technical assistance completed SOAR

training in the past 24 months.

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861

Renewal Project Application FY2015 Page 26 11/16/2015



 

4B. Housing Type and Location

The following list summarizes each housing site in the project.  To add a
housing site to the list, select the  icon.  To view or update a housing site
already listed, select the  icon.

Total Units: 6

Total Beds: 13

Total Dedicated CH Beds: 0

Total Prioritized CH Beds: 1
Housing Type Units Beds Dedicated

CH Beds
Non-Dedicated CH Beds

Scattered-site apartments (... 6 13 0 13

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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4B. Housing Type and Location Detail

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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 ALL PROJECTS EXCEPT HMIS

   A unique detail screen should be completed for each structure.  In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail screen.  In
the case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail screen.

   Housing Type: This is a required field.  Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

   Indicate the maximum number of units and beds available for project participants at the
selected housing site:  This is a required field.  Indicate the number of units and beds that will be
served by this project.

   PH-PSH PROJECTS ONLY

  How many of the total beds entered in "2b. Beds" are dedicated to the chronically homeless:
This is a required field.  Enter that total number of beds that are dedicated to the chronically
homeless (CH).  Dedicated CH beds are required through the project’s grant agreement to only
be used to house persons experiencing chronic homelessness, as defined at 24 CFR 578.3,
unless there are no persons within the CoC that meet that criteria. These PSH beds are also
reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC).  If a project has dedicated
beds to serve CH families, all beds serving the household should be included in this number.  If
none of the beds are dedicated for the chronically homeless, enter “0.”

  How many of the total beds entered in "2b. Beds" are not dedicated to the chronically
homeless? This is a required field. Enter the total number of beds that are not dedicated to the
chronically homeless. If none of the beds are not dedicated for the chronically homeless, enter
“0.”

  How many of the total beds entered in "2b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs:  This is a
required field. Enter the number of beds that are not dedicated to the chronically homeless but
that are currently, or will be upon turnover, prioritized for the chronically homeless.  This will be
incorporated into the projects grant agreement for FY 2015 and represents the minimum number
of beds for which the chronically homeless will be prioritized.  If none of the beds are prioritized
for the chronically homeless, enter “0.”

  How many of the beds listed in question "2c." above will be prioritized for use by the chronically
homeless?  This is a required field.  Use the number of turnover beds that are not dedicated to
the chronically homeless and that you estimated in field c to estimate and enter the number of
those beds that will be prioritized for the chronically homeless as soon as they do turnover.

 ALL PROJECTS EXCEPT HMIS

 Address:  This is a required field.   Enter the physical address for this proposed project.  For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission.  For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

 Select the geographic area(s) associated with the address:  This is a required field.  Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Scattered-site apartments (including efficiencies)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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2. Indicate the maximum number of units and beds available
 for project participants at the selected housing site.

a. Units: 6

b. Beds: 13

3. Beds for the Chronically Homeless

a. How many of the total beds entered in
 "2b. Beds" are dedicated to the chronically

 homeless?

0

b. How many of the total beds entered in
 "2b. Beds" are not dedicated to the

chronically
 homeless?

13

c. How many of the beds listed in question
 "3b." above will likely become available

through
 turnover in the FY 2015 operating year?

1

d. How many of the beds listed in question
 "3c." above will be prioritized for use by the

chronically homeless in the FY 2015
operating

year?

1

4. Address:

Street 1: 1340, 1344 Sans Souci Dr, et al

Street 2:

City: Fort Myers

State: Florida

ZIP Code: 33919

5. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

120966 Ft Myers

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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5A. Project Participants - Households

Instructions:
   ALL PROJECTS EXCEPT HMIS

   In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term.  Dark grey cells
are not applicable and light grey cells will be totaled automatically.

  Households: Enter the number of households under at least one of the categories:  Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

  Households with at least One Adult and One Child: Enter the total number of households with
at least one adult and one child.  To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

  Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

  Households with Only Children: Enter the total number of households with only children.  To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

  Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

  Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row.  To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

  Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row.  To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children: Enter the number of persons in households with
only children for each demographic row.  To fall under this column and household type, there
may not be any persons at or above the age of 18, and only persons under the age of 18.

  Totals: All fields in the “Total Number…” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 11 11

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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Adults over age 24 0 25 25

Adults ages 18-24 0 0 0

Accompanied Children under age 18 0 0 0

Unaccompanied Children under age 18 0 0

Total Persons 0 25 0 25

Click Save to automatically calculate totals

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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5B. Project Participants - Subpopulations

Instructions:
  ALL PROJECTS EXCEPT HMIS

  *This screen can only be completed once Screen “5A. Project Participants – Households” has
been completed and saved.

  In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

  Complete each of the three charts on this screen according to household types.

  Persons in Households with at least one Adult and One Child chart:  Enter only persons in
households with at least one adult and one child.  To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

  Persons in Households without Children chart:  Enter only persons in adult households without
children.  To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children chart:  Enter only persons in households with only
children.  To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

  Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked. Describe the unlisted subpopulations referred to above: This field is visible and
mandatory if a number greater than 0 is entered into the column “Persons not represented by
listed subpopulations.”  Enter text that describes the person(s) identified in this column and
explains how they do not fall under the other categories in columns 1 through 9.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24

Adults ages 18-24

Children under age 18

Total Persons 0 0 0 0 0 0 0 0 0 0
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Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 25 0 0 0 0 25 0 0 0 0

Adults ages 18-24 0 0 0 0 0 0 0 0 0 0

Total Persons 25 0 0 0 0 25 0 0 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Children under age 18

Unaccompanied Children under age 18

Total Persons 0 0 0 0 0 0 0 0
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5C. Outreach for Participants

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Enter the percentage of project participants that will be coming from each of the following
locations:  This is a required field.  Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:
 - Directly from the street or other locations not meant for human habitation
  - Directly from emergency shelters
  - Directly from safe havens
  - From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens (persons coming from TH are not considered to be
chronically homeless)
  - Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)
  - Persons fleeing domestic violence
  Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked.  A warning message will appear if the total is
greater than 100%.

  If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

  AND/OR

  If "Persons at imminent risk…" is greater than 0 percent, identify the project as either an SSO
or TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless:  This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

  If the total percentage calculated above is less than 100 percent, explain where the
unaccounted for participants will come from.  All participants served in CoC Program funded
projects must meet eligibility criteria set forth in the CoC Program interim rule and the FY 2015
CoC Program NOFA.

  If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).

  Additional Resources can be found at the HUD Resource Exchange:
 https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.

50% Directly from the street or other locations not meant for human habitation.

30% Directly from emergency shelters.

20% Directly from safe havens.
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50% Directly from the street or other locations not meant for human habitation.

From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet HUD's
definition of homeless and the project type eligibility requirements
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6A. Standard Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Housing Measures:  This is a required field.  Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: If permanent housing, count each participant who is still living in your units
supported by your facility in addition to clients who have exited your units/project and moved into
another permanent housing situation.  If transitional housing or a safe haven, only count persons
who have exited your units/project and moved into a permanent housing situation.

  Income Measure:  This is a required field where at least one option must be chosen by the
project applicant.

  a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.
 b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18.  Earned
income should only include income from wages and private investments, and not public benefits.

  For each measure, enter a number in the blank cells according to the following instructions:

  Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

  Target (#): Enter the number of applicable clients from the universe that are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

  Target (%): This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure Target (#) Universe (#) Target (%)

1a. PSH: Persons remaining in permanent housing as of the end
of the operating year or exiting to permanent housing
destinations (per data element 3.12 of the 2014 HMIS Data
Standards) during the operating year.

15 25 60%
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2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.

Click 'Save' to calculate the target percent (%).

Income Measure Target (#) Universe (#) Target (%)

2a. Adults who maintained or increased their total income (from
all sources) as of the end of the operating year or project exit.

15 25 60%

OR

2b. Adults who maintained or increased their earned income as
of the end of the operating year or project exit.

0%
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6B. Additional Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS; MANDATORY FOR SSO COORDINATED ENTRY

  For each additional measure, fill in the blank cells according to the following instructions:

  Performance Measure:  Provide a name for the additional performance measure.  This name
will populate the list on the parent additional performance measures form.

  Universe (#):  Enter the total number of persons/units/items about whom/which the measure is
expected to be reported. The Universe is the total pool of persons/units/items that could be
affected.

  Target (#):  Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items from the pool that are affected.

  Target (%):  This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Data Source:   (e.g., data recorded in HMIS) and method of data collection (e.g., data collected
by the intake worker at entry and case manager at exit) proposed to measure results:  This is a
required field.  Use the text box provided to provide as much detail concerning the data systems
and methods as possible.

  Specific data elements and formula proposed for calculating results:  This is a required field.
Use the text field provided and be specific.

  Rationale for why the proposed measure is an appropriate indicator of performance for this
program:  This is a required field.  Use the text field provided to describe the appropriateness of
the measure given the nature of the program.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Proposed Measure

This list contains no items
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7A. Funding Request

Instructions:
  ALL PROJECT APPLICATIONS

  The fields that must be completed on this screen will vary based on the project type, program
type, and component type selected earlier in the project application.

  Do any of the properties in this project have an active restrictive covenant:  This is a required
field.  Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant. As a reminder, any project awarded capital cost funds
(new construction, acquisition, or rehabilitation) has a 20 year or if initially awarded under the
CoC Program (FY 2012 capital costs and beyond) a 15 year use restriction.

  Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project:  This is a required field.  Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative.  If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

  Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field.  Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process.  The response will be compared to the CoC’s Reallocation
Forms.

  Does this project propose to allocate funds according to an indirect cost rate? This is a required
field.  Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2015 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:
   - Please complete the indirect cost rate schedule below: Must complete at least one row.
  - Has this rate been approved by your cognizant agency?: Select “Yes” or “No” from the
dropdown menu.
  - Do you plan to use the 10% de minimis rate? Select “Yes” or “No” from the dropdown menu.
   Select a grant term:  This field is pre-populated with a one-year grant term and cannot be
edited.

  Select the costs for which funding is being requested:  This is a required field.  All project
applications must identify the eligible cost budget for which funding is being requested.  The
choices available will depend on the component and project type selected on Screen “3A Project
Detail.”  The following eligible costs may be listed: leased units, leased structures, rental
assistance, supportive services, operations, and HMIS. Indicate only those activities listed on the
CoC’s final HUD-approved FY 2015 GIW.

  If you do not see the funding budgets that you expected, you may need to return to Screen “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected.  See the FY 2015 CoC Program NOFA for additional guidance.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project
have an active restrictive covenant?

Yes
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2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

No

3. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

4. Does this project propose to allocate funds
according to an indirect cost rate?

No

5. Renewal Grant Term: 1 Year

6. Select the costs for which funding is being
requested:

Leased Units

Leased Structures

Rental Assistance X

Supportive Services

Operations

HMIS
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7D. Rental Assistance Budget

The following list summarizes the rental assistance funding request for the
total term of the project.  To add information to the list, select the  icon.  To
view or update information already listed, select the  icon.

Total Request for Grant Term: $68,352

Total Units: 6

Type of Rental
Assistance

FMR Area Total Units
Requested

Total Request

SRA FL - Cape Coral-Fort Myers, FL MSA (1... 6 $68,352

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861

Renewal Project Application FY2015 Page 42 11/16/2015



 

Rental Assistance Budget Detail

Instructions:
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  Type of Rental Assistance: Select the applicable type of rental assistance from the dropdown
menu. Options include tenant-based (TRA), sponsor-based (SRA), and project-based assistance
(PRA). Each type has unique requirements and applicants should refer to the 24 CFR 578.51
before making a selection.

  Metropolitan or non-metropolitan fair market rent area:  This is a required field.  Select the FY
2015 FMR area in which the project is located. The list is sorted by state abbreviation. The
selected FMR area will be used to populate the rents in the chart below.

  Does the applicant request rental assistance funding for less than the area's per unit size fair
market rents:  In the FY 2015 CoC Program Competition, eligible renewal projects requesting
rental assistance are permitted to request a per-unit amount less than the Fair Market Rent
(FMR). If the project applicant wants to request less than the FMR, select “Yes” from the
dropdown for this question.  The project applicant will then have the ability to enter an amount in
the “HUD Paid Rent (applicant)” field that is less than the amount listed in the “FMR Area
(applicant)” field. The following question is visible when PRA is selected:

  Are you requesting a 15 year renewal per the FY2015 CoC Program NOFA? This request is
only available for PH PRA rental assistance projects and 1 year of funding according to the
relevant section of the FY 2015 CoC Program Competition NOFA.

  Size of units: These options are system generated. Unit size is defined by the number of
distinct bedrooms and not by the number of distinct beds.

  # of units: This is a required field.  For each unit size, enter the number of units for which
funding is being requested. The number(s) listed should match the CoC’s HUD-approved FY
2015 GIW.

  FMR: These fields are populated with the FY 2015 FMRs based on the FMR area selected by
the project applicant. The FMRs are available online at
http://www.huduser.org/portal/datasets/fmr.html.

  HUD Paid Rent: For each unit size, enter the rent to be paid by the CoC program grant. This
rent cannot exceed the FMR amount in the previous column; however, project applicants may
request less than the FMR. Once funds are awarded recipients must document compliance with
the rent reasonableness requirement set forth in section 578.51(g) of the CoC Program interim
rule.  (If the applicants select “No” above, this column will not be available for edit)

  12 Months: These fields are populated with the value 12 to calculate the annual rent request.

  Total Request: This column populates with the total calculated amount from each row based on
the number of units multiplied by the corresponding “HUD Paid Rent” and by 12 months.   If the
applicant selected “No” above, the automatic calculation will be based on the FMR and not the
“HUD Paid Rent.”.

  Total Units and Annual Assistance Requested: The fields in this row are automatically
calculated based on the total number of units and the sum of the total requests per unit size per
year.

  Grant Term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based on total annual
assistance requested multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
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Type of Rental Assistance: SRA

Metropolitan or non-metropolitan
fair market rent area:

FL - Cape Coral-Fort Myers, FL MSA
(1207199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $527 $527 x = $0

0 Bedroom x $703 $703 x = $0

1 Bedroom x $707 $707 x = $0

2 Bedrooms 5 x $896 $896 x = $53,760

3 Bedrooms 1 x $1,216 $1,216 x = $14,592

4 Bedrooms x $1,251 $1,251 x = $0

5 Bedrooms x $1,439 $1,439 x = $0

6 Bedrooms x $1,626 $1,626 x = $0

7 Bedrooms x $1,814 $1,814 x = $0

8 Bedrooms x $2,002 $2,002 x = $0

9 Bedrooms x $2,189 $2,189 x = $0

Total Units and Annual Assistance
Requested

6 $68,352

Grant Term 1 Year

Total Request for Grant Term $68,352

Click the 'Save' button to automatically calculate totals.
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7H. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the  icon.  To view or update a Matching/Leverage source already
listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $18,078

Total Value of All Commitments: $18,078

Summary for Leverage
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $8,422

Total Value of All Commitments: $8,422

Match/
Levera
ge

Type Source Contributor Date of
Commitment

Value of
Commitments

Match In-Kind Private Agency provided
s...

11/04/2015 $18,078

Levera
ge

In-Kind Private Agency provided
s...

11/04/2015 $8,422
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Agency provided services

5. Date of Written Commitment: 11/04/2015

6. Value of Written Commitment: $18,078
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Agency provided services

5. Date of Written Commitment: 11/04/2015

6. Value of Written Commitment: $8,422
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7I. Summary Budget

Instructions:
  The system populates a summary budget based on the information entered into each
preceding budget form.  Review the data and return to the previous forms to correct any
inaccurate information.  All fields are read only with exception to field “8. Admin (Up to 10%).”

  Admin (Up to 10%): Enter the amount of requested administration funds.  The request should
match the amount identified on the CoC’s HUD-approved FY 2015 GIW.   HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.”    If an
amount above 10% is entered, the system will report an error and prevent application
submission when the screen is saved.

  Total Assistance plus Admin Requested:  This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested.  This is this is the total amount of funding the project applicant will
request in the FY 2015 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“7H. Sources of Match/Leverage” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “7H. Sources of Match/Leverage” to make changes to this field.

  Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match.  The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures.  There is
no upper limit for Match.  If an ineligible amount is entered, the system will report an error and
prevent application submission.  To correct an inadequate level of match, return to Screen “7H.
Sources of Match/Leverage” to make changes.

  Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations.  Compliance with eligibility requirements will be verified at
grant agreement.

  The Total Budget automatically calculates when you click the "Save" button.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $0

  1b. Leased Structures $0

  2. Rental Assistance $68,352

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 124861
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  3. Supportive Services $0

  4. Operating $0

  5. HMIS $0

6. Sub-total Costs Requested $68,352

  7. Admin
    (Up to 10%)

$3,800

8. Total Assistance
plus Admin Requested

$72,152

  9. Cash Match $0

  10. In-Kind Match $18,078

11. Total Match $18,078

12. Total Budget $90,230
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8A. Attachment(s)

Instructions:
  Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

  Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

  If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 8A. Attachments:

  CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

  Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan.  The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F.  For
projects that selected “No CoC” on Screen 3A, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan.  If the Solo Applicant is a State or unit of local
government, the jurisdiction must certify that it is following its HUD-approved Consolidated Plan.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No Nonprofit Documen... 01/13/2014

2) Other Attachment No Documentation of ... 11/05/2015

3) Other Attachment No
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Attachment Details

Document Description: Nonprofit Documentation

Attachment Details

Document Description: Documentation of Match and Leverage

Attachment Details

Document Description:
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8B. Certification

A. For all projects:

Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.

20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.
Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Brian Hamman

Date: 11/14/2015

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners
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PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

X
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9B Submission Summary

Page Last Updated

1A. Application Type 11/09/2015

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 11/09/2015

1E. Compliance 09/25/2015

1F. Declaration 09/25/2015

2A. Subrecipients 11/05/2015

2B. Recipient Performance 10/18/2015

3A. Project Detail 10/18/2015

3B. Description 11/05/2015

4A. Services 11/03/2015

4B. Housing Type 10/18/2015

5A. Households 09/25/2015

5B. Subpopulations No Input Required

5C. Outreach 09/25/2015

6A. Standard 11/13/2015

6B. Additional Performance Measures No Input Required

7A. Funding Request 09/25/2015

7D. Rental Assistance 09/25/2015

7H. Match/Leverage 11/05/2015

7I. Summary Budget No Input Required

8A. Attachment(s) 11/05/2015

8B. Certification 11/05/2015
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~~~ IRS Department of the Trca~ury 
\ltfh"l/J Internal Revenue Ser·yicc 

035718 

OGDEN UT 84201-0038 

COMMUNITY ASSISTED AND SUPPORTED 
LIVING INC 

1401 16TH ST 
SARASOTA FL 34236-2519 

In reply refer to: 0438186857 
Mar. 28, 2012 LTR 4168C 0 
65-0869993 000000 00 

00032005 
BODC: TE 

Employer Identification Number: 65-0869993 
Person to Contact: Deb Bridgewater 

Toll Free Telephone Number: 1-877-829-5500 

Dear Taxpayer: 

This is in response to your Mar. 19, 2012, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 501(c)(03) of the Internal Revenue Code in a determination 
letter issued in JANUARY 1999. 

Our records also indicate that you are not a private foundation within 
the meaning of section 509(a) of the Code because you are described in 
section(s) 509(a)(l) and 170(b)(1J(AJ(vi). 

Donors may deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2522 of the Code. 

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033(j) of the Code 
provides that failure to file an annual information return for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of the third return for organizations required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033(j) of the Code on our website 
beginning in early 2011. 



COMMUNITY ASSISTED AND SUPPORTED 
LIVING INC 

1401 16TH ST 
SARASOTA FL 34236-2519 

0438186857 
Mar. 28, 2012 LTR 4168C 0 
65-0869993 000000 00 

00032006 

If you have any questions, please call us at the telephone number 
shown in the heading of this letter. 

Sincerely yours, 

Sharon Davies 
Accounts Management I 
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CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT 
EVEN IF YOU ALSO HAVE AN INQUIRY. 
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November 4, 2015  
 
Cyndy Cook, Housing Services Program Manager 
Lee County Department of Human Services 
2440 Thompson St. 
Fort Myers, FL 33901 
 
Re: 2015 Match and Leverage 
 
Dear Ms. Cook, 
 
Please accept this letter demonstrating the match and leverage to be provided by CASL for the CoC 
renewal application. Please note that our organization’s primary mission is to serve persons who have 
developmental disabilities, mental illness, or are battling substance abuse.   
 
Our list of leveraged and match funding is as follows: 
 
CoC Project Match  Type Leverage Type 
Broadway $3,400 In-kind Agency Services $3,400 CFBHN Contract 
San Souci $13,371 In-kind Agency Services $4,429 In-kind Agency Services 
S+C 1 $19,024 In-kind Agency Services $8,376 In-kind Agency Services 
S+C 2 $18,078 In-Kind Agency Services $8,422 In-kind Agency Services 
TOTAL $53,873  $24,627  
 
You requested additional information regarding how the Central Florida Behavioral Health Network 
(CFBHN) contract would be used as leverage for the project. CASL will be using the CFBHN contract to 
provide case management and client services that would otherwise be ineligible under various HUD 
contracts.  By using these funds as leverage we will be able to provide to the clients, additional access 
to client services and treatment to supplement the case management and life skills that are funded 
under the Broadway application. 
 
 
 
 



Sincerely, 

 
Geoffrey Magon 
Director of Grants and Development 
Community Assisted & Supported Living, Inc. 
d/b/a Renaissance Manor 



 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

     - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/     - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the  HUD Exchange Ask A Question.
     - Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2015
Continuum of Care (CoC) Program Competition.  For more information see FY 2015 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2015 CoC Program NOFA and the FY 2015 General Section NOFA.
   - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
   - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
   - Carefully review each question in the Project Application.  Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant.  Data from the FY 2014 Project
Application will be imported into the FY 2015 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the FY 2014 post award process or a grant agreement amendment.  Data entered in the
post award and amendment forms in e-snaps will not be imported into the project application.
   - Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).
 - Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW.  If the ARA is reduced through
the CoC’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC’s reallocation forms.
  - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2015 CoC Program Competition
NOFA.
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1A. Application Type

Instructions:
 Type of Submission: This field is pre-populated and cannot be changed.

 Type of Application: This field is pre-populated and cannot be changed.

 Date Received:  This field is pre-populated with the date on which the application is submitted
and cannot be edited.

 Applicant Identifier: Field intentionally left blank, cannot edit.

 Federal Entity Identifier: Field intentionally left blank, cannot edit.

 Federal Award Identifier:  This is a required field for all renewal project applicants.  Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

 Date Received by State:  Field intentionally left blank, cannot edit.

 State Application Identifier:  Field intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Type of Submission:

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 11/14/2015

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
(e.g., the "Expiring Grant Number" that will

also be indicated on screen 3A. Project
Detail)  This grant number must match the
grant number on the HUD approved Grant

Inventory Worksheet (GIW).

FL0265L4D031407

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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1B. Legal Applicant

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

8. Applicant

a. Legal Name: Lee County Board of County Commissioners

b. Employer/Taxpayer Identification Number
(EIN/TIN):

59-6000702

c. Organizational DUNS: 013461611 PL
US
4

d. Address

Street 1: 2440 Thompson Street

Street 2:

City: Fort Myers

County: Lee

State: Florida

Country: United States

Zip / Postal Code: 33901

e. Organizational Unit (optional)

Department Name: Human Services

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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Prefix: Ms.

First Name: Cyndy

Middle Name:

Last Name: Cook

Suffix:

Title: Program Manager

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7941

Extension:

Fax Number: (239) 533-7955

Email: cookcl@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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1C. Application Details

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

9. Type of Applicant: B. County Government

If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5900-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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1D. Congressional District(s)

Instructions:
   Areas Affected By Project: This field is required.  Select the State(s) in which the proposed
project will operate and serve the homeless.

   Descriptive Title of Applicant's Project:  This field is populated with the name entered on the
Project Form when the project application was initiated.  To change the project name, click
return to the Submission List and click on “Projects” on the left hand menu. Click on the
magnifying glass next to the project name to edit.

   Congressional District(s):

   a. Applicant: This field is pre-populated from the Project Applicant Profile.  Project applicants
cannot modify the pre-populated data on this form.  However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

     b. Project: This field is required.  Select the congressional district(s) in which the project
operates.

     Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project.

   Estimated Funding: Fields intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Florida

15. Descriptive Title of Applicant's Project: CASL Sans Souci

16. Congressional District(s):

a. Applicant:
(for multiple selections hold CTRL key)

FL-019

b. Project:
(for multiple selections hold CTRL key)

FL-019

17. Proposed Project

a. Start Date: 01/01/2017

b. End Date: 12/31/2017

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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1E. Compliance

Instructions:
   Is Application Subject to Review by State Executive Order 12372 Process:In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding.  Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

  Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

  If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

     Is the Applicant Delinquent on any Federal Debt:In this required field, select the appropriate
dropdown option that applies to the project applicant.  This question applies to the project
applicant’s organization, not the person who signs as the authorized representative.  Categories
of debt include delinquent audit disallowances, loans, and taxes.

   If "Yes" is selected an explanation is required in the space provided on this screen.

   Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By
State Executive Order 12372 Process?

b. Program is subject to E.O. 12372 but has not
been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal
debt?

No

If "YES," provide an explanation:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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1F. Declaration

Instructions:
 The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application.  The list of certifications and assurances
are contained in the FY 2015 CoC Program NOFA, and in the e-snaps Project Applicant Profile.

  Authorized Representative:The authorized representative’s information is pre-populated on this
screen from the Project Applicant Profile.  A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

 All screens, 1A – 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. I also
provide the required assurances** and agree to comply with any resulting
terms if I accept an award. I am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

I AGREE: X

21. Authorized Representative

Prefix: Commissioner

First Name: Brian

Middle Name:

Last Name: Hamman

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2226

Fax Number:
(Format: 123-456-7890)

(239) 485-2099

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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Email: dist3@leegov.com

Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 11/14/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the      icon.  To view or update subrecipient

information already listed, select the view           option.

Total Expected Sub-Awards: $53,483
Organization Type Sub-

Award
Amount

Community Assisted and
Supported Living, Inc., ...

M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$53,483

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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2A. Project Subrecipients Detail

Instructions:
Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

  Organization Name:  This field is required.  Enter the legal name of the organization that will
serve as the subrecipient.

  Organization Type:  This field is required.  Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

  If Other, please specify:  Enter the other type of business organization that best describes the
subrecipient.

  Employer or Tax Identification Number:  This field is required.  Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

  Organizational DUNS:  This field is required.  Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at  http://www.dnb.com.

  Physical Address:  Enter the street address, city, state, and zip code (required); county,
province, and country (optional). If the mailing address is different from the street address, enter
the mailing address.

  Congressional District(s):  This field is required.  Select the congressional district(s) in which
the subrecipient is located.

  Faith Based Organization:  This field is required.  Select “Yes” or “No” if the subrecipient is a
faith based organization.

  Prior Federal Grant Recipient:  This field is required.  Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

  Contact person:  Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: Community Assisted and Supported Living, Inc.,
dba Renaissance Manor

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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If "Other" specify:

c. Employer or Tax Identification Number: 65-0869993

* d. Organizational DUNS: 940621519 PL
US

4

e. Physical Address

Street 1: 1401 16th Street

Street 2:

City: Sarasota

State: Florida

Zip Code: 34236

f. Congressional District(s):
(for multiple selections hold CTRL key)

FL-014

g. Is the subrecipient a Faith-Based
Organization?

No

h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $53,483

j. Contact Person

Prefix: Mr.

First Name: Julian

Middle Name: Scott

Last Name: Eller

Suffix:

Title: CEO

E-mail Address: scott.eller@renaissancemanor.org

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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Confirm E-mail Address: scott.eller@renaissancemanor.org

Phone Number: 941-365-8645

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856

Renewal Project Application FY2015 Page 14 11/16/2015



 

2B. Recipient Performance

Instructions:
 The selections made on this screen by completing all of the mandatory fields marked with an
asterisk (*), will provide information on capacity of the project applicant. The screen asks the
Project Applicant questions about capacity performance as a HUD grant recipient; in terms of:
timely submission of required reports, quarterly eLOCCS drawdowns, addressing HUD
monitoring and/or OIG audit findings and the recapture of any funds from the most recently
expired grant term of the project.

 APR Submission: Select "Yes" or "No" from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term related to this
renewal project request. If "No" is selected, an additional question will appear, in which you must
provide an explanation in the textbox; as to why the APR was not submitted in a timely manner.

 HUD Monitoring Findings: Select "Yes" or "No" from the dropdown menu to indicate whether
your organization has any unresolved HUD Monitoring and/or OIG Audit findings concerning any
previous grant term related to this renewal project request. If “Yes” is selected, two new
questions will appear, in which the applicant will enter the date of the oldest unresolved
finding(s) and explain why the findings remain unresolved in the textbox provided.

 Quarterly Drawdowns: Select "Yes" or "No" from the dropdown menu to indicate whether your
organization maintained consistent Quarterly Drawdowns from eLOCCS for the most recent
grant terms related to this renewal project. If "No," is selected, one new question will appear in
which the applicant must explain, in the textbox provided, as to why the recipient has not
maintained consistent Quarterly Drawdowns for the most recent grant terms related to this
renewal project request.

 Recaptured Funds:  Select "Yes" or "No" from the dropdown menu to indicate whether any
funds have been recaptured by HUD for the most recently expired grant term related to this
renewal project request. If "Yes," is selected, one new question will appear, in which the
applicant must explain why HUD recaptured funds from the most recently expired grant term.

 Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. APR Submission

Has the recipient successfully submitted the
APR on time for the most recently expired
grant term related to this renewal project

request?

Yes

2. HUD Monitoring Findings

Does the recipient have any unresolved HUD
Monitoring and/or OIG Audit findings

concerning any previous grant term related to
this renewal project request?

No

3. Quarterly Drawdowns

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Recaptured Funds

Have any Funds been recaptured by HUD for
the most recently expired grant term related

to this renewal project request?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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3A. Project Detail

Instructions:
The selections made on this screen will determine which additional forms will need to be
completed for this project application.

  Expiring Grant Number:  This field is pre-populated with the expiring grant number entered on
Screen “1A. Application Type.”

  CoC Number and Name:  Select the number and name of the CoC to which the project
application will be submitted for the local competition review process.  This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select “No CoC.”

  CoC Applicant Name:  Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown.  In most cases, there will only be one name from which to choose.
The project applicant should choose the name of the CoC Applicant to which they intend to
submit this project application

  Project Name:  This is pre-populated from the “Project” Form and cannot be edited.

  Project Status:  The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2015 CoC Program
competition.  The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application.  For additional information on the appeal process, see Section X of the FY 2015
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “9A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type.

Title V:  This field is required.  Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: FL0265L4D031407
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: FL-603 - Ft Myers, Cape Coral/Lee County CoC

2b. CoC Collaborative Applicant Name: Lee County Board of County Commissioners

3. Project Name: CASL Sans Souci

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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4. Project Status: Standard

5. Component Type: PH

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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3B. Project Description

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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 ALL PROJECTS

 Provide a description that addresses the entire scope of the proposed project:  This is a
required field.  The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

 Does your project participate in a CoC Coordinated Entry Process:  This is a required field.
Select “Yes” if the project is currently participating in a coordinated entry process.  If a
coordinated entry process does not exist in the CoC or if the project does not participate, select
"No" and the following question will be visible:
 - Please explain why your project does not participate in a CoC Coordinated Entry Process as
required by 24 CFR part 578
   Does your project have a specific population focus:  This is a required field.  Select “Yes” if
your project has special capacity in its facilities, program designs, tools, outreach or
methodologies for a specific subpopulation or subpopulations.  This does not necessarily mean
that the project exclusively serves that subpopulation(s), but rather that they are uniquely
equipped to serve them. If “Yes” is selected, select the relevant checkbox(s) to identify the
project’s population focus.

 PH, TH and SSO PROJECTS ONLY

 Does the project follow a "Housing First" approach:  This is a required field for PH, TH and SSO
projects only.  Select all applicable checkboxes that indicate whether or not the project currently
follows a housing first approach that ensures that participants are not screened out based on
barriers such as income, sobriety, etc.   Select “none of the above” if the project does not follow
a housing first approach.
 - Does the project quickly move participants into permanent housing?: This is a required field.
The applicant must select “Yes” or “No” from the dropdown.
  - Does the project ensure that participants are not screened out based on the listed reasons?
(Check all that apply): This is a required field and at least one option must be selected. Multiple
checkbox selections are provided.
  - Does the project ensure that participants are not terminated from the program for the listed
reasons? (Check all that apply) Multiple checkbox selections are provided.
  - Does the project follow a "Housing First" approach? This is auto-scored based upon the
responses to the questions above and “Yes” or “No” will indicate if the project is using the
Housing First approach to house program participants.
   PH PROJECTS ONLY

 Does the PH project provide PSH or RRH:  This is a required field.  Select” PSH” if the project
will operate according to a permanent supportive housing model as defined by 24 CFR 578.
Select “RRH” if the project will operate according to a rapid rehousing model as defined by 24
CFR 578.

  PH AND TH PROJECTS ONLY:

 Does the project request costs under the rental assistance budget line item?:  This is a required
field.  If requesting rental assistance, select “Yes” from the dropdown menu. If not requesting
rental assistance in this project application, select “No”.

  RENTAL ASSISTANCE PROJECTS ONLY

  Is this a CoC Program leasing or former SHP project that had been approved by HUD to revise
the renewal project budget from leasing to rental assistance? (This change must have been
listed on the final HUD-approved FY 2015 GIW. See 24 CFR 578.49(b)(8)):  This is a required
field.  “Yes” should only be selected HUD approved a change from leasing to rental assistance
during the FY 2015 GIW process.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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1. Provide a description that addresses the entire scope of the proposed
project.

CASL’s mission is to provide clean, safe, affordable housing to low income
individuals with disabilities. CASL strives to achieve this goal through our San
Souci residences designed to severely disabled populations that are largely
designated with a severe and persistent mental illness health diagnosis (SPMI.)
This target population finds it particularly difficult to maintain stability in many
areas of their lives, and therefore, cycling in and out of homeless. This transient
lifestyle is further de-stabilizing to those diagnosed as SPMI, who need stable
housing, ongoing health care, nutrition and medications. CASL knows from
experience this population can become integral productive members of the local
community if provided the opportunity. The funding will continue to support
operations and case management at the San Souci residences.  CASL assists
residents in becoming as fully independent as possible providing guidance and
assistance in becoming self-sufficient. CASL homes include utilities,
maintenance, furnishings, (including dishes, towels, sheets and toiletries), and
individual case management/life skill services which help to direct the resident
toward self-determination and independence.  We offer one on one assistance,
advice and referral/linkage for appropriate services upon assessment of the
basic needs of our residents through our case managers. CASL currently offers
homes in single and multi-family rental units, rents are based on the residents’
ability to pay.  It is imperative to note that until clients have stable housing and a
postal address they are often unable to access benefits. Our clients are able to
utilize the community resources and to enjoy the services and amenities offered
by CASL.  This results in the dramatic reduction of the occurrence of
homelessness and the need for acute care or forensic systems. Each resident
is encouraged to develop and achieve personal goals within three distinct
program objectives: 1) to obtain and remain in permanent housing; 2) to
achieve self-determination and 3) to increase skills and income.  Through its
collaborations with other agencies, CASL is able to concentrate on providing
quality, affordable housing while working towards program standards. Our
supportive housing program addresses homelessness, independent living
rehabilitation, provides special needs housing, integrates the residents into the
community and addresses the challenges of affordable rental housing and the
stigma attached to those identified as mentally ill. This program is central to our
ability to assist clients in maintaining their independence.

2. Does your project participate in a CoC
Coordinated Entry Process?

Yes

3. Does your project have a specific
population focus?

Yes

3a. Please identify the specific population focus. (Select ALL that apply)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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Chronic Homeless
X

Domestic Violence
X

Veterans Substance Abuse
X

Youth (under 25)
X

Mental Illness
X

Families with Children HIV/AIDS

Other
(Click 'Save' to update)

Other:

4. Housing First

a. Does the project quickly move participants
into permanent housing

Yes

b. Does the project ensure that participants are not screened out based on
the following items?  Select all that apply.  By checking all of the first four

boxes, this project will be considered low barrier.
Having too little or no income

X

Active or history of substance abuse
X

Having a criminal record with exceptions
 for state-mandated restrictions X

History of domestic violence
(e.g. lack of a protective order, period of
separation from abuser, or law
enforcement involvement)

X

None of the above

c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

 Failure to participate in supportive services
X

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

Being a victim of domestic violence
X

Any other activity not covered in a lease
 agreement typically found in the
 project's geographic area.

X

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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None of the above

d. Does the project follow a "Housing First"
approach?

Yes

5. Does the PH project provide PSH or RRH? PSH

5a. Does the project request costs under the
rental assistance budget line item?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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4A. Supportive Services for Participants

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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  Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families:  This is a required field.  Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act.  Only projects that do not serve
families with children or unaccompanied youth should select “N/A.”  If “No” is selected, the
project applicant will be required to answer an additional question.

  Does the proposed project have a designated staff person to ensure that children are enrolled
in school and receive educational services, as appropriate:  This is a required field.  Select
“Yes,” “No,” or “N/A”  to indicate whether the project has a designated staff person responsible
for ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.”  If “No” is selected, the project applicant will be required to answer an additional
question.

  Describe the manner in which the project applicant will take into account the educational needs
of children when children and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions.  Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

  For all supportive services available to participants, indicate who will provide them, and how
often they are provided.  This field is required and at least one value must be entered. Complete
each row of drop down menus for supportive services that will be available to participants, using
the funds requested through the application, and funds from other sources. If more than one
Provider is relevant for a single service, please select the provider that corresponds to the
highest frequency.
 - Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; “Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients.  If more than one provider offers the service at the same
frequency, choose the provider according to the following:  Applicant, then Subrecipient, then
Partner, and lastly, non-Partner.
  - Frequency: Select the most common interval of time for which the service is accessible to
participants. If two frequencies are equally common, choose the interval with the highest
frequency.
   Applicants may leave dropdown menus as “—select—” when services are not applicable.

  Please identify whether the project includes the following activities:
 - Transportation assistance to clients to attend mainstream benefit appointments, employment
training, or jobs? Select “Yes” or “No” from the dropdown menu.
  - Use of a single application form for four or more mainstream programs? Select “Yes” or “No”
from the dropdown menu.
  - At least annual follow-ups with participants to ensure mainstream benefits are received and
renewed? Select “Yes” or “No” from the dropdown menu.
  - Do project participants have access to SSI/SSDI technical assistance provided by the
applicant, a subrecipient, or partner agency? Select “Yes or “No” from the dropdown menu. If
“Yes” is selected the following question will become visible:

 - Has the staff person providing the technical assistance completed SOAR training in the past
24 months. Select “Yes” or “No” from the dropdown menu.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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1a. Are the proposed project policies and
practices consistent with the laws related to
providing education services to individuals

and families?

Yes

1b. Does the proposed project have a
designated staff person to ensure that the

children are enrolled in school and receive
educational services, as appropriate?

Not Applicable

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be

provided.
Click 'Save' to update.

Supportive Services Provider Frequency

Assessment of Service Needs Applicant As needed

Assistance with Moving Costs Applicant As needed

Case Management Applicant Weekly

Child Care Non-Partner As needed

Education Services Non-Partner As needed

Employment Assistance and Job Training Partner As needed

Food Partner Monthly

Housing Search and Counseling Services

Legal Services Non-Partner Annually

Life Skills Training Applicant Daily

Mental Health Services Partner As needed

Outpatient Health Services Partner As needed

Outreach Services Applicant As needed

Substance Abuse Treatment Services Partner As needed

Transportation Applicant Daily

Utility Deposits Applicant As needed

3. Please identify whether the project
includes the following activities:

3a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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3b. Use of a single application form for four
or more mainstream programs?

Yes

3c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

4. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

4a. Has the staff person providing the
technical assistance completed SOAR

training in the past 24 months.

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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4B. Housing Type and Location

The following list summarizes each housing site in the project.  To add a
housing site to the list, select the  icon.  To view or update a housing site
already listed, select the  icon.

Total Units: 3

Total Beds: 6

Total Dedicated CH Beds: 0

Total Prioritized CH Beds: 1
Housing Type Units Beds Dedicated

CH Beds
Non-Dedicated CH Beds

Single family homes/townhou... 3 6 0 6

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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4B. Housing Type and Location Detail

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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 ALL PROJECTS EXCEPT HMIS

   A unique detail screen should be completed for each structure.  In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail screen.  In
the case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail screen.

   Housing Type: This is a required field.  Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

   Indicate the maximum number of units and beds available for project participants at the
selected housing site:  This is a required field.  Indicate the number of units and beds that will be
served by this project.

   PH-PSH PROJECTS ONLY

  How many of the total beds entered in "2b. Beds" are dedicated to the chronically homeless:
This is a required field.  Enter that total number of beds that are dedicated to the chronically
homeless (CH).  Dedicated CH beds are required through the project’s grant agreement to only
be used to house persons experiencing chronic homelessness, as defined at 24 CFR 578.3,
unless there are no persons within the CoC that meet that criteria. These PSH beds are also
reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC).  If a project has dedicated
beds to serve CH families, all beds serving the household should be included in this number.  If
none of the beds are dedicated for the chronically homeless, enter “0.”

  How many of the total beds entered in "2b. Beds" are not dedicated to the chronically
homeless? This is a required field. Enter the total number of beds that are not dedicated to the
chronically homeless. If none of the beds are not dedicated for the chronically homeless, enter
“0.”

  How many of the total beds entered in "2b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs:  This is a
required field. Enter the number of beds that are not dedicated to the chronically homeless but
that are currently, or will be upon turnover, prioritized for the chronically homeless.  This will be
incorporated into the projects grant agreement for FY 2015 and represents the minimum number
of beds for which the chronically homeless will be prioritized.  If none of the beds are prioritized
for the chronically homeless, enter “0.”

  How many of the beds listed in question "2c." above will be prioritized for use by the chronically
homeless?  This is a required field.  Use the number of turnover beds that are not dedicated to
the chronically homeless and that you estimated in field c to estimate and enter the number of
those beds that will be prioritized for the chronically homeless as soon as they do turnover.

 ALL PROJECTS EXCEPT HMIS

 Address:  This is a required field.   Enter the physical address for this proposed project.  For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission.  For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

 Select the geographic area(s) associated with the address:  This is a required field.  Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Single family homes/townhouses/duplexes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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2. Indicate the maximum number of units and beds available
 for project participants at the selected housing site.

a. Units: 3

b. Beds: 6

3. Beds for the Chronically Homeless

a. How many of the total beds entered in
 "2b. Beds" are dedicated to the chronically

 homeless?

0

b. How many of the total beds entered in
 "2b. Beds" are not dedicated to the

chronically
 homeless?

6

c. How many of the beds listed in question
 "3b." above will likely become available

through
 turnover in the FY 2015 operating year?

1

d. How many of the beds listed in question
 "3c." above will be prioritized for use by the

chronically homeless in the FY 2015
operating

year?

1

4. Address:

Street 1: 1334, 1348, and 1354 San Souci Dr.

Street 2:

City: Fort Myers

State: Florida

ZIP Code: 33919

5. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

120966 Ft Myers

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856
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5A. Project Participants - Households

Instructions:
   ALL PROJECTS EXCEPT HMIS

   In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term.  Dark grey cells
are not applicable and light grey cells will be totaled automatically.

  Households: Enter the number of households under at least one of the categories:  Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

  Households with at least One Adult and One Child: Enter the total number of households with
at least one adult and one child.  To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

  Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

  Households with Only Children: Enter the total number of households with only children.  To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

  Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

  Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row.  To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

  Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row.  To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children: Enter the number of persons in households with
only children for each demographic row.  To fall under this column and household type, there
may not be any persons at or above the age of 18, and only persons under the age of 18.

  Totals: All fields in the “Total Number…” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 0 3 0 3

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total
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Adults over age 24 0 6 6

Adults ages 18-24 0 0 0

Accompanied Children under age 18 0 0 0

Unaccompanied Children under age 18 0 0

Total Persons 0 6 0 6

Click Save to automatically calculate totals
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5B. Project Participants - Subpopulations

Instructions:
  ALL PROJECTS EXCEPT HMIS

  *This screen can only be completed once Screen “5A. Project Participants – Households” has
been completed and saved.

  In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

  Complete each of the three charts on this screen according to household types.

  Persons in Households with at least one Adult and One Child chart:  Enter only persons in
households with at least one adult and one child.  To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

  Persons in Households without Children chart:  Enter only persons in adult households without
children.  To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children chart:  Enter only persons in households with only
children.  To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

  Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked. Describe the unlisted subpopulations referred to above: This field is visible and
mandatory if a number greater than 0 is entered into the column “Persons not represented by
listed subpopulations.”  Enter text that describes the person(s) identified in this column and
explains how they do not fall under the other categories in columns 1 through 9.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24

Adults ages 18-24

Children under age 18

Total Persons 0 0 0 0 0 0 0 0 0 0
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Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 6 0 3 0 6 0 0 0 0

Adults ages 18-24 0 0 0 0 0 0 0 0 0

Total Persons 6 0 0 3 0 6 0 0 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Children under age 18

Unaccompanied Children under age 18

Total Persons 0 0 0 0 0 0 0 0

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856

Renewal Project Application FY2015 Page 35 11/16/2015



 

5C. Outreach for Participants

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Enter the percentage of project participants that will be coming from each of the following
locations:  This is a required field.  Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:
 - Directly from the street or other locations not meant for human habitation
  - Directly from emergency shelters
  - Directly from safe havens
  - From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens (persons coming from TH are not considered to be
chronically homeless)
  - Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)
  - Persons fleeing domestic violence
  Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked.  A warning message will appear if the total is
greater than 100%.

  If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

  AND/OR

  If "Persons at imminent risk…" is greater than 0 percent, identify the project as either an SSO
or TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless:  This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

  If the total percentage calculated above is less than 100 percent, explain where the
unaccounted for participants will come from.  All participants served in CoC Program funded
projects must meet eligibility criteria set forth in the CoC Program interim rule and the FY 2015
CoC Program NOFA.

  If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).

  Additional Resources can be found at the HUD Resource Exchange:
 https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.

22% Directly from the street or other locations not meant for human habitation.

23% Directly from emergency shelters.

Directly from safe havens.
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22% Directly from the street or other locations not meant for human habitation.

55% From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet HUD's
definition of homeless and the project type eligibility requirements
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6A. Standard Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Housing Measures:  This is a required field.  Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: If permanent housing, count each participant who is still living in your units
supported by your facility in addition to clients who have exited your units/project and moved into
another permanent housing situation.  If transitional housing or a safe haven, only count persons
who have exited your units/project and moved into a permanent housing situation.

  Income Measure:  This is a required field where at least one option must be chosen by the
project applicant.

  a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.
 b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18.  Earned
income should only include income from wages and private investments, and not public benefits.

  For each measure, enter a number in the blank cells according to the following instructions:

  Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

  Target (#): Enter the number of applicable clients from the universe that are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

  Target (%): This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure Target (#) Universe (#) Target (%)

1a. PSH: Persons remaining in permanent housing as of the end
of the operating year or exiting to permanent housing
destinations (per data element 3.12 of the 2014 HMIS Data
Standards) during the operating year.

5 6 83%
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2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.

Click 'Save' to calculate the target percent (%).

Income Measure Target (#) Universe (#) Target (%)

2a. Adults who maintained or increased their total income (from
all sources) as of the end of the operating year or project exit.

5 6 83%

OR

2b. Adults who maintained or increased their earned income as
of the end of the operating year or project exit.

0%
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6B. Additional Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS; MANDATORY FOR SSO COORDINATED ENTRY

  For each additional measure, fill in the blank cells according to the following instructions:

  Performance Measure:  Provide a name for the additional performance measure.  This name
will populate the list on the parent additional performance measures form.

  Universe (#):  Enter the total number of persons/units/items about whom/which the measure is
expected to be reported. The Universe is the total pool of persons/units/items that could be
affected.

  Target (#):  Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items from the pool that are affected.

  Target (%):  This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Data Source:   (e.g., data recorded in HMIS) and method of data collection (e.g., data collected
by the intake worker at entry and case manager at exit) proposed to measure results:  This is a
required field.  Use the text box provided to provide as much detail concerning the data systems
and methods as possible.

  Specific data elements and formula proposed for calculating results:  This is a required field.
Use the text field provided and be specific.

  Rationale for why the proposed measure is an appropriate indicator of performance for this
program:  This is a required field.  Use the text field provided to describe the appropriateness of
the measure given the nature of the program.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Proposed Measure

This list contains no items
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7A. Funding Request

Instructions:
  ALL PROJECT APPLICATIONS

  The fields that must be completed on this screen will vary based on the project type, program
type, and component type selected earlier in the project application.

  Do any of the properties in this project have an active restrictive covenant:  This is a required
field.  Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant. As a reminder, any project awarded capital cost funds
(new construction, acquisition, or rehabilitation) has a 20 year or if initially awarded under the
CoC Program (FY 2012 capital costs and beyond) a 15 year use restriction.

  Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project:  This is a required field.  Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative.  If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

  Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field.  Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process.  The response will be compared to the CoC’s Reallocation
Forms.

  Does this project propose to allocate funds according to an indirect cost rate? This is a required
field.  Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2015 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:
   - Please complete the indirect cost rate schedule below: Must complete at least one row.
  - Has this rate been approved by your cognizant agency?: Select “Yes” or “No” from the
dropdown menu.
  - Do you plan to use the 10% de minimis rate? Select “Yes” or “No” from the dropdown menu.
   Select a grant term:  This field is pre-populated with a one-year grant term and cannot be
edited.

  Select the costs for which funding is being requested:  This is a required field.  All project
applications must identify the eligible cost budget for which funding is being requested.  The
choices available will depend on the component and project type selected on Screen “3A Project
Detail.”  The following eligible costs may be listed: leased units, leased structures, rental
assistance, supportive services, operations, and HMIS. Indicate only those activities listed on the
CoC’s final HUD-approved FY 2015 GIW.

  If you do not see the funding budgets that you expected, you may need to return to Screen “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected.  See the FY 2015 CoC Program NOFA for additional guidance.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project
have an active restrictive covenant?

Yes
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2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

Yes

3. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

4. Does this project propose to allocate funds
according to an indirect cost rate?

No

5. Renewal Grant Term: 1 Year

6. Select the costs for which funding is being
requested:

Leased Units

Leased Structures

Supportive Services X

Operations X

HMIS
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7E. Supportive Services Budget

Instructions:
  Enter the quantity and total budget request for each supportive services cost. The request
entered should be equivalent to the cost of one year of the relevant supportive service.

  Eligible Costs: The system populates a list of eligible supportive services for which funds can
be requested.  The costs listed are the only costs allowed under 24 CFR 578.53.

  Quantity AND Description:  This is a required field.  A quantity AND description must be
entered for each requested cost.  Enter the quantity in detail (e.g. 1 FTE Case Manager Salary +
benefits, or child care for 15 children) for each supportive service activity for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and limits HUD’s understanding of what is being requested. Failure to enter adequate ‘Quantity
AND Detail’ may result in conditions being placed on an award and a delay of grant funding.

  Annual Assistance Requested:  This is a required field.  Enter the amount of funds requested
for each activity.  The amount entered must only be the amount that is DIRECTLY related to
providing supportive services to homeless participants. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2015 GIW.

  Total Annual Assistance Requested:  This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

  Grant Term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based total amount
requested for each eligible cost multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost.
Eligible Costs Quantity AND Description

(max 400 characters)
Annual Assistance

Requested

  1. Assessment of Service Needs

  2. Assistance with Moving Costs

  3. Case Management 2 FTE providing services $12,800

  4. Child Care

  5. Education Services

  6. Employment Assistance

  7. Food

  8. Housing/Counseling Services

  9. Legal Services

  10. Life Skills 2 FTE providing services $17,500

  11. Mental Health Services

  12. Outpatient Health Services

  13. Outreach Services
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  14. Substance Abuse Treatment Services

  15. Transportation 2 FTE providing services $3,500

  16. Utility Deposits

  17. Operating Costs $0

Total Annual Assistance Requested $33,800

Grant Term 1 Year

Total Request for Grant Term $33,800

Click the 'Save' button to automatically calculate totals.
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7F. Operating Budget

Instructions:
  Enter the quantity and total budget request for each operating cost. The request entered should
be equivalent to the cost of one year of the relevant operations activity.

  Eligible Costs: The system populates a list of eligible operating costs for which funds can be
requested. The costs listed are the only costs allowed under 24 CFR 578.55.

  Quantity AND Detail:  This is a required field.  A quantity AND description must be entered for
each requested cost.  Enter the quantity and detail (e.g. .75 FTE hours and benefits for staff,
utility types, and monthly allowance for supplies) for each operating cost for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and restricts understanding of what is being requested. Failure to enter adequate “Quantity AND
Detail” may result in conditions being placed on the award and a delay of grant funding.

  Annual Assistance Requested:  This is a required field.  Enter the amount of funds requested
for each activity.  The amount entered must only be the amount that is DIRECTLY related to
operating the housing or supportive services facility. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2015 GIW

  Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

  Are you requesting a 15 year renewal per the FY2015 CoC Program NOFA?  This request is
only available for Operating Costs budget line items in projects in which the applicant owns the
building and needs to provide maintenance. Only 1 year of funding is allowed according to the
relevant section of the FY 2015 CoC Program Competition NOFA.

  Grant term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based on the total amount
requested for each eligible cost multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost.  Any
cost without a quantity and a description will be removed from the budget.

Eligible Costs Quantity AND Description
(max 400 characters)

Annual Assistance
Requested

  1. Maintenance/Repair 1 FTE to provide maintenance including supplies $4,256

  2. Property Taxes and Insurance For Both $3,000

  3. Replacement Reserve

  4. Building Security

  5. Electricity, Gas, and Water Includes all utilities $4,000

  6. Furniture Replacement of couches, beds, etc. $1,200

  7. Equipment (lease, buy) Replacement to include hot water systems and air conditioners $4,200

Total Annual Assistance Requested $16,656

Grant Term 1 Year
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Total Request for Grant Term $16,656

Click the 'Save' button to automatically calculate totals.

Are you requesting a 15 year renewal per
section IV.B.3.b.  This request is only

available for projects with operating costs
and 1 year of funding according to the

relevant section of the FY 2015 CoC Program
Competition NOFA.
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7H. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the  icon.  To view or update a Matching/Leverage source already
listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $13,371

Total Value of All Commitments: $13,371

Summary for Leverage
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $4,429

Total Value of All Commitments: $4,429

Match/
Levera
ge

Type Source Contributor Date of
Commitment

Value of
Commitments

Match In-Kind Private Agency provided
s...

11/04/2015 $13,371

Levera
ge

In-Kind Private Agency provided
s...

11/04/2015 $4,429
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Agency provided services

5. Date of Written Commitment: 11/04/2015

6. Value of Written Commitment: $13,371
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Agency provided services

5. Date of Written Commitment: 11/04/2015

6. Value of Written Commitment: $4,429
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7I. Summary Budget

Instructions:
  The system populates a summary budget based on the information entered into each
preceding budget form.  Review the data and return to the previous forms to correct any
inaccurate information.  All fields are read only with exception to field “8. Admin (Up to 10%).”

  Admin (Up to 10%): Enter the amount of requested administration funds.  The request should
match the amount identified on the CoC’s HUD-approved FY 2015 GIW.   HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.”    If an
amount above 10% is entered, the system will report an error and prevent application
submission when the screen is saved.

  Total Assistance plus Admin Requested:  This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested.  This is this is the total amount of funding the project applicant will
request in the FY 2015 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“7H. Sources of Match/Leverage” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “7H. Sources of Match/Leverage” to make changes to this field.

  Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match.  The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures.  There is
no upper limit for Match.  If an ineligible amount is entered, the system will report an error and
prevent application submission.  To correct an inadequate level of match, return to Screen “7H.
Sources of Match/Leverage” to make changes.

  Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations.  Compliance with eligibility requirements will be verified at
grant agreement.

  The Total Budget automatically calculates when you click the "Save" button.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $0

  1b. Leased Structures $0

  2. Rental Assistance $0
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  3. Supportive Services $33,800

  4. Operating $16,656

  5. HMIS $0

6. Sub-total Costs Requested $50,456

  7. Admin
    (Up to 10%)

$3,027

8. Total Assistance
plus Admin Requested

$53,483

  9. Cash Match $0

  10. In-Kind Match $13,371

11. Total Match $13,371

12. Total Budget $66,854
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8A. Attachment(s)

Instructions:
  Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

  Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

  If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 8A. Attachments:

  CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

  Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan.  The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F.  For
projects that selected “No CoC” on Screen 3A, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan.  If the Solo Applicant is a State or unit of local
government, the jurisdiction must certify that it is following its HUD-approved Consolidated Plan.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No Nonprofit Documen... 01/13/2014

2) Other Attachment No Documentation of ... 11/06/2015

3) Other Attachment No
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Attachment Details

Document Description: Nonprofit Documentation

Attachment Details

Document Description: Documentation of Matcdh and Leverage

Attachment Details

Document Description:
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8B. Certification

A. For all projects:

Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 124856

Renewal Project Application FY2015 Page 54 11/16/2015



It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.

20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.
Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Brian Hamman

Date: 11/14/2015

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners
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PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

X
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9B Submission Summary

Page Last Updated

1A. Application Type 11/09/2015

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 11/09/2015

1E. Compliance 09/25/2015

1F. Declaration 09/25/2015

2A. Subrecipients 11/06/2015

2B. Recipient Performance 10/18/2015

3A. Project Detail 10/18/2015

3B. Description 11/06/2015

4A. Services 11/06/2015

4B. Housing Type 11/13/2015

5A. Households 09/25/2015

5B. Subpopulations No Input Required

5C. Outreach 09/25/2015

6A. Standard 09/25/2015

6B. Additional Performance Measures No Input Required

7A. Funding Request 09/25/2015

7E. Supp. Srvcs. Budget 09/25/2015

7F. Operating 09/25/2015

7H. Match/Leverage 11/06/2015

7I. Summary Budget No Input Required

8A. Attachment(s) 11/06/2015

8B. Certification 11/06/2015
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~~~ IRS Department of the Trca~ury 
\ltfh"l/J Internal Revenue Ser·yicc 

035718 

OGDEN UT 84201-0038 

COMMUNITY ASSISTED AND SUPPORTED 
LIVING INC 

1401 16TH ST 
SARASOTA FL 34236-2519 

In reply refer to: 0438186857 
Mar. 28, 2012 LTR 4168C 0 
65-0869993 000000 00 

00032005 
BODC: TE 

Employer Identification Number: 65-0869993 
Person to Contact: Deb Bridgewater 

Toll Free Telephone Number: 1-877-829-5500 

Dear Taxpayer: 

This is in response to your Mar. 19, 2012, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 501(c)(03) of the Internal Revenue Code in a determination 
letter issued in JANUARY 1999. 

Our records also indicate that you are not a private foundation within 
the meaning of section 509(a) of the Code because you are described in 
section(s) 509(a)(l) and 170(b)(1J(AJ(vi). 

Donors may deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2522 of the Code. 

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033(j) of the Code 
provides that failure to file an annual information return for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of the third return for organizations required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033(j) of the Code on our website 
beginning in early 2011. 



COMMUNITY ASSISTED AND SUPPORTED 
LIVING INC 

1401 16TH ST 
SARASOTA FL 34236-2519 

0438186857 
Mar. 28, 2012 LTR 4168C 0 
65-0869993 000000 00 

00032006 

If you have any questions, please call us at the telephone number 
shown in the heading of this letter. 

Sincerely yours, 

Sharon Davies 
Accounts Management I 
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CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT 
EVEN IF YOU ALSO HAVE AN INQUIRY. 
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November 4, 2015  
 
Cyndy Cook, Housing Services Program Manager 
Lee County Department of Human Services 
2440 Thompson St. 
Fort Myers, FL 33901 
 
Re: 2015 Match and Leverage 
 
Dear Ms. Cook, 
 
Please accept this letter demonstrating the match and leverage to be provided by CASL for the CoC 
renewal application. Please note that our organization’s primary mission is to serve persons who have 
developmental disabilities, mental illness, or are battling substance abuse.   
 
Our list of leveraged and match funding is as follows: 
 
CoC Project Match  Type Leverage Type 
Broadway $3,400 In-kind Agency Services $3,400 CFBHN Contract 
San Souci $13,371 In-kind Agency Services $4,429 In-kind Agency Services 
S+C 1 $19,024 In-kind Agency Services $8,376 In-kind Agency Services 
S+C 2 $18,078 In-Kind Agency Services $8,422 In-kind Agency Services 
TOTAL $53,873  $24,627  
 
You requested additional information regarding how the Central Florida Behavioral Health Network 
(CFBHN) contract would be used as leverage for the project. CASL will be using the CFBHN contract to 
provide case management and client services that would otherwise be ineligible under various HUD 
contracts.  By using these funds as leverage we will be able to provide to the clients, additional access 
to client services and treatment to supplement the case management and life skills that are funded 
under the Broadway application. 
 
 
 
 



Sincerely, 

 
Geoffrey Magon 
Director of Grants and Development 
Community Assisted & Supported Living, Inc. 
d/b/a Renaissance Manor 



 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

     - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/     - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the  HUD Exchange Ask A Question.
     - Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2015
Continuum of Care (CoC) Program Competition.  For more information see FY 2015 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2015 CoC Program NOFA and the FY 2015 General Section NOFA.
   - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
   - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
   - Carefully review each question in the Project Application.  Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant.  Data from the FY 2014 Project
Application will be imported into the FY 2015 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the FY 2014 post award process or a grant agreement amendment.  Data entered in the
post award and amendment forms in e-snaps will not be imported into the project application.
   - Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).
 - Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW.  If the ARA is reduced through
the CoC’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC’s reallocation forms.
  - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2015 CoC Program Competition
NOFA.
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1A. Application Type

Instructions:
 Type of Submission: This field is pre-populated and cannot be changed.

 Type of Application: This field is pre-populated and cannot be changed.

 Date Received:  This field is pre-populated with the date on which the application is submitted
and cannot be edited.

 Applicant Identifier: Field intentionally left blank, cannot edit.

 Federal Entity Identifier: Field intentionally left blank, cannot edit.

 Federal Award Identifier:  This is a required field for all renewal project applicants.  Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

 Date Received by State:  Field intentionally left blank, cannot edit.

 State Application Identifier:  Field intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Type of Submission:

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 11/14/2015

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
(e.g., the "Expiring Grant Number" that will

also be indicated on screen 3A. Project
Detail)  This grant number must match the
grant number on the HUD approved Grant

Inventory Worksheet (GIW).

FL0263L4D031407

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:
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Project: DHS HMIS 124858
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1B. Legal Applicant

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

8. Applicant

a. Legal Name: Lee County Board of County Commissioners

b. Employer/Taxpayer Identification Number
(EIN/TIN):

59-6000702

c. Organizational DUNS: 013461611 PL
US
4

d. Address

Street 1: 2440 Thompson Street

Street 2:

City: Fort Myers

County: Lee

State: Florida

Country: United States

Zip / Postal Code: 33901

e. Organizational Unit (optional)

Department Name: Human Services

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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Prefix: Ms.

First Name: Cyndy

Middle Name:

Last Name: Cook

Suffix:

Title: Program Manager

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7941

Extension:

Fax Number: (239) 533-7955

Email: cookcl@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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1C. Application Details

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

9. Type of Applicant: B. County Government

If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5900-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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1D. Congressional District(s)

Instructions:
   Areas Affected By Project: This field is required.  Select the State(s) in which the proposed
project will operate and serve the homeless.

   Descriptive Title of Applicant's Project:  This field is populated with the name entered on the
Project Form when the project application was initiated.  To change the project name, click
return to the Submission List and click on “Projects” on the left hand menu. Click on the
magnifying glass next to the project name to edit.

   Congressional District(s):

   a. Applicant: This field is pre-populated from the Project Applicant Profile.  Project applicants
cannot modify the pre-populated data on this form.  However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

     b. Project: This field is required.  Select the congressional district(s) in which the project
operates.

     Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project.

   Estimated Funding: Fields intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Florida

15. Descriptive Title of Applicant's Project: DHS HMIS

16. Congressional District(s):

a. Applicant:
(for multiple selections hold CTRL key)

FL-019

b. Project:
(for multiple selections hold CTRL key)

FL-019

17. Proposed Project

a. Start Date: 05/17/2016

b. End Date: 05/16/2017

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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1E. Compliance

Instructions:
   Is Application Subject to Review by State Executive Order 12372 Process:In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding.  Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

  Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

  If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

     Is the Applicant Delinquent on any Federal Debt:In this required field, select the appropriate
dropdown option that applies to the project applicant.  This question applies to the project
applicant’s organization, not the person who signs as the authorized representative.  Categories
of debt include delinquent audit disallowances, loans, and taxes.

   If "Yes" is selected an explanation is required in the space provided on this screen.

   Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By
State Executive Order 12372 Process?

b. Program is subject to E.O. 12372 but has not
been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal
debt?

No

If "YES," provide an explanation:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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1F. Declaration

Instructions:
 The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application.  The list of certifications and assurances
are contained in the FY 2015 CoC Program NOFA, and in the e-snaps Project Applicant Profile.

  Authorized Representative:The authorized representative’s information is pre-populated on this
screen from the Project Applicant Profile.  A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

 All screens, 1A – 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. I also
provide the required assurances** and agree to comply with any resulting
terms if I accept an award. I am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

I AGREE: X

21. Authorized Representative

Prefix: Commissioner

First Name: Brian

Middle Name:

Last Name: Hamman

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2226

Fax Number:
(Format: 123-456-7890)

(239) 485-2099

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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Email: dist3@leegov.com

Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 11/14/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the      icon.  To view or update subrecipient

information already listed, select the view           option.

Total Expected Sub-Awards: $0
Organization Type Sub-

Award
Amount

This list contains no items

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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2B. Recipient Performance

Instructions:
 The selections made on this screen by completing all of the mandatory fields marked with an
asterisk (*), will provide information on capacity of the project applicant. The screen asks the
Project Applicant questions about capacity performance as a HUD grant recipient; in terms of:
timely submission of required reports, quarterly eLOCCS drawdowns, addressing HUD
monitoring and/or OIG audit findings and the recapture of any funds from the most recently
expired grant term of the project.

 APR Submission: Select "Yes" or "No" from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term related to this
renewal project request. If "No" is selected, an additional question will appear, in which you must
provide an explanation in the textbox; as to why the APR was not submitted in a timely manner.

 HUD Monitoring Findings: Select "Yes" or "No" from the dropdown menu to indicate whether
your organization has any unresolved HUD Monitoring and/or OIG Audit findings concerning any
previous grant term related to this renewal project request. If “Yes” is selected, two new
questions will appear, in which the applicant will enter the date of the oldest unresolved
finding(s) and explain why the findings remain unresolved in the textbox provided.

 Quarterly Drawdowns: Select "Yes" or "No" from the dropdown menu to indicate whether your
organization maintained consistent Quarterly Drawdowns from eLOCCS for the most recent
grant terms related to this renewal project. If "No," is selected, one new question will appear in
which the applicant must explain, in the textbox provided, as to why the recipient has not
maintained consistent Quarterly Drawdowns for the most recent grant terms related to this
renewal project request.

 Recaptured Funds:  Select "Yes" or "No" from the dropdown menu to indicate whether any
funds have been recaptured by HUD for the most recently expired grant term related to this
renewal project request. If "Yes," is selected, one new question will appear, in which the
applicant must explain why HUD recaptured funds from the most recently expired grant term.

 Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. APR Submission

Has the recipient successfully submitted the
APR on time for the most recently expired
grant term related to this renewal project

request?

Yes

2. HUD Monitoring Findings

Does the recipient have any unresolved HUD
Monitoring and/or OIG Audit findings

concerning any previous grant term related to
this renewal project request?

No

3. Quarterly Drawdowns

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Recaptured Funds

Have any Funds been recaptured by HUD for
the most recently expired grant term related

to this renewal project request?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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3A. Project Detail

Instructions:
The selections made on this screen will determine which additional forms will need to be
completed for this project application.

  Expiring Grant Number:  This field is pre-populated with the expiring grant number entered on
Screen “1A. Application Type.”

  CoC Number and Name:  Select the number and name of the CoC to which the project
application will be submitted for the local competition review process.  This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select “No CoC.”

  CoC Applicant Name:  Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown.  In most cases, there will only be one name from which to choose.
The project applicant should choose the name of the CoC Applicant to which they intend to
submit this project application

  Project Name:  This is pre-populated from the “Project” Form and cannot be edited.

  Project Status:  The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2015 CoC Program
competition.  The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application.  For additional information on the appeal process, see Section X of the FY 2015
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “9A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type.

Title V:  This field is required.  Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: FL0263L4D031407
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: FL-603 - Ft Myers, Cape Coral/Lee County CoC

2b. CoC Collaborative Applicant Name: Lee County Board of County Commissioners

3. Project Name: DHS HMIS

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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4. Project Status: Standard

5. Component Type: HMIS

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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3B. Project Description

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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 ALL PROJECTS

 Provide a description that addresses the entire scope of the proposed project:  This is a
required field.  The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

 Does your project participate in a CoC Coordinated Entry Process:  This is a required field.
Select “Yes” if the project is currently participating in a coordinated entry process.  If a
coordinated entry process does not exist in the CoC or if the project does not participate, select
"No" and the following question will be visible:
 - Please explain why your project does not participate in a CoC Coordinated Entry Process as
required by 24 CFR part 578
   Does your project have a specific population focus:  This is a required field.  Select “Yes” if
your project has special capacity in its facilities, program designs, tools, outreach or
methodologies for a specific subpopulation or subpopulations.  This does not necessarily mean
that the project exclusively serves that subpopulation(s), but rather that they are uniquely
equipped to serve them. If “Yes” is selected, select the relevant checkbox(s) to identify the
project’s population focus.

 PH, TH and SSO PROJECTS ONLY

 Does the project follow a "Housing First" approach:  This is a required field for PH, TH and SSO
projects only.  Select all applicable checkboxes that indicate whether or not the project currently
follows a housing first approach that ensures that participants are not screened out based on
barriers such as income, sobriety, etc.   Select “none of the above” if the project does not follow
a housing first approach.
 - Does the project quickly move participants into permanent housing?: This is a required field.
The applicant must select “Yes” or “No” from the dropdown.
  - Does the project ensure that participants are not screened out based on the listed reasons?
(Check all that apply): This is a required field and at least one option must be selected. Multiple
checkbox selections are provided.
  - Does the project ensure that participants are not terminated from the program for the listed
reasons? (Check all that apply) Multiple checkbox selections are provided.
  - Does the project follow a "Housing First" approach? This is auto-scored based upon the
responses to the questions above and “Yes” or “No” will indicate if the project is using the
Housing First approach to house program participants.
   PH PROJECTS ONLY

 Does the PH project provide PSH or RRH:  This is a required field.  Select” PSH” if the project
will operate according to a permanent supportive housing model as defined by 24 CFR 578.
Select “RRH” if the project will operate according to a rapid rehousing model as defined by 24
CFR 578.

  PH AND TH PROJECTS ONLY:

 Does the project request costs under the rental assistance budget line item?:  This is a required
field.  If requesting rental assistance, select “Yes” from the dropdown menu. If not requesting
rental assistance in this project application, select “No”.

  RENTAL ASSISTANCE PROJECTS ONLY

  Is this a CoC Program leasing or former SHP project that had been approved by HUD to revise
the renewal project budget from leasing to rental assistance? (This change must have been
listed on the final HUD-approved FY 2015 GIW. See 24 CFR 578.49(b)(8)):  This is a required
field.  “Yes” should only be selected HUD approved a change from leasing to rental assistance
during the FY 2015 GIW process.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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1. Provide a description that addresses the entire scope of the proposed
project.

HMIS program staff administers and oversees implementation, management,
and maintenance of the Client Services Network, a SQL server environment,
provides user support, maintains data quality, and enforces standards.  Staff
provides support and guidance to 15 agencies, over 50 programs and more
than 150 users.  The system is utilized to record, analyze and transmit
aggregate client data for all programs receiving funding under the Lee County
CoC and other service agencies. Services provided by the participating
agencies include Outreach, Permanent Housing, Transitional Housing,
Homelessness Prevention, Rapid Re-Housing Runaway and Homeless Youth,
and Supportive Services Only programs.

HMIS staff responsibilities include developing, assisting and providing:  policy
and technical assistance; quality and timely provider training; policies and
procedures; common system documents and reports; information sharing
agreements; decisions on data access by external parties; required data
elements; common assessments and pick lists; soliciting feedback from all
Users about proposed system changes; serves as a Review and Appeal body,
in regards to Provider Agency violations and grievances; helps identify and
apply for public and private funds to continue the use of Client Services
Network; defines criteria, standards, and parameters for releasing aggregate
data; oversees security and confidentiality in the Client Services Network
Policies and Procedures manual; reviews reports and makes decisions about
training, system, and/or oversight issues; assists programs with completion and
submission of Annual Performance Reports (APR), and other required
reporting.

Funded agencies complete background checks for employees utilizing HMIS.
Non-funded agencies utilizing HMIS may not require background checks,
however all staff utilizing HMIS must consent to abide by defined security
regulations.

The HMIS program staff work closely with the Lee County Coalition to
coordinate and assist in planning and training activities including coordinating,
instructing, and training volunteers in conducting homeless surveys and
assisting in planning and operation of the annual Homeless Stand Down event.
The event provides food, clothing, assistance, and access to services for
persons and families experiencing homelessness or at risk of homelessness.

HMIS staff serves as a spokesperson and community advocate for HMIS, to
assure continued growth of HMIS through forged alliances, relationships and
implementing shared strategies to support the success and future growth of the
project and assists in developing and implementing strategies to market Client
Services Network to other providers. Provider agencies within the community
are expanding progressively towards electronic client management and
paperless systems. Over the years, HMIS has had continual growth and
expansion and the system will continue to advance and grow to include further
agencies, programs, and users.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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2. Does your project participate in a CoC
Coordinated Entry Process?

Yes

3. Does your project have a specific
population focus?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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4A. HMIS Standards

Instructions:
  HMIS PROJECTS ONLY

  1a. Is the HMIS currently programmed to collect all Universal Data Elements (UDE’s) as set
forth in the 2014 HMIS Data Standards? This field is required.  Select Yes or No to indicate
whether the HMIS is programmed to collect all of the Universal Data Elements, as outlined in the
HMIS Data Standards, last revised in May 2014 https://www.hudexchange.info/news/federal-
partners-release-final-2014-hmis-data-standards.

  1b. If no, explain why and the planned steps for compliance: (required if No to 1a) Applicants
must explain how they intend to change their HMIS to comply with the Universal Data Elements.

  2a. Is the HMIS currently able to produce all HUD-required reports and provide data as needed
for HUD reporting? (i.e., Annual Performance Reports, quarterly reports, data for CAPER/ESG
reporting, etc.): This field is required.  Select Yes or No to indicate the ability of the HMIS to meet
HUD reporting requirements, including Annual Performance Reports, quarterly reports, and data
for CAPER/ESG reporting.

  2b. If no, explain why and the planned steps for compliance: (required if No to 2a) Applicants
must explain what they are not able to currently produce HUD-required reports and how they
intend to change their HMIS to comply with reporting requirements.

  3.-7.: Select Yes or No for each question to identify HMIS openness and capability and the
HMIS’ current level of security.

  8. Do you have a process in place to remove community members who no longer need access
to HMIS (e.g. leave their job, fired, etc.). Select “Yes” or “No” from the dropdown menu.

  8a. How long does it take to remove access rights to former HMIS users? Select options from
the dropdown menu. Visible if the above question is “Yes”.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1a. Is the HMIS currently programmed to
collect all Universal Data Elements (UDE’s) as

set forth in the HMIS Data Standard Notice?

Yes

1b. If no, explain why and the planned steps for compliance.
 Max. 500 characters

2a. Is the HMIS currently able to produce all
HUD-required reports and provide data as

needed for HUD reporting? (i.e., Annual
Performance Reports, quarterly reports, data

for CAPER/ESG reporting, etc).

Yes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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2b. If no, explain why and the planned steps for compliance.
 Max. 500 characters

3. Can the HMIS currently search client
records to determine if a client is actively

receiving services in the CoC?

Yes

4. Can the HMIS currently provide the CoC
with an unduplicated count of clients

receiving services in the CoC?

Yes

5. Does the HMIS Lead have a security
officer?

Yes

6. Does your organization conduct a
background check on all employees who

access HMIS or view HMIS data?

No

7. Does the HMIS Lead conduct Security
Training and follow up on security standards

on a regular basis?

Yes

8. Do you have a process in place to remove
community members who no longer need
access to HMIS (e.g. leave their job, fired,

etc.)

Yes

a. How long does it take to remove access
rights to former HMIS users?

Within 24 hours

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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7A. Funding Request

Instructions:
  ALL PROJECT APPLICATIONS

  The fields that must be completed on this screen will vary based on the project type, program
type, and component type selected earlier in the project application.

  Do any of the properties in this project have an active restrictive covenant:  This is a required
field.  Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant. As a reminder, any project awarded capital cost funds
(new construction, acquisition, or rehabilitation) has a 20 year or if initially awarded under the
CoC Program (FY 2012 capital costs and beyond) a 15 year use restriction.

  Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project:  This is a required field.  Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative.  If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

  Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field.  Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process.  The response will be compared to the CoC’s Reallocation
Forms.

  Does this project propose to allocate funds according to an indirect cost rate? This is a required
field.  Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2015 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:
   - Please complete the indirect cost rate schedule below: Must complete at least one row.
  - Has this rate been approved by your cognizant agency?: Select “Yes” or “No” from the
dropdown menu.
  - Do you plan to use the 10% de minimis rate? Select “Yes” or “No” from the dropdown menu.
   Select a grant term:  This field is pre-populated with a one-year grant term and cannot be
edited.

  Select the costs for which funding is being requested:  This is a required field.  All project
applications must identify the eligible cost budget for which funding is being requested.  The
choices available will depend on the component and project type selected on Screen “3A Project
Detail.”  The following eligible costs may be listed: leased units, leased structures, rental
assistance, supportive services, operations, and HMIS. Indicate only those activities listed on the
CoC’s final HUD-approved FY 2015 GIW.

  If you do not see the funding budgets that you expected, you may need to return to Screen “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected.  See the FY 2015 CoC Program NOFA for additional guidance.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project
have an active restrictive covenant?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

No

3. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

4. Does this project propose to allocate funds
according to an indirect cost rate?

No

5. Renewal Grant Term: 1 Year

6. Select the costs for which funding is being
requested:

HMIS X

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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7G. HMIS Budget

Instructions:
  Enter the quantity and total budget request for each HMIS cost. The request entered should be
equivalent to the cost of one year of the relevant HMIS activity.  The system populates a list of
eligible costs associated with the implementation of an HMIS and for which CoC funds can be
requested.

  Quantity Detail:  This is a required field.  A quantity AND description must be entered for each
requested cost.  Enter the quantity and detail (e.g. .75 FTE hours and benefits for staff) for each
HMIS cost for which funding is being requested. Please note that simply stating “1FTE” is NOT
providing “Quantity AND Detail” and restricts understanding of what is being requested. Failure
to enter adequate “Quantity AND Detail” may result in conditions being placed on the award and
a delay of grant funding.

  Annual Assistance Requested:  This is a required field.  Enter the amount funds requested for
each activity.  The request should match the budget amounts identified on the CoC’s HUD-
approved FY 2015 GIW.

  Total Annual Assistance Requested:  This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

  Grant term: This field is populated based on the grant term selected on the "Funding Request"
screen and will be read only.

  Total Request for Grant Term: This field is automatically calculated based on the total amount
requested for each eligible cost multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost.  Any
cost without a quantity and a description will be removed from the budget.

Eligible Costs Quantity AND Description
 (max 400 characters)

Annual Assistance
Requested

  1. Equipment Personal Computers, Printers, servers, etc. $1,000

  2. Software Software licensing HMIS vendor Bell Data System $34,400

  3. Services Training by parties, programming, and data conversion $1,000

  4. Personnel HMIS Administrator and Support Staff $142,000

  5. Space & Operations $0

Total Annual Assistance Requested $178,400

Grant Term 1 Year

Total Request for Grant Term $178,400

Click the 'Save' button to automatically calculate totals.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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7H. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the  icon.  To view or update a Matching/Leverage source already
listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $46,799

Total Value of All Commitments: $46,799

Summary for Leverage
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $0

Match/
Levera
ge

Type Source Contributor Date of
Commitment

Value of
Commitments

Match In-Kind Government Lee County BOCC 10/02/2015 $20,639

Match In-Kind Government Lee County
Homele...

09/28/2015 $5,000

Match In-Kind Private The Salvation
Army

10/06/2015 $4,000

Match In-Kind Private Community
Assiste...

10/07/2015 $5,000

Match In-Kind Private Community
Coopera...

10/09/2015 $3,200

Match In-Kind Private Salus Care
Substa...

10/08/2015 $7,500

Match In-Kind Private Interfaith Charit... 10/21/2015 $1,460

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: In-Kind

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Lee County BOCC

5. Date of Written Commitment: 10/02/2015

6. Value of Written Commitment: $20,639

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: In-Kind

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Lee County Homeless Coalition

5. Date of Written Commitment: 09/28/2015

6. Value of Written Commitment: $5,000

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

The Salvation Army

5. Date of Written Commitment: 10/06/2015

6. Value of Written Commitment: $4,000

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Community Assisted Supported  Living CASL

5. Date of Written Commitment: 10/07/2015

6. Value of Written Commitment: $5,000

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Community Cooperative Ministries Inc. CCMI

5. Date of Written Commitment: 10/09/2015

6. Value of Written Commitment: $3,200

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Salus Care Substance Abuse and Mental Health
Facilies

5. Date of Written Commitment: 10/08/2015

6. Value of Written Commitment: $7,500

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Interfaith Charities of South Lee

5. Date of Written Commitment: 10/21/2015

6. Value of Written Commitment: $1,460

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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7I. Summary Budget

Instructions:
  The system populates a summary budget based on the information entered into each
preceding budget form.  Review the data and return to the previous forms to correct any
inaccurate information.  All fields are read only with exception to field “8. Admin (Up to 10%).”

  Admin (Up to 10%): Enter the amount of requested administration funds.  The request should
match the amount identified on the CoC’s HUD-approved FY 2015 GIW.   HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.”    If an
amount above 10% is entered, the system will report an error and prevent application
submission when the screen is saved.

  Total Assistance plus Admin Requested:  This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested.  This is this is the total amount of funding the project applicant will
request in the FY 2015 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“7H. Sources of Match/Leverage” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “7H. Sources of Match/Leverage” to make changes to this field.

  Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match.  The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures.  There is
no upper limit for Match.  If an ineligible amount is entered, the system will report an error and
prevent application submission.  To correct an inadequate level of match, return to Screen “7H.
Sources of Match/Leverage” to make changes.

  Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations.  Compliance with eligibility requirements will be verified at
grant agreement.

  The Total Budget automatically calculates when you click the "Save" button.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $0

  1b. Leased Structures $0

  2. Rental Assistance $0

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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  3. Supportive Services $0

  4. Operating $0

  5. HMIS $178,400

6. Sub-total Costs Requested $178,400

  7. Admin
    (Up to 10%)

$3,852

8. Total Assistance
plus Admin Requested

$182,252

  9. Cash Match $0

  10. In-Kind Match $46,799

11. Total Match $46,799

12. Total Budget $229,051

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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8A. Attachment(s)

Instructions:
  Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

  Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

  If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 8A. Attachments:

  CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

  Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan.  The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F.  For
projects that selected “No CoC” on Screen 3A, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan.  If the Solo Applicant is a State or unit of local
government, the jurisdiction must certify that it is following its HUD-approved Consolidated Plan.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No

2) Other Attachment No Documentation of ... 11/03/2015

3) Other Attachment No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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Attachment Details

Document Description:

Attachment Details

Document Description: Documentation of Match

Attachment Details

Document Description:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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8B. Certification

A. For all projects:

Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.

20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.
Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Brian Hamman

Date: 11/14/2015

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: DHS HMIS 124858
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PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

X

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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9B Submission Summary

Page Last Updated

1A. Application Type 11/09/2015

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 11/09/2015

1E. Compliance 09/25/2015

1F. Declaration 09/25/2015

2A. Subrecipients No Input Required

2B. Recipient Performance 10/08/2015

3A. Project Detail 10/08/2015

3B. Description 10/08/2015

4A. HMIS Standards 10/08/2015

7A. Funding Request 09/25/2015

7G. HMIS Budget 10/08/2015

7H. Match/Leverage 10/27/2015

7I. Summary Budget No Input Required

8A. Attachment(s) 11/03/2015

8B. Certification 11/05/2015
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Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

     - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/     - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the  HUD Exchange Ask A Question.
     - Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2015
Continuum of Care (CoC) Program Competition.  For more information see FY 2015 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2015 CoC Program NOFA and the FY 2015 General Section NOFA.
   - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
   - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
   - Carefully review each question in the Project Application.  Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant.  Data from the FY 2014 Project
Application will be imported into the FY 2015 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the FY 2014 post award process or a grant agreement amendment.  Data entered in the
post award and amendment forms in e-snaps will not be imported into the project application.
   - Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).
 - Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW.  If the ARA is reduced through
the CoC’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC’s reallocation forms.
  - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2015 CoC Program Competition
NOFA.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857

Renewal Project Application FY2015 Page 1 11/17/2015



 

1A. Application Type

Instructions:
 Type of Submission: This field is pre-populated and cannot be changed.

 Type of Application: This field is pre-populated and cannot be changed.

 Date Received:  This field is pre-populated with the date on which the application is submitted
and cannot be edited.

 Applicant Identifier: Field intentionally left blank, cannot edit.

 Federal Entity Identifier: Field intentionally left blank, cannot edit.

 Federal Award Identifier:  This is a required field for all renewal project applicants.  Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

 Date Received by State:  Field intentionally left blank, cannot edit.

 State Application Identifier:  Field intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Type of Submission:

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 11/17/2015

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
(e.g., the "Expiring Grant Number" that will

also be indicated on screen 3A. Project
Detail)  This grant number must match the
grant number on the HUD approved Grant

Inventory Worksheet (GIW).

FL0432L4D031401

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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1B. Legal Applicant

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

8. Applicant

a. Legal Name: Lee County Board of County Commissioners

b. Employer/Taxpayer Identification Number
(EIN/TIN):

59-6000702

c. Organizational DUNS: 013461611 PL
US
4

d. Address

Street 1: 2440 Thompson Street

Street 2:

City: Fort Myers

County: Lee

State: Florida

Country: United States

Zip / Postal Code: 33901

e. Organizational Unit (optional)

Department Name: Human Services

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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Prefix: Ms.

First Name: Cyndy

Middle Name:

Last Name: Cook

Suffix:

Title: Program Manager

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7941

Extension:

Fax Number: (239) 533-7955

Email: cookcl@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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1C. Application Details

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

9. Type of Applicant: B. County Government

If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5900-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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1D. Congressional District(s)

Instructions:
   Areas Affected By Project: This field is required.  Select the State(s) in which the proposed
project will operate and serve the homeless.

   Descriptive Title of Applicant's Project:  This field is populated with the name entered on the
Project Form when the project application was initiated.  To change the project name, click
return to the Submission List and click on “Projects” on the left hand menu. Click on the
magnifying glass next to the project name to edit.

   Congressional District(s):

   a. Applicant: This field is pre-populated from the Project Applicant Profile.  Project applicants
cannot modify the pre-populated data on this form.  However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

     b. Project: This field is required.  Select the congressional district(s) in which the project
operates.

     Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project.

   Estimated Funding: Fields intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Florida

15. Descriptive Title of Applicant's Project: SalusCare Chrysalis

16. Congressional District(s):

a. Applicant:
(for multiple selections hold CTRL key)

FL-019

b. Project:
(for multiple selections hold CTRL key)

FL-019

17. Proposed Project

a. Start Date: 10/01/2016

b. End Date: 09/30/2017

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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1E. Compliance

Instructions:
   Is Application Subject to Review by State Executive Order 12372 Process:In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding.  Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

  Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

  If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

     Is the Applicant Delinquent on any Federal Debt:In this required field, select the appropriate
dropdown option that applies to the project applicant.  This question applies to the project
applicant’s organization, not the person who signs as the authorized representative.  Categories
of debt include delinquent audit disallowances, loans, and taxes.

   If "Yes" is selected an explanation is required in the space provided on this screen.

   Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By
State Executive Order 12372 Process?

b. Program is subject to E.O. 12372 but has not
been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal
debt?

No

If "YES," provide an explanation:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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1F. Declaration

Instructions:
 The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application.  The list of certifications and assurances
are contained in the FY 2015 CoC Program NOFA, and in the e-snaps Project Applicant Profile.

  Authorized Representative:The authorized representative’s information is pre-populated on this
screen from the Project Applicant Profile.  A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

 All screens, 1A – 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. I also
provide the required assurances** and agree to comply with any resulting
terms if I accept an award. I am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

I AGREE: X

21. Authorized Representative

Prefix: Commissioner

First Name: Brian

Middle Name:

Last Name: Hamman

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2226

Fax Number:
(Format: 123-456-7890)

(239) 485-2099

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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Email: dist3@leegov.com

Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 11/17/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the      icon.  To view or update subrecipient

information already listed, select the view           option.

Total Expected Sub-Awards: $27,911
Organization Type Sub-

Award
Amount

SalusCare, Inc. M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$27,911

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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2A. Project Subrecipients Detail

Instructions:
Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

  Organization Name:  This field is required.  Enter the legal name of the organization that will
serve as the subrecipient.

  Organization Type:  This field is required.  Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

  If Other, please specify:  Enter the other type of business organization that best describes the
subrecipient.

  Employer or Tax Identification Number:  This field is required.  Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

  Organizational DUNS:  This field is required.  Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at  http://www.dnb.com.

  Physical Address:  Enter the street address, city, state, and zip code (required); county,
province, and country (optional). If the mailing address is different from the street address, enter
the mailing address.

  Congressional District(s):  This field is required.  Select the congressional district(s) in which
the subrecipient is located.

  Faith Based Organization:  This field is required.  Select “Yes” or “No” if the subrecipient is a
faith based organization.

  Prior Federal Grant Recipient:  This field is required.  Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

  Contact person:  Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: SalusCare, Inc.

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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If "Other" specify:

c. Employer or Tax Identification Number: 59-1287693

* d. Organizational DUNS: 001882273 PL
US

4

e. Physical Address

Street 1: 3763 Evans Ave.

Street 2:

City: Fort Myers

State: Florida

Zip Code: 33901

f. Congressional District(s):
(for multiple selections hold CTRL key)

FL-019

g. Is the subrecipient a Faith-Based
Organization?

No

h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $27,911

j. Contact Person

Prefix: Ms.

First Name: Stacey

Middle Name:

Last Name: Cook Hawk

Suffix:

Title: Interim Chief Executive Officer and President

E-mail Address: SCookHawk@SalusCareFlorida.org

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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Confirm E-mail Address: SCookHawk@SalusCareFlorida.org

Phone Number: 239-275-3222

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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2B. Recipient Performance

Instructions:
 The selections made on this screen by completing all of the mandatory fields marked with an
asterisk (*), will provide information on capacity of the project applicant. The screen asks the
Project Applicant questions about capacity performance as a HUD grant recipient; in terms of:
timely submission of required reports, quarterly eLOCCS drawdowns, addressing HUD
monitoring and/or OIG audit findings and the recapture of any funds from the most recently
expired grant term of the project.

 APR Submission: Select "Yes" or "No" from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term related to this
renewal project request. If "No" is selected, an additional question will appear, in which you must
provide an explanation in the textbox; as to why the APR was not submitted in a timely manner.

 HUD Monitoring Findings: Select "Yes" or "No" from the dropdown menu to indicate whether
your organization has any unresolved HUD Monitoring and/or OIG Audit findings concerning any
previous grant term related to this renewal project request. If “Yes” is selected, two new
questions will appear, in which the applicant will enter the date of the oldest unresolved
finding(s) and explain why the findings remain unresolved in the textbox provided.

 Quarterly Drawdowns: Select "Yes" or "No" from the dropdown menu to indicate whether your
organization maintained consistent Quarterly Drawdowns from eLOCCS for the most recent
grant terms related to this renewal project. If "No," is selected, one new question will appear in
which the applicant must explain, in the textbox provided, as to why the recipient has not
maintained consistent Quarterly Drawdowns for the most recent grant terms related to this
renewal project request.

 Recaptured Funds:  Select "Yes" or "No" from the dropdown menu to indicate whether any
funds have been recaptured by HUD for the most recently expired grant term related to this
renewal project request. If "Yes," is selected, one new question will appear, in which the
applicant must explain why HUD recaptured funds from the most recently expired grant term.

 Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. APR Submission

Has the recipient successfully submitted the
APR on time for the most recently expired
grant term related to this renewal project

request?

Yes

2. HUD Monitoring Findings

Does the recipient have any unresolved HUD
Monitoring and/or OIG Audit findings

concerning any previous grant term related to
this renewal project request?

No

3. Quarterly Drawdowns

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Recaptured Funds

Have any Funds been recaptured by HUD for
the most recently expired grant term related

to this renewal project request?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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3A. Project Detail

Instructions:
The selections made on this screen will determine which additional forms will need to be
completed for this project application.

  Expiring Grant Number:  This field is pre-populated with the expiring grant number entered on
Screen “1A. Application Type.”

  CoC Number and Name:  Select the number and name of the CoC to which the project
application will be submitted for the local competition review process.  This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select “No CoC.”

  CoC Applicant Name:  Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown.  In most cases, there will only be one name from which to choose.
The project applicant should choose the name of the CoC Applicant to which they intend to
submit this project application

  Project Name:  This is pre-populated from the “Project” Form and cannot be edited.

  Project Status:  The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2015 CoC Program
competition.  The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application.  For additional information on the appeal process, see Section X of the FY 2015
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “9A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type.

Title V:  This field is required.  Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: FL0432L4D031401
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: FL-603 - Ft Myers, Cape Coral/Lee County CoC

2b. CoC Collaborative Applicant Name: Lee County Board of County Commissioners

3. Project Name: SalusCare Chrysalis

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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4. Project Status: Standard

5. Component Type: PH

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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3B. Project Description

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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 ALL PROJECTS

 Provide a description that addresses the entire scope of the proposed project:  This is a
required field.  The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

 Does your project participate in a CoC Coordinated Entry Process:  This is a required field.
Select “Yes” if the project is currently participating in a coordinated entry process.  If a
coordinated entry process does not exist in the CoC or if the project does not participate, select
"No" and the following question will be visible:
 - Please explain why your project does not participate in a CoC Coordinated Entry Process as
required by 24 CFR part 578
   Does your project have a specific population focus:  This is a required field.  Select “Yes” if
your project has special capacity in its facilities, program designs, tools, outreach or
methodologies for a specific subpopulation or subpopulations.  This does not necessarily mean
that the project exclusively serves that subpopulation(s), but rather that they are uniquely
equipped to serve them. If “Yes” is selected, select the relevant checkbox(s) to identify the
project’s population focus.

 PH, TH and SSO PROJECTS ONLY

 Does the project follow a "Housing First" approach:  This is a required field for PH, TH and SSO
projects only.  Select all applicable checkboxes that indicate whether or not the project currently
follows a housing first approach that ensures that participants are not screened out based on
barriers such as income, sobriety, etc.   Select “none of the above” if the project does not follow
a housing first approach.
 - Does the project quickly move participants into permanent housing?: This is a required field.
The applicant must select “Yes” or “No” from the dropdown.
  - Does the project ensure that participants are not screened out based on the listed reasons?
(Check all that apply): This is a required field and at least one option must be selected. Multiple
checkbox selections are provided.
  - Does the project ensure that participants are not terminated from the program for the listed
reasons? (Check all that apply) Multiple checkbox selections are provided.
  - Does the project follow a "Housing First" approach? This is auto-scored based upon the
responses to the questions above and “Yes” or “No” will indicate if the project is using the
Housing First approach to house program participants.
   PH PROJECTS ONLY

 Does the PH project provide PSH or RRH:  This is a required field.  Select” PSH” if the project
will operate according to a permanent supportive housing model as defined by 24 CFR 578.
Select “RRH” if the project will operate according to a rapid rehousing model as defined by 24
CFR 578.

  PH AND TH PROJECTS ONLY:

 Does the project request costs under the rental assistance budget line item?:  This is a required
field.  If requesting rental assistance, select “Yes” from the dropdown menu. If not requesting
rental assistance in this project application, select “No”.

  RENTAL ASSISTANCE PROJECTS ONLY

  Is this a CoC Program leasing or former SHP project that had been approved by HUD to revise
the renewal project budget from leasing to rental assistance? (This change must have been
listed on the final HUD-approved FY 2015 GIW. See 24 CFR 578.49(b)(8)):  This is a required
field.  “Yes” should only be selected HUD approved a change from leasing to rental assistance
during the FY 2015 GIW process.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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1. Provide a description that addresses the entire scope of the proposed
project.

Chrysalis is a PH project that serves three individuals at any given time, who
present from homelessness and are served in one unit with three bedrooms.
Although it is not dedicated to serve chronic homeless chronic may be served in
the project. Homeless veterans, individuals with a severe and persistent mental
illness (SPMI) and those with chronic substance use disorders (SUD) are the
targeted population. These are the most vulnerable since they usually have a
chronic medical situation (hepatitis, HIV/AIDS or other chronic health diagnosis)
in addition to a SPMI and a SUD.  All participants entered with little or no
financial means. Our purpose is to provide stabilization, treatment (for health,
SPMI, SUD) and life skills to assist with the skills necessary to maintain
permanent housing.  PATH funds are utilized in this program for mental health
concerns. Those without income are assisted with filing for disability benefits or
offered employment skills and job search assistance.  This project has stayed at
100% capacity throughout the four years since it began operations.

2. Does your project participate in a CoC
Coordinated Entry Process?

Yes

3. Does your project have a specific
population focus?

Yes

3a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless Domestic Violence

Veterans
X

Substance Abuse
X

Youth (under 25) Mental Illness
X

Families with Children HIV/AIDS

Other
(Click 'Save' to update)

Other:

4. Housing First

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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a. Does the project quickly move participants
into permanent housing

No

b. Does the project ensure that participants are not screened out based on
the following items?  Select all that apply.  By checking all of the first four

boxes, this project will be considered low barrier.
Having too little or no income

X

Active or history of substance abuse

Having a criminal record with exceptions
 for state-mandated restrictions X

History of domestic violence
(e.g. lack of a protective order, period of
separation from abuser, or law
enforcement involvement)

X

None of the above

c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

 Failure to participate in supportive services

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

Being a victim of domestic violence
X

Any other activity not covered in a lease
 agreement typically found in the
 project's geographic area.

None of the above

d. Does the project follow a "Housing First"
approach?

No

5. Does the PH project provide PSH or RRH? PSH

5a. Does the project request costs under the
rental assistance budget line item?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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4A. Supportive Services for Participants

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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  Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families:  This is a required field.  Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act.  Only projects that do not serve
families with children or unaccompanied youth should select “N/A.”  If “No” is selected, the
project applicant will be required to answer an additional question.

  Does the proposed project have a designated staff person to ensure that children are enrolled
in school and receive educational services, as appropriate:  This is a required field.  Select
“Yes,” “No,” or “N/A”  to indicate whether the project has a designated staff person responsible
for ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.”  If “No” is selected, the project applicant will be required to answer an additional
question.

  Describe the manner in which the project applicant will take into account the educational needs
of children when children and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions.  Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

  For all supportive services available to participants, indicate who will provide them, and how
often they are provided.  This field is required and at least one value must be entered. Complete
each row of drop down menus for supportive services that will be available to participants, using
the funds requested through the application, and funds from other sources. If more than one
Provider is relevant for a single service, please select the provider that corresponds to the
highest frequency.
 - Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; “Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients.  If more than one provider offers the service at the same
frequency, choose the provider according to the following:  Applicant, then Subrecipient, then
Partner, and lastly, non-Partner.
  - Frequency: Select the most common interval of time for which the service is accessible to
participants. If two frequencies are equally common, choose the interval with the highest
frequency.
   Applicants may leave dropdown menus as “—select—” when services are not applicable.

  Please identify whether the project includes the following activities:
 - Transportation assistance to clients to attend mainstream benefit appointments, employment
training, or jobs? Select “Yes” or “No” from the dropdown menu.
  - Use of a single application form for four or more mainstream programs? Select “Yes” or “No”
from the dropdown menu.
  - At least annual follow-ups with participants to ensure mainstream benefits are received and
renewed? Select “Yes” or “No” from the dropdown menu.
  - Do project participants have access to SSI/SSDI technical assistance provided by the
applicant, a subrecipient, or partner agency? Select “Yes or “No” from the dropdown menu. If
“Yes” is selected the following question will become visible:

 - Has the staff person providing the technical assistance completed SOAR training in the past
24 months. Select “Yes” or “No” from the dropdown menu.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
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1a. Are the proposed project policies and
practices consistent with the laws related to
providing education services to individuals

and families?

Yes

1b. Does the proposed project have a
designated staff person to ensure that the

children are enrolled in school and receive
educational services, as appropriate?

Not Applicable

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be

provided.
Click 'Save' to update.

Supportive Services Provider Frequency

Assessment of Service Needs Applicant Quarterly

Assistance with Moving Costs Applicant Annually

Case Management Applicant Weekly

Child Care

Education Services Non-Partner As needed

Employment Assistance and Job Training Non-Partner Annually

Food Applicant As needed

Housing Search and Counseling Services Non-Partner As needed

Legal Services Non-Partner As needed

Life Skills Training Applicant As needed

Mental Health Services Applicant As needed

Outpatient Health Services Applicant As needed

Outreach Services Non-Partner As needed

Substance Abuse Treatment Services Applicant As needed

Transportation Applicant As needed

Utility Deposits Non-Partner As needed

3. Please identify whether the project
includes the following activities:

3a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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3b. Use of a single application form for four
or more mainstream programs?

Yes

3c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

4. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

4a. Has the staff person providing the
technical assistance completed SOAR

training in the past 24 months.

Yes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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Renewal Project Application FY2015 Page 26 11/17/2015



 

4B. Housing Type and Location

The following list summarizes each housing site in the project.  To add a
housing site to the list, select the  icon.  To view or update a housing site
already listed, select the  icon.

Total Units: 1

Total Beds: 3

Total Dedicated CH Beds: 0

Total Prioritized CH Beds: 0
Housing Type Units Beds Dedicated

CH Beds
Non-Dedicated CH Beds

Single family homes/townhou... 1 3 0 3
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4B. Housing Type and Location Detail

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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 ALL PROJECTS EXCEPT HMIS

   A unique detail screen should be completed for each structure.  In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail screen.  In
the case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail screen.

   Housing Type: This is a required field.  Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

   Indicate the maximum number of units and beds available for project participants at the
selected housing site:  This is a required field.  Indicate the number of units and beds that will be
served by this project.

   PH-PSH PROJECTS ONLY

  How many of the total beds entered in "2b. Beds" are dedicated to the chronically homeless:
This is a required field.  Enter that total number of beds that are dedicated to the chronically
homeless (CH).  Dedicated CH beds are required through the project’s grant agreement to only
be used to house persons experiencing chronic homelessness, as defined at 24 CFR 578.3,
unless there are no persons within the CoC that meet that criteria. These PSH beds are also
reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC).  If a project has dedicated
beds to serve CH families, all beds serving the household should be included in this number.  If
none of the beds are dedicated for the chronically homeless, enter “0.”

  How many of the total beds entered in "2b. Beds" are not dedicated to the chronically
homeless? This is a required field. Enter the total number of beds that are not dedicated to the
chronically homeless. If none of the beds are not dedicated for the chronically homeless, enter
“0.”

  How many of the total beds entered in "2b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs:  This is a
required field. Enter the number of beds that are not dedicated to the chronically homeless but
that are currently, or will be upon turnover, prioritized for the chronically homeless.  This will be
incorporated into the projects grant agreement for FY 2015 and represents the minimum number
of beds for which the chronically homeless will be prioritized.  If none of the beds are prioritized
for the chronically homeless, enter “0.”

  How many of the beds listed in question "2c." above will be prioritized for use by the chronically
homeless?  This is a required field.  Use the number of turnover beds that are not dedicated to
the chronically homeless and that you estimated in field c to estimate and enter the number of
those beds that will be prioritized for the chronically homeless as soon as they do turnover.

 ALL PROJECTS EXCEPT HMIS

 Address:  This is a required field.   Enter the physical address for this proposed project.  For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission.  For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

 Select the geographic area(s) associated with the address:  This is a required field.  Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Single family homes/townhouses/duplexes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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Renewal Project Application FY2015 Page 29 11/17/2015



2. Indicate the maximum number of units and beds available
 for project participants at the selected housing site.

a. Units: 1

b. Beds: 3

3. Beds for the Chronically Homeless

a. How many of the total beds entered in
 "2b. Beds" are dedicated to the chronically

 homeless?

0

b. How many of the total beds entered in
 "2b. Beds" are not dedicated to the

chronically
 homeless?

3

c. How many of the beds listed in question
 "3b." above will likely become available

through
 turnover in the FY 2015 operating year?

1

d. How many of the beds listed in question
 "3c." above will be prioritized for use by the

chronically homeless in the FY 2015
operating

year?

0

4. Address:

Street 1: 2542 Grand Ave.

Street 2:

City: Fort Myers

State: Florida

ZIP Code: 33901

5. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

120966 Ft Myers

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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5A. Project Participants - Households

Instructions:
   ALL PROJECTS EXCEPT HMIS

   In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term.  Dark grey cells
are not applicable and light grey cells will be totaled automatically.

  Households: Enter the number of households under at least one of the categories:  Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

  Households with at least One Adult and One Child: Enter the total number of households with
at least one adult and one child.  To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

  Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

  Households with Only Children: Enter the total number of households with only children.  To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

  Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

  Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row.  To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

  Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row.  To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children: Enter the number of persons in households with
only children for each demographic row.  To fall under this column and household type, there
may not be any persons at or above the age of 18, and only persons under the age of 18.

  Totals: All fields in the “Total Number…” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 0 3 0 3

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total
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Adults over age 24 0 3 3

Adults ages 18-24 0 0 0

Accompanied Children under age 18 0 0 0

Unaccompanied Children under age 18 0 0

Total Persons 0 3 0 3

Click Save to automatically calculate totals
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5B. Project Participants - Subpopulations

Instructions:
  ALL PROJECTS EXCEPT HMIS

  *This screen can only be completed once Screen “5A. Project Participants – Households” has
been completed and saved.

  In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

  Complete each of the three charts on this screen according to household types.

  Persons in Households with at least one Adult and One Child chart:  Enter only persons in
households with at least one adult and one child.  To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

  Persons in Households without Children chart:  Enter only persons in adult households without
children.  To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children chart:  Enter only persons in households with only
children.  To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

  Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked. Describe the unlisted subpopulations referred to above: This field is visible and
mandatory if a number greater than 0 is entered into the column “Persons not represented by
listed subpopulations.”  Enter text that describes the person(s) identified in this column and
explains how they do not fall under the other categories in columns 1 through 9.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24

Adults ages 18-24

Children under age 18

Total Persons 0 0 0 0 0 0 0 0 0 0
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Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 0 0 3 0 2 0 2 0 0

Adults ages 18-24 0 0 0 0 0 0 0 0 0

Total Persons 0 0 0 3 0 2 0 2 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Children under age 18

Unaccompanied Children under age 18

Total Persons 0 0 0 0 0 0 0 0
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5C. Outreach for Participants

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Enter the percentage of project participants that will be coming from each of the following
locations:  This is a required field.  Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:
 - Directly from the street or other locations not meant for human habitation
  - Directly from emergency shelters
  - Directly from safe havens
  - From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens (persons coming from TH are not considered to be
chronically homeless)
  - Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)
  - Persons fleeing domestic violence
  Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked.  A warning message will appear if the total is
greater than 100%.

  If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

  AND/OR

  If "Persons at imminent risk…" is greater than 0 percent, identify the project as either an SSO
or TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless:  This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

  If the total percentage calculated above is less than 100 percent, explain where the
unaccounted for participants will come from.  All participants served in CoC Program funded
projects must meet eligibility criteria set forth in the CoC Program interim rule and the FY 2015
CoC Program NOFA.

  If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).

  Additional Resources can be found at the HUD Resource Exchange:
 https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.

50% Directly from the street or other locations not meant for human habitation.

25% Directly from emergency shelters.

Directly from safe havens.
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50% Directly from the street or other locations not meant for human habitation.

25% From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet HUD's
definition of homeless and the project type eligibility requirements

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857
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6A. Standard Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Housing Measures:  This is a required field.  Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: If permanent housing, count each participant who is still living in your units
supported by your facility in addition to clients who have exited your units/project and moved into
another permanent housing situation.  If transitional housing or a safe haven, only count persons
who have exited your units/project and moved into a permanent housing situation.

  Income Measure:  This is a required field where at least one option must be chosen by the
project applicant.

  a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.
 b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18.  Earned
income should only include income from wages and private investments, and not public benefits.

  For each measure, enter a number in the blank cells according to the following instructions:

  Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

  Target (#): Enter the number of applicable clients from the universe that are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

  Target (%): This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure Target (#) Universe (#) Target (%)

1a. PSH: Persons remaining in permanent housing as of the end
of the operating year or exiting to permanent housing
destinations (per data element 3.12 of the 2014 HMIS Data
Standards) during the operating year.

3 5 60%
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2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.

Click 'Save' to calculate the target percent (%).

Income Measure Target (#) Universe (#) Target (%)

2a. Adults who maintained or increased their total income (from
all sources) as of the end of the operating year or project exit.

3 5 60%

OR

2b. Adults who maintained or increased their earned income as
of the end of the operating year or project exit.

0%
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6B. Additional Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS; MANDATORY FOR SSO COORDINATED ENTRY

  For each additional measure, fill in the blank cells according to the following instructions:

  Performance Measure:  Provide a name for the additional performance measure.  This name
will populate the list on the parent additional performance measures form.

  Universe (#):  Enter the total number of persons/units/items about whom/which the measure is
expected to be reported. The Universe is the total pool of persons/units/items that could be
affected.

  Target (#):  Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items from the pool that are affected.

  Target (%):  This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Data Source:   (e.g., data recorded in HMIS) and method of data collection (e.g., data collected
by the intake worker at entry and case manager at exit) proposed to measure results:  This is a
required field.  Use the text box provided to provide as much detail concerning the data systems
and methods as possible.

  Specific data elements and formula proposed for calculating results:  This is a required field.
Use the text field provided and be specific.

  Rationale for why the proposed measure is an appropriate indicator of performance for this
program:  This is a required field.  Use the text field provided to describe the appropriateness of
the measure given the nature of the program.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Proposed Measure

This list contains no items
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7A. Funding Request

Instructions:
  ALL PROJECT APPLICATIONS

  The fields that must be completed on this screen will vary based on the project type, program
type, and component type selected earlier in the project application.

  Do any of the properties in this project have an active restrictive covenant:  This is a required
field.  Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant. As a reminder, any project awarded capital cost funds
(new construction, acquisition, or rehabilitation) has a 20 year or if initially awarded under the
CoC Program (FY 2012 capital costs and beyond) a 15 year use restriction.

  Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project:  This is a required field.  Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative.  If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

  Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field.  Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process.  The response will be compared to the CoC’s Reallocation
Forms.

  Does this project propose to allocate funds according to an indirect cost rate? This is a required
field.  Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2015 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:
   - Please complete the indirect cost rate schedule below: Must complete at least one row.
  - Has this rate been approved by your cognizant agency?: Select “Yes” or “No” from the
dropdown menu.
  - Do you plan to use the 10% de minimis rate? Select “Yes” or “No” from the dropdown menu.
   Select a grant term:  This field is pre-populated with a one-year grant term and cannot be
edited.

  Select the costs for which funding is being requested:  This is a required field.  All project
applications must identify the eligible cost budget for which funding is being requested.  The
choices available will depend on the component and project type selected on Screen “3A Project
Detail.”  The following eligible costs may be listed: leased units, leased structures, rental
assistance, supportive services, operations, and HMIS. Indicate only those activities listed on the
CoC’s final HUD-approved FY 2015 GIW.

  If you do not see the funding budgets that you expected, you may need to return to Screen “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected.  See the FY 2015 CoC Program NOFA for additional guidance.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project
have an active restrictive covenant?

Yes
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2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

No

3. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

4. Does this project propose to allocate funds
according to an indirect cost rate?

No

5. Renewal Grant Term: 1 Year

6. Select the costs for which funding is being
requested:

Leased Units

Leased Structures

Supportive Services X

Operations X

HMIS
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7E. Supportive Services Budget

Instructions:
  Enter the quantity and total budget request for each supportive services cost. The request
entered should be equivalent to the cost of one year of the relevant supportive service.

  Eligible Costs: The system populates a list of eligible supportive services for which funds can
be requested.  The costs listed are the only costs allowed under 24 CFR 578.53.

  Quantity AND Description:  This is a required field.  A quantity AND description must be
entered for each requested cost.  Enter the quantity in detail (e.g. 1 FTE Case Manager Salary +
benefits, or child care for 15 children) for each supportive service activity for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and limits HUD’s understanding of what is being requested. Failure to enter adequate ‘Quantity
AND Detail’ may result in conditions being placed on an award and a delay of grant funding.

  Annual Assistance Requested:  This is a required field.  Enter the amount of funds requested
for each activity.  The amount entered must only be the amount that is DIRECTLY related to
providing supportive services to homeless participants. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2015 GIW.

  Total Annual Assistance Requested:  This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

  Grant Term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based total amount
requested for each eligible cost multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost.
Eligible Costs Quantity AND Description

(max 400 characters)
Annual Assistance

Requested

  1. Assessment of Service Needs 6 assessments at $20 $120

  2. Assistance with Moving Costs $250 vouchers x 2 (basic household items) $500

  3. Case Management 50 Hours at $20/hour $1,000

  4. Child Care

  5. Education Services

  6. Employment Assistance

  7. Food $250 vouchers x 2 $500

  8. Housing/Counseling Services

  9. Legal Services

  10. Life Skills 50 Hours at $20/hour $1,000

  11. Mental Health Services 8 Hours psychiatric care and medication management $1,800

  12. Outpatient Health Services Medical, dental, eye, meds $1,540

  13. Outreach Services
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  14. Substance Abuse Treatment Services 44 Hours group or individual counseling at $20/hour $880

  15. Transportation 20 bus passes @ $23/31 day pass $460

  16. Utility Deposits

  17. Operating Costs $0

Total Annual Assistance Requested $7,800

Grant Term 1 Year

Total Request for Grant Term $7,800

Click the 'Save' button to automatically calculate totals.
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7F. Operating Budget

Instructions:
  Enter the quantity and total budget request for each operating cost. The request entered should
be equivalent to the cost of one year of the relevant operations activity.

  Eligible Costs: The system populates a list of eligible operating costs for which funds can be
requested. The costs listed are the only costs allowed under 24 CFR 578.55.

  Quantity AND Detail:  This is a required field.  A quantity AND description must be entered for
each requested cost.  Enter the quantity and detail (e.g. .75 FTE hours and benefits for staff,
utility types, and monthly allowance for supplies) for each operating cost for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and restricts understanding of what is being requested. Failure to enter adequate “Quantity AND
Detail” may result in conditions being placed on the award and a delay of grant funding.

  Annual Assistance Requested:  This is a required field.  Enter the amount of funds requested
for each activity.  The amount entered must only be the amount that is DIRECTLY related to
operating the housing or supportive services facility. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2015 GIW

  Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

  Are you requesting a 15 year renewal per the FY2015 CoC Program NOFA?  This request is
only available for Operating Costs budget line items in projects in which the applicant owns the
building and needs to provide maintenance. Only 1 year of funding is allowed according to the
relevant section of the FY 2015 CoC Program Competition NOFA.

  Grant term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based on the total amount
requested for each eligible cost multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost.  Any
cost without a quantity and a description will be removed from the budget.

Eligible Costs Quantity AND Description
(max 400 characters)

Annual Assistance
Requested

  1. Maintenance/Repair 12 Months x 3 Units; 0.10 Staff; repairs, locks, paint, tree
trimming, pressure washing

$4,600

  2. Property Taxes and Insurance Property Taxes and Insurance $200

  3. Replacement Reserve

  4. Building Security 0.50 FTE, 24/7 $10,400

  5. Electricity, Gas, and Water Water, sewer, trash, electric; 3 units x 12 months $1,900

  6. Furniture

  7. Equipment (lease, buy) Replace as necessary appliances $1,615

Total Annual Assistance Requested $18,715

Grant Term 1 Year
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Total Request for Grant Term $18,715

Click the 'Save' button to automatically calculate totals.

Are you requesting a 15 year renewal per
section IV.B.3.b.  This request is only

available for projects with operating costs
and 1 year of funding according to the

relevant section of the FY 2015 CoC Program
Competition NOFA.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857

Renewal Project Application FY2015 Page 45 11/17/2015



 

7H. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the  icon.  To view or update a Matching/Leverage source already
listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $6,978

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $6,978

Summary for Leverage
Total Value of Cash Commitments: $23,000

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $23,000

Match/
Levera
ge

Type Source Contributor Date of
Commitment

Value of
Commitments

Match Cash Government CFBN 07/01/2015 $6,978

Levera
ge

Cash Private Private Rents 10/20/2015 $3,000

Levera
ge

Cash Government CFBN 07/01/2015 $15,000

Levera
ge

Cash Government PATH 07/01/2015 $5,000
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

CFBN

5. Date of Written Commitment: 07/01/2015

6. Value of Written Commitment: $6,978
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Private Rents

5. Date of Written Commitment: 10/20/2015

6. Value of Written Commitment: $3,000
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

CFBN

5. Date of Written Commitment: 07/01/2015

6. Value of Written Commitment: $15,000
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

PATH

5. Date of Written Commitment: 07/01/2015

6. Value of Written Commitment: $5,000
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7I. Summary Budget

Instructions:
  The system populates a summary budget based on the information entered into each
preceding budget form.  Review the data and return to the previous forms to correct any
inaccurate information.  All fields are read only with exception to field “8. Admin (Up to 10%).”

  Admin (Up to 10%): Enter the amount of requested administration funds.  The request should
match the amount identified on the CoC’s HUD-approved FY 2015 GIW.   HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.”    If an
amount above 10% is entered, the system will report an error and prevent application
submission when the screen is saved.

  Total Assistance plus Admin Requested:  This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested.  This is this is the total amount of funding the project applicant will
request in the FY 2015 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“7H. Sources of Match/Leverage” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “7H. Sources of Match/Leverage” to make changes to this field.

  Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match.  The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures.  There is
no upper limit for Match.  If an ineligible amount is entered, the system will report an error and
prevent application submission.  To correct an inadequate level of match, return to Screen “7H.
Sources of Match/Leverage” to make changes.

  Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations.  Compliance with eligibility requirements will be verified at
grant agreement.

  The Total Budget automatically calculates when you click the "Save" button.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $0

  1b. Leased Structures $0

  2. Rental Assistance $0
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  3. Supportive Services $7,800

  4. Operating $18,715

  5. HMIS $0

6. Sub-total Costs Requested $26,515

  7. Admin
    (Up to 10%)

$1,396

8. Total Assistance
plus Admin Requested

$27,911

  9. Cash Match $6,978

  10. In-Kind Match $0

11. Total Match $6,978

12. Total Budget $34,889
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8A. Attachment(s)

Instructions:
  Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

  Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

  If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 8A. Attachments:

  CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

  Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan.  The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F.  For
projects that selected “No CoC” on Screen 3A, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan.  If the Solo Applicant is a State or unit of local
government, the jurisdiction must certify that it is following its HUD-approved Consolidated Plan.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No Nonprofit Status 10/21/2014

2) Other Attachment No Documentation of ... 10/23/2015

3) Other Attachment No Documentation of ... 10/23/2015
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Attachment Details

Document Description: Nonprofit Status

Attachment Details

Document Description: Documentation of Match

Attachment Details

Document Description: Documentation of Leverage
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8B. Certification

A. For all projects:

Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.

20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.
Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Brian Hamman

Date: 11/17/2015

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners
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PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

X

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 124857

Renewal Project Application FY2015 Page 57 11/17/2015



 

9B Submission Summary

Page Last Updated

1A. Application Type 11/16/2015

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 11/16/2015

1E. Compliance 11/16/2015

1F. Declaration 11/16/2015

2A. Subrecipients 11/16/2015

2B. Recipient Performance 11/16/2015

3A. Project Detail 11/16/2015

3B. Description 11/16/2015

4A. Services 11/16/2015

4B. Housing Type 11/16/2015

5A. Households 11/16/2015

5B. Subpopulations No Input Required

5C. Outreach 11/16/2015

6A. Standard 11/16/2015

6B. Additional Performance Measures No Input Required

7A. Funding Request 11/16/2015

7E. Supp. Srvcs. Budget 11/16/2015

7F. Operating 11/16/2015

7H. Match/Leverage 11/16/2015

7I. Summary Budget No Input Required

8A. Attachment(s) 11/16/2015

8B. Certification 11/16/2015
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~'i\1 IRS Department of 1hc Tn~asury 
~tfb'?/J _ Internal Revenue Sei'Vice 

00974 

P.O. Box 2508, Room 4010 
Cincinnati OH 45201 

SALUSCARE INC 
2789 ORTIZ AVE 
FT MYERS FL 33905-7806 

Employer Identification Number: 
Person to Contact: 

In reply refer to: 0223445576 
Sep. 26, 2013 LTR 4168C 0 
59-1287693 000000 00 

59-1287693 
C OAKS 

00035052 
BODC: TE 

Toll Free Telephone Number: l-877-829-5500 

Dear Taxpayer: 

This is in response to your June 05, 2013, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 501CcJC03J of the Internal Revenue Code in a determination 
letter issued in January 1972. 

Our records also indicate that you are not a private foundation within 
the meaning of section 509Cal of the Code because you are described in 
sectionCsl 509CaJCll and 170CbJCllCAJCvil. 

Donors may deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2522 of the Code. 

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033Cj) of the Code 
provides that failure to file an annual information return for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of the third return for organizations required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033Cjl of the Code on our website 
beginning in early 2011. 



SALUSCARE INC 
2789 ORTIZ AVE 
FT MYERS FL 33905-7806 

0223445576 
Sep. 26, 2013 LTR 4168C 0 
59-1287693 000000 00 

00035053 

If you have any questions, please call us at the telephone number 
shown in the heading of this letter. 

SincerelY yours, 

v~ 'LQ_r---~---
Kenneth Corbin, Acting Director 
Exempt Organizations 



SalusCar-e 
Recovery Begins Here 

October 20, 2015 

Ms. Cyndy Cook 

Lee County Department of Human Services 

2440 Thompson St. 

Fort Myers, FL 33901 

Re: Match for Chrysalis 

Dear Ms. Cook, 

This letter is to assure you that $6,978 will be used from our 2015-2016 contract with Central Florida 

Behavioral Network contract as Match for the HU D renewal project application. Attached is a copy of 

the documentation indicating that these funds are available for this purpose. 

If you have need for additional information, please feel free to contact me. 

S.incerely, . ' . A~ 

~~rCtffi-
Ms. Ronne Apicella 

Chief Financial Officer 

SalusCare, Inc. 

239-791-1542 

FORMERLY 

Lee rftental Health 

3763 Evans Avenue 
Fort Myers, Florida 33901 
239.332.6937 
239.332.6985 FAX 
www.SalusCareflorlda.org 



SUBCO~~RACTBETWEEN 

CENTRAL FLORIDA BEBA VIORAL HEALTH NETWORK, INC. 

Contract Number: QB023 
Date: 07/01/2015 

AND 

SALUSCARE, INC. 

THIS CONTRACT is entered into by and between CENTRAL FLORIDA BEHAVIORAL 
HEALTH NETWORK, INC., hereinafter referred to as the "Managing Entity" and 
SALUSCARE, INC., hereinafter referred to as the "Subcontractor", for the provision of 
Substance Abuse and Mental Health services in accordance with those provisions and conditions 
described in the Master Contract# OD1A9 as amended (The Master contract includes the 
Standard Contract, Attachments, Exhibits, and any docwnents incorporated by reference) 
between Central Florida Behavioral Health Network, Inc. and the Department of Children and 
Families, Sun coast Region for Fiscal Years 2015-2016 through 2019-2020, included herein as 
Attachment I. 

FOR ANP IN CONSIDERATION of the mutual undertakings and agreements hereinafter set 
forth, the Managing Entity and the Subcontractor agree as follows: 

A. Services to be Provided 

The Subcontractor is responsible for the administration and provision of programs and 
services for adults and/or youth from within the Suncoast region (Circuit 10 is 
incorporated within the Suncoast region reference). 

Specific Subcontractor obligations under this Contract require that the Subcontractor: 

1. Shall be knowledgeable of and fully comply with all applicable state and federal laws, 
rules and regulations, as amended from time to time, that are referenced in this 
contract. 

2. Shall notify the Subcontractor's contract manager, by electronic mail, a minimum of 
30 days prior to the closure of any DCF funded program(s). 

3. Shall ensure that the location of Subcontractor's services and the days and times 
where services are being provided will be as specified pursuant to 65E-
14.021(8)(d)d.ID. The Subcontractor shall notify the contract manager, in writing, of 
any changes in locations, days, and/or times where services are being provided 
pursuant to 65E-14.021(8)(d)(5) F.A.C, 30 days prior to any changes. The 
Subcontractor shall, within five business days, submit written notification by 
electronic mail to their Contract Manager if any of the following positions are to be 
changed and identify the individual and qualifications of the successor: 

I. Chief Executive Officer (CEO) 
II. Chief Operations Officer (COO) 

III. Chief Financial Officer (CFO) 
Version 1 01101/lOlS QB023 



IV. Chieflnfonnation Technology Officer (CITO) or 
V. Any other equivalent position within the Subcontractor's Organizational 

chart. 

4. The Subcontractor will secure and maintain all necessary authority and licenses to 
provide the services allowable within the cost centers for which the Managing Entity 
shall be invoiced and to provide those services for the rates specified on the £!!! 
Center Funding Tool which is incorporated by reference. 

5. Shall comply with the staffing qualifications and requirements (including background 
screening), required by this contract and as required by applicable law, rule, or 
regulations, including without limitation, the regulations of the Department of 
Children and Families. Subcontractor shall comply with the E-Verify clause as 
subject to the same requirements as the Managing Entity. 

Subcontractor shall provide employment screening for all mental health personnel 
and all chief executive officers, owners, directors, and chief financial officers of 
subcontractor's using the standards for Level II screening set forth in Chapter 435, 
and section 408.809 F.S., except as otherwise specified in sections 394.4572(1)(b)
(c), F.S. For the purposes of this Contract, "mental health personnel" includes all 
program directors, professional clinicians, staff members, and volunteers working in 
public or private mental health programs and facilities who have direct contact with 
individuals held for examination or admitted for mental health treatment. 

Subcontractor shall provide employment screening for substance abuse personnel 
using the standards set forth in Chapter 397, F.S. This includes all chief executive 
officers, owners, directors, and chief financial officers of Subcontractors and all 
Subcontractor personnel who have direct contact with children receiving services or 
with adults who are developmentally disabled receiving services. 

6. Shall ensure that all persons served under this Subcontract are eligible, that services 
provided are allowable and that documentation is consistent with and maintained in 
accordance with the conditions of Attachment I including, where applicable, 
verification that the services provided cannot be paid for through Medicaid. 

7. Shall ensure that if the Subcontractor receives substance abuse funding or mental 
health co-occurring designated funding, it will use the "American Society of 
Addiction Medicine, Patient Placement Criteria for the Treatment of Substance 
Related Disorders; second edition-revised July 10, 2006," or the latest revised edition 
thereof (ASAM PPC-2) Florida Supplement, for assessing and placing clients 
receiving substance abuse treatment services. 

8. Shall comply with the Temporary Assistance to Needy Families (TANF) Program 
Guidelines, which are herein incorporated by reference in Incorporated Document 
16 and may be found at: http://www.myflfamilies.com/service-programs/substance
abuse/managing-entities/20 15-contracts-docs if receiving T ANF funding. 

9. Shall comply with procedures for Missing Children outlined in Rule 65C-30.019, 
F.A.C., Rule 65C-29.013, F.A.C., and in Children and Families Operating Procedure 
(CFOP) 175-85, entitled "Prevention, Reporting, and Services to Missing Children" 
for all subcontracts which involve case management or other family services for 

Venion 1 0710112015 2 QB023 



24. Incorporated Document 24. Local Review Team 

25. Incorporated Document 25. Managing Entity Monthly Fixed Payment Invoice 

26. Incorporated Document 26. Managing Entity Monthly Expenditure Report 

27. Incorporated Document 27. Managing Entity Monthly Carry Forward Expenditure 
Report 

28. Incorporated Document 28. Cost Allocation Plan 

29. Incorporated Document 29. Managing Entity Spending Plan for Carry Forward Report 

30. Incorporated Document 30. Local Match Calculation Form 

31. Incorporated Document 31. Deleted 

32. Incorporated Document 32. Family Intensive Treatment (FIT) Model 

33. Incorporated Document 33. Reserved for Northwest Region use only 

34. Incorporated Document 34. ME Reporting Template for SA.\1H Block Grant 

35. Incorporated Document 35. Narrative Report SAMHBG 

36. Exhibit A (of the master contract). Federal Requirements 

37. CFR Part 200 - Uniform Administrative Requirements, Cost Principles and Audit 
Requirement for Federal Awards 

38. Reference Guide for State Expenditures 
39. 6SE-14, F.A.C. 

40. DCF Pamphlet 155-2. 

By signing this Contract, the parties agree that they have read and agree to the entire contract. 
THE PARTIES HERETO by and through their dually authorized representatives, whose 
signatures appear below, have caused this 33 page contract to be executed on the date and year 
below. 

MANAGING ENTITY SUBCONTRACTOR 

Central Florida Behavioral Health 
Network, Inc. SalusCare, Inc. 

B~ By: ~nl3:r- l '2,_e> ( . 

Title: -ct:C/f'C? Title: (!,El) ~ 
Witness: ~~ Wibless: JJ~~ 
Date: ~(15 Date: lD/19{fl015 r . 

Version I 07101/2015 25 QB023 



Exhibit B -Funding Detail 

Provider Name SALUSCARE, Inc:. (formerly Lee Mental Health Center & SWFAS) Contract No. QB023 

Fiscal Year 2015·2016 

Activity catesory OCA OCA Title Contract Amt M E Fee Subcontract Amt 

502018 100610 MHAOO Managing Entity Services and Supports $3,626,153 $129,055 $3,497,098 
Provider Activity - Adult Mental Health 

502018 100610 MHA70 Adult Mental H"!alth Project!'-mcludes Aga!Je $362,000 $12,884 $349,116 
Fam1ly Chmt 1an, L1efman and Pm~llas Rece1v1ng 
Fac1l1ty (formerly AFMMD, LFPME, SMHAl 
and SMHA2) 

502018 100610 MHAPG Grants PATH (formerly GX018) $127,478 $4,537 $122,941 

502018 100610 MHATB Temporary Ass1stan.:e for Needy Famll1£s $13,081 $466 $12,615 
(TAN F) 

502018 100611 MHAOO Managing Entity Services and Supports $2,280,143 $81,150 $2,198,993 
Provider Activity -Adult Mental Health 

502018 100611 MHA72 Commun:t'; f •Jrens1.: Beds (formerly CFBAS) $233,06.2. $8,295 $224,767 

502018 101350 MHA76 Indigent Psychiatric Medication Program $132,562 $4,718 $127,844 
(category 101350) 

smoot 100435 MHCOO Managmg Ent1ty Serv1ces and Suppo1ts Provider $717,952 $25,552 $692,400 I ActiVIty- Children's Mental Health 

602003 100420 MSCOO Managing Entity Services and Supports Provider $1, 559,207 $55,492 $1,503,715 
Activity - Children's Substance Abuse 

602003 100420 MSC.25 Prevention Servlt:~s $99,460 $:S,540 $95,920 

602003 100420 MSCTB Temporary Assistance for Needy Families $15,439 $549 $14,890 
(TANF) 

603007 100618 MSAOO Mana~mg Ei1llty Serv1ces c1nd Su!Jpo.ts Prov1der $2,625,214 $93,431 $2,531,783 
Act1v1ty- Adult SIJbstance Abuse 

603007 100618 MSA25 Prevention Services $202,187 $7,196 $194,991 

603007 100618 MSA81 ProJects Expans1on I)( Substance AI:> use Serv1ces $186,563 $0 $186,563 
for Pregnant Women and the1r affected 
fam1hes F1scal Year 2012-2013 Not Applicable 
I F1scal YE:!ar.lOB-2014 Lme Item 375 

603007 100618 MSATB Temporary Assistance for Needy Families $111,060 $3,953 $107,107 
(TANF) 

Fiscal Year 2015-2016 Total! su.291,s61 1 $430,818 1 $11,860,743 1 

Multi-Year Contract No. QB023 Total j $12,291,561 $430,818 $11,860,743 

7/1/2015 Page 30 



Salus~ar-e 
Recovery Begins Here 

October 20, 2015 

Ms. Cyndy Cook 

Lee County Department of Human Services 

2440 Thompson St. 

Fort Myers, FL 33901 

Re: Leverage for Chrysalis CoC Project 

Dear Ms. Cook, 

This letter is to confirm that $3,000 from client rents and $5,000 from our PATH funds and $15,000 from 

our 2015-2016 contract with Central Florida Behavioral Network is available as Leverage for the 2015-

2016 CoC application Attached is a copy of the documentation indicating that these funds are available 

for this purpose. 

If you have need for additional information, please feel free to contact me. 

Ms. Ronne Apicella 

Chief Financial Officer 

SalusCare, Inc. 

239-791-1542 

FORMERLY 

Lee rflental Health 

3763 Evans Avenue 
Fort Myers, florida 33901 
239.332.6937 
239.332.6985 FAX 
www. Salu~Careflor!da.org 



SUBCO~~RACTBETWEEN 

CENTRAL FLORIDA BEBA VIORAL HEALTH NETWORK, INC. 

Contract Number: QB023 
Date: 07/01/2015 

AND 

SALUSCARE, INC. 

THIS CONTRACT is entered into by and between CENTRAL FLORIDA BEHAVIORAL 
HEALTH NETWORK, INC., hereinafter referred to as the "Managing Entity" and 
SALUSCARE, INC., hereinafter referred to as the "Subcontractor", for the provision of 
Substance Abuse and Mental Health services in accordance with those provisions and conditions 
described in the Master Contract# OD1A9 as amended (The Master contract includes the 
Standard Contract, Attachments, Exhibits, and any docwnents incorporated by reference) 
between Central Florida Behavioral Health Network, Inc. and the Department of Children and 
Families, Sun coast Region for Fiscal Years 2015-2016 through 2019-2020, included herein as 
Attachment I. 

FOR ANP IN CONSIDERATION of the mutual undertakings and agreements hereinafter set 
forth, the Managing Entity and the Subcontractor agree as follows: 

A. Services to be Provided 

The Subcontractor is responsible for the administration and provision of programs and 
services for adults and/or youth from within the Suncoast region (Circuit 10 is 
incorporated within the Suncoast region reference). 

Specific Subcontractor obligations under this Contract require that the Subcontractor: 

1. Shall be knowledgeable of and fully comply with all applicable state and federal laws, 
rules and regulations, as amended from time to time, that are referenced in this 
contract. 

2. Shall notify the Subcontractor's contract manager, by electronic mail, a minimum of 
30 days prior to the closure of any DCF funded program(s). 

3. Shall ensure that the location of Subcontractor's services and the days and times 
where services are being provided will be as specified pursuant to 65E-
14.021(8)(d)d.ID. The Subcontractor shall notify the contract manager, in writing, of 
any changes in locations, days, and/or times where services are being provided 
pursuant to 65E-14.021(8)(d)(5) F.A.C, 30 days prior to any changes. The 
Subcontractor shall, within five business days, submit written notification by 
electronic mail to their Contract Manager if any of the following positions are to be 
changed and identify the individual and qualifications of the successor: 

I. Chief Executive Officer (CEO) 
II. Chief Operations Officer (COO) 

III. Chief Financial Officer (CFO) 
Version 1 01101/lOlS QB023 



IV. Chieflnfonnation Technology Officer (CITO) or 
V. Any other equivalent position within the Subcontractor's Organizational 

chart. 

4. The Subcontractor will secure and maintain all necessary authority and licenses to 
provide the services allowable within the cost centers for which the Managing Entity 
shall be invoiced and to provide those services for the rates specified on the £!!! 
Center Funding Tool which is incorporated by reference. 

5. Shall comply with the staffing qualifications and requirements (including background 
screening), required by this contract and as required by applicable law, rule, or 
regulations, including without limitation, the regulations of the Department of 
Children and Families. Subcontractor shall comply with the E-Verify clause as 
subject to the same requirements as the Managing Entity. 

Subcontractor shall provide employment screening for all mental health personnel 
and all chief executive officers, owners, directors, and chief financial officers of 
subcontractor's using the standards for Level II screening set forth in Chapter 435, 
and section 408.809 F.S., except as otherwise specified in sections 394.4572(1)(b)
(c), F.S. For the purposes of this Contract, "mental health personnel" includes all 
program directors, professional clinicians, staff members, and volunteers working in 
public or private mental health programs and facilities who have direct contact with 
individuals held for examination or admitted for mental health treatment. 

Subcontractor shall provide employment screening for substance abuse personnel 
using the standards set forth in Chapter 397, F.S. This includes all chief executive 
officers, owners, directors, and chief financial officers of Subcontractors and all 
Subcontractor personnel who have direct contact with children receiving services or 
with adults who are developmentally disabled receiving services. 

6. Shall ensure that all persons served under this Subcontract are eligible, that services 
provided are allowable and that documentation is consistent with and maintained in 
accordance with the conditions of Attachment I including, where applicable, 
verification that the services provided cannot be paid for through Medicaid. 

7. Shall ensure that if the Subcontractor receives substance abuse funding or mental 
health co-occurring designated funding, it will use the "American Society of 
Addiction Medicine, Patient Placement Criteria for the Treatment of Substance 
Related Disorders; second edition-revised July 10, 2006," or the latest revised edition 
thereof (ASAM PPC-2) Florida Supplement, for assessing and placing clients 
receiving substance abuse treatment services. 

8. Shall comply with the Temporary Assistance to Needy Families (TANF) Program 
Guidelines, which are herein incorporated by reference in Incorporated Document 
16 and may be found at: http://www.myflfamilies.com/service-programs/substance
abuse/managing-entities/20 15-contracts-docs if receiving T ANF funding. 

9. Shall comply with procedures for Missing Children outlined in Rule 65C-30.019, 
F.A.C., Rule 65C-29.013, F.A.C., and in Children and Families Operating Procedure 
(CFOP) 175-85, entitled "Prevention, Reporting, and Services to Missing Children" 
for all subcontracts which involve case management or other family services for 
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24. Incorporated Document 24. Local Review Team 

25. Incorporated Document 25. Managing Entity Monthly Fixed Payment Invoice 

26. Incorporated Document 26. Managing Entity Monthly Expenditure Report 

27. Incorporated Document 27. Managing Entity Monthly Carry Forward Expenditure 
Report 

28. Incorporated Document 28. Cost Allocation Plan 

29. Incorporated Document 29. Managing Entity Spending Plan for Carry Forward Report 

30. Incorporated Document 30. Local Match Calculation Form 

31. Incorporated Document 31. Deleted 

32. Incorporated Document 32. Family Intensive Treatment (FIT) Model 

33. Incorporated Document 33. Reserved for Northwest Region use only 

34. Incorporated Document 34. ME Reporting Template for SA.\1H Block Grant 

35. Incorporated Document 35. Narrative Report SAMHBG 

36. Exhibit A (of the master contract). Federal Requirements 

37. CFR Part 200 - Uniform Administrative Requirements, Cost Principles and Audit 
Requirement for Federal Awards 

38. Reference Guide for State Expenditures 
39. 6SE-14, F.A.C. 

40. DCF Pamphlet 155-2. 

By signing this Contract, the parties agree that they have read and agree to the entire contract. 
THE PARTIES HERETO by and through their dually authorized representatives, whose 
signatures appear below, have caused this 33 page contract to be executed on the date and year 
below. 

MANAGING ENTITY SUBCONTRACTOR 

Central Florida Behavioral Health 
Network, Inc. SalusCare, Inc. 

B~ By: ~nl3:r- l '2,_e> ( . 

Title: -ct:C/f'C? Title: (!,El) ~ 
Witness: ~~ Wibless: JJ~~ 
Date: ~(15 Date: lD/19{fl015 r . 

Version I 07101/2015 25 QB023 



Exhibit B -Funding Detail 

Provider Name SALUSCARE, Inc:. (formerly Lee Mental Health Center & SWFAS) Contract No. QB023 

Fiscal Year 2015·2016 

Activity catesory OCA OCA Title Contract Amt M E Fee Subcontract Amt 

502018 100610 MHAOO Managing Entity Services and Supports $3,626,153 $129,055 $3,497,098 
Provider Activity - Adult Mental Health 

502018 100610 MHA70 Adult Mental H"!alth Project!'-mcludes Aga!Je $362,000 $12,884 $349,116 
Fam1ly Chmt 1an, L1efman and Pm~llas Rece1v1ng 
Fac1l1ty (formerly AFMMD, LFPME, SMHAl 
and SMHA2) 

502018 100610 MHAPG Grants PATH (formerly GX018) $127,478 $4,537 $122,941 

502018 100610 MHATB Temporary Ass1stan.:e for Needy Famll1£s $13,081 $466 $12,615 
(TAN F) 

502018 100611 MHAOO Managing Entity Services and Supports $2,280,143 $81,150 $2,198,993 
Provider Activity -Adult Mental Health 

502018 100611 MHA72 Commun:t'; f •Jrens1.: Beds (formerly CFBAS) $233,06.2. $8,295 $224,767 

502018 101350 MHA76 Indigent Psychiatric Medication Program $132,562 $4,718 $127,844 
(category 101350) 

smoot 100435 MHCOO Managmg Ent1ty Serv1ces and Suppo1ts Provider $717,952 $25,552 $692,400 I ActiVIty- Children's Mental Health 

602003 100420 MSCOO Managing Entity Services and Supports Provider $1, 559,207 $55,492 $1,503,715 
Activity - Children's Substance Abuse 

602003 100420 MSC.25 Prevention Servlt:~s $99,460 $:S,540 $95,920 

602003 100420 MSCTB Temporary Assistance for Needy Families $15,439 $549 $14,890 
(TANF) 

603007 100618 MSAOO Mana~mg Ei1llty Serv1ces c1nd Su!Jpo.ts Prov1der $2,625,214 $93,431 $2,531,783 
Act1v1ty- Adult SIJbstance Abuse 

603007 100618 MSA25 Prevention Services $202,187 $7,196 $194,991 

603007 100618 MSA81 ProJects Expans1on I)( Substance AI:> use Serv1ces $186,563 $0 $186,563 
for Pregnant Women and the1r affected 
fam1hes F1scal Year 2012-2013 Not Applicable 
I F1scal YE:!ar.lOB-2014 Lme Item 375 

603007 100618 MSATB Temporary Assistance for Needy Families $111,060 $3,953 $107,107 
(TANF) 

Fiscal Year 2015-2016 Total! su.291,s61 1 $430,818 1 $11,860,743 1 

Multi-Year Contract No. QB023 Total j $12,291,561 $430,818 $11,860,743 
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Report 
Staff 

AZ158RG 
REED, DEBBIE 

SubUnit: 
SubUnit: 
SubUnit: 
SubUnit: 

Report Totals: 

7000n41 
7000n43 
7000n45 
1ooon 41 

Housing!ASA Fresh Start I Rents 
Housing/ASA Fresh Start fi Rents 
Housing! ASA Fresh Start ll Phase 2 Ren 
Housing/ASA Chlysalis Ren1s 

Cash Receipts Report 
SalusCare, Inc 

*** Selections ••• 
Unit Selection: 7000 Housing 

SubUnit Selection: NON-CONTIG 741-74 7 
Pay Source Selection: 3 Residential Rent 

Fiscal Periods: 1/2015 thru: 4/2016 
Service Dates: 07/01/2014 thru: 06/30/2015 

Page 

Date 10/20/20 l 5 
Time : 15:11 

Accounts Unapplied 
Ca1h Receivable Payments Donations 

27,056.00 
49,574.50 
16,343.00 
9,511.50 

-27,056.00 
-49,574.50 
-16,343.00 

-9,511.50 

102,485.00 -102,485.00 



 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

     - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/     - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the  HUD Exchange Ask A Question.
     - Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2015
Continuum of Care (CoC) Program Competition.  For more information see FY 2015 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2015 CoC Program NOFA and the FY 2015 General Section NOFA.
   - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
   - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
   - Carefully review each question in the Project Application.  Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant.  Data from the FY 2014 Project
Application will be imported into the FY 2015 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the FY 2014 post award process or a grant agreement amendment.  Data entered in the
post award and amendment forms in e-snaps will not be imported into the project application.
   - Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).
 - Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW.  If the ARA is reduced through
the CoC’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC’s reallocation forms.
  - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2015 CoC Program Competition
NOFA.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859

Renewal Project Application FY2015 Page 1 11/16/2015



 

1A. Application Type

Instructions:
 Type of Submission: This field is pre-populated and cannot be changed.

 Type of Application: This field is pre-populated and cannot be changed.

 Date Received:  This field is pre-populated with the date on which the application is submitted
and cannot be edited.

 Applicant Identifier: Field intentionally left blank, cannot edit.

 Federal Entity Identifier: Field intentionally left blank, cannot edit.

 Federal Award Identifier:  This is a required field for all renewal project applicants.  Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

 Date Received by State:  Field intentionally left blank, cannot edit.

 State Application Identifier:  Field intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Type of Submission:

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 11/14/2015

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
(e.g., the "Expiring Grant Number" that will

also be indicated on screen 3A. Project
Detail)  This grant number must match the
grant number on the HUD approved Grant

Inventory Worksheet (GIW).

FL0270L4D031407

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859

Renewal Project Application FY2015 Page 2 11/16/2015



 

1B. Legal Applicant

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

8. Applicant

a. Legal Name: Lee County Board of County Commissioners

b. Employer/Taxpayer Identification Number
(EIN/TIN):

59-6000702

c. Organizational DUNS: 013461611 PL
US
4

d. Address

Street 1: 2440 Thompson Street

Street 2:

City: Fort Myers

County: Lee

State: Florida

Country: United States

Zip / Postal Code: 33901

e. Organizational Unit (optional)

Department Name: Human Services

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859

Renewal Project Application FY2015 Page 3 11/16/2015



Prefix: Ms.

First Name: Cyndy

Middle Name:

Last Name: Cook

Suffix:

Title: Program Manager

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7941

Extension:

Fax Number: (239) 533-7955

Email: cookcl@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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1C. Application Details

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

9. Type of Applicant: B. County Government

If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5900-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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1D. Congressional District(s)

Instructions:
   Areas Affected By Project: This field is required.  Select the State(s) in which the proposed
project will operate and serve the homeless.

   Descriptive Title of Applicant's Project:  This field is populated with the name entered on the
Project Form when the project application was initiated.  To change the project name, click
return to the Submission List and click on “Projects” on the left hand menu. Click on the
magnifying glass next to the project name to edit.

   Congressional District(s):

   a. Applicant: This field is pre-populated from the Project Applicant Profile.  Project applicants
cannot modify the pre-populated data on this form.  However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

     b. Project: This field is required.  Select the congressional district(s) in which the project
operates.

     Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project.

   Estimated Funding: Fields intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Florida

15. Descriptive Title of Applicant's Project: SalusCare Fresh Start I

16. Congressional District(s):

a. Applicant:
(for multiple selections hold CTRL key)

FL-019

b. Project:
(for multiple selections hold CTRL key)

FL-019

17. Proposed Project

a. Start Date: 10/01/2016

b. End Date: 09/30/2017

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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1E. Compliance

Instructions:
   Is Application Subject to Review by State Executive Order 12372 Process:In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding.  Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

  Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

  If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

     Is the Applicant Delinquent on any Federal Debt:In this required field, select the appropriate
dropdown option that applies to the project applicant.  This question applies to the project
applicant’s organization, not the person who signs as the authorized representative.  Categories
of debt include delinquent audit disallowances, loans, and taxes.

   If "Yes" is selected an explanation is required in the space provided on this screen.

   Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By
State Executive Order 12372 Process?

b. Program is subject to E.O. 12372 but has not
been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal
debt?

No

If "YES," provide an explanation:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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1F. Declaration

Instructions:
 The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application.  The list of certifications and assurances
are contained in the FY 2015 CoC Program NOFA, and in the e-snaps Project Applicant Profile.

  Authorized Representative:The authorized representative’s information is pre-populated on this
screen from the Project Applicant Profile.  A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

 All screens, 1A – 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. I also
provide the required assurances** and agree to comply with any resulting
terms if I accept an award. I am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

I AGREE: X

21. Authorized Representative

Prefix: Commissioner

First Name: Brian

Middle Name:

Last Name: Hamman

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2226

Fax Number:
(Format: 123-456-7890)

(239) 485-2099

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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Email: dist3@leegov.com

Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 11/14/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the      icon.  To view or update subrecipient

information already listed, select the view           option.

Total Expected Sub-Awards: $90,450
Organization Type Sub-

Award
Amount

SalusCare, Inc. M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$90,450

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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2A. Project Subrecipients Detail

Instructions:
Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

  Organization Name:  This field is required.  Enter the legal name of the organization that will
serve as the subrecipient.

  Organization Type:  This field is required.  Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

  If Other, please specify:  Enter the other type of business organization that best describes the
subrecipient.

  Employer or Tax Identification Number:  This field is required.  Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

  Organizational DUNS:  This field is required.  Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at  http://www.dnb.com.

  Physical Address:  Enter the street address, city, state, and zip code (required); county,
province, and country (optional). If the mailing address is different from the street address, enter
the mailing address.

  Congressional District(s):  This field is required.  Select the congressional district(s) in which
the subrecipient is located.

  Faith Based Organization:  This field is required.  Select “Yes” or “No” if the subrecipient is a
faith based organization.

  Prior Federal Grant Recipient:  This field is required.  Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

  Contact person:  Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: SalusCare, Inc.

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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If "Other" specify:

c. Employer or Tax Identification Number: 59-1287693

* d. Organizational DUNS: 001882273 PL
US

4

e. Physical Address

Street 1: 3763 Evans Ave.

Street 2:

City: Fort Myers

State: Florida

Zip Code: 33901

f. Congressional District(s):
(for multiple selections hold CTRL key)

FL-019

g. Is the subrecipient a Faith-Based
Organization?

No

h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $90,450

j. Contact Person

Prefix: Ms.

First Name: Stacey

Middle Name:

Last Name: Cook Hawk

Suffix:

Title: Interim President and Chief Executive Officer

E-mail Address: SCookHawk@SalusCareFlorida.org

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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Confirm E-mail Address: SCookHawk@SalusCareFlorida.org

Phone Number: 239-275-3222

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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2B. Recipient Performance

Instructions:
 The selections made on this screen by completing all of the mandatory fields marked with an
asterisk (*), will provide information on capacity of the project applicant. The screen asks the
Project Applicant questions about capacity performance as a HUD grant recipient; in terms of:
timely submission of required reports, quarterly eLOCCS drawdowns, addressing HUD
monitoring and/or OIG audit findings and the recapture of any funds from the most recently
expired grant term of the project.

 APR Submission: Select "Yes" or "No" from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term related to this
renewal project request. If "No" is selected, an additional question will appear, in which you must
provide an explanation in the textbox; as to why the APR was not submitted in a timely manner.

 HUD Monitoring Findings: Select "Yes" or "No" from the dropdown menu to indicate whether
your organization has any unresolved HUD Monitoring and/or OIG Audit findings concerning any
previous grant term related to this renewal project request. If “Yes” is selected, two new
questions will appear, in which the applicant will enter the date of the oldest unresolved
finding(s) and explain why the findings remain unresolved in the textbox provided.

 Quarterly Drawdowns: Select "Yes" or "No" from the dropdown menu to indicate whether your
organization maintained consistent Quarterly Drawdowns from eLOCCS for the most recent
grant terms related to this renewal project. If "No," is selected, one new question will appear in
which the applicant must explain, in the textbox provided, as to why the recipient has not
maintained consistent Quarterly Drawdowns for the most recent grant terms related to this
renewal project request.

 Recaptured Funds:  Select "Yes" or "No" from the dropdown menu to indicate whether any
funds have been recaptured by HUD for the most recently expired grant term related to this
renewal project request. If "Yes," is selected, one new question will appear, in which the
applicant must explain why HUD recaptured funds from the most recently expired grant term.

 Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. APR Submission

Has the recipient successfully submitted the
APR on time for the most recently expired
grant term related to this renewal project

request?

Yes

2. HUD Monitoring Findings

Does the recipient have any unresolved HUD
Monitoring and/or OIG Audit findings

concerning any previous grant term related to
this renewal project request?

No

3. Quarterly Drawdowns

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Recaptured Funds

Have any Funds been recaptured by HUD for
the most recently expired grant term related

to this renewal project request?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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3A. Project Detail

Instructions:
The selections made on this screen will determine which additional forms will need to be
completed for this project application.

  Expiring Grant Number:  This field is pre-populated with the expiring grant number entered on
Screen “1A. Application Type.”

  CoC Number and Name:  Select the number and name of the CoC to which the project
application will be submitted for the local competition review process.  This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select “No CoC.”

  CoC Applicant Name:  Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown.  In most cases, there will only be one name from which to choose.
The project applicant should choose the name of the CoC Applicant to which they intend to
submit this project application

  Project Name:  This is pre-populated from the “Project” Form and cannot be edited.

  Project Status:  The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2015 CoC Program
competition.  The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application.  For additional information on the appeal process, see Section X of the FY 2015
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “9A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type.

Title V:  This field is required.  Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: FL0270L4D031407
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: FL-603 - Ft Myers, Cape Coral/Lee County CoC

2b. CoC Collaborative Applicant Name: Lee County Board of County Commissioners

3. Project Name: SalusCare Fresh Start I

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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4. Project Status: Standard

5. Component Type: TH

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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3B. Project Description

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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 ALL PROJECTS

 Provide a description that addresses the entire scope of the proposed project:  This is a
required field.  The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

 Does your project participate in a CoC Coordinated Entry Process:  This is a required field.
Select “Yes” if the project is currently participating in a coordinated entry process.  If a
coordinated entry process does not exist in the CoC or if the project does not participate, select
"No" and the following question will be visible:
 - Please explain why your project does not participate in a CoC Coordinated Entry Process as
required by 24 CFR part 578
   Does your project have a specific population focus:  This is a required field.  Select “Yes” if
your project has special capacity in its facilities, program designs, tools, outreach or
methodologies for a specific subpopulation or subpopulations.  This does not necessarily mean
that the project exclusively serves that subpopulation(s), but rather that they are uniquely
equipped to serve them. If “Yes” is selected, select the relevant checkbox(s) to identify the
project’s population focus.

 PH, TH and SSO PROJECTS ONLY

 Does the project follow a "Housing First" approach:  This is a required field for PH, TH and SSO
projects only.  Select all applicable checkboxes that indicate whether or not the project currently
follows a housing first approach that ensures that participants are not screened out based on
barriers such as income, sobriety, etc.   Select “none of the above” if the project does not follow
a housing first approach.
 - Does the project quickly move participants into permanent housing?: This is a required field.
The applicant must select “Yes” or “No” from the dropdown.
  - Does the project ensure that participants are not screened out based on the listed reasons?
(Check all that apply): This is a required field and at least one option must be selected. Multiple
checkbox selections are provided.
  - Does the project ensure that participants are not terminated from the program for the listed
reasons? (Check all that apply) Multiple checkbox selections are provided.
  - Does the project follow a "Housing First" approach? This is auto-scored based upon the
responses to the questions above and “Yes” or “No” will indicate if the project is using the
Housing First approach to house program participants.
   PH PROJECTS ONLY

 Does the PH project provide PSH or RRH:  This is a required field.  Select” PSH” if the project
will operate according to a permanent supportive housing model as defined by 24 CFR 578.
Select “RRH” if the project will operate according to a rapid rehousing model as defined by 24
CFR 578.

  PH AND TH PROJECTS ONLY:

 Does the project request costs under the rental assistance budget line item?:  This is a required
field.  If requesting rental assistance, select “Yes” from the dropdown menu. If not requesting
rental assistance in this project application, select “No”.

  RENTAL ASSISTANCE PROJECTS ONLY

  Is this a CoC Program leasing or former SHP project that had been approved by HUD to revise
the renewal project budget from leasing to rental assistance? (This change must have been
listed on the final HUD-approved FY 2015 GIW. See 24 CFR 578.49(b)(8)):  This is a required
field.  “Yes” should only be selected HUD approved a change from leasing to rental assistance
during the FY 2015 GIW process.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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1. Provide a description that addresses the entire scope of the proposed
project.

Fresh Start I is a transitional housing (TH) program.  It provides substance
abuse, mental health treatment and other services to assist the transition into
permanent housing (PH).  There are two levels to this program; level I, the most
intense level provides for stabilization of the presenting problem(s) and
treatment for mental illness and substance abuse disorders (SUD). During this
14-42 day program full assessments are completed and needs are identified
such as trauma and PTSD counseling, identification needs, medical and dental
needs, housing, family reunification, employment and or SOAR assistance.  At
the completion of level I, participants may move into Level IV TH or enter a PH
situation.  At this level, intense case management is provided to initiate Social
Security claims if appropriate, obtain identification, job readiness (including
resume and application training, interviewing skills and job search skills),
medical and dental appointments, trauma or PTSD counseling, parenting  skills,
and working through legal issues that may include felony or family drug court
programs all if appropriate. This population most likely presents destitute,
jobless, with legal problems and medical concerns. The average length of stay
in level IV is about six months; but participants may stay up to a year.  Those
with severe and persistent mental illness (SPMI) combined with a SUD usually
take longer to fully become independent and stabilized (medically,
psychologically, psychosocially, legally, and become employable) in order to
move into PH.  Seventeen beds are set aside for homeless individuals under
this grant request; however, the program rarely serves fewer than 24 homeless
individuals on any given day.  This last reporting year, 120 individuals entered
the program from homelessness.  There was not enough space for all of them
to move into the level IV program and therefore many were referred to other
housing. However, of those who did transfer into the other programs, SalusCare
continued to provide services including psychiatric care, continuing care for
relapse prevention and access to a case manager.  On average 60% are
moved directly into PH.  The program uses evidenced based programming and
has won a Best Practice Award for its programming (awarded jointly by the
Department of Children and Families and Florida Alcohol and Drug Abuse
Association).  The program offers a homeless veteran track as well as a track
for IV drug users and a program for pregnant or post-partum women. The
program partners with community homeless service providers, the Veterans
Administration and the Lee County Homeless Coalition.  The primary goals of
this project are to stabilize untreated SPMI, to assist the transition into recovery
and to have the participants move into stable PH situations.  The project has
been in operation for 14 years.

2. Does your project participate in a CoC
Coordinated Entry Process?

Yes

3. Does your project have a specific
population focus?

Yes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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3a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless
X

Domestic Violence
X

Veterans
X

Substance Abuse
X

Youth (under 25) Mental Illness
X

Families with Children HIV/AIDS

Other
(Click 'Save' to update) X

Other: Pregnant and/or Post Partum

4. Housing First

a. Does the project quickly move participants
into permanent housing

No

b. Does the project ensure that participants are not screened out based on
the following items?  Select all that apply.  By checking all of the first four

boxes, this project will be considered low barrier.
Having too little or no income

X

Active or history of substance abuse

Having a criminal record with exceptions
 for state-mandated restrictions X

History of domestic violence
(e.g. lack of a protective order, period of
separation from abuser, or law
enforcement involvement)

X

None of the above

c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

 Failure to participate in supportive services

Failure to make progress on a service plan

Loss of income or failure to improve income
X

Being a victim of domestic violence
X

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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Any other activity not covered in a lease
 agreement typically found in the
 project's geographic area.

None of the above

d. Does the project follow a "Housing First"
approach?

No

5. Does the project request costs under the
rental assistance budget line item?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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4A. Supportive Services for Participants

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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  Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families:  This is a required field.  Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act.  Only projects that do not serve
families with children or unaccompanied youth should select “N/A.”  If “No” is selected, the
project applicant will be required to answer an additional question.

  Does the proposed project have a designated staff person to ensure that children are enrolled
in school and receive educational services, as appropriate:  This is a required field.  Select
“Yes,” “No,” or “N/A”  to indicate whether the project has a designated staff person responsible
for ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.”  If “No” is selected, the project applicant will be required to answer an additional
question.

  Describe the manner in which the project applicant will take into account the educational needs
of children when children and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions.  Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

  For all supportive services available to participants, indicate who will provide them, and how
often they are provided.  This field is required and at least one value must be entered. Complete
each row of drop down menus for supportive services that will be available to participants, using
the funds requested through the application, and funds from other sources. If more than one
Provider is relevant for a single service, please select the provider that corresponds to the
highest frequency.
 - Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; “Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients.  If more than one provider offers the service at the same
frequency, choose the provider according to the following:  Applicant, then Subrecipient, then
Partner, and lastly, non-Partner.
  - Frequency: Select the most common interval of time for which the service is accessible to
participants. If two frequencies are equally common, choose the interval with the highest
frequency.
   Applicants may leave dropdown menus as “—select—” when services are not applicable.

  Please identify whether the project includes the following activities:
 - Transportation assistance to clients to attend mainstream benefit appointments, employment
training, or jobs? Select “Yes” or “No” from the dropdown menu.
  - Use of a single application form for four or more mainstream programs? Select “Yes” or “No”
from the dropdown menu.
  - At least annual follow-ups with participants to ensure mainstream benefits are received and
renewed? Select “Yes” or “No” from the dropdown menu.
  - Do project participants have access to SSI/SSDI technical assistance provided by the
applicant, a subrecipient, or partner agency? Select “Yes or “No” from the dropdown menu. If
“Yes” is selected the following question will become visible:

 - Has the staff person providing the technical assistance completed SOAR training in the past
24 months. Select “Yes” or “No” from the dropdown menu.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
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1a. Are the proposed project policies and
practices consistent with the laws related to
providing education services to individuals

and families?

Yes

1b. Does the proposed project have a
designated staff person to ensure that the

children are enrolled in school and receive
educational services, as appropriate?

Not Applicable

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be

provided.
Click 'Save' to update.

Supportive Services Provider Frequency

Assessment of Service Needs Applicant Bi-monthly

Assistance with Moving Costs Non-Partner As needed

Case Management Applicant As needed

Child Care

Education Services Non-Partner As needed

Employment Assistance and Job Training Non-Partner As needed

Food Applicant Daily

Housing Search and Counseling Services Non-Partner As needed

Legal Services Non-Partner As needed

Life Skills Training Applicant As needed

Mental Health Services Applicant As needed

Outpatient Health Services Non-Partner As needed

Outreach Services Applicant As needed

Substance Abuse Treatment Services Applicant As needed

Transportation Applicant As needed

Utility Deposits Non-Partner As needed

3. Please identify whether the project
includes the following activities:

3a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes
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3b. Use of a single application form for four
or more mainstream programs?

Yes

3c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

4. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

4a. Has the staff person providing the
technical assistance completed SOAR

training in the past 24 months.

Yes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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4B. Housing Type and Location

The following list summarizes each housing site in the project.  To add a
housing site to the list, select the  icon.  To view or update a housing site
already listed, select the  icon.

Total Units: 17

Total Beds: 17

Total Youth Beds: 0
Housing Type Units Beds Dedicated

CH Beds
Non-Dedicated CH Beds

Dormitory, shared or privat... 17 17 0 17
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4B. Housing Type and Location Detail

Instructions:
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 ALL PROJECTS EXCEPT HMIS

   A unique detail screen should be completed for each structure.  In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail screen.  In
the case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail screen.

   Housing Type: This is a required field.  Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

   Indicate the maximum number of units and beds available for project participants at the
selected housing site:  This is a required field.  Indicate the number of units and beds that will be
served by this project.

   PH-PSH PROJECTS ONLY

  How many of the total beds entered in "2b. Beds" are dedicated to the chronically homeless:
This is a required field.  Enter that total number of beds that are dedicated to the chronically
homeless (CH).  Dedicated CH beds are required through the project’s grant agreement to only
be used to house persons experiencing chronic homelessness, as defined at 24 CFR 578.3,
unless there are no persons within the CoC that meet that criteria. These PSH beds are also
reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC).  If a project has dedicated
beds to serve CH families, all beds serving the household should be included in this number.  If
none of the beds are dedicated for the chronically homeless, enter “0.”

  How many of the total beds entered in "2b. Beds" are not dedicated to the chronically
homeless? This is a required field. Enter the total number of beds that are not dedicated to the
chronically homeless. If none of the beds are not dedicated for the chronically homeless, enter
“0.”

  How many of the total beds entered in "2b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs:  This is a
required field. Enter the number of beds that are not dedicated to the chronically homeless but
that are currently, or will be upon turnover, prioritized for the chronically homeless.  This will be
incorporated into the projects grant agreement for FY 2015 and represents the minimum number
of beds for which the chronically homeless will be prioritized.  If none of the beds are prioritized
for the chronically homeless, enter “0.”

  How many of the beds listed in question "2c." above will be prioritized for use by the chronically
homeless?  This is a required field.  Use the number of turnover beds that are not dedicated to
the chronically homeless and that you estimated in field c to estimate and enter the number of
those beds that will be prioritized for the chronically homeless as soon as they do turnover.

 ALL PROJECTS EXCEPT HMIS

 Address:  This is a required field.   Enter the physical address for this proposed project.  For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission.  For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

 Select the geographic area(s) associated with the address:  This is a required field.  Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Dormitory, shared or private rooms

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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2. Indicate the maximum number of units and beds available
 for project participants at the selected housing site.

a. Units: 17

b. Beds: 17

3. Beds for Youth

a. How many of the total beds entered in
 "2b. Beds" are dedicated to the youth?

0

4. Address:

Street 1: 2517, 2527, 2535 Dixie Pkwy

Street 2:

City: Fort Myers

State: Florida

ZIP Code: 33901

5. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

120966 Ft Myers

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859
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5A. Project Participants - Households

Instructions:
   ALL PROJECTS EXCEPT HMIS

   In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term.  Dark grey cells
are not applicable and light grey cells will be totaled automatically.

  Households: Enter the number of households under at least one of the categories:  Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

  Households with at least One Adult and One Child: Enter the total number of households with
at least one adult and one child.  To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

  Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

  Households with Only Children: Enter the total number of households with only children.  To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

  Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

  Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row.  To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

  Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row.  To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children: Enter the number of persons in households with
only children for each demographic row.  To fall under this column and household type, there
may not be any persons at or above the age of 18, and only persons under the age of 18.

  Totals: All fields in the “Total Number…” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 0 17 0 17

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total
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Adults over age 24 0 12 12

Adults ages 18-24 0 5 5

Accompanied Children under age 18 0 0 0

Unaccompanied Children under age 18 0 0

Total Persons 0 17 0 17

Click Save to automatically calculate totals
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5B. Project Participants - Subpopulations

Instructions:
  ALL PROJECTS EXCEPT HMIS

  *This screen can only be completed once Screen “5A. Project Participants – Households” has
been completed and saved.

  In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

  Complete each of the three charts on this screen according to household types.

  Persons in Households with at least one Adult and One Child chart:  Enter only persons in
households with at least one adult and one child.  To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

  Persons in Households without Children chart:  Enter only persons in adult households without
children.  To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children chart:  Enter only persons in households with only
children.  To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

  Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked. Describe the unlisted subpopulations referred to above: This field is visible and
mandatory if a number greater than 0 is entered into the column “Persons not represented by
listed subpopulations.”  Enter text that describes the person(s) identified in this column and
explains how they do not fall under the other categories in columns 1 through 9.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24

Adults ages 18-24

Children under age 18

Total Persons 0 0 0 0 0 0 0 0 0 0
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Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 0 0 3 12 1 6 1 6 0 0

Adults ages 18-24 0 0 0 5 0 3 1 3 0 0

Total Persons 0 0 3 17 1 9 2 9 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Children under age 18

Unaccompanied Children under age 18

Total Persons 0 0 0 0 0 0 0 0
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5C. Outreach for Participants

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Enter the percentage of project participants that will be coming from each of the following
locations:  This is a required field.  Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:
 - Directly from the street or other locations not meant for human habitation
  - Directly from emergency shelters
  - Directly from safe havens
  - From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens (persons coming from TH are not considered to be
chronically homeless)
  - Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)
  - Persons fleeing domestic violence
  Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked.  A warning message will appear if the total is
greater than 100%.

  If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

  AND/OR

  If "Persons at imminent risk…" is greater than 0 percent, identify the project as either an SSO
or TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless:  This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

  If the total percentage calculated above is less than 100 percent, explain where the
unaccounted for participants will come from.  All participants served in CoC Program funded
projects must meet eligibility criteria set forth in the CoC Program interim rule and the FY 2015
CoC Program NOFA.

  If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).

  Additional Resources can be found at the HUD Resource Exchange:
 https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.

12% Directly from the street or other locations not meant for human habitation.

64% Directly from emergency shelters.

0% Directly from safe havens.
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12% Directly from the street or other locations not meant for human habitation.

3% From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

15% Persons at imminent risk of losing their night time residence within 14 days, have no subsequent housing identified,
and lack the resources to obtain other housing (TH and SSO projects only)

0% Homeless persons as defined under other federal statutes (TH and SSO only and HUD approval REQUIRED)

6% Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet HUD's
definition of homeless and the project type eligibility requirements

AND/OR

 If "Persons at imminent risk…" is greater than 0 percent, identify the
project as either an SSO or TH project and verify that persons served will
be within 14 days of losing their housing and becoming literally homeless.

Project is Transitional Housing (TH). The persons identified as imminent risk are
in the process of evictions and do not have resources for alternative housing.
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6A. Standard Performance Measures

Instructions:
 ALL PROJECTS EXCEPT HMIS

  Housing Measures:  This is a required field.  Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: If permanent housing, count each participant who is still living in your units
supported by your facility in addition to clients who have exited your units and moved into
another permanent housing situation. If transitional housing or a safe haven, only count persons
who have exited your units/project and moved into a permanent housing situation.

 Income Measure:  This is a required field where at least one option must be chosen by the
project applicant.

 a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.
 b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18.  Earned
income should only include income from wages and private investments, and not public benefits.

  For each measure, enter a number in the blank cells according to the following instructions:

Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

  Target (#): Enter the number of applicable clients from the universe who are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

  Target (%): This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

 Additional Resources can be found at the HUD Resource Exchange:

 https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure Target (#) Universe (#) Target (%)

1a. Persons exiting to permanent housing destinations (per
data element 3.12 of the 2014 HMIS Data Standards) during the
operating year.

51 79 65%
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2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.

Click 'Save' to calculate the target percent (%).

Income Measure Target (#) Universe (#) Target (%)

2a. Adults who increased their total income (from all sources)
as of the end of the operating year or project exit.

41 102 40%

OR

2b. Adults who increased their earned income as of the end of
the operating year or project exit.

0%
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6B. Additional Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS; MANDATORY FOR SSO COORDINATED ENTRY

  For each additional measure, fill in the blank cells according to the following instructions:

  Performance Measure:  Provide a name for the additional performance measure.  This name
will populate the list on the parent additional performance measures form.

  Universe (#):  Enter the total number of persons/units/items about whom/which the measure is
expected to be reported. The Universe is the total pool of persons/units/items that could be
affected.

  Target (#):  Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items from the pool that are affected.

  Target (%):  This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Data Source:   (e.g., data recorded in HMIS) and method of data collection (e.g., data collected
by the intake worker at entry and case manager at exit) proposed to measure results:  This is a
required field.  Use the text box provided to provide as much detail concerning the data systems
and methods as possible.

  Specific data elements and formula proposed for calculating results:  This is a required field.
Use the text field provided and be specific.

  Rationale for why the proposed measure is an appropriate indicator of performance for this
program:  This is a required field.  Use the text field provided to describe the appropriateness of
the measure given the nature of the program.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Proposed Measure

This list contains no items
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7A. Funding Request

Instructions:
  ALL PROJECT APPLICATIONS

  The fields that must be completed on this screen will vary based on the project type, program
type, and component type selected earlier in the project application.

  Do any of the properties in this project have an active restrictive covenant:  This is a required
field.  Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant. As a reminder, any project awarded capital cost funds
(new construction, acquisition, or rehabilitation) has a 20 year or if initially awarded under the
CoC Program (FY 2012 capital costs and beyond) a 15 year use restriction.

  Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project:  This is a required field.  Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative.  If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

  Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field.  Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process.  The response will be compared to the CoC’s Reallocation
Forms.

  Does this project propose to allocate funds according to an indirect cost rate? This is a required
field.  Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2015 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:
   - Please complete the indirect cost rate schedule below: Must complete at least one row.
  - Has this rate been approved by your cognizant agency?: Select “Yes” or “No” from the
dropdown menu.
  - Do you plan to use the 10% de minimis rate? Select “Yes” or “No” from the dropdown menu.
   Select a grant term:  This field is pre-populated with a one-year grant term and cannot be
edited.

  Select the costs for which funding is being requested:  This is a required field.  All project
applications must identify the eligible cost budget for which funding is being requested.  The
choices available will depend on the component and project type selected on Screen “3A Project
Detail.”  The following eligible costs may be listed: leased units, leased structures, rental
assistance, supportive services, operations, and HMIS. Indicate only those activities listed on the
CoC’s final HUD-approved FY 2015 GIW.

  If you do not see the funding budgets that you expected, you may need to return to Screen “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected.  See the FY 2015 CoC Program NOFA for additional guidance.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project
have an active restrictive covenant?

Yes
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2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

No

3. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

4. Does this project propose to allocate funds
according to an indirect cost rate?

No

5. Renewal Grant Term: 1 Year

6. Select the costs for which funding is being
requested:

Leased Units

Leased Structures

Supportive Services X

Operations X

HMIS
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7E. Supportive Services Budget

Instructions:
  Enter the quantity and total budget request for each supportive services cost. The request
entered should be equivalent to the cost of one year of the relevant supportive service.

  Eligible Costs: The system populates a list of eligible supportive services for which funds can
be requested.  The costs listed are the only costs allowed under 24 CFR 578.53.

  Quantity AND Description:  This is a required field.  A quantity AND description must be
entered for each requested cost.  Enter the quantity in detail (e.g. 1 FTE Case Manager Salary +
benefits, or child care for 15 children) for each supportive service activity for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and limits HUD’s understanding of what is being requested. Failure to enter adequate ‘Quantity
AND Detail’ may result in conditions being placed on an award and a delay of grant funding.

  Annual Assistance Requested:  This is a required field.  Enter the amount of funds requested
for each activity.  The amount entered must only be the amount that is DIRECTLY related to
providing supportive services to homeless participants. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2015 GIW.

  Total Annual Assistance Requested:  This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

  Grant Term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based total amount
requested for each eligible cost multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost.
Eligible Costs Quantity AND Description

(max 400 characters)
Annual Assistance

Requested

  1. Assessment of Service Needs 35 Assessments at $20 each $700

  2. Assistance with Moving Costs

  3. Case Management 240 Hours at $20/hour $4,800

  4. Child Care

  5. Education Services

  6. Employment Assistance

  7. Food 2000 meals at $3 each $6,000

  8. Housing/Counseling Services

  9. Legal Services

  10. Life Skills 120 hours at $20/hour $2,400

  11. Mental Health Services 20 Hours Psychiatric Assessment and Medication Management $5,000

  12. Outpatient Health Services

  13. Outreach Services 50 hours at $20/hour $1,000
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  14. Substance Abuse Treatment Services 0.25 FTE clinician $8,575

  15. Transportation 500 miles at $.40/mile $200

  16. Utility Deposits

  17. Operating Costs $0

Total Annual Assistance Requested $28,675

Grant Term 1 Year

Total Request for Grant Term $28,675

Click the 'Save' button to automatically calculate totals.
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7F. Operating Budget

Instructions:
  Enter the quantity and total budget request for each operating cost. The request entered should
be equivalent to the cost of one year of the relevant operations activity.

  Eligible Costs: The system populates a list of eligible operating costs for which funds can be
requested. The costs listed are the only costs allowed under 24 CFR 578.55.

  Quantity AND Detail:  This is a required field.  A quantity AND description must be entered for
each requested cost.  Enter the quantity and detail (e.g. .75 FTE hours and benefits for staff,
utility types, and monthly allowance for supplies) for each operating cost for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and restricts understanding of what is being requested. Failure to enter adequate “Quantity AND
Detail” may result in conditions being placed on the award and a delay of grant funding.

  Annual Assistance Requested:  This is a required field.  Enter the amount of funds requested
for each activity.  The amount entered must only be the amount that is DIRECTLY related to
operating the housing or supportive services facility. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2015 GIW

  Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

  Are you requesting a 15 year renewal per the FY2015 CoC Program NOFA?  This request is
only available for Operating Costs budget line items in projects in which the applicant owns the
building and needs to provide maintenance. Only 1 year of funding is allowed according to the
relevant section of the FY 2015 CoC Program Competition NOFA.

  Grant term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based on the total amount
requested for each eligible cost multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost.  Any
cost without a quantity and a description will be removed from the budget.

Eligible Costs Quantity AND Description
(max 400 characters)

Annual Assistance
Requested

  1. Maintenance/Repair 12 months as needed $10,200

  2. Property Taxes and Insurance

  3. Replacement Reserve

  4. Building Security 24/7 Staff x 12 months $18,000

  5. Electricity, Gas, and Water 12 months electric, water, sewer, trash $25,000

  6. Furniture Replacement furniture $1,200

  7. Equipment (lease, buy) Replacement of appliances $3,000

Total Annual Assistance Requested $57,400

Grant Term 1 Year
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Total Request for Grant Term $57,400

Click the 'Save' button to automatically calculate totals.

Are you requesting a 15 year renewal per
section IV.B.3.b.  This request is only

available for projects with operating costs
and 1 year of funding according to the

relevant section of the FY 2015 CoC Program
Competition NOFA.
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7H. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the  icon.  To view or update a Matching/Leverage source already
listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $25,259

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $25,259

Summary for Leverage
Total Value of Cash Commitments: $245,000

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $245,000

Match/
Levera
ge

Type Source Contributor Date of
Commitment

Value of
Commitments

Match Cash Government CFBN contract 07/01/2015 $25,259

Levera
ge

Cash Private Client Rent 10/20/2015 $20,000

Levera
ge

Cash Government PATH Grant 10/20/2015 $60,000

Levera
ge

Cash Government TANF 10/20/2015 $90,000

Levera
ge

Cash Government CFBN Contract 07/01/2015 $75,000
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

CFBN contract

5. Date of Written Commitment: 07/01/2015

6. Value of Written Commitment: $25,259
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Client Rent

5. Date of Written Commitment: 10/20/2015

6. Value of Written Commitment: $20,000
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

PATH Grant

5. Date of Written Commitment: 10/20/2015

6. Value of Written Commitment: $60,000
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

TANF

5. Date of Written Commitment: 10/20/2015

6. Value of Written Commitment: $90,000
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

CFBN Contract

5. Date of Written Commitment: 07/01/2015

6. Value of Written Commitment: $75,000
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7I. Summary Budget

Instructions:
  The system populates a summary budget based on the information entered into each
preceding budget form.  Review the data and return to the previous forms to correct any
inaccurate information.  All fields are read only with exception to field “8. Admin (Up to 10%).”

  Admin (Up to 10%): Enter the amount of requested administration funds.  The request should
match the amount identified on the CoC’s HUD-approved FY 2015 GIW.   HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.”    If an
amount above 10% is entered, the system will report an error and prevent application
submission when the screen is saved.

  Total Assistance plus Admin Requested:  This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested.  This is this is the total amount of funding the project applicant will
request in the FY 2015 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“7H. Sources of Match/Leverage” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “7H. Sources of Match/Leverage” to make changes to this field.

  Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match.  The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures.  There is
no upper limit for Match.  If an ineligible amount is entered, the system will report an error and
prevent application submission.  To correct an inadequate level of match, return to Screen “7H.
Sources of Match/Leverage” to make changes.

  Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations.  Compliance with eligibility requirements will be verified at
grant agreement.

  The Total Budget automatically calculates when you click the "Save" button.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $0

  1b. Leased Structures $0

  2. Rental Assistance $0
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  3. Supportive Services $28,675

  4. Operating $57,400

  5. HMIS $0

6. Sub-total Costs Requested $86,075

  7. Admin
    (Up to 10%)

$4,375

8. Total Assistance
plus Admin Requested

$90,450

  9. Cash Match $25,259

  10. In-Kind Match $0

11. Total Match $25,259

12. Total Budget $115,709
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8A. Attachment(s)

Instructions:
  Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

  Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

  If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 8A. Attachments:

  CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

  Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan.  The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F.  For
projects that selected “No CoC” on Screen 3A, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan.  If the Solo Applicant is a State or unit of local
government, the jurisdiction must certify that it is following its HUD-approved Consolidated Plan.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No Nonprofit Determi... 01/03/2014

2) Other Attachment No Documentation of ... 10/23/2015

3) Other Attachment No Documentation of ... 10/23/2015
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Attachment Details

Document Description: Nonprofit Determination

Attachment Details

Document Description: Documentation of Match

Attachment Details

Document Description: Documentation of Leverage
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8B. Certification

A. For all projects:

Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.

20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.
Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Brian Hamman

Date: 11/14/2015

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners
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PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

X
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9B Submission Summary

Page Last Updated

1A. Application Type 10/18/2015

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 10/18/2015

1E. Compliance 09/25/2015

1F. Declaration 09/25/2015

2A. Subrecipients 10/23/2015

2B. Recipient Performance 10/18/2015

3A. Project Detail 10/18/2015

3B. Description 10/18/2015

4A. Services 10/23/2015

4B. Housing Type 10/18/2015

5A. Households 10/18/2015

5B. Subpopulations No Input Required

5C. Outreach 09/25/2015

6A. Standard 11/14/2015

6B. Additional Performance Measures No Input Required

7A. Funding Request 09/25/2015

7E. Supp. Srvcs. Budget 10/23/2015

7F. Operating 10/18/2015

7H. Match/Leverage 10/23/2015

7I. Summary Budget No Input Required

8A. Attachment(s) 10/23/2015

8B. Certification 10/23/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start I 124859

Renewal Project Application FY2015 Page 60 11/16/2015



~'i\1 IRS Department of 1hc Tn~asury 
~tfb'?/J _ Internal Revenue Sei'Vice 

00974 

P.O. Box 2508, Room 4010 
Cincinnati OH 45201 

SALUSCARE INC 
2789 ORTIZ AVE 
FT MYERS FL 33905-7806 

Employer Identification Number: 
Person to Contact: 

In reply refer to: 0223445576 
Sep. 26, 2013 LTR 4168C 0 
59-1287693 000000 00 

59-1287693 
C OAKS 

00035052 
BODC: TE 

Toll Free Telephone Number: l-877-829-5500 

Dear Taxpayer: 

This is in response to your June 05, 2013, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 501CcJC03J of the Internal Revenue Code in a determination 
letter issued in January 1972. 

Our records also indicate that you are not a private foundation within 
the meaning of section 509Cal of the Code because you are described in 
sectionCsl 509CaJCll and 170CbJCllCAJCvil. 

Donors may deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2522 of the Code. 

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033Cj) of the Code 
provides that failure to file an annual information return for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of the third return for organizations required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033Cjl of the Code on our website 
beginning in early 2011. 



SALUSCARE INC 
2789 ORTIZ AVE 
FT MYERS FL 33905-7806 

0223445576 
Sep. 26, 2013 LTR 4168C 0 
59-1287693 000000 00 

00035053 

If you have any questions, please call us at the telephone number 
shown in the heading of this letter. 

SincerelY yours, 

v~ 'LQ_r---~---
Kenneth Corbin, Acting Director 
Exempt Organizations 



October 20, 2015 

Ms. Cyndy Cook 

lee County Department of Human Services 

2440 Thompson St 

Fort Myers, Fl 33901 

Re: Match for Fresh Start I 

Dear Ms. Cook, 

This letter is to assure you that $25,259 will be used fro!'fl our 2015-2016 contract with Central Florida 

Behavioral Network contract as Match for the HUD renewal project application. Attached is a copy of 

the documentation indicating that these funds are available for this purpose. 

If you have need for additional information, please feel free to contact me. 

Ms. Ronne Apicella 

Chief Financial Officer 

SalusCare, Inc. 

239-791-1542 

FORMERLY 

Lee rf1ental Health 

j763 Evans Avenue 
Fort Myers, Flonda 33901 
239.332.6937 
239 332.6985 FAX 
www.SalusCareFiorida.org 



SUBCO~~RACTBETWEEN 

CENTRAL FLORIDA BEBA VIORAL HEALTH NETWORK, INC. 

Contract Number: QB023 
Date: 07/01/2015 

AND 

SALUSCARE, INC. 

THIS CONTRACT is entered into by and between CENTRAL FLORIDA BEHAVIORAL 
HEALTH NETWORK, INC., hereinafter referred to as the "Managing Entity" and 
SALUSCARE, INC., hereinafter referred to as the "Subcontractor", for the provision of 
Substance Abuse and Mental Health services in accordance with those provisions and conditions 
described in the Master Contract# OD1A9 as amended (The Master contract includes the 
Standard Contract, Attachments, Exhibits, and any docwnents incorporated by reference) 
between Central Florida Behavioral Health Network, Inc. and the Department of Children and 
Families, Sun coast Region for Fiscal Years 2015-2016 through 2019-2020, included herein as 
Attachment I. 

FOR ANP IN CONSIDERATION of the mutual undertakings and agreements hereinafter set 
forth, the Managing Entity and the Subcontractor agree as follows: 

A. Services to be Provided 

The Subcontractor is responsible for the administration and provision of programs and 
services for adults and/or youth from within the Suncoast region (Circuit 10 is 
incorporated within the Suncoast region reference). 

Specific Subcontractor obligations under this Contract require that the Subcontractor: 

1. Shall be knowledgeable of and fully comply with all applicable state and federal laws, 
rules and regulations, as amended from time to time, that are referenced in this 
contract. 

2. Shall notify the Subcontractor's contract manager, by electronic mail, a minimum of 
30 days prior to the closure of any DCF funded program(s). 

3. Shall ensure that the location of Subcontractor's services and the days and times 
where services are being provided will be as specified pursuant to 65E-
14.021(8)(d)d.ID. The Subcontractor shall notify the contract manager, in writing, of 
any changes in locations, days, and/or times where services are being provided 
pursuant to 65E-14.021(8)(d)(5) F.A.C, 30 days prior to any changes. The 
Subcontractor shall, within five business days, submit written notification by 
electronic mail to their Contract Manager if any of the following positions are to be 
changed and identify the individual and qualifications of the successor: 

I. Chief Executive Officer (CEO) 
II. Chief Operations Officer (COO) 

III. Chief Financial Officer (CFO) 
Version 1 01101/lOlS QB023 



IV. Chieflnfonnation Technology Officer (CITO) or 
V. Any other equivalent position within the Subcontractor's Organizational 

chart. 

4. The Subcontractor will secure and maintain all necessary authority and licenses to 
provide the services allowable within the cost centers for which the Managing Entity 
shall be invoiced and to provide those services for the rates specified on the £!!! 
Center Funding Tool which is incorporated by reference. 

5. Shall comply with the staffing qualifications and requirements (including background 
screening), required by this contract and as required by applicable law, rule, or 
regulations, including without limitation, the regulations of the Department of 
Children and Families. Subcontractor shall comply with the E-Verify clause as 
subject to the same requirements as the Managing Entity. 

Subcontractor shall provide employment screening for all mental health personnel 
and all chief executive officers, owners, directors, and chief financial officers of 
subcontractor's using the standards for Level II screening set forth in Chapter 435, 
and section 408.809 F.S., except as otherwise specified in sections 394.4572(1)(b)
(c), F.S. For the purposes of this Contract, "mental health personnel" includes all 
program directors, professional clinicians, staff members, and volunteers working in 
public or private mental health programs and facilities who have direct contact with 
individuals held for examination or admitted for mental health treatment. 

Subcontractor shall provide employment screening for substance abuse personnel 
using the standards set forth in Chapter 397, F.S. This includes all chief executive 
officers, owners, directors, and chief financial officers of Subcontractors and all 
Subcontractor personnel who have direct contact with children receiving services or 
with adults who are developmentally disabled receiving services. 

6. Shall ensure that all persons served under this Subcontract are eligible, that services 
provided are allowable and that documentation is consistent with and maintained in 
accordance with the conditions of Attachment I including, where applicable, 
verification that the services provided cannot be paid for through Medicaid. 

7. Shall ensure that if the Subcontractor receives substance abuse funding or mental 
health co-occurring designated funding, it will use the "American Society of 
Addiction Medicine, Patient Placement Criteria for the Treatment of Substance 
Related Disorders; second edition-revised July 10, 2006," or the latest revised edition 
thereof (ASAM PPC-2) Florida Supplement, for assessing and placing clients 
receiving substance abuse treatment services. 

8. Shall comply with the Temporary Assistance to Needy Families (TANF) Program 
Guidelines, which are herein incorporated by reference in Incorporated Document 
16 and may be found at: http://www.myflfamilies.com/service-programs/substance
abuse/managing-entities/20 15-contracts-docs if receiving T ANF funding. 

9. Shall comply with procedures for Missing Children outlined in Rule 65C-30.019, 
F.A.C., Rule 65C-29.013, F.A.C., and in Children and Families Operating Procedure 
(CFOP) 175-85, entitled "Prevention, Reporting, and Services to Missing Children" 
for all subcontracts which involve case management or other family services for 

Venion 1 0710112015 2 QB023 



24. Incorporated Document 24. Local Review Team 

25. Incorporated Document 25. Managing Entity Monthly Fixed Payment Invoice 

26. Incorporated Document 26. Managing Entity Monthly Expenditure Report 

27. Incorporated Document 27. Managing Entity Monthly Carry Forward Expenditure 
Report 

28. Incorporated Document 28. Cost Allocation Plan 

29. Incorporated Document 29. Managing Entity Spending Plan for Carry Forward Report 

30. Incorporated Document 30. Local Match Calculation Form 

31. Incorporated Document 31. Deleted 

32. Incorporated Document 32. Family Intensive Treatment (FIT) Model 

33. Incorporated Document 33. Reserved for Northwest Region use only 

34. Incorporated Document 34. ME Reporting Template for SA.\1H Block Grant 

35. Incorporated Document 35. Narrative Report SAMHBG 

36. Exhibit A (of the master contract). Federal Requirements 

37. CFR Part 200 - Uniform Administrative Requirements, Cost Principles and Audit 
Requirement for Federal Awards 

38. Reference Guide for State Expenditures 
39. 6SE-14, F.A.C. 

40. DCF Pamphlet 155-2. 

By signing this Contract, the parties agree that they have read and agree to the entire contract. 
THE PARTIES HERETO by and through their dually authorized representatives, whose 
signatures appear below, have caused this 33 page contract to be executed on the date and year 
below. 

MANAGING ENTITY SUBCONTRACTOR 

Central Florida Behavioral Health 
Network, Inc. SalusCare, Inc. 

B~ By: ~nl3:r- l '2,_e> ( . 

Title: -ct:C/f'C? Title: (!,El) ~ 
Witness: ~~ Wibless: JJ~~ 
Date: ~(15 Date: lD/19{fl015 r . 

Version I 07101/2015 25 QB023 



Exhibit B -Funding Detail 

Provider Name SALUSCARE, Inc:. (formerly Lee Mental Health Center & SWFAS) Contract No. QB023 

Fiscal Year 2015·2016 

Activity catesory OCA OCA Title Contract Amt M E Fee Subcontract Amt 

502018 100610 MHAOO Managing Entity Services and Supports $3,626,153 $129,055 $3,497,098 
Provider Activity - Adult Mental Health 

502018 100610 MHA70 Adult Mental H"!alth Project!'-mcludes Aga!Je $362,000 $12,884 $349,116 
Fam1ly Chmt 1an, L1efman and Pm~llas Rece1v1ng 
Fac1l1ty (formerly AFMMD, LFPME, SMHAl 
and SMHA2) 

502018 100610 MHAPG Grants PATH (formerly GX018) $127,478 $4,537 $122,941 

502018 100610 MHATB Temporary Ass1stan.:e for Needy Famll1£s $13,081 $466 $12,615 
(TAN F) 

502018 100611 MHAOO Managing Entity Services and Supports $2,280,143 $81,150 $2,198,993 
Provider Activity -Adult Mental Health 

502018 100611 MHA72 Commun:t'; f •Jrens1.: Beds (formerly CFBAS) $233,06.2. $8,295 $224,767 

502018 101350 MHA76 Indigent Psychiatric Medication Program $132,562 $4,718 $127,844 
(category 101350) 

smoot 100435 MHCOO Managmg Ent1ty Serv1ces and Suppo1ts Provider $717,952 $25,552 $692,400 I ActiVIty- Children's Mental Health 

602003 100420 MSCOO Managing Entity Services and Supports Provider $1, 559,207 $55,492 $1,503,715 
Activity - Children's Substance Abuse 

602003 100420 MSC.25 Prevention Servlt:~s $99,460 $:S,540 $95,920 

602003 100420 MSCTB Temporary Assistance for Needy Families $15,439 $549 $14,890 
(TANF) 

603007 100618 MSAOO Mana~mg Ei1llty Serv1ces c1nd Su!Jpo.ts Prov1der $2,625,214 $93,431 $2,531,783 
Act1v1ty- Adult SIJbstance Abuse 

603007 100618 MSA25 Prevention Services $202,187 $7,196 $194,991 

603007 100618 MSA81 ProJects Expans1on I)( Substance AI:> use Serv1ces $186,563 $0 $186,563 
for Pregnant Women and the1r affected 
fam1hes F1scal Year 2012-2013 Not Applicable 
I F1scal YE:!ar.lOB-2014 Lme Item 375 

603007 100618 MSATB Temporary Assistance for Needy Families $111,060 $3,953 $107,107 
(TANF) 

Fiscal Year 2015-2016 Total! su.291,s61 1 $430,818 1 $11,860,743 1 

Multi-Year Contract No. QB023 Total j $12,291,561 $430,818 $11,860,743 

7/1/2015 Page 30 



SalusCar-e 
Recovery Begins Here 

October 20, 2015 

Ms. Cyndy Cook 

Lee County Department of Human Services 

2440 Thompson St. 

Fort Myers, FL 33901 

Re: Leverage for Fresh Start I 

Dear Ms. Cook, 

This letter is to confirm that $20,000 from client rents, $60,000 from our PATH grant, $90,000 in TANF 

funding and an additional $75,000 from our 2015-2016 contract with Central Florida Behavioral Network 

contract is available as Leverage for 2015-2016 HUD CoC project application. Attached is a copy ofthe 

documentation indicating that these funds are available for this purpose. 

If you have need for additional information, please feel free to contact me. 

Ms. Ronne Apicella 

Chief Financial Officer 

SalusCare, Inc. 

239-791-1542 

FORMERLY 

Lee fttental Health 

3763 Evans Avenue 
Fort Myers, Flonda 33901 
239.331.6937 
239.332.6985 FAX 
www. SalusCareflorida.org 



SUBCO~~RACTBETWEEN 

CENTRAL FLORIDA BEBA VIORAL HEALTH NETWORK, INC. 

Contract Number: QB023 
Date: 07/01/2015 

AND 

SALUSCARE, INC. 

THIS CONTRACT is entered into by and between CENTRAL FLORIDA BEHAVIORAL 
HEALTH NETWORK, INC., hereinafter referred to as the "Managing Entity" and 
SALUSCARE, INC., hereinafter referred to as the "Subcontractor", for the provision of 
Substance Abuse and Mental Health services in accordance with those provisions and conditions 
described in the Master Contract# OD1A9 as amended (The Master contract includes the 
Standard Contract, Attachments, Exhibits, and any docwnents incorporated by reference) 
between Central Florida Behavioral Health Network, Inc. and the Department of Children and 
Families, Sun coast Region for Fiscal Years 2015-2016 through 2019-2020, included herein as 
Attachment I. 

FOR ANP IN CONSIDERATION of the mutual undertakings and agreements hereinafter set 
forth, the Managing Entity and the Subcontractor agree as follows: 

A. Services to be Provided 

The Subcontractor is responsible for the administration and provision of programs and 
services for adults and/or youth from within the Suncoast region (Circuit 10 is 
incorporated within the Suncoast region reference). 

Specific Subcontractor obligations under this Contract require that the Subcontractor: 

1. Shall be knowledgeable of and fully comply with all applicable state and federal laws, 
rules and regulations, as amended from time to time, that are referenced in this 
contract. 

2. Shall notify the Subcontractor's contract manager, by electronic mail, a minimum of 
30 days prior to the closure of any DCF funded program(s). 

3. Shall ensure that the location of Subcontractor's services and the days and times 
where services are being provided will be as specified pursuant to 65E-
14.021(8)(d)d.ID. The Subcontractor shall notify the contract manager, in writing, of 
any changes in locations, days, and/or times where services are being provided 
pursuant to 65E-14.021(8)(d)(5) F.A.C, 30 days prior to any changes. The 
Subcontractor shall, within five business days, submit written notification by 
electronic mail to their Contract Manager if any of the following positions are to be 
changed and identify the individual and qualifications of the successor: 

I. Chief Executive Officer (CEO) 
II. Chief Operations Officer (COO) 

III. Chief Financial Officer (CFO) 
Version 1 01101/lOlS QB023 



IV. Chieflnfonnation Technology Officer (CITO) or 
V. Any other equivalent position within the Subcontractor's Organizational 

chart. 

4. The Subcontractor will secure and maintain all necessary authority and licenses to 
provide the services allowable within the cost centers for which the Managing Entity 
shall be invoiced and to provide those services for the rates specified on the £!!! 
Center Funding Tool which is incorporated by reference. 

5. Shall comply with the staffing qualifications and requirements (including background 
screening), required by this contract and as required by applicable law, rule, or 
regulations, including without limitation, the regulations of the Department of 
Children and Families. Subcontractor shall comply with the E-Verify clause as 
subject to the same requirements as the Managing Entity. 

Subcontractor shall provide employment screening for all mental health personnel 
and all chief executive officers, owners, directors, and chief financial officers of 
subcontractor's using the standards for Level II screening set forth in Chapter 435, 
and section 408.809 F.S., except as otherwise specified in sections 394.4572(1)(b)
(c), F.S. For the purposes of this Contract, "mental health personnel" includes all 
program directors, professional clinicians, staff members, and volunteers working in 
public or private mental health programs and facilities who have direct contact with 
individuals held for examination or admitted for mental health treatment. 

Subcontractor shall provide employment screening for substance abuse personnel 
using the standards set forth in Chapter 397, F.S. This includes all chief executive 
officers, owners, directors, and chief financial officers of Subcontractors and all 
Subcontractor personnel who have direct contact with children receiving services or 
with adults who are developmentally disabled receiving services. 

6. Shall ensure that all persons served under this Subcontract are eligible, that services 
provided are allowable and that documentation is consistent with and maintained in 
accordance with the conditions of Attachment I including, where applicable, 
verification that the services provided cannot be paid for through Medicaid. 

7. Shall ensure that if the Subcontractor receives substance abuse funding or mental 
health co-occurring designated funding, it will use the "American Society of 
Addiction Medicine, Patient Placement Criteria for the Treatment of Substance 
Related Disorders; second edition-revised July 10, 2006," or the latest revised edition 
thereof (ASAM PPC-2) Florida Supplement, for assessing and placing clients 
receiving substance abuse treatment services. 

8. Shall comply with the Temporary Assistance to Needy Families (TANF) Program 
Guidelines, which are herein incorporated by reference in Incorporated Document 
16 and may be found at: http://www.myflfamilies.com/service-programs/substance
abuse/managing-entities/20 15-contracts-docs if receiving T ANF funding. 

9. Shall comply with procedures for Missing Children outlined in Rule 65C-30.019, 
F.A.C., Rule 65C-29.013, F.A.C., and in Children and Families Operating Procedure 
(CFOP) 175-85, entitled "Prevention, Reporting, and Services to Missing Children" 
for all subcontracts which involve case management or other family services for 

Venion 1 0710112015 2 QB023 



24. Incorporated Document 24. Local Review Team 

25. Incorporated Document 25. Managing Entity Monthly Fixed Payment Invoice 

26. Incorporated Document 26. Managing Entity Monthly Expenditure Report 

27. Incorporated Document 27. Managing Entity Monthly Carry Forward Expenditure 
Report 

28. Incorporated Document 28. Cost Allocation Plan 

29. Incorporated Document 29. Managing Entity Spending Plan for Carry Forward Report 

30. Incorporated Document 30. Local Match Calculation Form 

31. Incorporated Document 31. Deleted 

32. Incorporated Document 32. Family Intensive Treatment (FIT) Model 

33. Incorporated Document 33. Reserved for Northwest Region use only 

34. Incorporated Document 34. ME Reporting Template for SA.\1H Block Grant 

35. Incorporated Document 35. Narrative Report SAMHBG 

36. Exhibit A (of the master contract). Federal Requirements 

37. CFR Part 200 - Uniform Administrative Requirements, Cost Principles and Audit 
Requirement for Federal Awards 

38. Reference Guide for State Expenditures 
39. 6SE-14, F.A.C. 

40. DCF Pamphlet 155-2. 

By signing this Contract, the parties agree that they have read and agree to the entire contract. 
THE PARTIES HERETO by and through their dually authorized representatives, whose 
signatures appear below, have caused this 33 page contract to be executed on the date and year 
below. 

MANAGING ENTITY SUBCONTRACTOR 

Central Florida Behavioral Health 
Network, Inc. SalusCare, Inc. 

B~ By: ~nl3:r- l '2,_e> ( . 

Title: -ct:C/f'C? Title: (!,El) ~ 
Witness: ~~ Wibless: JJ~~ 
Date: ~(15 Date: lD/19{fl015 r . 

Version I 07101/2015 25 QB023 



Exhibit B -Funding Detail 

Provider Name SALUSCARE, Inc:. (formerly Lee Mental Health Center & SWFAS) Contract No. QB023 

Fiscal Year 2015·2016 

Activity catesory OCA OCA Title Contract Amt M E Fee Subcontract Amt 

502018 100610 MHAOO Managing Entity Services and Supports $3,626,153 $129,055 $3,497,098 
Provider Activity - Adult Mental Health 

502018 100610 MHA70 Adult Mental H"!alth Project!'-mcludes Aga!Je $362,000 $12,884 $349,116 
Fam1ly Chmt 1an, L1efman and Pm~llas Rece1v1ng 
Fac1l1ty (formerly AFMMD, LFPME, SMHAl 
and SMHA2) 

502018 100610 MHAPG Grants PATH (formerly GX018) $127,478 $4,537 $122,941 

502018 100610 MHATB Temporary Ass1stan.:e for Needy Famll1£s $13,081 $466 $12,615 
(TAN F) 

502018 100611 MHAOO Managing Entity Services and Supports $2,280,143 $81,150 $2,198,993 
Provider Activity -Adult Mental Health 

502018 100611 MHA72 Commun:t'; f •Jrens1.: Beds (formerly CFBAS) $233,06.2. $8,295 $224,767 

502018 101350 MHA76 Indigent Psychiatric Medication Program $132,562 $4,718 $127,844 
(category 101350) 

smoot 100435 MHCOO Managmg Ent1ty Serv1ces and Suppo1ts Provider $717,952 $25,552 $692,400 I ActiVIty- Children's Mental Health 

602003 100420 MSCOO Managing Entity Services and Supports Provider $1, 559,207 $55,492 $1,503,715 
Activity - Children's Substance Abuse 

602003 100420 MSC.25 Prevention Servlt:~s $99,460 $:S,540 $95,920 

602003 100420 MSCTB Temporary Assistance for Needy Families $15,439 $549 $14,890 
(TANF) 

603007 100618 MSAOO Mana~mg Ei1llty Serv1ces c1nd Su!Jpo.ts Prov1der $2,625,214 $93,431 $2,531,783 
Act1v1ty- Adult SIJbstance Abuse 

603007 100618 MSA25 Prevention Services $202,187 $7,196 $194,991 

603007 100618 MSA81 ProJects Expans1on I)( Substance AI:> use Serv1ces $186,563 $0 $186,563 
for Pregnant Women and the1r affected 
fam1hes F1scal Year 2012-2013 Not Applicable 
I F1scal YE:!ar.lOB-2014 Lme Item 375 

603007 100618 MSATB Temporary Assistance for Needy Families $111,060 $3,953 $107,107 
(TANF) 

Fiscal Year 2015-2016 Total! su.291,s61 1 $430,818 1 $11,860,743 1 

Multi-Year Contract No. QB023 Total j $12,291,561 $430,818 $11,860,743 
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Report 
Staff 

AZ158RG 
REED, DEBBIE 

SubUnit: 
SubUnit: 
SubUnit: 
SubUnit: 

Report Totals: 

1ooon41 
7000n43 
1ooon4s 
1ooon41 

Housing/ASA Fresh Start I Rents 
Housing!ASA Fresh Start n Rents 
Housing! ASA Fresh Start II Phase 2 Ren 
Housing/ASA Chrysalis Rents 

Cash Receipts Report 
SalusCare, Inc 

"'** Selections ••• 
Unit Selection: 7000 Housing 

SubUnit Selection: NON-CONTIG 741-747 
Pay Source Selection: 3 Residential Rent 

Fiscal Periods: 1.12015 thru: 412016 
Semce Dates: 07/0V.l014 thro: 06/3012015 

Page 

Date 10120/20 15 
Time 15:11 

Accounts Unapplied 
Cash Receivable Payments Donations 

27,056.00 
49,574.50 
16,343.00 
9.511.50 

-27,056.00 
-49.574.50 
-16,343.00 

-9,511.50 

102,485.00 -102,485.00 



 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

     - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/     - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the  HUD Exchange Ask A Question.
     - Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2015
Continuum of Care (CoC) Program Competition.  For more information see FY 2015 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2015 CoC Program NOFA and the FY 2015 General Section NOFA.
   - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
   - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
   - Carefully review each question in the Project Application.  Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant.  Data from the FY 2014 Project
Application will be imported into the FY 2015 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the FY 2014 post award process or a grant agreement amendment.  Data entered in the
post award and amendment forms in e-snaps will not be imported into the project application.
   - Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).
 - Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW.  If the ARA is reduced through
the CoC’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC’s reallocation forms.
  - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2015 CoC Program Competition
NOFA.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855

Renewal Project Application FY2015 Page 1 11/16/2015



 

1A. Application Type

Instructions:
 Type of Submission: This field is pre-populated and cannot be changed.

 Type of Application: This field is pre-populated and cannot be changed.

 Date Received:  This field is pre-populated with the date on which the application is submitted
and cannot be edited.

 Applicant Identifier: Field intentionally left blank, cannot edit.

 Federal Entity Identifier: Field intentionally left blank, cannot edit.

 Federal Award Identifier:  This is a required field for all renewal project applicants.  Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

 Date Received by State:  Field intentionally left blank, cannot edit.

 State Application Identifier:  Field intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Type of Submission:

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 11/14/2015

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
(e.g., the "Expiring Grant Number" that will

also be indicated on screen 3A. Project
Detail)  This grant number must match the
grant number on the HUD approved Grant

Inventory Worksheet (GIW).

FL0318L4D031406

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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1B. Legal Applicant

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

8. Applicant

a. Legal Name: Lee County Board of County Commissioners

b. Employer/Taxpayer Identification Number
(EIN/TIN):

59-6000702

c. Organizational DUNS: 013461611 PL
US
4

d. Address

Street 1: 2440 Thompson Street

Street 2:

City: Fort Myers

County: Lee

State: Florida

Country: United States

Zip / Postal Code: 33901

e. Organizational Unit (optional)

Department Name: Human Services

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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Prefix: Ms.

First Name: Cyndy

Middle Name:

Last Name: Cook

Suffix:

Title: Program Manager

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7941

Extension:

Fax Number: (239) 533-7955

Email: cookcl@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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1C. Application Details

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

9. Type of Applicant: B. County Government

If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5900-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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1D. Congressional District(s)

Instructions:
   Areas Affected By Project: This field is required.  Select the State(s) in which the proposed
project will operate and serve the homeless.

   Descriptive Title of Applicant's Project:  This field is populated with the name entered on the
Project Form when the project application was initiated.  To change the project name, click
return to the Submission List and click on “Projects” on the left hand menu. Click on the
magnifying glass next to the project name to edit.

   Congressional District(s):

   a. Applicant: This field is pre-populated from the Project Applicant Profile.  Project applicants
cannot modify the pre-populated data on this form.  However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

     b. Project: This field is required.  Select the congressional district(s) in which the project
operates.

     Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project.

   Estimated Funding: Fields intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Florida

15. Descriptive Title of Applicant's Project: SalusCare Fresh Start II Phase II

16. Congressional District(s):

a. Applicant:
(for multiple selections hold CTRL key)

FL-019

b. Project:
(for multiple selections hold CTRL key)

FL-019

17. Proposed Project

a. Start Date: 08/01/2016

b. End Date: 07/31/2017

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855

Renewal Project Application FY2015 Page 7 11/16/2015



 

1E. Compliance

Instructions:
   Is Application Subject to Review by State Executive Order 12372 Process:In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding.  Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

  Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

  If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

     Is the Applicant Delinquent on any Federal Debt:In this required field, select the appropriate
dropdown option that applies to the project applicant.  This question applies to the project
applicant’s organization, not the person who signs as the authorized representative.  Categories
of debt include delinquent audit disallowances, loans, and taxes.

   If "Yes" is selected an explanation is required in the space provided on this screen.

   Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By
State Executive Order 12372 Process?

b. Program is subject to E.O. 12372 but has not
been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal
debt?

No

If "YES," provide an explanation:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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1F. Declaration

Instructions:
 The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application.  The list of certifications and assurances
are contained in the FY 2015 CoC Program NOFA, and in the e-snaps Project Applicant Profile.

  Authorized Representative:The authorized representative’s information is pre-populated on this
screen from the Project Applicant Profile.  A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

 All screens, 1A – 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. I also
provide the required assurances** and agree to comply with any resulting
terms if I accept an award. I am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

I AGREE: X

21. Authorized Representative

Prefix: Commissioner

First Name: Brian

Middle Name:

Last Name: Hamman

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2226

Fax Number:
(Format: 123-456-7890)

(239) 485-2099

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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Email: dist3@leegov.com

Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 11/14/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the      icon.  To view or update subrecipient

information already listed, select the view           option.

Total Expected Sub-Awards: $33,509
Organization Type Sub-

Award
Amount

SalusCare, Inc. M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$33,509

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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2A. Project Subrecipients Detail

Instructions:
Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

  Organization Name:  This field is required.  Enter the legal name of the organization that will
serve as the subrecipient.

  Organization Type:  This field is required.  Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

  If Other, please specify:  Enter the other type of business organization that best describes the
subrecipient.

  Employer or Tax Identification Number:  This field is required.  Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

  Organizational DUNS:  This field is required.  Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at  http://www.dnb.com.

  Physical Address:  Enter the street address, city, state, and zip code (required); county,
province, and country (optional). If the mailing address is different from the street address, enter
the mailing address.

  Congressional District(s):  This field is required.  Select the congressional district(s) in which
the subrecipient is located.

  Faith Based Organization:  This field is required.  Select “Yes” or “No” if the subrecipient is a
faith based organization.

  Prior Federal Grant Recipient:  This field is required.  Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

  Contact person:  Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: SalusCare, Inc.

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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If "Other" specify:

c. Employer or Tax Identification Number: 59-1287693

* d. Organizational DUNS: 001882273 PL
US

4

e. Physical Address

Street 1: 3763 Evans Ave.

Street 2:

City: Fort Myers

State: Florida

Zip Code: 33901

f. Congressional District(s):
(for multiple selections hold CTRL key)

FL-019

g. Is the subrecipient a Faith-Based
Organization?

No

h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $33,509

j. Contact Person

Prefix: Ms.

First Name: Stacey

Middle Name:

Last Name: Cook Hawk

Suffix:

Title: Interim CEO and President

E-mail Address: SCookHawk@SalusCareFlorida.org

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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Confirm E-mail Address: SCookHawk@SalusCareFlorida.org

Phone Number: 239-275-3222

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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2B. Recipient Performance

Instructions:
 The selections made on this screen by completing all of the mandatory fields marked with an
asterisk (*), will provide information on capacity of the project applicant. The screen asks the
Project Applicant questions about capacity performance as a HUD grant recipient; in terms of:
timely submission of required reports, quarterly eLOCCS drawdowns, addressing HUD
monitoring and/or OIG audit findings and the recapture of any funds from the most recently
expired grant term of the project.

 APR Submission: Select "Yes" or "No" from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term related to this
renewal project request. If "No" is selected, an additional question will appear, in which you must
provide an explanation in the textbox; as to why the APR was not submitted in a timely manner.

 HUD Monitoring Findings: Select "Yes" or "No" from the dropdown menu to indicate whether
your organization has any unresolved HUD Monitoring and/or OIG Audit findings concerning any
previous grant term related to this renewal project request. If “Yes” is selected, two new
questions will appear, in which the applicant will enter the date of the oldest unresolved
finding(s) and explain why the findings remain unresolved in the textbox provided.

 Quarterly Drawdowns: Select "Yes" or "No" from the dropdown menu to indicate whether your
organization maintained consistent Quarterly Drawdowns from eLOCCS for the most recent
grant terms related to this renewal project. If "No," is selected, one new question will appear in
which the applicant must explain, in the textbox provided, as to why the recipient has not
maintained consistent Quarterly Drawdowns for the most recent grant terms related to this
renewal project request.

 Recaptured Funds:  Select "Yes" or "No" from the dropdown menu to indicate whether any
funds have been recaptured by HUD for the most recently expired grant term related to this
renewal project request. If "Yes," is selected, one new question will appear, in which the
applicant must explain why HUD recaptured funds from the most recently expired grant term.

 Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. APR Submission

Has the recipient successfully submitted the
APR on time for the most recently expired
grant term related to this renewal project

request?

Yes

2. HUD Monitoring Findings

Does the recipient have any unresolved HUD
Monitoring and/or OIG Audit findings

concerning any previous grant term related to
this renewal project request?

No

3. Quarterly Drawdowns

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Recaptured Funds

Have any Funds been recaptured by HUD for
the most recently expired grant term related

to this renewal project request?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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3A. Project Detail

Instructions:
The selections made on this screen will determine which additional forms will need to be
completed for this project application.

  Expiring Grant Number:  This field is pre-populated with the expiring grant number entered on
Screen “1A. Application Type.”

  CoC Number and Name:  Select the number and name of the CoC to which the project
application will be submitted for the local competition review process.  This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select “No CoC.”

  CoC Applicant Name:  Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown.  In most cases, there will only be one name from which to choose.
The project applicant should choose the name of the CoC Applicant to which they intend to
submit this project application

  Project Name:  This is pre-populated from the “Project” Form and cannot be edited.

  Project Status:  The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2015 CoC Program
competition.  The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application.  For additional information on the appeal process, see Section X of the FY 2015
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “9A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type.

Title V:  This field is required.  Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: FL0318L4D031406
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: FL-603 - Ft Myers, Cape Coral/Lee County CoC

2b. CoC Collaborative Applicant Name: Lee County Board of County Commissioners

3. Project Name: SalusCare Fresh Start II Phase II

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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4. Project Status: Standard

5. Component Type: PH

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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3B. Project Description

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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 ALL PROJECTS

 Provide a description that addresses the entire scope of the proposed project:  This is a
required field.  The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

 Does your project participate in a CoC Coordinated Entry Process:  This is a required field.
Select “Yes” if the project is currently participating in a coordinated entry process.  If a
coordinated entry process does not exist in the CoC or if the project does not participate, select
"No" and the following question will be visible:
 - Please explain why your project does not participate in a CoC Coordinated Entry Process as
required by 24 CFR part 578
   Does your project have a specific population focus:  This is a required field.  Select “Yes” if
your project has special capacity in its facilities, program designs, tools, outreach or
methodologies for a specific subpopulation or subpopulations.  This does not necessarily mean
that the project exclusively serves that subpopulation(s), but rather that they are uniquely
equipped to serve them. If “Yes” is selected, select the relevant checkbox(s) to identify the
project’s population focus.

 PH, TH and SSO PROJECTS ONLY

 Does the project follow a "Housing First" approach:  This is a required field for PH, TH and SSO
projects only.  Select all applicable checkboxes that indicate whether or not the project currently
follows a housing first approach that ensures that participants are not screened out based on
barriers such as income, sobriety, etc.   Select “none of the above” if the project does not follow
a housing first approach.
 - Does the project quickly move participants into permanent housing?: This is a required field.
The applicant must select “Yes” or “No” from the dropdown.
  - Does the project ensure that participants are not screened out based on the listed reasons?
(Check all that apply): This is a required field and at least one option must be selected. Multiple
checkbox selections are provided.
  - Does the project ensure that participants are not terminated from the program for the listed
reasons? (Check all that apply) Multiple checkbox selections are provided.
  - Does the project follow a "Housing First" approach? This is auto-scored based upon the
responses to the questions above and “Yes” or “No” will indicate if the project is using the
Housing First approach to house program participants.
   PH PROJECTS ONLY

 Does the PH project provide PSH or RRH:  This is a required field.  Select” PSH” if the project
will operate according to a permanent supportive housing model as defined by 24 CFR 578.
Select “RRH” if the project will operate according to a rapid rehousing model as defined by 24
CFR 578.

  PH AND TH PROJECTS ONLY:

 Does the project request costs under the rental assistance budget line item?:  This is a required
field.  If requesting rental assistance, select “Yes” from the dropdown menu. If not requesting
rental assistance in this project application, select “No”.

  RENTAL ASSISTANCE PROJECTS ONLY

  Is this a CoC Program leasing or former SHP project that had been approved by HUD to revise
the renewal project budget from leasing to rental assistance? (This change must have been
listed on the final HUD-approved FY 2015 GIW. See 24 CFR 578.49(b)(8)):  This is a required
field.  “Yes” should only be selected HUD approved a change from leasing to rental assistance
during the FY 2015 GIW process.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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1. Provide a description that addresses the entire scope of the proposed
project.

Fresh Start II Phase 2 is PH project that specifically serves individually who are
chronically homeless. This project supports nine units in three buildings
dedicated to this population and provides for operations and support services.
Participants enter directly from shelters or off the street. This program utilizes a
housing first approach that does not require sobriety prior to or at admission,
however it is a dry community where alcohol or other drugs are not permitted on
the property.  Residents are encouraged and supported to seek recovery and
abstinence and are offered all of the services to reach this goal.  All participants
have a chronic substance use disorder (SUD), most have a physical disability,
most have medical consequences related to years of street living or a
complication from years of SUD and 95% have a severe and persistent mental
health diagnosis (SPMI) The programs street outreach coordinator visits parks,
homeless camps, soup kitchens and other homeless service providers to reach
out and provide referrals and to give assistance. Occupancy in this program has
maintained 100% with the exception of a few days between a resident moving
out and another moving in. The project offers support services to assist the
participant with stabilizing SUD’s and SPMI. Psychiatric disorders are assessed
and medication management is provided.  Medical concerns and issues are
taken care of and disability claims are initiated. Life skills that will assist a
participant the chance to be successful in maintaining housing are provided.
Although there is no time limit for participants to stay in the program, the project
strives to assist with  movement to other permanent housing opportunities in
order to open up the unit to another in need, continued support services are
available post discharge to assure a smooth transition. Three of the nine units
are housing residents that have been in residence five or more years. This past
APR reflects that 79% have remained in or moved to other permanent housing
opportunities.  For this applications requested funding period, the project
expects to serve at least 15 individuals with 23% obtaining or increasing total
income.  This project has worked well with all CoC partners as well as other
homeless community providers since its beginnings. Food, housing, medical,
dental providers as well as other homeless services providers assist the project
with meeting the individual needs of the project participants. PATH funding
provides leverage for this project. The project provides a specific tract for
veterans, those with a SUD, and for those with a SMPI.

2. Does your project participate in a CoC
Coordinated Entry Process?

Yes

3. Does your project have a specific
population focus?

Yes

3a. Please identify the specific population focus. (Select ALL that apply)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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Chronic Homeless
X

Domestic Violence

Veterans
X

Substance Abuse
X

Youth (under 25) Mental Illness
X

Families with Children HIV/AIDS

Other
(Click 'Save' to update)

Other:

4. Housing First

a. Does the project quickly move participants
into permanent housing

Yes

b. Does the project ensure that participants are not screened out based on
the following items?  Select all that apply.  By checking all of the first four

boxes, this project will be considered low barrier.
Having too little or no income

X

Active or history of substance abuse

Having a criminal record with exceptions
 for state-mandated restrictions X

History of domestic violence
(e.g. lack of a protective order, period of
separation from abuser, or law
enforcement involvement)

X

None of the above

c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

 Failure to participate in supportive services
X

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

Being a victim of domestic violence
X

Any other activity not covered in a lease
 agreement typically found in the
 project's geographic area.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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None of the above

d. Does the project follow a "Housing First"
approach?

No

5. Does the PH project provide PSH or RRH? PSH

5a. Does the project request costs under the
rental assistance budget line item?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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4A. Supportive Services for Participants

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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  Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families:  This is a required field.  Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act.  Only projects that do not serve
families with children or unaccompanied youth should select “N/A.”  If “No” is selected, the
project applicant will be required to answer an additional question.

  Does the proposed project have a designated staff person to ensure that children are enrolled
in school and receive educational services, as appropriate:  This is a required field.  Select
“Yes,” “No,” or “N/A”  to indicate whether the project has a designated staff person responsible
for ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.”  If “No” is selected, the project applicant will be required to answer an additional
question.

  Describe the manner in which the project applicant will take into account the educational needs
of children when children and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions.  Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

  For all supportive services available to participants, indicate who will provide them, and how
often they are provided.  This field is required and at least one value must be entered. Complete
each row of drop down menus for supportive services that will be available to participants, using
the funds requested through the application, and funds from other sources. If more than one
Provider is relevant for a single service, please select the provider that corresponds to the
highest frequency.
 - Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; “Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients.  If more than one provider offers the service at the same
frequency, choose the provider according to the following:  Applicant, then Subrecipient, then
Partner, and lastly, non-Partner.
  - Frequency: Select the most common interval of time for which the service is accessible to
participants. If two frequencies are equally common, choose the interval with the highest
frequency.
   Applicants may leave dropdown menus as “—select—” when services are not applicable.

  Please identify whether the project includes the following activities:
 - Transportation assistance to clients to attend mainstream benefit appointments, employment
training, or jobs? Select “Yes” or “No” from the dropdown menu.
  - Use of a single application form for four or more mainstream programs? Select “Yes” or “No”
from the dropdown menu.
  - At least annual follow-ups with participants to ensure mainstream benefits are received and
renewed? Select “Yes” or “No” from the dropdown menu.
  - Do project participants have access to SSI/SSDI technical assistance provided by the
applicant, a subrecipient, or partner agency? Select “Yes or “No” from the dropdown menu. If
“Yes” is selected the following question will become visible:

 - Has the staff person providing the technical assistance completed SOAR training in the past
24 months. Select “Yes” or “No” from the dropdown menu.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
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1a. Are the proposed project policies and
practices consistent with the laws related to
providing education services to individuals

and families?

Yes

1b. Does the proposed project have a
designated staff person to ensure that the

children are enrolled in school and receive
educational services, as appropriate?

Not Applicable

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be

provided.
Click 'Save' to update.

Supportive Services Provider Frequency

Assessment of Service Needs Applicant Quarterly

Assistance with Moving Costs Applicant Annually

Case Management Applicant Weekly

Child Care

Education Services Non-Partner As needed

Employment Assistance and Job Training Non-Partner As needed

Food Applicant As needed

Housing Search and Counseling Services Non-Partner As needed

Legal Services Non-Partner As needed

Life Skills Training Applicant As needed

Mental Health Services Applicant As needed

Outpatient Health Services Applicant As needed

Outreach Services Applicant As needed

Substance Abuse Treatment Services Applicant As needed

Transportation Non-Partner As needed

Utility Deposits Non-Partner As needed

3. Please identify whether the project
includes the following activities:

3a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes
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3b. Use of a single application form for four
or more mainstream programs?

Yes

3c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

4. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

4a. Has the staff person providing the
technical assistance completed SOAR

training in the past 24 months.

Yes
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4B. Housing Type and Location

The following list summarizes each housing site in the project.  To add a
housing site to the list, select the  icon.  To view or update a housing site
already listed, select the  icon.

Total Units: 4

Total Beds: 9

Total Dedicated CH Beds: 9

Total Prioritized CH Beds: 4
Housing Type Units Beds Dedicated

CH Beds
Non-Dedicated CH Beds

Shared housing 4 9 9 0
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4B. Housing Type and Location Detail

Instructions:
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 ALL PROJECTS EXCEPT HMIS

   A unique detail screen should be completed for each structure.  In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail screen.  In
the case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail screen.

   Housing Type: This is a required field.  Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

   Indicate the maximum number of units and beds available for project participants at the
selected housing site:  This is a required field.  Indicate the number of units and beds that will be
served by this project.

   PH-PSH PROJECTS ONLY

  How many of the total beds entered in "2b. Beds" are dedicated to the chronically homeless:
This is a required field.  Enter that total number of beds that are dedicated to the chronically
homeless (CH).  Dedicated CH beds are required through the project’s grant agreement to only
be used to house persons experiencing chronic homelessness, as defined at 24 CFR 578.3,
unless there are no persons within the CoC that meet that criteria. These PSH beds are also
reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC).  If a project has dedicated
beds to serve CH families, all beds serving the household should be included in this number.  If
none of the beds are dedicated for the chronically homeless, enter “0.”

  How many of the total beds entered in "2b. Beds" are not dedicated to the chronically
homeless? This is a required field. Enter the total number of beds that are not dedicated to the
chronically homeless. If none of the beds are not dedicated for the chronically homeless, enter
“0.”

  How many of the total beds entered in "2b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs:  This is a
required field. Enter the number of beds that are not dedicated to the chronically homeless but
that are currently, or will be upon turnover, prioritized for the chronically homeless.  This will be
incorporated into the projects grant agreement for FY 2015 and represents the minimum number
of beds for which the chronically homeless will be prioritized.  If none of the beds are prioritized
for the chronically homeless, enter “0.”

  How many of the beds listed in question "2c." above will be prioritized for use by the chronically
homeless?  This is a required field.  Use the number of turnover beds that are not dedicated to
the chronically homeless and that you estimated in field c to estimate and enter the number of
those beds that will be prioritized for the chronically homeless as soon as they do turnover.

 ALL PROJECTS EXCEPT HMIS

 Address:  This is a required field.   Enter the physical address for this proposed project.  For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission.  For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

 Select the geographic area(s) associated with the address:  This is a required field.  Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Shared housing
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2. Indicate the maximum number of units and beds available
 for project participants at the selected housing site.

a. Units: 4

b. Beds: 9

3. Beds for the Chronically Homeless

a. How many of the total beds entered in
 "2b. Beds" are dedicated to the chronically

 homeless?

9

b. How many of the total beds entered in
 "2b. Beds" are not dedicated to the

chronically
 homeless?

0

c. How many of the beds listed in question
 "3b." above will likely become available

through
 turnover in the FY 2015 operating year?

4

d. How many of the beds listed in question
 "3c." above will be prioritized for use by the

chronically homeless in the FY 2015
operating

year?

4

4. Address:

Street 1: 2530 and 2542 Grand Ave.

Street 2:

City: Fort Myers

State: Florida

ZIP Code: 33901

5. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

120966 Ft Myers
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5A. Project Participants - Households

Instructions:
   ALL PROJECTS EXCEPT HMIS

   In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term.  Dark grey cells
are not applicable and light grey cells will be totaled automatically.

  Households: Enter the number of households under at least one of the categories:  Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

  Households with at least One Adult and One Child: Enter the total number of households with
at least one adult and one child.  To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

  Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

  Households with Only Children: Enter the total number of households with only children.  To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

  Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

  Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row.  To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

  Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row.  To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children: Enter the number of persons in households with
only children for each demographic row.  To fall under this column and household type, there
may not be any persons at or above the age of 18, and only persons under the age of 18.

  Totals: All fields in the “Total Number…” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 0 9 0 9

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total
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Adults over age 24 0 9 9

Adults ages 18-24 0 0 0

Accompanied Children under age 18 0 0 0

Unaccompanied Children under age 18 0 0

Total Persons 0 9 0 9

Click Save to automatically calculate totals
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5B. Project Participants - Subpopulations

Instructions:
  ALL PROJECTS EXCEPT HMIS

  *This screen can only be completed once Screen “5A. Project Participants – Households” has
been completed and saved.

  In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

  Complete each of the three charts on this screen according to household types.

  Persons in Households with at least one Adult and One Child chart:  Enter only persons in
households with at least one adult and one child.  To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

  Persons in Households without Children chart:  Enter only persons in adult households without
children.  To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children chart:  Enter only persons in households with only
children.  To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

  Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked. Describe the unlisted subpopulations referred to above: This field is visible and
mandatory if a number greater than 0 is entered into the column “Persons not represented by
listed subpopulations.”  Enter text that describes the person(s) identified in this column and
explains how they do not fall under the other categories in columns 1 through 9.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24

Adults ages 18-24

Children under age 18

Total Persons 0 0 0 0 0 0 0 0 0 0
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Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 9 0 9 0 7 0 5 2 0

Adults ages 18-24 0 0 0 0 0 0 0 0 0

Total Persons 9 0 0 9 0 7 0 5 2 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Children under age 18

Unaccompanied Children under age 18

Total Persons 0 0 0 0 0 0 0 0
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5C. Outreach for Participants

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Enter the percentage of project participants that will be coming from each of the following
locations:  This is a required field.  Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:
 - Directly from the street or other locations not meant for human habitation
  - Directly from emergency shelters
  - Directly from safe havens
  - From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens (persons coming from TH are not considered to be
chronically homeless)
  - Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)
  - Persons fleeing domestic violence
  Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked.  A warning message will appear if the total is
greater than 100%.

  If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

  AND/OR

  If "Persons at imminent risk…" is greater than 0 percent, identify the project as either an SSO
or TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless:  This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

  If the total percentage calculated above is less than 100 percent, explain where the
unaccounted for participants will come from.  All participants served in CoC Program funded
projects must meet eligibility criteria set forth in the CoC Program interim rule and the FY 2015
CoC Program NOFA.

  If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).

  Additional Resources can be found at the HUD Resource Exchange:
 https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.

30% Directly from the street or other locations not meant for human habitation.

70% Directly from emergency shelters.

Directly from safe havens.
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30% Directly from the street or other locations not meant for human habitation.

From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet HUD's
definition of homeless and the project type eligibility requirements
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6A. Standard Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Housing Measures:  This is a required field.  Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: If permanent housing, count each participant who is still living in your units
supported by your facility in addition to clients who have exited your units/project and moved into
another permanent housing situation.  If transitional housing or a safe haven, only count persons
who have exited your units/project and moved into a permanent housing situation.

  Income Measure:  This is a required field where at least one option must be chosen by the
project applicant.

  a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.
 b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18.  Earned
income should only include income from wages and private investments, and not public benefits.

  For each measure, enter a number in the blank cells according to the following instructions:

  Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

  Target (#): Enter the number of applicable clients from the universe that are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

  Target (%): This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure Target (#) Universe (#) Target (%)

1a. PSH: Persons remaining in permanent housing as of the end
of the operating year or exiting to permanent housing
destinations (per data element 3.12 of the 2014 HMIS Data
Standards) during the operating year.

9 12 75%
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2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.

Click 'Save' to calculate the target percent (%).

Income Measure Target (#) Universe (#) Target (%)

2a. Adults who maintained or increased their total income (from
all sources) as of the end of the operating year or project exit.

7 12 58%

OR

2b. Adults who maintained or increased their earned income as
of the end of the operating year or project exit.

0%
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6B. Additional Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS; MANDATORY FOR SSO COORDINATED ENTRY

  For each additional measure, fill in the blank cells according to the following instructions:

  Performance Measure:  Provide a name for the additional performance measure.  This name
will populate the list on the parent additional performance measures form.

  Universe (#):  Enter the total number of persons/units/items about whom/which the measure is
expected to be reported. The Universe is the total pool of persons/units/items that could be
affected.

  Target (#):  Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items from the pool that are affected.

  Target (%):  This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Data Source:   (e.g., data recorded in HMIS) and method of data collection (e.g., data collected
by the intake worker at entry and case manager at exit) proposed to measure results:  This is a
required field.  Use the text box provided to provide as much detail concerning the data systems
and methods as possible.

  Specific data elements and formula proposed for calculating results:  This is a required field.
Use the text field provided and be specific.

  Rationale for why the proposed measure is an appropriate indicator of performance for this
program:  This is a required field.  Use the text field provided to describe the appropriateness of
the measure given the nature of the program.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Proposed Measure

This list contains no items
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7A. Funding Request

Instructions:
  ALL PROJECT APPLICATIONS

  The fields that must be completed on this screen will vary based on the project type, program
type, and component type selected earlier in the project application.

  Do any of the properties in this project have an active restrictive covenant:  This is a required
field.  Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant. As a reminder, any project awarded capital cost funds
(new construction, acquisition, or rehabilitation) has a 20 year or if initially awarded under the
CoC Program (FY 2012 capital costs and beyond) a 15 year use restriction.

  Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project:  This is a required field.  Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative.  If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

  Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field.  Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process.  The response will be compared to the CoC’s Reallocation
Forms.

  Does this project propose to allocate funds according to an indirect cost rate? This is a required
field.  Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2015 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:
   - Please complete the indirect cost rate schedule below: Must complete at least one row.
  - Has this rate been approved by your cognizant agency?: Select “Yes” or “No” from the
dropdown menu.
  - Do you plan to use the 10% de minimis rate? Select “Yes” or “No” from the dropdown menu.
   Select a grant term:  This field is pre-populated with a one-year grant term and cannot be
edited.

  Select the costs for which funding is being requested:  This is a required field.  All project
applications must identify the eligible cost budget for which funding is being requested.  The
choices available will depend on the component and project type selected on Screen “3A Project
Detail.”  The following eligible costs may be listed: leased units, leased structures, rental
assistance, supportive services, operations, and HMIS. Indicate only those activities listed on the
CoC’s final HUD-approved FY 2015 GIW.

  If you do not see the funding budgets that you expected, you may need to return to Screen “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected.  See the FY 2015 CoC Program NOFA for additional guidance.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project
have an active restrictive covenant?

Yes
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2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

Yes

3. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

4. Does this project propose to allocate funds
according to an indirect cost rate?

No

5. Renewal Grant Term: 1 Year

6. Select the costs for which funding is being
requested:

Leased Units

Leased Structures

Supportive Services X

Operations X

HMIS
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7E. Supportive Services Budget

Instructions:
  Enter the quantity and total budget request for each supportive services cost. The request
entered should be equivalent to the cost of one year of the relevant supportive service.

  Eligible Costs: The system populates a list of eligible supportive services for which funds can
be requested.  The costs listed are the only costs allowed under 24 CFR 578.53.

  Quantity AND Description:  This is a required field.  A quantity AND description must be
entered for each requested cost.  Enter the quantity in detail (e.g. 1 FTE Case Manager Salary +
benefits, or child care for 15 children) for each supportive service activity for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and limits HUD’s understanding of what is being requested. Failure to enter adequate ‘Quantity
AND Detail’ may result in conditions being placed on an award and a delay of grant funding.

  Annual Assistance Requested:  This is a required field.  Enter the amount of funds requested
for each activity.  The amount entered must only be the amount that is DIRECTLY related to
providing supportive services to homeless participants. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2015 GIW.

  Total Annual Assistance Requested:  This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

  Grant Term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based total amount
requested for each eligible cost multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost.
Eligible Costs Quantity AND Description

(max 400 characters)
Annual Assistance

Requested

  1. Assessment of Service Needs 15 assessments at $20 each $300

  2. Assistance with Moving Costs $250 vouchers x 6 for basic living items $1,500

  3. Case Management 60 hours at $20/hour $1,200

  4. Child Care

  5. Education Services

  6. Employment Assistance

  7. Food $250 vouchers x 6 for food $1,500

  8. Housing/Counseling Services

  9. Legal Services

  10. Life Skills 60 hours life skills at $20 each $1,200

  11. Mental Health Services 10 hours psychiatric assessment and medication management $2,000

  12. Outpatient Health Services Medical, dental, eyeglasses $1,400

  13. Outreach Services 25 hours outreach at $19/hour $500
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  14. Substance Abuse Treatment Services 15 group sessions at $20 $300

  15. Transportation

  16. Utility Deposits

  17. Operating Costs $0

Total Annual Assistance Requested $9,900

Grant Term 1 Year

Total Request for Grant Term $9,900

Click the 'Save' button to automatically calculate totals.
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7F. Operating Budget

Instructions:
  Enter the quantity and total budget request for each operating cost. The request entered should
be equivalent to the cost of one year of the relevant operations activity.

  Eligible Costs: The system populates a list of eligible operating costs for which funds can be
requested. The costs listed are the only costs allowed under 24 CFR 578.55.

  Quantity AND Detail:  This is a required field.  A quantity AND description must be entered for
each requested cost.  Enter the quantity and detail (e.g. .75 FTE hours and benefits for staff,
utility types, and monthly allowance for supplies) for each operating cost for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and restricts understanding of what is being requested. Failure to enter adequate “Quantity AND
Detail” may result in conditions being placed on the award and a delay of grant funding.

  Annual Assistance Requested:  This is a required field.  Enter the amount of funds requested
for each activity.  The amount entered must only be the amount that is DIRECTLY related to
operating the housing or supportive services facility. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2015 GIW

  Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

  Are you requesting a 15 year renewal per the FY2015 CoC Program NOFA?  This request is
only available for Operating Costs budget line items in projects in which the applicant owns the
building and needs to provide maintenance. Only 1 year of funding is allowed according to the
relevant section of the FY 2015 CoC Program Competition NOFA.

  Grant term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based on the total amount
requested for each eligible cost multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost.  Any
cost without a quantity and a description will be removed from the budget.

Eligible Costs Quantity AND Description
(max 400 characters)

Annual Assistance
Requested

  1. Maintenance/Repair 12 months x 4 units, 0.10 FTE maintenance staff, tree trimming,
pressure washing, and painting

$3,400

  2. Property Taxes and Insurance 12 months insurance $2,360

  3. Replacement Reserve

  4. Building Security 24/7 staff, 0.50 FTE $8,500

  5. Electricity, Gas, and Water 12 months x 9 units includes sewer, water, trash, electric $4,500

  6. Furniture 3 beds and common room $2,300

  7. Equipment (lease, buy) Appliance replacement (water heater, washer, dryer, refrigerator,
range)

$653

Total Annual Assistance Requested $21,713
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Grant Term 1 Year

Total Request for Grant Term $21,713

Click the 'Save' button to automatically calculate totals.

Are you requesting a 15 year renewal per
section IV.B.3.b.  This request is only

available for projects with operating costs
and 1 year of funding according to the

relevant section of the FY 2015 CoC Program
Competition NOFA.
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7H. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the  icon.  To view or update a Matching/Leverage source already
listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $8,456

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $8,456

Summary for Leverage
Total Value of Cash Commitments: $23,000

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $23,000

Match/
Levera
ge

Type Source Contributor Date of
Commitment

Value of
Commitments

Match Cash Government CFBN contract 07/01/2015 $8,456

Levera
ge

Cash Private Rents 10/20/2015 $3,000

Levera
ge

Cash Government PATH Grant 07/01/2015 $5,000

Levera
ge

Cash Government CFBN contract 07/01/2015 $15,000

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855

Renewal Project Application FY2015 Page 47 11/16/2015



 

 

Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

CFBN contract

5. Date of Written Commitment: 07/01/2015

6. Value of Written Commitment: $8,456
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Rents

5. Date of Written Commitment: 10/20/2015

6. Value of Written Commitment: $3,000
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

PATH Grant

5. Date of Written Commitment: 07/01/2015

6. Value of Written Commitment: $5,000
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

CFBN contract

5. Date of Written Commitment: 07/01/2015

6. Value of Written Commitment: $15,000
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7I. Summary Budget

Instructions:
  The system populates a summary budget based on the information entered into each
preceding budget form.  Review the data and return to the previous forms to correct any
inaccurate information.  All fields are read only with exception to field “8. Admin (Up to 10%).”

  Admin (Up to 10%): Enter the amount of requested administration funds.  The request should
match the amount identified on the CoC’s HUD-approved FY 2015 GIW.   HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.”    If an
amount above 10% is entered, the system will report an error and prevent application
submission when the screen is saved.

  Total Assistance plus Admin Requested:  This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested.  This is this is the total amount of funding the project applicant will
request in the FY 2015 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“7H. Sources of Match/Leverage” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “7H. Sources of Match/Leverage” to make changes to this field.

  Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match.  The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures.  There is
no upper limit for Match.  If an ineligible amount is entered, the system will report an error and
prevent application submission.  To correct an inadequate level of match, return to Screen “7H.
Sources of Match/Leverage” to make changes.

  Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations.  Compliance with eligibility requirements will be verified at
grant agreement.

  The Total Budget automatically calculates when you click the "Save" button.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $0

  1b. Leased Structures $0

  2. Rental Assistance $0
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  3. Supportive Services $9,900

  4. Operating $21,713

  5. HMIS $0

6. Sub-total Costs Requested $31,613

  7. Admin
    (Up to 10%)

$1,896

8. Total Assistance
plus Admin Requested

$33,509

  9. Cash Match $8,456

  10. In-Kind Match $0

11. Total Match $8,456

12. Total Budget $41,965
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8A. Attachment(s)

Instructions:
  Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

  Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

  If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 8A. Attachments:

  CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

  Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan.  The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F.  For
projects that selected “No CoC” on Screen 3A, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan.  If the Solo Applicant is a State or unit of local
government, the jurisdiction must certify that it is following its HUD-approved Consolidated Plan.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No Nonprofit Determi... 01/03/2014

2) Other Attachment No Documentation of ... 10/30/2015

3) Other Attachment No Documentation of ... 10/30/2015
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Attachment Details

Document Description: Nonprofit Determination

Attachment Details

Document Description: Documentation of Match

Attachment Details

Document Description: Documentation of Leverage
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8B. Certification

A. For all projects:

Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.

20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.
Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Brian Hamman

Date: 11/14/2015

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners
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PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

X
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9B Submission Summary

Page Last Updated

1A. Application Type 11/09/2015

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 11/09/2015

1E. Compliance 09/25/2015

1F. Declaration 09/25/2015

2A. Subrecipients 10/29/2015

2B. Recipient Performance 10/29/2015

3A. Project Detail 10/29/2015

3B. Description 10/29/2015

4A. Services 10/30/2015

4B. Housing Type 10/29/2015

5A. Households 10/29/2015

5B. Subpopulations No Input Required

5C. Outreach 09/25/2015

6A. Standard 11/14/2015

6B. Additional Performance Measures No Input Required

7A. Funding Request 09/25/2015

7E. Supp. Srvcs. Budget 10/30/2015

7F. Operating 10/29/2015

7H. Match/Leverage 10/30/2015

7I. Summary Budget No Input Required

8A. Attachment(s) 10/30/2015

8B. Certification 10/30/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II Phase II 124855
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~'i\1 IRS Department of 1hc Tn~asury 
~tfb'?/J _ Internal Revenue Sei'Vice 

00974 

P.O. Box 2508, Room 4010 
Cincinnati OH 45201 

SALUSCARE INC 
2789 ORTIZ AVE 
FT MYERS FL 33905-7806 

Employer Identification Number: 
Person to Contact: 

In reply refer to: 0223445576 
Sep. 26, 2013 LTR 4168C 0 
59-1287693 000000 00 

59-1287693 
C OAKS 

00035052 
BODC: TE 

Toll Free Telephone Number: l-877-829-5500 

Dear Taxpayer: 

This is in response to your June 05, 2013, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 501CcJC03J of the Internal Revenue Code in a determination 
letter issued in January 1972. 

Our records also indicate that you are not a private foundation within 
the meaning of section 509Cal of the Code because you are described in 
sectionCsl 509CaJCll and 170CbJCllCAJCvil. 

Donors may deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2522 of the Code. 

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033Cj) of the Code 
provides that failure to file an annual information return for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of the third return for organizations required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033Cjl of the Code on our website 
beginning in early 2011. 



SALUSCARE INC 
2789 ORTIZ AVE 
FT MYERS FL 33905-7806 

0223445576 
Sep. 26, 2013 LTR 4168C 0 
59-1287693 000000 00 

00035053 

If you have any questions, please call us at the telephone number 
shown in the heading of this letter. 

SincerelY yours, 

v~ 'LQ_r---~---
Kenneth Corbin, Acting Director 
Exempt Organizations 



Salus~are 
Recovery Begins Here 

October 20, 2015 

Ms. Cyndy Cook 

Lee County Department of Human Services 

2440 Thompson St 

Fort Myers, FL 33901 

Re: Match for Fresh Start II Phase 2 

Dear Ms. Cook, 

This letter is to assure you that $8,456 will be used from our 2015-2016 contract with Central Florida 

Behavioral Network contract as Match for the HUD renewal project application. Attached is a copy of 

the documentation indicating that these funds are available for this purpose. 

If you have need for additional information, please feel free to contact me. 

Sincerely, 

Chief Financial Officer 

SalusCare, Inc. 

239-791-1542 

FORMERLY 

tuA 

Lee rf1ental Health 

3763 Evans Avenue 
Fort Myers. Florida 33901 
239.332.6937 
239.332.6985 FAX 
www.Salus-Car6florida.org 



SUBCO~~RACTBETWEEN 

CENTRAL FLORIDA BEBA VIORAL HEALTH NETWORK, INC. 

Contract Number: QB023 
Date: 07/01/2015 

AND 

SALUSCARE, INC. 

THIS CONTRACT is entered into by and between CENTRAL FLORIDA BEHAVIORAL 
HEALTH NETWORK, INC., hereinafter referred to as the "Managing Entity" and 
SALUSCARE, INC., hereinafter referred to as the "Subcontractor", for the provision of 
Substance Abuse and Mental Health services in accordance with those provisions and conditions 
described in the Master Contract# OD1A9 as amended (The Master contract includes the 
Standard Contract, Attachments, Exhibits, and any docwnents incorporated by reference) 
between Central Florida Behavioral Health Network, Inc. and the Department of Children and 
Families, Sun coast Region for Fiscal Years 2015-2016 through 2019-2020, included herein as 
Attachment I. 

FOR ANP IN CONSIDERATION of the mutual undertakings and agreements hereinafter set 
forth, the Managing Entity and the Subcontractor agree as follows: 

A. Services to be Provided 

The Subcontractor is responsible for the administration and provision of programs and 
services for adults and/or youth from within the Suncoast region (Circuit 10 is 
incorporated within the Suncoast region reference). 

Specific Subcontractor obligations under this Contract require that the Subcontractor: 

1. Shall be knowledgeable of and fully comply with all applicable state and federal laws, 
rules and regulations, as amended from time to time, that are referenced in this 
contract. 

2. Shall notify the Subcontractor's contract manager, by electronic mail, a minimum of 
30 days prior to the closure of any DCF funded program(s). 

3. Shall ensure that the location of Subcontractor's services and the days and times 
where services are being provided will be as specified pursuant to 65E-
14.021(8)(d)d.ID. The Subcontractor shall notify the contract manager, in writing, of 
any changes in locations, days, and/or times where services are being provided 
pursuant to 65E-14.021(8)(d)(5) F.A.C, 30 days prior to any changes. The 
Subcontractor shall, within five business days, submit written notification by 
electronic mail to their Contract Manager if any of the following positions are to be 
changed and identify the individual and qualifications of the successor: 

I. Chief Executive Officer (CEO) 
II. Chief Operations Officer (COO) 

III. Chief Financial Officer (CFO) 
Version 1 01101/lOlS QB023 



IV. Chieflnfonnation Technology Officer (CITO) or 
V. Any other equivalent position within the Subcontractor's Organizational 

chart. 

4. The Subcontractor will secure and maintain all necessary authority and licenses to 
provide the services allowable within the cost centers for which the Managing Entity 
shall be invoiced and to provide those services for the rates specified on the £!!! 
Center Funding Tool which is incorporated by reference. 

5. Shall comply with the staffing qualifications and requirements (including background 
screening), required by this contract and as required by applicable law, rule, or 
regulations, including without limitation, the regulations of the Department of 
Children and Families. Subcontractor shall comply with the E-Verify clause as 
subject to the same requirements as the Managing Entity. 

Subcontractor shall provide employment screening for all mental health personnel 
and all chief executive officers, owners, directors, and chief financial officers of 
subcontractor's using the standards for Level II screening set forth in Chapter 435, 
and section 408.809 F.S., except as otherwise specified in sections 394.4572(1)(b)
(c), F.S. For the purposes of this Contract, "mental health personnel" includes all 
program directors, professional clinicians, staff members, and volunteers working in 
public or private mental health programs and facilities who have direct contact with 
individuals held for examination or admitted for mental health treatment. 

Subcontractor shall provide employment screening for substance abuse personnel 
using the standards set forth in Chapter 397, F.S. This includes all chief executive 
officers, owners, directors, and chief financial officers of Subcontractors and all 
Subcontractor personnel who have direct contact with children receiving services or 
with adults who are developmentally disabled receiving services. 

6. Shall ensure that all persons served under this Subcontract are eligible, that services 
provided are allowable and that documentation is consistent with and maintained in 
accordance with the conditions of Attachment I including, where applicable, 
verification that the services provided cannot be paid for through Medicaid. 

7. Shall ensure that if the Subcontractor receives substance abuse funding or mental 
health co-occurring designated funding, it will use the "American Society of 
Addiction Medicine, Patient Placement Criteria for the Treatment of Substance 
Related Disorders; second edition-revised July 10, 2006," or the latest revised edition 
thereof (ASAM PPC-2) Florida Supplement, for assessing and placing clients 
receiving substance abuse treatment services. 

8. Shall comply with the Temporary Assistance to Needy Families (TANF) Program 
Guidelines, which are herein incorporated by reference in Incorporated Document 
16 and may be found at: http://www.myflfamilies.com/service-programs/substance
abuse/managing-entities/20 15-contracts-docs if receiving T ANF funding. 

9. Shall comply with procedures for Missing Children outlined in Rule 65C-30.019, 
F.A.C., Rule 65C-29.013, F.A.C., and in Children and Families Operating Procedure 
(CFOP) 175-85, entitled "Prevention, Reporting, and Services to Missing Children" 
for all subcontracts which involve case management or other family services for 

Venion 1 0710112015 2 QB023 



24. Incorporated Document 24. Local Review Team 

25. Incorporated Document 25. Managing Entity Monthly Fixed Payment Invoice 

26. Incorporated Document 26. Managing Entity Monthly Expenditure Report 

27. Incorporated Document 27. Managing Entity Monthly Carry Forward Expenditure 
Report 

28. Incorporated Document 28. Cost Allocation Plan 

29. Incorporated Document 29. Managing Entity Spending Plan for Carry Forward Report 

30. Incorporated Document 30. Local Match Calculation Form 

31. Incorporated Document 31. Deleted 

32. Incorporated Document 32. Family Intensive Treatment (FIT) Model 

33. Incorporated Document 33. Reserved for Northwest Region use only 

34. Incorporated Document 34. ME Reporting Template for SA.\1H Block Grant 

35. Incorporated Document 35. Narrative Report SAMHBG 

36. Exhibit A (of the master contract). Federal Requirements 

37. CFR Part 200 - Uniform Administrative Requirements, Cost Principles and Audit 
Requirement for Federal Awards 

38. Reference Guide for State Expenditures 
39. 6SE-14, F.A.C. 

40. DCF Pamphlet 155-2. 

By signing this Contract, the parties agree that they have read and agree to the entire contract. 
THE PARTIES HERETO by and through their dually authorized representatives, whose 
signatures appear below, have caused this 33 page contract to be executed on the date and year 
below. 

MANAGING ENTITY SUBCONTRACTOR 

Central Florida Behavioral Health 
Network, Inc. SalusCare, Inc. 

B~ By: ~nl3:r- l '2,_e> ( . 

Title: -ct:C/f'C? Title: (!,El) ~ 
Witness: ~~ Wibless: JJ~~ 
Date: ~(15 Date: lD/19{fl015 r . 

Version I 07101/2015 25 QB023 



Exhibit B -Funding Detail 

Provider Name SALUSCARE, Inc:. (formerly Lee Mental Health Center & SWFAS) Contract No. QB023 

Fiscal Year 2015·2016 

Activity catesory OCA OCA Title Contract Amt M E Fee Subcontract Amt 

502018 100610 MHAOO Managing Entity Services and Supports $3,626,153 $129,055 $3,497,098 
Provider Activity - Adult Mental Health 

502018 100610 MHA70 Adult Mental H"!alth Project!'-mcludes Aga!Je $362,000 $12,884 $349,116 
Fam1ly Chmt 1an, L1efman and Pm~llas Rece1v1ng 
Fac1l1ty (formerly AFMMD, LFPME, SMHAl 
and SMHA2) 

502018 100610 MHAPG Grants PATH (formerly GX018) $127,478 $4,537 $122,941 

502018 100610 MHATB Temporary Ass1stan.:e for Needy Famll1£s $13,081 $466 $12,615 
(TAN F) 

502018 100611 MHAOO Managing Entity Services and Supports $2,280,143 $81,150 $2,198,993 
Provider Activity -Adult Mental Health 

502018 100611 MHA72 Commun:t'; f •Jrens1.: Beds (formerly CFBAS) $233,06.2. $8,295 $224,767 

502018 101350 MHA76 Indigent Psychiatric Medication Program $132,562 $4,718 $127,844 
(category 101350) 

smoot 100435 MHCOO Managmg Ent1ty Serv1ces and Suppo1ts Provider $717,952 $25,552 $692,400 I ActiVIty- Children's Mental Health 

602003 100420 MSCOO Managing Entity Services and Supports Provider $1, 559,207 $55,492 $1,503,715 
Activity - Children's Substance Abuse 

602003 100420 MSC.25 Prevention Servlt:~s $99,460 $:S,540 $95,920 

602003 100420 MSCTB Temporary Assistance for Needy Families $15,439 $549 $14,890 
(TANF) 

603007 100618 MSAOO Mana~mg Ei1llty Serv1ces c1nd Su!Jpo.ts Prov1der $2,625,214 $93,431 $2,531,783 
Act1v1ty- Adult SIJbstance Abuse 

603007 100618 MSA25 Prevention Services $202,187 $7,196 $194,991 

603007 100618 MSA81 ProJects Expans1on I)( Substance AI:> use Serv1ces $186,563 $0 $186,563 
for Pregnant Women and the1r affected 
fam1hes F1scal Year 2012-2013 Not Applicable 
I F1scal YE:!ar.lOB-2014 Lme Item 375 

603007 100618 MSATB Temporary Assistance for Needy Families $111,060 $3,953 $107,107 
(TANF) 

Fiscal Year 2015-2016 Total! su.291,s61 1 $430,818 1 $11,860,743 1 

Multi-Year Contract No. QB023 Total j $12,291,561 $430,818 $11,860,743 

7/1/2015 Page 30 



SalusCar-e 
Recovery Begins Here 

October 20, 2015 

Ms. Cyndy Cook 

Lee County Department of Human Services 

2440 Thompson St. 

Fort Myers, FL 33901 

Re: Leverage for Fresh Start II Phase 2 

Dear Ms. Cook, 

This letter is to confirm that $3,000 from client rents, $5,000 from our PATH funds and $15,000 from our 

2015-2016 contract with Central Florida Behavioral Network is available as Leverage for the 2015-2016 

HUD CoC application process. Attached is a copy of the documentation indicating that these funds are 

available for this purpose. 

If you have need for additional information, please feel free to contact me. 

Si"{;4,~ 
Ms. Ronne Apicella 

Chief Financial Officer 

SalusCare, Inc. 

239-791-1542 

FORMERLY 

Lee rflental Health 

3763 Evans Avenue 
Fort Myers, Florida 33901 
239.332.6937 
239.332.6985 FAX 
www.SalusCareflorida.org 



SUBCO~~RACTBETWEEN 

CENTRAL FLORIDA BEBA VIORAL HEALTH NETWORK, INC. 

Contract Number: QB023 
Date: 07/01/2015 

AND 

SALUSCARE, INC. 

THIS CONTRACT is entered into by and between CENTRAL FLORIDA BEHAVIORAL 
HEALTH NETWORK, INC., hereinafter referred to as the "Managing Entity" and 
SALUSCARE, INC., hereinafter referred to as the "Subcontractor", for the provision of 
Substance Abuse and Mental Health services in accordance with those provisions and conditions 
described in the Master Contract# OD1A9 as amended (The Master contract includes the 
Standard Contract, Attachments, Exhibits, and any docwnents incorporated by reference) 
between Central Florida Behavioral Health Network, Inc. and the Department of Children and 
Families, Sun coast Region for Fiscal Years 2015-2016 through 2019-2020, included herein as 
Attachment I. 

FOR ANP IN CONSIDERATION of the mutual undertakings and agreements hereinafter set 
forth, the Managing Entity and the Subcontractor agree as follows: 

A. Services to be Provided 

The Subcontractor is responsible for the administration and provision of programs and 
services for adults and/or youth from within the Suncoast region (Circuit 10 is 
incorporated within the Suncoast region reference). 

Specific Subcontractor obligations under this Contract require that the Subcontractor: 

1. Shall be knowledgeable of and fully comply with all applicable state and federal laws, 
rules and regulations, as amended from time to time, that are referenced in this 
contract. 

2. Shall notify the Subcontractor's contract manager, by electronic mail, a minimum of 
30 days prior to the closure of any DCF funded program(s). 

3. Shall ensure that the location of Subcontractor's services and the days and times 
where services are being provided will be as specified pursuant to 65E-
14.021(8)(d)d.ID. The Subcontractor shall notify the contract manager, in writing, of 
any changes in locations, days, and/or times where services are being provided 
pursuant to 65E-14.021(8)(d)(5) F.A.C, 30 days prior to any changes. The 
Subcontractor shall, within five business days, submit written notification by 
electronic mail to their Contract Manager if any of the following positions are to be 
changed and identify the individual and qualifications of the successor: 

I. Chief Executive Officer (CEO) 
II. Chief Operations Officer (COO) 

III. Chief Financial Officer (CFO) 
Version 1 01101/lOlS QB023 



IV. Chieflnfonnation Technology Officer (CITO) or 
V. Any other equivalent position within the Subcontractor's Organizational 

chart. 

4. The Subcontractor will secure and maintain all necessary authority and licenses to 
provide the services allowable within the cost centers for which the Managing Entity 
shall be invoiced and to provide those services for the rates specified on the £!!! 
Center Funding Tool which is incorporated by reference. 

5. Shall comply with the staffing qualifications and requirements (including background 
screening), required by this contract and as required by applicable law, rule, or 
regulations, including without limitation, the regulations of the Department of 
Children and Families. Subcontractor shall comply with the E-Verify clause as 
subject to the same requirements as the Managing Entity. 

Subcontractor shall provide employment screening for all mental health personnel 
and all chief executive officers, owners, directors, and chief financial officers of 
subcontractor's using the standards for Level II screening set forth in Chapter 435, 
and section 408.809 F.S., except as otherwise specified in sections 394.4572(1)(b)
(c), F.S. For the purposes of this Contract, "mental health personnel" includes all 
program directors, professional clinicians, staff members, and volunteers working in 
public or private mental health programs and facilities who have direct contact with 
individuals held for examination or admitted for mental health treatment. 

Subcontractor shall provide employment screening for substance abuse personnel 
using the standards set forth in Chapter 397, F.S. This includes all chief executive 
officers, owners, directors, and chief financial officers of Subcontractors and all 
Subcontractor personnel who have direct contact with children receiving services or 
with adults who are developmentally disabled receiving services. 

6. Shall ensure that all persons served under this Subcontract are eligible, that services 
provided are allowable and that documentation is consistent with and maintained in 
accordance with the conditions of Attachment I including, where applicable, 
verification that the services provided cannot be paid for through Medicaid. 

7. Shall ensure that if the Subcontractor receives substance abuse funding or mental 
health co-occurring designated funding, it will use the "American Society of 
Addiction Medicine, Patient Placement Criteria for the Treatment of Substance 
Related Disorders; second edition-revised July 10, 2006," or the latest revised edition 
thereof (ASAM PPC-2) Florida Supplement, for assessing and placing clients 
receiving substance abuse treatment services. 

8. Shall comply with the Temporary Assistance to Needy Families (TANF) Program 
Guidelines, which are herein incorporated by reference in Incorporated Document 
16 and may be found at: http://www.myflfamilies.com/service-programs/substance
abuse/managing-entities/20 15-contracts-docs if receiving T ANF funding. 

9. Shall comply with procedures for Missing Children outlined in Rule 65C-30.019, 
F.A.C., Rule 65C-29.013, F.A.C., and in Children and Families Operating Procedure 
(CFOP) 175-85, entitled "Prevention, Reporting, and Services to Missing Children" 
for all subcontracts which involve case management or other family services for 

Venion 1 0710112015 2 QB023 



24. Incorporated Document 24. Local Review Team 

25. Incorporated Document 25. Managing Entity Monthly Fixed Payment Invoice 

26. Incorporated Document 26. Managing Entity Monthly Expenditure Report 

27. Incorporated Document 27. Managing Entity Monthly Carry Forward Expenditure 
Report 

28. Incorporated Document 28. Cost Allocation Plan 

29. Incorporated Document 29. Managing Entity Spending Plan for Carry Forward Report 

30. Incorporated Document 30. Local Match Calculation Form 

31. Incorporated Document 31. Deleted 

32. Incorporated Document 32. Family Intensive Treatment (FIT) Model 

33. Incorporated Document 33. Reserved for Northwest Region use only 

34. Incorporated Document 34. ME Reporting Template for SA.\1H Block Grant 

35. Incorporated Document 35. Narrative Report SAMHBG 

36. Exhibit A (of the master contract). Federal Requirements 

37. CFR Part 200 - Uniform Administrative Requirements, Cost Principles and Audit 
Requirement for Federal Awards 

38. Reference Guide for State Expenditures 
39. 6SE-14, F.A.C. 

40. DCF Pamphlet 155-2. 

By signing this Contract, the parties agree that they have read and agree to the entire contract. 
THE PARTIES HERETO by and through their dually authorized representatives, whose 
signatures appear below, have caused this 33 page contract to be executed on the date and year 
below. 

MANAGING ENTITY SUBCONTRACTOR 

Central Florida Behavioral Health 
Network, Inc. SalusCare, Inc. 

B~ By: ~nl3:r- l '2,_e> ( . 

Title: -ct:C/f'C? Title: (!,El) ~ 
Witness: ~~ Wibless: JJ~~ 
Date: ~(15 Date: lD/19{fl015 r . 

Version I 07101/2015 25 QB023 



Exhibit B -Funding Detail 

Provider Name SALUSCARE, Inc:. (formerly Lee Mental Health Center & SWFAS) Contract No. QB023 

Fiscal Year 2015·2016 

Activity catesory OCA OCA Title Contract Amt M E Fee Subcontract Amt 

502018 100610 MHAOO Managing Entity Services and Supports $3,626,153 $129,055 $3,497,098 
Provider Activity - Adult Mental Health 

502018 100610 MHA70 Adult Mental H"!alth Project!'-mcludes Aga!Je $362,000 $12,884 $349,116 
Fam1ly Chmt 1an, L1efman and Pm~llas Rece1v1ng 
Fac1l1ty (formerly AFMMD, LFPME, SMHAl 
and SMHA2) 

502018 100610 MHAPG Grants PATH (formerly GX018) $127,478 $4,537 $122,941 

502018 100610 MHATB Temporary Ass1stan.:e for Needy Famll1£s $13,081 $466 $12,615 
(TAN F) 

502018 100611 MHAOO Managing Entity Services and Supports $2,280,143 $81,150 $2,198,993 
Provider Activity -Adult Mental Health 

502018 100611 MHA72 Commun:t'; f •Jrens1.: Beds (formerly CFBAS) $233,06.2. $8,295 $224,767 

502018 101350 MHA76 Indigent Psychiatric Medication Program $132,562 $4,718 $127,844 
(category 101350) 

smoot 100435 MHCOO Managmg Ent1ty Serv1ces and Suppo1ts Provider $717,952 $25,552 $692,400 I ActiVIty- Children's Mental Health 

602003 100420 MSCOO Managing Entity Services and Supports Provider $1, 559,207 $55,492 $1,503,715 
Activity - Children's Substance Abuse 

602003 100420 MSC.25 Prevention Servlt:~s $99,460 $:S,540 $95,920 

602003 100420 MSCTB Temporary Assistance for Needy Families $15,439 $549 $14,890 
(TANF) 

603007 100618 MSAOO Mana~mg Ei1llty Serv1ces c1nd Su!Jpo.ts Prov1der $2,625,214 $93,431 $2,531,783 
Act1v1ty- Adult SIJbstance Abuse 

603007 100618 MSA25 Prevention Services $202,187 $7,196 $194,991 

603007 100618 MSA81 ProJects Expans1on I)( Substance AI:> use Serv1ces $186,563 $0 $186,563 
for Pregnant Women and the1r affected 
fam1hes F1scal Year 2012-2013 Not Applicable 
I F1scal YE:!ar.lOB-2014 Lme Item 375 

603007 100618 MSATB Temporary Assistance for Needy Families $111,060 $3,953 $107,107 
(TANF) 

Fiscal Year 2015-2016 Total! su.291,s61 1 $430,818 1 $11,860,743 1 

Multi-Year Contract No. QB023 Total j $12,291,561 $430,818 $11,860,743 
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Report 
Staff 

AZ158RG 
REED, DEBBIE 

SubUnit: 
SubUnit: 
SubUnit: 
SubUnit: 

Report Totals: 

1ooon41 
7000n43 
1ooon4s 
1ooon41 

Housing/ASA Fresh Start I Rents 
Housing!ASA Fresh Start n Rents 
Housing! ASA Fresh Start II Phase 2 Ren 
Housing/ASA Chrysalis Rents 

Cash Receipts Report 
SalusCare, Inc 

"'** Selections ••• 
Unit Selection: 7000 Housing 

SubUnit Selection: NON-CONTIG 741-747 
Pay Source Selection: 3 Residential Rent 

Fiscal Periods: 1.12015 thru: 412016 
Semce Dates: 07/0V.l014 thro: 06/3012015 

Page 

Date 10120/20 15 
Time 15:11 

Accounts Unapplied 
Cash Receivable Payments Donations 

27,056.00 
49,574.50 
16,343.00 
9.511.50 

-27,056.00 
-49.574.50 
-16,343.00 

-9,511.50 

102,485.00 -102,485.00 



 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

     - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/     - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the  HUD Exchange Ask A Question.
     - Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2015
Continuum of Care (CoC) Program Competition.  For more information see FY 2015 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2015 CoC Program NOFA and the FY 2015 General Section NOFA.
   - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
   - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
   - Carefully review each question in the Project Application.  Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant.  Data from the FY 2014 Project
Application will be imported into the FY 2015 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the FY 2014 post award process or a grant agreement amendment.  Data entered in the
post award and amendment forms in e-snaps will not be imported into the project application.
   - Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).
 - Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW.  If the ARA is reduced through
the CoC’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC’s reallocation forms.
  - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2015 CoC Program Competition
NOFA.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854

Renewal Project Application FY2015 Page 1 11/16/2015



 

1A. Application Type

Instructions:
 Type of Submission: This field is pre-populated and cannot be changed.

 Type of Application: This field is pre-populated and cannot be changed.

 Date Received:  This field is pre-populated with the date on which the application is submitted
and cannot be edited.

 Applicant Identifier: Field intentionally left blank, cannot edit.

 Federal Entity Identifier: Field intentionally left blank, cannot edit.

 Federal Award Identifier:  This is a required field for all renewal project applicants.  Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

 Date Received by State:  Field intentionally left blank, cannot edit.

 State Application Identifier:  Field intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Type of Submission:

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 11/14/2015

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
(e.g., the "Expiring Grant Number" that will

also be indicated on screen 3A. Project
Detail)  This grant number must match the
grant number on the HUD approved Grant

Inventory Worksheet (GIW).

FL0271L4D031407

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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1B. Legal Applicant

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

8. Applicant

a. Legal Name: Lee County Board of County Commissioners

b. Employer/Taxpayer Identification Number
(EIN/TIN):

59-6000702

c. Organizational DUNS: 013461611 PL
US
4

d. Address

Street 1: 2440 Thompson Street

Street 2:

City: Fort Myers

County: Lee

State: Florida

Country: United States

Zip / Postal Code: 33901

e. Organizational Unit (optional)

Department Name: Human Services

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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Prefix: Ms.

First Name: Cyndy

Middle Name:

Last Name: Cook

Suffix:

Title: Program Manager

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7941

Extension:

Fax Number: (239) 533-7955

Email: cookcl@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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1C. Application Details

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

9. Type of Applicant: B. County Government

If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5900-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854

Renewal Project Application FY2015 Page 5 11/16/2015



 

1D. Congressional District(s)

Instructions:
   Areas Affected By Project: This field is required.  Select the State(s) in which the proposed
project will operate and serve the homeless.

   Descriptive Title of Applicant's Project:  This field is populated with the name entered on the
Project Form when the project application was initiated.  To change the project name, click
return to the Submission List and click on “Projects” on the left hand menu. Click on the
magnifying glass next to the project name to edit.

   Congressional District(s):

   a. Applicant: This field is pre-populated from the Project Applicant Profile.  Project applicants
cannot modify the pre-populated data on this form.  However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

     b. Project: This field is required.  Select the congressional district(s) in which the project
operates.

     Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project.

   Estimated Funding: Fields intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Florida

15. Descriptive Title of Applicant's Project: SalusCare Fresh Start II

16. Congressional District(s):

a. Applicant:
(for multiple selections hold CTRL key)

FL-019

b. Project:
(for multiple selections hold CTRL key)

FL-019

17. Proposed Project

a. Start Date: 02/01/2016

b. End Date: 01/31/2017

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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1E. Compliance

Instructions:
   Is Application Subject to Review by State Executive Order 12372 Process:In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding.  Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

  Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

  If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

     Is the Applicant Delinquent on any Federal Debt:In this required field, select the appropriate
dropdown option that applies to the project applicant.  This question applies to the project
applicant’s organization, not the person who signs as the authorized representative.  Categories
of debt include delinquent audit disallowances, loans, and taxes.

   If "Yes" is selected an explanation is required in the space provided on this screen.

   Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By
State Executive Order 12372 Process?

b. Program is subject to E.O. 12372 but has not
been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal
debt?

No

If "YES," provide an explanation:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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1F. Declaration

Instructions:
 The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application.  The list of certifications and assurances
are contained in the FY 2015 CoC Program NOFA, and in the e-snaps Project Applicant Profile.

  Authorized Representative:The authorized representative’s information is pre-populated on this
screen from the Project Applicant Profile.  A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

 All screens, 1A – 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. I also
provide the required assurances** and agree to comply with any resulting
terms if I accept an award. I am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

I AGREE: X

21. Authorized Representative

Prefix: Commissioner

First Name: Brian

Middle Name:

Last Name: Hamman

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2226

Fax Number:
(Format: 123-456-7890)

(239) 485-2099

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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Email: dist3@leegov.com

Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 11/14/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the      icon.  To view or update subrecipient

information already listed, select the view           option.

Total Expected Sub-Awards: $124,762
Organization Type Sub-

Award
Amount

SalusCare, Inc. M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$124,762

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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2A. Project Subrecipients Detail

Instructions:
Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

  Organization Name:  This field is required.  Enter the legal name of the organization that will
serve as the subrecipient.

  Organization Type:  This field is required.  Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

  If Other, please specify:  Enter the other type of business organization that best describes the
subrecipient.

  Employer or Tax Identification Number:  This field is required.  Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

  Organizational DUNS:  This field is required.  Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at  http://www.dnb.com.

  Physical Address:  Enter the street address, city, state, and zip code (required); county,
province, and country (optional). If the mailing address is different from the street address, enter
the mailing address.

  Congressional District(s):  This field is required.  Select the congressional district(s) in which
the subrecipient is located.

  Faith Based Organization:  This field is required.  Select “Yes” or “No” if the subrecipient is a
faith based organization.

  Prior Federal Grant Recipient:  This field is required.  Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

  Contact person:  Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: SalusCare, Inc.

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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If "Other" specify:

c. Employer or Tax Identification Number: 59-1287693

* d. Organizational DUNS: 001882273 PL
US

4

e. Physical Address

Street 1: 3763 Evans Ave.

Street 2:

City: Fort Myers

State: Florida

Zip Code: 33901

f. Congressional District(s):
(for multiple selections hold CTRL key)

FL-014

g. Is the subrecipient a Faith-Based
Organization?

No

h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $124,762

j. Contact Person

Prefix: Ms.

First Name: Stacey

Middle Name:

Last Name: Cook Hawk

Suffix:

Title: Interim CEO and President

E-mail Address: SCookHawk@SalusCareFlorida.org

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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Confirm E-mail Address: SCookHawk@SalusCareFlorida.org

Phone Number: 239-275-3222

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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2B. Recipient Performance

Instructions:
 The selections made on this screen by completing all of the mandatory fields marked with an
asterisk (*), will provide information on capacity of the project applicant. The screen asks the
Project Applicant questions about capacity performance as a HUD grant recipient; in terms of:
timely submission of required reports, quarterly eLOCCS drawdowns, addressing HUD
monitoring and/or OIG audit findings and the recapture of any funds from the most recently
expired grant term of the project.

 APR Submission: Select "Yes" or "No" from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term related to this
renewal project request. If "No" is selected, an additional question will appear, in which you must
provide an explanation in the textbox; as to why the APR was not submitted in a timely manner.

 HUD Monitoring Findings: Select "Yes" or "No" from the dropdown menu to indicate whether
your organization has any unresolved HUD Monitoring and/or OIG Audit findings concerning any
previous grant term related to this renewal project request. If “Yes” is selected, two new
questions will appear, in which the applicant will enter the date of the oldest unresolved
finding(s) and explain why the findings remain unresolved in the textbox provided.

 Quarterly Drawdowns: Select "Yes" or "No" from the dropdown menu to indicate whether your
organization maintained consistent Quarterly Drawdowns from eLOCCS for the most recent
grant terms related to this renewal project. If "No," is selected, one new question will appear in
which the applicant must explain, in the textbox provided, as to why the recipient has not
maintained consistent Quarterly Drawdowns for the most recent grant terms related to this
renewal project request.

 Recaptured Funds:  Select "Yes" or "No" from the dropdown menu to indicate whether any
funds have been recaptured by HUD for the most recently expired grant term related to this
renewal project request. If "Yes," is selected, one new question will appear, in which the
applicant must explain why HUD recaptured funds from the most recently expired grant term.

 Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. APR Submission

Has the recipient successfully submitted the
APR on time for the most recently expired
grant term related to this renewal project

request?

Yes

2. HUD Monitoring Findings

Does the recipient have any unresolved HUD
Monitoring and/or OIG Audit findings

concerning any previous grant term related to
this renewal project request?

No

3. Quarterly Drawdowns

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Recaptured Funds

Have any Funds been recaptured by HUD for
the most recently expired grant term related

to this renewal project request?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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3A. Project Detail

Instructions:
The selections made on this screen will determine which additional forms will need to be
completed for this project application.

  Expiring Grant Number:  This field is pre-populated with the expiring grant number entered on
Screen “1A. Application Type.”

  CoC Number and Name:  Select the number and name of the CoC to which the project
application will be submitted for the local competition review process.  This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select “No CoC.”

  CoC Applicant Name:  Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown.  In most cases, there will only be one name from which to choose.
The project applicant should choose the name of the CoC Applicant to which they intend to
submit this project application

  Project Name:  This is pre-populated from the “Project” Form and cannot be edited.

  Project Status:  The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2015 CoC Program
competition.  The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application.  For additional information on the appeal process, see Section X of the FY 2015
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “9A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type.

Title V:  This field is required.  Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: FL0271L4D031407
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: FL-603 - Ft Myers, Cape Coral/Lee County CoC

2b. CoC Collaborative Applicant Name: Lee County Board of County Commissioners

3. Project Name: SalusCare Fresh Start II

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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4. Project Status: Standard

5. Component Type: PH

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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3B. Project Description

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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 ALL PROJECTS

 Provide a description that addresses the entire scope of the proposed project:  This is a
required field.  The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

 Does your project participate in a CoC Coordinated Entry Process:  This is a required field.
Select “Yes” if the project is currently participating in a coordinated entry process.  If a
coordinated entry process does not exist in the CoC or if the project does not participate, select
"No" and the following question will be visible:
 - Please explain why your project does not participate in a CoC Coordinated Entry Process as
required by 24 CFR part 578
   Does your project have a specific population focus:  This is a required field.  Select “Yes” if
your project has special capacity in its facilities, program designs, tools, outreach or
methodologies for a specific subpopulation or subpopulations.  This does not necessarily mean
that the project exclusively serves that subpopulation(s), but rather that they are uniquely
equipped to serve them. If “Yes” is selected, select the relevant checkbox(s) to identify the
project’s population focus.

 PH, TH and SSO PROJECTS ONLY

 Does the project follow a "Housing First" approach:  This is a required field for PH, TH and SSO
projects only.  Select all applicable checkboxes that indicate whether or not the project currently
follows a housing first approach that ensures that participants are not screened out based on
barriers such as income, sobriety, etc.   Select “none of the above” if the project does not follow
a housing first approach.
 - Does the project quickly move participants into permanent housing?: This is a required field.
The applicant must select “Yes” or “No” from the dropdown.
  - Does the project ensure that participants are not screened out based on the listed reasons?
(Check all that apply): This is a required field and at least one option must be selected. Multiple
checkbox selections are provided.
  - Does the project ensure that participants are not terminated from the program for the listed
reasons? (Check all that apply) Multiple checkbox selections are provided.
  - Does the project follow a "Housing First" approach? This is auto-scored based upon the
responses to the questions above and “Yes” or “No” will indicate if the project is using the
Housing First approach to house program participants.
   PH PROJECTS ONLY

 Does the PH project provide PSH or RRH:  This is a required field.  Select” PSH” if the project
will operate according to a permanent supportive housing model as defined by 24 CFR 578.
Select “RRH” if the project will operate according to a rapid rehousing model as defined by 24
CFR 578.

  PH AND TH PROJECTS ONLY:

 Does the project request costs under the rental assistance budget line item?:  This is a required
field.  If requesting rental assistance, select “Yes” from the dropdown menu. If not requesting
rental assistance in this project application, select “No”.

  RENTAL ASSISTANCE PROJECTS ONLY

  Is this a CoC Program leasing or former SHP project that had been approved by HUD to revise
the renewal project budget from leasing to rental assistance? (This change must have been
listed on the final HUD-approved FY 2015 GIW. See 24 CFR 578.49(b)(8)):  This is a required
field.  “Yes” should only be selected HUD approved a change from leasing to rental assistance
during the FY 2015 GIW process.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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1. Provide a description that addresses the entire scope of the proposed
project.

Fresh Start II is a permanent housing project with 16 units in 8 duplexes. This
program served its first homeless person under the CoC effort in 2004. This
award winning program was designed to be self-governed, peer supported and
peer driven.  In the past reporting period 28 individuals were served in the
program, of these 92% remained or moved into other permanent housing
situations; one participant died while in the program.  He died with dignity and in
his own home. All participants have entered from homelessness, all have a
substance abuse disorder(s) (SUD), most have a severe and persistent mental
illness and some have a physical or developmental disability. The project offers
addiction treatment and education, continuing care substance abuse treatment,
mental health services including ongoing psychiatric care and medication
assistance. Extensive case management is available and on site counseling is
available for PTSD and Trauma. Other services available include supported
housing (skills to maintain housing) and supported employment.  Although this
program is not specific to chronic homeless, two individuals within this category
were served this past year.  Other specific populations served include veterans,
and those fleeing domestic violence.  This project works with all CoC homeless
providers to meet a participants additional needs such as Lee County Human
Services for housing assistance from their LIFT  (Living Independently for
Today) program, Family Health Centers for medical assistance and other CoC
providers for food assistance, eye care, dental services and household goods.
The general populations served are individuals who could not enter other
housing projects due to their lack of income, active addictions, and or their
unstable mental illness.  By this project providing treatment for these issues the
participants have been very successful to maintain or move into other affordable
permanent housing opportunities. The focus is not just finding housing, but
rather being able to maintain stable housing thus reducing the cycle of
homelessness.  This current year we are providing housing and support
services to two pregnant women who otherwise would be on the streets. They
will be able to have their infants with them after giving birth.

2. Does your project participate in a CoC
Coordinated Entry Process?

Yes

3. Does your project have a specific
population focus?

Yes

3a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless Domestic Violence
X

Veterans
X

Substance Abuse
X

Youth (under 25) Mental Illness
X

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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Families with Children HIV/AIDS

Other
(Click 'Save' to update) X

Other: Pregnant and/or Post Partum

4. Housing First

a. Does the project quickly move participants
into permanent housing

No

b. Does the project ensure that participants are not screened out based on
the following items?  Select all that apply.  By checking all of the first four

boxes, this project will be considered low barrier.
Having too little or no income

X

Active or history of substance abuse

Having a criminal record with exceptions
 for state-mandated restrictions X

History of domestic violence
(e.g. lack of a protective order, period of
separation from abuser, or law
enforcement involvement)

X

None of the above

c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

 Failure to participate in supportive services

Failure to make progress on a service plan

Loss of income or failure to improve income
X

Being a victim of domestic violence
X

Any other activity not covered in a lease
 agreement typically found in the
 project's geographic area.

None of the above

d. Does the project follow a "Housing First"
approach?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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5. Does the PH project provide PSH or RRH? PSH

5a. Does the project request costs under the
rental assistance budget line item?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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4A. Supportive Services for Participants

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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  Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families:  This is a required field.  Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act.  Only projects that do not serve
families with children or unaccompanied youth should select “N/A.”  If “No” is selected, the
project applicant will be required to answer an additional question.

  Does the proposed project have a designated staff person to ensure that children are enrolled
in school and receive educational services, as appropriate:  This is a required field.  Select
“Yes,” “No,” or “N/A”  to indicate whether the project has a designated staff person responsible
for ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.”  If “No” is selected, the project applicant will be required to answer an additional
question.

  Describe the manner in which the project applicant will take into account the educational needs
of children when children and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions.  Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

  For all supportive services available to participants, indicate who will provide them, and how
often they are provided.  This field is required and at least one value must be entered. Complete
each row of drop down menus for supportive services that will be available to participants, using
the funds requested through the application, and funds from other sources. If more than one
Provider is relevant for a single service, please select the provider that corresponds to the
highest frequency.
 - Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; “Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients.  If more than one provider offers the service at the same
frequency, choose the provider according to the following:  Applicant, then Subrecipient, then
Partner, and lastly, non-Partner.
  - Frequency: Select the most common interval of time for which the service is accessible to
participants. If two frequencies are equally common, choose the interval with the highest
frequency.
   Applicants may leave dropdown menus as “—select—” when services are not applicable.

  Please identify whether the project includes the following activities:
 - Transportation assistance to clients to attend mainstream benefit appointments, employment
training, or jobs? Select “Yes” or “No” from the dropdown menu.
  - Use of a single application form for four or more mainstream programs? Select “Yes” or “No”
from the dropdown menu.
  - At least annual follow-ups with participants to ensure mainstream benefits are received and
renewed? Select “Yes” or “No” from the dropdown menu.
  - Do project participants have access to SSI/SSDI technical assistance provided by the
applicant, a subrecipient, or partner agency? Select “Yes or “No” from the dropdown menu. If
“Yes” is selected the following question will become visible:

 - Has the staff person providing the technical assistance completed SOAR training in the past
24 months. Select “Yes” or “No” from the dropdown menu.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
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1a. Are the proposed project policies and
practices consistent with the laws related to
providing education services to individuals

and families?

Yes

1b. Does the proposed project have a
designated staff person to ensure that the

children are enrolled in school and receive
educational services, as appropriate?

Not Applicable

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be

provided.
Click 'Save' to update.

Supportive Services Provider Frequency

Assessment of Service Needs Applicant Monthly

Assistance with Moving Costs Applicant As needed

Case Management Applicant Weekly

Child Care

Education Services Non-Partner As needed

Employment Assistance and Job Training Applicant As needed

Food Applicant As needed

Housing Search and Counseling Services Non-Partner As needed

Legal Services Non-Partner As needed

Life Skills Training Applicant As needed

Mental Health Services Applicant As needed

Outpatient Health Services Applicant As needed

Outreach Services Non-Partner As needed

Substance Abuse Treatment Services Applicant As needed

Transportation Applicant As needed

Utility Deposits Non-Partner As needed

3. Please identify whether the project
includes the following activities:

3a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes
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3b. Use of a single application form for four
or more mainstream programs?

Yes

3c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

4. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

4a. Has the staff person providing the
technical assistance completed SOAR

training in the past 24 months.

Yes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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4B. Housing Type and Location

The following list summarizes each housing site in the project.  To add a
housing site to the list, select the  icon.  To view or update a housing site
already listed, select the  icon.

Total Units: 8

Total Beds: 16

Total Dedicated CH Beds: 0

Total Prioritized CH Beds: 0
Housing Type Units Beds Dedicated

CH Beds
Non-Dedicated CH Beds

Shared housing 8 16 0 16
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4B. Housing Type and Location Detail

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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 ALL PROJECTS EXCEPT HMIS

   A unique detail screen should be completed for each structure.  In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail screen.  In
the case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail screen.

   Housing Type: This is a required field.  Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

   Indicate the maximum number of units and beds available for project participants at the
selected housing site:  This is a required field.  Indicate the number of units and beds that will be
served by this project.

   PH-PSH PROJECTS ONLY

  How many of the total beds entered in "2b. Beds" are dedicated to the chronically homeless:
This is a required field.  Enter that total number of beds that are dedicated to the chronically
homeless (CH).  Dedicated CH beds are required through the project’s grant agreement to only
be used to house persons experiencing chronic homelessness, as defined at 24 CFR 578.3,
unless there are no persons within the CoC that meet that criteria. These PSH beds are also
reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC).  If a project has dedicated
beds to serve CH families, all beds serving the household should be included in this number.  If
none of the beds are dedicated for the chronically homeless, enter “0.”

  How many of the total beds entered in "2b. Beds" are not dedicated to the chronically
homeless? This is a required field. Enter the total number of beds that are not dedicated to the
chronically homeless. If none of the beds are not dedicated for the chronically homeless, enter
“0.”

  How many of the total beds entered in "2b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs:  This is a
required field. Enter the number of beds that are not dedicated to the chronically homeless but
that are currently, or will be upon turnover, prioritized for the chronically homeless.  This will be
incorporated into the projects grant agreement for FY 2015 and represents the minimum number
of beds for which the chronically homeless will be prioritized.  If none of the beds are prioritized
for the chronically homeless, enter “0.”

  How many of the beds listed in question "2c." above will be prioritized for use by the chronically
homeless?  This is a required field.  Use the number of turnover beds that are not dedicated to
the chronically homeless and that you estimated in field c to estimate and enter the number of
those beds that will be prioritized for the chronically homeless as soon as they do turnover.

 ALL PROJECTS EXCEPT HMIS

 Address:  This is a required field.   Enter the physical address for this proposed project.  For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission.  For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

 Select the geographic area(s) associated with the address:  This is a required field.  Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Shared housing

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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2. Indicate the maximum number of units and beds available
 for project participants at the selected housing site.

a. Units: 8

b. Beds: 16

3. Beds for the Chronically Homeless

a. How many of the total beds entered in
 "2b. Beds" are dedicated to the chronically

 homeless?

0

b. How many of the total beds entered in
 "2b. Beds" are not dedicated to the

chronically
 homeless?

16

c. How many of the beds listed in question
 "3b." above will likely become available

through
 turnover in the FY 2015 operating year?

12

d. How many of the beds listed in question
 "3c." above will be prioritized for use by the

chronically homeless in the FY 2015
operating

year?

0

4. Address:

Street 1: 2560, 2580 Grand Ave.l 2066 South St.

Street 2:

City: Fort Myers

State: Florida

ZIP Code: 33901

5. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

120966 Ft Myers

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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5A. Project Participants - Households

Instructions:
   ALL PROJECTS EXCEPT HMIS

   In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term.  Dark grey cells
are not applicable and light grey cells will be totaled automatically.

  Households: Enter the number of households under at least one of the categories:  Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

  Households with at least One Adult and One Child: Enter the total number of households with
at least one adult and one child.  To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

  Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

  Households with Only Children: Enter the total number of households with only children.  To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

  Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

  Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row.  To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

  Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row.  To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children: Enter the number of persons in households with
only children for each demographic row.  To fall under this column and household type, there
may not be any persons at or above the age of 18, and only persons under the age of 18.

  Totals: All fields in the “Total Number…” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 2 14 0 16

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total
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Adults over age 24 2 12 14

Adults ages 18-24 0 2 2

Accompanied Children under age 18 0 0 0

Unaccompanied Children under age 18 0 0

Total Persons 2 14 0 16

Click Save to automatically calculate totals
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5B. Project Participants - Subpopulations

Instructions:
  ALL PROJECTS EXCEPT HMIS

  *This screen can only be completed once Screen “5A. Project Participants – Households” has
been completed and saved.

  In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

  Complete each of the three charts on this screen according to household types.

  Persons in Households with at least one Adult and One Child chart:  Enter only persons in
households with at least one adult and one child.  To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

  Persons in Households without Children chart:  Enter only persons in adult households without
children.  To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children chart:  Enter only persons in households with only
children.  To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

  Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked. Describe the unlisted subpopulations referred to above: This field is visible and
mandatory if a number greater than 0 is entered into the column “Persons not represented by
listed subpopulations.”  Enter text that describes the person(s) identified in this column and
explains how they do not fall under the other categories in columns 1 through 9.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 2 1 1 2 1 1

Adults ages 18-24

Children under age 18

Total Persons 0 0 0 2 1 1 2 1 1 0

Click Save to automatically calculate totals
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Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 0 0 12 1 8 1 5 1 0

Adults ages 18-24 0 0 2 0 1 0 0 0 0

Total Persons 0 0 0 14 1 9 1 5 1 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Children under age 18

Unaccompanied Children under age 18

Total Persons 0 0 0 0 0 0 0 0
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5C. Outreach for Participants

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Enter the percentage of project participants that will be coming from each of the following
locations:  This is a required field.  Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:
 - Directly from the street or other locations not meant for human habitation
  - Directly from emergency shelters
  - Directly from safe havens
  - From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens (persons coming from TH are not considered to be
chronically homeless)
  - Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)
  - Persons fleeing domestic violence
  Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked.  A warning message will appear if the total is
greater than 100%.

  If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

  AND/OR

  If "Persons at imminent risk…" is greater than 0 percent, identify the project as either an SSO
or TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless:  This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

  If the total percentage calculated above is less than 100 percent, explain where the
unaccounted for participants will come from.  All participants served in CoC Program funded
projects must meet eligibility criteria set forth in the CoC Program interim rule and the FY 2015
CoC Program NOFA.

  If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).

  Additional Resources can be found at the HUD Resource Exchange:
 https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.

1% Directly from the street or other locations not meant for human habitation.

26% Directly from emergency shelters.

0% Directly from safe havens.
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1% Directly from the street or other locations not meant for human habitation.

73% From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

0% Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet HUD's
definition of homeless and the project type eligibility requirements

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854
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6A. Standard Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Housing Measures:  This is a required field.  Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: If permanent housing, count each participant who is still living in your units
supported by your facility in addition to clients who have exited your units/project and moved into
another permanent housing situation.  If transitional housing or a safe haven, only count persons
who have exited your units/project and moved into a permanent housing situation.

  Income Measure:  This is a required field where at least one option must be chosen by the
project applicant.

  a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.
 b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18.  Earned
income should only include income from wages and private investments, and not public benefits.

  For each measure, enter a number in the blank cells according to the following instructions:

  Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

  Target (#): Enter the number of applicable clients from the universe that are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

  Target (%): This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure Target (#) Universe (#) Target (%)

1a. PSH: Persons remaining in permanent housing as of the end
of the operating year or exiting to permanent housing
destinations (per data element 3.12 of the 2014 HMIS Data
Standards) during the operating year.

22 28 79%
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2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.

Click 'Save' to calculate the target percent (%).

Income Measure Target (#) Universe (#) Target (%)

2a. Adults who maintained or increased their total income (from
all sources) as of the end of the operating year or project exit.

18 26 69%

OR

2b. Adults who maintained or increased their earned income as
of the end of the operating year or project exit.

0%
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6B. Additional Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS; MANDATORY FOR SSO COORDINATED ENTRY

  For each additional measure, fill in the blank cells according to the following instructions:

  Performance Measure:  Provide a name for the additional performance measure.  This name
will populate the list on the parent additional performance measures form.

  Universe (#):  Enter the total number of persons/units/items about whom/which the measure is
expected to be reported. The Universe is the total pool of persons/units/items that could be
affected.

  Target (#):  Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items from the pool that are affected.

  Target (%):  This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Data Source:   (e.g., data recorded in HMIS) and method of data collection (e.g., data collected
by the intake worker at entry and case manager at exit) proposed to measure results:  This is a
required field.  Use the text box provided to provide as much detail concerning the data systems
and methods as possible.

  Specific data elements and formula proposed for calculating results:  This is a required field.
Use the text field provided and be specific.

  Rationale for why the proposed measure is an appropriate indicator of performance for this
program:  This is a required field.  Use the text field provided to describe the appropriateness of
the measure given the nature of the program.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Proposed Measure

This list contains no items
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7A. Funding Request

Instructions:
  ALL PROJECT APPLICATIONS

  The fields that must be completed on this screen will vary based on the project type, program
type, and component type selected earlier in the project application.

  Do any of the properties in this project have an active restrictive covenant:  This is a required
field.  Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant. As a reminder, any project awarded capital cost funds
(new construction, acquisition, or rehabilitation) has a 20 year or if initially awarded under the
CoC Program (FY 2012 capital costs and beyond) a 15 year use restriction.

  Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project:  This is a required field.  Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative.  If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

  Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field.  Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process.  The response will be compared to the CoC’s Reallocation
Forms.

  Does this project propose to allocate funds according to an indirect cost rate? This is a required
field.  Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2015 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:
   - Please complete the indirect cost rate schedule below: Must complete at least one row.
  - Has this rate been approved by your cognizant agency?: Select “Yes” or “No” from the
dropdown menu.
  - Do you plan to use the 10% de minimis rate? Select “Yes” or “No” from the dropdown menu.
   Select a grant term:  This field is pre-populated with a one-year grant term and cannot be
edited.

  Select the costs for which funding is being requested:  This is a required field.  All project
applications must identify the eligible cost budget for which funding is being requested.  The
choices available will depend on the component and project type selected on Screen “3A Project
Detail.”  The following eligible costs may be listed: leased units, leased structures, rental
assistance, supportive services, operations, and HMIS. Indicate only those activities listed on the
CoC’s final HUD-approved FY 2015 GIW.

  If you do not see the funding budgets that you expected, you may need to return to Screen “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected.  See the FY 2015 CoC Program NOFA for additional guidance.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project
have an active restrictive covenant?

Yes
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2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

No

3. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

4. Does this project propose to allocate funds
according to an indirect cost rate?

No

5. Renewal Grant Term: 1 Year

6. Select the costs for which funding is being
requested:

Leased Units

Leased Structures

Supportive Services X

Operations X

HMIS
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7E. Supportive Services Budget

Instructions:
  Enter the quantity and total budget request for each supportive services cost. The request
entered should be equivalent to the cost of one year of the relevant supportive service.

  Eligible Costs: The system populates a list of eligible supportive services for which funds can
be requested.  The costs listed are the only costs allowed under 24 CFR 578.53.

  Quantity AND Description:  This is a required field.  A quantity AND description must be
entered for each requested cost.  Enter the quantity in detail (e.g. 1 FTE Case Manager Salary +
benefits, or child care for 15 children) for each supportive service activity for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and limits HUD’s understanding of what is being requested. Failure to enter adequate ‘Quantity
AND Detail’ may result in conditions being placed on an award and a delay of grant funding.

  Annual Assistance Requested:  This is a required field.  Enter the amount of funds requested
for each activity.  The amount entered must only be the amount that is DIRECTLY related to
providing supportive services to homeless participants. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2015 GIW.

  Total Annual Assistance Requested:  This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

  Grant Term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based total amount
requested for each eligible cost multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost.
Eligible Costs Quantity AND Description

(max 400 characters)
Annual Assistance

Requested

  1. Assessment of Service Needs 30 assessments at $20 each $600

  2. Assistance with Moving Costs $250 vouchers x 5 for basic households items upon move in $1,250

  3. Case Management 360 Hours $7,200

  4. Child Care

  5. Education Services

  6. Employment Assistance 120 Hours $2,400

  7. Food $250 vouchers for 1st month in housing $1,250

  8. Housing/Counseling Services

  9. Legal Services

  10. Life Skills 110 Hours $2,200

  11. Mental Health Services 30 Hours Psychiatric Assessment and Medication Management $6,750

  12. Outpatient Health Services Dental, Medication, Vision, Labs $2,000

  13. Outreach Services
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  14. Substance Abuse Treatment Services 2 groups x 40 weeks $1,600

  15. Transportation 20 day bus passes @ $20/each $400

  16. Utility Deposits

  17. Operating Costs $0

Total Annual Assistance Requested $25,650

Grant Term 1 Year

Total Request for Grant Term $25,650

Click the 'Save' button to automatically calculate totals.
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7F. Operating Budget

Instructions:
  Enter the quantity and total budget request for each operating cost. The request entered should
be equivalent to the cost of one year of the relevant operations activity.

  Eligible Costs: The system populates a list of eligible operating costs for which funds can be
requested. The costs listed are the only costs allowed under 24 CFR 578.55.

  Quantity AND Detail:  This is a required field.  A quantity AND description must be entered for
each requested cost.  Enter the quantity and detail (e.g. .75 FTE hours and benefits for staff,
utility types, and monthly allowance for supplies) for each operating cost for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and restricts understanding of what is being requested. Failure to enter adequate “Quantity AND
Detail” may result in conditions being placed on the award and a delay of grant funding.

  Annual Assistance Requested:  This is a required field.  Enter the amount of funds requested
for each activity.  The amount entered must only be the amount that is DIRECTLY related to
operating the housing or supportive services facility. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2015 GIW

  Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

  Are you requesting a 15 year renewal per the FY2015 CoC Program NOFA?  This request is
only available for Operating Costs budget line items in projects in which the applicant owns the
building and needs to provide maintenance. Only 1 year of funding is allowed according to the
relevant section of the FY 2015 CoC Program Competition NOFA.

  Grant term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based on the total amount
requested for each eligible cost multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost.  Any
cost without a quantity and a description will be removed from the budget.

Eligible Costs Quantity AND Description
(max 400 characters)

Annual Assistance
Requested

  1. Maintenance/Repair 12 months x 16 units, .45 FTE staff, annual tree trim, paint,
pressure washing

$25,050

  2. Property Taxes and Insurance 10 months insurance $5,664

  3. Replacement Reserve

  4. Building Security 24/7 staff x 12 months $29,000

  5. Electricity, Gas, and Water 12 months x 8 units $16,000

  6. Furniture 5 units (bedrooms, common rooms) $12,000

  7. Equipment (lease, buy) As needed (lawn, water, dryer, refrigerator) $4,336

Total Annual Assistance Requested $92,050

Grant Term 1 Year
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Total Request for Grant Term $92,050

Click the 'Save' button to automatically calculate totals.

Are you requesting a 15 year renewal per
section IV.B.3.b.  This request is only

available for projects with operating costs
and 1 year of funding according to the

relevant section of the FY 2015 CoC Program
Competition NOFA.
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7H. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the  icon.  To view or update a Matching/Leverage source already
listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $31,191

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $31,191

Summary for Leverage
Total Value of Cash Commitments: $65,000

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $65,000

Match/
Levera
ge

Type Source Contributor Date of
Commitment

Value of
Commitments

Match Cash Government CFBN contract 07/01/2015 $31,191

Levera
ge

Cash Private Private Rents 10/20/2015 $20,000

Levera
ge

Cash Government CFBN 07/01/2015 $45,000
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

CFBN contract

5. Date of Written Commitment: 07/01/2015

6. Value of Written Commitment: $31,191
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Private Rents

5. Date of Written Commitment: 10/20/2015

6. Value of Written Commitment: $20,000
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Leverage

2. Type of Commitment: Cash

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

CFBN

5. Date of Written Commitment: 07/01/2015

6. Value of Written Commitment: $45,000
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7I. Summary Budget

Instructions:
  The system populates a summary budget based on the information entered into each
preceding budget form.  Review the data and return to the previous forms to correct any
inaccurate information.  All fields are read only with exception to field “8. Admin (Up to 10%).”

  Admin (Up to 10%): Enter the amount of requested administration funds.  The request should
match the amount identified on the CoC’s HUD-approved FY 2015 GIW.   HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.”    If an
amount above 10% is entered, the system will report an error and prevent application
submission when the screen is saved.

  Total Assistance plus Admin Requested:  This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested.  This is this is the total amount of funding the project applicant will
request in the FY 2015 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“7H. Sources of Match/Leverage” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “7H. Sources of Match/Leverage” to make changes to this field.

  Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match.  The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures.  There is
no upper limit for Match.  If an ineligible amount is entered, the system will report an error and
prevent application submission.  To correct an inadequate level of match, return to Screen “7H.
Sources of Match/Leverage” to make changes.

  Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations.  Compliance with eligibility requirements will be verified at
grant agreement.

  The Total Budget automatically calculates when you click the "Save" button.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $0

  1b. Leased Structures $0

  2. Rental Assistance $0
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  3. Supportive Services $25,650

  4. Operating $92,050

  5. HMIS $0

6. Sub-total Costs Requested $117,700

  7. Admin
    (Up to 10%)

$7,062

8. Total Assistance
plus Admin Requested

$124,762

  9. Cash Match $31,191

  10. In-Kind Match $0

11. Total Match $31,191

12. Total Budget $155,953
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8A. Attachment(s)

Instructions:
  Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

  Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

  If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 8A. Attachments:

  CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

  Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan.  The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F.  For
projects that selected “No CoC” on Screen 3A, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan.  If the Solo Applicant is a State or unit of local
government, the jurisdiction must certify that it is following its HUD-approved Consolidated Plan.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No Nonprofit Determi... 01/03/2014

2) Other Attachment No Documentation of ... 10/30/2015

3) Other Attachment No Documentation of ... 10/30/2015
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Attachment Details

Document Description: Nonprofit Determination

Attachment Details

Document Description: Documentation of Match

Attachment Details

Document Description: Documentation of Leverage
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8B. Certification

A. For all projects:

Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 124854

Renewal Project Application FY2015 Page 55 11/16/2015



It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.

20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.
Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Brian Hamman

Date: 11/14/2015

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners
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PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

X
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9B Submission Summary

Page Last Updated

1A. Application Type 10/18/2015

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 10/18/2015

1E. Compliance 09/25/2015

1F. Declaration 09/25/2015

2A. Subrecipients 10/29/2015

2B. Recipient Performance 10/18/2015

3A. Project Detail 10/18/2015

3B. Description 10/18/2015

4A. Services 10/29/2015

4B. Housing Type 10/18/2015

5A. Households 10/18/2015

5B. Subpopulations No Input Required

5C. Outreach 09/25/2015

6A. Standard 11/14/2015

6B. Additional Performance Measures No Input Required

7A. Funding Request 09/25/2015

7E. Supp. Srvcs. Budget 10/29/2015

7F. Operating 10/18/2015

7H. Match/Leverage 10/30/2015

7I. Summary Budget No Input Required

8A. Attachment(s) 10/30/2015

8B. Certification 10/30/2015
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~'i\1 IRS Department of 1hc Tn~asury 
~tfb'?/J _ Internal Revenue Sei'Vice 

00974 

P.O. Box 2508, Room 4010 
Cincinnati OH 45201 

SALUSCARE INC 
2789 ORTIZ AVE 
FT MYERS FL 33905-7806 

Employer Identification Number: 
Person to Contact: 

In reply refer to: 0223445576 
Sep. 26, 2013 LTR 4168C 0 
59-1287693 000000 00 

59-1287693 
C OAKS 

00035052 
BODC: TE 

Toll Free Telephone Number: l-877-829-5500 

Dear Taxpayer: 

This is in response to your June 05, 2013, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 501CcJC03J of the Internal Revenue Code in a determination 
letter issued in January 1972. 

Our records also indicate that you are not a private foundation within 
the meaning of section 509Cal of the Code because you are described in 
sectionCsl 509CaJCll and 170CbJCllCAJCvil. 

Donors may deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2522 of the Code. 

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033Cj) of the Code 
provides that failure to file an annual information return for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of the third return for organizations required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033Cjl of the Code on our website 
beginning in early 2011. 



SALUSCARE INC 
2789 ORTIZ AVE 
FT MYERS FL 33905-7806 

0223445576 
Sep. 26, 2013 LTR 4168C 0 
59-1287693 000000 00 

00035053 

If you have any questions, please call us at the telephone number 
shown in the heading of this letter. 

SincerelY yours, 

v~ 'LQ_r---~---
Kenneth Corbin, Acting Director 
Exempt Organizations 



October 20, 2015 

Ms. Cyndy Cook 

Lee County Department of Human Services 

2440 Thompson St 

Fort Myers, FL 33901 

Re: Match for Fresh Start II 

Dear Ms. Cook. 

This letter is to assure you that $31,191 will be used from our 2015-2016 contract with Central Florida 

Behavioral Network contract as Match for the HUD renewal project application. Attached is a copy of 

the documentation indicating that these funds are available for this purpose. 

If you have need for additional information, please feel free to contact me. 

Si~luJL 
Ms. Ronne Apicella 

Chief Financial Officer 

SalusCare, Inc 

239-791-1542 

FORMERLY 

Lee rf1ental Health 

3763 Evans Avenue 
Fort Myers, Florida 33901 
239.332.6937 
239.332.6985 FAX 
www.SalusCareFior-ida.org 



SUBCO~~RACTBETWEEN 

CENTRAL FLORIDA BEBA VIORAL HEALTH NETWORK, INC. 

Contract Number: QB023 
Date: 07/01/2015 

AND 

SALUSCARE, INC. 

THIS CONTRACT is entered into by and between CENTRAL FLORIDA BEHAVIORAL 
HEALTH NETWORK, INC., hereinafter referred to as the "Managing Entity" and 
SALUSCARE, INC., hereinafter referred to as the "Subcontractor", for the provision of 
Substance Abuse and Mental Health services in accordance with those provisions and conditions 
described in the Master Contract# OD1A9 as amended (The Master contract includes the 
Standard Contract, Attachments, Exhibits, and any docwnents incorporated by reference) 
between Central Florida Behavioral Health Network, Inc. and the Department of Children and 
Families, Sun coast Region for Fiscal Years 2015-2016 through 2019-2020, included herein as 
Attachment I. 

FOR ANP IN CONSIDERATION of the mutual undertakings and agreements hereinafter set 
forth, the Managing Entity and the Subcontractor agree as follows: 

A. Services to be Provided 

The Subcontractor is responsible for the administration and provision of programs and 
services for adults and/or youth from within the Suncoast region (Circuit 10 is 
incorporated within the Suncoast region reference). 

Specific Subcontractor obligations under this Contract require that the Subcontractor: 

1. Shall be knowledgeable of and fully comply with all applicable state and federal laws, 
rules and regulations, as amended from time to time, that are referenced in this 
contract. 

2. Shall notify the Subcontractor's contract manager, by electronic mail, a minimum of 
30 days prior to the closure of any DCF funded program(s). 

3. Shall ensure that the location of Subcontractor's services and the days and times 
where services are being provided will be as specified pursuant to 65E-
14.021(8)(d)d.ID. The Subcontractor shall notify the contract manager, in writing, of 
any changes in locations, days, and/or times where services are being provided 
pursuant to 65E-14.021(8)(d)(5) F.A.C, 30 days prior to any changes. The 
Subcontractor shall, within five business days, submit written notification by 
electronic mail to their Contract Manager if any of the following positions are to be 
changed and identify the individual and qualifications of the successor: 

I. Chief Executive Officer (CEO) 
II. Chief Operations Officer (COO) 

III. Chief Financial Officer (CFO) 
Version 1 01101/lOlS QB023 



IV. Chieflnfonnation Technology Officer (CITO) or 
V. Any other equivalent position within the Subcontractor's Organizational 

chart. 

4. The Subcontractor will secure and maintain all necessary authority and licenses to 
provide the services allowable within the cost centers for which the Managing Entity 
shall be invoiced and to provide those services for the rates specified on the £!!! 
Center Funding Tool which is incorporated by reference. 

5. Shall comply with the staffing qualifications and requirements (including background 
screening), required by this contract and as required by applicable law, rule, or 
regulations, including without limitation, the regulations of the Department of 
Children and Families. Subcontractor shall comply with the E-Verify clause as 
subject to the same requirements as the Managing Entity. 

Subcontractor shall provide employment screening for all mental health personnel 
and all chief executive officers, owners, directors, and chief financial officers of 
subcontractor's using the standards for Level II screening set forth in Chapter 435, 
and section 408.809 F.S., except as otherwise specified in sections 394.4572(1)(b)
(c), F.S. For the purposes of this Contract, "mental health personnel" includes all 
program directors, professional clinicians, staff members, and volunteers working in 
public or private mental health programs and facilities who have direct contact with 
individuals held for examination or admitted for mental health treatment. 

Subcontractor shall provide employment screening for substance abuse personnel 
using the standards set forth in Chapter 397, F.S. This includes all chief executive 
officers, owners, directors, and chief financial officers of Subcontractors and all 
Subcontractor personnel who have direct contact with children receiving services or 
with adults who are developmentally disabled receiving services. 

6. Shall ensure that all persons served under this Subcontract are eligible, that services 
provided are allowable and that documentation is consistent with and maintained in 
accordance with the conditions of Attachment I including, where applicable, 
verification that the services provided cannot be paid for through Medicaid. 

7. Shall ensure that if the Subcontractor receives substance abuse funding or mental 
health co-occurring designated funding, it will use the "American Society of 
Addiction Medicine, Patient Placement Criteria for the Treatment of Substance 
Related Disorders; second edition-revised July 10, 2006," or the latest revised edition 
thereof (ASAM PPC-2) Florida Supplement, for assessing and placing clients 
receiving substance abuse treatment services. 

8. Shall comply with the Temporary Assistance to Needy Families (TANF) Program 
Guidelines, which are herein incorporated by reference in Incorporated Document 
16 and may be found at: http://www.myflfamilies.com/service-programs/substance
abuse/managing-entities/20 15-contracts-docs if receiving T ANF funding. 

9. Shall comply with procedures for Missing Children outlined in Rule 65C-30.019, 
F.A.C., Rule 65C-29.013, F.A.C., and in Children and Families Operating Procedure 
(CFOP) 175-85, entitled "Prevention, Reporting, and Services to Missing Children" 
for all subcontracts which involve case management or other family services for 
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24. Incorporated Document 24. Local Review Team 

25. Incorporated Document 25. Managing Entity Monthly Fixed Payment Invoice 

26. Incorporated Document 26. Managing Entity Monthly Expenditure Report 

27. Incorporated Document 27. Managing Entity Monthly Carry Forward Expenditure 
Report 

28. Incorporated Document 28. Cost Allocation Plan 

29. Incorporated Document 29. Managing Entity Spending Plan for Carry Forward Report 

30. Incorporated Document 30. Local Match Calculation Form 

31. Incorporated Document 31. Deleted 

32. Incorporated Document 32. Family Intensive Treatment (FIT) Model 

33. Incorporated Document 33. Reserved for Northwest Region use only 

34. Incorporated Document 34. ME Reporting Template for SA.\1H Block Grant 

35. Incorporated Document 35. Narrative Report SAMHBG 

36. Exhibit A (of the master contract). Federal Requirements 

37. CFR Part 200 - Uniform Administrative Requirements, Cost Principles and Audit 
Requirement for Federal Awards 

38. Reference Guide for State Expenditures 
39. 6SE-14, F.A.C. 

40. DCF Pamphlet 155-2. 

By signing this Contract, the parties agree that they have read and agree to the entire contract. 
THE PARTIES HERETO by and through their dually authorized representatives, whose 
signatures appear below, have caused this 33 page contract to be executed on the date and year 
below. 

MANAGING ENTITY SUBCONTRACTOR 

Central Florida Behavioral Health 
Network, Inc. SalusCare, Inc. 

B~ By: ~nl3:r- l '2,_e> ( . 

Title: -ct:C/f'C? Title: (!,El) ~ 
Witness: ~~ Wibless: JJ~~ 
Date: ~(15 Date: lD/19{fl015 r . 
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Exhibit B -Funding Detail 

Provider Name SALUSCARE, Inc:. (formerly Lee Mental Health Center & SWFAS) Contract No. QB023 

Fiscal Year 2015·2016 

Activity catesory OCA OCA Title Contract Amt M E Fee Subcontract Amt 

502018 100610 MHAOO Managing Entity Services and Supports $3,626,153 $129,055 $3,497,098 
Provider Activity - Adult Mental Health 

502018 100610 MHA70 Adult Mental H"!alth Project!'-mcludes Aga!Je $362,000 $12,884 $349,116 
Fam1ly Chmt 1an, L1efman and Pm~llas Rece1v1ng 
Fac1l1ty (formerly AFMMD, LFPME, SMHAl 
and SMHA2) 

502018 100610 MHAPG Grants PATH (formerly GX018) $127,478 $4,537 $122,941 

502018 100610 MHATB Temporary Ass1stan.:e for Needy Famll1£s $13,081 $466 $12,615 
(TAN F) 

502018 100611 MHAOO Managing Entity Services and Supports $2,280,143 $81,150 $2,198,993 
Provider Activity -Adult Mental Health 

502018 100611 MHA72 Commun:t'; f •Jrens1.: Beds (formerly CFBAS) $233,06.2. $8,295 $224,767 

502018 101350 MHA76 Indigent Psychiatric Medication Program $132,562 $4,718 $127,844 
(category 101350) 

smoot 100435 MHCOO Managmg Ent1ty Serv1ces and Suppo1ts Provider $717,952 $25,552 $692,400 I ActiVIty- Children's Mental Health 

602003 100420 MSCOO Managing Entity Services and Supports Provider $1, 559,207 $55,492 $1,503,715 
Activity - Children's Substance Abuse 

602003 100420 MSC.25 Prevention Servlt:~s $99,460 $:S,540 $95,920 

602003 100420 MSCTB Temporary Assistance for Needy Families $15,439 $549 $14,890 
(TANF) 

603007 100618 MSAOO Mana~mg Ei1llty Serv1ces c1nd Su!Jpo.ts Prov1der $2,625,214 $93,431 $2,531,783 
Act1v1ty- Adult SIJbstance Abuse 

603007 100618 MSA25 Prevention Services $202,187 $7,196 $194,991 

603007 100618 MSA81 ProJects Expans1on I)( Substance AI:> use Serv1ces $186,563 $0 $186,563 
for Pregnant Women and the1r affected 
fam1hes F1scal Year 2012-2013 Not Applicable 
I F1scal YE:!ar.lOB-2014 Lme Item 375 

603007 100618 MSATB Temporary Assistance for Needy Families $111,060 $3,953 $107,107 
(TANF) 

Fiscal Year 2015-2016 Total! su.291,s61 1 $430,818 1 $11,860,743 1 

Multi-Year Contract No. QB023 Total j $12,291,561 $430,818 $11,860,743 

7/1/2015 Page 30 



Salus~ar-e 
Recovery Begins Here 

October 20, 2015 

Ms. Cyndy Cook 

Lee County Department of Human Services 

2440 Thompson St. 

Fort Myers, FL 33901 

Re: Leverage for Fresh Start II 

Dear Ms. Cook, 

This letter is to confirm that $20,000 from client rents and $45,000 from our 201S-2016 contract with 

Central Florida Behavioral Network is available as Leverage for the 2015-2016 HUD CoC application. 

Attached is a copy of the documentation indicating that these funds are available for this purpose. 

If you have need for additional information, please feel free to contact me. 

Sincerely, 

Ms. Ronne Apicella 

Chief Financial Officer 

SalusCare, Inc. 

239-791-1542 

FORMERLY 

Lee rftental Health 

3763 Evans Avenue 
Fort Myers, Florida 33901 
239.332.6937 
239 332 6985 FAX 
www,Sa.lus.CareFiorlda.org 



SUBCO~~RACTBETWEEN 

CENTRAL FLORIDA BEBA VIORAL HEALTH NETWORK, INC. 

Contract Number: QB023 
Date: 07/01/2015 

AND 

SALUSCARE, INC. 

THIS CONTRACT is entered into by and between CENTRAL FLORIDA BEHAVIORAL 
HEALTH NETWORK, INC., hereinafter referred to as the "Managing Entity" and 
SALUSCARE, INC., hereinafter referred to as the "Subcontractor", for the provision of 
Substance Abuse and Mental Health services in accordance with those provisions and conditions 
described in the Master Contract# OD1A9 as amended (The Master contract includes the 
Standard Contract, Attachments, Exhibits, and any docwnents incorporated by reference) 
between Central Florida Behavioral Health Network, Inc. and the Department of Children and 
Families, Sun coast Region for Fiscal Years 2015-2016 through 2019-2020, included herein as 
Attachment I. 

FOR ANP IN CONSIDERATION of the mutual undertakings and agreements hereinafter set 
forth, the Managing Entity and the Subcontractor agree as follows: 

A. Services to be Provided 

The Subcontractor is responsible for the administration and provision of programs and 
services for adults and/or youth from within the Suncoast region (Circuit 10 is 
incorporated within the Suncoast region reference). 

Specific Subcontractor obligations under this Contract require that the Subcontractor: 

1. Shall be knowledgeable of and fully comply with all applicable state and federal laws, 
rules and regulations, as amended from time to time, that are referenced in this 
contract. 

2. Shall notify the Subcontractor's contract manager, by electronic mail, a minimum of 
30 days prior to the closure of any DCF funded program(s). 

3. Shall ensure that the location of Subcontractor's services and the days and times 
where services are being provided will be as specified pursuant to 65E-
14.021(8)(d)d.ID. The Subcontractor shall notify the contract manager, in writing, of 
any changes in locations, days, and/or times where services are being provided 
pursuant to 65E-14.021(8)(d)(5) F.A.C, 30 days prior to any changes. The 
Subcontractor shall, within five business days, submit written notification by 
electronic mail to their Contract Manager if any of the following positions are to be 
changed and identify the individual and qualifications of the successor: 

I. Chief Executive Officer (CEO) 
II. Chief Operations Officer (COO) 

III. Chief Financial Officer (CFO) 
Version 1 01101/lOlS QB023 



IV. Chieflnfonnation Technology Officer (CITO) or 
V. Any other equivalent position within the Subcontractor's Organizational 

chart. 

4. The Subcontractor will secure and maintain all necessary authority and licenses to 
provide the services allowable within the cost centers for which the Managing Entity 
shall be invoiced and to provide those services for the rates specified on the £!!! 
Center Funding Tool which is incorporated by reference. 

5. Shall comply with the staffing qualifications and requirements (including background 
screening), required by this contract and as required by applicable law, rule, or 
regulations, including without limitation, the regulations of the Department of 
Children and Families. Subcontractor shall comply with the E-Verify clause as 
subject to the same requirements as the Managing Entity. 

Subcontractor shall provide employment screening for all mental health personnel 
and all chief executive officers, owners, directors, and chief financial officers of 
subcontractor's using the standards for Level II screening set forth in Chapter 435, 
and section 408.809 F.S., except as otherwise specified in sections 394.4572(1)(b)
(c), F.S. For the purposes of this Contract, "mental health personnel" includes all 
program directors, professional clinicians, staff members, and volunteers working in 
public or private mental health programs and facilities who have direct contact with 
individuals held for examination or admitted for mental health treatment. 

Subcontractor shall provide employment screening for substance abuse personnel 
using the standards set forth in Chapter 397, F.S. This includes all chief executive 
officers, owners, directors, and chief financial officers of Subcontractors and all 
Subcontractor personnel who have direct contact with children receiving services or 
with adults who are developmentally disabled receiving services. 

6. Shall ensure that all persons served under this Subcontract are eligible, that services 
provided are allowable and that documentation is consistent with and maintained in 
accordance with the conditions of Attachment I including, where applicable, 
verification that the services provided cannot be paid for through Medicaid. 

7. Shall ensure that if the Subcontractor receives substance abuse funding or mental 
health co-occurring designated funding, it will use the "American Society of 
Addiction Medicine, Patient Placement Criteria for the Treatment of Substance 
Related Disorders; second edition-revised July 10, 2006," or the latest revised edition 
thereof (ASAM PPC-2) Florida Supplement, for assessing and placing clients 
receiving substance abuse treatment services. 

8. Shall comply with the Temporary Assistance to Needy Families (TANF) Program 
Guidelines, which are herein incorporated by reference in Incorporated Document 
16 and may be found at: http://www.myflfamilies.com/service-programs/substance
abuse/managing-entities/20 15-contracts-docs if receiving T ANF funding. 

9. Shall comply with procedures for Missing Children outlined in Rule 65C-30.019, 
F.A.C., Rule 65C-29.013, F.A.C., and in Children and Families Operating Procedure 
(CFOP) 175-85, entitled "Prevention, Reporting, and Services to Missing Children" 
for all subcontracts which involve case management or other family services for 
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24. Incorporated Document 24. Local Review Team 

25. Incorporated Document 25. Managing Entity Monthly Fixed Payment Invoice 

26. Incorporated Document 26. Managing Entity Monthly Expenditure Report 

27. Incorporated Document 27. Managing Entity Monthly Carry Forward Expenditure 
Report 

28. Incorporated Document 28. Cost Allocation Plan 

29. Incorporated Document 29. Managing Entity Spending Plan for Carry Forward Report 

30. Incorporated Document 30. Local Match Calculation Form 

31. Incorporated Document 31. Deleted 

32. Incorporated Document 32. Family Intensive Treatment (FIT) Model 

33. Incorporated Document 33. Reserved for Northwest Region use only 

34. Incorporated Document 34. ME Reporting Template for SA.\1H Block Grant 

35. Incorporated Document 35. Narrative Report SAMHBG 

36. Exhibit A (of the master contract). Federal Requirements 

37. CFR Part 200 - Uniform Administrative Requirements, Cost Principles and Audit 
Requirement for Federal Awards 

38. Reference Guide for State Expenditures 
39. 6SE-14, F.A.C. 

40. DCF Pamphlet 155-2. 

By signing this Contract, the parties agree that they have read and agree to the entire contract. 
THE PARTIES HERETO by and through their dually authorized representatives, whose 
signatures appear below, have caused this 33 page contract to be executed on the date and year 
below. 

MANAGING ENTITY SUBCONTRACTOR 

Central Florida Behavioral Health 
Network, Inc. SalusCare, Inc. 

B~ By: ~nl3:r- l '2,_e> ( . 

Title: -ct:C/f'C? Title: (!,El) ~ 
Witness: ~~ Wibless: JJ~~ 
Date: ~(15 Date: lD/19{fl015 r . 
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Exhibit B -Funding Detail 

Provider Name SALUSCARE, Inc:. (formerly Lee Mental Health Center & SWFAS) Contract No. QB023 

Fiscal Year 2015·2016 

Activity catesory OCA OCA Title Contract Amt M E Fee Subcontract Amt 

502018 100610 MHAOO Managing Entity Services and Supports $3,626,153 $129,055 $3,497,098 
Provider Activity - Adult Mental Health 

502018 100610 MHA70 Adult Mental H"!alth Project!'-mcludes Aga!Je $362,000 $12,884 $349,116 
Fam1ly Chmt 1an, L1efman and Pm~llas Rece1v1ng 
Fac1l1ty (formerly AFMMD, LFPME, SMHAl 
and SMHA2) 

502018 100610 MHAPG Grants PATH (formerly GX018) $127,478 $4,537 $122,941 

502018 100610 MHATB Temporary Ass1stan.:e for Needy Famll1£s $13,081 $466 $12,615 
(TAN F) 

502018 100611 MHAOO Managing Entity Services and Supports $2,280,143 $81,150 $2,198,993 
Provider Activity -Adult Mental Health 

502018 100611 MHA72 Commun:t'; f •Jrens1.: Beds (formerly CFBAS) $233,06.2. $8,295 $224,767 

502018 101350 MHA76 Indigent Psychiatric Medication Program $132,562 $4,718 $127,844 
(category 101350) 

smoot 100435 MHCOO Managmg Ent1ty Serv1ces and Suppo1ts Provider $717,952 $25,552 $692,400 I ActiVIty- Children's Mental Health 

602003 100420 MSCOO Managing Entity Services and Supports Provider $1, 559,207 $55,492 $1,503,715 
Activity - Children's Substance Abuse 

602003 100420 MSC.25 Prevention Servlt:~s $99,460 $:S,540 $95,920 

602003 100420 MSCTB Temporary Assistance for Needy Families $15,439 $549 $14,890 
(TANF) 

603007 100618 MSAOO Mana~mg Ei1llty Serv1ces c1nd Su!Jpo.ts Prov1der $2,625,214 $93,431 $2,531,783 
Act1v1ty- Adult SIJbstance Abuse 

603007 100618 MSA25 Prevention Services $202,187 $7,196 $194,991 

603007 100618 MSA81 ProJects Expans1on I)( Substance AI:> use Serv1ces $186,563 $0 $186,563 
for Pregnant Women and the1r affected 
fam1hes F1scal Year 2012-2013 Not Applicable 
I F1scal YE:!ar.lOB-2014 Lme Item 375 

603007 100618 MSATB Temporary Assistance for Needy Families $111,060 $3,953 $107,107 
(TANF) 

Fiscal Year 2015-2016 Total! su.291,s61 1 $430,818 1 $11,860,743 1 

Multi-Year Contract No. QB023 Total j $12,291,561 $430,818 $11,860,743 
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Report 
Staff 

AZ158RG 
REED, DEBBIE 

SubUnit: 
SubUnit: 
SubUnit: 
SubUnit: 

Report Totals: 

1ooon41 
7000n43 
1ooon4s 
1ooon41 

Housing/ASA Fresh Start I Rents 
Housing!ASA Fresh Start n Rents 
Housing! ASA Fresh Start II Phase 2 Ren 
Housing/ASA Chrysalis Rents 

Cash Receipts Report 
SalusCare, Inc 

"'** Selections ••• 
Unit Selection: 7000 Housing 

SubUnit Selection: NON-CONTIG 741-747 
Pay Source Selection: 3 Residential Rent 

Fiscal Periods: 1.12015 thru: 412016 
Semce Dates: 07/0V.l014 thro: 06/3012015 

Page 

Date 10120/20 15 
Time 15:11 

Accounts Unapplied 
Cash Receivable Payments Donations 

27,056.00 
49,574.50 
16,343.00 
9.511.50 

-27,056.00 
-49.574.50 
-16,343.00 

-9,511.50 

102,485.00 -102,485.00 



 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

     - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/     - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the  HUD Exchange Ask A Question.
     - Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2015
Continuum of Care (CoC) Program Competition.  For more information see FY 2015 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2015 CoC Program NOFA and the FY 2015 General Section NOFA.
   - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
   - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
   - Carefully review each question in the Project Application.  Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant.  Data from the FY 2014 Project
Application will be imported into the FY 2015 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the FY 2014 post award process or a grant agreement amendment.  Data entered in the
post award and amendment forms in e-snaps will not be imported into the project application.
   - Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).
 - Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW.  If the ARA is reduced through
the CoC’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC’s reallocation forms.
  - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2015 CoC Program Competition
NOFA.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853

Renewal Project Application FY2015 Page 1 11/16/2015



 

1A. Application Type

Instructions:
 Type of Submission: This field is pre-populated and cannot be changed.

 Type of Application: This field is pre-populated and cannot be changed.

 Date Received:  This field is pre-populated with the date on which the application is submitted
and cannot be edited.

 Applicant Identifier: Field intentionally left blank, cannot edit.

 Federal Entity Identifier: Field intentionally left blank, cannot edit.

 Federal Award Identifier:  This is a required field for all renewal project applicants.  Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

 Date Received by State:  Field intentionally left blank, cannot edit.

 State Application Identifier:  Field intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Type of Submission:

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 11/14/2015

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
(e.g., the "Expiring Grant Number" that will

also be indicated on screen 3A. Project
Detail)  This grant number must match the
grant number on the HUD approved Grant

Inventory Worksheet (GIW).

FL0268L4D031406

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853

Renewal Project Application FY2015 Page 2 11/16/2015



 

1B. Legal Applicant

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

8. Applicant

a. Legal Name: Lee County Board of County Commissioners

b. Employer/Taxpayer Identification Number
(EIN/TIN):

59-6000702

c. Organizational DUNS: 013461611 PL
US
4

d. Address

Street 1: 2440 Thompson Street

Street 2:

City: Fort Myers

County: Lee

State: Florida

Country: United States

Zip / Postal Code: 33901

e. Organizational Unit (optional)

Department Name: Human Services

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853

Renewal Project Application FY2015 Page 3 11/16/2015



Prefix: Ms.

First Name: Cyndy

Middle Name:

Last Name: Cook

Suffix:

Title: Program Manager

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7941

Extension:

Fax Number: (239) 533-7955

Email: cookcl@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853

Renewal Project Application FY2015 Page 4 11/16/2015



 

1C. Application Details

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

9. Type of Applicant: B. County Government

If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5900-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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1D. Congressional District(s)

Instructions:
   Areas Affected By Project: This field is required.  Select the State(s) in which the proposed
project will operate and serve the homeless.

   Descriptive Title of Applicant's Project:  This field is populated with the name entered on the
Project Form when the project application was initiated.  To change the project name, click
return to the Submission List and click on “Projects” on the left hand menu. Click on the
magnifying glass next to the project name to edit.

   Congressional District(s):

   a. Applicant: This field is pre-populated from the Project Applicant Profile.  Project applicants
cannot modify the pre-populated data on this form.  However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

     b. Project: This field is required.  Select the congressional district(s) in which the project
operates.

     Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project.

   Estimated Funding: Fields intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Florida

15. Descriptive Title of Applicant's Project: SalusCare S+C

16. Congressional District(s):

a. Applicant:
(for multiple selections hold CTRL key)

FL-019

b. Project:
(for multiple selections hold CTRL key)

FL-019

17. Proposed Project

a. Start Date: 05/01/2016

b. End Date: 04/30/2017

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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1E. Compliance

Instructions:
   Is Application Subject to Review by State Executive Order 12372 Process:In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding.  Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

  Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

  If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

     Is the Applicant Delinquent on any Federal Debt:In this required field, select the appropriate
dropdown option that applies to the project applicant.  This question applies to the project
applicant’s organization, not the person who signs as the authorized representative.  Categories
of debt include delinquent audit disallowances, loans, and taxes.

   If "Yes" is selected an explanation is required in the space provided on this screen.

   Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By
State Executive Order 12372 Process?

b. Program is subject to E.O. 12372 but has not
been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal
debt?

No

If "YES," provide an explanation:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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1F. Declaration

Instructions:
 The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application.  The list of certifications and assurances
are contained in the FY 2015 CoC Program NOFA, and in the e-snaps Project Applicant Profile.

  Authorized Representative:The authorized representative’s information is pre-populated on this
screen from the Project Applicant Profile.  A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

 All screens, 1A – 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. I also
provide the required assurances** and agree to comply with any resulting
terms if I accept an award. I am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

I AGREE: X

21. Authorized Representative

Prefix: Commissioner

First Name: Brian

Middle Name:

Last Name: Hamman

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2226

Fax Number:
(Format: 123-456-7890)

(239) 485-2099

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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Email: dist3@leegov.com

Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 11/14/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the      icon.  To view or update subrecipient

information already listed, select the view           option.

Total Expected Sub-Awards: $100,716
Organization Type Sub-

Award
Amount

SalusCare, Inc. M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$100,716

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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2A. Project Subrecipients Detail

Instructions:
Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

  Organization Name:  This field is required.  Enter the legal name of the organization that will
serve as the subrecipient.

  Organization Type:  This field is required.  Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

  If Other, please specify:  Enter the other type of business organization that best describes the
subrecipient.

  Employer or Tax Identification Number:  This field is required.  Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

  Organizational DUNS:  This field is required.  Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at  http://www.dnb.com.

  Physical Address:  Enter the street address, city, state, and zip code (required); county,
province, and country (optional). If the mailing address is different from the street address, enter
the mailing address.

  Congressional District(s):  This field is required.  Select the congressional district(s) in which
the subrecipient is located.

  Faith Based Organization:  This field is required.  Select “Yes” or “No” if the subrecipient is a
faith based organization.

  Prior Federal Grant Recipient:  This field is required.  Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

  Contact person:  Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: SalusCare, Inc.

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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If "Other" specify:

c. Employer or Tax Identification Number: 59-1287693

* d. Organizational DUNS: 001882273 PL
US

4

e. Physical Address

Street 1: 3763 Evans Ave.

Street 2:

City: Fort Myers

State: Florida

Zip Code: 33901

f. Congressional District(s):
(for multiple selections hold CTRL key)

FL-019

g. Is the subrecipient a Faith-Based
Organization?

No

h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $100,716

j. Contact Person

Prefix: Ms.

First Name: Karen

Middle Name:

Last Name: Erickson

Suffix:

Title: Property Manager

E-mail Address: kerickson@saluscareflorida.org

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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Confirm E-mail Address: kerickson@saluscareflorida.org

Phone Number: 239-791-1583

Extension:

Fax Number: 239-791-0134

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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2B. Recipient Performance

Instructions:
 The selections made on this screen by completing all of the mandatory fields marked with an
asterisk (*), will provide information on capacity of the project applicant. The screen asks the
Project Applicant questions about capacity performance as a HUD grant recipient; in terms of:
timely submission of required reports, quarterly eLOCCS drawdowns, addressing HUD
monitoring and/or OIG audit findings and the recapture of any funds from the most recently
expired grant term of the project.

 APR Submission: Select "Yes" or "No" from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term related to this
renewal project request. If "No" is selected, an additional question will appear, in which you must
provide an explanation in the textbox; as to why the APR was not submitted in a timely manner.

 HUD Monitoring Findings: Select "Yes" or "No" from the dropdown menu to indicate whether
your organization has any unresolved HUD Monitoring and/or OIG Audit findings concerning any
previous grant term related to this renewal project request. If “Yes” is selected, two new
questions will appear, in which the applicant will enter the date of the oldest unresolved
finding(s) and explain why the findings remain unresolved in the textbox provided.

 Quarterly Drawdowns: Select "Yes" or "No" from the dropdown menu to indicate whether your
organization maintained consistent Quarterly Drawdowns from eLOCCS for the most recent
grant terms related to this renewal project. If "No," is selected, one new question will appear in
which the applicant must explain, in the textbox provided, as to why the recipient has not
maintained consistent Quarterly Drawdowns for the most recent grant terms related to this
renewal project request.

 Recaptured Funds:  Select "Yes" or "No" from the dropdown menu to indicate whether any
funds have been recaptured by HUD for the most recently expired grant term related to this
renewal project request. If "Yes," is selected, one new question will appear, in which the
applicant must explain why HUD recaptured funds from the most recently expired grant term.

 Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. APR Submission

Has the recipient successfully submitted the
APR on time for the most recently expired
grant term related to this renewal project

request?

Yes

2. HUD Monitoring Findings

Does the recipient have any unresolved HUD
Monitoring and/or OIG Audit findings

concerning any previous grant term related to
this renewal project request?

No

3. Quarterly Drawdowns

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Recaptured Funds

Have any Funds been recaptured by HUD for
the most recently expired grant term related

to this renewal project request?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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3A. Project Detail

Instructions:
The selections made on this screen will determine which additional forms will need to be
completed for this project application.

  Expiring Grant Number:  This field is pre-populated with the expiring grant number entered on
Screen “1A. Application Type.”

  CoC Number and Name:  Select the number and name of the CoC to which the project
application will be submitted for the local competition review process.  This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select “No CoC.”

  CoC Applicant Name:  Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown.  In most cases, there will only be one name from which to choose.
The project applicant should choose the name of the CoC Applicant to which they intend to
submit this project application

  Project Name:  This is pre-populated from the “Project” Form and cannot be edited.

  Project Status:  The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2015 CoC Program
competition.  The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application.  For additional information on the appeal process, see Section X of the FY 2015
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “9A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type.

Title V:  This field is required.  Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: FL0268L4D031406
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: FL-603 - Ft Myers, Cape Coral/Lee County CoC

2b. CoC Collaborative Applicant Name: Lee County Board of County Commissioners

3. Project Name: SalusCare S+C

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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4. Project Status: Standard

5. Component Type: PH

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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3B. Project Description

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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 ALL PROJECTS

 Provide a description that addresses the entire scope of the proposed project:  This is a
required field.  The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

 Does your project participate in a CoC Coordinated Entry Process:  This is a required field.
Select “Yes” if the project is currently participating in a coordinated entry process.  If a
coordinated entry process does not exist in the CoC or if the project does not participate, select
"No" and the following question will be visible:
 - Please explain why your project does not participate in a CoC Coordinated Entry Process as
required by 24 CFR part 578
   Does your project have a specific population focus:  This is a required field.  Select “Yes” if
your project has special capacity in its facilities, program designs, tools, outreach or
methodologies for a specific subpopulation or subpopulations.  This does not necessarily mean
that the project exclusively serves that subpopulation(s), but rather that they are uniquely
equipped to serve them. If “Yes” is selected, select the relevant checkbox(s) to identify the
project’s population focus.

 PH, TH and SSO PROJECTS ONLY

 Does the project follow a "Housing First" approach:  This is a required field for PH, TH and SSO
projects only.  Select all applicable checkboxes that indicate whether or not the project currently
follows a housing first approach that ensures that participants are not screened out based on
barriers such as income, sobriety, etc.   Select “none of the above” if the project does not follow
a housing first approach.
 - Does the project quickly move participants into permanent housing?: This is a required field.
The applicant must select “Yes” or “No” from the dropdown.
  - Does the project ensure that participants are not screened out based on the listed reasons?
(Check all that apply): This is a required field and at least one option must be selected. Multiple
checkbox selections are provided.
  - Does the project ensure that participants are not terminated from the program for the listed
reasons? (Check all that apply) Multiple checkbox selections are provided.
  - Does the project follow a "Housing First" approach? This is auto-scored based upon the
responses to the questions above and “Yes” or “No” will indicate if the project is using the
Housing First approach to house program participants.
   PH PROJECTS ONLY

 Does the PH project provide PSH or RRH:  This is a required field.  Select” PSH” if the project
will operate according to a permanent supportive housing model as defined by 24 CFR 578.
Select “RRH” if the project will operate according to a rapid rehousing model as defined by 24
CFR 578.

  PH AND TH PROJECTS ONLY:

 Does the project request costs under the rental assistance budget line item?:  This is a required
field.  If requesting rental assistance, select “Yes” from the dropdown menu. If not requesting
rental assistance in this project application, select “No”.

  RENTAL ASSISTANCE PROJECTS ONLY

  Is this a CoC Program leasing or former SHP project that had been approved by HUD to revise
the renewal project budget from leasing to rental assistance? (This change must have been
listed on the final HUD-approved FY 2015 GIW. See 24 CFR 578.49(b)(8)):  This is a required
field.  “Yes” should only be selected HUD approved a change from leasing to rental assistance
during the FY 2015 GIW process.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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1. Provide a description that addresses the entire scope of the proposed
project.

This Rental Assistance Project provides nine units of community based housing
for homeless individuals with mental illness or co-occurring disorders (mental
illness and substance abuse issues).  The full operational capacity of the project
is 17 adult project participants.  Each participant receives community based
case management and other supportive services provided by our agency
(SalusCare) and other community service agencies to support the participant in
achieving his or her goals.  We work closely with other CoC agencies, area
homeless shelters, and housing providers to see that the needs of homeless
persons with disabilities are met.

2. Does your project participate in a CoC
Coordinated Entry Process?

Yes

3. Does your project have a specific
population focus?

Yes

3a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless Domestic Violence

Veterans Substance Abuse
X

Youth (under 25) Mental Illness
X

Families with Children HIV/AIDS

Other
(Click 'Save' to update)

Other:

4. Housing First

a. Does the project quickly move participants
into permanent housing

No

b. Does the project ensure that participants are not screened out based on
the following items?  Select all that apply.  By checking all of the first four

boxes, this project will be considered low barrier.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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Having too little or no income
X

Active or history of substance abuse
X

Having a criminal record with exceptions
 for state-mandated restrictions X

History of domestic violence
(e.g. lack of a protective order, period of
separation from abuser, or law
enforcement involvement)

X

None of the above

c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

 Failure to participate in supportive services
X

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

Being a victim of domestic violence
X

Any other activity not covered in a lease
 agreement typically found in the
 project's geographic area.

X

None of the above

d. Does the project follow a "Housing First"
approach?

No

5. Does the PH project provide PSH or RRH? PSH

5a. Does the project request costs under the
rental assistance budget line item?

Yes

5b. Is this a CoC Program leasing or former
SHP project that had been approved by HUD

to revise the renewal project budget from
leasing to rental assistance?

 (This change must have been listed on the
final HUD-approved GIW. See 24 CFR

578.49(b)(8))

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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4A. Supportive Services for Participants

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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  Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families:  This is a required field.  Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act.  Only projects that do not serve
families with children or unaccompanied youth should select “N/A.”  If “No” is selected, the
project applicant will be required to answer an additional question.

  Does the proposed project have a designated staff person to ensure that children are enrolled
in school and receive educational services, as appropriate:  This is a required field.  Select
“Yes,” “No,” or “N/A”  to indicate whether the project has a designated staff person responsible
for ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.”  If “No” is selected, the project applicant will be required to answer an additional
question.

  Describe the manner in which the project applicant will take into account the educational needs
of children when children and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions.  Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

  For all supportive services available to participants, indicate who will provide them, and how
often they are provided.  This field is required and at least one value must be entered. Complete
each row of drop down menus for supportive services that will be available to participants, using
the funds requested through the application, and funds from other sources. If more than one
Provider is relevant for a single service, please select the provider that corresponds to the
highest frequency.
 - Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; “Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients.  If more than one provider offers the service at the same
frequency, choose the provider according to the following:  Applicant, then Subrecipient, then
Partner, and lastly, non-Partner.
  - Frequency: Select the most common interval of time for which the service is accessible to
participants. If two frequencies are equally common, choose the interval with the highest
frequency.
   Applicants may leave dropdown menus as “—select—” when services are not applicable.

  Please identify whether the project includes the following activities:
 - Transportation assistance to clients to attend mainstream benefit appointments, employment
training, or jobs? Select “Yes” or “No” from the dropdown menu.
  - Use of a single application form for four or more mainstream programs? Select “Yes” or “No”
from the dropdown menu.
  - At least annual follow-ups with participants to ensure mainstream benefits are received and
renewed? Select “Yes” or “No” from the dropdown menu.
  - Do project participants have access to SSI/SSDI technical assistance provided by the
applicant, a subrecipient, or partner agency? Select “Yes or “No” from the dropdown menu. If
“Yes” is selected the following question will become visible:

 - Has the staff person providing the technical assistance completed SOAR training in the past
24 months. Select “Yes” or “No” from the dropdown menu.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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1a. Are the proposed project policies and
practices consistent with the laws related to
providing education services to individuals

and families?

Yes

1b. Does the proposed project have a
designated staff person to ensure that the

children are enrolled in school and receive
educational services, as appropriate?

Not Applicable

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be

provided.
Click 'Save' to update.

Supportive Services Provider Frequency

Assessment of Service Needs Applicant Monthly

Assistance with Moving Costs Applicant As needed

Case Management Applicant Monthly

Child Care

Education Services

Employment Assistance and Job Training

Food

Housing Search and Counseling Services Applicant As needed

Legal Services

Life Skills Training Applicant Monthly

Mental Health Services Applicant Monthly

Outpatient Health Services

Outreach Services

Substance Abuse Treatment Services Applicant As needed

Transportation

Utility Deposits

3. Please identify whether the project
includes the following activities:

3a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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3b. Use of a single application form for four
or more mainstream programs?

No

3c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

4. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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4B. Housing Type and Location

The following list summarizes each housing site in the project.  To add a
housing site to the list, select the  icon.  To view or update a housing site
already listed, select the  icon.

Total Units: 9

Total Beds: 17

Total Dedicated CH Beds: 0

Total Prioritized CH Beds: 0
Housing Type Units Beds Dedicated

CH Beds
Non-Dedicated CH Beds

Single family homes/townhou... 9 17 0 17

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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4B. Housing Type and Location Detail

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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 ALL PROJECTS EXCEPT HMIS

   A unique detail screen should be completed for each structure.  In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail screen.  In
the case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail screen.

   Housing Type: This is a required field.  Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

   Indicate the maximum number of units and beds available for project participants at the
selected housing site:  This is a required field.  Indicate the number of units and beds that will be
served by this project.

   PH-PSH PROJECTS ONLY

  How many of the total beds entered in "2b. Beds" are dedicated to the chronically homeless:
This is a required field.  Enter that total number of beds that are dedicated to the chronically
homeless (CH).  Dedicated CH beds are required through the project’s grant agreement to only
be used to house persons experiencing chronic homelessness, as defined at 24 CFR 578.3,
unless there are no persons within the CoC that meet that criteria. These PSH beds are also
reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC).  If a project has dedicated
beds to serve CH families, all beds serving the household should be included in this number.  If
none of the beds are dedicated for the chronically homeless, enter “0.”

  How many of the total beds entered in "2b. Beds" are not dedicated to the chronically
homeless? This is a required field. Enter the total number of beds that are not dedicated to the
chronically homeless. If none of the beds are not dedicated for the chronically homeless, enter
“0.”

  How many of the total beds entered in "2b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs:  This is a
required field. Enter the number of beds that are not dedicated to the chronically homeless but
that are currently, or will be upon turnover, prioritized for the chronically homeless.  This will be
incorporated into the projects grant agreement for FY 2015 and represents the minimum number
of beds for which the chronically homeless will be prioritized.  If none of the beds are prioritized
for the chronically homeless, enter “0.”

  How many of the beds listed in question "2c." above will be prioritized for use by the chronically
homeless?  This is a required field.  Use the number of turnover beds that are not dedicated to
the chronically homeless and that you estimated in field c to estimate and enter the number of
those beds that will be prioritized for the chronically homeless as soon as they do turnover.

 ALL PROJECTS EXCEPT HMIS

 Address:  This is a required field.   Enter the physical address for this proposed project.  For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission.  For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

 Select the geographic area(s) associated with the address:  This is a required field.  Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Single family homes/townhouses/duplexes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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2. Indicate the maximum number of units and beds available
 for project participants at the selected housing site.

a. Units: 9

b. Beds: 17

3. Beds for the Chronically Homeless

a. How many of the total beds entered in
 "2b. Beds" are dedicated to the chronically

 homeless?

0

b. How many of the total beds entered in
 "2b. Beds" are not dedicated to the

chronically
 homeless?

17

c. How many of the beds listed in question
 "3b." above will likely become available

through
 turnover in the FY 2015 operating year?

6

d. How many of the beds listed in question
 "3c." above will be prioritized for use by the

chronically homeless in the FY 2015
operating

year?

0

4. Address:

Street 1: Multiple

Street 2:

City:

State: Florida

ZIP Code:

5. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

120966 Ft Myers, 120402 Cape Coral, 129071
Lee County

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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5A. Project Participants - Households

Instructions:
   ALL PROJECTS EXCEPT HMIS

   In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term.  Dark grey cells
are not applicable and light grey cells will be totaled automatically.

  Households: Enter the number of households under at least one of the categories:  Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

  Households with at least One Adult and One Child: Enter the total number of households with
at least one adult and one child.  To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

  Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

  Households with Only Children: Enter the total number of households with only children.  To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

  Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

  Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row.  To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

  Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row.  To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children: Enter the number of persons in households with
only children for each demographic row.  To fall under this column and household type, there
may not be any persons at or above the age of 18, and only persons under the age of 18.

  Totals: All fields in the “Total Number…” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 17 17

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total
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Adults over age 24 0 16 16

Adults ages 18-24 0 1 1

Accompanied Children under age 18 0 0 0

Unaccompanied Children under age 18 0 0

Total Persons 0 17 0 17

Click Save to automatically calculate totals

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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5B. Project Participants - Subpopulations

Instructions:
  ALL PROJECTS EXCEPT HMIS

  *This screen can only be completed once Screen “5A. Project Participants – Households” has
been completed and saved.

  In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

  Complete each of the three charts on this screen according to household types.

  Persons in Households with at least one Adult and One Child chart:  Enter only persons in
households with at least one adult and one child.  To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

  Persons in Households without Children chart:  Enter only persons in adult households without
children.  To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children chart:  Enter only persons in households with only
children.  To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

  Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked. Describe the unlisted subpopulations referred to above: This field is visible and
mandatory if a number greater than 0 is entered into the column “Persons not represented by
listed subpopulations.”  Enter text that describes the person(s) identified in this column and
explains how they do not fall under the other categories in columns 1 through 9.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24

Adults ages 18-24

Children under age 18

Total Persons 0 0 0 0 0 0 0 0 0 0
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Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 0 0 5 0 16 4 4 0 0

Adults ages 18-24 0 0 0 0 1 1 0 0 0

Total Persons 0 0 0 5 0 17 5 4 0 0

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Children under age 18

Unaccompanied Children under age 18

Total Persons 0 0 0 0 0 0 0 0
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5C. Outreach for Participants

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Enter the percentage of project participants that will be coming from each of the following
locations:  This is a required field.  Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:
 - Directly from the street or other locations not meant for human habitation
  - Directly from emergency shelters
  - Directly from safe havens
  - From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens (persons coming from TH are not considered to be
chronically homeless)
  - Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)
  - Persons fleeing domestic violence
  Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked.  A warning message will appear if the total is
greater than 100%.

  If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

  AND/OR

  If "Persons at imminent risk…" is greater than 0 percent, identify the project as either an SSO
or TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless:  This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

  If the total percentage calculated above is less than 100 percent, explain where the
unaccounted for participants will come from.  All participants served in CoC Program funded
projects must meet eligibility criteria set forth in the CoC Program interim rule and the FY 2015
CoC Program NOFA.

  If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).

  Additional Resources can be found at the HUD Resource Exchange:
 https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.

30% Directly from the street or other locations not meant for human habitation.

60% Directly from emergency shelters.

Directly from safe havens.
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30% Directly from the street or other locations not meant for human habitation.

10% From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet HUD's
definition of homeless and the project type eligibility requirements

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 124853
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6A. Standard Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Housing Measures:  This is a required field.  Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: If permanent housing, count each participant who is still living in your units
supported by your facility in addition to clients who have exited your units/project and moved into
another permanent housing situation.  If transitional housing or a safe haven, only count persons
who have exited your units/project and moved into a permanent housing situation.

  Income Measure:  This is a required field where at least one option must be chosen by the
project applicant.

  a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.
 b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18.  Earned
income should only include income from wages and private investments, and not public benefits.

  For each measure, enter a number in the blank cells according to the following instructions:

  Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

  Target (#): Enter the number of applicable clients from the universe that are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

  Target (%): This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure Target (#) Universe (#) Target (%)

1a. PSH: Persons remaining in permanent housing as of the end
of the operating year or exiting to permanent housing
destinations (per data element 3.12 of the 2014 HMIS Data
Standards) during the operating year.

11 14 79%
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2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.

Click 'Save' to calculate the target percent (%).

Income Measure Target (#) Universe (#) Target (%)

2a. Adults who maintained or increased their total income (from
all sources) as of the end of the operating year or project exit.

9 14 64%

OR

2b. Adults who maintained or increased their earned income as
of the end of the operating year or project exit.

0%
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6B. Additional Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS; MANDATORY FOR SSO COORDINATED ENTRY

  For each additional measure, fill in the blank cells according to the following instructions:

  Performance Measure:  Provide a name for the additional performance measure.  This name
will populate the list on the parent additional performance measures form.

  Universe (#):  Enter the total number of persons/units/items about whom/which the measure is
expected to be reported. The Universe is the total pool of persons/units/items that could be
affected.

  Target (#):  Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items from the pool that are affected.

  Target (%):  This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Data Source:   (e.g., data recorded in HMIS) and method of data collection (e.g., data collected
by the intake worker at entry and case manager at exit) proposed to measure results:  This is a
required field.  Use the text box provided to provide as much detail concerning the data systems
and methods as possible.

  Specific data elements and formula proposed for calculating results:  This is a required field.
Use the text field provided and be specific.

  Rationale for why the proposed measure is an appropriate indicator of performance for this
program:  This is a required field.  Use the text field provided to describe the appropriateness of
the measure given the nature of the program.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Proposed Measure

This list contains no items
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7A. Funding Request

Instructions:
  ALL PROJECT APPLICATIONS

  The fields that must be completed on this screen will vary based on the project type, program
type, and component type selected earlier in the project application.

  Do any of the properties in this project have an active restrictive covenant:  This is a required
field.  Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant. As a reminder, any project awarded capital cost funds
(new construction, acquisition, or rehabilitation) has a 20 year or if initially awarded under the
CoC Program (FY 2012 capital costs and beyond) a 15 year use restriction.

  Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project:  This is a required field.  Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative.  If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

  Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field.  Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process.  The response will be compared to the CoC’s Reallocation
Forms.

  Does this project propose to allocate funds according to an indirect cost rate? This is a required
field.  Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2015 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:
   - Please complete the indirect cost rate schedule below: Must complete at least one row.
  - Has this rate been approved by your cognizant agency?: Select “Yes” or “No” from the
dropdown menu.
  - Do you plan to use the 10% de minimis rate? Select “Yes” or “No” from the dropdown menu.
   Select a grant term:  This field is pre-populated with a one-year grant term and cannot be
edited.

  Select the costs for which funding is being requested:  This is a required field.  All project
applications must identify the eligible cost budget for which funding is being requested.  The
choices available will depend on the component and project type selected on Screen “3A Project
Detail.”  The following eligible costs may be listed: leased units, leased structures, rental
assistance, supportive services, operations, and HMIS. Indicate only those activities listed on the
CoC’s final HUD-approved FY 2015 GIW.

  If you do not see the funding budgets that you expected, you may need to return to Screen “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected.  See the FY 2015 CoC Program NOFA for additional guidance.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project
have an active restrictive covenant?

No
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2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

No

3. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

4. Does this project propose to allocate funds
according to an indirect cost rate?

No

5. Renewal Grant Term: 1 Year

6. Select the costs for which funding is being
requested:

Leased Units

Leased Structures

Rental Assistance X

Supportive Services

Operations

HMIS
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7D. Rental Assistance Budget

The following list summarizes the rental assistance funding request for the
total term of the project.  To add information to the list, select the  icon.  To
view or update information already listed, select the  icon.

Total Request for Grant Term: $97,596

Total Units: 9

Type of Rental
Assistance

FMR Area Total Units
Requested

Total Request

SRA FL - Cape Coral-Fort Myers, FL MSA (1... 9 $97,596
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Rental Assistance Budget Detail

Instructions:
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  Type of Rental Assistance: Select the applicable type of rental assistance from the dropdown
menu. Options include tenant-based (TRA), sponsor-based (SRA), and project-based assistance
(PRA). Each type has unique requirements and applicants should refer to the 24 CFR 578.51
before making a selection.

  Metropolitan or non-metropolitan fair market rent area:  This is a required field.  Select the FY
2015 FMR area in which the project is located. The list is sorted by state abbreviation. The
selected FMR area will be used to populate the rents in the chart below.

  Does the applicant request rental assistance funding for less than the area's per unit size fair
market rents:  In the FY 2015 CoC Program Competition, eligible renewal projects requesting
rental assistance are permitted to request a per-unit amount less than the Fair Market Rent
(FMR). If the project applicant wants to request less than the FMR, select “Yes” from the
dropdown for this question.  The project applicant will then have the ability to enter an amount in
the “HUD Paid Rent (applicant)” field that is less than the amount listed in the “FMR Area
(applicant)” field. The following question is visible when PRA is selected:

  Are you requesting a 15 year renewal per the FY2015 CoC Program NOFA? This request is
only available for PH PRA rental assistance projects and 1 year of funding according to the
relevant section of the FY 2015 CoC Program Competition NOFA.

  Size of units: These options are system generated. Unit size is defined by the number of
distinct bedrooms and not by the number of distinct beds.

  # of units: This is a required field.  For each unit size, enter the number of units for which
funding is being requested. The number(s) listed should match the CoC’s HUD-approved FY
2015 GIW.

  FMR: These fields are populated with the FY 2015 FMRs based on the FMR area selected by
the project applicant. The FMRs are available online at
http://www.huduser.org/portal/datasets/fmr.html.

  HUD Paid Rent: For each unit size, enter the rent to be paid by the CoC program grant. This
rent cannot exceed the FMR amount in the previous column; however, project applicants may
request less than the FMR. Once funds are awarded recipients must document compliance with
the rent reasonableness requirement set forth in section 578.51(g) of the CoC Program interim
rule.  (If the applicants select “No” above, this column will not be available for edit)

  12 Months: These fields are populated with the value 12 to calculate the annual rent request.

  Total Request: This column populates with the total calculated amount from each row based on
the number of units multiplied by the corresponding “HUD Paid Rent” and by 12 months.   If the
applicant selected “No” above, the automatic calculation will be based on the FMR and not the
“HUD Paid Rent.”.

  Total Units and Annual Assistance Requested: The fields in this row are automatically
calculated based on the total number of units and the sum of the total requests per unit size per
year.

  Grant Term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based on total annual
assistance requested multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
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Type of Rental Assistance: SRA

Metropolitan or non-metropolitan
fair market rent area:

FL - Cape Coral-Fort Myers, FL MSA
(1207199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $527 $527 x = $0

0 Bedroom 1 x $703 $703 x = $8,436

1 Bedroom 2 x $707 $707 x = $16,968

2 Bedrooms 4 x $896 $896 x = $43,008

3 Bedrooms 2 x $1,216 $1,216 x = $29,184

4 Bedrooms x $1,251 $1,251 x = $0

5 Bedrooms x $1,439 $1,439 x = $0

6 Bedrooms x $1,626 $1,626 x = $0

7 Bedrooms x $1,814 $1,814 x = $0

8 Bedrooms x $2,002 $2,002 x = $0

9 Bedrooms x $2,189 $2,189 x = $0

Total Units and Annual Assistance
Requested

9 $97,596

Grant Term 1 Year

Total Request for Grant Term $97,596

Click the 'Save' button to automatically calculate totals.
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7H. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the  icon.  To view or update a Matching/Leverage source already
listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $25,179

Total Value of All Commitments: $25,179

Summary for Leverage
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $0

Match/
Levera
ge

Type Source Contributor Date of
Commitment

Value of
Commitments

Match In-Kind Private SalusCare, Inc. 10/13/2015 $11,179

Match In-Kind Private CASL 10/13/2015 $14,000
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

SalusCare, Inc.

5. Date of Written Commitment: 10/13/2015

6. Value of Written Commitment: $11,179
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: In-Kind

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

CASL

5. Date of Written Commitment: 10/13/2015

6. Value of Written Commitment: $14,000
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7I. Summary Budget

Instructions:
  The system populates a summary budget based on the information entered into each
preceding budget form.  Review the data and return to the previous forms to correct any
inaccurate information.  All fields are read only with exception to field “8. Admin (Up to 10%).”

  Admin (Up to 10%): Enter the amount of requested administration funds.  The request should
match the amount identified on the CoC’s HUD-approved FY 2015 GIW.   HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.”    If an
amount above 10% is entered, the system will report an error and prevent application
submission when the screen is saved.

  Total Assistance plus Admin Requested:  This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested.  This is this is the total amount of funding the project applicant will
request in the FY 2015 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“7H. Sources of Match/Leverage” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “7H. Sources of Match/Leverage” to make changes to this field.

  Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match.  The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures.  There is
no upper limit for Match.  If an ineligible amount is entered, the system will report an error and
prevent application submission.  To correct an inadequate level of match, return to Screen “7H.
Sources of Match/Leverage” to make changes.

  Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations.  Compliance with eligibility requirements will be verified at
grant agreement.

  The Total Budget automatically calculates when you click the "Save" button.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $0

  1b. Leased Structures $0

  2. Rental Assistance $97,596
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  3. Supportive Services $0

  4. Operating $0

  5. HMIS $0

6. Sub-total Costs Requested $97,596

  7. Admin
    (Up to 10%)

$3,120

8. Total Assistance
plus Admin Requested

$100,716

  9. Cash Match $0

  10. In-Kind Match $25,179

11. Total Match $25,179

12. Total Budget $125,895
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8A. Attachment(s)

Instructions:
  Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

  Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

  If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 8A. Attachments:

  CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

  Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan.  The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F.  For
projects that selected “No CoC” on Screen 3A, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan.  If the Solo Applicant is a State or unit of local
government, the jurisdiction must certify that it is following its HUD-approved Consolidated Plan.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No Nonprofit Status 10/13/2015

2) Other Attachment No Documentation of ... 10/22/2015

3) Other Attachment No Documentation of ... 10/22/2015
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Attachment Details

Document Description: Nonprofit Status

Attachment Details

Document Description: Documentation of Match CASL

Attachment Details

Document Description: Documentation of Match SalusCare
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8B. Certification

A. For all projects:

Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.

20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.
Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Brian Hamman

Date: 11/14/2015

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners
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PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

X
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9B Submission Summary

Page Last Updated

1A. Application Type 10/13/2015

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 11/09/2015

1E. Compliance 09/25/2015

1F. Declaration 09/25/2015

2A. Subrecipients 10/22/2015

2B. Recipient Performance 10/13/2015

3A. Project Detail 10/13/2015

3B. Description 10/13/2015

4A. Services 10/13/2015

4B. Housing Type 10/13/2015

5A. Households 10/13/2015

5B. Subpopulations No Input Required

5C. Outreach 09/25/2015

6A. Standard 10/22/2015

6B. Additional Performance Measures No Input Required

7A. Funding Request 09/25/2015

7D. Rental Assistance 09/25/2015

7H. Match/Leverage 10/22/2015

7I. Summary Budget No Input Required

8A. Attachment(s) 10/22/2015

8B. Certification 10/13/2015
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~'i\1 IRS Department of 1hc Tn~asury 
~tfb'?/J _ Internal Revenue Sei'Vice 

00974 

P.O. Box 2508, Room 4010 
Cincinnati OH 45201 

SALUSCARE INC 
2789 ORTIZ AVE 
FT MYERS FL 33905-7806 

Employer Identification Number: 
Person to Contact: 

In reply refer to: 0223445576 
Sep. 26, 2013 LTR 4168C 0 
59-1287693 000000 00 

59-1287693 
C OAKS 

00035052 
BODC: TE 

Toll Free Telephone Number: l-877-829-5500 

Dear Taxpayer: 

This is in response to your June 05, 2013, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 501CcJC03J of the Internal Revenue Code in a determination 
letter issued in January 1972. 

Our records also indicate that you are not a private foundation within 
the meaning of section 509Cal of the Code because you are described in 
sectionCsl 509CaJCll and 170CbJCllCAJCvil. 

Donors may deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2522 of the Code. 

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033Cj) of the Code 
provides that failure to file an annual information return for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of the third return for organizations required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033Cjl of the Code on our website 
beginning in early 2011. 



SALUSCARE INC 
2789 ORTIZ AVE 
FT MYERS FL 33905-7806 

0223445576 
Sep. 26, 2013 LTR 4168C 0 
59-1287693 000000 00 

00035053 

If you have any questions, please call us at the telephone number 
shown in the heading of this letter. 

SincerelY yours, 

v~ 'LQ_r---~---
Kenneth Corbin, Acting Director 
Exempt Organizations 



l~ 

'CASL 
COMMUNITY ASSISTED 
& SUPPORTED LIVING 

10/13/20 15 

Ms. Karen Erickson 

1401 16th Street Sarasota, FL 34236 • 941.365.8645 • Fax: 941.460.5119 & 941.955.0520 

Property Manager, Finance Dept. 
Sa1usCare, Inc. 
3763 Evans Ave. 
Ft. Myers, FL 3390 I 

Regarding: Supportive Services Match requirement for HUD Rental Assistance 

Dear Ms. Erickson, 

C.A.S.L. , Inc., will ensure that the 25% Supportive Services Match requirement w ill be met for 
the HUD Rental Assistance contract. $ 14,000 will be C.A.S.L. 's portion. As always, if you 
have any questions or concerns, please do not hesitate to contact me. 

Sincerely, 



r 

October 13, 2015 

Ms. Cyndy Cook 
Neighborhood Relations Coordinator 
Lee County Department of Human Services 
2440 Thompson St. 
Ft. Myers, Fl 33901 

Regarding: Supportive Services Match requirement for HUD Rental Assistance 

Dear Ms. Cook, 

This letter will verify that SalusCare, Inc., will ensure that the 25% Supportive Services Match 
requirement will be met for the HUD Rental Assistance contract and $11,179 will be SalusCare's portion. 

Please let me know if you have any questions or need any additional information. 

4:q~·-Kevm B. Lew1s .-
President and CEO 

FORMERLY 

Lee ~ental Health 

3763 Evans Avenue 
Fort Myers, Ror1da 33901 
139332.6937 
239.332 6985 FAX 
www. SalusCart-FI or ida. otg 



 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

     - Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/     - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the  HUD Exchange Ask A Question.
     - Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2015
Continuum of Care (CoC) Program Competition.  For more information see FY 2015 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2015 CoC Program NOFA and the FY 2015 General Section NOFA.
   - Detailed instructions can be found on the left menu within e-snaps.  They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.
   - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.
   - Carefully review each question in the Project Application.  Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant.  Data from the FY 2014 Project
Application will be imported into the FY 2015 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the FY 2014 post award process or a grant agreement amendment.  Data entered in the
post award and amendment forms in e-snaps will not be imported into the project application.
   - Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).
 - Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW.  If the ARA is reduced through
the CoC’s reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC’s reallocation forms.
  - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2015 CoC Program Competition
NOFA.
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1A. Application Type

Instructions:
 Type of Submission: This field is pre-populated and cannot be changed.

 Type of Application: This field is pre-populated and cannot be changed.

 Date Received:  This field is pre-populated with the date on which the application is submitted
and cannot be edited.

 Applicant Identifier: Field intentionally left blank, cannot edit.

 Federal Entity Identifier: Field intentionally left blank, cannot edit.

 Federal Award Identifier:  This is a required field for all renewal project applicants.  Enter the
correct expiring grant number as identified on the final HUD-approved GIW.

 Date Received by State:  Field intentionally left blank, cannot edit.

 State Application Identifier:  Field intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Type of Submission:

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 11/16/2015

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
(e.g., the "Expiring Grant Number" that will

also be indicated on screen 3A. Project
Detail)  This grant number must match the
grant number on the HUD approved Grant

Inventory Worksheet (GIW).

FL0537L4D031400

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:
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1B. Legal Applicant

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

8. Applicant

a. Legal Name: Lee County Board of County Commissioners

b. Employer/Taxpayer Identification Number
(EIN/TIN):

59-6000702

c. Organizational DUNS: 013461611 PL
US
4

d. Address

Street 1: 2440 Thompson Street

Street 2:

City: Fort Myers

County: Lee

State: Florida

Country: United States

Zip / Postal Code: 33901

e. Organizational Unit (optional)

Department Name: Human Services

Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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Prefix: Ms.

First Name: Cyndy

Middle Name:

Last Name: Cook

Suffix:

Title: Program Manager

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7941

Extension:

Fax Number: (239) 533-7955

Email: cookcl@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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1C. Application Details

Instructions:
The information on this screen is pre-populated from the Project Applicant Profile.  If there are
any discrepancies, or errors, click on “View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode to correct the information.

   When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode before clicking on “Back to FY 2015 Renewal Costs Project Application” from
the left-menu bar.

 For further instructions on updating the Project Applicant Profile, review the  "Project Applicant
Profile" training document on the HUD Exchange.

9. Type of Applicant: B. County Government

If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5900-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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1D. Congressional District(s)

Instructions:
   Areas Affected By Project: This field is required.  Select the State(s) in which the proposed
project will operate and serve the homeless.

   Descriptive Title of Applicant's Project:  This field is populated with the name entered on the
Project Form when the project application was initiated.  To change the project name, click
return to the Submission List and click on “Projects” on the left hand menu. Click on the
magnifying glass next to the project name to edit.

   Congressional District(s):

   a. Applicant: This field is pre-populated from the Project Applicant Profile.  Project applicants
cannot modify the pre-populated data on this form.  However, project applicants may modify the
Project Applicant Profile in e-snaps to correct an error.

     b. Project: This field is required.  Select the congressional district(s) in which the project
operates.

     Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project.

   Estimated Funding: Fields intentionally left blank, cannot edit.

 Additional Resources can be found at the HUD Resource Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Florida

15. Descriptive Title of Applicant's Project: The Salvation Army Rapid Rehousing

16. Congressional District(s):

a. Applicant:
(for multiple selections hold CTRL key)

FL-019

b. Project:
(for multiple selections hold CTRL key)

FL-019

17. Proposed Project

a. Start Date: 06/01/2016

b. End Date: 05/31/2017

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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1E. Compliance

Instructions:
   Is Application Subject to Review by State Executive Order 12372 Process:In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding.  Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

  Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

  If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

     Is the Applicant Delinquent on any Federal Debt:In this required field, select the appropriate
dropdown option that applies to the project applicant.  This question applies to the project
applicant’s organization, not the person who signs as the authorized representative.  Categories
of debt include delinquent audit disallowances, loans, and taxes.

   If "Yes" is selected an explanation is required in the space provided on this screen.

   Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

19. Is the Application Subject to Review By
State Executive Order 12372 Process?

b. Program is subject to E.O. 12372 but has not
been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal
debt?

No

If "YES," provide an explanation:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160

Renewal Project Application FY2015 Page 8 11/16/2015



 

1F. Declaration

Instructions:
 The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application.  The list of certifications and assurances
are contained in the FY 2015 CoC Program NOFA, and in the e-snaps Project Applicant Profile.

  Authorized Representative:The authorized representative’s information is pre-populated on this
screen from the Project Applicant Profile.  A copy of the governing body's authorization for this
person to sign the project application as the official representative must be on file in the
applicant's office.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

 All screens, 1A – 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. I also
provide the required assurances** and agree to comply with any resulting
terms if I accept an award. I am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

I AGREE: X

21. Authorized Representative

Prefix: Commissioner

First Name: Brian

Middle Name:

Last Name: Hamman

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2226

Fax Number:
(Format: 123-456-7890)

(239) 485-2099

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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Email: dist3@leegov.com

Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 11/16/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the      icon.  To view or update subrecipient

information already listed, select the view           option.

Total Expected Sub-Awards: $1,288,914
Organization Type Sub-

Award
Amount

The Salvation Army M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$1,288,914

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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2A. Project Subrecipients Detail

Instructions:
Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

  Organization Name:  This field is required.  Enter the legal name of the organization that will
serve as the subrecipient.

  Organization Type:  This field is required.  Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

  If Other, please specify:  Enter the other type of business organization that best describes the
subrecipient.

  Employer or Tax Identification Number:  This field is required.  Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

  Organizational DUNS:  This field is required.  Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at  http://www.dnb.com.

  Physical Address:  Enter the street address, city, state, and zip code (required); county,
province, and country (optional). If the mailing address is different from the street address, enter
the mailing address.

  Congressional District(s):  This field is required.  Select the congressional district(s) in which
the subrecipient is located.

  Faith Based Organization:  This field is required.  Select “Yes” or “No” if the subrecipient is a
faith based organization.

  Prior Federal Grant Recipient:  This field is required.  Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

  Contact person:  Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate
number, extension, and fax number (optional).

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

a. Organization Name: The Salvation Army

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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If "Other" specify:

c. Employer or Tax Identification Number: 58-0660607

* d. Organizational DUNS: 017727103 PL
US

4

e. Physical Address

Street 1: 10291 McGregor Blvd.

Street 2:

City: Fort Myers

State: Florida

Zip Code: 33919

f. Congressional District(s):
(for multiple selections hold CTRL key)

FL-019

g. Is the subrecipient a Faith-Based
Organization?

Yes

h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $1,288,914

j. Contact Person

Prefix: Mr.

First Name: Timothy

Middle Name:

Last Name: Gilliam

Suffix:

Title: Area Commander

E-mail Address: Timothy_Gilliam@uss.salvationarmy.org

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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Confirm E-mail Address: Timothy_Gilliam@uss.salvationarmy.org

Phone Number: 239-278-1551

Extension:

Fax Number: 239-278-9029

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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2B. Recipient Performance

Instructions:
 The selections made on this screen by completing all of the mandatory fields marked with an
asterisk (*), will provide information on capacity of the project applicant. The screen asks the
Project Applicant questions about capacity performance as a HUD grant recipient; in terms of:
timely submission of required reports, quarterly eLOCCS drawdowns, addressing HUD
monitoring and/or OIG audit findings and the recapture of any funds from the most recently
expired grant term of the project.

 APR Submission: Select "Yes" or "No" from the dropdown menu to indicate whether you have
successfully submitted the APR on time for the most recently expired grant term related to this
renewal project request. If "No" is selected, an additional question will appear, in which you must
provide an explanation in the textbox; as to why the APR was not submitted in a timely manner.

 HUD Monitoring Findings: Select "Yes" or "No" from the dropdown menu to indicate whether
your organization has any unresolved HUD Monitoring and/or OIG Audit findings concerning any
previous grant term related to this renewal project request. If “Yes” is selected, two new
questions will appear, in which the applicant will enter the date of the oldest unresolved
finding(s) and explain why the findings remain unresolved in the textbox provided.

 Quarterly Drawdowns: Select "Yes" or "No" from the dropdown menu to indicate whether your
organization maintained consistent Quarterly Drawdowns from eLOCCS for the most recent
grant terms related to this renewal project. If "No," is selected, one new question will appear in
which the applicant must explain, in the textbox provided, as to why the recipient has not
maintained consistent Quarterly Drawdowns for the most recent grant terms related to this
renewal project request.

 Recaptured Funds:  Select "Yes" or "No" from the dropdown menu to indicate whether any
funds have been recaptured by HUD for the most recently expired grant term related to this
renewal project request. If "Yes," is selected, one new question will appear, in which the
applicant must explain why HUD recaptured funds from the most recently expired grant term.

 Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. APR Submission

Has the recipient successfully submitted the
APR on time for the most recently expired
grant term related to this renewal project

request?

Yes

2. HUD Monitoring Findings

Does the recipient have any unresolved HUD
Monitoring and/or OIG Audit findings

concerning any previous grant term related to
this renewal project request?

No

3. Quarterly Drawdowns

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Recaptured Funds

Have any Funds been recaptured by HUD for
the most recently expired grant term related

to this renewal project request?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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3A. Project Detail

Instructions:
The selections made on this screen will determine which additional forms will need to be
completed for this project application.

  Expiring Grant Number:  This field is pre-populated with the expiring grant number entered on
Screen “1A. Application Type.”

  CoC Number and Name:  Select the number and name of the CoC to which the project
application will be submitted for the local competition review process.  This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select “No CoC.”

  CoC Applicant Name:  Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown.  In most cases, there will only be one name from which to choose.
The project applicant should choose the name of the CoC Applicant to which they intend to
submit this project application

  Project Name:  This is pre-populated from the “Project” Form and cannot be edited.

  Project Status:  The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2015 CoC Program
competition.  The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application.  For additional information on the appeal process, see Section X of the FY 2015
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “9A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type.

Title V:  This field is required.  Select "Yes" or "No" to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Expiring Grant Number: FL0537L4D031400
(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2a. CoC Number and Name: FL-603 - Ft Myers, Cape Coral/Lee County CoC

2b. CoC Collaborative Applicant Name: Lee County Board of County Commissioners

3. Project Name: The Salvation Army Rapid Rehousing

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160

Renewal Project Application FY2015 Page 17 11/16/2015



4. Project Status: Standard

5. Component Type: PH

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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3B. Project Description

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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 ALL PROJECTS

 Provide a description that addresses the entire scope of the proposed project:  This is a
required field.  The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

 Does your project participate in a CoC Coordinated Entry Process:  This is a required field.
Select “Yes” if the project is currently participating in a coordinated entry process.  If a
coordinated entry process does not exist in the CoC or if the project does not participate, select
"No" and the following question will be visible:
 - Please explain why your project does not participate in a CoC Coordinated Entry Process as
required by 24 CFR part 578
   Does your project have a specific population focus:  This is a required field.  Select “Yes” if
your project has special capacity in its facilities, program designs, tools, outreach or
methodologies for a specific subpopulation or subpopulations.  This does not necessarily mean
that the project exclusively serves that subpopulation(s), but rather that they are uniquely
equipped to serve them. If “Yes” is selected, select the relevant checkbox(s) to identify the
project’s population focus.

 PH, TH and SSO PROJECTS ONLY

 Does the project follow a "Housing First" approach:  This is a required field for PH, TH and SSO
projects only.  Select all applicable checkboxes that indicate whether or not the project currently
follows a housing first approach that ensures that participants are not screened out based on
barriers such as income, sobriety, etc.   Select “none of the above” if the project does not follow
a housing first approach.
 - Does the project quickly move participants into permanent housing?: This is a required field.
The applicant must select “Yes” or “No” from the dropdown.
  - Does the project ensure that participants are not screened out based on the listed reasons?
(Check all that apply): This is a required field and at least one option must be selected. Multiple
checkbox selections are provided.
  - Does the project ensure that participants are not terminated from the program for the listed
reasons? (Check all that apply) Multiple checkbox selections are provided.
  - Does the project follow a "Housing First" approach? This is auto-scored based upon the
responses to the questions above and “Yes” or “No” will indicate if the project is using the
Housing First approach to house program participants.
   PH PROJECTS ONLY

 Does the PH project provide PSH or RRH:  This is a required field.  Select” PSH” if the project
will operate according to a permanent supportive housing model as defined by 24 CFR 578.
Select “RRH” if the project will operate according to a rapid rehousing model as defined by 24
CFR 578.

  PH AND TH PROJECTS ONLY:

 Does the project request costs under the rental assistance budget line item?:  This is a required
field.  If requesting rental assistance, select “Yes” from the dropdown menu. If not requesting
rental assistance in this project application, select “No”.

  RENTAL ASSISTANCE PROJECTS ONLY

  Is this a CoC Program leasing or former SHP project that had been approved by HUD to revise
the renewal project budget from leasing to rental assistance? (This change must have been
listed on the final HUD-approved FY 2015 GIW. See 24 CFR 578.49(b)(8)):  This is a required
field.  “Yes” should only be selected HUD approved a change from leasing to rental assistance
during the FY 2015 GIW process.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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1. Provide a description that addresses the entire scope of the proposed
project.

The 2015 Lee County point in time count totaled 638 homeless, including 40
families and 55 children, and research with the schools and HMIS estimates
that 2,816 individuals were homeless throughout the year.  The Salvation Army
operates a 52 bed shelter the provides accelerated case management to move
clients into housing using community resources.  Last fiscal year 369
unduplicated clients were served through this program.  The Rapid Rehousing
project allows The Salvation Army to identify homeless families seeking shelter
for rapid rehousing, and prioritize their move out of shelter into permanent
housing.  This, in turn, allows for shorter lengths of shelter stay and a higher
number of families served annually.  Through intake and coordinated
assessments, families will be identified as eligible for Rapid Rehousing.  The
intake process will also identify the families’ additional needs that will be
developed into a service plan.  Our housing specialist will work with the family to
place them in housing through our network of landlords, and case managers will
utilize community resources and supportive services to assist clients with their
needs.   Our case management team will monitor progress through biweekly
visits for the first 3 months and then monthly after that, unless circumstances
demand more.  We have identified supportive and direct services that have
shown to be prevalent among our clientele and key components to their
success, including case management, access to mental health services,
community education and basic skills classes, employment assistance, moving
costs, transportation, food, childcare, and utility deposits.  At full capacity the
program will have 60 plus families in housing (apartments, single family homes,
or duplexes) in locations that allow for access to community resources.  Our
housing specialist will work with landlords and clients to aid them in finalizing
the lease while our team of case managers will work to connect the family with
support services.  All participants will be eligible for up to 12 months of rental
assistance.  The first full three months will be funded at 100% of monthly rent,
month 4 to month 8 the participant will be required to pay 10% of their monthly
net income towards the monthly rental amount.  After nine months of their
lease, the participant will pay 20% of their monthly net income towards the
monthly rental amount in an effort to establish self-sufficiency.  After the 12
months of rental assistance the option for an aftercare component allows for
additional follow up support of participants for up to 6 months after rent
assistance ends, including case management and access to some support
services.  The projected outcome of this program is 180 people will be
permanently housed with 126 (70%) remaining in stable permanent housing
and of the proposed 60 adults in that population, 30 (50%)will maintain or
increase their wages and/or skills to manage permanency in their housing.

2. Does your project participate in a CoC
Coordinated Entry Process?

Yes

3. Does your project have a specific
population focus?

Yes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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3a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless Domestic Violence

Veterans Substance Abuse

Youth (under 25) Mental Illness

Families with Children
X

HIV/AIDS

Other
(Click 'Save' to update)

Other:

4. Housing First

a. Does the project quickly move participants
into permanent housing

Yes

b. Does the project ensure that participants are not screened out based on
the following items?  Select all that apply.  By checking all of the first four

boxes, this project will be considered low barrier.
Having too little or no income

X

Active or history of substance abuse
X

Having a criminal record with exceptions
 for state-mandated restrictions X

History of domestic violence
(e.g. lack of a protective order, period of
separation from abuser, or law
enforcement involvement)

X

None of the above

c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

 Failure to participate in supportive services
X

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

Being a victim of domestic violence
X

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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Any other activity not covered in a lease
 agreement typically found in the
 project's geographic area.

X

None of the above

d. Does the project follow a "Housing First"
approach?

Yes

5. Does the PH project provide PSH or RRH? RRH

5a. Does the project request costs under the
rental assistance budget line item?

Yes

5b. Is this a CoC Program leasing or former
SHP project that had been approved by HUD

to revise the renewal project budget from
leasing to rental assistance?

 (This change must have been listed on the
final HUD-approved GIW. See 24 CFR

578.49(b)(8))

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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4A. Supportive Services for Participants

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160

Renewal Project Application FY2015 Page 24 11/16/2015



  Are the proposed project policies and practices consistent with the laws related to providing
education services to individuals and families:  This is a required field.  Select “Yes,” “No,” or
“N/A” to indicate whether the project policies provide for educational and related services to
individuals and families experiencing homelessness, and if the policies are consistent with local
and federal educational laws, including the McKinney-Vento Act.  Only projects that do not serve
families with children or unaccompanied youth should select “N/A.”  If “No” is selected, the
project applicant will be required to answer an additional question.

  Does the proposed project have a designated staff person to ensure that children are enrolled
in school and receive educational services, as appropriate:  This is a required field.  Select
“Yes,” “No,” or “N/A”  to indicate whether the project has a designated staff person responsible
for ensuring that children and youth are enrolled in school and connected to the appropriate
services within the community, including early childhood education programs such as Head
Start, Part C of the Individuals with Disabilities Education Act, and McKinney-Vento education
services. Only projects that do not serve families with children or unaccompanied youth should
select “N/A.”  If “No” is selected, the project applicant will be required to answer an additional
question.

  Describe the manner in which the project applicant will take into account the educational needs
of children when children and/or families are placed in housing: This is a required field if a
response of “No” is given for either one of the two preceding questions.  Use this space to
explain how the project will plan to meet the educational needs of children and youth participants
according to the requirements specified under section 426.B.4 of the McKinney-Vento Act as
amended by HEARTH.

  For all supportive services available to participants, indicate who will provide them, and how
often they are provided.  This field is required and at least one value must be entered. Complete
each row of drop down menus for supportive services that will be available to participants, using
the funds requested through the application, and funds from other sources. If more than one
Provider is relevant for a single service, please select the provider that corresponds to the
highest frequency.
 - Provider: select one of the following: “Applicant” to indicate that the applicant will provide the
service directly; “Subrecipient” to indicate that a subrecipient will provide the service directly;
“Partner” to indicate that an organization that is not a subrecipient of project funds but with whom
a formal agreement or MOU has been signed will provide the service directly; or, “Non-Partner”
to indicate that a specific organization with whom no formal agreement has been established
regularly provides the service to clients.  If more than one provider offers the service at the same
frequency, choose the provider according to the following:  Applicant, then Subrecipient, then
Partner, and lastly, non-Partner.
  - Frequency: Select the most common interval of time for which the service is accessible to
participants. If two frequencies are equally common, choose the interval with the highest
frequency.
   Applicants may leave dropdown menus as “—select—” when services are not applicable.

  Please identify whether the project includes the following activities:
 - Transportation assistance to clients to attend mainstream benefit appointments, employment
training, or jobs? Select “Yes” or “No” from the dropdown menu.
  - Use of a single application form for four or more mainstream programs? Select “Yes” or “No”
from the dropdown menu.
  - At least annual follow-ups with participants to ensure mainstream benefits are received and
renewed? Select “Yes” or “No” from the dropdown menu.
  - Do project participants have access to SSI/SSDI technical assistance provided by the
applicant, a subrecipient, or partner agency? Select “Yes or “No” from the dropdown menu. If
“Yes” is selected the following question will become visible:

 - Has the staff person providing the technical assistance completed SOAR training in the past
24 months. Select “Yes” or “No” from the dropdown menu.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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1a. Are the proposed project policies and
practices consistent with the laws related to
providing education services to individuals

and families?

Yes

1b. Does the proposed project have a
designated staff person to ensure that the

children are enrolled in school and receive
educational services, as appropriate?

Yes

2. For all supportive services available to participants, indicate who will
provide them, how they will be accessed, and how often they will be

provided.
Click 'Save' to update.

Supportive Services Provider Frequency

Assessment of Service Needs Applicant As needed

Assistance with Moving Costs Applicant As needed

Case Management Applicant Monthly

Child Care Applicant As needed

Education Services Applicant Weekly

Employment Assistance and Job Training Applicant Weekly

Food Applicant Daily

Housing Search and Counseling Services Applicant As needed

Legal Services

Life Skills Training Applicant As needed

Mental Health Services Applicant As needed

Outpatient Health Services

Outreach Services

Substance Abuse Treatment Services

Transportation Applicant As needed

Utility Deposits Applicant As needed

3. Please identify whether the project
includes the following activities:

3a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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3b. Use of a single application form for four
or more mainstream programs?

No

3c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

4. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

4a. Has the staff person providing the
technical assistance completed SOAR

training in the past 24 months.

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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4B. Housing Type and Location

The following list summarizes each housing site in the project.  To add a
housing site to the list, select the  icon.  To view or update a housing site
already listed, select the  icon.

Total Units: 60

Total Beds: 280
Housing Type Units Beds Dedicated

CH Beds
Non-Dedicated CH Beds

Scattered-site apartments (... 45 210 210

Single family homes/townhou... 15 70 70

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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4B. Housing Type and Location Detail

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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 ALL PROJECTS EXCEPT HMIS

   A unique detail screen should be completed for each structure.  In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail screen.  In
the case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail screen.

   Housing Type: This is a required field.  Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

   Indicate the maximum number of units and beds available for project participants at the
selected housing site:  This is a required field.  Indicate the number of units and beds that will be
served by this project.

   PH-PSH PROJECTS ONLY

  How many of the total beds entered in "2b. Beds" are dedicated to the chronically homeless:
This is a required field.  Enter that total number of beds that are dedicated to the chronically
homeless (CH).  Dedicated CH beds are required through the project’s grant agreement to only
be used to house persons experiencing chronic homelessness, as defined at 24 CFR 578.3,
unless there are no persons within the CoC that meet that criteria. These PSH beds are also
reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC).  If a project has dedicated
beds to serve CH families, all beds serving the household should be included in this number.  If
none of the beds are dedicated for the chronically homeless, enter “0.”

  How many of the total beds entered in "2b. Beds" are not dedicated to the chronically
homeless? This is a required field. Enter the total number of beds that are not dedicated to the
chronically homeless. If none of the beds are not dedicated for the chronically homeless, enter
“0.”

  How many of the total beds entered in "2b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs:  This is a
required field. Enter the number of beds that are not dedicated to the chronically homeless but
that are currently, or will be upon turnover, prioritized for the chronically homeless.  This will be
incorporated into the projects grant agreement for FY 2015 and represents the minimum number
of beds for which the chronically homeless will be prioritized.  If none of the beds are prioritized
for the chronically homeless, enter “0.”

  How many of the beds listed in question "2c." above will be prioritized for use by the chronically
homeless?  This is a required field.  Use the number of turnover beds that are not dedicated to
the chronically homeless and that you estimated in field c to estimate and enter the number of
those beds that will be prioritized for the chronically homeless as soon as they do turnover.

 ALL PROJECTS EXCEPT HMIS

 Address:  This is a required field.   Enter the physical address for this proposed project.  For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission.  For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

 Select the geographic area(s) associated with the address:  This is a required field.  Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Scattered-site apartments (including efficiencies)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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2. Indicate the maximum number of units and beds available
 for project participants at the selected housing site.

a. Units: 45

b. Beds: 210

3. Address

Street 1: Various

Street 2:

City: Various

State: Florida

ZIP Code: 99999

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

120966 Ft Myers, 120402 Cape Coral, 129071
Lee County

4B. Housing Type and Location Detail

Instructions:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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 ALL PROJECTS EXCEPT HMIS

   A unique detail screen should be completed for each structure.  In the case of clustered
apartments, a single complex with multiple addresses may be entered on one detail screen.  In
the case of scattered-site apartments, all scattered-site units within a single FMR area may be
entered on one detail screen.

   Housing Type: This is a required field.  Select the proposed Housing Type from the dropdown
menu. Refer to the Project Application Detailed Instructions for a definition of each Housing
Type.

   Indicate the maximum number of units and beds available for project participants at the
selected housing site:  This is a required field.  Indicate the number of units and beds that will be
served by this project.

   PH-PSH PROJECTS ONLY

  How many of the total beds entered in "2b. Beds" are dedicated to the chronically homeless:
This is a required field.  Enter that total number of beds that are dedicated to the chronically
homeless (CH).  Dedicated CH beds are required through the project’s grant agreement to only
be used to house persons experiencing chronic homelessness, as defined at 24 CFR 578.3,
unless there are no persons within the CoC that meet that criteria. These PSH beds are also
reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC).  If a project has dedicated
beds to serve CH families, all beds serving the household should be included in this number.  If
none of the beds are dedicated for the chronically homeless, enter “0.”

  How many of the total beds entered in "2b. Beds" are not dedicated to the chronically
homeless? This is a required field. Enter the total number of beds that are not dedicated to the
chronically homeless. If none of the beds are not dedicated for the chronically homeless, enter
“0.”

  How many of the total beds entered in "2b. Beds" are not currently dedicated for the chronically
homeless but will be used to assist the chronically homeless when turnover occurs:  This is a
required field. Enter the number of beds that are not dedicated to the chronically homeless but
that are currently, or will be upon turnover, prioritized for the chronically homeless.  This will be
incorporated into the projects grant agreement for FY 2015 and represents the minimum number
of beds for which the chronically homeless will be prioritized.  If none of the beds are prioritized
for the chronically homeless, enter “0.”

  How many of the beds listed in question "2c." above will be prioritized for use by the chronically
homeless?  This is a required field.  Use the number of turnover beds that are not dedicated to
the chronically homeless and that you estimated in field c to estimate and enter the number of
those beds that will be prioritized for the chronically homeless as soon as they do turnover.

 ALL PROJECTS EXCEPT HMIS

 Address:  This is a required field.   Enter the physical address for this proposed project.  For
Scattered-site housing, programs should enter the address where the majority of beds are
located or where most beds are located as of the application submission.  For scattered-site
apartments or clustered apartments with different addresses, applicants may also choose to
enter an administrative address.

 Select the geographic area(s) associated with the address:  This is a required field.  Select the
geographic location(s) of the selected Housing Type.

Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Housing Type: Single family homes/townhouses/duplexes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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2. Indicate the maximum number of units and beds available
 for project participants at the selected housing site.

a. Units: 15

b. Beds: 70

3. Address

Street 1: Various

Street 2:

City: Various

State: Florida

ZIP Code: 99999

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

120966 Ft Myers, 120402 Cape Coral, 129071
Lee County

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160

Renewal Project Application FY2015 Page 33 11/16/2015



 

5A. Project Participants - Households

Instructions:
   ALL PROJECTS EXCEPT HMIS

   In each non-shaded field list the number of households or persons served at maximum
program capacity. The numbers here are intended to reflect a single point in time at maximum
occupancy and not the number served over the course of a year or grant term.  Dark grey cells
are not applicable and light grey cells will be totaled automatically.

  Households: Enter the number of households under at least one of the categories:  Households
with at least One Adult and One Child, Adult Households without Children, or Households with
Only Children.

  Households with at least One Adult and One Child: Enter the total number of households with
at least one adult and one child.  To fall under this column and household type, there must be at
least one person at or above the age of 18, and at least one person under the age of 18.

  Adult Households without Children: Enter the total number of adult households without children.
To fall under this column and household type, there must be at least one person at or above the
age of 18, and no persons under the age of 18.

  Households with Only Children: Enter the total number of households with only children.  To fall
under this column and household type, there may not be any persons at or above the age of 18,
and only persons under the age of 18.

  Characteristics: Enter the total number of homeless that fall under one of the characteristics
listed.

  Persons in Households with at least One Adult and One Child: Enter the number of persons in
households with at least one adult and on child for each demographic row.  To fall under this
column and household type, there must be at least one person at or above the age of 18, and at
least one person under the age of 18.

  Adult Persons in Households without Children: Enter the number of persons in households
without children for each demographic row.  To fall under this column and household type, there
must be at least one person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children: Enter the number of persons in households with
only children for each demographic row.  To fall under this column and household type, there
may not be any persons at or above the age of 18, and only persons under the age of 18.

  Totals: All fields in the “Total Number…” and “Total Persons” rows will automatically calculate
when the “Save” button is clicked.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 60 60

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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Adults over age 24 48 48

Adults ages 18-24 12 12

Accompanied Children under age 18 120 120

Unaccompanied Children under age 18 0

Total Persons 180 0 0 180

Click Save to automatically calculate totals

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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5B. Project Participants - Subpopulations

Instructions:
  ALL PROJECTS EXCEPT HMIS

  *This screen can only be completed once Screen “5A. Project Participants – Households” has
been completed and saved.

  In each non-shaded field enter the number of persons served at maximum program capacity
according to their age group, disability status, and the extent in which persons served fit into one
or more of the subpopulation categories. The numbers here are intended to reflect a single point
in time at maximum capacity and not the number served over the course of a year or grant term.
Dark grey cells are not applicable and light grey cells will be totaled automatically.

  Complete each of the three charts on this screen according to household types.

  Persons in Households with at least one Adult and One Child chart:  Enter only persons in
households with at least one adult and one child.  To be listed on this chart, a person must be
part of a household with at least one person at or above the age of 18, and at least one person
under the age of 18.

  Persons in Households without Children chart:  Enter only persons in adult households without
children.  To be listed on this chart, a person must be part of a household with at least one
person at or above the age of 18, and no persons under the age of 18.

  Persons in Households with Only Children chart:  Enter only persons in households with only
children.  To be listed on this chart, a person must be part of a household with no persons at or
above the age of 18, and only persons under the age of 18.

  Total Persons: All fields in the “Total Persons” rows will calculate automatically when the “Save”
button is clicked. Describe the unlisted subpopulations referred to above: This field is visible and
mandatory if a number greater than 0 is entered into the column “Persons not represented by
listed subpopulations.”  Enter text that describes the person(s) identified in this column and
explains how they do not fall under the other categories in columns 1 through 9.

  Additional Resources can be found at the HUD Resource Exchange:
   https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Persons in Households with at Least One Adult and One Child

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24 3 2 6 3 4 30

Adults ages 18-24 1 3 3 5

Children under age 18 1 1 1 2 115

Total Persons 0 0 0 3 0 3 8 7 9 150

Click Save to automatically calculate totals
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Persons in Households without Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Adults over age 24

Adults ages 18-24

Total Persons 0 0 0 0 0 0 0 0 0 0

Persons in Households with Only Children

Characteristics

Chronic
ally

Homeles
s Non-

Veterans

Chronic
ally

Homeles
s

Veterans

Non-
Chronic

ally
Homeles

s
Veterans

Chronic
Substan

ce
Abuse

Persons
with

HIV/AID
S

Severely
Mentally

Ill

Victims
of

Domesti
c

Violence

Physical
Disabilit

y

Develop
mental

Disabilit
y

Persons
not

represen
ted by
listed

subpopu
lations

Accompanied Children under age 18

Unaccompanied Children under age 18

Total Persons 0 0 0 0 0 0 0 0

Describe the unlisted subpopulations referred to above:

The unlisted subpopulations include clients that are verified homeless due to
other extenuating circumstances (economical, etc.) but do not fit in the listed
categories.
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5C. Outreach for Participants

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Enter the percentage of project participants that will be coming from each of the following
locations:  This is a required field.  Enter the percentage (between 0% and 100%) of participants
that will be coming from each of the following locations:
 - Directly from the street or other locations not meant for human habitation
  - Directly from emergency shelters
  - Directly from safe havens
  - From transitional housing and previously resided in a place not meant for human habitation or
emergency shelters, or safe havens (persons coming from TH are not considered to be
chronically homeless)
  - Persons at imminent risk of losing their night time residence within 14 days, have no
subsequent housing identified, and lack the resources to obtain other housing (only applicable to
TH and SSO projects)
  - Persons fleeing domestic violence
  Total of above percentages: The percentages entered will automatically sum when all required
fields are entered and the “Save” button is clicked.  A warning message will appear if the total is
greater than 100%.

  If the total is less than 100 percent, identify how the persons meet HUD's definition of homeless
and the project type eligibility requirements.

  AND/OR

  If "Persons at imminent risk…" is greater than 0 percent, identify the project as either an SSO
or TH project and verify that persons served will be within 14 days of losing their housing and
becoming literally homeless:  This field is required if the total percentage calculated above is less
than 100 percent or if a number greater than 0 was entered in the “Persons at imminent risk of
losing their nighttime residence” field. If both apply, the project applicant must provide a
response to both questions in this field.

  If the total percentage calculated above is less than 100 percent, explain where the
unaccounted for participants will come from.  All participants served in CoC Program funded
projects must meet eligibility criteria set forth in the CoC Program interim rule and the FY 2015
CoC Program NOFA.

  If the field for “Persons at imminent risk of losing their nighttime residence within 14 days, have
no subsequent housing identified, and lack the resources to obtain other housing” contains a
percentage greater than 0, the project applicant must indicate how these persons meet the
eligibility criteria for the project component being requested (may only be TH or SSO).

  Additional Resources can be found at the HUD Resource Exchange:
 https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Enter the percentage of project participants that will be coming from
each of the following locations.

15% Directly from the street or other locations not meant for human habitation.

85% Directly from emergency shelters.

Directly from safe havens.
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15% Directly from the street or other locations not meant for human habitation.

From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

Persons fleeing domestic violence.

100% Total of above percentages

2. If the total is less than 100 percent, identify how the persons meet HUD's
definition of homeless and the project type eligibility requirements

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160
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6A. Standard Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS

  Housing Measures:  This is a required field.  Persons remaining in permanent housing as of the
end of the operating year or exiting to permanent housing (subsidized or unsubsidized) during
the operating year: If permanent housing, count each participant who is still living in your units
supported by your facility in addition to clients who have exited your units/project and moved into
another permanent housing situation.  If transitional housing or a safe haven, only count persons
who have exited your units/project and moved into a permanent housing situation.

  Income Measure:  This is a required field where at least one option must be chosen by the
project applicant.

  a. Persons age 18 and older who maintained or increased their total income (from all sources)
as of the end of the operating year or program exit: Not applicable for youth below the age of 18.
Total income can include all sources, public and private.
 b. Persons age 18 through 61 who maintained or increased their earned income as of the end
of the operating year or program exit: Not applicable for youth below the age of 18.  Earned
income should only include income from wages and private investments, and not public benefits.

  For each measure, enter a number in the blank cells according to the following instructions:

  Universe (#): Enter the total number of persons about whom the measure is expected to be
reported. The Universe is the total pool of persons that could be affected.

  Target (#): Enter the number of applicable clients from the universe that are expected to
achieve the measure within the operating year. The Target is the total number of persons from
the pool that are affected.

  Target (%): This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Specify the universe and target for the housing measure.
Click 'Save' to calculate the target percent (%).

Housing Measure Target (#) Universe (#) Target (%)

1a. RRH: Persons exiting to permanent housing destinations
(per data element 3.12 of the 2014 HMIS Data Standards) during
the operating year.

126 180 70%

OR

1b. RRH: Persons who were placed in permanent housing
within 30 days of entry into project.

0%

2. Choose one income-related performance measure from below, and
specify the universe and target numbers for the goal.

Click 'Save' to calculate the target percent (%).

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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Income Measure Target (#) Universe (#) Target (%)

2a. Adults who increased their total income (from all sources)
as of the end of the operating year or project exit.

30 60 50.00%

OR

2b. Adults who increased their earned income as of the end of
the operating year or project exit.

0%
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6B. Additional Performance Measures

Instructions:
  ALL PROJECTS EXCEPT HMIS; MANDATORY FOR SSO COORDINATED ENTRY

  For each additional measure, fill in the blank cells according to the following instructions:

  Performance Measure:  Provide a name for the additional performance measure.  This name
will populate the list on the parent additional performance measures form.

  Universe (#):  Enter the total number of persons/units/items about whom/which the measure is
expected to be reported. The Universe is the total pool of persons/units/items that could be
affected.

  Target (#):  Enter the number of applicable persons/units/items from the universe who/that are
expected to achieve the measure within the operating year. The Target is the total number of
persons/units/items from the pool that are affected.

  Target (%):  This field will be calculated automatically when all required fields are entered and
saved.  For example, if 80 out of 100 clients are expected to remain in the permanent housing
program or exit to other permanent housing, the target % should be "80%."

  Data Source:   (e.g., data recorded in HMIS) and method of data collection (e.g., data collected
by the intake worker at entry and case manager at exit) proposed to measure results:  This is a
required field.  Use the text box provided to provide as much detail concerning the data systems
and methods as possible.

  Specific data elements and formula proposed for calculating results:  This is a required field.
Use the text field provided and be specific.

  Rationale for why the proposed measure is an appropriate indicator of performance for this
program:  This is a required field.  Use the text field provided to describe the appropriateness of
the measure given the nature of the program.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Proposed Measure

This list contains no items
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7A. Funding Request

Instructions:
  ALL PROJECT APPLICATIONS

  The fields that must be completed on this screen will vary based on the project type, program
type, and component type selected earlier in the project application.

  Do any of the properties in this project have an active restrictive covenant:  This is a required
field.  Select “Yes” or “No” to indicate whether or not one or more of the project properties are
subject to an active restrictive covenant. As a reminder, any project awarded capital cost funds
(new construction, acquisition, or rehabilitation) has a 20 year or if initially awarded under the
CoC Program (FY 2012 capital costs and beyond) a 15 year use restriction.

  Was the original project awarded as either a Samaritan Bonus or Permanent Housing Bonus
project:  This is a required field.  Indicate if this project previously received funds under either the
Samaritan Housing or Permanent Housing Bonus initiative.  If yes, then the project must
continue to meet the requirements of the initiative, as specified in the Homeless Assistance
Grants NOFA for the year in which funds were originally awarded, in order to continue to receive
renewal funding under the CoC Program Competition.

  Are the requested renewal funds reduced from the previous award as a result of reallocation?:
This is a required field.  Select “Yes” or “No” to indicate whether the renewal project is reduced
through the reallocation process.  The response will be compared to the CoC’s Reallocation
Forms.

  Does this project propose to allocate funds according to an indirect cost rate? This is a required
field.  Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2015 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:
   - Please complete the indirect cost rate schedule below: Must complete at least one row.
  - Has this rate been approved by your cognizant agency?: Select “Yes” or “No” from the
dropdown menu.
  - Do you plan to use the 10% de minimis rate? Select “Yes” or “No” from the dropdown menu.
   Select a grant term:  This field is pre-populated with a one-year grant term and cannot be
edited.

  Select the costs for which funding is being requested:  This is a required field.  All project
applications must identify the eligible cost budget for which funding is being requested.  The
choices available will depend on the component and project type selected on Screen “3A Project
Detail.”  The following eligible costs may be listed: leased units, leased structures, rental
assistance, supportive services, operations, and HMIS. Indicate only those activities listed on the
CoC’s final HUD-approved FY 2015 GIW.

  If you do not see the funding budgets that you expected, you may need to return to Screen “3A.
Project Detail” to review the “Component Type” and/or “3B. Project Description” to review the
type of project selected.  See the FY 2015 CoC Program NOFA for additional guidance.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Do any of the properties in this project
have an active restrictive covenant?

No
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2.  Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

No

3. Are the requested renewal funds reduced
from the previous award as a result of

reallocation?

No

4. Does this project propose to allocate funds
according to an indirect cost rate?

No

5. Renewal Grant Term: 1 Year

6. Select the costs for which funding is being
requested:

Leased Units

Leased Structures

Rental Assistance X

Supportive Services X

Operations

HMIS
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7D. Rental Assistance Budget

The following list summarizes the rental assistance funding request for the
total term of the project.  To add information to the list, select the  icon.  To
view or update information already listed, select the  icon.

Total Request for Grant Term: $721,920

Total Units: 60

Type of Rental
Assistance

FMR Area Total Units
Requested

Total Request

TRA FL - Cape Coral-Fort Myers, FL MSA (1... 60 $721,920
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Rental Assistance Budget Detail

Instructions:
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  Type of Rental Assistance: Select the applicable type of rental assistance from the dropdown
menu. Options include tenant-based (TRA), sponsor-based (SRA), and project-based assistance
(PRA). Each type has unique requirements and applicants should refer to the 24 CFR 578.51
before making a selection.

  Metropolitan or non-metropolitan fair market rent area:  This is a required field.  Select the FY
2015 FMR area in which the project is located. The list is sorted by state abbreviation. The
selected FMR area will be used to populate the rents in the chart below.

  Does the applicant request rental assistance funding for less than the area's per unit size fair
market rents:  In the FY 2015 CoC Program Competition, eligible renewal projects requesting
rental assistance are permitted to request a per-unit amount less than the Fair Market Rent
(FMR). If the project applicant wants to request less than the FMR, select “Yes” from the
dropdown for this question.  The project applicant will then have the ability to enter an amount in
the “HUD Paid Rent (applicant)” field that is less than the amount listed in the “FMR Area
(applicant)” field. The following question is visible when PRA is selected:

  Are you requesting a 15 year renewal per the FY2015 CoC Program NOFA? This request is
only available for PH PRA rental assistance projects and 1 year of funding according to the
relevant section of the FY 2015 CoC Program Competition NOFA.

  Size of units: These options are system generated. Unit size is defined by the number of
distinct bedrooms and not by the number of distinct beds.

  # of units: This is a required field.  For each unit size, enter the number of units for which
funding is being requested. The number(s) listed should match the CoC’s HUD-approved FY
2015 GIW.

  FMR: These fields are populated with the FY 2015 FMRs based on the FMR area selected by
the project applicant. The FMRs are available online at
http://www.huduser.org/portal/datasets/fmr.html.

  HUD Paid Rent: For each unit size, enter the rent to be paid by the CoC program grant. This
rent cannot exceed the FMR amount in the previous column; however, project applicants may
request less than the FMR. Once funds are awarded recipients must document compliance with
the rent reasonableness requirement set forth in section 578.51(g) of the CoC Program interim
rule.  (If the applicants select “No” above, this column will not be available for edit)

  12 Months: These fields are populated with the value 12 to calculate the annual rent request.

  Total Request: This column populates with the total calculated amount from each row based on
the number of units multiplied by the corresponding “HUD Paid Rent” and by 12 months.   If the
applicant selected “No” above, the automatic calculation will be based on the FMR and not the
“HUD Paid Rent.”.

  Total Units and Annual Assistance Requested: The fields in this row are automatically
calculated based on the total number of units and the sum of the total requests per unit size per
year.

  Grant Term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based on total annual
assistance requested multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/
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Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

FL - Cape Coral-Fort Myers, FL MSA
(1207199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $527 $527 x 12 = $0

0 Bedroom x $703 $703 x 12 = $0

1 Bedroom x $707 $707 x 12 = $0

2 Bedrooms 40 x $896 $896 x 12 = $430,080

3 Bedrooms 20 x $1,216 $1,216 x 12 = $291,840

4 Bedrooms x $1,251 $1,251 x 12 = $0

5 Bedrooms x $1,439 $1,439 x 12 = $0

6 Bedrooms x $1,626 $1,626 x 12 = $0

7 Bedrooms x $1,814 $1,814 x 12 = $0

8 Bedrooms x $2,002 $2,002 x 12 = $0

9 Bedrooms x $2,189 $2,189 x 12 = $0

Total Units and Annual Assistance
Requested

60 $721,920

Grant Term 1 Year

Total Request for Grant Term $721,920

Click the 'Save' button to automatically calculate totals.
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7E. Supportive Services Budget

Instructions:
  Enter the quantity and total budget request for each supportive services cost. The request
entered should be equivalent to the cost of one year of the relevant supportive service.

  Eligible Costs: The system populates a list of eligible supportive services for which funds can
be requested.  The costs listed are the only costs allowed under 24 CFR 578.53.

  Quantity AND Description:  This is a required field.  A quantity AND description must be
entered for each requested cost.  Enter the quantity in detail (e.g. 1 FTE Case Manager Salary +
benefits, or child care for 15 children) for each supportive service activity for which funding is
being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail”
and limits HUD’s understanding of what is being requested. Failure to enter adequate ‘Quantity
AND Detail’ may result in conditions being placed on an award and a delay of grant funding.

  Annual Assistance Requested:  This is a required field.  Enter the amount of funds requested
for each activity.  The amount entered must only be the amount that is DIRECTLY related to
providing supportive services to homeless participants. The request should match the budget
amounts identified on the CoC’s HUD-approved FY 2015 GIW.

  Total Annual Assistance Requested:  This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

  Grant Term: This field is populated with the value “1 Year” and will be read only.

  Total Request for Grant Term: This field is automatically calculated based total amount
requested for each eligible cost multiplied by the grant term.

  All total fields will be calculated once the required field has been completed and saved.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

A quantity AND description must be entered for each requested cost.
Eligible Costs Quantity AND Description

(max 400 characters)
Annual Assistance

Requested

  1. Assessment of Service Needs 2 Positions/1.5 FTE $83,599

  2. Assistance with Moving Costs 30 Families $5,000

  3. Case Management 3 Positions/3FTE $140,626

  4. Child Care 20 children not eligible under McKinney Vento $4,000

  5. Education Services Classes, resources, tools for 20 People $5,774

  6. Employment Assistance 1 Position/1FTE $51,556

  7. Food 3 Meals/day for 180 People $40,000

  8. Housing/Counseling Services 2 Positions/1.25 FTE $64,231

  9. Legal Services

  10. Life Skills 1 FTE Life Skills Instructor $53,026

  11. Mental Health Services 60 families to use for assessments, followup care or medications
not provided by Medicaid, counseling

$10,000

  12. Outpatient Health Services

  13. Outreach Services
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  14. Substance Abuse Treatment Services

  15. Transportation Bus passes for 100 People, mileage reimbursement $32,000

  16. Utility Deposits 60 Households' deposits $20,000

  17. Operating Costs

Total Annual Assistance Requested $509,812

Grant Term 1 Year

Total Request for Grant Term $509,812

Click the 'Save' button to automatically calculate totals.
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7H. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the  icon.  To view or update a Matching/Leverage source already
listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $215,100

Total Value of In-Kind Commitments: $199,750

Total Value of All Commitments: $414,850

Summary for Leverage
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $0

Match/
Levera
ge

Type Source Contributor Date of
Commitment

Value of
Commitments

Match In-Kind Government Early Learning
Co...

10/16/2015 $184,750

Match In-Kind Government Healthcare for th... 10/16/2015 $15,000

Match Cash Private Salaries 10/16/2015 $215,100
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: In-Kind

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Early Learning Coalition

5. Date of Written Commitment: 10/16/2015

6. Value of Written Commitment: $184,750
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: In-Kind

3. Type of Source: Government

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Healthcare for the Homeless

5. Date of Written Commitment: 10/16/2015

6. Value of Written Commitment: $15,000
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Sources of Match/Leverage Detail

Instructions:
  Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded.   Match (cash or in-kind) must be used for eligible
program costs only and must be equal to or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs.  Leverage
funds can be used for any program related costs and there is no minimum requirement.  Please
review 24 CFR Part 578, the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

  Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

  Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

  Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

  Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable.  Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

  Date of written commitment: Enter the date of the written contribution.

  Value of written commitment: Enter the total dollar value of the contribution

  The values entered on each detailed Match/Leverage screen will populate the Screen “7I.
Summary Budget.”  The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

1. Will this commitment be used towards
Match or Leverage?

Match

2. Type of Commitment: Cash

3. Type of Source: Private

4. Name the Source of the Commitment:
  (Be as specific as possible and include the

office or grant program as applicable)

Salaries

5. Date of Written Commitment: 10/16/2015

6. Value of Written Commitment: $215,100
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7I. Summary Budget

Instructions:
  The system populates a summary budget based on the information entered into each
preceding budget form.  Review the data and return to the previous forms to correct any
inaccurate information.  All fields are read only with exception to field “8. Admin (Up to 10%).”

  Admin (Up to 10%): Enter the amount of requested administration funds.  The request should
match the amount identified on the CoC’s HUD-approved FY 2015 GIW.   HUD will not fund
greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.”    If an
amount above 10% is entered, the system will report an error and prevent application
submission when the screen is saved.

  Total Assistance plus Admin Requested:  This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested.  This is this is the total amount of funding the project applicant will
request in the FY 2015 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“7H. Sources of Match/Leverage” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “7H. Sources of Match/Leverage” to make changes to this field.

  Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match.  The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures.  There is
no upper limit for Match.  If an ineligible amount is entered, the system will report an error and
prevent application submission.  To correct an inadequate level of match, return to Screen “7H.
Sources of Match/Leverage” to make changes.

  Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations.  Compliance with eligibility requirements will be verified at
grant agreement.

  The Total Budget automatically calculates when you click the "Save" button.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields
below.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $0

  1b. Leased Structures $0

  2. Rental Assistance $721,920
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  3. Supportive Services $509,812

  4. Operating $0

  5. HMIS $0

6. Sub-total Costs Requested $1,231,732

  7. Admin
    (Up to 10%)

$57,182

8. Total Assistance
plus Admin Requested

$1,288,914

  9. Cash Match $215,100

  10. In-Kind Match $199,750

11. Total Match $414,850

12. Total Budget $1,703,764
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8A. Attachment(s)

Instructions:
  Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

  Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

  If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 8A. Attachments:

  CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

  Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located confirming that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan.  The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F.  For
projects that selected “No CoC” on Screen 3A, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan.  If the Solo Applicant is a State or unit of local
government, the jurisdiction must certify that it is following its HUD-approved Consolidated Plan.

  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No Nonprofit Documen... 10/15/2015

2) Other Attachment No Documentation of ... 10/30/2015

3) Other Attachment No
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Attachment Details

Document Description: Nonprofit Documentation

Attachment Details

Document Description: Documentation of Match

Attachment Details

Document Description:
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8B. Certification

A. For all projects:

Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.

20-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.
Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Brian Hamman

Date: 11/16/2015

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160

Renewal Project Application FY2015 Page 60 11/16/2015



PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

statements or claims may subject me to
criminal, civil, or administrative penalties .

(U.S. Code, Title 218, Section 1001).

X

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160

Renewal Project Application FY2015 Page 61 11/16/2015



 

9B Submission Summary

Page Last Updated

1A. Application Type 11/16/2015

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 11/16/2015

1E. Compliance 11/16/2015

1F. Declaration 11/16/2015

2A. Subrecipients 11/16/2015

2B. Recipient Performance 11/16/2015

3A. Project Detail 11/16/2015

3B. Description 11/16/2015

4A. Services 11/16/2015

4B. Housing Type 11/16/2015

5A. Households 11/16/2015

5B. Subpopulations 11/16/2015

5C. Outreach 11/16/2015

6A. Standard 11/16/2015

6B. Additional Performance Measures No Input Required

7A. Funding Request 11/16/2015

7D. Rental Assistance 11/16/2015

7E. Supp. Srvcs. Budget 11/16/2015

7H. Match/Leverage 11/16/2015

7I. Summary Budget No Input Required

8A. Attachment(s) 11/16/2015

8B. Certification 11/16/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 125160

Renewal Project Application FY2015 Page 62 11/16/2015



~~~ IRS Department c.f lhe Trt>HS\11)" 
'ittfa.,JI lnlcrnal Rt-nnur- Snvlcc.-

001556 

P.O. Box 2508 
Cincinnati OH 45201 

THE SALVATION ARMY 
TERRITORIAL HEADQUARTERS 
Y. KATIE TATE 
1424 NE EXPRESS WAY 
ATLANTA GA 30329 

Employer Identification Number: 
Person to Contact: 

Toll Free Telephone Number: 

Dear Taxpayer: 

In reply refer to: 0248404892 
Mar, 31, 2011 LTR 416BC EO 
58-0660607 000000 00 

58-0660607 
Jeff Seibert 

l-877-829-5500. 

00015662 
BODC: TE 

This is in response to your Mar. 23, 2011, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 501Cc)(3) of the Internal Revenue Code in a determination 
letter issued in October 1955. 

our records also indicate that you are not a private foundation within 
the meaning of section 509(a) of the Code because you are described in 
section(s) 509(a)(l) and l70(b)(li[AJ(i). 

Donors may deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, o~ gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2522 of the Code. 

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033[j) of the Code 
provides that failure to file an annual information return for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of the third return for organizations required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033(j) of the Code on our website 
beginning in early 2011. 

If you have any questions, please call us at the telephone number 
shown in the heading of this letter. 

Sincerely yours, 

~()#/~ 
s. A. Hartin, Operations Manager 
Accounts Management Operations 
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DOINGTHE 
MOST GOOD 
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October 16, 2015 

Ms. Cyndy Cook 
Lee County Department ofHurnan Services 
2440 Thompson Street 
Fort Myers, FL 33901 

Dear Ms. Cook, 

William Booth, Founder 
Andre Cox, General 

Commissioner David Jeffrey, National Commander 
Commissioner Donald Bell, Territorial Commander 

Colonel Kenneth 0. Johnson, Jr., Divisional Commander 
Majors Timothy & Cheryl Gilliam, Area Commanders 

Lieutenants Jay & Heather Needham, Corps Officers 

Please allow this letter to serve as confirmation that The Salvation Army of Lee, Hendry & Glades 
Counties will provide $184,750 in government in-kind donations as matching funds for the FY2015 
Continuum of Care Program award. These funds come from the Early Learning Coalition. 

If I can be of further assistance, please do not hesitate to contact me. 

~ 
Teresa Scott 
Director of Finance 

10291 McGregor Boulevard · Fort Myers, Florida 33919 · (239) 278-1 551 · www.SalvationArmyLeeCounty.org 



LEE COUNTY 
SOUTHWEST FLORIDA 

BOARD OF COUNTY COMMISSIONERS 

John E. Manning 
District One 

Cecil L Pendergrass 
District Two 

Larry KiKer 
District Three 

Tammy Hall 
Distdct Four 

Frank Mann 
District Five 

Roger Desjarlais 
County Manager 

Andrea R. Fraser 
Jnterim County Aftomey 

laura B. Belflower 
Acting Chief County 
Hean·ng Examiner 

August 20, 2013 

Susan Block 
Chief Executive Officer 
Early Learning Coalition of Southwest Florida 
2675 Winkler Ave, Suite 300 
Fort Myers, FL 33901 

Ms. Block, 

Lee County, as the Lead Agency for the Lee County Continuum of Care, certifies 
that the following agencies are participating patties in the local Continuum of Care 
planning process. 

Community Cooperative Ministries (CCMI) 
3429 Dr Mattin Luther King Jr Blvd 
Fort Myers, FL 33916 

The Salvation Army 
2400 Edison Avenue 
Fort Myers, FL 33901 

SalusCare, Inc 
Transitional Living Campus 
2516 Grand Ave 
Fort Myers, FL 33901 

Children's Home Society 
1940 Maravilla Ave 
Fort Myers, FL 33901 

Please include this certification in the Memorandum of Agreement document 
signed August 20, 2013. Thank you. 

sa:J 
Ann Amall, Dir'~·e,!c~to"'r/'-_...--.J""-~u 
Lee County Department of Human Services 

P.O. Box 398, Fort Myers, Florida 33902-0398 (239) 533-2111 
Internet address http:/lwww.lee-county.com 

AN EQUAL OPPORTUNITY AFF!RfoMTIVE ACTION EMPLOYER 



EoARLY LEARNING 
COALITION 
o.:ro;;T.~tt:OiO"i 

MEMORANDUM OF AGREEMENT 
BETWEEN 

LEE COUNTY DEPARTMENT OF HUMAN SERVICES 
AND 

THE EARLY LEARNING COALITION 0.¥ SOUTHWEST FLORIDA, INC. 

This Memorandum of Agreement (also referred to as the "Apreement") is entered into between Lee County 
Department of Human Services, hereinafter referred to as "Lead agency" and the Early learning Coalition 
of Southwest Florida a Nonprofit Corporation registered under the laws of Florida Chapter 617, operating 
under the laws of the State of Florida and, hereinafter referr.9d to as the "Coalition". This Agreement shall 
begin August 23, 2013 and ending at such time that either p:o•rty determines appropriate. 

I. Overview and purpose 

House Bill 7165 expands the School Readiness Program to incorporate homeless families, effective 
August 1, 2013. The bill amends the definition of an "at-risk child" to include a child in the custody of a 
parent who is considered homeless as verified by a Florida Department of Children and Families (DCF) 
designated lead agency on homelessness (s. 1002.81(1)(f), Florida Statutes (F.S.)). The Office of Early 
Learning (OEL) is dedicated to providing accessible, affordable and quality early learning services for 
Florida's children and families through the School Readiness Program. The School Readiness Program 
is intended to increase future educational success for children and to enable parents to work and 
become financially self-sufficient. This memorandum of agreement between the Coalition and the 
designated lead agency establishes the process for collecting the required eligibility documentation and 
approval of client eligibility for the provision of child care services. 

II. Background 

The Coalition is responsible for the coordination of chiid care services in Lee, Collier, Glades and 
Hendry counties for families with economic need for child care, children at risk of abuse or neglect, 
children with special needs, and those children at risk of school failure. Families are supported through 
a variety of services which focus on quality child care, child development, parent awareness, health 
screenings and parent education. 

The Lee County Continuum of Care includes the Lee County Department of Human Services, [the 
Collaborative Applicant (lead agency) for the U.S. Housing and Urban Development (HUD) Continuum 
of Care (CoC) competitive funding process], and the Lee County Homeless Coalition, [a nonprofit 
agency that advocates on behalf of the homeless and is the organizational house for the CoC 
processes, housing and service providers for the homeless population in Lee County], including all 
agencies funded through the CoC competitive funding process, and interested parties who wish to 
advocate for the homeless, including those who are homeless or are formerly homeless. 

COG agencies designated to make referrals for child care on behalf of families who are homeless are 
the Lee County Department of Human Services, The Salvation Army Lee, Hendry and Glades Counties, 
SalusCare, Inc., Children's Home Society of Florida/Southwest and Community Cooperative Ministries, 
Inc. 

The Continuum of Care works collectively to: 
1. Ensure that the CoG is meeting all of the responsibilities assigned to it by HUD regulations; 
2. Promote the commitment to end homelessness; 
3. Represent the relevant organizations and projects serving homeless subpopulations; 

Legislative Intent References-sections 90.5036, 420.625, 1002.81 and 1002.87(b), F.S. 
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MEMORANDUM OF i!! :;.REEMENT 
BETWEEi~ 

LEE COUNTY DEPARTMENT OF HUMAN SERVICES 
AND 

THE EARLY LEARNING COALITION OF SOUTHWEST FLORIDA, INC. 
guardian. Provider payment for child care services will not be made prior to the approved eligibility 
date determined by the Coalition. Approval is based on the receipt of a current. valid referral from 
the referring Case Manager. · 

4. Notify the Coalition and child care provider of any special circumstances, court directive or other 
mandated requirements, including the Rilya Wilson Act, connected to the provision of child care 
services for any particular child. 

5. Make contact with the child care provider to exchange important information regarding the child's 
care. 

6. Assist the parent to provide proof that the child's immunization is sent to the provider (if under 
school age) no later than 30 days following the initial referral and child's enrollment 

7. Assist the parent to verify child's age and submit verification no later than 30 days following the 
initial referral and child's enrollment Child's age and irnmunization status are required for 
continuation of child care services. 

8. Assist the guardian of the child in providing a copy of the custody letter or an equivalent, to 
accompany referrals for children in the care of guardians other than their biological or adoptive 
parents. 

9. Provide options to families on the available methods to complete the Coalition application. 
10. Submit a completed Notice of Change in Child Care Status Form (QEL_DV/HM 02, Part A) Notifying 

the Coalition that it should transition the family out of child c;;~re services when the family is no longer 
participating in the program including disengaging from case management services or when the 
family no longer needs the services. When the case is c'osed the referring Case Manager must, 
within two (2) business days notify the Coalition of the ck>sed status. 

11. Provide referrals and resources for families. 
12. Develop a self-sufficiency case plan to help families transition out of homelessness as a condition of 

the family's receipt of child care services. 
13. Maintain a case record documenting the status of the case. 

IV. Coalition and referring agency agreements 

A The process and procedure that the Coalition agrees to follow in order to serve children who are 
homeless are as follows: 
1. Determine the amount of information the Coalition should share in order to meet the needs of 

eligible child(ren) and parent(s). 
2. Identify what documentation the Coalition requires to determine eligibility, Currently require a photo 

ID, proof of birth, proof of citizenship, address, shot records and income if appllcable. 
3. Serve children younger than 13 years old and a U.S. citizen or a qualified alien. 
4. Temporarily reduce or waive parent fees on a case-by-case basis. 
5. As needed, make referrals to other community services. 
6. Dedicate a trained specialist to provide school readiness services to the referred families. 
7. Provide child care resources or quarterly presentations at the homeless and domestic violence 

shelters regarding Coalition services. 
8. Collaborate with the lead agency on how to best serve the families. 

B. The referring agency agrees to implement a system of referring families and providing support 
services to serve children who are homeless as follows: 
1, Determine the amount of information the referring agency should share in order to meet the needs 

3 
Legislative Intent References- sections 90.5036, 420.625, 1002,81 and 1 002.87(b). F.S. 



MEMORANDUM OF AGREEMENT 
BETWEEi'; 

EARLY LEARNING 
COALITION 
~;r..;·i~t·riti:IOO. 

LEE COUNTY DEPARTMENT OF HUMAN SERVICES 
AND 

THE EARLY LEARNING COALITION OF SOUTHWEST FLORIDA, INC. 

The Early Learning Coalition of Southwest Florida, Inc. 

NAME: Cora Rice. Lead Eligibility/At Risk Advisor 

Phone: 239-935-6157 email: cora.rice@elcofswfl.org 
Alternate Phone: 239-935-6146 

VII. Confidentiality notices 

Pursuant to s. 1 002.97(1){2), F.S., the individual records, held by the early learning Coalition or OEL, of 
children enrolled in the School Readiness program are confidential and are exempt from public records 
statute 119.07(1), F.S., and Article 1, §24(a), Florida Constitution. Records include assessment data, 
health data, records of teacher observations and personal identifying information. A parent has the right 
to inspect and review the individual School Readiness program record of his or her child and to obtain a 
copy of the record. 

Each agency agrees to respect the confidentiality of the family. Client information shall be held 
confidential by both agencies. Information will be shared solely for purposes of determining the client's 
eligibility for services, the provision of the said services and the protection of children's health and 
safety. 

VIII. Approval 

I have read the Agreement as stated above and hereby do agree and accept the terms set forth. 

TERMS ACCEPTED AND AGREED: 

By signing below all parties are in· mutual agreement with the terms of this agreement as evidenced by the 
signatures below. 

Lee County Department of Human Services. 

Name: Ann Arnall 

Title: Director of Human Services 

Signature: QIYk:~lcfc:9 j}J 
Date: ~ I gC) \ I "') 

The Early Learning Coalition of Southwest Florida 

Name: Susan Block 

Title: Chief Executive Officer 

Signature: jtfB/.0 
Date: ---"'--7f

1
f-U-'ho'4,/tf-<:'J--

5 
Legislative Intent References- sections 90.5{)35, 420.625, 1002.81 and 1002.87(b), F.S. 



WHEN COMPLETING THE FORM, PLEASE PRINT CLEARLY 

Notice of Change in Child Care Status form for school readiness child care services for 
families currently residing in a ce11ified domestic violence center or participating in a Department of Children and Families 
(DC F)-designated homeless program. It is designed to be used by staff of the DCF-certified domestic violence centers and 
DCF-designated lead agencies on homelessness. 

The person completing the form should indicate the name and address to whom the agency must send the form. 

TO: Enter client's name. 

Address: Enter client's mailing address. 

Date Mailed: Enter the date the form is completed and mailed. 

Terminated: Check box if the agency is terminating services for a current client. 

Redetermined: Check box if the agency needs to redetermine services for a cmTent client. 

Note- Referring agencies will check either terminated or needs to be redetermined and send a 
copy to the early learning coalition and client. The early learning coalition will contact the child 
care provider and the client to inform them of the change in services. 

Date: Enter the last day of child care services. (Allow at least two weeks before terminating. However, 
in some instances the notice may be less than two weeks because the two week notice should not 
extend beyond the original authorization period.) 

Reason: Check the box to the left of the statement that applies to the client's situation. 

Child's Name: 

Date of Birth: 

SSN (optional): 

Agency: 

Mailing Address, City, 
Zip Code, Phone No.: 

\Vorlcer's Information 
Copies Sent To: 

Fill in the blanks with the information. 

Enter name of child(ren) the action affects. 

Enter child(ren)'s date of birth. 

Enter child(ren)'s Social Security NU10ber. 

Enter the refen·ing agency's name. 

Complete agency mailing address, city, zip code and telephone number in fulL 

Enter agency worker's name and signature. 

Check appropriate boxes, and send to the individUals checked. Retain a copy for the agency)s file. 

Instructions for Notice of Change in Child Care Status Form 
Form OEL-DVIHM02, PartB (July 2013) 

------------~---~·,.-~-



Child Care Application and Authorization FCtrm 
Form OEL-DV/HWI 01, Part A (July 2013) 



OFFICE OF 

EarlY Lea·rning 
LEARN EARLY. LEARN FOR LIFE. 

Dr. Tony Bennett 
Commissioner of Education 
Shan Goff 
E-recutive Director 

The School Readiness Program and Homeless Families 

Child care for Florida's homeless families 
The Office of Early Learning (OEL) is dedicated to providing accessible, affordable and quality early learning services for 

·Florida's children and families through the School Readiness Program. The School Readiness Program is intended to 
increase future educational success for children and to enable parents to work and become financially self-sufficient. 

House Bill 7165 expands the School Readiness Program to incorpo:cate homeless families, effective August 1, 2013. The 
bill amends the definition of an "at-risk child" to include a child in the custody of a parent who is considered homeless as 
ve1ified by a Florida Department of Children and Families (DCF) designated lead agency on homelessness (s. 
1002.8 l(l)(f), Florida Statutes (F.S.)). Through the School Readiness Program, OEL will collaborate with DCF to serve 
Florida's homeless families. A memorandum of agreement between early learning coalitions and DCF's Office on 
Homelessness-designated lead agencies will establish the process for collecting the required eligibility documentation. 

Eligible children 
Children are eligible for school readiness services if they are in the custody of a parent who is considered homeless, as 
verified by a DCF-designated lead agency on homelessness. Florida statute generally defines homelessness as an 
individual or family who lacks a fixed, regular and adequate nighttime residence (refer to s. 420.621(5). F.S .. for the 
complete definition ofhomelessness). Eligible children must be younger than 13 years of age and a U.S. citizen or a 
qualified alien. 

Qualifying for school readiness services 
DCF's Office on Homelessness recognizes 28 lead agencies that provide continuum of care services for homeless families 
in the state of Florida. These agencies create the framework for a comprehensive array of supportive services and 
emergency, transitional and permanent housing to address the varying needs of people who are homeless or at risk of 
becoming homeless. 

The designated lead agency's case manager with whom the family is working will initiate the referral process if he or she 
determines that the family needs child care. The case manager may request school readiness services for the referred 
families in increments of six months or less. Once the referral is complete, the case manager will refer the family to the 
appropriate early learning coalition for school readiness and child care resource and referral services. In order to qualify 
and remain eligible for services, the child's parent(s) must actively participate in case management services through one 
ofDCF's Office on Homelessness-designated lead agencies. 

How to apply 
To apply for the School Readiness Program, parents should contact the early learning coalition or the designated lead 
agency on homelessness in their local community. 

Useful links 
DCF's Office on Homelessness- http://www.myflfamilies.com/service-programs/homelessness 
List of early learning coalitions- httn://www.floridaearlyleaming.com/OEL Coalitions Map.html 
Head Start Program- http://www.floridaheadstart.org/prograrn%20directorv.htm! 

July 2013 



5. What is the length of care for children cXjJerlencing homeless ness OJ' domestic violence? Are 
the children served only willie in the shelter ot· while actively receiving case management 
services? 
Home/e.ssness- Families teceiving case management services from one of the designaled 1ead 

.agencies on homelessness may be eligible for school readiness services if the case manager 
refers them. They do not have to be a resident of the shelter providing services. The case 
manager may 1·equest scl10ol readiness sm·vlces for referred families in increments of six 
months or less. · 

Domestic Violence- Victims of domestic violence who reside in a certified domestic violence 
shelter may be eligible for scl10ol readiness se1vices ifthe case manager refers them. The case 
manager at the referl'it1g program will determine ifthe family needs a J·eferral for the School 
Readiness Program. The case manager may l'equest school readiness servkes for families 
referred in inciements of three months or less. 

6. If a homeless fomily moves from one county to another county served by n different 
coalition, which coalition pnys for the cost of core, taking into consiclerntion that homeless 
shelters/lead agencies are not Ioe:nted in all coalition service nte.as? 
The coalition smvicing the county in which the :fumily is receiving assistance will provide child 
care services to the family by working with the lead ngencythat refers the :fumily for suppmi. 



CONTACTS FOR THE EARLY LEARNING COALITION MEMORANDUM OF UNDERSTANDING 

Lee County Department of Human Services 
Kim Hustad, Program Manager 
Family Self Sufficiency Program 
2440 Thompson Street 
Fort Myers, FL 33901 
239-533-7916 
khustad@leegov.com 

Community Cooperative Ministries (CCMI) 
Roger Mercado, Division Director, Social Services and Education 
3429 Dr Martin Luther King jr Blvd 
Fort Myers, FL 33916 
239-931-9728 
Roger@ccmileecountv.com 

The Salvation Army 
Kristi Moore-Surge 
Housing, Employment and Life Skills Coordinator 
2400 Edison Avenue 
Fort Myers, FL 33901 
239-638-1406 
Kristi Burge@uss.salvationarmy.org 

SalusCare, Inc 
Rosemary Boisvert. MS, OTR/L, CAP 
AVP Residential Programs 
Transitional Living Campus 
2516 Grand Ave 
Fort Myers, FL 33901 
239-338-2977 ext 6310 
RBoisvert@SalusCareF!orjda org 

Children's Home Society 
Rebecca McGuire, Executive Director 
1940 Maravilla Ave 
Fort Myers, FL 33901 
(239) 334-0222 EXT 241 
rebecca.mcguire@chsfl.org 
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DOINGTHE 
MOST GOOD 
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October 16, 2015 

Ms. Cyndy Cook 
Lee County Department of Human Services 
2440 Thompson Street 
Fort Myers, FL 33901 

Dear Ms. Cook, 

William Booth, Founder 
Andre Cox, General 

Commissioner David Jeffrey, National Commander 
Commissioner Donald Bell, Territorial Commander 

Colonel Kenneth 0. Johnson, Jr., Divisional Commander 
Majors Timothy & Cheryl Gilliam, Area Commanders 

Lieutenants Jay & Heather Needham, Corps Officers 

Please allow this letter to serve as confirmation that The Salvation Army of Lee, Hendry & Glades 
Counties will provide $15,000 in government in-kind donations as matching funds for the FY2015 
Continuum of Care Program award. These funds come from the Healthcare for the Homeless Clinic 
through Family Health Centers of Southwest Florida, which is located on The Salvation Army's Social 
Service Campus. All Salvation Army clients who are homeless and do not have medical insurance are 
eligible for services at the Clinic. 

If I can be of further assistance, please do not hesitate to contact me. 

Sincerely, 

Teresa Scott 
Director of Finance 

10291 McGregor Boulevard · Fort Myers, Florida 33919 · (239) 278-1551 · www.SalvationArmyLeeCounty.org 



( FACILITIES USE AGREEMENT 

FOR USE OF THE SALVATION ARl\n' 
BUILDINGS AND/OR GROUNDS 

(It is undor•lood whm ·entering 1bis agreement that The Solvati011 Almy is a religious, not-fol~prof"lt 
orga)lization, It is fu•'lher understood that1he Renter will not eon duct or allow tO bo eoud11•tc<l HDY 
program, or take, or allow to ·be.tal<en any ·action that lnily damage the image or undermine the 
principles of The Salvation Army.) 

IHlS AGREEMENT, made :ibis ___ day of ____ __, 20_~ between The Salvation Army, A 

Qeorgia COiporatian, hereinafter ri>ferred f? as "The Army", and Fnmilv Hettlflt · Ceatei'S o($ou0rwesf 

£R:!!ID!!rt!!'tf.!!!«!..;f!£!E•'B~C!o1L _________________ ~, hereinafter referred to as "the 

WITNESSETII: 

WHEREAS, 1he ReJ!ter desires to use that portion of the facilities as defined in Section 3 of this agreement 

located af2400Edlsoll Aveulle. Fotf Mvers. FL 33901.fur the sole b.nefit and enjoyment oftbeRJmter and 

( i!S members, 

AND WHEREAS, The AilllY deSires to make available to the l;l.entet, a llOil.-oomljlercia) .o•· not-for-profit 

entity, the above mentioned premises, 

NOW TiffiREFORB, in coosidetati0n offlie covenants and agreements bereincont~~ined, iti.smutually agreed 

tbaHhe abov!l'mentioned premises sball be used and :maintained by the renter subjecttotbe following terrils 

and conditions: 

1. The undersigned willus.e tbe premises for tbe pUIJlDB<> ('if professional prJmarr medical 

sei'VIces BJitlllO other purpQSe. 

2. The term of this agreement shall be for fJJTee years (terni), colllmertcitJg on Feb,uarv 14. 

21113(date) Blld ending on Febrllal'f>I.'1, 2016(date). The dE:fmed premises will be used on 

thefoll0viing days Mondav Frldqv between the hmlllS of s;oo.ainlpm and ~ am/J!!!!.. 



( 

( 

3. The specilit: area or at'eas to be utilized IU'e as fullows: (Camps attach local Annex B) 

Medical omce sPace I"Cludlng exanrltt11tl01t moms and barl11'00tll& needtilto vrovftle 

primary medical CDI'e fortlte ltoillelesslresideirfs of Tile SalvationArmv. 

4. the feefurthe use o:i'the a•"eas define4 in Article 3 above <JrCamp AnnexB will be $0.tJO 

payable to The Ariiiy on or by _____ -'-~----· 

5, Where Services provide4 by Ronterare regulated bY ted era! or state law, Renret• assumes sole 

responsi!lilit;y (or aU applicable oompliance l'Oquij"OJiients. Renter further a~ to indemni1y 

Salvation A1my against any and all claims, actions, suils, charges, and judgments wluitsoever 

including breaCh, loss, damage; or injury to pe~Son(s) orpropel'fy, that a1is~ out at; or result 

from, Rent01's perl'ot·milnce or nonperformance ofthe servi!les or subjectmatter described in 

this Agreement. Salvation Anny is not responsible for the security of Renter's tecorils, 

equipment or any supplies unless compromised as a =ult of Salvation Army's gl'OSS 

negligence m· willfill neglect 

6. In the eventthat.Renteris operating a medical. clinic, perful;llling rriedicalproce<lures ofa!IY 

kind and/or providing medicaldiagnosis ("Services'', Salvation Annywillnotbe!'eSponsible 

or indemni!Y Renter. 

RenterwiU be solely responsible for the cc•itplianre ofHIPAA, HITECH, Jllldally applicsblo 

:l'ederal or state law regarding the above idenfified ser~ices. Renterfurtbe~·acknowiedges thl!t 

Salvation Army is not a "Business Associate" or "Covered Entity" as defined by .HIPAA. 

Renter will indemnitY Salvaiion At'my against soy and all claims. arislng ontaf Renter's 

operation o(Services. 

Salvation Army is notresponsible for the security ofthese1"eCOrds, equipment or a!l)' supplies. 



( 

( 

7. The ~nter ag1'ee8 that while. thepr~inises are used by them, ;hey wm be responsible for &liy 

damage to the premises, its furnitu1e, fildures or other accoutrementfouny cause wha1soever. 

Tho Renter fiuther agrees !hat they will pay for any damsges arising out of this use ofthe 

premises. 

8. Renter shall cotnply with all laws, l'U!es, regulations and requirements of all governmental 

bodies whether Federai, Stste, County o1· Municipal. R,>nter shsllhold The Army harmlesS 

ftom aU of said matters including all code eoforoement violations caused by Renter. 

9. The Renter agrees to indemnifY aud hold hanniess The Army ftolfi and against any and all 

claims, demands, actions, suits or causes· of action, including counsel fees and oiber costs 

defending against ibe sfline for Joss, damage, orpOISOilalinjury (lll<lludingdeath) a.risingftom 

the. use of !he rented p1'operty and facilities by the Renter, its 1nembers, guests,.or invitees. 

(Cetfificste ofinSUl'811CO maybe required specifYing lilnils. Camps see Anne>< A.) 

10. Eithe.rpartylllaY c;ancel this agreement with 30 days notice \vithont liability for any damages 

that might be sustained for such cancellation. 

11. Renter agrees not to use or allowth~> use oftobaCCl>, alcoho~ firearms or illegal drllgs in or on 

Salvation Anny pmperty. Smokingis prohibited in all physical structures and shall otherwise 

be restricted to desig11ated areas, 

12. The Renter agrees to provide supervision, to the extent that said BCtivities are carried on in a 

safe and .m'([edy manne1~ for all areas defined as a part of this agreoment. 

13. Renter agrees tlu!t no .long distance calls shall be billed to Army tillephones; 

14. lfanAnnex is to. be apartofthisdocument, specifY the Annex by initialing here. 

CSlllp Anne>< A - Special Conditions 

RENTER 

CBmp Anne>< B - Rate Sehedule 
RENTER 



lN WITNESS WHEREOF, tho parties hereto having executed this agreement. the dey and year :first written 
above. 

WITNESS: THESALVATIONARMY, 
A GEORGIA C()RPORATION 

WITNESS: 



' . 

IN WITNESS WHEREOF, the parties hereto having executed tbi£ agreement, the da¥ and year fust written 

above. 

WTINESS: 

WITNESS: 

RENTER 



•

DOINGTHE 
MOST GOOD 

e 

October 16, 2015 

Ms. Cyndy Cook 
Lee County Department of Human Services 
2440 Thompson Street 
Fort Myers, FL 33901 

Dear Ms. Cook, 

William Booth, Founder 
Andre Cox, General 

Commissioner David Jeffrey, National Commander 
Commissioner Donald Bell, Territorial Commander 

Colonel Kenneth 0. Johnson, Jr., Divisional Commander 
Majors Timothy & Cheryl Gilliam, Area Commanders 

Lieutenants Jay & Heather Needham, Corps Officers 

Please allow this letter to serve as confirmation that The Salvation Army of Lee, Hendry & Glades 
Counties will provide $215,1 00 in private cash donations as matching funds for the FY20 15 Continuum of 
Care Program award. This funding is comprised of the following: 

• (1) FTE Cook $37,000 

• (1) FTE Security Monitor $36,400 

• (1) FTE Shelter Monitor $34,400 

• (1) FTE Social Service Worker $38,700 

• (1) FTE Building Maintenance Mechanic $49,000 

• (1) 0.33 FTE Substance Abuse Counselor $18,000 

These funds come from multiple donations of unrestricted funds received throughout the year. There are 
no major donors this fiscal year to be noted. 

If I can be of further assistance, please do not hesitate to contact me. 

Sincerely, 

Director of Finance 

10291 McGregor Boulevard · Fort Myers, Florida 33919 · (239) 278-1551 · www.SalvationArmyLeeCounty.org 
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Continuum of Care (CoC) Ranking Process for Renewal Applications



Members of the Homeless Coalition Board serve as the CoC Ranking Committee. The Committee shall convene a minimum of one time per year to fulfill their purpose of ranking CoC applications. 



Each agency seeking renewal funding is required to submit a Ranking Committee Summary Sheet to the Collaborative Applicant no less than 30 days from the CoC submission deadline. The Collaborative Applicant shall collect all Summary Sheets, distribute them to the Ranking Committee for review, and schedule a Final Ranking Meeting. Correspondence and ranking materials will be distributed by email from the Collaborative Applicant unless otherwise requested by the Committee.



Unless there is an unforeseen delay, the Committee shall have no less than seven days to review all Summary Sheets. During this time, each member of the Committee shall complete an individual Ranking Tool spreadsheet, determining point levels for each application. Each member shall bring the Ranking Tool spreadsheet to the Final Ranking Meeting. 



During the Final Ranking Meeting moderated by the Collaborative Applicant, an initial point average will be determined, after which time general discussion on the Summary Sheets and average will occur. The Ranking Committee shall determine the final point value and ranking at the conclusion of this discussion. 



The Collaborative Applicant shall make available the final ranking of the applications within three business days of the Final Ranking Meeting on the Lee County Department of Human Services’ website. 




As noted in question 1C-4, “Full credit consideration may be given for the relevant excerpt from the PHA’s administrative planning document(s) clearly showing the PHA's homeless preference, e.g. Administration Plan, Admissions and Continued Occupancy Policy (ACOP), Annual Plan, or 5-Year Plan, as appropriate.”

There is no preference, and therefore, support documentation is not attached. 




CASL HMIS Support Letter.pdf




 



October 7, 2015 



 



Lee County Board of County Commissioners 



2440 Thompson St. 



Fort Myers, FL  33901 



 



RE:  Project Name:  DHS HMIS 



 Grant #: FL0263L4D031205 



 2015 COC Application  



 Time Period: 2016-2017 



 



 



We are pleased to confirm that we will provide a contribution of a value totaling $5,000.00 in 



the form of in-kind to support the Lee County Homeless Management Information System 



(HMIS), the local information technology system used to collect client-level data and data on 



the provision of housing and services to homeless individuals and families and persons at risk 



of homelessness for the Lee County Continuum of Care (COC) who’s ultimate goal is to end 



homelessness in Lee County, Florida. 



 



The value of our contribution reflects the amount of funds required to ensure ability to 



adequately maintain the HMIS database including costs related to the following:  central 



servers to run applications, hosting the live database and backups; personal computers for 



HMIS staff; internet connectivity and networking equipment; software/user licensing; 



technical support and maintenance. 



 



 



Sincerely, 



 



 
 



Geoffrey Magon 



Director of Grants and Development 



Community Assisted and Supported Living, Inc. 



 
 



 












CCMI.pdf











Interfaith Charities of South Lee.pdf




17592 Rockefeller Cir, Ft Myers, FL 33967 
239-267-3510  Fax: 239-267-0895 



office@ICSLee.org 
www.ICSLee.org 



A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION 
OF CONSUMER SERVICES BY CALLING TOLL FREE 1-800-435-7352 WITHIN THE STATE. REGISTRATION DOES NOT 
IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATIONS BY THE  STATE.  FEDERAL TAX ID: 65-0362473 



October 21, 2015   



 



Lee County Board of County Commissioners 



2440 Thompson St. 



Fort Myers, FL 33901 



 



RE: Project Name: DHS HMIS 



Grant #: FL0263L4D031205 



2015 COC Application  



Time Period: 2016-2017 



 



 



We are pleased to confirm that we will provide a contribution of a value totaling $1460 in the form of in-



kind for IT support, equipment and internet access to support the Lee County Homeless Management Infor-



mation System (HMIS), the local information technology system used to collect client-level data and data on 



the provision of housing and services to homeless individuals and families and persons at risk of homeless-



ness for the Lee County Continuum of Care (COC) who’s ultimate goal is to end homelessness in Lee Coun-



ty, Florida. 



 



The value of our contribution reflects the amount of funds required to ensure ability to adequately maintain 



the HMIS database including costs related to the following: central servers to run applications, hosting the 



live database and backups; personal computers for HMIS staff; internet connectivity and networking equip-



ment; software/user licensing; technical support and maintenance. 



 



Sincerely, 



 



 



 



 



Nancy Martin, Executive Director 



Interfaith Charities of South Lee 












LeeCountyBoccMatch10082015.pdf











LeeCountyHomelessCoalition.pdf











SalusCare HMID Support Letter 16-17.pdf











TSA hmis lee cty ltr 10-6-2015.pdf










FY 2015 GIW



		Sub-Section 1		Field Office:		Miami						Sub-Section 2		Collaborative Applicant (CA) Name:				Lee County Board of County Commissioners						FY 2015 Grant Inventory Worksheet

				CoC Number:		FL-603								Is the CA the same as in FY2014?                                                                                                                                                                                                                                                                                                                                                                                                          (select from drop-down)				Yes

				CoC Name:		Ft Myers/Cape Coral/Lee County CoC								CoC's Annual Renewal Demand:				$2,061,821



		SECTION 1 - APPLICANT AND PROJECT INFORMATION																SECTION 2 - CURRENT BUDGET LINE ITEMS (BLIs) AND UNITS																																								SECTION 3 - REQUESTED BUDGET LINE ITEMS (BLIs) AND UNITS FOR FY 2015 COMPETITION																																														SECTION 4 - COMMENTS

																		Sub-Section 2.1 - Current BLI Amounts														Sub-Section 2.2 - Former S+C and Rental Assistance Unit Configuration 																				Sub-Section 2.3 - Current Grant Characteristics						Sub-Section 3.1 - Requested BLI Amounts and Units Configuration																																						Sub-Section 3.2 - Requested Grant Characteristics

		No		Applicant Name		Project Name		Grant Number		Grant Term                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  (Years)		Expiration Date                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        (mm/dd/yyyy)		Former Project under the SHP or S+C Program or Project under the CoC Program?		Project Component                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           (select from 
drop-down)		Capital Costs
(Acquisition, Rehabilitation, New Construction)		Leasing		Rental Assistance		Supportive Services		Operating Costs		HMIS		Administration Costs		SRO Units		0 BR Units		1 BR Units		2 BR Units		3 BR Units		4 BR Units		5 BR Units		6+ BR Units		Total Units		Total Budget Awarded                                                                                                                                                                                                                                                                                                                                                                                  		Renewing from Leasing to Rental 
Assistance?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           (select from 
drop-down)		Is this a 2009 Grant?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          (select from 
drop-down)		Is this a rental assistance project that requested Actual Rent or FMR amounts in FY2014?		Leasing		Rental Assistance		Supportive Services		Operating costs		HMIS		SRO Units		0 BR Units		1 BR Units		2 BR Units		3 BR Units		4 BR Units		5 BR Units		6+ BR Units		Total Units		Subtotal
(does not include Admin)		Are you requesting Admin Costs that exceed FY2014 award?		Administrative Costs Requested		Calculated Administrative Costs Allowed                                                                                                                                                                                                                                                                                                                                                               		Total ARA                                                                                                                                                                                                                                                                                                                                                                                                 		Is the project Leasing a structure?		Housing Assistance Type                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                (select from drop-down)		Was a lease provided to the FO for units, structures?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    (select from drop-down)		Has the project been included in a HUD approved consolidation?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 (select from drop-down)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            (if yes, explain why in Comments)   		Project Applicant/CoC
Comments		Field Office
Comments		Desk Officer
Comments																																																																																																												Field Office		CoC Number		CoC Name		S+C Admin Formula		SHP Admin Formula		CoC Admin Formula		Current Admin Formula

		1		Lee County Board of County Commissioners		DHS HMIS		FL0263L4D031407		1		5/16/16		CoC		HMIS		$0		$0		$0		$0		$0		$171,936		$10,316		0		0		0		0		0		0		0		0		0		$182,252		No		No		N/A		$0		$0		$0		$0		$171,936		0		0		0		0		0		0		0		0		0		$171,936		No		$10,316		$10,316		$182,252		No		N/A		N/A		No				Termination date is in the middle of the month.																																																																																																														Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		10316		10316		10316		6.00%

		2		Lee County Board of County Commissioners		CASL Sans Souci		FL0265L4D031407		1		12/31/16		CoC		PH		$0		$0		$0		$33,800		$16,656		$0		$3,027		0		0		0		0		0		0		0		0		0		$53,483		No		No		N/A		$0		$0		$33,800		$16,656		$0		0		0		0		0		0		0		0		0		0		$50,456		No		$3,027		$3,027		$53,483		No		N/A		N/A		No																																																																																																																		Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		3027		3027		3027		6.00%

		3		Lee County Board of County Commissioners		CASL S+C I		FL0266L4D031407		1		3/31/16		CoC		PH		$0		$0		$71,916		$0		$0		$0		$4,407		0		0		2		1		2		1		0		0		6		$76,323		No		No		FMR		$0		$71,916		$0		$0		$0		0		0		2		1		2		1		0		0		6		$71,916		No		$4,407		$4,407		$76,323		No		Rental Assistance-SRA		N/A		No																																																																																																																		Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		4407		4407		4407		6.13%

		4		Lee County Board of County Commissioners		CASL S+C II		FL0267L4D031407		1		3/10/16		CoC		PH		$0		$0		$68,352		$0		$0		$0		$4,188		0		0		0		5		1		0		0		0		6		$72,540		No		No		FMR		$0		$68,352		$0		$0		$0		0		0		0		5		1		0		0		0		6		$68,352		No		$4,188		$4,188		$72,540		No		Rental Assistance-SRA		N/A		No				Termination date is in the middle of the month																																																																																																														Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		4188		4188		4188		6.13%

		5		Lee County Board of County Commissioners		SalusCare S+C		FL0268L4D031406		1		4/17/16		CoC		PH		$0		$0		$97,596		$0		$0		$0		$3,120		0		1		2		4		2		0		0		0		9		$100,716		No		No		FMR		$0		$97,596		$0		$0		$0		0		1		2		4		2		0		0		0		9		$97,596		No		$3,120		$3,120		$100,716		No		Rental Assistance-SRA		N/A		No																																																																																																																		Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		3120		3120		3120		3.20%

		6		Lee County Board of County Commissioners		SalusCare Fresh Start I		FL0270L4D031407		1		9/30/16		CoC		TH		$0		$0		$0		$28,675		$56,618		$0		$4,375		0		0		0		0		0		0		0		0		0		$89,668		No		No		N/A		$0		$0		$28,675		$56,618		$0		0		0		0		0		0		0		0		0		0		$85,293		No		$4,375		$4,375		$89,668		No		N/A		N/A		No				Termination date is in the middle of the month.																																																																																																														Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		4375		4375		4375		5.13%

		7		Lee County Board of County Commissioners		SalusCare Fresh Start II		FL0271L4D031407		1		1/31/16		CoC		PH		$0		$0		$0		$39,800		$76,676		$0		$7,062		0		0		0		0		0		0		0		0		0		$123,538		No		No		N/A		$0		$0		$39,800		$76,676		$0		0		0		0		0		0		0		0		0		0		$116,476		No		$7,062		$7,062		$123,538		No		N/A		N/A		No																																																																																																																		Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		7062		7062		7062		6.06%

		8		Lee County Board of County Commissioners		CASL Broadway		FL0317L4D031406		1		5/31/16		CoC		PH		$0		$0		$0		$10,000		$2,550		$0		$753		0		0		0		0		0		0		0		0		0		$13,303		No		No		N/A		$0		$0		$10,000		$2,550		$0		0		0		0		0		0		0		0		0		0		$12,550		No		$753		$753		$13,303		No		N/A		N/A		No																																																																																																																		Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		753		753		753		6.00%

		9		Lee County Board of County Commissioners		SalusCare Fresh Start II Phase II		FL0318L4D031406		1		7/31/16		CoC		PH		$0		$0		$0		$7,800		$23,477		$0		$1,896		0		0		0		0		0		0		0		0		0		$33,173		No		No		N/A		$0		$0		$7,800		$23,477		$0		0		0		0		0		0		0		0		0		0		$31,277		No		$1,896		$1,896		$33,173		No		N/A		N/A		No																																																																																																																		Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		1896		1896		1896		6.06%

		10		Lee County Board of County Commissioners		SalusCare Chrysalis		FL0432L4D031401		1		9/30/16		CoC		PH		$0		$0		$0		$3,800		$22,715		$0		$1,396		0		0		0		0		0		0		0		0		0		$27,911		No		No		N/A		$0		$0		$3,800		$22,715		$0		0		0		0		0		0		0		0		0		0		$26,515		No		$1,396		$1,396		$27,911		No		N/A		N/A		No																																																																																																																		Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		1396		1396		1396		5.26%

		11		Lee County Board of County Commissioners		The Salvation Army Rapid Rehousing		FL0537L4D031400		1		12/31/16		CoC		PH		$0		$0		$721,920		$505,732		$0		$0		$61,262		0		0		0		40		20		0		0		0		60		$1,288,914		No		No		FMR		$0		$721,920		$505,732		$0		$0		0		0		0		40		20		0		0		0		60		$1,227,652		No		$61,262		$61,262		$1,288,914		No		Rental Assistance-TRA		N/A		No																																																																																																																		Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		61262		61262		61262		4.99%

		12																																														0		$0																																		0		$0		No				$0		$0																																																																																																																										Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		0		ERROR:#DIV/0!		ERROR:#DIV/0!		0.00%

		13																																														0		$0																																		0		$0		No				$0		$0																																																																																																																										Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		0		ERROR:#DIV/0!		ERROR:#DIV/0!		0.00%

		14																																														0		$0																																		0		$0		No				$0		$0																																																																																																																										Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		0		ERROR:#DIV/0!		ERROR:#DIV/0!		0.00%

		15																																														0		$0																																		0		$0		No				$0		$0																																																																																																																										Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		0		ERROR:#DIV/0!		ERROR:#DIV/0!		0.00%

		16																																														0		$0																																		0		$0		No				$0		$0																																																																																																																										Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		0		ERROR:#DIV/0!		ERROR:#DIV/0!		0.00%

		17																																														0		$0																																		0		$0		No				$0		$0																																																																																																																										Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		0		ERROR:#DIV/0!		ERROR:#DIV/0!		0.00%

		18																																														0		$0																																		0		$0		No				$0		$0																																																																																																																										Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		0		ERROR:#DIV/0!		ERROR:#DIV/0!		0.00%

		19																																														0		$0																																		0		$0		No				$0		$0																																																																																																																										Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		0		ERROR:#DIV/0!		ERROR:#DIV/0!		0.00%

		20																																														0		$0																																		0		$0		No				$0		$0																																																																																																																										Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		0		ERROR:#DIV/0!		ERROR:#DIV/0!		0.00%

		21																																														0		$0																																		0		$0		No				$0		$0																																																																																																																										Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		0		ERROR:#DIV/0!		ERROR:#DIV/0!		0.00%

		22																																														0		$0																																		0		$0		No				$0		$0																																																																																																																										Miami		FL-603		Ft Myers/Cape Coral/Lee County CoC		0		ERROR:#DIV/0!		ERROR:#DIV/0!		0.00%





Rental Assistance Worksheet

								Rental Assistance Budget Worksheet



								Please click on the link provided below to obtain 2015 FMR amounts.  

												2015 FMRs

				Project Name:				TSA Rapid Rehousing

				Project Number:				FLO269

				Rental Assistance:				$959,784





				County/FMR Area:



				Size of Units				# of Units				FMR/Actual Rent				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom						x				x		12		=		$0



				2 Bedrooms				40		x		$896		x		12		=		$430,080



				3 Bedrooms				20		x		$1,216		x		12		=		$291,840



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				60										=		$721,920





				County/FMR Area:				SalusCare S+C FLO268



				Size of Units				# of Units				FMR/Actual Rent				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom				1		x		$703		x		12		=		$8,436



				1 Bedroom				2		x		$707		x		12		=		$16,968



				2 Bedrooms				4		x		$896		x		12		=		$43,008



				3 Bedrooms				2		x		$1,216		x		12		=		$29,184



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				9										=		$97,596





				County/FMR Area:				CASL S+C II FL0267



				Size of Units				# of Units				FMR/Actual Rent				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom						x				x		12		=		$0



				2 Bedrooms				5		x		$896		x		12		=		$53,760



				3 Bedrooms				1		x		$1,216		x		12		=		$14,592



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms				0		x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				6										=		$68,352





				County/FMR Area:				CASL S+C I FLO266



				Size of Units				# of Units				FMR/Actual Rent				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom				2		x		$707		x		12		=		$16,968



				2 Bedrooms				1		x		$896		x		12		=		$10,752



				3 Bedrooms				2		x		$1,216		x		12		=		$29,184



				4 Bedrooms				1		x		$1,251		x		12		=		$15,012



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				6										=		$71,916





				County/FMR Area:



				Size of Units				# of Units				FMR/Actual Rent				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom						x				x		12		=		$0



				2 Bedrooms						x				x		12		=		$0



				3 Bedrooms						x				x		12		=		$0



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				0										=		$0





				County/FMR Area:



				Size of Units				# of Units				FMR/Actual Rent				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom						x				x		12		=		$0



				2 Bedrooms						x				x		12		=		$0



				3 Bedrooms						x				x		12		=		$0



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				0										=		$0





				County/FMR Area:



				Size of Units				# of Units				FMR/Actual Rent				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom						x				x		12		=		$0



				2 Bedrooms						x				x		12		=		$0



				3 Bedrooms						x				x		12		=		$0



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				0										=		$0





				County/FMR Area:



				Size of Units				# of Units				FMR/Actual Rent				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom						x				x		12		=		$0



				2 Bedrooms						x				x		12		=		$0



				3 Bedrooms						x				x		12		=		$0



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				0										=		$0





				County/FMR Area:



				Size of Units				# of Units				FMR/Actual Rent				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom						x				x		12		=		$0



				2 Bedrooms						x				x		12		=		$0



				3 Bedrooms						x				x		12		=		$0



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				0										=		$0





				County/FMR Area:



				Size of Units				# of Units				FMR/Actual Rent				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom						x				x		12		=		$0



				2 Bedrooms						x				x		12		=		$0



				3 Bedrooms						x				x		12		=		$0



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				0										=		$0





http://www.huduser.org/portal/datasets/fmr/fmrs/docsys.html&data=fmr15



