
 

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 2016 CoC Program Competition NOFA in its entirety for specific application
and program requirements.
 - Using the CoC Application Detailed Instructions while 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 this keep in mind:

 - This year, CoCs will see that a few responses have been imported from the FY 2015 CoC
Application.
 - For some of the questions HUD has provided documents to assist Collaborative Applicants in
completing responses.
 - For other questions, the Collaborative Applicant must be aware of responses provided by
project applications in their Project Applications.
 - Some questions require the Collaborative Applicant to 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 CoC Application Detailed Instructions click here.
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1A. Continuum of Care (CoC) Identification

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition  NOFA.  Please submit technical
questions to the HUD Exchange 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
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1B. Continuum of Care (CoC) Engagement

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange 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 Yes Yes

CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes Yes

Law Enforcement Yes Yes Yes

Local Jail(s) No No No

Hospital(s) Yes Yes Yes

EMT/Crisis Response Team(s) No No No

Mental Health Service Organizations Yes Yes Yes

Substance Abuse Service Organizations Yes Yes Yes

Affordable Housing Developer(s) Yes Yes Yes

Public Housing Authorities Yes Yes Yes

CoC Funded Youth Homeless Organizations Not Applicable No Not Applicable

Non-CoC Funded Youth Homeless Organizations Yes No No

School Administrators/Homeless Liaisons Yes Yes Yes

CoC Funded Victim Service Providers Not Applicable No Not Applicable

Non-CoC Funded Victim Service Providers Yes Yes Yes

Street Outreach Team(s) Yes Yes No

Youth advocates Yes No No

Agencies that serve survivors of human trafficking Yes Yes Yes

Other homeless subpopulation advocates Yes Yes Yes

Homeless or Formerly Homeless Persons Yes Yes Yes
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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 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.

The CoC solicits new Governing Board members on a bi-annual basis to ensure
a full range of opinions are received. Solicitation includes direct outreach to
homeless and formerly homeless persons, as well as other interested
individuals and organizations. A formerly homeless individual and 25 agencies
currently sit on the Governing Board. To prevent homelessness the Homeless
Coalitions Prevention Task Force meets monthly to discuss events, strategies,
discharge planning, and resource coordination to prevent homelessness.
Additionally, the CoC recently implemented twice monthly Coordinated
Assessment Task Force meetings. These meetings facilitate a face-to-face
coordination between area agencies, and focus on ending homelessness for the
most vulnerable in the homeless population. Meetings are held at the Bob
Janes Triage Center, and feature representation from the local non-CoC funded
youth advocates, Children’s Home Society, and the CDBG/HOME/ESG
Entitlement Jurisdiction, Lee County.

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 between
July 1, 2015 and
June 20, 2016.

Sat on CoC Board
as active member
or official at any
point between

July 1, 2015 and
June 20, 2016.

Lutheran Services Oasis Shelter Yes No No

Lee County School District No No Yes

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

Victim Service Provider
for Survivors of Domestic Violence

(up to 10)

 Participated as a
Voting Member in at

least two CoC
Meetings between

July 1, 2015 and June
30, 2016

Sat on CoC Board as
active member or

official at any point
between July 1, 2015
and June 30, 2016.

Abuse Counseling and Treatment No Yes

1B-2. 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 new projects in 2016.
(limit 1000 characters)

The CoC developed a Notice of Funding Availability (NOFA) for a new
permanent supportive housing (PSH) or rapid re-housing project in accordance
with the 2016 CoC Program competition bonus project guidelines. The NOFA
was sent, through direct email, to continuum members and nonprofit agencies
in the community on June 24, 2016. The NOFA was also published on Lee
County’s website. Proposals are accepted from previously unfunded and
previously funded agencies. Interested agencies were required to submit
complete proposals by July 15, 2016. No proposals were received for the 2016
CoC bonus project. If CoC funds are made available through reallocation, the
CoC will develop a NOFA and solicit for a new project according to CoC
program competition guidelines. Solicitation for new projects are made available
through direct email and published on Lee County's website. If a new project is
submitted, it will be considered according to priorities outlined in the Ranking
Committee Procedures.

1B-3. How often does the CoC invite new
members to join the CoC through a publicly

available invitation?

Semi-Annually
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1C. Continuum of Care (CoC) Coordination

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

1C-1. Does the CoC coordinate with 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) Yes

Head Start Program No

Housing and service programs funded through Federal, State and local government resources. Yes

1C-2. The McKinney-Vento Act, requires CoC's 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 the
CoC to 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)(2) requires the State and local Con Plan jurisdiction(s) consult with the

CoC.  The following chart asks for the 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.

Number

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

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

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

How many ESG recipients did the CoC consult with in the development of ESG performance standards and evaluation
process for ESG funded activities?

1
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1C-2a. Based on the responses provided 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 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. All three CPJs in the CoC’s geographic
area are actively involved in coordination and planning at quarterly CoC Board
meetings, as well as at CoC Board sub-committee meetings, which are also
held quarterly. The two CPJs that are not the Collaborative Applicant for the
CoC, the City of Cape Coral and the City of Fort Myers, also consulted with the
Collaborative Applicant during their own consolidated planning cycles and in the
development of the regional Analysis of Impediments to Fair Housing. Both
cities also actively participate in the Lee County Homeless Coalition, and attend
regular meetings for both the CoC general membership and the Homeless
Coalition. Collaboration among all three CPJs also takes place on a daily basis
through program referrals and regular meetings for various other grant funded
programs.

1C-2b. Based on the response 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
area. The CoC and Lee County consult on ESG decisions, which include the
utilization of ESG entitlement funds to support the collaboratively-managed Bob
Janes Triage Center and Low Demand Shelter. Because the City of Fort Myers
and City of Cape Coral participate in the Governing Board, Homeless Coalition,
and general CoC meetings, they are also included in the development of
performance standards and evaluations of outcome for ESG-Funded activities.
The Homeless Coalition and CoC Board Sub-Committees report on
accomplishments toward the goals in Lee County’s 10 Year Plan to End
Homelessness, including ESG-funded activities. The CoC Governing Board is
currently developing written standards for all CoC and ESG-funded activities.

1C-3. Describe 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)

Staff from the local victim service provider, Abuse Counseling and Treatment
(ACT), actively participates in the CoC Governing Board, as well as, the
Homeless Coalition and CoC general membership meetings. ACT provides
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shelter at two locations within the CoC’s geographic area. Both locations feature
multitude of counseling and recovery services and telephone hotlines for victims
of domestic violence. ACT maintains safety through nondisclosure of shelter
locations, shelter monitoring systems, and a visitor check in process. Clients
receiving case management are given priority referral to permanent housing
options throughout the community. Referrals are made outside of the HMIS
system to protect victims PII. In addition to CoC coordination with ACT, the Lee
County Housing Authority also enforces the provisions of the Violence Against
Women Act (VAWA), which outlines practices to protect the safety and security
of women fleeing domestic violence and sexual assault.

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 July 1, 2015 and June 30, 2016 and indicate whether
the PHA has a homeless admissions preference in its Public Housing

and/or Housing Choice Voucher (HCV) program.

Public Housing Agency Name
% New Admissions into Public Housing and

Housing Choice Voucher Program from 7/1/15 to
6/30/16 who were homeless at entry

PHA has General or
Limited Homeless

Preference

Housing Authority of the City of Fort Myers 0.00% Yes-Both

Lee County Housing Authority 0.00% Yes-Both

If you select "Yes--Public Housing," "Yes--HCV," or "Yes--Both" for "PHA
has general or limited homeless preference," you must attach

documentation of the preference from the PHA in order to receive credit.

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 the
HOME Tenant Based Rental Assistance (TBRA). The Lee County Department
of Human Services operates the HOME-funded TBRA program which provides
for up to 24 months of rental assistance for currently homeless clients that score
a 15 or great on the Lee County Service Prioritization Decision Assistance Tool
(SPDAT). The TBRA program provides intensive case management in addition
to rental assistance, to ensure that the most vulnerable homeless populations
remain in permanent housing.
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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.
Engaged/educated local policymakers:

X

Engaged/educated law enforcement:
X

Implemented communitywide plans:
X

No strategies have been implemented

Other:(limit 1000 characters)
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1D. Continuum of Care (CoC) Discharge Planning

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

1D-1. Select the system(s) 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 system(s) of care within the CoC's geographic area with
which the CoC actively coordinates with to ensure 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:

1D-2a. If the applicant did not check all boxes in 1D-2, explain why there is
no coordination with the institution(s) that were not selected and explain
how the CoC plans to coordinate with the institution(s) to ensure persons
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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 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

The CoC Program Interim Rule requires CoCs to establish a Centralized or
Coordinated Assessment System which HUD refers to as the Coordinated
Entry Process. Based on the recent Coordinated Entry Policy Brief, HUD's
primary goals for the coordinated entry process are that assistance be
allocated as effectively as possible and that it be easily accessible no
matter where or how people present for assistance.

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)

Local government, mental health service providers, and other providers utilize
the coordinated entry to move clients through the service system faster, reduce
new entries into homelessness through prevention, and improve data collection
and quality. The process includes utilizing standardized access and
assessment; as well a coordinated referral and housing placement for
immediate and long-term housing and service needs. HMIS written policies
define which programs a client is referred to by their SPDAT score. This
ensures that clients are linked to the proper housing and services. To further
facilitate the engagement and assistance of homeless individuals and families,
a Coordinated Assessment Task Force meets twice monthly to review clients
who are particularly vulnerable to remaining homeless. The Task force develops
strategies to connect this population with proper housing and services to reduce
the length of time in homelessness and prevent future episodes of
homelessness.

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 there
are other organizations or persons who participate but are not on this list,

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2016 COC_REG_2016_135636

FY2016 CoC Application Page 12 09/09/2016



enter the information in the blank text box, click "Save" at the bottom of
the screen, and then select the applicable checkboxes.

Organization/Person Categories

Participate
s in

Ongoing
Planning

and
Evaluation

Makes
Referrals

to the
Coordinate

d Entry
Process

Receives
Referrals
from the

Coordinate
d Entry
Process

Operates
Access

Point for
Coordinate

d Entry
Process

Participate
s in Case

Conferenci
ng

Does not
Participate

Does not
Exist

Local Government Staff/Officials
X X X X X

CDBG/HOME/Entitlement Jurisdiction
X X X X X

Law Enforcement
X

Local Jail(s)
X

Hospital(s)
X X X 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 X X

Public Housing Authorities
X X X

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

School Administrators/Homeless Liaisons
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 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

1F-1. For all renewal project applications submitted in the FY 2016 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 2016 CoC Program Competition? 8

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 2016 CoC Program Competition?

8

Percentage of APRs submitted by renewing projects within the CoC that were reviewed by the CoC in the 2016 CoC
Competition?

100.00%

1F-2 - In the sections below, check the appropriate box(es) for each
selection to indicate how project applications were reviewed and ranked
for the FY 2016 CoC Program Competition. Written documentation of the

CoC's publicly announced Rating and Review procedure must be attached.
Performance outcomes from APR reports/HMIS:

     % permanent housing exit destinations
X

     % increases in income
X

Monitoring criteria:

     Utilization rates
X

     Drawdown rates
X

     Frequency or Amount of Funds Recaptured by HUD
X

Need for specialized population services:
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     Youth
X

     Victims of Domestic Violence
X

     Families with Children
X

     Persons Experiencing Chronic Homelessness
X

     Veterans
X

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)

The CoC ranking and review committee assessed the performance measures,
monitoring results, and demonstration of need through an applicant provided
narrative statement for all renewal projects. In addition, the committee
considered the project’s prioritization to serve specialized populations, and the
type of project. In determining project application priority, the CoC prioritized
projects which provided permanent supportive housing for chronically homeless
persons and rapid rehousing projects which focus on moving individuals and
families quickly into permanent housing. The CoC and Opening Doors sets the
goal of ending chronic homelessness by 2017, these two types of projects are
shown to be the most effective methods to meet this goal and were therefore
prioritized ahead of other project types. These two project types were prioritized
accordingly in Tier 1.

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. Evidence of the public posting must be
attached.
(limit 750 characters)

The Procedures and Ranking Tool were sent directly to renewal project
applicants via email on July 1, 2016.The Ranking Committee Procedures and
Ranking Tool were posted to the Lee County website on July 11, 2016.  All CoC
project applications were returned to the CoC via e-mail by July 21, 2016. The
ranking committee reviewed applications on August 3, 2016, and held a final
ranking meeting on August 11, 2016. The Collaborative Applicant notified
project applicants of the ranking results via direct email on August 12, 2016,
and posted the results on the Lee County website on August 15, 2016.
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1F-4.  On what date did the CoC and
Collaborative Applicant publicly post all parts
of the FY 2016 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).

09/09/2016

1F-5.  Did the CoC use the reallocation
process in the FY 2016 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 that their project application was

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

each project applicant must be attached.)

1F-6. In the Annual Renewal Demand (ARD)
is the CoC's FY 2016 CoC's FY 2016 Priority
Listing equal to or less than the ARD on the

final HUD-approved FY2016 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 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange 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
reviews, which include verifying reimbursement for eligible expenses and
approving reimbursement payments. Additionally, the Collaborative Applicant
conducts onsite monitoring visits once per year. The annual monitoring visit
includes an in-depth review of the recipients client files, program capacity,
timely spending, utilization of funds and match requirements, project policies,
facility inspections, and performance measures. Any concerns or findings are
addressed with a corrective action plan. The results of the monitoring are
presented to the recipient as well as to the CoC Governing Board, and CoC
Ranking and Review Committee. The Collaborative Applicant also works closely
with each program recipient to ensure a complete and accurate submission of
the APR. The results of each annual monitoring report and portions of the APR
are reviewed and considered during the ranking and review process.

1G-2. 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 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange 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/MOA?  In all cases, the CoC's

Governance Charter must be attached to
receive credit, In addition, if applicable, any

separate document, like an MOU/MOA, 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 attached MOU/MOA.

Pages 2-3 of the attached Governance 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
Organization (CHOs)?

Yes

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

2A-5. What is the name of the HMIS software
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 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange 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 $0

  ESG $0

  CDBG $0

  HOME $0

  HOPWA $0

Federal - HUD - Total Amount $0

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

2B-2.3 Funding Type: State and Local
Funding Source Funding
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  City $0

  County $202,891

  State $0

State and Local - Total Amount $202,891

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 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

2C-1. Enter the date the CoC submitted the
2016 HIC data in HDX, (mm/dd/yyyy):

04/27/2016

2C-2. Per the 2016 Housing Inventory Count (HIC) Indicate the number of
beds in the 2016 HIC and in HMIS for each project type within the CoC.  If a
particular project type does not exist in the CoC then enter "0" for all cells

in that project type.

Project Type
Total Beds

 in 2016 HIC
Total Beds in HIC
Dedicated for DV

Total Beds
in HMIS

HMIS Bed
Coverage Rate

Emergency Shelter (ESG) beds 249 90 134 84.28%

Safe Haven (SH) beds 0 0 0

Transitional Housing (TH) beds 55 0 55 100.00%

Rapid Re-Housing (RRH) beds 274 0 274 100.00%

Permanent Supportive Housing (PSH) beds 107 0 107 100.00%

Other Permanent Housing (OPH) beds 324 0 0 0.00%

2C-2a. If the bed coverage rate for any project type is below 85 percent,
describe how the CoC plans to increase the bed coverage rate for each of
these project types in the next 12 months.
(limit 1000 characters)

A faith-based organization, The Fort Myers Rescue Mission has 25 emergency
beds. The agency does not wish to participate in HMIS and is therefore
preventing us from meeting the 85% threshold. However, the Fort Myers
Rescue Mission has been willing to allow us to complete client surveys during
the annual point-in-time count. Other permanent housing beds are provided by
the Housing Authority of the City of Fort Myers and the Lee County Housing
Authority through VASH Vouchers. Lee County is currently working to include
both housing authorities in the HMIS system, and plan to have them fully
integrated during CY 2017.

2C-3. If any of the project types listed in question 2C-2 above have a
coverage rate below 85 percent, and some or all of these rates can be
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attributed to beds covered by one of the following program types, please
indicate that here by selecting all that apply from the list below.

VA Grant per diem (VA GPD):

VASH:
X

Faith-Based projects/Rescue mission:
X

Youth focused projects:

Voucher beds (non-permanent housing):

HOPWA projects:

Not Applicable:

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

Semi-Annually

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2016 COC_REG_2016_135636

FY2016 CoC Application Page 23 09/09/2016



 

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

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange 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" within the last 10 days of January 2016.

Universal Data Element
Percentage Null

or Missing

Percentage
Client Doesn't

Know or Refused

3.1 Name 0% 0%

3.2 Social Security Number 6% 0%

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% 1%

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% 1%

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% 4%

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 2016 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 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

The data collected during the PIT count is vital for both CoC's and HUD.
HUD needs accurate data to understand the context and nature of
homelessness throughout the country, and to provide Congressand the
Office of Management and Budget (OMB) with information regarding
services provided, gaps in service, and performance. Accurate, high
quality data is vital to inform Congress' funding decisions.

2E-1. Did the CoC approve the final sheltered
PIT count methodology for the 2016 sheltered

PIT count?

Yes

2E-2. Indicate the date of the most recent
sheltered PIT count:

(mm/dd/yyyy)

01/23/2016

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

2016, was an exception granted by HUD?

Not Applicable

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

(mm/dd/yyyy)

04/27/2016
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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 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

2F-1. Indicate the method(s) used to count sheltered homeless persons
during the 2016 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)

The sheltered population from HMIS participating agencies was reported
through HMIS. Data quality checks were run to determine accuracy and
providers confirmed utilization rates. Non HMIS provider shelters were visited
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by staff or volunteers who conducted client surveys. Survey data was sorted
and entered into HMIS 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 2015 to 2016, 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 or change in partners participating in the PIT count).
(limit 1000 characters)

No changes in methodology were made during the 2016 count.

2F-5. Did your CoC change its provider
coverage in the 2016 sheltered count?

No

2F-5a. If "Yes" in 2F-5, then describe the change in provider coverage in
the 2016 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 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

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

Training:
X

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 2015 to 2016 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 methods).
(limit 1000 characters)

No changes were made during the 2016 count.
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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 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

HUD requires CoCs to conduct an unsheltered PIT count every 2 years
(biennially) during the last 10 days in January; however, HUD also strongly
encourages CoCs to conduct the unsheltered PIT count annually at the
same time that they conduct annual sheltered PIT counts.  HUD required
CoCs to conduct the last biennial PIT count during the last 10 days 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):

01/23/2016

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

January 2016, or most recent count, was an
exception granted by HUD?

Not Applicable

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

(mm/dd/yyyy):

04/27/2016
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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 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

2I-1. Indicate the methods used to count unsheltered homeless persons
during the 2016 or most recent 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 descripton of your CoC's unsheltered PIT count
methodology and describe why your CoC selected this unsheltered PIT
count methodology.
(limit 1000 characters)

The CoC utilized "night of the count" census data collected at the annual
homeless service day, and surveys collected by staff or volunteers at known
homeless encampments and service locations to obtain data for the unsheltered
PIT count. All unsheltered persons encountered during the count were included
in the PIT data. Collected data was sorted and entered into HMIS to de-
duplicate and determine data quality. Comparison of personally identifying
information, such as name, date of birth and social security numbers were
completed to ensure total count accuracy. This method provides for the greatest
accuracy of data and engages the largest number of unseltered homeless
persons.

2I-3. Describe any change in methodology from your unsheltered PIT
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count in 2015 (or 2014 if an unsheltered count was not conducted in 2015)
to 2016, 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 or change
in partners participating in the count).
(limit 1000 characters)

No changes in methodology were made during the 2016 count.

2I-4. Has the CoC taken extra measures to
identify unaccompanied homeless youth in

the PIT count?

Yes

2I-4a. If the response in 2I-4 was "no" describe any extra measures that
are being taken to identify youth and what the CoC is doing for homeless
youth.
(limit 1000 characters)

In 2015 the Lutheran Services Oasis, a Runaway and Homeless Youth (RHY)
emergency shelter, joined HMIS. The Oasis shelter also participated in
conducting surveys during the annual PIT count. The collected data was
included in this year's PIT.

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2016 COC_REG_2016_135636

FY2016 CoC Application Page 32 09/09/2016



 

2J. Continuum of Care (CoC) Unsheltered Point-
in-Time (PIT) Count: Data Quality

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

2J-1.  Indicate the steps taken by the CoC to ensure the quality of the data
collected for the 2016 unsheltered PIT count:

Training:
X

"Blitz" count:
X

Unique identifier:
X

Survey questions:
X

Enumerator observation:

None:

2J-2. Describe any change to the way the CoC implemented the
unsheltered PIT count from 2015 (or 2014 if an unsheltered count was not
conducted in 2015) to 2016 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 in actual methodology (e.g. change in
sampling or extrapolation method).
 (limit 1000 characters)

No changes were made during the 2016 count.
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3A. Continuum of Care (CoC) System
Performance

Instructions
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program NOFA. Please submit technical questions to the
HUD Exchange 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 2015 and 2016 PIT counts as

recorded in the Homelessness Data Exchange (HDX).
2015 PIT

(for unsheltered count, most recent
year conducted)

2016 PIT Difference

Universe: Total PIT Count of sheltered and
unsheltered persons

614 439 -175

     Emergency Shelter Total 223 205 -18

     Safe Haven Total 0 0 0

     Transitional Housing Total 77 51 -26

Total Sheltered Count 300 256 -44

Total Unsheltered Count 314 183 -131

3A-1b. Number of Sheltered Persons Homeless - HMIS.
Using HMIS data, enter the number of homeless persons who were served

in a sheltered environment between October 1, 2014 and September 30,
2015 for each category provided.

Between October 1, 2014 and September 30, 2015

Universe: Unduplicated Total sheltered homeless persons 844

Emergency Shelter Total 697

Safe Haven Total 0

Transitional Housing Total 182

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 of becoming homeless.
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(limit 1000 characters)

The CoC has made efforts to reduce the number of individuals and families who
become homeless for the first time through multiple prevention programs, such
as emergency utility and past due rent assistance. The CoC utilizes both state
and federal funds to administer these programs which aim to prevent
homelessness. 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 assigning a specific point value to
individuals and families who have the longest length of time homeless. The
process also helps to reduce the amount of time necessary to move people into
the correct program by offering quick referrals through the HMIS system. The
CoC aims to continue to reduce the length of time individuals and families
remain homeless by increasing HMIS data collection and data quality. To
further facilitate the engagement and assistance of homeless individuals and
families, the Coordinated Assessment Task Force meets twice monthly to
review clients who are particularly vulnerable to remaining homeless. The Task
force develops strategies to connect clients with proper housing and services to
reduce the length of time in homelessness and prevent future episodes of
homelessness.

* 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:
Fill in the chart to indicate the extent to which projects exit program

participants into permanent housing (subsidized or non-subsidized) or the
retention of program participants in CoC Program-funded permanent

supportive housing.
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Between October 1, 2014 and September 30, 2015

Universe: Persons in SSO, TH and PH-RRH who exited 775

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

539

% Successful Exits 69.55%

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, 2014 and September 31, 2015.
Between October 1, 2014 and September 30, 2015

Universe: Persons in all PH projects except PH-RRH 172

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?

157

% Successful Retentions/Exits 91.28%

3A-5. Performance Measure: Returns to Homelessness: Describe the
CoCs efforts to reduce the rate of individuals and families who return to
homelessness. Specifically, describe 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 aims 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 program. Other efforts include referring participants to financial
literacy and education. The implementation of a Lee County SOAR program
assists clients in obtaining or increasing Social Security benefits. With proper
case management and follow-up, HMIS  tracks 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 client’s
current program participation and services being received. In addition,
recidivism reports show returns to homelessness and agency usage.

3A-6. Performance Measure: Job and Income Growth.
Performance Measure: Job and Income Growth. Describe the CoC's
specific strategies to assist CoC Program-funded projects to increase
program participants' cash income from employment and non-
employment non-cash sources.
(limit 1000 characters)
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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 the
LEE Medical Skills training program. A culinary skill program also exists in a low
income neighborhood community center. A Job Link program, operates both in
neighborhood community centers and in 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 trained case managers to assist in
increasing income for homeless individuals and families.

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.  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)

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, 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 arranges for teams to engage in unsheltered individuals throughout the
community. The Annual Homeless Service Day, held during the Point in Time
count, provides services and resources to engage the unsheltered homeless
persons in the geographic area.
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3A-7a. Did the CoC completely exclude
geographic areas from the the most recent

PIT count (i.e., no one counted there and, for
communities using samples the area was

excluded from both the sample and
extrapolation) where the CoC determined that
there were no unsheltered homeless people,

including areas that are uninhabitable (e.g.
disasters)?

Yes

3A-7b. Did the CoC completely exclude geographic areas from the the
most recent PIT count (i.e., no one counted there and, for communities
using samples the area was excluded from both the sample and
extrapolation) where the CoC determined that there were no unsheltered
homeless people, including areas that are uninhabitable (e.g. deserts,
wilderness, etc.)?
(limit 1000 characters)

Areas deemed to be uninhabitable, such as dense woods and swamp lands
were excluded from the most recent PIT count. Lee County determined that
such areas are not safe for human habitation or staff or volunteer visitation and
were therefore excluded. Lee County is confident that no unsheltered homeless
persons were excluded from the PIT count due to the exclusion of these areas.

3A-8.  Enter the date the CoC submitted the
system performance measure data into HDX.

The System Performance Report generated
by HDX must be attached.

(mm/dd/yyyy)

07/26/2016

3A-8a.  If the CoC was unable to submit their System Performance
Measures data to HUD via the HDX by the deadline, explain why and
describe what specific steps they are taking to ensure they meet the next
HDX submission deadline for System Performance Measures data.
 (limit 1500 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 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

To end chronic homelessness by 2017, HUD encourages three areas of
focus through the implementation of Notice CPD 14-012: Prioritizing
Persons Experiencing Chronic Homelessness in Permanent Supportive
Housing and Recordkeeping Requirements for Documenting Chronic
Homeless Status.

 1. Targeting persons with the highest needs and longest histories of
homelessness for existing and new permanent supportive housing;
                                                                   2. Prioritizing chronically homeless
individuals, youth and families who have the longest histories of
homelessness; and
 3. The highest needs for new and turnover units.

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

2016 PIT count compared to 2015 (or 2014 if an unsheltered count was not
conducted in 2015).

2015
(for unsheltered count,

most recent year
conducted)

2016 Difference

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

197 83 -114

Sheltered Count of chronically homeless persons 47 20 -27

Unsheltered Count of chronically homeless
persons

150 63 -87

3B-1.1a. Using the "Differences" calculated in question 3B-1.1 above,
explain the reason(s) for any increase, 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 2016
compared to 2015.
(limit 1000 characters)
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There is a significant decrease in the number of sheltered and un-sheltered
chronically homeless persons in the CoC. This decrease can be attributed to a
significant decrease in the unemployment rate. In addition to increased
economic stability, the coordinated efforts of the Zero:2016 initiative and
additional support from the VA for Homeless Veterans projects has resulted in a
significant decrease in the number of homeless veterans, many of whom where
chronically homeless. Broad usage of coordinated entry and vulnerability
analysis has also contributed to the decrease in the number of chronically
homeless persons. In addition, Rapid Re-Housing projects have resulted in an
increase of permanent housing placements.

3B-1.2.  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 2016 Housing Inventory Count, as
compared to those identified on the 2015 Housing Inventory Count.

2015 2016 Difference

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

12 9 -3

3B-1.2a.  Explain the reason(s) for any increase, or no change in the total
number of PSH beds (CoC program funded or non-CoC Program funded)
that were identified as dedicated for use by chronically homeless persons
on the 2016 Housing Inventory Count compared to those identified on the
2015 Housing Inventory Count.
(limit 1000 characters)

There was a decrease of 3 beds in the total number of PSH beds that were
identified as dedicated for use by chronically homeless persons on the 2016
HIC, as compared to the 2015 HIC. This decrease is due to the SalusCare
Chrysalis Project, which indicated in the 2016 HIC that these beds are not
dedicated chronic homeless beds. Lee County has verified that the project
application for the 2016 CoC program competition reflects that none of PSH
beds in this project are dedicated to chronically homeless persons. Although
these beds are not dedicated, persons who are chronically homeless are served
in this program. Homeless veterans, individuals with severe and persistent
mental illness and those with chronic substance use disorders are the targeted
population for this project.

3B-1.3. Did the CoC adopt the Orders of
Priority into their standards for 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
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3B-1.3a. If “Yes” was selected for question
3B-1.3, attach a copy of the CoC’s written

standards or other evidence that clearly
shows the incorporation of the Orders of

Priority in Notice CPD  14-012 and indicate
the page(s) for all documents where the

Orders of Priority are found.

Draft Attached

3B-1.4.  Is the CoC on track to meet the goal
of ending chronic homelessness by 2017?

No

This question will not be scored.

3B-1.4a.  If the response to question 3B-1.4 was “Yes” what are the
strategies that have been implemented by the CoC to maximize current
resources to meet this goal?  If “No” was selected, what resources or
technical assistance will be implemented by the CoC to reach to goal of
ending chronically homelessness 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 have been
instrumental in working toward this goal. The development of a by-name list for
chronically homeless individuals has proven to be a difficult task. Greater
resources for outreach and permanent supportive housing programs will need
to be secured by provider agencies in order to meet the community need. The
CoC is currently in the process of developing and adopting written standards
that prioritize chronically homeless persons as described in Notice CPD-14-012.
The adoption of these standards will help to move the CoC further toward the
goal of ending chronic homelessness by 2017.
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3B. Continuum of Care (CoC) Strategic Planning
Objectives

3B. Continuum of Care (CoC) Strategic Planning Objectives

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

HUD will evaluate CoC's based on the extent to which they are making
progress to achieve the goal of ending homelessness among households
with children by 2020.

3B-2.1. What factors will the CoC use to prioritize households with
children during the FY2016 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:

3B-2.2. Describe the CoC's strategies including concrete steps  to rapidly
rehouse every household with children within 30 days of those families
becoming homeless.
(limit 1000 characters)
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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 best suite their needs. The second rapid rehousing
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, such as accepting referrals from domestic
violence shelters.

3B-2.3. Compare the number of RRH units available to serve families from
the 2015 and 2016 HIC.

2015 2016 Difference

RRH units available to serve families in the HIC: 54 274 220

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, gender or disability 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:

Draft CoC Written Standards prohibit involuntary family separation
X

None:

3B-2.5. Compare the total number of homeless households with children in
the CoC as reported by the CoC for the 2016 PIT count compared to 2015

(or 2014 if an unsheltered count was not conducted in 2015).

PIT Count of Homelessness Among Households With Children
2015 (for unsheltered count,
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most recent year conducted) 2016 Difference

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

31 37 6

Sheltered Count of homeless households with
children:

22 30 8

Unsheltered Count of homeless households
with children:

9 7 -2

3B-2.5a. Explain the reason(s) for any increase, or no change in the total
number of homeless households with children in the CoC as reported in
the 2016 PIT count compared to the 2015 PIT count.
(limit 1000 characters)

In 2015 the Salvation Army redirected the focus of their CoC funded Rapid Re-
Housing program toward rapidly re-housing households with children. The
increase in the sheltered count of homeless households with children can be
attributed to an increase in households with children awaiting housing
placement through the Salvation Army Rapid Re-Housing program.

3B-2.6. From the list below select the  strategies to the CoC uses to
address the unique needs of unaccompanied homeless youth including

youth under age 18, and youth 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

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:
X
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N/A:

3B-2.7. What factors will the CoC use to prioritize unaccompanied youth
including youth under age 18, and youth ages 18-24 for housing and
services during the FY 2016 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 including youth
under age 18, and youth ages 18-24 served in any HMIS contributing

program who were in an unsheltered situation prior to entry in FY 2014
(October 1, 2013-September 30, 2014) and FY 2015 (October 1, 2014 -

September 30, 2015).
FY 2014

(October 1, 2013 -
September 30, 2014)

FY 2015
 (October 1, 2014 -

September 30, 2105)
Difference

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

17 23 6

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 2015 is
lower than FY 2014 explain why.
(limit 1000 characters)
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3B-2.9. Compare funding for youth homelessness in the CoC's geographic
area in CY 2016 and CY 2017.

Calendar Year 2016 Calendar Year 2017 Difference

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

$1,617,381.40 $1,916,796.00 $299,414.60

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):

$1,617,381.40 $1,916,796.00 $299,414.60

3B-2.10. To what extent have youth services and educational
representatives, and CoC representatives participated in each other's

meetings between July 1, 2015 and June 30, 2016?
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. Based on the responses in 3B-2.10, describe in detail how the
CoC collaborates with the McKinney-Vento local educational authorities
and school districts.
(limit 1000 characters)

 A Lee County School District representative is present at CoC governing board
meetings and provides feedback in CoC and other program planning. The CoC
Governing Board has meetings and planning events attended by youth housing
and service providers on a quarterly basis.

3B-2.11. How does the CoC make sure that homeless individuals and
families who become homeless  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.
(limit 2000 characters)

The CoC ensures that homeless individuals and families who become homeless
are informed of their eligibility for educational services through certification
through the CoC competition and in agency policies and procedures where
children are present. The CoC is currently in the process of developing and
adopting CoC-wide policies and procedures that incorporate provisions for
ensuring service providers inform homeless persons on their eligibility for
education services.This includes referring homeless families with children to the
Lee County School Districts homeless students program, A.C.C.E.S.S., as well
as providing information for all homeless individuals and families regarding local
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technical schools and universities which may offer programs and assistance for
persons who are homeless. Draft CoC written standards, which include these
provisions, have been attached to this application.

3B-2.12. Does the CoC or any HUD-funded projects within the CoC have
any written agreements with a program that services infants, toddlers, and
youth children, such as Head Start; Child Care and Development Fund;
Healthy Start; Maternal, Infant, Early Childhood Home Visiting programs;
Public Pre-K; and others?
 (limit 1000 characters)

Lee County Department of Human Services has several written agreements
with agencies that administer programs that serve infants, toddlers, and youth
children. These agencies include the Early Learning Coalition of Southwest
Florida (SWFL) which provides child care services, Lee Memorial Health
Systems which provide a Healthy Start program, and many other such as
Children's Advocacy Center of SWFL,  Sky YMCA, and New Horizons of SWFL.
These agreements provide Lee County General Funds, known as Partnering for
Results, to help children in Lee County prepare for and sustain education. Lee
County has a contract with the Town of Fort Myers Beach utilizing Community
Development Block Grant Funds for after school and summer day camp
programs for youth from households with annual income at or below 80% of the
area median income. Local general fund dollars are also allocated to the
Community Behavioral Health Provider to provide substance abuse/mental
health services to children and youth.
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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 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

Opening Doors outlines the goal of ending Veteran homelessness by the
end of 2016. 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 2016 PIT count compared to 2015 (or 2014 if an

unsheltered count was not conducted in 2015).
2015 (for unsheltered count,
most recent year conducted) 2016 Difference

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

62 19 -43

Sheltered count of homeless veterans: 34 12 -22

Unsheltered count of homeless veterans: 28 7 -21

3B-3.1a. Explain the reason(s) for any increase, or no change in the total
number of homeless veterans in the CoC as reported in the 2016 PIT
count compared to the 2015 PIT count.
(limit 1000 characters)

3B-3.2. Describe how the CoC identifies, assesses, and refers homeless
veterans who are eligible for Veterean's Affairs services and housing to
appropriate reources such as HUD-VASH and SSVF.
(limit 1000 characters)

The CoC maintains a comprehensive by-name list that identifies the homeless
veterans within the geographic area. Veteran eligibility is determined by the
Department of Veterans Affairs and SSVF case managers. In addition,
coordinated assessments are conducted for each veteran that presents for
services. These assessments determine applicant's vulnerability and helps in
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making proper referrals based on the client's Veteran status. HUD-VASH
receives referrals from coordinated entry, but also allows for direct entry into
their program through other means. Clients who are not eligible for homeless
assistance through the U.S. Department of Veterans Affairs Programs are
prioritized through the coordinated assessment and vulnerability analysis
process. Once assessed these clients are then refereed to appropriate
agencies and services.

3B-3.3.  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 2016 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)

2016 % Difference

Total PIT Count of sheltered and unsheltered
homeless veterans:

113 19 -83.19%

Unsheltered Count of homeless veterans: 53 7 -86.79%

3B-3.4. Indicate from the dropdown whether
you are on target to end Veteran

homelessness by the end of 2016.

Yes

This question will not be scored.

3B-3.4a. 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 2016?
(limit 1000 characters)

A coordinated effort between the VA, Housing Authority, SSVF project, and
CoC participating agencies has been made to quickly and efficiently house
homeless Veterans. Bi-monthly calls have been conducted between service
agencies, outreach workers, and lead agencies to quickly house Veterans. Lee
County received notification from the U.S. Inter-agency Council on
Homelessness that functional zero for Veteran Homelessness has been
achieved.The strategies utilized by all stakeholders were effective in helping
Lee County achieve functional zero status. For sustainability planning, the CoC
plans to continue to utilize coordinated assessments, conference calls, and face
to face meetings to ensure that functional zero status is maintained.
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4A. Accessing Mainstream Benefits

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange 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 program changes

that can affect homeless clients?

Yes

4A-2.  Based on the CoC's FY 2016 new and renewal project applications,
what percentage of projects have demonstrated they are assisting project

participants to obtain mainstream benefits? This 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 2016 Assistance with Mainstream Benefits
Total number of project applications in the FY 2016 competition (new and renewal): 8

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 2a, 2b and 2c on Screen
4A. In a New Project Application, "Yes" is selected for Questions 5a, 5b, 5c, 6, and 6a on Screen 4A).

6

Percentage of renewal and new project applications in the FY 2016 competition that have demonstrated assistance
to project participants to obtain mainstream benefits:

75%

4A-3. List the organizations (public, private, non-profit and other) that you
collaborate with to facilitate health insurance enrollment, (e.g., Medicaid,
Medicare,  Affordable Care Act options) for program participants.  For
each organization you partner with, detail the specific outcomes resulting
from the partnership in the establishment of benefits.
(limit 1000 characters)

Medicaid applicants can utilize the Department of Children and Families'
ACCESS electronic application system, which is available at over 60 locations
in Lee County. Certified health care 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. The Lee Memorial
Health System operates the Emergency Care Helping Others (ECHO) program
for inpatients who frequently utilize the emergency department due to lack of
insurance or limited access to primary care. The ECHO program provides
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assistance with Medicaid applications and can also discuss Affordable Care Act
(ACA) options. ECHO also maintains a list of service providers available for
Medicaid and ACA insured program participants, and will provide assistance
verifying insurance benefits for program participants.

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

healthcare benefits available to them?
Educational materials:

X

In-Person Trainings:

Transportation to medical appointments:
X

Not Applicable or None:
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4B. Additional Policies

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

4B-1. Based on the CoCs FY 2016 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?

 FY 2016 Low Barrier Designation
Total number of PH (PSH and RRH), TH and non-Coordinated Entry SSO project applications in the FY 2016 competition
(new and renewal):

8

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 2016 competition:

7

Percentage of PH (PSH and RRH), TH and non-Coordinated Entry SSO renewal and new project applications in the FY
2016 competition that will be designated as “low barrier”:

88%

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

and Transitional Housing (TH) FY 2016 Projects have adopted a Housing
First approach, meaning that the project quickly houses clients without

preconditions or service participation requirements?

FY 2016 Projects Housing First Designation
Total number of PSH, RRH, non-Coordinated Entry SSO, and TH project applications in the FY 2016 competition (new and
renewal):

8

Total number of PSH, RRH, non-Coordinated Entry SSO, and TH renewal and new project applications that selected
Housing First in the FY 2016 competition:

7

Percentage of PSH, RRH, non-Coordinated Entry SSO,
 and TH renewal and new project applications in the FY 2016 competition that will be designated as Housing First:

88%

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
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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 populations
from the 2015 and 2016 HIC.

2015 2016 Difference

RRH units available to serve all populations in the HIC: 54 274 220

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)

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", to 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
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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 the President

Obama under Title IV of the Robert T. Stafford
Disaster Relief and Emergency Assistanct

Act, as amended (Public Law 93-288) in the 12
months prior to the opening of the FY 2016

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 since the submission of
the FY 2015 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.

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:
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Retooling transitional housing:

Rapid re-housing:

Under-performing program recipient, subrecipient or project:

Not applicable:

4B-9b. Indicate the type(s) of Technical Aassistance that was provided,
using the categories listed in 4B-9a, provide the month and year the CoC
Program recipient or sub-recipient received the assistance and the value
of the Technical Assistance to the CoC/recipient/sub recipient involved

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

Type of Technical Assistance Received
Date Received

Rate the Value of the
Technical Assistance
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4C. Attachments

Instructions:
Multiple files may be attached as a single .zip file. For instructions on how to use .zip files, a
reference document is available on the e-snaps training site:
https://www.hudexchange.info/resource/3118/creating-a-zip-file-and-capturing-a-screenshot-
resource

Document Type Required? Document Description Date Attached

01. 2016 CoC Consolidated
Application: Evidence of the
CoC's communication to
rejected participants

Yes Evidence of Commu... 08/16/2016

02. 2016 CoC Consolidated
Application: Public Posting
Evidence

Yes

03. CoC Rating and Review
Procedure (e.g. RFP)

Yes 2016 Documentatio... 09/09/2016

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

Yes 2016 Public posti... 09/09/2016

05. CoCs Process for
Reallocating

Yes 2016 Reallocation... 08/15/2016

06. CoC's Governance Charter Yes Lee County CoC Go... 07/27/2016

07. HMIS Policy and
Procedures Manual

Yes CSN Policies and ... 08/22/2016

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 Homeless Pref... 08/03/2016

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

No

11. CoC Written Standards for
Order of Priority

No DRAFT CoC Written... 08/15/2016

12. Project List to Serve
Persons Defined as Homeless
under Other Federal Statutes (if
applicable)

No

13. HDX-system Performance
Measures

Yes 2016 Sys PM HDX R... 07/27/2016

14. Other No

15. Other No
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Project: FL-603 CoC Registration FY2016 COC_REG_2016_135636
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Attachment Details

Document Description: Evidence of Communication to rejected
participants

Attachment Details

Document Description:

Attachment Details

Document Description: 2016 Documentation of the publicly posted
rating, review, selection of projects

Attachment Details

Document Description: 2016 Public posting evidence of rating and
review procedures, documenting objective
criteria

Attachment Details

Document Description: 2016 Reallocation Process

Attachment Details
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Document Description: Lee County CoC Governance Charter

Attachment Details

Document Description: CSN Policies and Procedures

Attachment Details

Document Description:

Attachment Details

Document Description: PHA Homeless Preference Documentation

Attachment Details

Document Description:

Attachment Details

Document Description: DRAFT CoC Written Standards
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Attachment Details

Document Description:

Attachment Details

Document Description: 2016 Sys PM HDX Report

Attachment Details

Document Description: Final HUD Approved GIW

Attachment Details

Document Description:

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2016 COC_REG_2016_135636

FY2016 CoC Application Page 59 09/09/2016



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Submission Summary

Ensure that the Project Priority List is complete prior to submitting.

Page Last Updated

1A. Identification 08/15/2016

1B. CoC Engagement 09/06/2016

1C. Coordination 08/30/2016

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2016 COC_REG_2016_135636
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1D. CoC Discharge Planning 08/15/2016

1E. Coordinated Assessment 09/06/2016

1F. Project Review 08/30/2016

1G. Addressing Project Capacity 08/15/2016

2A. HMIS Implementation 08/15/2016

2B. HMIS Funding Sources 08/15/2016

2C. HMIS Beds 08/30/2016

2D. HMIS Data Quality 08/15/2016

2E. Sheltered PIT 08/26/2016

2F. Sheltered Data - Methods 08/15/2016

2G. Sheltered Data - Quality 08/15/2016

2H. Unsheltered PIT 08/26/2016

2I. Unsheltered Data - Methods 09/06/2016

2J. Unsheltered Data - Quality 08/15/2016

3A. System Performance 08/22/2016

3B. Objective 1 08/22/2016

3B. Objective 2 08/22/2016

3B. Objective 3 08/19/2016

4A. Benefits 09/06/2016

4B. Additional Policies 08/15/2016

4C. Attachments Please Complete

Submission Summary No Input Required

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2016 COC_REG_2016_135636
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There were no proposals submitted in response to the Notice of 

Funding Availability sent via email on June 24, 2016, therefore there is 

no evidence of communication to rejected participants. 





















































Notice of Continuum of Care Project Reallocation 

 

Lee County is anticipating 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 fleeing domestic violence situations 

 

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 2015 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 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 2015 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 2016 Project 

Application. The above information must be submitted by email to jsutton@leegov.com by 3:00 pm on Thursday, June 

30, 2016.   

 

Any questions can be directed to Jeannie Sutton at jsutton@leegov.com or by phone at 239-533-7958. 

 

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

The U.S. Department of Housing and Urban Development (HUD) states that one of the primary 

responsibilities of the CoC is to develop a reallocation process for projects funded with CoC 

funds. 

  

Reallocating funds is an important tool used by CoCs to make strategic improvements to their 

homelessness system. Through reallocation, the CoC can create new, evidence-informed projects 

by eliminating projects that are underperforming or are more appropriately funded from other 

sources. Reallocation is particularly important when new resources are not available. 

 

Through the reallocation process, the CoC ensures that projects submitted with the CoC 

Collaborative Application best align with the HUD CoC funding priorities and contribute to a 

competitive application that secures HUD CoC dollars to address and end homelessness in Lee 

County. The CoC will make decisions based on alignment with HUD guidelines, performance 

measures, and unspent project funds. Reallocated projects will be encouraged to seek funders 

that will support the contributions these projects make to the CoC. 

 

Reallocation Policy  

1. Voluntary Reallocation 

A recipient, as defined in 24 CFR §578.3, may voluntarily reallocate its existing project by 

reducing its project’s annual renewal amount, as defined in 24 CFR §578.3, in whole or in part. 

A recipient that voluntarily reallocates its existing project awards and wishes to create a new 

project, as described in the Eligible Projects section of this document, may submit a new project 

application to the Lee County CoC. Solicitation for voluntary reallocation will be sent via email 

to the currently funded recipients prior to the opening of the CoC competition each year. After 

email notification of the voluntary reallocation process is sent, individual meetings will be 

scheduled with each currently funded recipient to discuss project performance, HUD CoC 

priorities, and other factors that may affect future funding for each project.   
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2. Involuntary Reallocation  

The CoC will make a reasonable effort to ensure that projects are meeting performance standards 

and fulfilling the requirements of CoC guidelines prior to enforcing involuntary reallocation. If, 

after reasonable correction efforts have been made, there continues to be deficiencies in the 

projects performance, then the CoC Ranking and Review Committee may recommend the 

project for involuntary reallocation.  

 

A determination for involuntary reallocation will be made based on the following criteria:  

a. Project performance, which takes into consideration the type of project, its performance 

relative to that type, community needs, and timely expenditure of funds;  

b. Utilization and effectiveness, which factors bed/unit operating capacity and cost 

effectiveness relative to project type and population served; and  

c. Extent of participation in HMIS, including, but not limited to, bed coverage and data 

quality.  

d. CoC funding priorities as detailed in the most recent CoC Notice of Funding Availability 

(NOFA) and/or other HUD published priority listings, such as CoC Competition Focus. 

 

The CoC Ranking and Review Committee, as designated by the CoC Governing Board, will 

evaluate all projects requesting funding using the most recent CoC Program Competition Notice 

of Funding Availability (NOFA) and determine if any projects eligible for renewal should be 

reduced or eliminated to develop new projects, as described in the Eligible Projects section of 

this document. If the Ranking and Review Committee agrees that a project should be reduced or 

eliminated, such recommendation will be present to the CoC Governing Board, by DHS staff, to 

be formally voted upon.  

 

Each project will be evaluated by reviewing Program Monitoring Reports, as completed by the 

Department of Human Services Contracts Program Area, and Ranking Summary Sheets, as 

completed by each project applicant. DHS staff will be present during the Ranking and Review 

Committee meeting to provide technical assistance by responding to questions of the Committee, 

correcting technical inaccuracies, and ensuring the Committee is aware of the requirements and  

 



  

LL ee ee   CC oo uu nn tt yy   CC oo nn tt ii nn uu uu mm   oo ff   CC aa rr ee   (( CC oo CC ))     

RR ee aa ll ll oo cc aa tt ii oo nn   PP oo ll ii cc yy   aa nn dd   PP rr oo cc ee dd uu rr ee   

3 | P a g e   L a s t  U p d a t e d :  0 8 / 0 3 / 2 0 1 6  

 

priorities outlined in the HEARTH Act and most recent CoC Notice of Funding Availability 

(NOFA).  

 

Project applicants who administer a project that has been selected for reallocation through CoC 

Governing Board vote will receive notification from the Department of Human Services in 

writing, outside of e-snaps, which will include the reasons for the reallocation, no later than 3 

business days after the Ranking and Review Committee’s final ranking of the application has 

been completed.  

 

Reallocated Funds 

CoC Program funds made available through involuntary reallocation may be used to develop one 

or more new projects, as described in the Eligible Projects section of this document. Should no 

viable, new project be identified, CoC Program funds made available through involuntary 

reallocation may remain available for the project(s) subjected to involuntary reallocation 

provided that the affected applicant(s) makes changes necessary to address project performance, 

improve utilization and/or effectiveness, align with current CoC funding priorities, and/or 

enhance its qualitative participation in HMIS. 

 

Eligible Projects  

The CoC may use reallocated funds to create the following projects:  

1. New permanent supportive housing projects where all beds will be dedicated for use by 

chronically homeless individuals and families as defined in 24 CFR §578.3;  

2. New rapid re-housing projects for homeless individuals and families who enter directly 

from the streets or emergency shelters, youth up to age 24, and persons who meet the 

criteria of paragraph (4) of the definition of homeless in 24 CFR §578.3;  

3. New Supportive Services Only (SSO) project specifically for a centralized or coordinated 

assessment system; and  

4. New dedicated Homeless Management Information System (HMIS) project for the costs 

at 24 CFR §578.37 that must be carried out by the HMIS Lead Agency.  
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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, 
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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; 
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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.” 
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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.  
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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:  
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(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 
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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.  
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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 

 



 
Client Services Network of Lee County 
 
POLICIES AND PROCEDURES MANUAL 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Updated: 12/01/2013 



 

Table of Contents 

 
OVERVIEW ......................................................................................................................................................... 4 

Governing Principles ............................................................................................................................. 4 

IMPLEMENTATION ............................................................................................................................................ 5 
 

GLOSSARY OF TERMS ........................................................................................................................................ 6 
 

Roles and Responsibilities ................................................................................................................................. 7 
Agency & Stakeholder Involvement ...................................................................................................... 7 

User Group ............................................................................................................................................ 7 

HMIS System Administrator .................................................................................................................. 7 

HMIS Support Specialist ........................................................................................................................ 8 

Provider Agency’s Executive Director or Designee ................................................................................ 9 

Agency Administrator ........................................................................................................................... 9 

End‐User .............................................................................................................................................. 10 

Privacy Officer ..................................................................................................................................... 10 

Data Security Officer ........................................................................................................................... 10 

Annual Projects ................................................................................................................................... 10 

DATA AND SYSTEM INTEGRITY ....................................................................................................................... 11 
HIPAA Agreement ............................................................................................................................... 11 

Background Checks ............................................................................................................................. 11 

Database Access and Data Entry ........................................................................................................ 11 

Participating Agencies ................................................................................................................... 11 
End User’s ..................................................................................................................................... 12 
Management of End‐User Access Privileges ................................................................................. 13 
End‐User Access Levels ................................................................................................................. 13 

Local Data Storage .............................................................................................................................. 13 

Virus Control Management ................................................................................................................. 13 

Monitoring Provider Agency Compliance ........................................................................................... 14 

Infractions ........................................................................................................................................... 14 

Disaster Recovery ................................................................................................................................ 14 

Privacy and confidentiality .............................................................................................................................. 14 
Maintenance of Client Confidentiality ................................................................................................ 14 

Participating Agencies ........................................................................................................................ 14 

Client Consent ..................................................................................................................................... 14 



Client Information/Data ...................................................................................................................... 15 

SOFTWARE SUPPORT ...................................................................................................................................... 15 
Hours of System Operation ................................................................................................................. 15 

Technical Support ................................................................................................................................ 15 

Emergency Technical Support ............................................................................................................. 15 

System Hardware ............................................................................................................................................ 16 
Hardware Acquisition .......................................................................................................................... 16 

Clients’ Rights .................................................................................................................................................. 16 
Release of Information (ROI) ............................................................................................................... 16 

Notice of Uses and Disclosures ........................................................................................................... 16 

Filing a Grievance ................................................................................................................................ 17 

Client Records Requests ...................................................................................................................... 17 

Revoking Authorization for CSN Data Collection ................................................................................ 17 

Universal Data Elements ................................................................................................................................. 19 
 
CLIENT INFORMED CONSENT & RELEASE OF INFORMATION AUTHORIZATIO ............................................... 27 
 
USER POLICY, RESPONSIBILITY STATEMENT, & CODE OF ETHICS ................................................................... 28 
 
AGENCY PARTNER AGREEMENT ..................................................................................................................... 30 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



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 
 
  

 
 



Lee County Coordinated Entry Policy and Procedures Manual 

Overview: 
Coordinated Entry is designed to coordinate housing and services for individuals experiencing 

homelessness. Coordinated Entry represents 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.  

The Coordinated Entry process has three goals: 

 Help people move through the homeless service system faster. 

 Reduce new entries into homelessness through prevention and diversion resources. 

 Improve data collection and quality to provide accurate information on what assistance 

consumers need.   

Release of Information: 
Before conducting a Coordinated Entry, the Client Informed Consent and Release of Information 

Authorization form must first be signed, and the client must give consent to the exchange of information 

on Client Services Network (CSN). Individuals who do not sign the release of information should not 

have a Coordinated Entry completed. 

Assessment: 
All Homeless Management Information System (HMIS) participating agencies making client referrals into 

the system will be required to first complete the Coordinated Entry screen. On completion of the screen, 

the system will notify the user if a Vulnerability analysis is required. Individuals that are determined to 

be a homeless veteran, chronically homeless, or homeless household’s children are required to 

complete a full vulnerability analysis. The vulnerability analysis score will determine the client’s and/or 

households needs and eligibility for permanent supportive housing and/or rapid rehousing.  

Entry into HMIS: 
Whether the Coordinated Entry is first conducted on paper or directly input in HMIS, all assessments 

must be recorded in HMIS within 48 hours of when the information was first collected. At each Lee 

County Homeless Coalition Demographics Task Force meeting, the results will be provided and 

reviewed.  

Housing Navigation: 
Housing navigators are those who currently work for agencies participating in Coordinated Entry and will 

serve as the primary point of contact when a high-priority individual has been matched to housing. The 

navigator will facilitate meetings between the individual and assigned housing agency and help collect 

any documentation needed for a voucher. Prior to and throughout the housing assignment process, the 



navigator may also conduct outreach to an individual in an effort to build rapport with him or her. To 

assign housing navigators, the vulnerability analysis report will be filtered from highest to lowest 

vulnerability analysis score. All individuals scoring 13+ will be assigned a housing navigator. If a housing 

navigator is unable to make contact with the individual following assignment, the individual may be 

unassigned from the housing navigator after noting in CSN that they were unable to locate the client. 

After 90 days without client contact the referral will automatically be marked as unable to locate client 

and removed from the referral list.   

Housing navigator assignment will be prioritized as follows: 

1. Agency conducting the Coordinated Entry 
2. Additional agency involvement recorded through Coordinated Entry process 
3. Agencies that identify relationships with the individual outside of the Coordinated Entry assessment 
4. Agencies with housing navigation assessment resources 

 

Housing Prioritization Process for Permanent Supportive Housing and Rapid 

Rehousing: 
 

The Coordinated Entry screen will advise users if a vulnerability analysis should be conducted. Homeless 

veterans, chronically homeless, and homeless households with children have prioritization. Once a 

vulnerability analysis has been completed, a vulnerability analysis score will be given to the client. That 

score will be used to categorize individuals into the appropriate intervention. 

Individuals scoring 10 or above indicates a need for permanent supportive housing. 

Individuals will be prioritized based on the following criteria (only going to the next 

level as needed to break a tie between two or more individuals): 

 

1. Medical Vulnerability: The first prioritization criteria will expedite placement into housing for 
individuals with severe medical needs who are at greater risk of death. This score would be based on 
questions 22-34 of the vulnerability analysis, with a maximum score of 5. 
2. Overall Wellness: The second prioritization factor targets individuals with similar medical needs as 
criteria number 1, who will be prioritized when they have behavioral health conditions or histories of 
substance use, which may either mask or exacerbate medical conditions. This score will be based on 
questions 21 through 50 of the vulnerability analysis (i.e., the "Wellness Domain"). 
3. Unsheltered Sleeping Location: The third prioritization criteria is the location where the individual 
sleeps, based on question 13 of the vulnerability analysis. Unsheltered individuals will be given priority 
over sheltered individuals. 
4. Length of Time Homeless: The fourth prioritization factor is the length of time an individual has 
experienced homelessness, giving priority to the person that has experienced homelessness the longest 
(based on question 1 of the vulnerability analysis). 
5. Date of vulnerability analysis assessment: The final prioritization criteria will be the date of the 
individual’s assessment, giving priority to the earliest date of assessment. 
 



Individuals scoring 5-9 prioritize a client for rapid rehousing placement: 

 

For individuals that score 5 through 9 on the vulnerability analysis, which signals need for Rapid 

Rehousing, individuals will be prioritized based on the following criteria (only going to the next level as 

needed to break a tie between two or more individuals): 

1. Date of Assessment: The first prioritization criteria will be the date of the individual’s assessment, 
giving priority to the most recent date of assessment. 
2. Unsheltered Sleeping Location: The second prioritization criteria is the location where the individual 
sleeps, based on question 13 of the vulnerability analysis. Unsheltered individuals will be given priority 
over sheltered individuals. 
3. Length of Time Homeless: The third prioritization factor is the length of time an individual has 
experienced homelessness, giving priority to the person that has experienced homelessness the longest 
(based on question 1 of the vulnerability analysis). 
4. Overall Wellness: The fourth prioritization factor targets individuals with medical needs, who will be 
prioritized when they have behavioral health conditions or histories of substance use, which may either 
mask or exacerbate medical conditions. This score will be based on questions 21 through 50 of the 
vulnerability analysis (i.e., the "Wellness Domain"). 
5. Medical Vulnerability: The final prioritization criteria will expedite placement into housing for 
individuals with severe medical needs who are at greater risk of death. This score would be based on 
questions 22-34 of the vulnerability analysis, with a maximum score of 5. 
 
For veterans served through Supportive Services for Veteran Families (SSVF), for the time being, direct 

referrals will also be made due to the amount of funding currently available for the program. But SSVF 

will continue to prioritize placements based on the vulnerability analysis scores, and continue to work 

with providers to streamline processes in order to make progress towards accepting referrals. 

Housing Assignment Review Panel 
A review panel may be used to allow for some element of individual attention and conversation in this 

process, but at the same time still maintain a uniform, transparent process. The following represent 

parameters for this review panel: 

 

The purpose is to provide a safety net for individuals where the tool did not reveal the full depth and/or 

urgency of the situation, not a side door to the process. Assessors/case managers will have to 

demonstrate professional judgment in this process. Those that repeatedly refer a large percentage of 

individuals to the review panel may be subject to additional training and/or other measures. 

A client MAY be referred to the review panel if one or more of the following conditions are met: 

1. A severe medical condition. For purposes of referral to the review panel, a severe medical condition is 

defined as: 

a. End Stage Renal Disease or Dialysis 
b. End-State Liver Disease or Cirrhosis 
c. History of Frostbite, Hypothermia, or Immersion Foot 
d. HIV/AIDS 



e. Congestive Heart Failure 
f. Cancer 
g. Diabetes 
 
2. A severe mental health condition. This may either be diagnosed or observed by the assessor/case 
manager/outreach worker. 
 
3. Evidence of self-neglect. Observation by the assessor/case manager/outreach worker is sufficient to 
meet this condition. 
 
4. Old age. The individual is 65 years of age or older. 
 
It is important to note that a client may be referred to the review panel for any of these reasons 

regardless of whether the individual participated in the vulnerability analysis process.  

The review panel process will be person-centric, not program-centric (i.e., the end result will not always 

be PSH placement, but rather to match a highly vulnerable person to the appropriate housing resource). 

For example, an individual with extreme medical needs may be referred to the review panel because 

he/she is at risk of dying, but if only a housing subsidy is needed (without intensive wraparound 

services), the individual should not be placed in PSH but rather prioritized for an intervention such as 

Section 8. 

Review Panel Representation 

The review panel will be comprised of a regular group of members who will meet as necessary or as 

requested. The team will include a minimum of four members. (At least one member of the review 

panel must have medical training to aid in the evaluation process.) 

The only guarantee related to the review panel process is that the individual will receive a review. Not 

all cases will have immediate placement. In some instances, the review panel may determine that the 

initial score and position on the registry is correct given the severity of other cases. In other situations, 

the review panel may determine that a higher score is warranted, though immediate placement is still 

not feasible. In still other situations, the review panel may determine that immediate placement is 

needed to reduce risk of death. 

 



PHA S-Year
Annual Plan

and U.S. Department of Housing and Urban
Development
Office of Public and Indian H

OMB No.2577-0226
Expires 4130/2011

1.0 PHA Information
PFIA Name: _Housing Authority of the City of Fort Myers
PHA Type: E Srnall fi High Perfomring fl Standard
PHA Fiscal Year Beginning: (MM/YYYY): _412015

PHA Code: FL047

I HCv (Section 8)

2-O Inventory (based on ACC units at time olFY
Number of PH units: 822

beginning in 1.0 above)
Number of HCV units: _2094_

3.0 Submission Type
[ 5-Year and Annual Plan X Annual Plan Only [ 5-Year Plan Only

4.0 PHA Consortia ! PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)

Participating PHAs
PHA
Code

Program(s) Included in the
Consortia

Programs Not in the
Consortia

No. of Units in Each
Prosram

PH HCV

PHA 1

PHA2..
PHA 3

5.0 S-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update

5.1 Mission. State the PHA's Mission fbr serving the needs of low-income, very low-income, and extremely low income families in the PHA's
jurisdiction for the nexl five years: N/A - not S-Year Plan

5.2 Goals and Otrjectives. Identily the PFlA's quantifiable goals and objectives that will enable the PFIA to serve the needs of low-income and very

low-income, and extremely low-income families for the next five years. lnclude a report on the progress the PHA has made in meeting the goals

and objectives described in the previous 5-Year Plan. N/A not S-Year Plan

6.0

PHA Plan Update

(a) identily all PFIA Plan slements that have been revised by the PFIA since its last Annual Plan submission:
(b) Identifi the specific location(s) where the public may obtain copies of the S-Year and Annual PHA Plan. For a complete list of PHA Plan

elements, see Section 6.0 of the instructions.

The Plan may be obtained by the public at the main administrative office,4224 Renaissance Preserve Way, Fort Myers, FL 33916; and Southward

Village, Royal Palm Tower Apartments, Horizons, and our website a1 wrnv.hactm.org. Other policies and procedures available at our
administrative offices and/or website: Eligibility/SelectionlAdmissions policies; rent determination (also see Appendlx A); Operalion and

management standards Zero Tolerance policy; Grievance Procedures; Communitv Service and Self'-Suthciency Policy; Safety and Crime

Prevention Policy; Pet Policy; Civils Rights Certification (signed attachment); Fiscal Year Audits; VAWA.
Community Services and Self-Sufficiency. FSS public housing now administered by Client Services Department, and FSS Section 8 program being

administered by Section 8 Department.
Eligibility, Selection and Admission Policies, Including Wait List procedures - no changes.

Financial Resources (see attachment - Planned Sources and Uses. I{ACFM).
Rent Determination: HACFM implemented a Flat Rent proposal and new utility allowance; both were effective as of January 2014. Flat rents are

now calculated on not less than 80% of the Fair Market Rents. I{ACFM is not required to lower the Flat Rent each year if the FMR is lower

than the assigned Flat Rent. Flat Rent amounts now take into consideration a Utility Allowance.

Operation and Mgt. HACFM is a HUD High-Performer as of 2014
No changes in the Grievance Procedures. No changes in Community Service and Self-Sufficiency.
Designated Housing for Elderly and Disabled Families - no changes. I{ACFM continues to have 96 Designated Elderly ACC units at Renaissance

Preserve Senior; 100 units at Royal Palm and I 00 units at Bonair Tower for seniors.

Crime and Sal'ety Prevention: HACFM continues to partner with the Fort Myers Police Department to add Neighborhood Watch for each

development since 20 1 1. A unit for a police officer at Bonair Tower has been designated to ensure a safe aud secure development.

Pets: No changes. Civil Rights: No changes. VAWA: No changes.

Fiscal Year Audit: The HACFM Audit covering 411113 throtgh3/31/14 was submitted to HUD. There were no findings.

Asset Mgl.:
o Palmetto Couri{East Point Place - partnered with private developer, Pinnacle Housing Group, to demolish and rebuild the development

under a tax credit allocation under Florida Housing Finance Tax Credit program redevelopment category. The number of units was

reduced from 100 to 86. Construction was completed in the summer of2014 and the project is fully occupied.

. Sabal Palm/Landings at East Point - The LEED-certified project is Section 8 Contract-based. Completed in 2014.

Page 1 of2 lorm HUD-50A75 $12008)



7.0

[Iope VI, Mixed Finance Nlodernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers Include statements related to these programs as applicable.
Phase I - 96 public housing and 24+ax credit units - completed
Phase II - 72 ACC public housing units and 24 Section 8 project-based units - completed 2012
Phase lll - 66 ACC public housing units and 22 Section 8 project-based units - cornpleted 2012
Phase IV - 66 ACC public housing units and 22 Section 8 project-based units - completed 2014
Phase V - 1 70 public housing units (l-lorizons). 8 units were demolished and 8 units were taken ol'fline. Completed 201 I .

Sabal Palm/Landings at East Point - Pinnacle and HACFM implemented a development progranr which involved gutting the buildings entirely and
totally renovating, reducing the total number ofunits fiom 200 to 126. The unused remaining rental assistance was then transferred to support
another HACFM/Pinnacle redevelopment, and the resulting "like new" development offers a spacious, LEED-certified 2l st Century living
environmentlbritsresidents.-fheprojectisSection8Contract-based. Completedin2014utd theprojectisfullyoccupied.
East Point Place/Palmetto Court - Pinnacle and the Housing Authority of the City of Fort Myers co-developed this property. East Pointe Place is the
new construction of86 units, replacing the obsolete I 00 unit Palmefto Court public housing conrplex. The development will offer proiect-based
operating subsidy under both the public housing program and the Section 8 program. The development will contain the state-of-the-art
improvements and amenities that Pinnacle and FIACFM are known for, including an anticipated LEED Platinum certification. Pinnacle's effeotive
land planning will yield a future second phase of64 units.
NSP Projects - Currently there are 82 NSP units completed - 70 units for t'amilies and l2 units for elderly.

8.0 Capital lmprovements. Please complete Parts 8.1 through 8.3, as applicable.

8.1

Capital Fund Program Annual Statement/Performance and Evaluation Report As part ofthe PIIA S-Year and Annual PIan, annually
complete and submit theCapital Fund Program Arutual Statement/Performance and Etaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

Beins sent seoaratelv bv our Director ofFinance.

8.2
Capital Fund Program Five-Year Action Plan. As part olthe submission of the Annual Plan, PHAs must complete and submit the Capital Fund
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop cunent year, and add latest year
for a llve year period). Large capital items must be included in the Five-Year Action Plan.

Beins sent seoaratelv bv our Director ofFinance.

8.3
Capital Fund [-inancing Program (CFFP).
E Check ifthe PHA proposes 10 use any portion ofits Capital Fund Program (CFP)/Replacement Housing Factor (RHF) 10 repay debt incured to
fi nance capital improvements.

9.0

Housing Needs. Based on inlbrmation provided by the applicable Consolidated Plan, information provided by HUD, and othcr generally available
dat4 make a reasonable effort to identif, the housing needs olthe low-income, very low-income, and extremely low-income families who reside in
thejurisdiction served by the PHA, including elderly families, families with disabilities, and households ofvarious races and ethnic groups, and
other l-amilies who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification ofhousing needs must address

issues ofalfordability, supply, quality, accessibility, size ofunits, and location.

N/A since we are a High-Performing HA, but in general, HACFM focuses on meeting low-income and special needs housing throughout the City of
Fort Myers and Lee County, Florida. The need for more aJlordable housing fbr very-low to low-income families, youth aging out of foster care,

veterans, and the special needs populations is both significant and growing. In accordance with the City of Fort Myers/Lee County Consolidated
Plans, identified needs include allbrdable permanent supportive housing to serve the homeless population, comprised ofboth individuals and

familios with children. The homeless subpopulations are chronically homeless, severely mentally ill, chronic substance abusers, vetsrans, persons

with HIV/AIDS, survivors ofdomestic violence, and youth under the age of l8 years. As rents climb higher and higher in Lee Counfy, affordable
rental units are among the biggest housing need.

The20l3homelessstatisticsfortheContinuumofCaresummarizedthefollowing: STlhomelessindividuals,5T2malesand299females.Of
those, 92 were under the age of 18; 660 were between I 8-60; and 106 were elderly (over 60). 120 were homeless vets; 62 homeless families were
identified with 189 family members. The Census data indicates that in the City of Fort Myers in2012, the per capita annual income was $22,801;
median household income was $37,320; and 26% ofresidents live below the poverty level.

9.1

StrategyforAddressingHousingNeeds. ProvideabriefdescriptionofthePHA'sstrategyforaddressingthehousingneedsoffamiliesinthe
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the S-Year Plan.

N/A - We are a High-Performing PFIA so we don't need to respond to this question, however, we have made some changes we would like to report:
HACFM has adopted HUD's Utility Allowance change per the Jnuary 2014 Housing Act, participants will only be given the Utility Allowance for
the unit size they quality for and not necessarily what they chose to rent.

NSP - F{ACFM will apply for special purpose vouchers targeted to family units with added services for the families. should they become available.

10.0

Additional Informafion. Describe the tbllowing, as well as any additional infbrmation HUD has requested.

(a) ProgressinMeetingMissionandGoals. ProvideabriefstatementofthePl{A'sprogressinmeetingthemissionandgoalsdescribedinthe5-
Year Plan.

(b) Significant Amendment and Substantial DeviationModification. Provide the PHA's definition of "significant amendment" and "substantial
deviation/modi fi cation"

N/A - HACFM is a High-Performing PHA, a status that was obtained in 2014. Please see the housing descriptions in 7.0 for progress in meeting
our development and housing goals.
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1047 - Annual Plan FYZOL  Section 6.0 - Financial Resources

Planned Sources and Uses -
Housing Authority of the City of Fort Myers

Sources Planned S Planned Uses

1. Federal Grants 2015

a) Public Housing Operating Fund 3,350,000

b) Public Housing Capital Fund 914,000

c) HOPE Vl Revitalization 0

d) HOPE Vl Demolition 0

e) Annual Contributions for Section 8

Tena nt-Based Assista nce
15,090,000

f) Public Housing Drug Elimination Program

(including any Technical Assistance funds)
0

g) Resident Opportunity and Self-

Sufficiency Grants

129,700

h) Community Development Block Grant 0

i)HoME 0

2. Prior Year Federal Grants

(unobligated funds only - list below)

CFP FFY 201,4 64]^,OOO

CFP FFY 2013 573,000

3. Public Housing Dwelling Rental lncome 1,450,000

4. Other lncome (list below) 0

5. Non-Federal Sources (list below) o

Total Resources 522,127,700



Housing Authority of the City of Fort Myers, Lee County, Florida

List of Developments - 2Ot4l2OL5

Southward Village

Low lncome Family Housing

2990 Edison Avenue

Fort Myers, FL 33916

Royal Palm Tower

2424Edwards Drive

Fort Myers, FL 33901

Bonair Tower

19L5 Halgrim Avenue

Fort Myers, FL 33901

Horizon Apartments

5360 Summerlin Road

Fort Myers, FL 33919

Renaissance Preserve Senior Apartments

422L Othello Lane

Fort Myers, FL 33916

Renaissance Preserve Family I

4221Othello Lane

Fort Myers, FL 33916

Renaissance Preserve Family ll

4221 Othello Lane

Fort Myers, FL 33916

Renaissance Preserve Family lll

422L Othello Lane

Fort Myers, FL 33916



Appendix A

Flat Rent Significant Amendment

The Housing Authority of the City of Fort Myers {HACFM} hereby amends its flat rent policies to comply

with the statutory changes contalned within, Public Law 113 - 76, the Fiscal Year 2014 Appropriation

Act.

The Housing Authority of the City of Fort Myers will set the flat rental amount for each public housing

unit that complies with the requirement that all flat rents be set at no less than 80 percent of the

applicable Fair Market Rent (FMR) adjusted, if necessary, to account for reasonable utilities costs. The

new flat rental amount will apply to all new program admissions effective June 1st, 2A1,4. For current

program participants that pay the flat rental amount, the new flat rental amount will be offered, as well

as the income-based rental amount, at the next annual rental option.

The Housing Authority of the City of Fort Myers will place a cap on any increase in a family's rental

payment that exceeds 35 percent, and is a result of changes to the flat rental amount as follows:

e Multiply the existing flat rental payment by 1.35 and compare that to the updated flat rental

amounU

o The PHA will present two rent options to the family as follows:

o the lower of the product of the calculation and the updated flat rental amount; and

o the income-based rent.
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The Housing Authority of the City of Fort Myers

Wednesday Decemtrer 10, 2014
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FLO47NO1 HOUSING AUTHORITY OF THE CITY OF FORT MYERS

RESIDENT ADVISORY BOARD MEETING s.YEAR AND ANNUAL PLAN

RAB MEETING for the FY 2014 Annual Plan was convened on Wednesday, December 10, 2014 at
9:1-0 AM held in the HACFM Community Supportive Services Building, 4211 Romeo Lane Suite
L03, Fort Myers, FL 33916.

Attendance: Twaski Jackson - Director of Client Services- Mediator, Sherri Campanale - Director
of Housing/Section 8/ Maintenance, Lori Rosado - CSS Supervisor, Cynthia Caughey - HACFM
Contractor Grant Writer, Jeanne Dufresne - HACFM Procurement Officer, Zeniada Uribina -

Norstar Accolade Property Manager Renaissance Senior & Family, Edith Gonzales - Norstar
Accolade East Pointe Place, Vivian Watkins - HACFM Elderly Services Coordinator, Lori
McNamara - HACFM Florida Gulfcoast University lntern, Ardia Benjamin - Parliamentarian, Lula
Davis - President Bonair Towers Resident Council, James Hineman - President Royal Palm
Towers Resident Council. LaQuasha Jones - Acting President Horizon Apartments.

Meeting was called to order by Twaski; all attendees introduced themselves. Twaski explained
the annual plan has a two-fold purpose - the S-year and the annual plan to include resident
input from active resident councils. The information is reviewed by the HACFM Executive
Director and the Board of Commissioners for approval. The annual plan is submitted to HUD for
final approval.

Sherri Campanale - Director of Housing/Section 8/Maintenance, stated policy implementation is

limited to PHA's, however HUD gives the PHA's the authority to adopt and input restrictions
within reason. HUD publishes fair housing rent incomes annually in October. The HACFM

adopted a rate increase for Flat Rent to include 8O% of the fair market rent amount. According
to Sherri Campanale, the increase is not a huge difference. ln addition, the HACFM has

requested that units under the Neighborhood Stabilization Properties (NSP) will have project
based vouchers. Finally, Sherri stated it's important for the presidents of each resident council
to seize every opportunity to encourage the residents in assisting with the upkeep of each
property.

Jeanne Dufresne, HACFM Procurement Officer, discussed item by item on the annual plan
because projects are completed through capital improvement funding. Jeanne shared previous
projects completed as well, as new projects for each development starting in 20L5 to 20L9.

Each development listed below outlines future projects and residents input.

Bonair Towers - Future capital improvement FY-2016 Parking lot resurface. Residents expressed
concern regarding laundry room. Jeanne Dufresne stated the space is leased out to Coin-Mac
and HACFM is not responsible but is in communication with the company to upgrade washers
and dryers to frontload appliances.



Horizons - Future Capital improvement, FY-2016 HVAC and Water Heaters; FY-2015

Architectural and Engineering Security and Lighting, HVAC. Awning cover over playground area

and a new basketball goal. Carpet to be removed and replaced with tile and roofs need to be

repaired.

Royal Palm Towers - Future Capital improvement, FY-2019 Elevator modernization and

sprinklerfire protection system. FY-20L5 Security and Lighting resident common area. New
generator installed and new door entry system being installed FY-20L4.

Southward Village - FY-2015 Architectural and Engineering, Security and Lighting CRC Partial
Roof. FY-2017 Architect and Engineering, Exterior Doors and Water Heaters. FY-2018 Architect
and Engineering, Kitchen Cabinets- 180. FY-20L9 Kitchen Cabinets - 20 and Exterior Painting.

Meeting Adjourned 10:22 AM

ANALYSIS OF RECOMMENDATIONS & DECISIONS MADE ON RECOMMENDATIONS



Special Needs – Homeless Preference – 25 Points 

 

A household consisting of a family that is considered to be homeless as defined by Lee County 

Department of Human Services Lift Program and or The Salvation Army.  These households require 

initial, intermittent or ongoing supportive services from one or more community based service providers 

to obtain and retain stable, adequate and safe housing.   

Homeless means a family who lacks a fixed, regular, and adequate nighttime residence or a family who 

has a primary nighttime residence that is: 

(a) A Supervised publically or privately operated shelter designed to provide temporary living 

accommodations, including congregate shelters and transitional housing; 

(b) An institution that provides a temporary residence for individuals intended to  be 

institutionalized; or 

(c) A public or private place not designed for, or ordinarily used as, a regular sleeping 

accommodation for human beings. 

The term Homeless does not refer to any individual imprisoned or otherwise detained pursuant to state 

or federal laws. 

 

All applicants must be referred to HACFM through one of the follow agencies and must meet their 

program requirements to be eligible for the Homeless Preference; 

(1) Lee County Department of Human Services Lift Program, or 

(2) The Salvation Army; 

(3) All applicants MUST have a referral form from one (1) of the agencies listed above; 

(4) The Referral From cannot be more than three (3) months old. 

 

HACFM will admit 1 Homeless family for every 4 families removed and housed from the waitlist. 

 

Section 8 ONLY: 

HACFM will issue not more than a total of 25 Homeless Vouchers pending funding availability.  If 

additional funding is available, HACFM may issue additional Homeless Vouchers. 
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Measure 1: Length of Time Persons Remain Homeless

a. This measure is of the client’s entry, exit, and bed night dates strictly as entered in the HMIS system.

Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Previous FY Current FY Previous FY Current FY Difference Previous FY Current FY Difference

1.1  Persons in ES and SH 659 31 19

1.2  Persons in ES, SH, and TH 805 48 23

b. Due to changes in DS Element 3.17, metrics for measure (b) will not be reported in 2016.

Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Previous FY Current FY Previous FY Current FY Difference Previous FY Current FY Difference

1.1  Persons in ES and SH - - - - - - - -

1.2  Persons in ES, SH, and TH - - - - - - - -

Metric 1.1: Change in the average and median length of time persons are homeless in ES and SH projects. 
Metric 1.2: Change in the average and median length of time persons are homeless in ES, SH, and TH projects.

This measures the number of clients active in the report date range across ES, SH (Metric 1.1) and then ES, SH 
and TH (Metric 1.2) along with their average and median length of time homeless. This includes time homeless 
during the report date range as well as prior to the report start date, going back no further than October, 1, 2012.

This measure includes data from each client’s “Length of Time on Street, in an Emergency Shelter, or Safe 
Haven” (Data Standards element 3.17) response and prepends this answer to the client’s entry date effectively 
extending the client’s entry date backward in time. This “adjusted entry date” is then used in the calculations just 
as if it were the client’s actual entry date.

Performance Measurement Module (Sys PM)

7/27/2016 3:12:42 PM 1



Measure 2: The Extent to which Persons who Exit Homelessness to 
Permanent Housing Destinations Return to Homelessness

Total # of 
Persons who 
Exited to a 
Permanent 
Housing 

Destination (2 
Years Prior)

Returns to 
Homelessness in Less 

than 6 Months
(0 - 180 days)

Returns to 
Homelessness from 6 

to 12 Months
(181 - 365 days)

Returns to 
Homelessness from 

13 to 24 Months
(366 - 730 days)

Number of Returns
in 2 Years

# of Returns % of Returns # of Returns % of Returns # of Returns % of Returns # of Returns % of Returns

Exit was from SO 0 0 0 0 0

Exit was from ES 119 23 19% 6 5% 5 4% 34 29%

Exit was from TH 64 12 19% 3 5% 1 2% 16 25%

Exit was from SH 0 0 0 0 0

Exit was from PH 141 3 2% 3 2% 10 7% 16 11%

TOTAL Returns to 
Homelessness 324 38 12% 12 4% 16 5% 66 20%

This measures clients who exited SO, ES, TH, SH or PH to a permanent housing destination in the date range 
two years prior to the report date range. Of those clients, the measure reports on how many of them returned to 
homelessness as indicated in the HMIS for up to two years after their initial exit.

Performance Measurement Module (Sys PM)

7/27/2016 3:12:42 PM 2



Measure 4: Employment and Income Growth for Homeless Persons in 
CoC Program-funded Projects

Metric 4.1 – Change in earned income for adult system stayers during the reporting period

Previous FY Current FY Difference

Universe: Number of adults (system stayers) 86

Number of adults with increased earned income 2

Percentage of adults who increased earned income 2%

Measure 3: Number of Homeless Persons

Metric 3.1 – Change in PIT Counts

This measures the change in PIT counts of sheltered and unsheltered homeless person as reported on the PIT (not from 
HMIS).

Previous FY 
PIT Count 2015 PIT Count 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

Unsheltered Count 444 314 -130

Metric 3.2 – Change in Annual Counts

This measures the change in annual counts of sheltered homeless persons in HMIS.

Previous FY Current FY Difference

Universe: Unduplicated Total sheltered homeless persons 844

Emergency Shelter Total 697

Safe Haven Total 0

Transitional Housing Total 182

Performance Measurement Module (Sys PM)

7/27/2016 3:12:42 PM 3



Metric 4.2 – Change in non-employment cash income for adult system stayers during the 
reporting period

Previous FY Current FY Difference

Universe: Number of adults (system stayers) 86

Number of adults with increased non-employment cash income 6

Percentage of adults who increased non-employment cash income 7%

Metric 4.3 – Change in total income for adult system stayers during the reporting period

Previous FY Current FY Difference

Universe: Number of adults (system stayers) 86

Number of adults with increased total income 8

Percentage of adults who increased total income 9%

Metric 4.4 – Change in earned income for adult system leavers

Previous FY Current FY Difference

Universe: Number of adults who exited (system leavers) 150

Number of adults who exited with increased earned income 33

Percentage of adults who increased earned income 22%

Metric 4.5 – Change in non-employment cash income for adult system leavers

Previous FY Current FY Difference

Universe: Number of adults who exited (system leavers) 150

Number of adults who exited with increased non-employment cash 
income 21

Percentage of adults who increased non-employment cash income 14%

Metric 4.6 – Change in total income for adult system leavers

Previous FY Current FY Difference

Universe: Number of adults who exited (system leavers) 150

Number of adults who exited with increased total income 49

Percentage of adults who increased total income 33%

Performance Measurement Module (Sys PM)

7/27/2016 3:12:42 PM 4



Measure 5: Number of persons who become homeless for the 1st time

Metric 5.1 – Change in the number of persons entering ES, SH, and TH projects with no prior 
enrollments in HMIS

Previous FY Current FY Difference

Universe: Person with entries into ES, SH or TH during the reporting 
period. 786

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 128

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time)

658

Metric 5.2 – Change in the number of persons entering ES, SH, TH, and PH projects with no 
prior enrollments in HMIS

Previous FY Current FY Difference

Universe: Person with entries into ES, SH, TH or PH during the 
reporting period. 1045

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 135

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time.)

910

Measure 6: Homeless Prevention and Housing Placement of Persons 
deϐined by category 3 of HUD’s Homeless Deϐinition in CoC Program-
funded Projects

This Measure is not applicable to CoCs in 2016.

Performance Measurement Module (Sys PM)

7/27/2016 3:12:42 PM 5



Measure 7: Successful Placement from Street Outreach and Successful 
Placement in or Retention of Permanent Housing

Previous FY Current FY Difference

Universe: Persons who exit Street Outreach 176

Of persons above, those who exited to temporary & some institutional 
destinations 30

Of the persons above, those who exited to permanent housing 
destinations 29

% Successful exits 34%

Metric 7a.1 – Change in exits to permanent housing destinations

Metric 7b.1 – Change in exits to permanent housing destinations

Previous FY Current FY Difference

Universe: Persons in ES, SH, TH and PH-RRH who exited 557

Of the persons above, those who exited to permanent housing 
destinations 223

% Successful exits 40%

Metric 7b.2 – Change in exit to or retention of permanent housing

Previous FY Current FY Difference

Universe: Persons in all PH projects except PH-RRH 172

Of persons above, those who remained in applicable PH projects and 
those who exited to permanent housing destinations 157

% Successful exits/retention 91%

Performance Measurement Module (Sys PM)

7/27/2016 3:12:42 PM 6



 

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 09/09/2016



 

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 DUNS Extension:

Address

Street 1: 2440 Thompson Street

Street 2:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 2 09/09/2016



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

Applicant Profile Page 3 09/09/2016



 

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: Franklin

Middle Name: B

Last Name: Mann

Suffix:

Title: Chair, Board of County Commissioners

Organizational Affiliation: Lee County Board of County Commissioners

Phone Number:
Format: 123-456-7890

(239) 533-2225

Extension:

Alternate Phone Number:
Format: 123-456-7890

Extension:

Fax Number:
Format: 123-456-7890

(239) 485-2092

E-mail Address: dist5@leegov.com

Confirm E-mail Address: dist5@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 4 09/09/2016



 

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: Jeannie

Middle Name:

Last Name: Sutton

Suffix:

Title: Grants Coordinator

Organizational Affiliation: Lee County Board of County Commissioners

Phone Number:
Format: 123-456-7890

(239) 533-7958

Extension:

Alternate Phone Number:
Format: 123-456-7890

Extension:

Fax Number:
Format: 123-456-7890

(239) 533-7960

E-mail Address: jsutton@leegov.com

Confirm E-mail Address: jsutton@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 5 09/09/2016



 

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 09/09/2016



 

Applicant/Recipient Disclosure/Update Report
(HUD form 2880)

Document Type Required? Document Description Date Attached

Applicant/Recipient
Disclosure/Update Report

Yes 2016 HUD 2880 App... 09/09/2016

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 7 09/09/2016



 

Applicant/Recipient Disclosure/Update Report
(HUD 2880) Attachment Detail

Document Description: 2016 HUD 2880 Applicant Recipient Disclosure
Update Form

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 8 09/09/2016



 

Disclosure of Lobbying Activities (SF-LLL)

Document Type Required? Document Description Date Attached

Disclosure of Lobbying Activities
(SF-LLL)

No 2016 SF LLL 09/09/2016

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 9 09/09/2016



 

Disclosure of Lobbying Activities (SF-LLL)
Attachment Detail

Document Description: 2016 SF LLL

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 10 09/09/2016



 

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 09/09/2016



 

Applicant's Code of Conduct Attachment Detail

Document Description:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 12 09/09/2016



 

Drug-Free Workplace Certification (HUD form
50070)

Document Type Required? Document Description Date Attached

Drug-free Workplace
Certification (HUD form 50070)

Yes 2016 HUD 50070 09/09/2016

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 13 09/09/2016



 

Attachment Details

Document Description: 2016 HUD 50070

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 14 09/09/2016



 

Other Attachment

Document Type Required? Document Description Date Attached

Other Attachment No 2016 HUD 2991 09/09/2016

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 15 09/09/2016



 

Attachment Details

Document Description: 2016 HUD 2991

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 16 09/09/2016



 
 

 

 

 

 

 

 

 

 

 

6. Submission Summary

Page Last Updated

1. Profile Type 07/14/2016

2. Organization Information 07/14/2016

Authorized Representative 07/26/2016

Alternate Contact 07/14/2016

4. Additional Information 07/14/2016

HUD form 2880 09/09/2016

SF-LLL 09/09/2016

Code of Conduct No Input Required

HUD form 50070 09/09/2016

Other Attachment 09/09/2016

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603

Applicant Profile Page 17 09/09/2016

















 

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

Applicant: Lee County CoC FL-603_2011 New Applicant

Applicant Profile Page 1 09/09/2016



 

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 DUNS Extension:

Address

Street 1: 2440 Thompson Street

Street 2:

Applicant: Lee County CoC FL-603_2011 New Applicant

Applicant Profile Page 2 09/09/2016



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: Lee County CoC FL-603_2011 New Applicant
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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: Mr.

First Name: Roger

Middle Name:

Last Name: Mercado

Suffix:

Title: Director

Organizational Affiliation: Lee County Board of County Commissioners

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: rmercado@leegov.com

Confirm E-mail Address: rmercado@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: Mrs.

First Name: Jeannie

Middle Name:

Last Name: Sutton

Suffix:

Title: Grants Coordinator

Organizational Affiliation: Lee County Board of County Commissioners

Phone Number:
Format: 123-456-7890

(239) 533-7958

Extension:

Alternate Phone Number:
Format: 123-456-7890

Extension:

Fax Number:
Format: 123-456-7890

(239) 533-7960

E-mail Address: jsutton@leegov.com

Confirm E-mail Address: jsutton@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

Street 2:

City: Fort Myers

Applicant: Lee County CoC FL-603_2011 New Applicant
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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 Board of County Commissioners

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

Applicant Profile Page 10 09/09/2016



 

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 07/14/2016

2. Organization Information 07/14/2016

Primary Contact 07/14/2016

Alternate Contact 07/14/2016

HMIS Contact 07/14/2016

Homeless Referral 07/14/2016

4. Additional Information 07/14/2016

Code of Conduct No Input Required

Other Attachment No Input Required

Applicant: Lee County CoC FL-603_2011 New Applicant
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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) 2016
Continuum of Care (CoC) Program Competition.  For more information see FY 2016 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2016 CoC Program NOFA and the FY 2016 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 2015 Project
Application will be imported into the FY 2016 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 2015 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 2016 CoC Program Competition
NOFA.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 136890
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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.

  Check to confirm that the Federal Award Identifier has been updated to reflect the most
recently awarded grant number: If this is not checked along with the checkbox on the declaration
screen, the user will not be able to advance in the application.

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: Application

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 08/19/2016

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).

FL0317L4D031507

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 136890
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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 2016 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 PLUS 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

Prefix: Ms.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 136890
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First Name: Jeannie

Middle Name:

Last Name: Sutton

Suffix:

Title: Grants Coordinator

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7958

Extension:

Fax Number: (239) 533-7960

Email: jsutton@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 136890
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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 2016 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-6000-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 136890
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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: 06/01/2017

b. End Date: 05/31/2018

18. Estimated Funding ($)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 136890
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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 136890
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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 136890
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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 2016 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: Franklin

Middle Name: B

Last Name: Mann

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2225

Fax Number:
(Format: 123-456-7890)

(239) 485-2092

Email: dist5@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 136890
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Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 08/19/2016

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 136890
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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: $13,354
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)

$13,354

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 136890
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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)

If "Other" specify:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 136890

Renewal Project Application FY2016 Page 12 09/09/2016



c. Employer or Tax Identification Number: 65-0869993

* d. Organizational DUNS: 940621519 PLUS 4

e. Physical Address

Street 1: 1693 Main St

Street 2: Suite A

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: $13,354

j. Contact Person

Prefix: Mr.

First Name: Julian

Middle Name: Scott

Last Name: Eller

Suffix:

Title: CEO

E-mail Address: scott.eller@caslinc.org

Confirm E-mail Address: scott.eller@caslinc.org

Phone Number: 941-365-8645

Extension:

Fax Number:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 136890
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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
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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. Has the recipient successfully submitted
the APR on time for the most recently expired

grant term related to this renewal project
request?

Yes

2. 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. Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. 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 136890

Renewal Project Application FY2016 Page 15 09/09/2016



 

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 Collaborative 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 2016 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 2016
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “8A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type. This can be either a PH, SH, TH, SSO or HMIS. The selection
of component type will have an affect on what question on subsequent screens are asked of the
user.

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: FL0317L4D031507
(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

4. Project Status: Standard

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Broadway 136890
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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 136890
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3B. Project Description

Instructions:
 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 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, SH, 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.
Select “Yes” to this question if your project will quickly move program participants into permanent
housing without additional steps (e.g., required stay in transitional housing first) before moving to
permanent housing.  If you are a domestic violence (DV) program you should select “Yes” if you
will quickly move program participants into permanent housing after immediate safety needs are
addressed (e.g., a person who is still in danger from a violent partner and would move into PH
once the dangerous situation has been addressed).  Select “No” if the project does not work to
move program participants quickly into permanent housing.)
  - 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 SHP project that had been approved by HUD to change the
renewal project budget from leasing to rental assistance? (This change must have been listed on
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the final HUD-approved FY 2016 GIW. See 24 CFR 578.49(b)(8)):  This is a required field.  “Yes”
should only be selected if HUD approved a change from leasing to rental assistance during the
FY 2016 GIW process.

FOR SSO PROJECTS ONLY

  Please select the type pf SSO Project: Four options are given; Street Outreach; Housing
Project or Housing Structure Specific; Coordinated Entry; Standalone Supportive Service. Only
Coordinated Entry will have follow up questions.

  FOR SSO COORDINATED ENTRY PROJECTS ONLY

  Will the coordinated entry process funded in part by this grant cover the COC’s entire
geographic area: This is a required field. Yes/ No dropdown question.

  Will the coordinated entry process funded in part by this grant be easily accessible: This is a
required field. Yes/No dropdown question.

  Describe the advertisement strategy for the coordinated entry process and how it is designed to
reach those with the highest barriers to accessing assistance. This is a required field. Explain the
outreach strategy of the CE.

 Does the coordinated entry process use a comprehensive, standardized assessment process:
This is a required field. Yes/No dropdown question.

  Describe the referral process and how the coordinated entry process ensures that participants
are directed to appropriate housing and/or services: This is a required field. Explain the referral
process.

  If the coordinated entry process includes differences in the access, entry, assessment, or
referral for certain populations, are those differences limited only to the following four groups:
Individuals, Families, DV, and Youth: This is a required field. Yes/No dropdown question.

Additional Resources can be found at the HUD Resource 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, 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 clients become stabilized through ongoing
independent living, accessing community offerings/resources and by 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
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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 have a specific
population focus?

Yes

2a. Please identify the specific population focus. (Select ALL that apply)

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:

3. Housing First

3a. Does the project quickly move
participants into permanent housing

Yes

3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

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
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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

3c. 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

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

3d. Does the project follow a "Housing First"
approach?

Yes

4. Does the PH project provide PSH or RRH? PSH

4a. Does the project request costs under the
rental assistance budget line item?

No
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4A. Supportive Services for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

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/

1. 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 As needed

Child Care Non-Partner As needed

Education Services Non-Partner As needed
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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 As needed

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 As needed

Utility Deposits Applicant As needed

2. Please identify whether the project
includes the following activities:

2a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

2b. Use of a single application form for four
or more mainstream programs?

Yes

2c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

3. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

3a. Has the staff person providing the
technical assistance completed SOAR

training in the past 24 months.

No
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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
Prioritized CH Beds

Single family homes/townhou... 3 8 8 0
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4B. Housing Type and Location Detail

Instructions:
 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, but it is Auto calculated. The number that is calculated is the
difference between 3a and 2b.

  How many of the total beds entered in "3b. 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 2016 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 "3c." 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/
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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: 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?

Auto calculated

0

c. How many of the beds listed in question
 "3b." above will likely become available

through
 turnover in the FY 2016 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 2016
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
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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%.

   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.

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
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6A. 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 2016 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.

 Renewal 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 2016 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 2016 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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6E. 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 2016 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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6F. 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 2016 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 FY2016 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 2016 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 $1,326

  6. Furniture

  7. Equipment (lease, buy)

Total Annual Assistance Requested $2,601

Grant Term 1 Year
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Total Request for Grant Term $2,601

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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6H. Sources of Match

The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the  icon.  To view or
update a Matching 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

Match Type Source Contributor Date of
Commitment

Value of
Commitments

Yes In-Kind Private Agency provided
s...

07/25/2016 $3,400
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Sources of Match Detail

Instructions:
 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 Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

 Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

 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/ screen will populate the Screen “6I. 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?

Yes

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: 07/25/2016

6. Value of Written Commitment: $3,400
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6I. 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 “7. 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 2016 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 the total amount of funding the project applicant will request in
the FY 2016 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“6H. Sources of Match” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “6H. Sources of Match” 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 “6H.
Sources of Match” 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 $10,000

  4. Operating $2,601

  5. HMIS $0

6. Sub-total Costs Requested $12,601

  7. Admin
    (Up to 10%)

$753

8. Total Assistance
plus Admin Requested

$13,354

  9. Cash Match $0

  10. In-Kind Match $3,400

11. Total Match $3,400

12. Total Budget $16,754
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7A. 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 7A. 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 CASL Match Docume... 07/27/2016

3) Other Attachment No CASL Match CFBHN ... 07/27/2016
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Attachment Details

Document Description: Nonprofit Documentation

Attachment Details

Document Description: CASL Match Documentation

Attachment Details

Document Description: CASL Match CFBHN Contract
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7B. 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.

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.
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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 Franklin Mann

Date: 08/19/2016

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners

PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

X
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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).
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8B Submission Summary

Page Last Updated

1A. Application Type 08/15/2016

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 08/15/2016

1E. Compliance 08/15/2016

1F. Declaration 08/15/2016

2A. Subrecipients 08/15/2016

2B. Recipient Performance 08/15/2016
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3A. Project Detail 08/15/2016

3B. Description 08/15/2016

4A. Services 08/15/2016

4B. Housing Type 08/15/2016

5A. Households 08/15/2016

5B. Subpopulations No Input Required

5C. Outreach 08/15/2016

6A. Funding Request 08/15/2016

6E. Supp. Srvcs. Budget 08/15/2016

6F. Operating 08/15/2016

6H. Match 08/15/2016

6I. Summary Budget No Input Required

7A. Attachment(s) 08/15/2016

7B. Certification 08/19/2016
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July 25, 2016 

 

Jeannie Sutton, Grants Coordinator 

Lee County Department of Human Services 

2440 Thompson St. 

Fort Myers, FL 33901 

 

Re: 2016 Match and Leverage 

 

Dear Ms. Sutton, 

 

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) 2016
Continuum of Care (CoC) Program Competition.  For more information see FY 2016 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2016 CoC Program NOFA and the FY 2016 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 2015 Project
Application will be imported into the FY 2016 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 2015 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 2016 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.

  Check to confirm that the Federal Award Identifier has been updated to reflect the most
recently awarded grant number: If this is not checked along with the checkbox on the declaration
screen, the user will not be able to advance in the application.

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: Application

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 08/19/2016

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).

FL0266L4D031508

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 2016 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 PLUS 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

Prefix: Ms.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 136891
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First Name: Jeannie

Middle Name:

Last Name: Sutton

Suffix:

Title: Grants Coordinator

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7958

Extension:

Fax Number: (239) 533-7960

Email: jsutton@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 136891
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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 2016 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-6000-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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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: 04/01/2017

b. End Date: 03/31/2018

18. Estimated Funding ($)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 136891
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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
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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
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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 2016 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: Franklin

Middle Name: B

Last Name: Mann

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2225

Fax Number:
(Format: 123-456-7890)

(239) 485-2092

Email: dist5@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 136891
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Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 08/19/2016

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 136891
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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: $76,372
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)

$76,372

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 136891
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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)

If "Other" specify:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 136891
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c. Employer or Tax Identification Number: 65-0869993

* d. Organizational DUNS: 940621519 PLUS 4

e. Physical Address

Street 1: 1693 Main St

Street 2: Suite A

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: $76,372

j. Contact Person

Prefix: Mr.

First Name: Julian

Middle Name: Scott

Last Name: Eller

Suffix:

Title: CEO

E-mail Address: scott.eller@caslinc.org

Confirm E-mail Address: scott.eller@caslinc.org

Phone Number: 941-365-8645

Extension:

Fax Number:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 136891

Renewal Project Application FY2016 Page 13 09/09/2016



Documentation of the subrecipient's nonprofit status is required with the submission of this
application.
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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. Has the recipient successfully submitted
the APR on time for the most recently expired

grant term related to this renewal project
request?

Yes

2. 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. Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. 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 136891
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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 Collaborative 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 2016 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 2016
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “8A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type. This can be either a PH, SH, TH, SSO or HMIS. The selection
of component type will have an affect on what question on subsequent screens are asked of the
user.

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: FL0266L4D031508
(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

4. Project Status: Standard

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 136891
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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 136891
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3B. Project Description

Instructions:
 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 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, SH, 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.
Select “Yes” to this question if your project will quickly move program participants into permanent
housing without additional steps (e.g., required stay in transitional housing first) before moving to
permanent housing.  If you are a domestic violence (DV) program you should select “Yes” if you
will quickly move program participants into permanent housing after immediate safety needs are
addressed (e.g., a person who is still in danger from a violent partner and would move into PH
once the dangerous situation has been addressed).  Select “No” if the project does not work to
move program participants quickly into permanent housing.)
  - 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 SHP project that had been approved by HUD to change the
renewal project budget from leasing to rental assistance? (This change must have been listed on

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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the final HUD-approved FY 2016 GIW. See 24 CFR 578.49(b)(8)):  This is a required field.  “Yes”
should only be selected if HUD approved a change from leasing to rental assistance during the
FY 2016 GIW process.

FOR SSO PROJECTS ONLY

  Please select the type pf SSO Project: Four options are given; Street Outreach; Housing
Project or Housing Structure Specific; Coordinated Entry; Standalone Supportive Service. Only
Coordinated Entry will have follow up questions.

  FOR SSO COORDINATED ENTRY PROJECTS ONLY

  Will the coordinated entry process funded in part by this grant cover the COC’s entire
geographic area: This is a required field. Yes/ No dropdown question.

  Will the coordinated entry process funded in part by this grant be easily accessible: This is a
required field. Yes/No dropdown question.

  Describe the advertisement strategy for the coordinated entry process and how it is designed to
reach those with the highest barriers to accessing assistance. This is a required field. Explain the
outreach strategy of the CE.

 Does the coordinated entry process use a comprehensive, standardized assessment process:
This is a required field. Yes/No dropdown question.

  Describe the referral process and how the coordinated entry process ensures that participants
are directed to appropriate housing and/or services: This is a required field. Explain the referral
process.

  If the coordinated entry process includes differences in the access, entry, assessment, or
referral for certain populations, are those differences limited only to the following four groups:
Individuals, Families, DV, and Youth: This is a required field. Yes/No dropdown question.

Additional Resources can be found at the HUD Resource 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, 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. 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
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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 have a specific
population focus?

Yes

2a. Please identify the specific population focus. (Select ALL that apply)

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:

3. Housing First

3a. Does the project quickly move
participants into permanent housing

Yes

3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

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

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

3c. Does the project ensure that participants are not terminated from the
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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

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

3d. Does the project follow a "Housing First"
approach?

Yes

4. Does the PH project provide PSH or RRH? PSH

4a. Does the project request costs under the
rental assistance budget line item?

Yes

4b. Is this a CoC Program leasing or SHP
project that had been approved by HUD to

change the renewal project budget from
leasing to rental assistance?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 136891
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4A. Supportive Services for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

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/

1. 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 As needed

Child Care Non-Partner As needed

Education Services Non-Partner As needed

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 136891
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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 As needed

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 As needed

Utility Deposits Applicant As needed

2. Please identify whether the project
includes the following activities:

2a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

2b. Use of a single application form for four
or more mainstream programs?

Yes

2c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

3. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

3a. 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: 6

Total Beds: 14

Total Dedicated CH Beds: 0

Total Prioritized CH Beds: 2
Housing Type Units Beds Dedicated

CH Beds
Prioritized CH Beds

Scattered-site apartments (... 6 14 0 2

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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4B. Housing Type and Location Detail

Instructions:
 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, but it is Auto calculated. The number that is calculated is the
difference between 3a and 2b.

  How many of the total beds entered in "3b. 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 2016 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 "3c." 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/

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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1. Housing Type: Scattered-site apartments (including efficiencies)

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?

Auto calculated

14

c. How many of the beds listed in question
 "3b." above will likely become available

through
 turnover in the FY 2016 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 2016
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)

120402 Cape Coral, 120966 Ft Myers, 129071
Lee County

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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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 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
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Adults over age 24 0 12 12

Adults ages 18-24 0 2 2

Accompanied Children under age 18 0 0 0

Unaccompanied Children under age 18 0 0

Total Persons 0 14 0 14

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

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 136891

Renewal Project Application FY2016 Page 29 09/09/2016



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 0 0 0 12 0 0 0 0

Adults ages 18-24 0 0 0 0 0 2 0 0 0 0

Total Persons 0 0 0 0 0 14 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%.

   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.

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
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6A. 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 2016 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.

 Renewal 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 2016 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 2016 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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6D. 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: $72,192

Total Units: 6

Type of Rental
Assistance

FMR Area Total Units
Requested

Total Request

SRA FL - Cape Coral-Fort Myers, FL MSA (1... 6 $72,192
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Rental Assistance Budget Detail

Instructions:
  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
2016 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 2016 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 2016 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 2016 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). In the GIW,
HUD Paid Rent is known as “Actual”.

  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.
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  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

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 $511 $511 x = $0

0 Bedroom x $681 $681 x = $0

1 Bedroom 2 x $730 $730 x = $17,520

2 Bedrooms 1 x $911 $911 x = $10,932

3 Bedrooms 2 x $1,195 $1,195 x = $28,680

4 Bedrooms 1 x $1,255 $1,255 x = $15,060

5 Bedrooms x $1,443 $1,443 x = $0

6 Bedrooms x $1,632 $1,632 x = $0

7 Bedrooms x $1,820 $1,820 x = $0

8 Bedrooms x $2,008 $2,008 x = $0

9 Bedrooms x $2,196 $2,196 x = $0

Total Units and Annual Assistance
Requested

6 $72,192

Grant Term 1 Year

Total Request for Grant Term $72,192

Click the 'Save' button to automatically calculate totals.
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6H. Sources of Match

The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the  icon.  To view or
update a Matching source already listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $19,093

Total Value of All Commitments: $19,093

Match Type Source Contributor Date of
Commitment

Value of
Commitments

Yes In-Kind Private Agency provided
s...

08/01/2016 $19,093
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Sources of Match Detail

Instructions:
 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 Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

 Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

 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/ screen will populate the Screen “6I. 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?

Yes

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: 08/01/2016

6. Value of Written Commitment: $19,093
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6I. 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 “7. 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 2016 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 the total amount of funding the project applicant will request in
the FY 2016 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“6H. Sources of Match” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “6H. Sources of Match” 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 “6H.
Sources of Match” 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 $72,192

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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  3. Supportive Services $0

  4. Operating $0

  5. HMIS $0

6. Sub-total Costs Requested $72,192

  7. Admin
    (Up to 10%)

$4,180

8. Total Assistance
plus Admin Requested

$76,372

  9. Cash Match $0

  10. In-Kind Match $19,093

11. Total Match $19,093

12. Total Budget $95,465

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C I 136891
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7A. 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 7A. 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 ... 08/02/2016

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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7B. 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.

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.
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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 Franklin Mann

Date: 08/19/2016

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners

PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

X
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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).
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8B Submission Summary

Page Last Updated

1A. Application Type 08/15/2016

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 08/15/2016

1E. Compliance 08/15/2016

1F. Declaration 08/15/2016

2A. Subrecipients 08/15/2016

2B. Recipient Performance 08/15/2016

3A. Project Detail 08/15/2016
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3B. Description 08/15/2016

4A. Services 08/15/2016

4B. Housing Type 08/15/2016

5A. Households 08/15/2016

5B. Subpopulations No Input Required

5C. Outreach 08/15/2016

6A. Funding Request 08/15/2016

6D. Rental Assistance 08/15/2016

6H. Match 08/15/2016

6I. Summary Budget No Input Required

7A. Attachment(s) 08/15/2016

7B. Certification 08/19/2016
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August 1, 2016 

 

Jeannie Sutton, Grants Coordinator 

Lee County Department of Human Services 

2440 Thompson St. 

Fort Myers, FL 33901 

 

Re: 2016 Match and Leverage 

 

Dear Ms. Sutton, 

 

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 $13,454 In-kind Agency Services $4,429 In-kind Agency Services 

S+C 1 $19,093 In-kind Agency Services $8,376 In-kind Agency Services 

S+C 2 $18,200 In-Kind Agency Services $8,422 In-kind Agency Services 

TOTAL $54,147  $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) 2016
Continuum of Care (CoC) Program Competition.  For more information see FY 2016 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2016 CoC Program NOFA and the FY 2016 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 2015 Project
Application will be imported into the FY 2016 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 2015 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 2016 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.

  Check to confirm that the Federal Award Identifier has been updated to reflect the most
recently awarded grant number: If this is not checked along with the checkbox on the declaration
screen, the user will not be able to advance in the application.

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: Application

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 08/19/2016

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).

FL0537L4D031501

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: The Salvation Army Rapid Rehousing 136898
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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 2016 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 PLUS 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

Prefix: Ms.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 136898
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First Name: Jeannie

Middle Name:

Last Name: Sutton

Suffix:

Title: Grants Coordinator

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7958

Extension:

Fax Number: (239) 533-7960

Email: jsutton@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 136898
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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 2016 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-6000-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 136898
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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: 06/01/2017

b. End Date: 05/31/2018

18. Estimated Funding ($)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 136898
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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
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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 136898
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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 2016 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: Franklin

Middle Name: B

Last Name: Mann

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2225

Fax Number:
(Format: 123-456-7890)

(239) 485-2092

Email: dist5@leegov.com
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Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 08/19/2016
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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: $1,291,074
Organization Type Sub-

Award
Amount

The Salvation Army M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$1,291,074
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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)

If "Other" specify:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 136898
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c. Employer or Tax Identification Number: 58-0660607

* d. Organizational DUNS: 017727103 PLUS 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: $1,291,074

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

Confirm E-mail Address: Timothy_Gilliam@uss.salvationarmy.org

Phone Number: 239-278-1551

Extension:

Fax Number: 239-278-9028

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 136898
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Documentation of the subrecipient's nonprofit status is required with the submission of this
application.
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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. Has the recipient successfully submitted
the APR on time for the most recently expired

grant term related to this renewal project
request?

Yes

2. 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. Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. 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 136898
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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 Collaborative 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 2016 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 2016
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “8A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type. This can be either a PH, SH, TH, SSO or HMIS. The selection
of component type will have an affect on what question on subsequent screens are asked of the
user.

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: FL0537L4D031501
(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

4. Project Status: Standard

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 136898
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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 136898
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3B. Project Description

Instructions:
 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 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, SH, 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.
Select “Yes” to this question if your project will quickly move program participants into permanent
housing without additional steps (e.g., required stay in transitional housing first) before moving to
permanent housing.  If you are a domestic violence (DV) program you should select “Yes” if you
will quickly move program participants into permanent housing after immediate safety needs are
addressed (e.g., a person who is still in danger from a violent partner and would move into PH
once the dangerous situation has been addressed).  Select “No” if the project does not work to
move program participants quickly into permanent housing.)
  - 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 SHP project that had been approved by HUD to change the
renewal project budget from leasing to rental assistance? (This change must have been listed on
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the final HUD-approved FY 2016 GIW. See 24 CFR 578.49(b)(8)):  This is a required field.  “Yes”
should only be selected if HUD approved a change from leasing to rental assistance during the
FY 2016 GIW process.

FOR SSO PROJECTS ONLY

  Please select the type pf SSO Project: Four options are given; Street Outreach; Housing
Project or Housing Structure Specific; Coordinated Entry; Standalone Supportive Service. Only
Coordinated Entry will have follow up questions.

  FOR SSO COORDINATED ENTRY PROJECTS ONLY

  Will the coordinated entry process funded in part by this grant cover the COC’s entire
geographic area: This is a required field. Yes/ No dropdown question.

  Will the coordinated entry process funded in part by this grant be easily accessible: This is a
required field. Yes/No dropdown question.

  Describe the advertisement strategy for the coordinated entry process and how it is designed to
reach those with the highest barriers to accessing assistance. This is a required field. Explain the
outreach strategy of the CE.

 Does the coordinated entry process use a comprehensive, standardized assessment process:
This is a required field. Yes/No dropdown question.

  Describe the referral process and how the coordinated entry process ensures that participants
are directed to appropriate housing and/or services: This is a required field. Explain the referral
process.

  If the coordinated entry process includes differences in the access, entry, assessment, or
referral for certain populations, are those differences limited only to the following four groups:
Individuals, Families, DV, and Youth: This is a required field. Yes/No dropdown question.

Additional Resources can be found at the HUD Resource 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.

The 2016 Lee County point in time count totaled 439 homeless, including 41
families and 74 children, and research with the schools and HMIS estimates
that 2,308 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 485
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,
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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 have a specific
population focus?

Yes

2a. 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:

3. Housing First

3a. Does the project quickly move
participants into permanent housing

Yes

3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

Having too little or little income
X
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Active or history of substance abuse

Having a criminal record with exceptions
 for state-mandated restrictions

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

3c. 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

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

3d. Does the project follow a "Housing First"
approach?

No

4. Does the PH project provide PSH or RRH? RRH

4a. Does the project request costs under the
rental assistance budget line item?

Yes

4b. Is this a CoC Program leasing or SHP
project that had been approved by HUD to

change the renewal project budget from
leasing to rental assistance?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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4A. Supportive Services for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

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/

1. 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
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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

2. Please identify whether the project
includes the following activities:

2a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

2b. Use of a single application form for four
or more mainstream programs?

No

2c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

3. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

3a. 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 136898

Renewal Project Application FY2016 Page 23 09/09/2016



 

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
Prioritized CH Beds

Scattered-site apartments (... 45 210

Single family homes/townhou... 15 70
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4B. Housing Type and Location Detail

Instructions:
 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, but it is Auto calculated. The number that is calculated is the
difference between 3a and 2b.

  How many of the total beds entered in "3b. 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 2016 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 "3c." 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/
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1. Housing Type: Scattered-site apartments (including efficiencies)

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)

120402 Cape Coral, 120966 Ft Myers, 129071
Lee County

4B. Housing Type and Location Detail

Instructions:
 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
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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, but it is Auto calculated. The number that is calculated is the
difference between 3a and 2b.

  How many of the total beds entered in "3b. 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 2016 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 "3c." 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

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
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4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

120402 Cape Coral, 120966 Ft Myers, 129071
Lee County
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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 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
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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
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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%.

   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.

Directly from the street or other locations not meant for human habitation.

100% 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 fleeing domestic violence.

100% Total of above percentages

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 136898

Renewal Project Application FY2016 Page 33 09/09/2016



 

6A. 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 2016 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.

 Renewal 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 2016 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 2016 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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6D. 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: $724,080

Total Units: 60

Type of Rental
Assistance

FMR Area Total Units
Requested

Total Request

TRA FL - Cape Coral-Fort Myers, FL MSA (1... 60 $724,080

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 136898

Renewal Project Application FY2016 Page 36 09/09/2016



 

Rental Assistance Budget Detail

Instructions:
  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
2016 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 2016 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 2016 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 2016 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). In the GIW,
HUD Paid Rent is known as “Actual”.

  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.
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  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

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 $511 $511 x = $0

0 Bedroom x $681 $681 x = $0

1 Bedroom x $730 $730 x = $0

2 Bedrooms 40 x $911 $911 x = $437,280

3 Bedrooms 20 x $1,195 $1,195 x = $286,800

4 Bedrooms x $1,255 $1,255 x = $0

5 Bedrooms x $1,443 $1,443 x = $0

6 Bedrooms x $1,632 $1,632 x = $0

7 Bedrooms x $1,820 $1,820 x = $0

8 Bedrooms x $2,008 $2,008 x = $0

9 Bedrooms x $2,196 $2,196 x = $0

Total Units and Annual Assistance
Requested

60 $724,080

Grant Term 1 Year

Total Request for Grant Term $724,080

Click the 'Save' button to automatically calculate totals.
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6E. 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 2016 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 + Benefits $93,538

  2. Assistance with Moving Costs 30 Families will be assisted with moving costs $5,432

  3. Case Management 3 Positions/3 FTE + Benefits $131,202

  4. Child Care 20 children not eligible under McKinney Vento $4,000

  5. Education Services Classes, resources, tools for 20 People $6,206

  6. Employment Assistance 1 Position/1 FTE + Benefits $48,753

  7. Food 3 Meals/day for 180 People $40,000

  8. Housing/Counseling Services 2 Positions/1.25 FTE + Benefits $71,394

  9. Legal Services N/A

  10. Life Skills 1 FTE Life Skills Instructor + Benefits $50,658

  11. Mental Health Services 60 families to use for assessments, followup care or medications
not provided by Medicaid, counseling

$10,432

  12. Outpatient Health Services

  13. Outreach Services
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  14. Substance Abuse Treatment Services N/A

  15. Transportation Bus passes for 100 People, mileage for site visits $30,272

  16. Utility Deposits 60 Households' utility deposits $17,925

  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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6H. Sources of Match

The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the  icon.  To view or
update a Matching source already listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $256,495

Total Value of In-Kind Commitments: $199,750

Total Value of All Commitments: $456,245

Match Type Source Contributor Date of
Commitment

Value of
Commitments

Yes In-Kind Government Early Learning
Co...

07/11/2016 $184,750

Yes In-Kind Government Healthcare for th... 07/11/2016 $15,000

Yes Cash Private Salaries 07/11/2016 $256,495
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Sources of Match Detail

Instructions:
 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 Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

 Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

 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/ screen will populate the Screen “6I. 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?

Yes

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: 07/11/2016

6. Value of Written Commitment: $184,750

Sources of Match Detail

Instructions:
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 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 Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

 Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

 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/ screen will populate the Screen “6I. 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?

Yes

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: 07/11/2016

6. Value of Written Commitment: $15,000

Sources of Match Detail

Instructions:
 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 Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

 Will this commitment be used towards Match? Yes is automatically selected and this is a field
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that cannot be edited.

 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/ screen will populate the Screen “6I. 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?

Yes

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: 07/11/2016

6. Value of Written Commitment: $256,495
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6I. 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 “7. 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 2016 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 the total amount of funding the project applicant will request in
the FY 2016 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“6H. Sources of Match” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “6H. Sources of Match” 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 “6H.
Sources of Match” 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 $724,080
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  3. Supportive Services $509,812

  4. Operating $0

  5. HMIS $0

6. Sub-total Costs Requested $1,233,892

  7. Admin
    (Up to 10%)

$57,182

8. Total Assistance
plus Admin Requested

$1,291,074

  9. Cash Match $256,495

  10. In-Kind Match $199,750

11. Total Match $456,245

12. Total Budget $1,747,319
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7A. 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 7A. 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 Match Documentation 07/25/2016

3) Other Attachment No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: The Salvation Army Rapid Rehousing 136898

Renewal Project Application FY2016 Page 47 09/09/2016



 

 

 

 

 

Attachment Details

Document Description: Nonprofit Documentation

Attachment Details

Document Description: Match Documentation

Attachment Details

Document Description:
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7B. 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.

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.
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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 Franklin Mann

Date: 08/19/2016

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners

PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

X
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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).
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8B Submission Summary

Page Last Updated

1A. Application Type 08/10/2016

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 08/10/2016

1E. Compliance 08/10/2016

1F. Declaration 08/10/2016

2A. Subrecipients 08/10/2016

2B. Recipient Performance 08/10/2016
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3A. Project Detail 08/10/2016

3B. Description 08/10/2016

4A. Services 08/10/2016

4B. Housing Type 08/10/2016

5A. Households 08/10/2016

5B. Subpopulations 08/10/2016

5C. Outreach 08/10/2016

6A. Funding Request 08/10/2016

6D. Rental Assistance 08/10/2016

6E. Supp. Srvcs. Budget 08/10/2016

6H. Match 08/10/2016

6I. Summary Budget No Input Required

7A. Attachment(s) 08/10/2016

7B. Certification 08/19/2016
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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) 2016
Continuum of Care (CoC) Program Competition.  For more information see FY 2016 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2016 CoC Program NOFA and the FY 2016 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 2015 Project
Application will be imported into the FY 2016 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 2015 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 2016 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.

  Check to confirm that the Federal Award Identifier has been updated to reflect the most
recently awarded grant number: If this is not checked along with the checkbox on the declaration
screen, the user will not be able to advance in the application.

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: Application

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 08/19/2016

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).

FL0265L4D031508

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 2016 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 PLUS 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

Prefix: Ms.
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First Name: Jeannie

Middle Name:

Last Name: Sutton

Suffix:

Title: Grants Coordinator

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7958

Extension:

Fax Number: (239) 533-7960

Email: jsutton@leegov.com
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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 2016 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-6000-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:
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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: 01/01/2018

b. End Date: 12/31/2018

18. Estimated Funding ($)
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a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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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:
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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 2016 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: Franklin

Middle Name: B

Last Name: Mann

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2225

Fax Number:
(Format: 123-456-7890)

(239) 485-2092

Email: dist5@leegov.com
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Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 08/19/2016
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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: $53,816
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)

$53,816
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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)

If "Other" specify:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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c. Employer or Tax Identification Number: 65-0869993

* d. Organizational DUNS: 940621519 PLUS 4

e. Physical Address

Street 1: 1693 Main St

Street 2: Suite A

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: $53,816

j. Contact Person

Prefix: Mr.

First Name: Julian

Middle Name: Scott

Last Name: Eller

Suffix:

Title: CEO

E-mail Address: scott.eller@caslinc.org

Confirm E-mail Address: scott.eller@caslinc.org

Phone Number: 941-365-8645

Extension:

Fax Number:
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Documentation of the subrecipient's nonprofit status is required with the submission of this
application.
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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. Has the recipient successfully submitted
the APR on time for the most recently expired

grant term related to this renewal project
request?

Yes

2. 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. Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Have any Funds been recaptured by HUD
for the most recently expired grant term
related to this renewal project request?

No
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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 Collaborative 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 2016 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 2016
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “8A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type. This can be either a PH, SH, TH, SSO or HMIS. The selection
of component type will have an affect on what question on subsequent screens are asked of the
user.

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: FL0265L4D031508
(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

4. Project Status: Standard
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5. Component Type: PH

6. Does this project use one or more
properties that have been conveyed through

the Title V process?

No
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3B. Project Description

Instructions:
 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 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, SH, 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.
Select “Yes” to this question if your project will quickly move program participants into permanent
housing without additional steps (e.g., required stay in transitional housing first) before moving to
permanent housing.  If you are a domestic violence (DV) program you should select “Yes” if you
will quickly move program participants into permanent housing after immediate safety needs are
addressed (e.g., a person who is still in danger from a violent partner and would move into PH
once the dangerous situation has been addressed).  Select “No” if the project does not work to
move program participants quickly into permanent housing.)
  - 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 SHP project that had been approved by HUD to change the
renewal project budget from leasing to rental assistance? (This change must have been listed on
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the final HUD-approved FY 2016 GIW. See 24 CFR 578.49(b)(8)):  This is a required field.  “Yes”
should only be selected if HUD approved a change from leasing to rental assistance during the
FY 2016 GIW process.

FOR SSO PROJECTS ONLY

  Please select the type pf SSO Project: Four options are given; Street Outreach; Housing
Project or Housing Structure Specific; Coordinated Entry; Standalone Supportive Service. Only
Coordinated Entry will have follow up questions.

  FOR SSO COORDINATED ENTRY PROJECTS ONLY

  Will the coordinated entry process funded in part by this grant cover the COC’s entire
geographic area: This is a required field. Yes/ No dropdown question.

  Will the coordinated entry process funded in part by this grant be easily accessible: This is a
required field. Yes/No dropdown question.

  Describe the advertisement strategy for the coordinated entry process and how it is designed to
reach those with the highest barriers to accessing assistance. This is a required field. Explain the
outreach strategy of the CE.

 Does the coordinated entry process use a comprehensive, standardized assessment process:
This is a required field. Yes/No dropdown question.

  Describe the referral process and how the coordinated entry process ensures that participants
are directed to appropriate housing and/or services: This is a required field. Explain the referral
process.

  If the coordinated entry process includes differences in the access, entry, assessment, or
referral for certain populations, are those differences limited only to the following four groups:
Individuals, Families, DV, and Youth: This is a required field. Yes/No dropdown question.

Additional Resources can be found at the HUD Resource 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, 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
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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 have a specific
population focus?

Yes

2a. Please identify the specific population focus. (Select ALL that apply)

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:

3. Housing First

3a. Does the project quickly move
participants into permanent housing

Yes

3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

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
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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

3c. 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

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

3d. Does the project follow a "Housing First"
approach?

Yes

4. Does the PH project provide PSH or RRH? PSH

4a. Does the project request costs under the
rental assistance budget line item?

No
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4A. Supportive Services for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

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/

1. 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 As needed

Child Care Non-Partner As needed

Education Services Non-Partner As needed

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 136894

Renewal Project Application FY2016 Page 22 09/09/2016



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 As needed

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 As needed

Utility Deposits Applicant As needed

2. Please identify whether the project
includes the following activities:

2a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

2b. Use of a single application form for four
or more mainstream programs?

Yes

2c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

3. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

3a. 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: 3

Total Beds: 6

Total Dedicated CH Beds: 0

Total Prioritized CH Beds: 1
Housing Type Units Beds Dedicated

CH Beds
Prioritized CH Beds

Single family homes/townhou... 3 6 0 1
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4B. Housing Type and Location Detail

Instructions:
 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, but it is Auto calculated. The number that is calculated is the
difference between 3a and 2b.

  How many of the total beds entered in "3b. 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 2016 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 "3c." 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/
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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: 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?

Auto calculated

6

c. How many of the beds listed in question
 "3b." above will likely become available

through
 turnover in the FY 2016 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 2016
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
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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
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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%.

   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.

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
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6A. 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 2016 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.

 Renewal 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 2016 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 2016 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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6E. 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 2016 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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6F. 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 2016 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 FY2016 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 2016 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 Property Taxes and Insurance $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 $4,533

Total Annual Assistance Requested $16,989

Grant Term 1 Year
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Total Request for Grant Term $16,989

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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6H. Sources of Match

The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the  icon.  To view or
update a Matching source already listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $13,454

Total Value of All Commitments: $13,454

Match Type Source Contributor Date of
Commitment

Value of
Commitments

Yes In-Kind Private Agency provided
s...

08/01/2016 $13,454
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Sources of Match Detail

Instructions:
 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 Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

 Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

 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/ screen will populate the Screen “6I. 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?

Yes

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: 08/01/2016

6. Value of Written Commitment: $13,454

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 136894

Renewal Project Application FY2016 Page 39 09/09/2016



 

6I. 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 “7. 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 2016 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 the total amount of funding the project applicant will request in
the FY 2016 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“6H. Sources of Match” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “6H. Sources of Match” 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 “6H.
Sources of Match” 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 $16,989

  5. HMIS $0

6. Sub-total Costs Requested $50,789

  7. Admin
    (Up to 10%)

$3,027

8. Total Assistance
plus Admin Requested

$53,816

  9. Cash Match $0

  10. In-Kind Match $13,454

11. Total Match $13,454

12. Total Budget $67,270
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7A. 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 7A. 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 ... 08/02/2016

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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7B. 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.

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.
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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 Franklin Mann

Date: 08/19/2016

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners

PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

X

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 136894
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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).

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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8B Submission Summary

Page Last Updated

1A. Application Type 08/15/2016

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 08/15/2016

1E. Compliance 08/15/2016

1F. Declaration 08/15/2016

2A. Subrecipients 08/15/2016

2B. Recipient Performance 08/15/2016

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 136894
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3A. Project Detail 08/15/2016

3B. Description 08/15/2016

4A. Services 08/15/2016

4B. Housing Type 08/15/2016

5A. Households 08/15/2016

5B. Subpopulations No Input Required

5C. Outreach 08/15/2016

6A. Funding Request 08/15/2016

6E. Supp. Srvcs. Budget 08/15/2016

6F. Operating 08/15/2016

6H. Match 08/15/2016

6I. Summary Budget No Input Required

7A. Attachment(s) 08/15/2016

7B. Certification 08/19/2016

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL Sans Souci 136894

Renewal Project Application FY2016 Page 48 09/09/2016











 

August 1, 2016 

 

Jeannie Sutton, Grants Coordinator 

Lee County Department of Human Services 

2440 Thompson St. 

Fort Myers, FL 33901 

 

Re: 2016 Match and Leverage 

 

Dear Ms. Sutton, 

 

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 $13,454 In-kind Agency Services $4,429 In-kind Agency Services 

S+C 1 $19,093 In-kind Agency Services $8,376 In-kind Agency Services 

S+C 2 $18,200 In-Kind Agency Services $8,422 In-kind Agency Services 

TOTAL $54,147  $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) 2016
Continuum of Care (CoC) Program Competition.  For more information see FY 2016 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2016 CoC Program NOFA and the FY 2016 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 2015 Project
Application will be imported into the FY 2016 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 2015 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 2016 CoC Program Competition
NOFA.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 136892
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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.

  Check to confirm that the Federal Award Identifier has been updated to reflect the most
recently awarded grant number: If this is not checked along with the checkbox on the declaration
screen, the user will not be able to advance in the application.

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: Application

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 08/19/2016

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).

FL0267L4D031508

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 136892
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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 2016 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 PLUS 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

Prefix: Ms.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 136892

Renewal Project Application FY2016 Page 3 09/09/2016



First Name: Jeannie

Middle Name:

Last Name: Sutton

Suffix:

Title: Grants Coordinator

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7958

Extension:

Fax Number: (239) 533-7960

Email: jsutton@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 136892

Renewal Project Application FY2016 Page 4 09/09/2016



 

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 2016 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-6000-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 136892
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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: 03/11/2017

b. End Date: 03/10/2018

18. Estimated Funding ($)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 136892
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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 136892
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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 136892
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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 2016 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: Franklin

Middle Name: B

Last Name: Mann

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2225

Fax Number:
(Format: 123-456-7890)

(239) 485-2092

Email: dist5@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 136892
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Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 08/19/2016

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 136892
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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: $72,800
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)

$72,800

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 136892
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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)

If "Other" specify:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 136892
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c. Employer or Tax Identification Number: 65-0869993

* d. Organizational DUNS: 940621519 PLUS 4

e. Physical Address

Street 1: 1693 Main St

Street 2: Suite A

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: $72,800

j. Contact Person

Prefix: Mr.

First Name: Julian

Middle Name: Scott

Last Name: Eller

Suffix:

Title: CEO

E-mail Address: scott.eller@caslinc.org

Confirm E-mail Address: scott.eller@caslinc.org

Phone Number: 941-365-8645

Extension:

Fax Number:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 136892
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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 136892
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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. Has the recipient successfully submitted
the APR on time for the most recently expired

grant term related to this renewal project
request?

Yes

2. 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. Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. 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 136892
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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 Collaborative 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 2016 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 2016
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “8A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type. This can be either a PH, SH, TH, SSO or HMIS. The selection
of component type will have an affect on what question on subsequent screens are asked of the
user.

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: FL0267L4D031508
(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

4. Project Status: Standard

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: CASL S+C II 136892
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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 136892
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3B. Project Description

Instructions:
 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 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, SH, 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.
Select “Yes” to this question if your project will quickly move program participants into permanent
housing without additional steps (e.g., required stay in transitional housing first) before moving to
permanent housing.  If you are a domestic violence (DV) program you should select “Yes” if you
will quickly move program participants into permanent housing after immediate safety needs are
addressed (e.g., a person who is still in danger from a violent partner and would move into PH
once the dangerous situation has been addressed).  Select “No” if the project does not work to
move program participants quickly into permanent housing.)
  - 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 SHP project that had been approved by HUD to change the
renewal project budget from leasing to rental assistance? (This change must have been listed on
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the final HUD-approved FY 2016 GIW. See 24 CFR 578.49(b)(8)):  This is a required field.  “Yes”
should only be selected if HUD approved a change from leasing to rental assistance during the
FY 2016 GIW process.

FOR SSO PROJECTS ONLY

  Please select the type pf SSO Project: Four options are given; Street Outreach; Housing
Project or Housing Structure Specific; Coordinated Entry; Standalone Supportive Service. Only
Coordinated Entry will have follow up questions.

  FOR SSO COORDINATED ENTRY PROJECTS ONLY

  Will the coordinated entry process funded in part by this grant cover the COC’s entire
geographic area: This is a required field. Yes/ No dropdown question.

  Will the coordinated entry process funded in part by this grant be easily accessible: This is a
required field. Yes/No dropdown question.

  Describe the advertisement strategy for the coordinated entry process and how it is designed to
reach those with the highest barriers to accessing assistance. This is a required field. Explain the
outreach strategy of the CE.

 Does the coordinated entry process use a comprehensive, standardized assessment process:
This is a required field. Yes/No dropdown question.

  Describe the referral process and how the coordinated entry process ensures that participants
are directed to appropriate housing and/or services: This is a required field. Explain the referral
process.

  If the coordinated entry process includes differences in the access, entry, assessment, or
referral for certain populations, are those differences limited only to the following four groups:
Individuals, Families, DV, and Youth: This is a required field. Yes/No dropdown question.

Additional Resources can be found at the HUD Resource 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, 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
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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 in-dependency and enables them the opportunity to
contribute to our community.

2. Does your project have a specific
population focus?

No

3. Housing First

3a. Does the project quickly move
participants into permanent housing

Yes

3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

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

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

3c. 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

Domestic violence
X
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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

3d. Does the project follow a "Housing First"
approach?

Yes

4. Does the PH project provide PSH or RRH? PSH

4a. Does the project request costs under the
rental assistance budget line item?

Yes

4b. Is this a CoC Program leasing or SHP
project that had been approved by HUD to

change the renewal project budget from
leasing to rental assistance?

No
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4A. Supportive Services for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

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/

1. 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 As needed

Child Care Non-Partner As needed

Education Services Non-Partner As needed
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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 As needed

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 As needed

Utility Deposits Applicant As needed

2. Please identify whether the project
includes the following activities:

2a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

2b. Use of a single application form for four
or more mainstream programs?

Yes

2c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

3. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

3a. 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: 6

Total Beds: 13

Total Dedicated CH Beds: 0

Total Prioritized CH Beds: 1
Housing Type Units Beds Dedicated

CH Beds
Prioritized CH Beds

Scattered-site apartments (... 6 13 0 1
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4B. Housing Type and Location Detail

Instructions:
 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, but it is Auto calculated. The number that is calculated is the
difference between 3a and 2b.

  How many of the total beds entered in "3b. 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 2016 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 "3c." 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/
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1. Housing Type: Scattered-site apartments (including efficiencies)

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?

Auto calculated

13

c. How many of the beds listed in question
 "3b." above will likely become available

through
 turnover in the FY 2016 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 2016
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
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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 13 13

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 11 11

Adults ages 18-24 0 2 2

Accompanied Children under age 18 0 0 0

Unaccompanied Children under age 18 0 0

Total Persons 0 13 0 13

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 0 0 0 11 0 0 0 0

Adults ages 18-24 0 0 0 0 0 2 0 0 0 0

Total Persons 0 0 0 0 0 13 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%.

   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.

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
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6A. 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 2016 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.

 Renewal 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 2016 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 2016 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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6D. 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: $69,000

Total Units: 6

Type of Rental
Assistance

FMR Area Total Units
Requested

Total Request

SRA FL - Cape Coral-Fort Myers, FL MSA (1... 6 $69,000

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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Rental Assistance Budget Detail

Instructions:
  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
2016 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 2016 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 2016 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 2016 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). In the GIW,
HUD Paid Rent is known as “Actual”.

  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.
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  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

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 $511 $511 x = $0

0 Bedroom x $681 $681 x = $0

1 Bedroom x $730 $730 x = $0

2 Bedrooms 5 x $911 $911 x = $54,660

3 Bedrooms 1 x $1,195 $1,195 x = $14,340

4 Bedrooms x $1,255 $1,255 x = $0

5 Bedrooms x $1,443 $1,443 x = $0

6 Bedrooms x $1,632 $1,632 x = $0

7 Bedrooms x $1,820 $1,820 x = $0

8 Bedrooms x $2,008 $2,008 x = $0

9 Bedrooms x $2,196 $2,196 x = $0

Total Units and Annual Assistance
Requested

6 $69,000

Grant Term 1 Year

Total Request for Grant Term $69,000

Click the 'Save' button to automatically calculate totals.
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6H. Sources of Match

The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the  icon.  To view or
update a Matching source already listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $18,200

Total Value of All Commitments: $18,200

Match Type Source Contributor Date of
Commitment

Value of
Commitments

Yes In-Kind Private Agency provided
s...

08/01/2016 $18,200
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Sources of Match Detail

Instructions:
 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 Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

 Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

 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/ screen will populate the Screen “6I. 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?

Yes

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: 08/01/2016

6. Value of Written Commitment: $18,200
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6I. 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 “7. 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 2016 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 the total amount of funding the project applicant will request in
the FY 2016 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“6H. Sources of Match” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “6H. Sources of Match” 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 “6H.
Sources of Match” 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 $69,000
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  3. Supportive Services $0

  4. Operating $0

  5. HMIS $0

6. Sub-total Costs Requested $69,000

  7. Admin
    (Up to 10%)

$3,800

8. Total Assistance
plus Admin Requested

$72,800

  9. Cash Match $0

  10. In-Kind Match $18,200

11. Total Match $18,200

12. Total Budget $91,000
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7A. 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 7A. 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 ... 08/02/2016

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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7B. 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.

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.
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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 Franklin Mann

Date: 08/19/2016

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners

PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

X
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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).
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8B Submission Summary

Page Last Updated

1A. Application Type 08/15/2016

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 08/15/2016

1E. Compliance 08/15/2016

1F. Declaration 08/15/2016

2A. Subrecipients 08/15/2016

2B. Recipient Performance 08/15/2016

3A. Project Detail 08/15/2016
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3B. Description 08/15/2016

4A. Services 08/15/2016

4B. Housing Type 08/15/2016

5A. Households 08/15/2016

5B. Subpopulations No Input Required

5C. Outreach 08/15/2016

6A. Funding Request 08/15/2016

6D. Rental Assistance 08/15/2016

6H. Match 08/15/2016

6I. Summary Budget No Input Required

7A. Attachment(s) 08/15/2016

7B. Certification 08/19/2016
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August 1, 2016 

 

Jeannie Sutton, Grants Coordinator 

Lee County Department of Human Services 

2440 Thompson St. 

Fort Myers, FL 33901 

 

Re: 2016 Match and Leverage 

 

Dear Ms. Sutton, 

 

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 $13,454 In-kind Agency Services $4,429 In-kind Agency Services 

S+C 1 $19,093 In-kind Agency Services $8,376 In-kind Agency Services 

S+C 2 $18,200 In-Kind Agency Services $8,422 In-kind Agency Services 

TOTAL $54,147  $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) 2016
Continuum of Care (CoC) Program Competition.  For more information see FY 2016 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2016 CoC Program NOFA and the FY 2016 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 2015 Project
Application will be imported into the FY 2016 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 2015 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 2016 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.

  Check to confirm that the Federal Award Identifier has been updated to reflect the most
recently awarded grant number: If this is not checked along with the checkbox on the declaration
screen, the user will not be able to advance in the application.

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: Application

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 08/19/2016

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).

FL0268L4D031507

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 2016 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 PLUS 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

Prefix: Ms.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 136897
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First Name: Jeannie

Middle Name:

Last Name: Sutton

Suffix:

Title: Grants Coordinator

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7958

Extension:

Fax Number: (239) 533-7960

Email: jsutton@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 136897
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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 2016 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-6000-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 136897
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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: 05/01/2017

b. End Date: 04/30/2018

18. Estimated Funding ($)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 136897
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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
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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 136897
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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 2016 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: Franklin

Middle Name: B

Last Name: Mann

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2225

Fax Number:
(Format: 123-456-7890)

(239) 485-2092

Email: dist5@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 136897

Renewal Project Application FY2016 Page 9 09/09/2016



Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 08/19/2016

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 136897
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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: $101,220
Organization Type Sub-

Award
Amount

SalusCare, Inc. M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$101,220

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 136897
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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)

If "Other" specify:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 136897

Renewal Project Application FY2016 Page 12 09/09/2016



c. Employer or Tax Identification Number: 59-1287693

* d. Organizational DUNS: 001882273 PLUS 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: $101,220

j. Contact Person

Prefix: Ms.

First Name: Karen

Middle Name:

Last Name: Erickson

Suffix:

Title: Property Manager

E-mail Address: kerickson@saluscareflorida.org

Confirm E-mail Address: kerickson@saluscareflorida.org

Phone Number: 239-791-1583

Extension:

Fax Number: 239-791-0134

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 136897
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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
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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. Has the recipient successfully submitted
the APR on time for the most recently expired

grant term related to this renewal project
request?

Yes

2. 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. Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. 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 136897
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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 Collaborative 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 2016 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 2016
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “8A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type. This can be either a PH, SH, TH, SSO or HMIS. The selection
of component type will have an affect on what question on subsequent screens are asked of the
user.

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: FL0268L4D031507
(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

4. Project Status: Standard

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 136897
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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 136897
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3B. Project Description

Instructions:
 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 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, SH, 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.
Select “Yes” to this question if your project will quickly move program participants into permanent
housing without additional steps (e.g., required stay in transitional housing first) before moving to
permanent housing.  If you are a domestic violence (DV) program you should select “Yes” if you
will quickly move program participants into permanent housing after immediate safety needs are
addressed (e.g., a person who is still in danger from a violent partner and would move into PH
once the dangerous situation has been addressed).  Select “No” if the project does not work to
move program participants quickly into permanent housing.)
  - 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 SHP project that had been approved by HUD to change the
renewal project budget from leasing to rental assistance? (This change must have been listed on
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the final HUD-approved FY 2016 GIW. See 24 CFR 578.49(b)(8)):  This is a required field.  “Yes”
should only be selected if HUD approved a change from leasing to rental assistance during the
FY 2016 GIW process.

FOR SSO PROJECTS ONLY

  Please select the type pf SSO Project: Four options are given; Street Outreach; Housing
Project or Housing Structure Specific; Coordinated Entry; Standalone Supportive Service. Only
Coordinated Entry will have follow up questions.

  FOR SSO COORDINATED ENTRY PROJECTS ONLY

  Will the coordinated entry process funded in part by this grant cover the COC’s entire
geographic area: This is a required field. Yes/ No dropdown question.

  Will the coordinated entry process funded in part by this grant be easily accessible: This is a
required field. Yes/No dropdown question.

  Describe the advertisement strategy for the coordinated entry process and how it is designed to
reach those with the highest barriers to accessing assistance. This is a required field. Explain the
outreach strategy of the CE.

 Does the coordinated entry process use a comprehensive, standardized assessment process:
This is a required field. Yes/No dropdown question.

  Describe the referral process and how the coordinated entry process ensures that participants
are directed to appropriate housing and/or services: This is a required field. Explain the referral
process.

  If the coordinated entry process includes differences in the access, entry, assessment, or
referral for certain populations, are those differences limited only to the following four groups:
Individuals, Families, DV, and Youth: This is a required field. Yes/No dropdown question.

Additional Resources can be found at the HUD Resource 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.

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 have a specific
population focus?

Yes

2a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless Domestic Violence

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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Veterans Substance Abuse
X

Youth (under 25) Mental Illness
X

Families with Children HIV/AIDS

Other
(Click 'Save' to update)

Other:

3. Housing First

3a. Does the project quickly move
participants into permanent housing

Yes

3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

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

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

3c. 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

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

3d. Does the project follow a "Housing First"
approach?

Yes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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4. Does the PH project provide PSH or RRH? PSH

4a. Does the project request costs under the
rental assistance budget line item?

Yes

4b. Is this a CoC Program leasing or SHP
project that had been approved by HUD to

change the renewal project budget from
leasing to rental assistance?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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4A. Supportive Services for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

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/

1. 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
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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

2. Please identify whether the project
includes the following activities:

2a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

No

2b. Use of a single application form for four
or more mainstream programs?

Yes

2c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

3. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

3a. 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: 9

Total Beds: 17

Total Dedicated CH Beds: 0

Total Prioritized CH Beds: 0
Housing Type Units Beds Dedicated

CH Beds
Prioritized CH Beds

Single family homes/townhou... 9 17 0 0
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4B. Housing Type and Location Detail

Instructions:
 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, but it is Auto calculated. The number that is calculated is the
difference between 3a and 2b.

  How many of the total beds entered in "3b. 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 2016 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 "3c." 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/
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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: 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?

Auto calculated

17

c. How many of the beds listed in question
 "3b." above will likely become available

through
 turnover in the FY 2016 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 2016
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)

120402 Cape Coral, 120966 Ft Myers, 129071
Lee County

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare S+C 136897
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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
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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%.

   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.

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
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6A. 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 2016 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.

 Renewal 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 2016 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 2016 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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6D. 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: $98,100

Total Units: 9

Type of Rental
Assistance

FMR Area Total Units
Requested

Total Request

SRA FL - Cape Coral-Fort Myers, FL MSA (1... 9 $98,100

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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Rental Assistance Budget Detail

Instructions:
  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
2016 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 2016 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 2016 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 2016 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). In the GIW,
HUD Paid Rent is known as “Actual”.

  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.
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  Additional Resources can be found at the HUD Resource Exchange:
  https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/

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 $511 $511 x = $0

0 Bedroom 1 x $681 $681 x = $8,172

1 Bedroom 2 x $730 $730 x = $17,520

2 Bedrooms 4 x $911 $911 x = $43,728

3 Bedrooms 2 x $1,195 $1,195 x = $28,680

4 Bedrooms x $1,255 $1,255 x = $0

5 Bedrooms x $1,443 $1,443 x = $0

6 Bedrooms x $1,632 $1,632 x = $0

7 Bedrooms x $1,820 $1,820 x = $0

8 Bedrooms x $2,008 $2,008 x = $0

9 Bedrooms x $2,196 $2,196 x = $0

Total Units and Annual Assistance
Requested

9 $98,100

Grant Term 1 Year

Total Request for Grant Term $98,100

Click the 'Save' button to automatically calculate totals.
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6H. Sources of Match

The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the  icon.  To view or
update a Matching source already listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $0

Total Value of In-Kind Commitments: $25,305

Total Value of All Commitments: $25,305

Match Type Source Contributor Date of
Commitment

Value of
Commitments

Yes In-Kind Private SalusCare, Inc. 06/17/2016 $12,653

Yes In-Kind Private CASL 06/17/2016 $12,652
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Sources of Match Detail

Instructions:
 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 Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

 Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

 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/ screen will populate the Screen “6I. 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?

Yes

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: 06/17/2016

6. Value of Written Commitment: $12,653

Sources of Match Detail

Instructions:
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 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 Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

 Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

 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/ screen will populate the Screen “6I. 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?

Yes

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: 06/17/2016

6. Value of Written Commitment: $12,652
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6I. 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 “7. 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 2016 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 the total amount of funding the project applicant will request in
the FY 2016 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“6H. Sources of Match” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “6H. Sources of Match” 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 “6H.
Sources of Match” 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 $98,100

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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  3. Supportive Services $0

  4. Operating $0

  5. HMIS $0

6. Sub-total Costs Requested $98,100

  7. Admin
    (Up to 10%)

$3,120

8. Total Assistance
plus Admin Requested

$101,220

  9. Cash Match $0

  10. In-Kind Match $25,305

11. Total Match $25,305

12. Total Budget $126,525
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7A. 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 7A. 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 ... 07/25/2016

3) Other Attachment No Documentation of ... 07/25/2016
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Attachment Details

Document Description: Nonprofit Status

Attachment Details

Document Description: Documentation of Match - Salus

Attachment Details

Document Description: Documentation of Match - CASL
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7B. 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.

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.
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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 Franklin Mann

Date: 08/19/2016

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners

PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

X
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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).
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8B Submission Summary

Page Last Updated

1A. Application Type 08/15/2016

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 08/15/2016

1E. Compliance 08/15/2016

1F. Declaration 08/15/2016

2A. Subrecipients 08/15/2016

2B. Recipient Performance 08/15/2016

3A. Project Detail 08/15/2016
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3B. Description 08/15/2016

4A. Services 08/15/2016

4B. Housing Type 08/15/2016

5A. Households 08/15/2016

5B. Subpopulations No Input Required

5C. Outreach 08/15/2016

6A. Funding Request 08/15/2016

6D. Rental Assistance 08/15/2016

6H. Match 08/15/2016

6I. Summary Budget No Input Required

7A. Attachment(s) 08/15/2016

7B. Certification 08/19/2016
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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) 2016
Continuum of Care (CoC) Program Competition.  For more information see FY 2016 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2016 CoC Program NOFA and the FY 2016 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 2015 Project
Application will be imported into the FY 2016 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 2015 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 2016 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.

  Check to confirm that the Federal Award Identifier has been updated to reflect the most
recently awarded grant number: If this is not checked along with the checkbox on the declaration
screen, the user will not be able to advance in the application.

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: Application

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 08/19/2016

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).

FL0432L4D031502

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 136895
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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 2016 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 PLUS 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

Prefix: Ms.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 136895

Renewal Project Application FY2016 Page 3 09/09/2016



First Name: Jeannie

Middle Name:

Last Name: Sutton

Suffix:

Title: Grants Coordinator

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7958

Extension:

Fax Number: (239) 533-7960

Email: jsutton@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 136895
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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 2016 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-6000-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 136895
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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: 10/01/2017

b. End Date: 09/30/2018

18. Estimated Funding ($)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 136895
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a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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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
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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 2016 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: Franklin

Middle Name: B

Last Name: Mann

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2225

Fax Number:
(Format: 123-456-7890)

(239) 485-2092

Email: dist5@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 136895

Renewal Project Application FY2016 Page 9 09/09/2016



Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 08/19/2016

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 136895
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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: $28,285
Organization Type Sub-

Award
Amount

SalusCare, Inc. M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$28,285

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 136895
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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)

If "Other" specify:
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c. Employer or Tax Identification Number: 59-1287693

* d. Organizational DUNS: 001882273 PLUS 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: $28,285

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

Confirm E-mail Address: SCookHawk@SalusCareFlorida.org

Phone Number: 239-275-3222

Extension:

Fax Number:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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Documentation of the subrecipient's nonprofit status is required with the submission of this
application.
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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. Has the recipient successfully submitted
the APR on time for the most recently expired

grant term related to this renewal project
request?

Yes

2. 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. Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. Have any Funds been recaptured by HUD
for the most recently expired grant term
related to this renewal project request?

No
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Project: SalusCare Chrysalis 136895
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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 Collaborative 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 2016 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 2016
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “8A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type. This can be either a PH, SH, TH, SSO or HMIS. The selection
of component type will have an affect on what question on subsequent screens are asked of the
user.

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: FL0432L4D031502
(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

4. Project Status: Standard

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 136895
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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 136895
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3B. Project Description

Instructions:
 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 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, SH, 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.
Select “Yes” to this question if your project will quickly move program participants into permanent
housing without additional steps (e.g., required stay in transitional housing first) before moving to
permanent housing.  If you are a domestic violence (DV) program you should select “Yes” if you
will quickly move program participants into permanent housing after immediate safety needs are
addressed (e.g., a person who is still in danger from a violent partner and would move into PH
once the dangerous situation has been addressed).  Select “No” if the project does not work to
move program participants quickly into permanent housing.)
  - 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 SHP project that had been approved by HUD to change the
renewal project budget from leasing to rental assistance? (This change must have been listed on
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the final HUD-approved FY 2016 GIW. See 24 CFR 578.49(b)(8)):  This is a required field.  “Yes”
should only be selected if HUD approved a change from leasing to rental assistance during the
FY 2016 GIW process.

FOR SSO PROJECTS ONLY

  Please select the type pf SSO Project: Four options are given; Street Outreach; Housing
Project or Housing Structure Specific; Coordinated Entry; Standalone Supportive Service. Only
Coordinated Entry will have follow up questions.

  FOR SSO COORDINATED ENTRY PROJECTS ONLY

  Will the coordinated entry process funded in part by this grant cover the COC’s entire
geographic area: This is a required field. Yes/ No dropdown question.

  Will the coordinated entry process funded in part by this grant be easily accessible: This is a
required field. Yes/No dropdown question.

  Describe the advertisement strategy for the coordinated entry process and how it is designed to
reach those with the highest barriers to accessing assistance. This is a required field. Explain the
outreach strategy of the CE.

 Does the coordinated entry process use a comprehensive, standardized assessment process:
This is a required field. Yes/No dropdown question.

  Describe the referral process and how the coordinated entry process ensures that participants
are directed to appropriate housing and/or services: This is a required field. Explain the referral
process.

  If the coordinated entry process includes differences in the access, entry, assessment, or
referral for certain populations, are those differences limited only to the following four groups:
Individuals, Families, DV, and Youth: This is a required field. Yes/No dropdown question.

Additional Resources can be found at the HUD Resource 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.

This project is a PH project.  It operates three units within one duplex.  Since its
inception in 2011, SalusCare has housed and served between 3 and 5
individuals each year in this project.  It is projected that 4 individuals will be
served in this funding request. This project is set aside to serve our
community’s most vulnerable population-homeless individuals who may be
chronically homeless, have a physical or mental disability, have a co-occurring
mental illness and substance abuse disorder, may be a parent with a young
child or infant, victim of domestic violence, or a veteran.  All of these prioritized
populations have been served in SalusCare housing.

Project participants are not screened out due to backgrounds, alcohol or drug
use, or income or lack of income.  In fact, upon admission most individuals have
zero income and one goal is to assist the participant to obtain income either
through the work force or with entitlement benefits.  The project does ask for
sobriety once stability in housing is established. This project is one of several in
an award winning peer supported sober living community.

This project provides case management, medical care coordination, psychiatric
services and medication management, life skills, supportive housing, and any
other service that the participant needs to be successful in life. Assistance with
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entitlement benefits is provided as appropriate.

SalusCare has a dedicated homeless outreach care coordinator whose primary
responsibility is to provide homeless outreach services. This staff is responsible
to utilize the coordinated care assessment and routinely enters data in HMIS.
The agency participates in the local homeless coalition as well as the CoC and
with several task forces. PATH funding provides leverage for this project.

SalusCare utilized four individual HUD CoC grants over the past 17 years and
has served hundreds of individuals, moving them from homelessness into solid
permanent housing opportunities.  The most recent round of funding renewals
eliminated two of the CoC projects one of the projects was dedicated to chronic
homeless only. This request for funding may allow the project to absorb some of
the individuals that have lost support in the other projects. A loss of this funding
would be detrimental to the community by eliminating 3 additional beds. The
goal of this project is to serve homeless and chronically homeless.  These beds
are dedicated to serving individuals who are most in need of specialized
services.  There is limited funding available for operations of these properties.
Without the HUD CoC funding, the program will be hard pressed to operate.
Our goal is to allow time for healing and stabilization so individuals may move
into the work force.  This project has performed well above the minimum
standards set by HUD, with 100% of participants either remaining in this
housing project or moving into their own stable permanent housing situation.

2. Does your project have a specific
population focus?

Yes

2a. 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
X

Other
(Click 'Save' to update)

Other:

3. Housing First

3a. Does the project quickly move
participants into permanent housing

Yes

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 136895
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3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

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

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

3c. 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

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

3d. Does the project follow a "Housing First"
approach?

Yes

4. Does the PH project provide PSH or RRH? PSH

4a. Does the project request costs under the
rental assistance budget line item?

No

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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4A. Supportive Services for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

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/

1. 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 Non-Partner As needed

Education Services Non-Partner As needed
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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 Applicant As needed

Substance Abuse Treatment Services Applicant As needed

Transportation Applicant As needed

Utility Deposits Non-Partner As needed

2. Please identify whether the project
includes the following activities:

2a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

2b. Use of a single application form for four
or more mainstream programs?

Yes

2c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

3. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

3a. 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
Project: SalusCare Chrysalis 136895
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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: 1

Total Beds: 3

Total Dedicated CH Beds: 0

Total Prioritized CH Beds: 0
Housing Type Units Beds Dedicated

CH Beds
Prioritized CH Beds

Single family homes/townhou... 1 3 0 0
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4B. Housing Type and Location Detail

Instructions:
 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, but it is Auto calculated. The number that is calculated is the
difference between 3a and 2b.

  How many of the total beds entered in "3b. 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 2016 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 "3c." 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/
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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: 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?

Auto calculated

3

c. How many of the beds listed in question
 "3b." above will likely become available

through
 turnover in the FY 2016 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 2016
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
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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 1 1 3 0 2 0 2 0 0

Adults ages 18-24 0 0 0 0 0 0 0 0 0

Total Persons 1 0 1 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%.

   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.

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
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6A. 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 2016 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.

 Renewal 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 2016 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 2016 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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6E. 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 2016 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 $100 vouchers x 5 (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 $50 vouchers x 12 $600

  8. Housing/Counseling Services

  9. Legal Services

  10. Life Skills 50 Hours at $20/hour $1,000

  11. Mental Health Services 14 Hours psychiatric care and medication management $1,800

  12. Outpatient Health Services Medical, dental, eye, meds $1,560

  13. Outreach Services

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Chrysalis 136895

Renewal Project Application FY2016 Page 34 09/09/2016



  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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6F. 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 2016 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 FY2016 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 2016 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 $300

  3. Replacement Reserve

  4. Building Security 0.50 FTE, 24/7 $10,300

  5. Electricity, Gas, and Water Water, sewer, trash, electric; 3 units x 12 months $2,274

  6. Furniture

  7. Equipment (lease, buy) Replace as necessary appliances $1,615

Total Annual Assistance Requested $19,089

Grant Term 1 Year
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Total Request for Grant Term $19,089

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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6H. Sources of Match

The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the  icon.  To view or
update a Matching source already listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $7,071

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $7,071

Match Type Source Contributor Date of
Commitment

Value of
Commitments

Yes Cash Government CFBHN 07/28/2016 $7,071
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Sources of Match Detail

Instructions:
 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 Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

 Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

 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/ screen will populate the Screen “6I. 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?

Yes

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)

CFBHN

5. Date of Written Commitment: 07/28/2016

6. Value of Written Commitment: $7,071
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6I. 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 “7. 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 2016 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 the total amount of funding the project applicant will request in
the FY 2016 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“6H. Sources of Match” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “6H. Sources of Match” 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 “6H.
Sources of Match” 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 $19,089

  5. HMIS $0

6. Sub-total Costs Requested $26,889

  7. Admin
    (Up to 10%)

$1,396

8. Total Assistance
plus Admin Requested

$28,285

  9. Cash Match $7,071

  10. In-Kind Match $0

11. Total Match $7,071

12. Total Budget $35,356
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7A. 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 7A. 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 ... 08/02/2016

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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7B. 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.

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.
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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 Franklin Mann

Date: 08/19/2016

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners

PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

X
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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).
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8B Submission Summary

Page Last Updated

1A. Application Type 08/10/2016

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 08/10/2016

1E. Compliance 08/10/2016

1F. Declaration 08/10/2016

2A. Subrecipients 08/10/2016

2B. Recipient Performance 08/10/2016
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3A. Project Detail 08/10/2016

3B. Description 08/10/2016

4A. Services 08/10/2016

4B. Housing Type 08/10/2016

5A. Households 08/10/2016

5B. Subpopulations No Input Required

5C. Outreach 08/10/2016

6A. Funding Request 08/10/2016

6E. Supp. Srvcs. Budget 08/10/2016

6F. Operating 08/10/2016

6H. Match 08/10/2016

6I. Summary Budget No Input Required

7A. Attachment(s) 08/10/2016

7B. Certification 08/19/2016
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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) 2016
Continuum of Care (CoC) Program Competition.  For more information see FY 2016 CoC
Program Competition NOFA.
     - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2016 CoC Program NOFA and the FY 2016 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 2015 Project
Application will be imported into the FY 2016 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 2015 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 2016 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.

  Check to confirm that the Federal Award Identifier has been updated to reflect the most
recently awarded grant number: If this is not checked along with the checkbox on the declaration
screen, the user will not be able to advance in the application.

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: Application

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 08/24/2016

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).

FL0271L4D031508

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 2016 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 PLUS 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

Prefix: Ms.
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First Name: Jeannie

Middle Name:

Last Name: Sutton

Suffix:

Title: Grants Coordinator

Organizational Affiliation: Lee County Board of County Commissioners

Telephone Number: (239) 533-7958

Extension:

Fax Number: (239) 533-7960

Email: jsutton@leegov.com
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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 2016 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-6000-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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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

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: 02/01/2017

b. End Date: 01/31/2018

18. Estimated Funding ($)

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 136896
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a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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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:
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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 2016 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: Franklin

Middle Name: B

Last Name: Mann

Suffix:

Title: Chair, Board of County Commissioners

Telephone Number:
(Format: 123-456-7890)

(239) 533-2225

Fax Number:
(Format: 123-456-7890)

(239) 485-2092

Email: dist5@leegov.com

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 136896
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Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 08/24/2016

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 136896
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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: $125,355
Organization Type Sub-

Award
Amount

SalusCare, Inc. M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of
Higher Education)

$125,355

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 136896
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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)

If "Other" specify:
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c. Employer or Tax Identification Number: 59-1287693

* d. Organizational DUNS: 001882273 PLUS 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: $125,355

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

Confirm E-mail Address: SCookHawk@SalusCareFlorida.org

Phone Number: 239-275-3222

Extension:

Fax Number:

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 136896

Renewal Project Application FY2016 Page 13 09/09/2016



Documentation of the subrecipient's nonprofit status is required with the submission of this
application.
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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. Has the recipient successfully submitted
the APR on time for the most recently expired

grant term related to this renewal project
request?

Yes

2. 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. Has the recipient maintained consistent
Quarterly Drawdowns for the most recent
grant term related to this renewal project

request?

Yes

4. 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 136896
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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 Collaborative 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 2016 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 2016
CoC Program Competition NOFA.  A full explanation of the process is provided on Screen “8A.
Notice of Intent to Appeal.”

  Component Type:  This is a required field.  Select the component type that identifies the
renewal project application type. This can be either a PH, SH, TH, SSO or HMIS. The selection
of component type will have an affect on what question on subsequent screens are asked of the
user.

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: FL0271L4D031508
(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

4. Project Status: Standard

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 136896
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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
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3B. Project Description

Instructions:
 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 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, SH, 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.
Select “Yes” to this question if your project will quickly move program participants into permanent
housing without additional steps (e.g., required stay in transitional housing first) before moving to
permanent housing.  If you are a domestic violence (DV) program you should select “Yes” if you
will quickly move program participants into permanent housing after immediate safety needs are
addressed (e.g., a person who is still in danger from a violent partner and would move into PH
once the dangerous situation has been addressed).  Select “No” if the project does not work to
move program participants quickly into permanent housing.)
  - 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 SHP project that had been approved by HUD to change the
renewal project budget from leasing to rental assistance? (This change must have been listed on
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the final HUD-approved FY 2016 GIW. See 24 CFR 578.49(b)(8)):  This is a required field.  “Yes”
should only be selected if HUD approved a change from leasing to rental assistance during the
FY 2016 GIW process.

FOR SSO PROJECTS ONLY

  Please select the type pf SSO Project: Four options are given; Street Outreach; Housing
Project or Housing Structure Specific; Coordinated Entry; Standalone Supportive Service. Only
Coordinated Entry will have follow up questions.

  FOR SSO COORDINATED ENTRY PROJECTS ONLY

  Will the coordinated entry process funded in part by this grant cover the COC’s entire
geographic area: This is a required field. Yes/ No dropdown question.

  Will the coordinated entry process funded in part by this grant be easily accessible: This is a
required field. Yes/No dropdown question.

  Describe the advertisement strategy for the coordinated entry process and how it is designed to
reach those with the highest barriers to accessing assistance. This is a required field. Explain the
outreach strategy of the CE.

 Does the coordinated entry process use a comprehensive, standardized assessment process:
This is a required field. Yes/No dropdown question.

  Describe the referral process and how the coordinated entry process ensures that participants
are directed to appropriate housing and/or services: This is a required field. Explain the referral
process.

  If the coordinated entry process includes differences in the access, entry, assessment, or
referral for certain populations, are those differences limited only to the following four groups:
Individuals, Families, DV, and Youth: This is a required field. Yes/No dropdown question.

Additional Resources can be found at the HUD Resource 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.

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 86% remained or moved into other permanent housing
situations. 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, three 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
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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 women who have given birth and have been able to have their
infants with them in stable housing.

2. Does your project have a specific
population focus?

Yes

2a. 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
X

HIV/AIDS
X

Other
(Click 'Save' to update) X

Other: Pregnant and/or Post Partum

3. Housing First

3a. Does the project quickly move
participants into permanent housing

Yes

3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

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

History of domestic violence
(e.g. lack of a protective order, period of
separation from abuser, or law
enforcement involvement)

X
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None of the above

3c. 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

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

3d. Does the project follow a "Housing First"
approach?

Yes

4. Does the PH project provide PSH or RRH? PSH

4a. Does the project request costs under the
rental assistance budget line item?

No
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4A. Supportive Services for Participants

Instructions:
ALL PROJECTS EXCEPT HMIS

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/

1. 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 Non-Partner As needed

Education Services Non-Partner As needed
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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 Applicant As needed

Substance Abuse Treatment Services Applicant Weekly

Transportation Applicant As needed

Utility Deposits Non-Partner As needed

2. Please identify whether the project
includes the following activities:

2a. Transportation assistance to clients to
attend mainstream benefit appointments,

employment training, or jobs?

Yes

2b. Use of a single application form for four
or more mainstream programs?

Yes

2c. At least annual follow-ups with
participants to ensure mainstream benefits

are received and renewed?

Yes

3. Do project participants have access to
SSI/SSDI technical assistance provided by

the applicant, a subrecipient, or partner
agency?

Yes

3a. 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
Project: SalusCare Fresh Start II 136896

Renewal Project Application FY2016 Page 23 09/09/2016



 

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
Prioritized CH Beds

Shared housing 8 16 0 0
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4B. Housing Type and Location Detail

Instructions:
 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, but it is Auto calculated. The number that is calculated is the
difference between 3a and 2b.

  How many of the total beds entered in "3b. 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 2016 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 "3c." 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/
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1. Housing Type: Shared housing

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?

Auto calculated

16

c. How many of the beds listed in question
 "3b." above will likely become available

through
 turnover in the FY 2016 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 2016
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
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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 2 0 2

Unaccompanied Children under age 18 0 0

Total Persons 4 14 0 18

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 0 1 1 1 0 0

Adults ages 18-24 0 0

Children under age 18 0 2

Total Persons 0 0 0 2 0 1 1 1 0 2

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 1 0 1 12 1 8 1 5 0 0

Adults ages 18-24 0 0 2 0 1 0 0 0 0

Total Persons 1 0 1 14 1 9 1 5 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

Describe the unlisted subpopulations referred to above:

There are two children under the age of 18 who are not represented by the
listed sub populations. These are infants, born to women currently residing in
housing.
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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%.

   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.

72% From transitional housing and previously resided in a place not meant for human habitation or emergency shelters,
or safe havens.

1% Persons fleeing domestic violence.

100% Total of above percentages

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 136896

Renewal Project Application FY2016 Page 31 09/09/2016



 

6A. 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 2016 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.

 Renewal 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 2016 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 2016 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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6E. 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 2016 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 $100 vouchers x 15 for basic households items upon move in $1,500

  3. Case Management 360 Hours $6,600

  4. Child Care

  5. Education Services

  6. Employment Assistance 120 Hours $2,400

  7. Food $100 vouchers x 15 for 1st month in housing $1,500

  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 $3,750

  12. Outpatient Health Services Dental, Medication, Vision, Labs $3,470

  13. Outreach Services 50 Hours of Outreach Services $750
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  14. Substance Abuse Treatment Services 2 groups x 40 weeks, 32 Individual Sessions $1,920

  15. Transportation 30 day bus passes @ $23/each $960

  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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6F. 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 2016 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 FY2016 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 2016 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

$28,643

  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) $7,500

  7. Equipment (lease, buy) As needed (lawn, washer, dryer, refrigerator) $5,836

Total Annual Assistance Requested $92,643

Grant Term 1 Year

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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Total Request for Grant Term $92,643

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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6H. Sources of Match

The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the  icon.  To view or
update a Matching source already listed, select the  icon.

Summary for Match
Total Value of Cash Commitments: $31,341

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $31,341

Match Type Source Contributor Date of
Commitment

Value of
Commitments

Yes Cash Government CFBHN contract 07/28/2016 $31,341

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 136896
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Sources of Match Detail

Instructions:
 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 Please review 24 CFR Part 578, the FY 2015 CoC
Program NOFA for more detailed information concerning Match.

 Will this commitment be used towards Match? Yes is automatically selected and this is a field
that cannot be edited.

 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/ screen will populate the Screen “6I. 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?

Yes

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)

CFBHN contract

5. Date of Written Commitment: 07/28/2016

6. Value of Written Commitment: $31,341

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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6I. 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 “7. 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 2016 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 the total amount of funding the project applicant will request in
the FY 2016 CoC Program Competition.

  Cash Match:  This field is automatically populated.  If it needs to be changed, return to Screen
“6H. Sources of Match” to make changes to this field.

  In-Kind Match:  This field is automatically populated.  If it needs to be changed, return to
Screen “6H. Sources of Match” 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 “6H.
Sources of Match” 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: SalusCare Fresh Start II 136896
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  3. Supportive Services $25,650

  4. Operating $92,643

  5. HMIS $0

6. Sub-total Costs Requested $118,293

  7. Admin
    (Up to 10%)

$7,062

8. Total Assistance
plus Admin Requested

$125,355

  9. Cash Match $31,341

  10. In-Kind Match $0

11. Total Match $31,341

12. Total Budget $156,696

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 136896
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7A. 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 7A. 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 SalusCare Documen... 08/02/2016

3) Other Attachment No Documentation of ... 10/30/2015

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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Attachment Details

Document Description: Nonprofit Determination

Attachment Details

Document Description: SalusCare Documentation of Match

Attachment Details

Document Description: Documentation of Leverage
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7B. 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.

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.

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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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 Franklin Mann

Date: 08/24/2016

Title: Chair, Board of County Commissioners

Applicant Organization: Lee County Board of County Commissioners

PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

X

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
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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).
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8B Submission Summary

Page Last Updated

1A. Application Type 08/10/2016

1B. Legal Applicant No Input Required

1C. Application Details No Input Required

1D. Congressional District(s) 08/10/2016

1E. Compliance 08/10/2016

1F. Declaration 08/10/2016

2A. Subrecipients 08/10/2016

2B. Recipient Performance 08/10/2016
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3A. Project Detail 08/10/2016

3B. Description 08/10/2016

4A. Services 08/10/2016

4B. Housing Type 08/10/2016

5A. Households 08/10/2016

5B. Subpopulations 08/10/2016

5C. Outreach 08/10/2016

6A. Funding Request 08/10/2016

6E. Supp. Srvcs. Budget 08/24/2016

6F. Operating 08/24/2016

6H. Match 08/10/2016

6I. Summary Budget No Input Required

7A. Attachment(s) 08/10/2016

7B. Certification 08/24/2016

Applicant: Ft Myers/Cape Coral/Lee County CoC FL-603
Project: SalusCare Fresh Start II 136896

Renewal Project Application FY2016 Page 48 09/09/2016





















 

Before Starting the Project Listings for the CoC
Priority Listing

The FY 2016 CoC Consolidated Application requires TWO submissions.
Both this Project Priority Listing AND the CoC Application MUST be
submitted prior to the CoC Program Competition deadline as required by
the FY 2016 CoC Program Competition NOFA.

The FY 2016 CoC Priority Listing includes the following:
 - Reallocation forms – must be fully completed if the CoC is reallocating eligible renewal
projects to create new permanent housing – permanent supportive housing or rapid rehousing,
new HMIS, or new SSO specifically for Coordinated Entry projects.
 - New Project Listing – lists all new project applications created through reallocation and the
permanent housing bonus that have been approved and ranked or rejected by the CoC.
 - Renewal Project Listing – lists all eligible renewal project applications that have been approved
and ranked or rejected by the CoC.
 - UFA Costs Project Listing – applicable and only visible for Collaborative Applicants that were
designated as a Unified Funding Agency (UFA) during the FY 2016 CoC Program Registration
process. Only 1 UFA Costs project application is permitted and can only be submitted by the
Collaborative Applicant.
 - CoC Planning Project Listing – Only 1 CoC planning project is permitted per CoC and can only
be submitted by the Collaborative Applicant.
 - Grant Inventory Worksheet (GIW) – Collaborative Applicants must attach the final HUD-
approved GIW.
  - HUD-2991, Certification of Consistency with the Consolidated Plan – Collaborative Applicants
must attach an accurately completed, signed, and dated HUD-2991.

  Things to Remember:
 - All new and renewal projects must be approved and ranked or rejected on the Project Listings.
 - Collaborative Applicants are responsible for ensuring all project applications are accurately
appearing on the Project Listings and there are no project applications missing from one or more
Project Listings.
 - Collaborative Applicants are strongly encouraged to list all project applications on the FY 2016
CoC Ranking Tool located on the FY 2016 CoC Program Competition: Funding Availability page
on the HUD Exchange as this will greatly simplify and assist Collaborative Applicants while
ranking projects in e-snaps by ensuring no rank numbers or duplicated and that all rank numbers
are consecutive (e.g., no missing rank numbers).
 - If a project application(s) is rejected by the CoC, the Collaborative Applicant must notify the
affected project applicant(s) no later than 15 days before the CoC Program Competition
application deadline outside of e-snaps and include the reason for rejection.
 - For each project application rejected by the CoC the Collaborative Applicant must select the
reason for the rejection from the dropdown provided.
 - If the Collaborative Applicant needs to amend a project application for any reason after ranking
has been completed, the ranking of other projects will not be affected: however, the
Collaborative Applicant MUST ensure the amended project is returned to the applicable Project
Listing AND re-rank the project application BEFORE submitting the CoC Priority Listing to HUD
in e-snaps.

 Additional training resources are available online on the CoC Training page of the HUD
Exchange at: https://www.hudexchange.info/e-snaps/guides/coc-program-competition-
resources/

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2016 COC_REG_2016_135636
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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 FY2016 COC_REG_2016_135636
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2. Reallocation

Instructions:
For guidance on completing this form, please reference the FY 2016 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 2017 into one or more new
projects?

No

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2016 COC_REG_2016_135636

Project Priority List FY2016 Page 3 09/09/2016



 

3. Reallocation - Grant(s) Eliminated

CoCs that are reallocating eligible renewal project funds to create a new
project application – as detailed in the FY 2016 CoC Program Competition
NOFA – may do so by eliminating one or more expiring eligible renewal
projects.  CoCs that are eliminating eligible renewal 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 FY2016 COC_REG_2016_135636
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4. Reallocation - Grant(s) Reduced

CoCs that are reallocating eligible renewal project funds to create a new
project application – as detailed in the FY 2016 CoC Program Competition
NOFA – may do so by reducing one or more expiring eligible renewal
projects.  CoCs that are reducing eligible renewal projects entirely 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 FY2016 COC_REG_2016_135636
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5. Reallocation - New Project(s)

Collaborative Applicants must complete each field on this form that
identifies the new project(s) the CoC created through the reallocation
process.

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 FY2016 COC_REG_2016_135636
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6. Reallocation: Balance Summary

Instructions
For guidance on completing this form, please reference the FY 2016 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 a summary of the information entered on the eliminated and
reduced reallocation forms. The last field on this form, “Remaining
Reallocation Balance” should equal zero. If there is a positive balance
remaining, this means the amount of funds being eliminated or reduced
are greater than the amount of funds requested for the new reallocated
project(s). 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, which is
not permitted.

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 FY2016 COC_REG_2016_135636
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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
2016 CoC Priority Listing Detailed Instructions and the CoC Priority Listing Instructional Guide.

To upload all new project applications 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 submitted 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.  The Collaborative Applicant has the sole responsibility for ensuring all amended projects
are resubmitted and appear on this project listing BEFORE submitting the CoC Priority Listing in
e-snaps.

Project Name Date
Submitted

 Grant Term Applicant
Name

Budget
Amount

Rank Comp Type

This list contains no items

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2016 COC_REG_2016_135636
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Continuum of Care (CoC) Renewal Project Listing

Instructions:
Prior to starting the New Project Listing, Collaborative Applicants should carefully review the FY
2016 CoC Priority Listing Detailed Instructions and the CoC Priority Listing Instructional Guide.

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 has the sole responsibility
for ensuring all amended projects are resubmitted and appear on this project listing BEFORE
submitting the CoC Priority Listing in e-snaps.

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.

Project Name Date
Submitted

 Grant Term Applicant
Name

Budget
Amount

Rank Comp Type

The Salvation
Arm...

2016-08-19
15:25:...

1 Year Ft Myers/Cape
Cor...

$1,291,074 5 PH

SalusCare
S+C

2016-08-19
15:27:...

1 Year Ft Myers/Cape
Cor...

$101,220 8 PH

CASL S+C I 2016-08-19
15:24:...

1 Year Ft Myers/Cape
Cor...

$76,372 7 PH

CASL
Broadway

2016-08-19
15:23:...

1 Year Ft Myers/Cape
Cor...

$13,354 3 PH

SalusCare
Chrysalis

2016-08-19
15:29:...

1 Year Ft Myers/Cape
Cor...

$28,285 4 PH

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2016 COC_REG_2016_135636
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CASL Sans
Souci

2016-08-19
15:26:...

1 Year Ft Myers/Cape
Cor...

$53,816 1 PH

CASL S+C II 2016-08-19
15:26:...

1 Year Ft Myers/Cape
Cor...

$72,800 6 PH

SalusCare
Fresh S...

2016-08-24
07:16:...

1 Year Ft Myers/Cape
Cor...

$125,355 2 PH

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2016 COC_REG_2016_135636
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Continuum of Care (CoC) Planning Project Listing

Instructions:
Prior to starting the New Project Listing, Collaborative Applicants should carefully review the FY
2016 CoC Priority Listing Detailed Instructions and the CoC Priority Listing Instructional Guide.

 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.  The Collaborative
Applicant has the sole responsibility for ensuring all amended projects are resubmitted and
appear on this project listing BEFORE submitting the CoC Priority Listing in e-snaps.

Only one CoC Planning project application can be submitted and it must match the Collaborative
Applicant information on the CoC Applicant Profile. Any additional CoC Planning project
applications must be rejected.

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 FY2016 COC_REG_2016_135636
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Funding Summary

Instructions
For additional information, carefully review the FY 2016 CoC Priority Listing Detailed Instructions
and the CoC Priority Listing Instructional Guide.

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 $1,762,276

New Amount $0

CoC Planning Amount $0

Rejected Amount $0

TOTAL CoC REQUEST $1,762,276

Applicant: Lee County CoC FL-603_2011 New Applicant
Project: FL-603 CoC Registration FY2016 COC_REG_2016_135636
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Attachments

Document Type Required? Document Description Date Attached

1. Certification of Consistency
with the Consolidated Plan

Yes 2016 HUD 2991 09/09/2016

2. FY 2016 HUD-approved
Grant Inventory Worksheet

Yes FY16 HUD Approved... 08/05/2016

3. FY 2016 Rank (from Project
Listing)

No

4. Other No

5. Other No

Applicant: Lee County CoC FL-603_2011 New Applicant
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Project Priority List FY2016 Page 13 09/09/2016



 

 

 

 

 

 

 

 

 

Attachment Details

Document Description: 2016 HUD 2991

Attachment Details

Document Description: FY16 HUD Approved GIW

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:
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Submission Summary

WARNING: The FY2016 CoC Consolidated Application requires 2
submissions. Both this Project Priority Listing AND the CoC Consolidated

Application MUST be submitted.

WARNING: The FY2016 CoC Consolidated Application requires 2
submissions. Both this Project Priority Listing AND the CoC Consolidated

Application MUST be submitted.

Page Last Updated

Before Starting No Input Required

1A. Identification 08/05/2016

2. Reallocation 08/05/2016

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 No Input Required

7B. CoC Renewal Project Listing 08/24/2016

7D. CoC Planning Project Listing No Input Required
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Attachments 09/09/2016

Submission Summary No Input Required
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LEE COUNTY CONTINUUM OF CARE

WRITTEN STANDARDS





 (
Written Standards
Continuum of Care Written Standard for Projects to End Homelessness in Lee County
) (
To be reviewed and voted on
 by the Lee County CoC Governing Board
)


BACKGROUND

The Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 reauthorized the McKinney-Vento Homeless Assistance programs. Through the enactment of the HEARTH Act, the Department of Housing and Urban Development (HUD) published the new Continuum of Care (CoC) Program interim rule. The CoC Program interim rule requires that the CoC establish and consistently follow written standards for providing CoC assistance, in consultation with recipients of the Emergency Solutions Grant program. At a minimum, these written standards must include:

· Policies and procedures for evaluating individuals’ and families’ eligibility for assistance in the CoC Program.

· Policies and procedures for determining and prioritizing which eligible individuals and families will receive assistance for permanent supportive housing assistance, transitional housing assistance, and rapid re-housing assistance.

The goals of the written standards are to:

· Establish community-wide expectations on the operations of projects within the community.

· Ensure that the system is transparent to users and operators.

· Establish a minimum set of standards and expectations in terms of the quality expected of projects.

· Make the local priorities transparent to recipients and sub recipients of funds.

· Create consistency and coordination between recipients' and sub recipients' projects within the Lee County CoC.

The Lee County CoC agrees that these standards must be applied consistently across the entire CoC defined geographic area. Additionally, Lee County CoC members agree to administer their assistance in compliance with the CoC's written standards on awarding CoC funds. Recipients and sub recipients of CoC and local funds may develop additional standards for administering program assistance, but these additional standards cannot be in conflict with those established by the Lee County CoC or the CoC Program interim rule.






HOUSING FIRST

The Housing First approach is a data driven solution to homelessness. Housing First approaches feature direct, or nearly direct, placement of targeted homeless people into permanent housing where supportive services are offered to maximize housing stability and prevent returns to homelessness as opposed to addressing predetermined treatment goals prior to permanent housing entry. Housing First approaches ensure that the risk factors that make finding and maintaining housing more challenging are used to screen people into assistance rather than screening them out. 

All Lee County CoC service providers are required to implement a Housing First approach that ensures low barrier program entry and the provision of optional supportive services, both during and post-housing, that promote housing stability and overall well-being. 

NON-DISCRIMINATION

All Lee County CoC service providers must have written non-discrimination polices in place. These policies must outline actions to be taken to ensure outreach to homeless persons with the greatest risk to remaining homeless, and compliance with all federal statutes including, but not limited to, the Fair Housing Act and the Americans with Disabilities Act. Lee County CoC strongly encourages service providers to practice a person-centered model that incorporates participant choice and inclusion of all homeless subpopulations present in Lee County, including homeless veterans, youth, and families with children, individual adults, seniors, and victims of domestic violence. All service providers must ensure that they comply with the HEARTH Act’s involuntary family separation provision which ensures 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, gender or disability, when entering shelter or housing. 




COORDINATED ENTRY

Coordinated Entry is designed to coordinate housing and services for persons who are experiencing homelessness. Coordinated Entry represents a standardized access and assessment for all individuals, as well a coordinated referral and housing placement process to ensure that persons who are experiencing homelessness receive appropriate assistance with both immediate and long-term housing and service needs. 

The Coordinated Entry process has three goals:

· Help people move through the homeless service system faster.

· Reduce new entries into homelessness through prevention and diversion resources.

· Improve data collection and quality to provide accurate information on what assistance consumers need.  



All Lee County CoC Homeless Management Information System (HMIS) participating agencies making client referrals into the system will be required to first complete the Coordinated Entry screen. On completion of the screen, the system will notify the user if a Vulnerability analysis is required. Individuals that are determined to be a homeless veteran, chronically homeless, or homeless households with children are required to complete a full vulnerability analysis. The vulnerability analysis score will determine the client’s and/or household’s needs and eligibility for permanent supportive housing and/or rapid re-housing. (For more information about Lee County CoC’s Coordinated Entry process, please refer to the Lee County Coordinated Entry Policy and Procedures Manual.)

EDUCATIONAL SERVICES

All Lee County CoC service providers must have written policies in place which ensure that homeless individuals and families who become homeless are informed of their eligibility for and receive access to educational services. These policies should include how homeless families with children will be informed of and referred to the Lee County School Districts homeless students program, A.C.C.E.S.S. Such policies should also include information for all homeless individuals and families regarding local technical schools and universities which may offer programs and assistance for persons who are homeless. 






PERMANENT SUPPORTIVE HOUSING

PSH can only provide assistance to individuals with disabilities and families in which one adult or child has a disability. Supportive services designed to meet the needs of the program participants must be made available to the program participants, but should not be required as a condition to remaining in housing.

ELIGIBILITY

For permanent supportive housing programs, households must meet both the HUD definition of homelessness under Category 1 or Category 4, and have a disability, as defined by 42 U.S.C 423(d) and 42 U.S.C. 11382(2). For beds prioritized for Chronically Homeless individual and families, the head of household must have a qualifying disability and meet all of the criteria required as defined in 24 CFR 578.3. Once meeting the Category 1 or Category 4 and disability requirements, households are then prioritized by Lee County’s target populations. Programs may not establish additional eligibility requirements beyond those specified in Category 1 and Category 4 and those required by funders.

Category 1: Literally Homeless

Households qualify as Category 1 if they are:

· Sleeping in a place not designed for or used as a regular sleeping accommodation, including the street, a car, park, abandoned building, bus or train station, airport, camping ground etc.;

· Living in a shelter designed to provide temporary living arrangements (including emergency shelter, congregate shelters, transitional housing, hotels and motels paid for by charitable organizations or by government programs); or 

· Exiting an institution where they resided for ≤ 90 days, and were residing in an emergency shelter or place not meant for human habitation immediately prior to  entering the institution.



Category 4: Fleeing/Attempting to Flee Domestic Violence



Households qualify as Category 4 if they:

· are fleeing, or attempting to flee domestic violence;

· have no subsequent residence; and

· have no resources or support networks to obtain other permanent housing.




PRIORITIZATION

Of those eligible households the populations must be prioritized in accordance with:



· The U.S. Interagency Council on Homelessness (USICH) plan, Opening Doors

· HUD’s guidance on prioritization of chronically homeless households and policy brief on coordinated entry systems 



The most severe service needs will be determined by the household’s Coordinated Assessment and VI-SPDAT, and will prioritize those with the highest scores within each category first. The Lee County CoC has established that individuals and families scoring 10 or above on the VI-SPDAT will be recommended for placement into permanent supportive housing. These priorities have been established to ensure that Lee County’s most vulnerable people and high users of resources are quickly transitioned into permanent supportive housing. 



The following types of homeless individuals and families must be prioritized primarily in the following order, and then by severity of service needs as identified below.



1. Chronically homeless individuals and families with the most severe service needs.

2. Chronically homeless individuals and families with the longest history of homelessness.

3. All other chronically homeless individuals and families.

4. Homeless individuals and families with a disability, as defined in Section 401 of the McKinney-Vento Homeless Assistance Act as amended by S.896 the HEARTH Act of 2009, and with the most sever service needs.

5. Homeless individuals and families with long periods of continuous or episodic homelessness.

6. Homeless individuals and families coming from places not meant for human habitation (such as emergency shelters, streets, safe havens, etc.)






Lee County’s coordinated entry system identifies the severity of service needs (only going to the next level as needed to break a tie between two or more individuals):



1. Medical Vulnerability: The first prioritization criteria will expedite placement into housing for individuals with severe medical needs who are at greater risk of death. This score would be based on questions 22-34 of the vulnerability analysis, with a maximum score of 5.



2. Overall Wellness: The second prioritization factor targets individuals with similar medical needs as criteria number 1, who will be prioritized when they have behavioral health conditions or histories of substance use, which may either mask or exacerbate medical conditions. This score will be based on questions 21 through 50 of the vulnerability analysis (i.e., the "Wellness Domain").



3. Unsheltered Sleeping Location: The third prioritization criteria are the location where the individual sleeps, based on question 13 of the vulnerability analysis. Unsheltered individuals will be given priority over sheltered individuals.



4. Length of Time Homeless: The fourth prioritization factor is the length of time an individual has experienced homelessness, giving priority to the person that has experienced homelessness the longest (based on question 1 of the vulnerability analysis).



5. Date of vulnerability analysis assessment: The final prioritization criteria will be the date of the individual’s assessment, giving priority to the earliest date of assessment.



MINIMUM STANDARDS

All referrals to permanent supportive housing will be made through the coordinated entry system. The following minimum standards will be applied to all permanent housing programs:

· Support services must be made available throughout the duration of stay in housing.

· Program participants must enter into a lease agreement for a term of at least one year, which is terminable for cause. The lease must be automatically renewable upon expiration for terms that are a minimum of one month long, except on prior notice by either party.

· There is no designated length of stay for program participants.




RAPID RE-HOUSING

Continuum of Care funds may provide supportive services, as set forth in § 578.53, and/or short-term (up to 3 months) and/or medium-term (for 3 to 24 months) tenant-based rental assistance, as set forth in § 578.51(c), as necessary to help a homeless individual or family, with or without disabilities, move as quickly as possible into permanent housing and achieve stability in that housing. When providing short-term and/or medium-term rental assistance to program participants, the rental assistance is subject to § 578.51(a)(1), but not § 578.51(a)(1)(i) and (ii); (a)(2); (c) and (f) through (i); and (l)(1).



ELIGIBILITY

For rapid re-housing programs, households must meet the HUD’s definition of homelessness under Category 1, any subsequent CoC Program Notice of Funding Availability (NOFA) eligibility requirements, and any additional funder eligibility requirements. Once meeting the rapid re-housing eligibility requirements, households are then prioritized by Lee County’s target populations.

Category 1: Literally Homeless

Households qualify as Category 1 if they are:

· Sleeping in a place not designed for or used as a regular sleeping accommodation, including the street, a car, park, abandoned building, bus or train station, airport, camping ground etc.;

· Living in a shelter designed to provide temporary living arrangements (including emergency shelter, congregate shelters, transitional housing, hotels and motels paid for by charitable organizations or by government programs); or 

· Exiting an institution where they resided for ≤ 90 days, and were residing in an emergency shelter or place not meant for human habitation immediately prior to  entering the institution.






PRIORITIZATION

Of those eligible households the populations must be prioritized in accordance with:



· The U.S. Interagency Council on Homelessness (USICH) plan, Opening Doors

· HUD’s guidance on prioritization of chronically homeless households and policy brief on coordinated entry systems 



Programs may not establish additional eligibility requirements beyond those required by funders.



Lee County CoC has established the following priority populations for rapid re-housing for individuals and families. These priorities have been established to ensure that Lee County’s most vulnerable people and high users of resources are quickly transitioned into rapid re-housing. The Lee County CoC has established that individuals and families scoring 5 to 9 on the VI-SPDAT will be recommended for placement into rapid re-housing. 



The following types of homeless individuals and families must be prioritized primarily in the following order, and then by severity of service needs as identified below. 

1. Households with children (under 18 years of age).

2. Households with the longest history of homelessness.

3. Household who are homeless for the first time.



Lee County’s coordinated entry system identifies the severity of service needs (only going to the next level as needed to break a tie between two or more individuals):



1. Date of Assessment: The first prioritization criteria will be the date of the individual’s assessment, giving priority to the most recent date of assessment.



2. Unsheltered Sleeping Location: The second prioritization criteria are the location where the individual sleeps, based on question 13 of the vulnerability analysis. Unsheltered individuals will be given priority over sheltered individuals.



3. Length of Time Homeless: The third prioritization factor is the length of time an individual has experienced homelessness, giving priority to the person that has experienced homelessness the longest (based on question 1 of the vulnerability analysis).



4. Overall Wellness: The fourth prioritization factor targets individuals with medical needs, who will be prioritized when they have behavioral health conditions or histories of substance use, which may either mask or exacerbate medical conditions. This score will be based on questions 21 through 50 of the vulnerability analysis (i.e., the "Wellness Domain").



5. Medical Vulnerability: The final prioritization criteria will expedite placement into housing for individuals with severe medical needs who are at greater risk of death. This score would be based on questions 22-34 of the vulnerability analysis, with a maximum score of 5.


MINIMUM STANDARDS

All referrals to rapid re-housing will be made through the coordinated entry system. The following minimum standards will be applied to all rapid re-housing programs:



· Support services must be made available throughout the duration of stay in housing.

· Program participants must enter into a lease agreement for a term of at least one year, which is terminable for cause. The lease must be automatically renewable upon expiration for terms that are a minimum of one month long, except on prior notice by either party.

· Maximum participation in a rapid re-housing program cannot exceed 24 months. 

· Program participants must be re-evaluated not less than once annually to ensure that the type and amount of assistance being received is necessary to retain housing. 

· Program participant must meet with a case manager not less than once per month to assist the program participant in ensuring long-term housing stability. The project is exempt from this requirement if the Violence Against Women Act of 1994 (42 U.S.C. 13925 et seq.) or the Family Violence Prevention and Services Act (42 U.S.C. 10401 et seq.) prohibits the recipient carrying out the project from making its housing conditional on the participant‘s acceptance of services.

· Supportive Services may not be received for longer than 6 months after rental assistance has ended. 

· Depending on the program model, rental assistance will be either a fixed rate (e.g. $400 per month) or based on household income (e.g. 30% of the household’s monthly adjusted income).






Lee County does not currently feature any Continuum of Care funded transitional housing programs. The following standards outline the basic requirements for homelessness prevention programs funded with funds other than the Continuum of Care, and for future reference should a transitional housing program be funded in Lee County. 

TRANSITIONAL HOUSING



Transitional housing (TH) facilitates the movement of homeless individuals and families to Permanent housing (PH) within 24 months of entering TH. Grant funds may be used for acquisition, rehabilitation, new construction, leasing, rental assistance, operating costs, and supportive services.

ELIGIBILITY

For transitional housing programs, households must meet the HUD’s definition of homelessness under Category I or IV, any subsequent CoC Program Notice of Funding Availability (NOFA) eligibility requirements, and any additional funder eligibility requirements. Once meeting the transitional housing eligibility requirements, households are then prioritized by Lee County’s target populations. Programs may not establish additional eligibility requirements beyond those required by funders.

Category 1: Literally Homeless

Households qualify as Category 1 if they are:

· Sleeping in a place not designed for or used as a regular sleeping accommodation, including the street, a car, park, abandoned building, bus or train station, airport, camping ground etc.;

· Living in a shelter designed to provide temporary living arrangements (including emergency shelter, congregate shelters, transitional housing, hotels and motels paid for by charitable organizations or by government programs); or 

· Exiting an institution where they resided for ≤ 90 days, and were residing in an emergency shelter or place not meant for human habitation immediately prior to  entering the institution.



Category 4: Fleeing/Attempting to Flee Domestic Violence



Households qualify as Category 4 if they:

· are fleeing, or attempting to flee domestic violence;

· have no subsequent residence; and

· have no resources or support networks to obtain other permanent housing.




PRIORITIZATION

The process for prioritizing households for transitional housing first includes eligible households based on HUD’s homeless definition, and then secondly based on the below prioritization. Transitional Housing facilitates the movement of homeless households to permanent housing within 24 months of entering transitional housing.



Lee County CoC permits each transitional housing program to establish its own eligibility criteria. If multiple household meet the transitional housing programs individualized eligibility criteria, then prioritization will take place in the following order: 



1. Households with the highest service needs will be prioritized first as per the VI-SPDAT score

2. Length of time homeless

3. Within one of the target populations for transitional housing: 

a. Family with head of household between ages 18-24 years of age

b. Households with behavioral health needs

c. Household fleeing domestic violence 



MINIMUM STANDARDS

All referrals to transitional housing must be made through the coordinated entry system. The following minimum standards will be applied to all transitional housing programs:



· Maximum length of stay cannot exceed 24 months. 

· Assistance in transitioning to permanent housing must be made available/provided.

· Supportive services must be provided throughout the duration of stay in transitional housing. 

· Program participants in transitional housing must enter into a lease, sublease or occupancy agreement for a term of at least one month. The lease, sublease or occupancy agreement must be automatically renewable upon expiration, except on prior notice by either party, up to a maximum of 24 months. 








Lee County is not currently designated as a high-performing community and therefore does not feature a homelessness prevention program. The following standards outline the basic requirements for homelessness prevention programs funded with funds other than the Continuum of Care, and for future reference should Lee County be designated as a high-performing community. 

HOMELESSNESS PREVENTION

Funds may be used by recipients in Continuums of Care- designated high-performing communities for housing relocation and stabilization services, and short- and/or medium-term rental assistance, as described in 24 CFR 576.105 and 24 CFR 576.106, that are necessary to prevent an individual or family from becoming homeless.

Individuals and Families defined as Homeless under the following categories are eligible for assistance in homelessness prevention projects: 



 Category 2 –Imminent Risk of Homeless 

(1) Individual or family who will imminently lose their primary nighttime residence, provided that: (i) Residence will be lost within 14 days of the date of application for homeless assistance; (ii) No subsequent residence has been identified; and (iii) The individual or family lacks the resources or support networks needed to obtain other permanent housing.

 Category 3 – Homeless Under Other Federal Statutes 

(2) Unaccompanied youth under 25 years of age, or families with Category 3 children and youth, who do not otherwise qualify as homeless under this definition, but who: (i) Are defined as homeless under the other listed federal statutes; (ii) Have not had a lease, ownership interest, or occupancy agreement in permanent housing during the 60 days prior to the homeless assistance application; (iii) Have experienced persistent instability as measured by two moves or more during in the preceding 60 days; and (iv) Can be expected to continue in such status for an extended period of time due to special needs or barriers.

 Category 4: Fleeing/Attempting to Flee Domestic Violence 
(3)Households who: are fleeing, or attempting to flee domestic violence; have no subsequent residence; and have no resources or support networks to obtain other permanent housing.



Individuals and Families who are defined as At Risk of Homelessness are eligible for assistance in homelessness prevention projects.



Homelessness prevention projects have the following additional limitations on eligibility with homeless and at risk of homeless: 

· Must only serve individuals and families that have an annual income below 30% of AMI
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