
Lee County Board Of County Commissioners c 

5114105 Agenda Item Summary 
Blue Sheet No. A00 j ’ 70 1 

1. ACTION REQUESTED/PURPOSE: 1) Approve submission of Lee County’s mFisca1 Year 2005 ( Lee 
County FY 2006) Homeless Continuum of Care and Supportive Housing applications; 2) Authorize Chairman to 
sign HUD Certifications, Forms, and HUD Consistency with Consolidated Plan Letters. 

2. WHAT ACTION ACCOMPLISHES: Allows Lee County to apply for funds to assist the county’s homeless. 

3. MANAGEMENT RECOMMENDATION: 
Staff recommends approval. 
4. Departmental Category: C 5’ 5. Meeting Date: 05-3/-2- 

6. Agenda: 7. Requirement/Purpose: (specify) 8. Request Initiated: 
X Consent Statute Commissioner 

Administrative Ordinance Department Human Services 
Appeals Admin. Code Division na 
Public X Other By: Karen B. Hawes, Dir. 
Walk-On 24 CFR 5831582 

9. Background: 
In order to apply for HUD Homeless Supportive Housing Program and Shelter Plus Care Program funds, a 
Homeless Continuum of Care and applications must be submitted to HUD by June 3,2005. Six projects to benefit 
homeless with a total value of $1,888,540 are proposed for the next HUD fiscal year. 

The applications must compete in a national funding competition. To meet the grant requirements Board approval 
is required. 

The Continuum of Care and applications were reviewed and ranked by the Lee County Homeless Coalition Ad 
Hoc Prioritization Subcommittee on May 6,2005 

Attachments: 
Cover Letters (2) 



GRANT APPLICATION DATA FORM 



SOUTHWEST FLORIDA 

BOARD OF COUNTY COMMISSIONERS 

May 3 1,2005 

(239)533-7930 
Writer’s Direct Dial Number: 

Virginia Vich, CPD Representative 
U.S. Department of Housing & Urban Development 
Florida State Office 
Brickell Plaza Federal Building 
909 S.E. First Avenue, Room 500 
Miami, FL 33 13 1 

SUBJECT:Lee County’s 2005 Homeless Contitwum of Care Stm%gic P&n 
Supportive Housing Program (SHP) and Shelter Plus Care (SPC) Consolidated 
Application 

Dear Virginia: 

Please find enclosed for your review and processing two (2) copies of the Lee County 2005 
Homeless Continuum of Care Strategic Plan Supportive Housing Program and Shelter Plus Care 
Consolidated Application. This application consists of one new Permanent Housing project and 
five renewal projects with Lee County as the Lead Agency and Applicant. 

I have sent the original package to the Continuum of Care Program in Washington, DC. 

I am happy to infxm you that Continuum of Care descriptive and quantitative data is posted to our 
county website for public access. Please call Richard Faris, Senior Planner, of the Lee County 
Department of Human Services at (239) 533-7930 if you have any questions regarding this 
Consolidated Application for funds. 

Sincerely, 

Douglas R. St. Cerny, Chairman 
Lee County Board of County Commissioners 

Enclosure: 2 Copies 2005 Lee County Homeless Continuum of Care 

C: Donald D. Stilwell, County Manager 
Holly Schwartz, Assistant County Manager 
Karen B. Hawes, Director, Department of Human Services 
S:WB\PIanning\Homeless~d\C~~e\CoC2OO5\C~O5.D~\C~O5.vich.le~.~.Sl5O5.d~ 

P,O.Box 398.FortMyers.Florida 33902.0398 (239)335-2111 
,nternetaddresshtt~:,,www.,ee~co"nty.com 

AN EQUAL OPPORTUNITY AFF,RMATl"E ACTiON EMPLOYER 



SOUTHWEST FLORIDA 

BOARD OF COUNTY COMMISSIONERS 

HUD Headquarters 
Robert C. Weaver Federal Building 
451 Seventh Street, S.W. Room 7270 
Washington, D.C. 20410 

John E, Aibi”” 
DLSmCt Five Attention: Continuum of Care Programs 

Donald D. Stilwell 

Writer’s Direct Dial Number: (7_3slsuw91e 

county Manager 
SUBJFXT: James G. begel Lee County’s 2005 Homeless Continuum of Care Strategic Plan 

county *nomy Supportive Housing Program (SW) and Shelter Plus Care (SPC) 

Diana Mu Parker Consolidated Application 
Co”nty/Heari”g 
Examiner Dear Sir or Madam: 

Please find enclosed for your review and processing the Lee County 2005 Homeless Continuum of 
Care Strategic Plan Supportive Housing Program and Shelter Plus Care Program Consolidated 
Application. This application consists of one new Permanent Housing project and four renewal SHF’ 
projects and one renewal Shelter Plus Care Project with Lee County as the Lead Agency and 
Applicant. 

I am also sending two copies of the above package to Virginia Vich, CPD Representative, 
Communiry Planning & Development, at the HUD field office in Miami, Florida. 

I am happy to inform you that Continuum of Care descriptive and quantitative data is accessible to 
the public on our county website. Please call Richard Faris, Senior Planner, of the Lee County 
Department of Human Services at (239) 533-7930 if you have any questions regarding this 
consolidated application for funds. 

Sincerely, 

Douglas R. St. Cemy, Chairman 
Lee County Board of County Commissioners 

Enclosure: 1 Copy Full Set 2005 Lee County Homeless Continuum of Care, 1 Copy Exhibit 1 
only 

c: Donald D. Stilwell, County Manager 
Holly Schwartz, Assistant County Manager 
Karen B. Hawes, Director, Department of Human Services 

PO.Box398.FortMyen.Florida 33902-0398 (239)335-2111 
Internet address http:llwww.lee-countycorn 

AN EOUAL OPPORTUNITY AFFlRMAilVE ACTION EMPLOYER 



SOUTHWEST FLORIDA 

2005 HOMELESS 

STRATEGIC PLAN 

U.S. Department of Housing and Urban Development 
2005 Supportive Housing Program 

2005 Shelter Plus Care Program 
Consolidated Application 

Prepared in Conjuncrim witk 
Lee County Homeless Coalition for the 
Southwest Florida Homeless Coalition 
State of Florida District 8 Department ofchildren and Families 

Submitrrd by: 
Lee County Board of County Commissioners 
Lee County Department of Human Services 

Submirted: June 3, 2005 
vers: narrurive oddirion 



Exhibit 1: Lee County Continuum of Care (CoC) 
2005 Application Summary (Form HUD-40076 COC-A) 

Continuum of Care Narrative (Form HUD-40076 COC-B) 

Lee County Continuum Goals and System (Form HUD-40076 COC-C) 

Discharge Planning Policy Chart (Form HUD-40076 COC-D) 

Unexecuted Grants Chart (Form HUD-40076 COC-E)- (Not applicable) 

Service Activity Chart (Form HUD-40076 COC-F 

Housing Activity Charts ( Form HUD-40076 COC-G 

Participation in Energy Star ( Form HUD-40076 COC-H 

Homeless Population and Subpopulations Chart (Form HUD-40076 COC-I) 

Information Colfection Methods 

Homeless Management Information System (HMIS)(Form HUD-40076 COCJ) 

Project Priorities Chart (Form HUD-40076 COCK) 

Supplemental Resources (Form HUD-40076 COC-L) 

CoC Project Performance - Housing and Services (Form HUD-40076 WC-M) 

- 

1 

6 

10 

10 

11 

12 

13 

14 

15 

18a 

19 

22 

23 

CoC Supplemental Resources Project Leveraging (Form HUD-40076 COC-N) 25 

Additional Forms for Exhibit 1 
Questionnaire on HUD’s Initiative on Removal of Regulatory Barriers (HUD 27300) 
Acknowledgement of Application Receipt (HUD-2993) 
Client Comments and Suggestions (HUD-2994) 

Applicant Documentation 
Application for Federal Assistance (DUNS No.) (SF-424) (Priority Project List) 
Documentation of Applicant Eligibility (for New project) 
Disclosure of Lobbying Activities (SF-LLL) -not applicable 
Applicant Code of Conduct 
Applicant Certifications (HUD 40076-CoC) 



Project Documentation 
Exhibit 2: Supportive Housing Program (SHP) 2005 Project Exhibits 

Priority #l Renaissance Manor Permanent Housing-New SHP Project 
Project Narrative 
Experience Narrative 
Project Information Forms/Project Budget/ 
(3)(a) Documentation of Sponsor Eligibility. (Only sponsors for new projects) 
(3)(b) HUD-96010 Logic Model 
(3)(c) m-2880, Applicant/Recipient Disclosure/Update Report 
(3)(d) HUD-2991, Certification of Consistency with the Consolidated Plan 
(3)(e) HUD424-SLJPP, Survey on Ensuring Equal Opportunity for Applicants 
Priority #2: SWFAS Fresh Start Transitional Housing - Renewal SHP Project 
Project Narrative /Experience Narrative /Project Information Forms / Project Budget 
(3)(b) HUD-96010 Logic Model 
(3)(c) m-2880, Applicant/Recipient Disclosure/update Report 
(3)(d) HUD-2991, Certification of Consistency with the Consolidated Plan 

Priority #3: DHS Living Independently for Today - Renewal SHP Project 
Project Narrative/Experience Narmtive / Project Information Forms /Project Budget 
(3)(b) HUD-96010 Logic Model 
(3)(c) HUD-2880, Applicant/Recipient Disclosure/Update Report 
(3)(d) HUD-2991, Certification of Consistency with the Consolidated Plan 

Priority #4: Salvation Army Comprehensive Care Program - Renewal SHP Projec 
Project Narrative/Experience Narrative /Project Information Forms /Project Budget 
(3)(b) HUD-96010 Logic Model 
(3)(c) HUD-2880, Applicant/Recipient Disclosure/Update Report 
(3)(d) HUD-2991, Certification of Consistency with the Consolidated Plan 

Priority #5: DHS Homeless Management Information System - Renewal SHP Proj 
Project Narrative /Experience Narrative / Project Information Forms /Project Budget 
(3)(b) HUD-96010 Logic Model 
(3)(c) HUD-2880, Applicant/Recipient Disclosure/Update Report 
(3)(d) HUD-2991, Certification of Consistency with the Consolidated Plan 

t 

ect 

Project Documentation 
Exhibit 3: Shelter Plus Care Program (SPC) 2005 Project Exhibits 

Priority #6: Ruth Cooper Center SPC Program - Renewal SPC Project 
Project Narrative /Experience Narrative / Project Information Forms / Project Budget 
(3)(b) HUD-960 10 Logic Model 
(3)(c) HUD-2880, Applicant/Recipient Disclosure/Update Report 
(3)(d) HUD2991, Certification of Consistency with the Consolidated Plan 



Exhibit 1: Continuum of Care 
(Exhibit I consists of HUD Forms 40076~COC A through HUD 40076~CoC N, plus narratives) 

2005 Application Summary 

Continuum of Cnrr (CoC) Namr: Lee County 2005 Homeless Continuum of Care 

Cd Contact Person and Organization: Richard L. Fat-is, 
Senior Planner, Lee County Department of Human Services 

Address: 2440 Thompson Street 
Fort Myers, Florida 33901 

Phone Number: (239) 533-7930 

Continuum of Care Geography 
Geographic Area Name 6-digit Code 

Lee County FL 129071 

Lee County Homeless Continuum of Care 2005 



Lee County - Page 1 

Exhibit 1 
Continuum of Care Narrative 

1. The Lee County Planning Process 
for developing the Homeless Continuum of Care Strategy. 

1.a. The Lead Entity 
The Department ofHumun Servicrs (DHS) of Lee County Board of County Commissioners is the 
lead entity for planning. DHS is also the applicant and administrator for US Depuutment yf‘Hou.sing 
and Urban Development (HUD) and Florida State 0&e on Hwnele.wness (SOH) grants. DHS staff 
initiated organized homelessness efforts in 1987 and submitted the original Continuum of Care Plan 
for 1995. The department does the planning and administration of numerous programs that 
complement CoC programs including HUD ESG. CDBG, and HOME entitlement programs and 
HHS programs. DHS administers state-mandated contracts for Medicaid. mental health. and 
substance abuse. The department administers Lee County- funded programs supporting emergency 
assistance and funding the delivery of services by local non-profit agencies. DHS case managers 
have daily exposure to homeless and at risk of homelessness residents. 

Since 1997. DHS has partnered with the network of members and agencies, which operates as the 
Lee County Homeless Coalition fC’oulition) in the planning and implementation of homeless 
assistance. The Coalition brings the first hand experience of its provider. advocate, homeless. and 
formerly homeless members to the planning process. DHS and the Coalition work to maintain and 
expand an inclusive planning process. Coalition members include former and current homeless 
individuals, veterans. persons with HIV/AIDS. residents of the community, private business and 
community foundation representatives. non-profit organizations. advocates. and treatment providers 
Important activities are the Homeless Census. the Candlelight Vigil. and the Veteran’s Stand down. 

Lee County Homeless Continuum of Care 2005 



Lee County - Page 2 

Planning Process 

1.h. The Lee Continuum Planning Process and Organizational Structure 
The Lee County Homeless Continuum planning process has been in place since 1995. In 1998, 
HUD nominated the Lee County Continuum for a Best Practice Award. The local team of public, 
nonprofit, and private supporters has had many years of continual networking Continuum Strategy 
planning. DHS and the Coalition Prevention. Community Awareness. and Mainstream Benefit, 
Demographics, and Chronic Homelessness subcommittees meet continuously throughout the year. 
Annually conducted surveys of homeless residents and of provider agencies provide the needs 
assessment context for planning. 

Coordination with Federal, State, and Local Programs. ‘The Lead Agency, DHS, is the County 
administrator for CDBG. HOME and ESG entitlements and the CSBG Program of the Department 
of Health and Human Services and integrates the C~‘onsoliduted Plun (HUD) and Community Action 
Plun (HHS) with the homeless strategies of the Continuum c~f Cure. DHS has a seat on the 
Workforce Development Board, which administers Federal workforce funds. Lee Coalition 
members and officers obtain and administer numerous federally funded programs. The Homeless 
Outreach coordinator for the Veterun!~ Admini.strution is an officer of the Coalition. 

DHS is the lead agency for Florida State Office on Homelessness programs and administers and 
coordinates local state-mandated health department, mental health, and substance abuse contracts. 
DHS also administers state programs in the areas of health. human services, and low-income 
housing. A long-time member of the coalition is an administrator in the Depurtment qfC’hildrren wxl 
Family rServices and coordinates Continuum planning with that department’s Medicaid, Children’s 
Health Insurance, TANF and Food Stamp programs. 

DHS administers county-funded programs in emergency and health assistance and administers 
county funding to nonprofit provider agencies for services to special needs populations. DHS 
coordinates planning with county divisions of planning, development, economic development. 
veteran’s affairs, and the Sheriffs Department. The department plans with the municipalities of 
Bonita Springs, Fort Myers, Fort Myers Beach, Cape Coral, and Sanibel. The Coalition is a network 
for coordinated planning with non-profit homeless agencies in the community. 

Unduplicated Planning. Planning duplication and overlap is minimized through communication. 
As noted above. DHS is in position to coordinate multiple government levels, agencies, and 
programs into an efficient planning effort for Lee County homeless activities. The regular meetings 
and other networking events of the Coalition engage local nonprofit and private agencies in 
coordinated implementation and planning and thereby avoid redundant efforts. DHS and the 
Coalition actively participate in the multi-county regional continuum network and the statewide 
Florida Homeless Coalition for efficient planning and standardized reporting. 

Lee County Homeless Continuum of Care 2005 
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Planning Process -Continued 
lc. The Continuum has a year-long cycle of Main-body/Subcommittee meetings 

Dates / Forum / Topics 
7191004 1 Main Body (Plenary) / Disaster Preparedness for Homeless ~ %a 

emographics Report 

jmeless Veterans Stand Down 

8/3/2004 Main Body State Homelessness D 
91312004 Main Body, Bd of Dir. Coalition Objectives, Progress Review 

1 O/3/2004 Main Body State Homeless Conference (@ Orlando), 
10/28/2004 Main Body I Statewide Homeless Census Form. Licata 

1 l/612004 Main Body Hc 
1 l/l 8/2004 Main Body Online Human I Services Directory 

12/7/2005 Main Body Di scharge Planning Workshop 
12/19/2005 Main Body Ca lndlelight Vigil 

112012005 Main Body Low-Demand Facility (TSA 
2 

.), COCOS Planning 
:/17/2005 1 Main Body 

311712005 1 Main Body 
1 Homeless Legal, 2005 Homeless Count Report, CoCO5 
1 Estab: Chronic, Mainstream, Educ. Prevent, Demog. Subs 

aster Recovery, Church Alliance 
3ody meeting 
FC Hw S:nh I 

cocos Plan 
Village PH 4 ‘6 

” 

! Count / Hsg. Sub Prevent Aff Hsg 
[sg Proj 1 CoCOj / Svcs Sub 1 Count 1 Hsg. Sub / 2005 H 

2/17/2005 Subcommittees reconstituted to 5 new Subcommittees, co-located with Main Body 
3/l 712005 1 Communitv Awareness (EdCorn) / State Budeet Session i 
3/17/2005 Homeless Prevention (PrevCom) State/HUD Afford Housing 
3/17/2005 Chronic Homelessness Steering (CHC) Chronic demographics. COCOS inputs 
3/17/2005 Homeless Demographics (DemCom) CoC Plan, 2005 Count, Chronic. stats 
3117/2005 Mainstream Benefits Sub (MBC) DCF Food Stamp, Medicaid, CoCO5 
4/21/2005 Community Awareness Sub. Fort Mvers criminalization 
412112005 Homeless Prevention Sub. Review of. 
4/2112005 Chronic Homelessness Sub. Chronic Hr 
4/2 l/2005 Homeless Demographics Sub. Anal 
4/21/2005 Mainstream Benefits Sub. Revi 

512005 Subcommittees begin schedule of independent r.~--~~~~f 
5/10/2005 Community Awareness Sub. I Church Coalition Pn :sentation prep :sentation prep 

5/4/2005 Homeless Prevention Sub. 5/4/2005 Homeless Prevention Sub. Attend Afford Hsg. Committee (Lee County) Attend Afford Hsg. Committee (Lee County) 
5112/2005 Chronic Homelessness Sub. 5112/2005 Chronic Homelessness Sub. Update 2003 Cost of Chronic Report Update 2003 Cost of Chronic Report 
512512005 Homeless Demographics Sub. 512512005 Homeless Demographics Sub. Exploring sampling techniques for count Exploring sampling techniques for count 
5/l 212005 5/l 212005 Mainstream Benefits Sub. Mainstream Benefits Sub. MOUs with remaining Mainstream Agencies MOUs with remaining Mainstream Agencies 

ReInterI Fmmms 
Human Service Information Network (Monthly networking with non-homeless emergency Prov.) 
(CAANDC) (Bimonthly networking with Target Neighborhood leaders) 
SW Florida Coalition for the Homeless (Quarterly networking - other county Continuums) 

Lee County Homeless Continuum of Care 2005 
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Planning Process 

1.d Lee County and Florida elected officials assisting the Lee Homeless Continuum of Care. 

Mr. Douglas St. Cerny, Chairman 
Mr. Robert Janes, Commissioner 
The Lee County Board of County Commissioners play an active role in the integrated planning of 
the strategic plan for homelessness and the fiscal and legal authorization, and implementation of the 
Lee County Homeless Continuum of Care programs. Commissioners review the annual Continuum 
of Care Submission as well as related submissions for HUD ESG. Health and Human Services 
CSBG. Florida state homeless Challenge and Housing Grants. Commissioner Janes has been an 
active supporter of the lead agency. the Lee County Department of Human Services in numerous 
programs to serve homeless residents with serious mental illness. 

Mr. Jim Humphrey, Mayor 
City of Fort Myers 
Mr. Humphrey, in his role as Mayor of Fort Myers continues to play an active part in the Homeless 
Continuum Planning. In 2004 and 2005 pressures have increased to remove homeless persons from 
location in city parks. Mr. Humphrey has worked closely with Providers and the Homeless 
Coalition to avoid criminalization of homeless residents. In addition he has supported efforts of the 
City Police Department to develop a low-demand drop-off center for homeless residents. The 
Mayor or his representative attend the bi-monthly main-body meetings of the Homeless Coalition. 

Mr. Eric Feichtaler, Mayor 
City of Cape Coral 
Mr. Jay Arend 
City of Bonita Springs 
The Cape Coral Mayor has supported the planning efforts of the Cape Coral Department of 
Community Development to develop integrated services to the homeless along with Fort Myers and 
Lee County. Mr. Arend works closely with the Continuum Lead Agency, the Lee County 
Department of Human Services in integrated planning for affordable housing and homelessness 
prevention. 

Mr. Burt Saunders 
Florida State Senator. 
Senator Saunders regularly attends the same forum and sends his legislative aide to attend Lee 
Homeless Coalition meetings where she has served on the Board of Directors. Both legislators play 
planning as well funding roles for the Lee Continuum and are intimately acquainted with the 
housing and service activities of the Continuum. 

Lee County Homeless Continuum of Care 2005 
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Planning Process 

m 

State agencies: 
FL.Dept. of 
Children & 
Families (DCF) 

Lee County 
Health Dept (FL) 
SW FL Coalition 
for the Homeless 
(Regional) 
Workforce 
Development Bd 

Shimberg Center, 
Univ. of Florida 

Veteran’s 
Administration 
Outreach Pro&. 

Office of State 
Senator 
Burt Saunders 

Local government agencies: 

Sub Level of Participation 
populations (Activity and frequency) 
Represented, in the Planning Process’ 
if any’ 

SAISMI. 
Y 

VETS 

L 

i 

(Position) 
Chair: Prioritization Comm. : 
(DCF Liaison) 
(Purticipution) 
90% Coalit. 90% EdCom, 100% Prioritizat 
(Position) Member (DOH Liaison) 
(Purticipution) 90% Coalition 
(Position) Member (Director SWFHC/Liaison) 
(Purticipution) 25% Coalition 

(Position) Member 
(Workforce Board Member and Liaison) 
(Purticipation) 25% Coalition meetings 
(Position) Presenter, Resource Contact 
(Pwticipution) 10% Coalition 
(Position) Officer - Co-Chair MBC 
(VA Staff and Liaison) 
(Participation) 90% Coalit, 90% MBC 

(Po.rition) Member (former Bd. Member) 
(FL. Legisl. Staff and Liaison) 
(Pariicipution) 
25% Coalit, 25% EdCom 

Lee County DHS C:C~7FAhLre HIV/AIDS (Position) Member (Ryan White Liaison) 
HOPWA Pro&. (Participution) 75% Coalition 25% EdCom 
Lee County CUFlwLee Y (Position) Member (SB Staff and Liaison) 
School Board (Participation) 90% Coalit and 90% MBC. 
Lee County DHS CC/FM/Lee (Position) Officer- Resource Develop. Officer 

(Parficipution) 90% Coalit. 90% DemCom 

Lee County Homeless Continuum of Care 2005 
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Planning Process -Continued 
1.e Continuum Planning Roles -Continued 

Specific Names 1 Geo. 1 Sub 1 Level of Participation 
of cot Area populations (Activity and frequency) 
Organizations/ Represented’ Represented, in the Planning Process3 
Persons if any* 
Local government agencies - Continued 

City Fort Myers 
Planning Dept 
City Cape Coral 
Comm. Dev. Dept 

Sanibel, 
Ft Myers Beach. 
Bonita Springs 
Lee Co. Long 
Term Disaster 
Recovery (LTRC) 

L 

c 

Public Housing (PHAs) 

Felt Housing Auth. 

Lee County 
Housing Auth. 

Community 
Redevelopment 
Agency 

(Position) Member (FM Staff/Liaison) 
(Prrrticipation) 75% Coalit 50% CHC 
(Position) Member (SB Staff and Liaison) 
(Ptrrticipcrtion) 75% Coalit 
IPosition) Member(s) (City Staff/Liaisons) 
~Pcrrticipcrtion) 10% Coalit 

(Position) Member (Litrison) 
(Purticipution) 
50% Coalit, 50% PrevCom 

Nonprofit Organizations -Advocacy 

Health Planning 
Council/Ryan 
White 
Nan. Assoc. 
Mental III. NAM1 

Lee County 
Homeless Coalit. 

Florida Homeless 
Coalition Inc. 

Hum Svc Info 
Network 

1 (Position) Member (PHA Dir and Liaison) 

IPcrrticiprrtion) 80% Coalit and 50% PrevCom 
1 (Posiliun) Member (PHA Dir and Liaison) 

HIV/AIDS (Position) Member (HPC Planner/Liaison) 
(l’urticipution) 90% Coalit. 80% DemCom 

SMI (Pmition) Member (NAM1 staff and Liaison) 
(Participation) 75% Coalit. 50% EdCom 

(Position) Exec. Dir 
(Reconstituted 10/28/04) 
(Participation) 100% Coalit, Committees 
(Position) Partner, Presenter, Resource 

(Purticipation) 10% Coalit 
All Sub pop Position) Partner, 
Emerg. Assist (Purticipation) 25% Coalition 

Lee County Homeless Continuum of Care 2005 



Planning Process 

Lee County - Page 5b 

-.- - ------.--___ _ _-_____ __ __-_ _” --.___.__-- 
Specific Names Geo. Area Sub Level of Participation 
of cot Represented populations (Activity and frequency) 
Organizations/ 1 Represented, in the Planning Process3 
Persons if any* 

Nonprofit Organizations - Service Providers (Including Faith-Based Organizations) 

Salvation Army C’C’/FWLCe SMI, SA. DV (Positions) Members (2) - Chair EdCom, 
(Faith-based) (Pmticiptrtion) 90% Coalit. 

90”/ Ed&m 9O%DemCom 
Ruth Cooper C’OFWLee SMI (Position) Officer- Chair. CHC. 
Center (+~~L~l~ k!C) (Purticipation) 90% Coalit, 90% DemCom 

90% CHC 
Anne’s Ft. Myers, SA (Position) Member 
Restoration House 
(Faith-based) 

(Purticipdon) 75% Coalit. 50% CHC 

The Gardens / Ft. Myers. SA (Position) Member 
SWFAS (Purticipation) 90% Coalit. 90% CHC 

75% DemCom. 
Abuse Counseling CC’/FMiLee DV ll’osition) Member 
and Treatment (Participrrtion) 90% Coalit. 75% MBC 
Southwest Florida CK’FWLee SA, DV: SMI fPo.sition) Member (Staff/Liaison) 
Addiction Services ‘+“f*“t. “og.) (Puv/icipation) 90% Coalit. 90% CHC 

90% DemCom 
Open Door Food C‘UFM’Lee All Sub pop (Position) Member 
Bank Food (Purticipcrtion) 25% Coalit. 25% MBC 
Source of CC/FM/Lee Y (Position) Member, Resource Contact 
Light and Hope (Purticipation) 10% Coalit. 
Development Ctr. 
Fort Myers Rescue L’C’/FMLee SA. VETS (Position) Partner. Venue, Homeless Survey 
Mission 
(Faith-based) 

(Participation) 10% Coalit 

Lee County ICAN CC:/F,MiLee HIV/AIDS (Position) Member, Resource Contact 
lPmticipution) 25% Coalit. 

Goodwill C‘CiFW/Lee SMI (Position) Member 
Industries - SW FL (Dev. Disub) (Purticipution) 25% Coalit. 25% MBC 

Lee County Homeless Continuum of Care 2005 
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Planning Process 
1.e Continuum Planning Roles -Continued 

Specific Names Geo. Area Sub Level of Participation 
of cot Represented populations (Activity and frequency) 
Organizations/ ’ Represented, in the Planning Process3 
Persons if any’ 

Businesses / Business Organization 

Bundschu Kraft 
Construction 
Steve Bowen 
Construction, 

First Union Bank 
Fl Comm.Bank 

Roberts & 
Blackbum 
Realtors 
McCormack 
Construction 

Bonita Springs 
Bingo: 
Galloway Ford 
Publix: Super 
Markets 
Wal-Mart, Target, 
Rooms to Go, 
Office Depot, 
Perkins Restr. 

(Position) Coalit. Bd. Member 
(Participation) 25% Coalit. 25% PrevCom 
(Position) Supporter 
(Purticipution) 10% Coalit 
(Position) Supporter 

(Porticiputioti) 10% Coalit 
(Position) Supporter 

(Pmticipution) 10% Coalit 

(Position) Supporter 

(Pmticipution) 10% Coalit 

(Position) Supporters 

(Purticipution) Donations and employment 

Current I former homeless persons: 
Tice House 

Member, 
Prioritization 
Committee 
Homeless 
Residents, 
Salvation Army 
Homeless in 
camps, soup 
kitchens. 

Ft. Myers, SA, SMI (Position) Member 
Lee (Pcrrlicipution) 90% Coaht. 90% EdCom 

90% MBC 
CC/FM/Lee (Position) Member, Reviewer 

(Purticipation) 75% Coalit. 75% MBC 
100% Prioritization Comm. 

CC/FM/Lee SA, SMI (Position) Reviewers 
(Purticipution) 125% Coalit, 25%DemCom 

CC/FM/Lee SA, SMI (Position) Respondents 

(Purticipution) respondents surveys/interviews 

Lee County Homeless Continuum of Care 2005 
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Planning Process 
1.e Continuum Planning Roles -CJ 

Specific Names / Geo. Area 

Law Enforcement 

rtinued 

Sub Level of Participation 
populations (Activity and frequency) 
Reuresented, in the Planning Process’ 
if any’ 

Fort Myers Police Ft. Myers, SA. SMI (Position) Member 
Department fParticipcrtionj 25% Coalit. 25% PrevCom 

25% EdCom 
Lee County Lee SA, SMI (Position) Member 
Sheriffs (Lt. Sheriff Liaison) 
Department (Purticipution) 25% Coalit. 25% EdCom 

/ 1 

Hospital / Medical 

Healthcare for the 
Homeless Clinic 

Family Health 
Centers 

Lee Memorial 
Hospital 

VA Clinic 

Funders 
SW Florida 
Community 
Foundation 
Community 
Coordinating 
Council 
United Way 

T 

i 

CC/FM/Lee 1 All -Health ..- -.-__, -.l.“l.., 
“urticiptinn) 90”/0 Coalit, 90% MBC 
0% EdCom 

;taff/Liaison) 
--1 

CC/FM/Lee All -Health (Position) (Clinic S 
fPurtic@tion) 90”/0 Coalit. 90% CHC 

CC/FM/Lee All -Health (Pmition) Member (Hosp. Staff/Liaison) 
lPwticinationi 50% Coalit. 25% PrevCom 

/ 25% kBC 

CC/FM/Lee 

CC/FM/Lee 

(Position) Partner, Resource Contact 

(Participation) 10% LRPC 
(Position) Member 
(Participation) See Sulvution Army ahove 

CC/FM/Lee (Position) Member, 
Prioritization Comm Member 
(Purticiptrtion) 
50% Coalit, 75% Prioritization Committee 
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Planning Process - 
I ^ Pm..r: -.... - ID,,.--:-,. D..l^” r,...,: Y..,. -I 
1.c L”II,I,,““I‘I 1 ml.lri,rg R”Iszi -L”,lllll~cu 

Specific Names Geo. Area Sub 
of cot Represented’ populations 
Organizations/ Represented, 
Persons if any’ 

Neighborhood Groups 

Level of Participation 
(Activity and frequency) 
in the Planning Process3 

Target 
Neighborhood 
District 
Committee, 
C’hurleston Purk, 
Puge Purk, Pine 
Munor, Dunbar, 
Hurlem fleights. 
Pulmonu Purk, 
Smcoust Estutes 

(Position) Partners, Members 
(Purticipution) 50% Coalit and SO% EDCom 

Housing Developers 

Renaissance 
Manor, Habitat. 
DIAD, LCHDC. 
BSHDC 
DHS Housing 
Prog 

(Position) Members/ Project Sponsors 
(Participation) Average 20% Coalit. 25% Prev 

Legends: 
’ Geography Legend * Meeting Type Legend 
“CC” - Cape Coral “Coalit” - Monthly Full Membership Meeting, 
“FM” - Fort Myers “LRPC” - Long Range Planning Committee 
“Lee” - Unincorporated Lee County “Hsg” - Housing Committee 

“Svcs” - Service Committee 
3 Meeting Percentage Legend: 
90%= I lof 12, 
80%=10/12, 
X%=9112, 
50%=6112,25%= 3112 
lO%= 1112, 
Committee/ Subcommittee attendance is: %x number-auulicable committee dates 
Subpopulations Key: HIV/AIDS, 
Seriously Mentally Ill (SMI), Domestic Violence (DV), 
Substance Abuse (SA), Youth (Y) 
Veterans (VETS), 
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Exhibit 1 
Continuum of Care Goals and System 

1. Lee County Homeless Continuum of Care Goals, Strategy, and Progress 

1.a Lee County Chronic Homelessness Goals/Strategy 

A chronic homeless person is defined as an unaccompanied homeless individual with a disabling 
condition who has either been continuously homeless for a year or more (OR) 
has had at least four (4) episodes of homelessness in the past three (3) years 

l.a.(l) Past Performance 

Individuals Chart 
Number ofChronic Homeless Individuals 

Beds Chart 

Pcrmancnt hsds 

Lee County Continuum Score sheet for Past Performance 
/ Past Performance Chart - Chronic Homeless “Action Steps” 

(from 2004 Lee County Homeless Continuum of Care document) 
Implement...Model Chronic Homeless Assessment and Treuiment Project. 
Conduct... C,‘hronic Homeless Tusk Force Conference 
Solicit. ., Commis.sioner/Di~nitory o.s C’H Task Forw Choirman. 
Add veppre.wntcrtives...TANFiFood StampiMedicaidlSCHIP. VA, 

Estuhlish.. .Mainstream Resources Committee 
Doczrment...i~oinstreum Benefit utilization ofull sheltered C:H 
Ohtoin ._. Corporate Sponsor 
Implement ,,, Multi Agency Outreach 
Add Additional supportive housing units without treatment requirements. 
Estublish... Low demand shelter,fticili~ with Police cmd She@ 

/ Prioritize agencies eliminating Chronic Homelessness for resources 

House.. .45 chronic homeless Demons bv 2005 

I 
I 

I 

Status 
May 2005 
underwuv 
plannin~,firll200~ 
Muyor solicited 
Added 

Done 
Underway 
Soliciting 
Done 
Done - 12 units 
Discussion, Muyor 

Prioritv in 2005 
Ranking 
Met - 
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Continuum of Care Goals and System 

Lee County Chronic Homelessness Past Performance - Conlinueu’ 
l.a.(l)(a) Specific actions towards ending chronic homelessness in the past year 
Phase 2 of Sun Souci Permanent Housing for chronic homeless individuals opened 12 beds 
additional beds in May 2005. Chronic Homeless Persons identified in the 2004 count were entered 
in the Lee County Homeless Management Information System (HMIS) and new individuals in the 
2005 count are being added. This has resulted in coordinated service delivery to chronic homeless 
residents. In spring 2005 the Chronic Homeless Steering committed begun reporting the monthly 
download c$‘homeless mainstrerrm henczfit clients receivalf~um /he TANF. Medicaid, Food Stamps, 
administrator to the Coalition main body. This has improved benefit enrollment for chronic 
homeless clients of several agencies. The C’hronic Homeless Steering C’ommittee) reviewed the 
findings of the 2003 “Cost of Chronic Homelessness in Lee County” study and has begun to 
assemble records to publish an update of this study in 2006. The Study has influenced the Fort 
Myers Mayor to support opening a Low-Demand Shelter for the chronically homeless. 

l.a.(l)(b) Remaining Obstacles to ending chronic bomelessness - 2005 
(i) Funding streams tied to specific eligible subpopulations still limit funding support for cross- 
discipline approaches (ii) Until the HMIS fully covers the remaining providers of the Lee 
Continuum, the lack of standardized, centralized. client tracking and assessment/treatment 
information remains an obstacle. (iii) The connection to training and employment for formerly 
chronically homeless persons remain inadequate (iv) ‘The current level of combined homeless 
funding from all sources is still inadequate. Based on the costs of the “Cost” study noted it is 
estimated that it vvill require over $16 million/year for supportive services alone for this population. 

l.a.(l)(c) Changes in “chronic homeless, sheltered and unsheltered” in 2004,2005. 
The 2005 tabular Homeless Person Census Survey found 81 individuals meeting the criteria in Lee 
County facilities were identified. When this sample is extrapolated by the Barry University standard 
to cover missed and hidden persons, the 2005 Lee County chronic homeless population totals 334 
persons. This total is a reduction from 2005 reflecting successful placement in housing. (In 2003- 
2004 agency closures and a tight determination of the eligibility of persons under the HUD 
chronically homeless definition, reduced the previously estimated number Lee County chronic 
homeless persons). 

Lee County Homeless Continuum of Care 2005 
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Continuum of Care Goals and System 

l.a.(2) Current Chronic Homelessness Strategy. 
Chronic Homeless Priority. In concert with the national emphasis. the Lee Continuum, in 2002, 
prioritized the elimination of chronic homelessness by 2012 as a demonstrable step in alleviating all 
homelessness in Lee County. The Lee Continuum Chronic Homeless Strategy embodies the chronic 
homeless efforts of all cities in the county.2005 Continuum goals emphasize a countywide Chronic 
Homelessness Strategic Plan and the finalization of the countywide Chronic Homelessness 
organizational structure. The prioritization of efforts on this limited. identifiable, homeless 
subgroup is enhancing the effort to enlist support from business and other resources outside the 
traditional Continuum. In addition, treatment and service providers are particularly supportive of 
coordinated approaches to costly repeat clients. 

Chronic Homeless Steering Committee. The community-wide effort will require an effective 
community wide organizational structure. The community chronic homeless strategy and 
implementation are benefiting from the HMIS system and this benefit will increase as the electronic 
system grows. Since 2002. a consisting of representatives of 5 major homeless treatment and 
service providers. has been working. 2005 will see this Working Group on Chronic Homelessness 
expand to a community vvide Chronic ~fomele.wzess Steering C’ommitter coordinating and 
promoting efforts of all local government agencies including sheriff and police. treatment providers. 
other nonprofit agencies and faith-based organizations and churches. and businesses and employers. 

Chronic Homeless Mainstream Integration. Lee Continuum has good cooperation with 
Mainstream Programs; however, integration must be greatly expanded and focused on chronically 
homeless residents. Mainstream Programs. including Workforce Programs, represent a critical mass 
of resources needed. Chronic Homeless clients are currently connected to Mainstream Programs as 
noted in section”L” following. In addition. Memoranda of Understanding are in place with the 
TANF, Medicaid, Food Stamp. SCHIP and WIA provider agencies, which identify chronic 
homeless clients and monitor their benefits progress. Lee County and nonprofit agency homeless 
case managers are co-located in the local multi-agency Service Center for these mainstream 
programs. C,‘ommon intake forms are utilized for four of the five mainstream programs noted. 
Increased .rtundcrrdizution CI~MCCLWY~~ wfbrul.s and monitoring is developing as the HMIS user 
group expands. A Muin.strerrm Benefits Subcommittee has been formed within the Lee Coalition and 
this group is beginning monthly planning and monitoring visits at Mainstream Offices. Increased 
Muinstreum Ozrtreach with agency staff accompanying existing homeless outreach workers to 
homeless agencies has begun will expand in 2005106. 

Additional Resources. The Chronic Homeless Steering Committee solicits funding made available 
through the fnterugency Home1e.s.~ Council and untapped sources. The group maximizes resources 
for the chronically homeless available through se/-usidr HUD entitlement ,firnds, CSBG, SSBG. 
Mental Hecrlth and Suh.stance Abuse Block Grants. PATH, Herrlthcarr ,fbr the Homeless funding, 
federal hospital. health, school and vocational training funding, and Florida and Lee County 
Chronic Homeless Housing and services funding 

Lee County Homeless Continuum of Care 2005 
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Continuum of Care Goals and System 

l.a.(2)Current Chronic Homelessness Strategy.- Continued 

Multi Agency Outreach and Referral team. Lee County has a Florida Assertive Client Treatment 
(FACT) team focusing on persons with mental illness, A multi- agency chronic homeless outreach 
modeled on Broward County’s successful experience is about to begin fieldwork in spring 2005. A 
team consisting of representatives of mental illness and substance abuse agencies, along with 
mainstream program specialists and police/sheriff officers, will visit shelters and unsheltered sites to 
connect chronic homeless clients with treatment and assistance programs. 

Innovative Housing Efforts. Finally. innovative housing efforts for the chronically homeless are 
being substantially expanded.. Permanent Housing for chronically homeless persons, which does 
not require a treatment program, is in place in a Salvation Army project. ‘The Salvation Army 
program has had very good results in terms of stability in housing of former chronic homeless 
clients, In another development a low-demand shelter is coming closer to realization through 
support from the Fort Myers Mayor, Fort Myers Police Department and Continuum provider 
agencies. 

Excerpt “Costs 
1 

of Chronic Homelessness” Study (2003) 
SWFAS Referal only 

Client x * LCSO May 01 thN July 02 53,712.50 
Ruth cmper center oec 93 thrill Jan 03 525.180.00 

(3) Coordination with a Separate Strategy 
The Chronic Homeless Steering Committee is researching all Florida IO-Year Plans and will report 
on implementing locally. Lee Continuum Chronic Homeless Strategy already embodies. and thus is 
coordinated with_ the chronic homeless efforts of all cities in the county. The Lead Agency, DHS, is 
the County administrator for CDBG, HOME and ESG entitlements and thus Affordable Housing 
and other strategies of the Cmsoliduied and Annuul Pluns are coordinated with the Chronic 
Homeless Strategies of the Continuum of‘ Cure. The Continuum is an active participant in the 
Florida Homeless Coalition and Continuum activities integrate with and benefit from state chronic 
homeless activities 
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r 

.a.(4) 18-Month Goals, a 
Goal: 
End Chronic 
Homelessness 
‘what” 
we are trying to accomplish 

Goal 1 
An Accurate 
Chronic Homeless 
Demographic Database 
(Develop md Maintain) 

Goal 2 
An Achievable 
Community-Supported 
Strategic Plan to End 
Chronic Homelessness 
(Crmte) 
Goal 3 
An Effective 
Chronic Homeless 
Steering Committee 
(Creute and get,fidl 
communi~ support)) 

Goal 4 
Maximum Resources to 
Chronic Homeless 
(Facilitate und Monitor) 

nc 

Goal 5 
Outreach, Housing, and 
Service Programs focused 
on Chronic Homelessness 
(Maintain) 

j Action Steps to End Chronic Horn 
Action Steps 

“HOW” 
we go about accomplishing it 

1. I Enter 
2005 Survey Sheltered Chronic 
Homeless in HMIS 
I. 2 C~bnvert 
Monthly DCF electronic reports 
to identify Chronic Homeless 
2. I Plun 
Chronic Homeless Conference 
to finalize 7 year Plan 
2.3 Reserrrch und report 
All Florida IO-Year Plans 

3. I Fornxdize 
Previous workgroups into CHC 
3.2 Add 
Workforce Bd., Chamber. Disaster 
Recovery representatives 
3.2 Finalize 
Dignitary as Conference Chairman. 
4. I Document 
Mainstream Benefit utilization of all 
sheltered Chronic Homeless 

tel essness in Lee Count: 
Responsible Person / 
Organization 
“Who” 
is responsible 

l DemCom 
. CHC) 

l DemCom 
l CHC. 

l CHC 
*Homeless Coalit. 

.CHC 

.CHC 

l CHC 

.CHC 

.CHC 
l DemCom 
. MRC 

j 

i 

Target 
Dates 
“When” 
it will be 
accomplished 

Entered by 
912005 

Show 
Chronic 
912005 
Hold 
Confr. 
1212005 
Report 
912005 

Complete 
912005 
Add by 
912005 

H.Chair 
1212005 
Report 
1212005 

i 

5. I Develop Reporting Process l CHC. Agenda 
Report Chronic Homeless 612005 
Outreach at Coalition Meeting 
5.2.4dd l Renaiss. Manor occupy 
Add 8 Housing First units. 3/200 
5.3 Establish .CHC Funding 
A low demand shelter facility *EdCorn 3/2006 
5.4 Prioritize Resources l Renaiss. Manor Achieve 
Min. 10% Local, state Fed. -CH 312006 
j. 5 Cbntimtr 0 Comp. Care,*RCC CoC 
Svc Prog. for Chronic Homeless .HMIS . LIFT 2005 
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Continuum of Care Goals and System 
1 .b. Other Homeless Goals Chart 

l&Month Goals, and Action Steps to End Other Homelessness in Lee County 

i; 

I‘ 
I 1 

Goal: 
End Other 
Homelessness 

~‘wlm” 
we are trying to accomplish 
3oal8 
Reliable Homeless Count 
md Provider Inventory 
Survey Process 
‘Design and implemenf) 

Action Steps Responsible Target 
Person I Dates 
Organization 

“When” 
“HOW” “Who” it will be 
we go about accomplishing it is responsible accomplished 
8. I Finulize l Demographics Deliver 
Alignment of Census and Provider Suave): Committee 112006 
1vzs~ument.s with HMIS formats and (DemCom) 
required Paper formats 
x.2 Prepure l DemCom Present 
Multi map Homeless Services plead Agency 1212005 
Accessibility GIS Map Project 

3oal9 Y. I Distribute l DemCom Install 
Effective Linkage of Hardware, Software and System licenses 1212005 
Homeless Housing and to enhance expansion of number of 
Service Providers through member agencies 
x Homeless Management Y. 2 conzple~e l DemCom Complete 
Information System Information and Referral link to HMIS 912005 
Tmplement and Muintain) 

3oallO IO. Renew Funding .MRC Renew 
Effective Programs to for Existing Homeless Projects that are *Coalit. SHP 
assist Other Homeless performing effectively to assist homeless SPC 
residents. families and individuals with episodic 6105 
‘lmplwnent and Mcrinluin) homelessness through SHP, SPC: ESG 

and State Homeless Programs ESG 
8/05 

FL 
8/05 
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Exhibit 1 
Continuum of Care - Discharge Planning Policy Chart 

HUD McKinney-Vento homeless assistance funds are not to be used for projects that target persons 
being systematically discharged from publicly funded institutions or systems of care. 

Please complete the follou~ing to illustrate the current level of development and implementation 
within your CoC geographic areas 

Devfelopment and Implementation of Discharge Planning 
Indicate Yes or No in appropriate box 

Publicly Funded System(s) of Initial Protocol in Formal 
Care/Institution(s) in CoC Geographic Discussion Development Protocol 
Area Finalized 
Foster Care Yes 
Health Care / Yes 
Mental Health / Yes 

1 Correctional / Yes 
==I Yes 

Exhibit 1 
Continuum of Care - Unexecuted Grants Chart 

Unexecuted Grants Awarded Prior to the 2004 Continuum of Care Competition 
Lee County) Continuum of Care 2005 ~ no unexecuted grants awarded prior to 2004 CoC 
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Exhibit 1 
Continuum of Care Service Activity Chart 

Fundamental Components in CoC System -- Service Activity Chart 
Component: Prevention 
Service Providers 
Services in place: 

Mainstream Programs for Prevention 
FL Department of Children and Families 
Medicaid, Food Stamps, Healthy Kids medical insurance. childcare and 
TANF and SSBG- funded employment support services 
FL Department of Children and Families Foster Care Program 
Supports for youth aging out of foster care. 
Social Security Administration 
Social Security/Supplemental Security Income, and SSDI funding 
FL Agency for Workforce Innovation 
Unemployment and other benefits that maintain housing 

Lee County DHS 
Emergency Assistance programs for Prevention 

Emergency rent. utility. transportation assistance for household in crisis 
The Salvation Army Crisis Management Program 
Emergency clothing. food, furniture, bus tickets 
Bonita Springs Assistance Office 
Emergency food. rent, utilities assistance 
Lee County Island Coast AIDS Network / DHS HOPWA 
Rent assistance to maintain housing for AIDS victims 
Catholic Hispanic Social Services/ Lutheran Services Florida 
Emergency clothing, food, furniture. bus tickets 

Medical Programs for Prevention 
Family Health Centers, Lee County Health Department, Project Dentists, Hospitals 
Emergency medical. emergency dental, medications 

Food Programs for Prevention 
Nations Association-food, Second Harvest I Harry Chapin Food Bank 
Wake Up America,Ft. Myers Rescue Mission 
Cape Coral Caring Center/ Salvation Army/Cafe of Life 
Food 
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Service Activity 

Service Activity Chart-Continued 
Component: Outreach 
%x&e Providers 
Outreach in place: Outreach activities for homeless persons who are living on the streets 
Outreach Activities in place to homeless persons living on the streets: 

Veterans’ Administration 
Veterans 

Street and camp canvassing for homeless veterans is done by the Veterans’ Administration 
outreach worker. 

Seriously mentally III 
Ruth Cooper Center, Camelot, Lutheran Services. 
The mobile response teams of the Ruth Cooper Center and other mental illness do street and 
camp canvassing as well as emergency response centers. The Continuum Chronic Homeless 
outreach team targets local chronically homeless persons 

Lee county - Page lla 

Victims of substance abuse 
Southwest Florida Addiction Services (SWFAS). 
The outreach staff of SWFAS and other outreach staffs coordinated through the Continuum 
Outreach Workers Group do street and camp canvassing. 

Victims of HIV/AIDS 
Lee County Island Coast AIDS Network (ICAN) 
Family Health Centers 
The outreach staff of Lee County Island Coast AIDS Network (ICAN) Force and medical and 
emergency medical service staff of the Family Health Centers do street and camp canvassing. 

Victims of domestic violence 
Abuse Counseling and Treatment Inc. (ACT) 
Center for Light and Hope 
Street and camp canvassing is done by the outreach staff of ACT and Center for Light and Hope 
and other outreach staff coordinated through the Continuum Outreach Workers. 

Lee County Homeless Continuum of Cart? 2005 
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Service Activity 

Service Activity Chart-Continued 
Component: Supportive Services 
Service Providers 
Services in place 

Case Management in place 
Lee County DHS LIFT program -case management, 
Ruth Cooper Center- Mental Illness case management 
The Salvation Army - case management and counseling 
Veterans Administration -case management and referral 
Southwest Florida Addiction Services-Substance Abuse case management 
Lee County Island Coast Network - AIDS case management 
Abuse, Counseling and Treatment- domestic violence case management / 

Life Skills in pluce 
The Salvation Army ~ classes in all areas of Activities of Daily Living 
Veterans Administration- Lifr Ski//s 
Southwest Florida Addiction Services -, occupational therapy 
Consumer Credit Counseling Service-budget counseling 
The School District of Lee County - Social Worker for the Homeless - Lifr Ski//s 
Goodwill Industries- Lifr Ski//s 

Alcohol nnd Drug Abuse services in place 
The Salvation Army -Substance Abuse services 
Southwest Florida Addiction Services- detox~ficcrtion, resid/duy trerrtment, h&iwy houses 
Drug Courts (criminul and mentcrl heulth) 
Lee County Island Coast AIDS Network - Substance Abuse services 
Abuse, Counseling and Treatment (ACT) -Substance Abuse services 
Lee Memorial System, Gulf Coast Hospital, Family Health Ctrs ~ Substance Abuse services 

Menial Health treatment in place 
Ruth Cooper Center - Crisk and treatment units 
Camelot Community Care - men&l health services to Sulwtion Army youth residents 
The Salvation Army ~ outputient .services. Psychiatric Clinic 
Family Health Ctrs, Lee Mem. System, Gulf Coast hospitals, VA Clinic. - sluhilizulion, 
Southwest Florida Addiction Services ~ C,‘o-occurring disorder treatment 

AIDS related treatment in place 
Lee County DHS, - HOPWA program 
Southwest Florida Addiction Services-HIV counseling and testing 
Lee County Island Coast AIDS Network- support for AIDS treatment 
Salvation Army, Center for Light and Hope - HIV/AIDS testing 
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Service Activity 
Service Activity Chart-Continued 
Component: Supportive Services 
Service Providers, Services in place 

Education in place 
The Salvation Army - GED and Basic Literacy classes 
Southwest Florida Addiction Services-. Public school -adolescents in Resid. treatment 
Consumer Credit Counseling Service- budget counseling, homeowner education certification 
The School District of Lee County - Social Worker for the Homeless ~ case management 
Catholic Hispanic Social Services education, training, 
Bonita Literacy Council education, ESL 

Employment Assistance in place 
DHS Lee Education and Employment Program (LEE) ~ job training 
Goodwill Industries of Southwest Florida, Inc - employment 
SWFAS -Occupational Therapy Program, Cottage Industry Program 
Career Service Ctr -_ WIA, AWI. - .lob training, job counseling, placement 
Salvation Army - Employment courses. training. and placement 

Childcare of SW Florida ~ daycare. night care 
Career and Service Center - TANF. other childcare supports 

Transportation in pluce 
Lee County DHS LIFT program - transportation vouchers and assistance 
Salvation Army- transportation vouchers and assistance 
Veteran’s Admin - transportation vouchers and assistance 

Public, Interactive, Human Services Directory http://dhs.lee-countv.com/directorv.asp 
I 

MeI‘ ;“l:l:tihbr~:rryim~: w j i’s 
LLL COUN-rY 
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Exhibit 1 
Continuum of Care Housing Activity Charts 

EMERGENCYSHELTER 

Fundamental Components in CX System - Housing Activity Chart 

Prokler Name 

IlMlS Target Pop 2005 Year-Round IJnits/Be& 15 Other BI 
Numberof 

Part. Total r- 
Facility Name Year-Round Gee C:ude 

Chile Family Family Individual Year- lluw 
Beds A B Units Beds B& Round enson / 

I. Total Year-Round Individual ES Beds 
2. Year-Round Individual ES Beds in HMIS 
3. HMIS Coverage Individual ES Beds 

4. Total Year-Round Family ES Beds 

6. HMIS Coverage Family ES Beds 

Lee County Homeless Continuum of Care 2005 



Lee County - Page 12a 

Exhibit 1 Continuum of Care Housing Activity Charts 

P 

Hws I I TX@ Pop I 2005 Year-Round LhiG/B& 

‘I... ‘101;1, 

clmmt hnentory 

SWFAS IVnceSnithCfr /A , -, 
-... .~ - . . . . 

Ruth Cooper Ctr 
SWFAS 

Respk+Serenity /A 
kS+TLS ]A 

‘IUMLS 

13 iXQ7l FC I3 I 
32 1 I2@X6SM 32 3 

IM 6 TtYrALs 7 I8 232 2s 

I. Total Year Round Individual III Beds 1 
2. Individual Iii Beds in HIS 
3. HMIS Covetage Individual TH Beds 

14. Total Year Round Fan& TH Reds IIX 4. Total Year Round Fan+ III Beds 
5. Fmily l?i Feds in HMIS 
6. HMIS Ciwrmge Far+ TH kds 

I8 
6 
33% 16. HMIS Ciwawe Fanilv TH Ekds 133% 
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tkilit) Nrmc 

nmet Nerd 
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Exhibit 1: Continuum of Care Participation in Energy Star Chart 

HUD promotes energy efficient housing. CoCs that have applicants applying for new 
construction or rehabilitation funding or who maintain housing or community facilities or 
provide services in those facilities are also encouraged to promote energy efficiency. and are 
specifically encouraged to purchase and use Energy Star labeled products. Please check all that 
apply: 

Are you aware of the Energy Star Initiative? q Yes [7No 

Have you notified CoC members of this initiative? WYes q No 

Percentage of CoC projects on Priority Chart to use Energy Star appliances: 85% 
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Exhibit 1 
Continuum of Care Homeless Population and Subpopulations Chart 

Families with Children 

(A) administrative records. 
(N) enumerations or 
(S) statistically reliable samples. 
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Methods used to Collect Information 

1. Housing Activity Chart. 

1.a.l Method for Conducting the Annual Update of Current Housing lnventorv In Place 
The data source for the 2005 update to homeless housing inventory was the current list of 
Homeless Agencies on the Human Service Directory maintained by Lee County and United Way 
on the Lee County website. On January 26. 2005 a telephone survey of 143 homeless provider 
agencies was conducted and Y7 separate agencies supplied information, 

l.a.2 Method for Conducting the Annual Update of Current Housing Under Development 
The January 26 Telephone Survey process described above also collected the Under 
Development data. Homeless housing is developed under numerous funding sources. For 
purposes of the Housing Gaps charts all sources supporting the Lee Continuum were revievved. 
All SHP. ESG, and HOME projects funded in 2004 were in implementation and thus were listed 
in the Current Inventory Section. Year ‘The new 2005 SHP prqject shows up in the “Under 
Development section along with 2005 HOME Funded Homeless Supportive Housing. 

l.a.3 Definitions used for housing types 
Definition 1 Emergency Shelter 
. . . is defined as an immediate, safe, decent alternative to the street. No services need to he 
provided, just a safe place to sleep. 

Definition 2 Transitional Housing 
. . ..is housing with supportive services to enable individuals to live more independently. 
Individuals are housed less than 24 months. 
Transitional Housing facilitates the movement of homeless individuals and families to permanent 
housing within 24 months. ‘This temporary housing is combined with supportive services to 
enable homeless individuals and families to live as independently as possible. Supportive 
services--which help promote residential stability, increased skill level and/or income, and 
greater self-determination-may be provided by the organization managing the housing or 
coordinated by that organization and provided by other public or private agencies. 

Definition 3 Permanent Supportive Housing 
. ..is stable, long-term housing with supportive services, services do not have to he provided 
by the housing provider, just available to client. 
Permanent Housing for Persons with Disabilities is long-term housing for this population. It is 
community-based housing and supportive services as described above, designed to enable 
homeless persons with disabilities to live as independently as possible in a permanent setting. 
Transitional and Permanent housing can be provided in one structure or several structures at one 
site or in multiple structures at scattered sites. 
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Methods used to Collect Information - Continued 

2. Unmet Housing Needs. 

2.a Process for Determination of Unmet Need for Housing 
In February 2005, the Demographics Committee met to analyze the homeless count and provider 
survey and begin to determine Gaps and Priorities for 2005. As noted in 2004, close inspection 
of Homeless Housing Providers resulted in a substantial reduction of dedicated homeless beds. 
Since the 2005 homeless population did not decrease, this substantially reduced inventory creates 
substantially increased unmet need/Gaps, 

In determining the nature of the unmet need for housing, the LRPC had several considerations in 
mind. An initial consideration was the magnitude of the overall bed Gap. The 2005 picture 
shows existing beds for only approximately I in 4 homeless residents. The magnitude of this 
shortage indicates that near-term resolution of unmet need is unrealistic and prioritization of 
resources is even more critical. This need to prioritize reinforces the (2002) Continuum 
determination to prioritize the 81 sheltered and 334 unsheltered Chronic Homeless Persons 
reflected in the 2005 count. A related consideration for Chronic Homeless Housing Need is the 
Continuum plan to continue and expand “Housing First” projects. which will move appropriate 
Chronic Homeless clients quickly into Permanent Housing. 

Another implication of the 2005 survey results is that accurate information on the bulk of the 
homeless population is not available since three-fourths are outside of formalized housing and 
record keeping. Thus precise determination of the specific category of housing needed for that 
population is also unrealistic. 

With these considerations in mind: the unmet need for the three categories of Housing IJnit Gap 
was established as follows. For the unmet Emergency Shelter (ES) Need. the unsheltered 
population count was apportioned to Emergency Shelters. (and Transitional Housing, and 
Permanent Housing, see below). A weighted proportion (50%) of the unsheltered homeless count 
was allocated to Emergency Shelter Gap. With the large population of unsheltered homeless 
persons. the Continuum feels that percentage apportioning of populations to need categories is 
necessary until more homeless are in programs and HMIS coverage increases. 

A similar process was carried out for Transitional Ilousing (TH) and Permanent Supportive 
Housing. The need for Transitional Housing Beds was generated by adding a weighted 
proportion of the unsheltered count along with a proportion (50%) of current Emergency Shelter 
residents. (Similarly calculating a 50% advance of existing Transitional Residents to Permanent 
Supportive Housing and 50% of Permanent Supportive Residents to market housing) The 
process was repeated to get the Permanent Supportive Housing Gap. Experience with Housing 
First projects may allow for future refinement of this latter Gap by considering non-supportive 
Permanent Housing. A check was made to assure that Gaps for Individuals reflected the need to 
shelter the 253 priority unsheltered Chronic Homeless persons from the 2005 count. 
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Methods used to Collect Information - Continued 

3. Part 1 and 2 Homeless Population and Subpopulations Chart. 

Summary of 2005 Count Process. As in previous years. the use of a face-to-face, 24-hour 
survey was chosen to improve authenticity of the results. to bring public awareness to 
homelessness. and to make contact and provide supplies and service access to homeless persons. 
Trainings were held to prepare materials and assignments for the Census and Providers’ surveys 
and to train volunteer surveyors, A common Norida 2005 C’un.w.s B&z &u inruke ,fi)rm (Short 
Format) was utilized. The Counts of sheltered and unsheltered homeless were conducted on 
January 25, 2005 in a 24-hour survey. The 2005 Lee County Census Blitz conducted 1,084 
unduplicated interviews in the Blitz in shelters. transitional housing. in camps and on the streets. 
The Barry University local statistical standard for homeless persons within the general 
population (.00404,~Pop.) was utilized with the official estimate for the county 2004 (508.910) 
population to account for missed or hidden homeless residents. The Lee County Homeless 
Population was thus determined at 2.056 persons for calendar 2005. 

3.a. Lee Continuum 2005 Methods for Data Collection for Sheltered Homeless Populations 
In 2005, data on sheltered homeless persons was gathered via a face-to-face. 24-hour survey. 
Trained volunteer surveyors. utilized the common Florida 2005 (~‘m.ws Blilz durcr intake j?vm 
(Short Format) was utilized and a common set of definitions for homelrssnrss and all 
questionnaire terms. First name and date of birth were used as unique identifiers. The Count was 
conducted on January 25. 2005 in a 24-hour survey. Continuum member and trained volunteer 
surveyors went interviewed homeless persons in 51 of the 97 locations noted above under the 
Inventory Survey. The Shelter Count for 2005 was 208. iDue /o /he in-person interview method 
the response rate 11’~s 100%) 

Several rne0xx& were used to establish the several subpopulation categories in the Shrlrrred 
Homeless Suhpopulutions (‘hurt The Youth subpopulation was taken from the actual Census 
count. The Veteruns Survey count and the self-reported Survey responses on Menral fllne.v.s, 
Suhsrance Abzrse, Dual Diagmxis and Donwfic Violence were felt by Continuum professionals 
to under represent real Lee conditions. In these cases the subpopulation was established by using 
the lesser of the population estimates by the representative Provider Agencies or the 2004 5- 
county regional statistical estimates.. 

Identification of LShelteral Chronic Homrless Residents. The Homeless Survey responses on 
family status, disability, and length and number of occurrences of homeless were sorted and 
chronic homeless responders identified. The HMIS will improve identification of some of these 
individual as they appear for services and are recorded in the database by providers. 

The Lee Continuum will continue the practice of an annual homeless survey in with a standard 
Florida survey form in 2006. On or about January 25. 2006 Lee County Continuum members 
will conduct the 2006 survey of homeless persons in all “shelters” in the county. 

Lee County Homeless Continuum of Care 2005 



Lee County - Page 18 

Methods used to Collect Information - Continued 

3.b. 2005 Methods for Data Collection for Unsheltered Homeless Populations 
In 2005, data on unsheltered homeless persons was gathered via a face-to-face, 24-hour survey. 
Trained volunteer surveyors utilized the common Florida 2005 Census Blitz data intake form 
(Short Format) was utilized and a common set of definitions for homelessness and all 
questionnaire terms. First name and date of birth were used as unique identifiers. The Count was 
conducted on January 25. 2005 in a 24-hour survey, Continuum member and trained volunteer 
surveyors interviewed unsheltered homeless persons in over 30 camps and street locations. The 
street/camp count was 975. Again, due to the in-person nature of the survey, the response rate 
was 100% for unsheltered homeless persons interviewed. 

Unsheltered Subpopulations were not estimated due to the difficult of classifying an accurate 
mix of disabilities. Estimation of C’nsheltered Chronic Homeless Residents was done by 
extrapolating the Sheltered Chronic Homeless via the Barry University statistical procedure 
noted in “a” above.. The HMIS will improve identification of some of these individual as they 
appear for services and are recorded in the database by providers. 

The Lee Continuum will continue the practice of an annual homeless survey in with a standard 
Florida survey form in 2006. On or about January 25,2006 Lee County Continuum members 
will conduct the 2006 survey of homeless persons on the streets, camps and other unsheltered 
locations in the county. 
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Exhibit 1: 
Continuum of Care Homeless Management Information System (HMIS) 

I. HMIS implementation: 

a. Phases of HMIS Implementation 

Planning Start Date (mm/yyyy): 
If not yet planning, please select a reason: 
o New CoC in 2005 
q Lack of funding for planning 
q Other 

612002 

Data Collection Start Date: 6/l/2004 

Date the CoC achieved or anticipates achieving 75% bed coverage in: 

Date Achieved Date Anticipated 
(mmbwy) (mmbw) 

Emergency Shelter 2/2006 
Transitional Housing 2/2006 
Permanent Supportive Housing 
(McKinney-Vento funded units) 

Number of Percent of Total 
Programs Programs 

Street outreach programs participating in 
HMIS 6of9 67% 
Other non-housing programs participating 
in HMIS 6of19 32% 
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Exhibit 1: Continuum of Care Homeless Management Information System -Continued 
b. The Lee County HMIS operating under the Client Services Network online system has 

completed a full year of data entry and the first reports are currently being generated. 
The United Way 211 Information and Referral Service has been coming on line during 
the year and will be operational in the next month. Equipment and software including a 
redundant server have been obtained. Equipment and licenses are provided to new users. 

c. Training is a challenge as agencies have regular turnover. Transitioning agencies and 
staff who have historically manually captured data to utilize and rely on a computer 
tracking system is a challenge. Programs are mounted on a regular basis to meet this 
challenge. A close working relationship with the software vendor has allowed most 
operational challenges to be met quickly. The domestic violence agency user has been 
integrated with satisfactory privacy protections for the agency 

2. The Lee County HMIS operating under the Client Services Network online system has review~ed 
the draft standards and the vendor is making the necessary ad,justment to integrate the Data 
Elements. The privacy elements have been reviewed and accepted by member agencies. The 
System Administrator does monthly data compliance and the vendor and administrator conduct bi- 
annual field reviews. Each agency has an Agency Administrator and those administrators monitor 
agency privacy conformance. 

3. Counting Procedures 

a. The unduplicated count is generated by querying the unique ID for each client in a program 
from 6/l/04-4/30/05. The query counts each individual only once regardless of the number 
of program entries. The data used is from the real-time. centralized database in which 
agencies enter data daily. 

b. The total number of duplicated and unduplicated client records entered during 2004 by all 
providers within the CoC. 

Total Duplicated Client Records Entered in 2004: 1,132 

Total Unduplicated Client Records Entered in 2004: 1 ,018 

4. HMlS Lead Organization Information: 
Organization Name: Department Of Human Services, Lee County 
Contact Person: Ann Arnall 
Phone: (239) 533-7920 
Email: amallam~~~leegov.co~~~ 

5. 
1 HUD-Defined CoC Name 1 CoC Number 
1 Lee County / FL-603 

Lee County Homeless Continuum of Care 2008 



Lee County - Page 19 

Exhibit 1 
Continuum of Care -Project Priorities Chart 
kl, Ia, k3) k4) ks, k6) 
kpplicant 

7 

r 
PI 
C 

t 

Florida 
Addiction 
Services, Inc 

(BOCC) 

(BOCC) 

BOCC 

The 
Salvation 

Living 
Independently 
for Today 
Comprehensive 
Care Program 

(BOCC) 

(BOCC) 

rw 
/BOCC IHomeless 

Management 
Information 
System 

Ruth Cooper Shelter Plus 
Center Care Project 

**Total Requested Amount 

6 $78,804 

$132.789 

$90.508 

%I 19.722 

;1.286.207 

$180.5 IO 

I ,888,54( 

Note: Annual Kenewal Amounts Include the previously awarded 
1 
I 1 
ad ministration funds: 

Exhibit 1 
Continuum of Care Pro Rata Need (PRN) Reallocation Chart 
Pro Rata Need not reallocated in the Lee County 2005 Continuum of Care 
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Exhibit 1 Project Priorities 

a. Lee County Continuum Review of Renewal Projects for Resubmission. 
The Lee Continuum examined each renewing project to assure that it was performing 
satisfactorily and effectively addressing the needs for which it was designed 
The process involved: 

WAudit HAPR HSite Visit WMonitoring Visit q Client Satisfaction 

b. How the new project fills the Lee County COC Gaps 

Renaissance Manor-Broadwav Place Perm. Housing Chronic Homeless -New SHP proiect 
This project helps till the following Gaps: 
Permanent Supportive Housing 8 beds for disabled (chronic) homeless individuals for 2 years 
C!use Mcmagement,fiw .SMlpopulcrfion - 8 disabled (chronic) homeless persons per year 
Lifr Skill.s,fiv SMpopukrtion - 8 disabled (chronic) homeless persons per year 
The project helps to close the high priority permanent Housing need for 8 (chronic) homeless 
persons and the high priority mental illness treatment Service need. Note: the project also passed 
review on all Rating Criteria (See below) 

c. Lee County Continuum Project Selection and Priority Placement Processes 
Project Selection and Prioritization for all Lee County 2005 CoC Projects were conducted fairly 
and impartially. 

c.(l) Open Project Solicitation 
Projects are solicited in the community through public notice in the media and at workshops and 
events (see Figwe B) during the year. Citizens and agencies were alerted to the upcoming NOFA 
at an April I7 Public Hearing. The Continuum of Care and SuperNOFA were forwarded to all 
Lee and regional providers upon announcement. The lead agency delivered additional notice at 
the May 2005 Annual Regional Coalition meetings, Nonprofit organizations and faith-based 
organizations receive equal consideration with local government-sponsored projects. In the Lee 
2004 SHP funding request, 84% goes to nonprofit organizations and 82% of that amount is for 
faith-based organizations. Only one of this year’s six projects is an in-house service program of 
the local government. (The HMIS program is a joint project of all Priority Chart agencies) 

c.(2) Objective rating measures applied to the projects; 
‘The Lee Continuum uses a two-step process, which involves initial project rating against 
established rating criteria, and then a ranking process carried out by a citizen member 
Prinri/ization Committee. Project rating criteria are developed or updated (ruling criteria have 
changed little in recent ~ear.s~ during the year in planning sessions conducted with members of 
the Lee County Homeless Coalition(Coalition) and the planning and contracts staff of the lead 
agency (DHS). Criteria are developed which cover sponsor udministrative capacity, sponsor 
pet+fi,rmunce on existing prqjects (if any) and project wlidity relative to Lee unmet need.y. These 
criteria are treated as thruhold requirements. and threshold satisfaction is determined by 
contracts staff at the lead agency and Coalition members looking to monitoring, APR and other 
capacity and performance data. 
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Project Priorities- Continued 
Objective rating measures applied to the projects - Continued 
In addition to the threshold evaluation. projects are scored on criteria, which cover the 
Continuum pric1rit.y jtir Chronic Homeless activities. the proportioncrl Lweruge contribution vf 
the pwjrct, and the amount qf yearlong Continuum purticipution qf the sponsor stqff 
Additionally criteria relate to grant ,finding bonuses and renewal prioritization. Project Rating 
Criteria are supplied to all project sponsors along with submission deadlines after the annual 
SuperNOFA announcement. 

c.(3) Participants on the review panel or committee are unbiased; 
To carry out a fair and equal prioritization of the applicant projects. a Citizen Prioritization 
Committee is solicited from residents of Lee County. Committee members are selected to insure 
impartiality. experience. and diverse viewpoints. Formerly homeless, state agency, faith-based 
and private business representatives are included. No member can have ties to a project sponsor. 
In advance of the ranking meeting. committee members receive a briefing packet with all 
projects submission (in HUD formats) and ruling criteria points scores for each project. The 
point scores are prepared by LRPC and lead agency staff reviewing draft submissions of projects 
and utilizing the published rating criterirr. 

c.(4) Voting Process 
The second step of the process - project ranking occurs at the annual Prioritization Committee 
meeting. (May 6th, 2005). At this meeting, the committee (citizen) chairperson explains the 
committee role in ranking the projects based on consideration of three factors, which are the 
individual project submission and the sponsor verbal presentation at the meeting. the uniform 
project rating of each prqject and finally, the overall Continuum benefit of the relative ranking of 
the projects. The latter consideration allows committee determination of a final ranking, which 
validates or revises the project order determined by the uniform rating process. (By example the 
committee moved a new HMIS project to higher final runk over a higher ruted second project in 
2003) 

After a brief project presentation by each prqject sponsor, the committee sequesters itself to 
review the information. Each member determines a relative rank (1st place, 2nd place etc.) for 
each project. The chairman arrays each reviewer’s ranking placement adjacent to each project. 
Each project takes its final priority position from averaging its placement rankings by all 
reviewers. In the case of tied rankings. priority goes to the project with the higher criteria ruting. 
/If the rating is tied. the committee will vote with the chairman voting or abstaining as necessary 
to create a plurality.) The results of the 2005 process are shown below in the Project Priorities 
Chart. 

c.(5) Hold harmless pro rata need reallocation process 
Lee County CoC 2005 - FIold harmless pro rata need reallocation process not utilized 

c.(6) Written Complaints received during the last I2 months, 
Lee County CoC 2004 Program Year - None received. 
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Exhibit 1: 
Continuum of Care Supplemental Resources 

Enrollment and Participation in Mainstream Programs 

(1) Check those mainstream programs for which your COC systematically helps homeless 
persons identify, apply for and follow-up to receive benefit under: 

q SSI q SSDI q TANF q Medicaid [XI Food Stamps 
q SCHIP q WIA q Veterans Health Care 

(2) Which policies are currently in place in your CoC to help clients secure these mainstream 
benefits for which they are eligible? Check those policies implemented by a majority of your 
CoC’s homeless assistance providers: 

q A majority of homeless assistance providers have case managers systematically 
assist clients in completing applications for mainstream benefit programs. 

q The CoC systematically analyzes its projects’ APRs to assess and improve access 
to mainstream programs. 

q CoC contains a specific planning committee to improve CoC-wide participation in 
mainstream programs. 

q A majority of homeless assistance providers use a single application form for four 
or more of the above mainstream programs. 

q ‘The COC systematically provides outreach and intake staff specific, ongoing 
training on how to identify eligibility and program changes for mainstream programs. 

0 CoC has specialized staff whose only responsibility is to identify, enroll, and 
follow-up with homeless persons on participation in mainstream programs. 

q A majority of homeless assistance providers supply transportation assistance to 
clients to attend mainstream benefit appointments. 

q A majority of homeless assistance providers have staff systematically follow-up to 
ensure that mainstream benefits are received. 

Ho Lee County Continuum Homeless Case Managers are co-located with 
TANFiMedicaidlSCHIPiFood Stamp staff at a one-stop center. 
. The Continuum receives a monthly electronic count of homeless from intake at 
Mainstream offices for TANFiSCHIPiMedicaidlFood Stamps 
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Exhibit 1 
CoC Project Performance - Housing and Services 

A. Housing 

1. Permanent Housing 

Lee County 2005 Continuum of Care has no permanent housing renewal applications 

Check here q if there are no applicable permanent housing renewal projects. 
Check here 0 to indicate that aJ permanent housing renewal projects on the Priority Chart which 

submitted an APR are included in calculating the below responses. 

2. Transitional Housing. 

Check here 0 if there are no applicable transitional housing renewal projects. 
Check here H to indicate that &transitional housing renewal projects on the Priority Chart which 

submitted an APR are included in calculating the below responses. 

2004 Southwest Florida Addiction Services, Inc Fresh Start Proiect 
a. The total number of participants who left the transitional housing project 

during the operating year: 63 participants 

b. The number of participants who left transitional housing project(s) 
and moved to permanent housing: 20 participants 

c. Of the number of participants who left transitional housing. the percentage that moved to 
permanent housing: 32”/0 
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CoC Project Performance - Housing and Services Continued 

B. Supportive Services 

Check here 0 ifthere are no applicable renewal projects. 
Check here H to indicate that 4 non-HMIS renewal projects on the Priority 
Chart which submitted an APR are included in calculating the below responses. 

Number of Adults income Source Number of Exiting 
Adul s with Each 

% with Income 
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Exhibit 1: 
Continuum of Care Supplemental Resources Project Leveraging Chart 

I 
2 Fresh Start 
2 1 Fresh Start 
2 1 Fresh Start 

Client Employment The Able Trust 
Acquisition & Match County CDBG 
Suuoortive Services & State Office on 

$39,098 
$33.000 
$46.000 

2 1 Fresh Start 
Chibnic Homeless 

I Supportive Services 
Homelessness 

1 Substance Abuse $254,1 10 
I . . 

Block Grant ~ DCF 
2 Fresh Start Supportive Services Mental Health Block $43.843 

Grant - DCF 
2 Fresh Start Supportive Services HHS PATH Grant $93,584 
2 Fresh Start Supportive Services Lee County DHS $229,835 
2 Fresh Start Supportive Services TANF Treatment $158,194 

1 Funding -DCF 
2 1 Fresh Start 1 Supportive Services 1 Patient & Third Party 1 $124:000 

2 Fresh Start Supportive Services 
Fee 
Restricted Donations $22,000 

I I I I 
3 1 LIFT I In-kind Staff Support I BoCC $ 5,000 
3 1 LIFT Building maintenance, 1 BoCC $ 10,000 
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Continuum of Care: Project Leveraging - hn+;nrd 
Project / Name of Prniect 1 Tvne of I so 

.,“,,II,,U”Y 

~urce or Provider *Value of =;;; / ~~---~- -----II--- , -i.-- ~~ 
Contribution I ~~ Written 

/ Commitment 1 

4 Comp. Care 
4 Comp. Care 
4 Comp. Care 

Counseling 
AM Dental Visits 
GED Training 
Support Budget 

TSA Dental Clinic 50,300.00 
The Salvation Army 22,500.oo 

The Salvation Army 34.808.53 

5 HMIS 

5 HMIS 

5 HMIS 

HMIS 

5 HMIS 
5 HMIS 

Cash Match 

In Kind Internet 
Connectivity 
In Kind Hardware 

In Kind Training 
Room 
In Kind I&R 
In Kind Salary i 

Lee County Board of 
County Commissioners 
Lee County Board of 

53.721.84 

3.600.00 
County Commissioners I 
Lee Countv Board of I 7.859.46 

TOTAL 1 $5,040,907 / 
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America’s Affordable Communities U.S. Department of Housing 
Initiative and Urban Development 

OMBapproval no. 2510-0013 
(exp. 0110112006) 

LEE COUNTY, FLORIDA RESPONSES 

Questionnaire for HUD’s Initiative on Removal of Regulatory 
Barriers 
Part A. Local Jurisdictions. Counties Exercising Land Use and Building Regulatory Authority 

I I 

I. Does your jurisdiction’s comprehensive plan (or in the case of a tribe or TDHE. a local [7 
Indian Housing Plan) include a “housing element? A local comprehensive plan NO 
means the adopted official statement of a legislative body of a local government that 
sets forth (in words. maps. illustrations, and/or tables) goals. policies, and guidelines 
intended to direct the present and future physical. social, and economic development 
that occurs within its planning jurisdiction and that includes a unified physical plan 
for the public development of land and water. If your jurisdiction does not have a 
local comprehensive plan with a “housing element,” please enter no. If no, skip to 
question # 4. The Lee C’mmty C’omprehensive Pltm. Lee Plm us tunendeed through 
.JORUCI~Y 2003 

2. If your jurisdiction has a comprehensive plan with a housing element, does the plan 0 
provide estimates of current and anticipated housing needs, taking into account the No 
anticipated growth of the region. for existing and future residents, including low. 
moderate and middle income families, for at least the next five years? The Lee 
County Comprehensive Plm. Lee Plun us ummcld through .Jcmuury 2003 

O&ctive 100.1 Housing Avuiluhility 
3. Does your zoning ordinance and map. development and subdivision regulations or 

other land use controls conform to the jurisdiction’s comprehensive plan regarding F 
housing needs by providing: a) sufficient land use and density categories 
(multifamily housing. duplexes: small lot homes and other similar elements): and, b) 
sufficient land zoned or mapped “as of right” in these categories, that can permit the 
building of affordable housing addressing the needs identified in the plan? (For 
purposes of this notice, “as-of-right.” as applied to zoning, means uses and 
development standards that are determined in advance and specifically authorized by 
the zoning ordinance. The ordinance is largely self-enforcing because little or no 
discretion occurs in its administration.). If the jurisdiction has chosen not to have 
either zoning, or other development controls that have varying standards based upon 
districts or zones, the applicant may also enter yes. Lee County Land Development 
Code 

4. Does your jurisdiction’s zoning ordinance set minimum building size requirements 
that exceed the local housing or health code or is otherwise not based upon explicit 
health standards? 

q 
Yl?S 

k 

E 

xl 
Ye! 

24 
NO 
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Questionnaire Continued Lee County - Page 27(Ancillary Form: 
5. If your iurisdiction has development impact fees, are the fees specified and calculated [ 

N 
. ” 

under local or state statutory criteria? If no, skip to question #7. Alternatively, if your 
jurisdiction does not have impact fees, you may enter yes. 

6. If yes to question #5. does the statute provide criteria that sets standards for the 
allowable type of capital investments that have a direct relationship between the fee 
and the development (nexus), and a method for fee calculation? 

7. If your iurisdiction has impact or other significant fees. does the.iurisdiction provide _ ” 
waivers of these fees for affordable ho&g? 

8. Has your jurisdiction adopted specific building code language regarding housing 
rehabilitation that encourages such rehabilitation through gradated regulatory 
requirements applicable as different levels of w-ork are performed in existing 
buildings? Such code language increases regulatory requirements (the additional 
improvements required as a matter of regulatory policy) in proportion to the extent of 
rehabilitation that an owner/developer chooses to do on a voluntary basis. For further 
information see HUD publication: “Smur/ Codes in Your C’ommunir);: A Guide fo 
Building Rehahi/itu/ion C’o~/ees“ (www.huduser.or~:uublications/destechiscodes.htmi) 

9. Does your jurisdiction use a recent version (i.e. published within the last 5 years or. if 
no recent version has been published. the last version published) of one of the 
nationally recognized model building codes (i.e. the International Code Council 
(ICC). the Building Officials and Code Administrators International (BOCA). the 
Southern Building Code Congress International (SBCCI), the International 
Conference of Building Officials (ICBO). the National Fire Protection Association 
(NFPA)) without significant technical amendment or modification. In the case of a 
tribe or TDHE. has a recent version of one of the model building codes as described 
above been adopted or, alternatively. has the tribe or TDHE adopted a building code 
that is substantially equivalent to one or more of the recognized model building 
codes? 

Alternatively, if a significant technical amendment has been made to the above model 
codes, can the jurisdiction supply supporting data that the amendments do not 
negatively impact affordability. (~or;du &/;/ding (‘ode 2001 edrriw 2003 ~ev;sion.s .ssc~‘~/~ 

IO. Does your jurisdiction’s zoning ordinance or land use regulations permit 
manufactured (HUD-Code) housing “as of right” in all residential districts and zoning 
classifications in which similar site-built housing is permitted, subject to design. 
density. building size. foundation requirements, and other similar requirements 
applicable to other housing that will be deemed realty. irrespective of the method of 
production? 

1 I. Within the past five years, has a jurisdiction official (i.e.. chief executive. mayor. 
county chairman. city manager, administrator. or a tribally recognized official, etc.), 
the local legislative body. or planning commission, directly. or in partnership with 
major private or public stakeholders, convened or funded comprehensive studies, 
commissions. or hearings. or has the jurisdiction established a formal ongoing process_ 
to review the rules. regulations, development standards, and processes of the 
jurisdiction to assess their impact on the supply of affordable housing? Lee C’oun~y 
commissioned a study entitled The Public Costs of’lncrdequute A,ffordable Housing, by 
Dehoruh Holliday. 
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12. Within the past five years, has the jurisdiction initiated major regulatory reforms either 

as a result of the above study or as a result of information identified in the barrier 
component of the jurisdiction’s “HUD Consolidated PIanY” If yes, attach a brief list of 
these major regulatory reforms. 

13. Within the oast five vears has vour iurisdiction modified infrastructure standards and/or 
authorized ;he use of new infr&tru&ure technologies (e.g. water. sewer; street width) 
to significantly reduce the cost of housing? 

14. Does your jurisdiction give “as-of-right” density bonuses sufficient to offset the cost of 
building below market units as an incentive for any market rate residential 
development that includes a portion of affordable housing? (As applied to density 
bonuses, “as ofright” means a density bonus granted for a fixed percentage or number 
of additional market rate dwelling units in exchange for the provision of a fixed 
number or percentage of affordable duelling units and without the use of discretion in 
determining the number of additional market rate units.) Lee Coz~y Lund 
Development C’ode Chupter 34. 1516 

15. Has vour iurisdiction established a single. consolidated nermit aoolication nrocess for 
hous& development that includes buiding, zoning, eniineerin;:environmental, and 
related permits? Alternatively, does your jurisdiction conduct concurrent. not 
sequential. reviews for all required permits and approvals? Lee cotm~v has an 
expedited permitting plocess,for qffiwduhle housing devr1oper.s outlined in the Loctrl 
Housing Assistunce Plun (LHAP) 

El0 

n 
NO Yes 

m 
NO 

[7 
NO 

0 
NO 

16. Does your jurisdiction provide for expedited or ‘.fast track” permitting and approvals 17 
for all affordable housing projects in your community? Lee county hu.s tm espedited NO 

permitting proce.v.s,fiw t@rduhle housing dew1oper.s outlined in Local Housing 
As.si.stance Plan (LHAP) 

0 
Yes 

X 

El 
Yes 

17. Has your jurisdiction established time limits for government review and approval or 1 q / 0 

I disapproval of development permits in which failure to act. after the application is NO 

deemed complete, by the government within the designated time period, results in I I 

Yes 

I 
automatic approval? 

18. Does your~jurisdiction allow “accessory apartments” either as: a) a special exception or 1 0 
condiiional use in all single-family residential zones or. b) “as of right” in a majority 
of residential districts otherwise zoned for single-family housing? Lee C‘ounty Lund 
Development Code (huptrr 34-I I77 

19. Does your jurisdiction have an explicit policy that adjusts or waives existing parking 
requirements for all affordable housing developments? 

20. Does yourjurisdiction require affordable housing projects to undergo public review or 
special hearings when the project is otherwise in full compliance with the zoning 
ordinance and other development regulations? 

Total Points: 

1 

NO Yes 
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Acknowledgment of 
Application Receipt 

U.S. Department of Housing 
and Urban Development 

Type or clearly print the Applicant’s name and full address in the space below. 

RICHARD LLOYD FARIS 
DEPARTMENT OF HUMAN SERVICES 
LEE COUNW 
2440 THOMPSON 
FORT MYERS, FL 33901 

Type or clearly print the following information: 

Name of the Federal 
Program to which the 
applicant is applying: HUD CONTINUUM OF CARE 

To Be Completed by HUD 

0 _’ HUD recensed your application by the deadline and will consider it for funding. In accordance 
wth Sectmn 103 of the Department of Housing and Urban Development Reform Act of 1989, 
no information will be released by HUD regarding the relative standing of any applicant until 
funding announcements are made. However, you may be contacted by HUD after initial 
screening to permit you to correct certain application deficiencies. 

q HUD did not receive your application by the deadline; therefore, your application will not 
receive further consideration. Your application is: 

cl Enclosed 

q Being sent under separate cover 

Date of Receipt 

form HUD-2993 (2199) 



Client Comments and 
Suggestions 

U.S. Department of Housing 
and urban Development 

You are our Client! 
Your comments and suggestions, please! 
The Department of Housing and Urban Development in preparing this Notice of Funding Availability and application 
forms. has fried lo pmduce a more user friendly, cw.tomer driven funding process. Ptease let us have your canments 
and recommendations for improvements to *is document. You may leave this form attached to your application. or 
fed tree $0 detach the toml and return it to: 

The Department of Housing and Urban Development 
Office of Departmental Grants Management and Oversight 
Room 3156 
451 7th Street, SW 
Washington, DC 20410 

Please Provide Comments on HUD’s Efforts: 

TheNOFA (inserttitte) HUD SUPERNOFA 
is: (please check one) 

(a) q is clear and easily understandable 

(b) q better than before, but still needs improvement (please specify) 

ALL FORMS AS FILLABLE MS WORD 

(c) other (please specify) 

Theapplicationform (inserttitle)CONTlNlJllM OF CARF 

is: (please check one) 

(a) 0 is acceptable given the volume of information required by statute and the volume of 
information required for accountability in selecting and funding projects. 

(b) q is simpler and more user-friendly than before, but still needs work (please specify). 

ALL FORMS AS FILLABLE MS WORD 

(c) other comments (please specify) 

Name&Organization (Optional): 

Are additional pages attached? 0 Yes m No 

Prevfous versions obsolete farm HULK394 (03’2003) 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 

EEM3mmmH (239) 533-7930 (239) 533-7960 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

v New n-1 contlnuatlon F~ Revision 
If Revisicn, enter appmpdate letter(s) in boxfes) 

6 

(See bati of form for description of letters.) II II 
other (specify) 

l!lH-HHH LEE COUNTY, FLORIDA 

TITLE Name of Pr ram : 
HOMELESS CONTINUUM OF CARE 

SUPP 6 RTIVE HO8lN d PROGRAM SUPPORTIVE HOUSING PROGRAM 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Safes, etc.): 

1 LEE COUNTY. FORT MYERS. CAPE CORAL 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
start Date: Ending Date: a. Applicant b. Pmject 
6/30/06 6/30/08 14 4 
15. ESTIMATED FUNMNG: 16. IS APPLfCATfON SUBJECT TO REVIEW BY STATE EXECUTlVE 

ORDER 12372 PROCESS? 
a. Federal 5 

1,809,736 
a. Yes, ;u THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant s 

492,593 
PROCESS FOR REVIEW ON 

c. state s DATE: 

d. Local 
P 

b, No, w PROGRAM IS NOT COVERED BYE. 0.12372 
I 

e. otlmr 

f. Program Inanne 

m n OR PROGRAM HAS NOT SEEN SELECTED BY STATE 
- FOR REVIEW 

a0 IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

Previous Edition Usable Standard Form 424 (Re.v.9-2003) 
A”“,orized for Local Re~rcduchn Prescribed bv OMB Circular A-102 



LEE COUNTY, FLORIDA 
SUPPORTIVE HOUSING PROGRAM, 2005 
SF424 Addi 

figi 

I= BOCC) 

itia mal Data 

eject Sponsor 

!enaissance 
Manor 

uthwest 
xida 
ldiction 
wices, Inc 

KC 
le Salvation 
my 
xc 

!th Cooper 
!nter 

*eject List by Priorities 

ject Name 

&way 
ce 

sh Start 2 $90,508 

-I 
ing Independently for Today 
nprehensive Care Program 

3 $119,722 

4 $1,286,207 

meless Management Information 
:tem 

5 $180,510 

SHP SUBTOTAL %80%736 



APPLICATION FOR version 7/03 

FEDERAL ASSISTANCE 

v New !ri Continuation r- Revision 
f Revision, enter appmpttate letter(s) in box(es) 

B 

.See back of form for description of letters.) 
0 0 

Other b=m 

other (specify) 9. NAME OF FEDERAL AGENCY: 
US DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRtPTlVE TITLE OF APPUCANT’S PRWECT: 

LEE COUNTY, FLORIDA 
HOMELESS CONTINUUM OF CARE 
SHELTER PLUS CARE PROGRAM 

12. AREAS AFFECTED BY PROJECT (Cities, Counk?s, states, etc.j: 

LEE COUNTY. FORT MYERS. CAPE CORAL 

13. PROPOSED PROJECT 14. CONGRESSIONAL MSTRICTS OF: 
Start Date: Ending Date: b. Project 
6/30/06 6/30/08 ;IkApplicant 4 
15. ESTIMATED FUNDINO: 16. IS APPLlCATlON SUBJECT TO RMEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal S 

78,804 
a, Yes, n THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant S 

78,804 
PROCESS FOR REVIEW ON 

c. state S DATE: 

d. Local 
P 

b, No. 91 PROGRAM IS NOT COVERED BYE. 0.12372 
I 

HAS NOT BEEN SELECTED BY STATE 

Previous Edition Usable Standard Fan 424 (Rev.9-2003) 
Auvlorized for Local Rewcduction Preswibec bv OMB Circular A-102 



LEE COUNTY FLORIDA 
SHELTER PLUS CARE PROGRAM, 2005 
SF424- Additional Data Project List by Priorities 
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03/28/05 15:Ol FAX 941 335 2282 LEE COUNTY ADMIN @loo3 

CODE OF ETHICS 
Policy Number 206 

Page 1 of 6 

Policy: 
It is the policy of Lee County Government that all employees are expected to behave in a 
Completely ethical, truthful, and honorable manner in all dealings with the public and other 
County employees. 
Lee County Governmeni recognizes mat it is essential to the proper conduct and operation of 
government that public officials and employees be independent and impartial and that public 
office not be used for private gain other than the compensation pmvidad by law, and that the 
public interest, therefore, requires that the laws pmtect against hny conftict of interest and 
establish standards for conduct of elected atRials and govemmsnt employees in situations 
where conflicts may exist. 
Lee County Government further recognizes mat it is also essential that government attract those 
citizens best qualified to serve. Thus, policies against conflict of interest must be designed as 
not to impede unreasonably or unnecessarily the recruitment and retention by government of 
those best qualified to serve. 
To this end, Lea County Government remains committed to upholding the high standard of 
athiffi for all public officers and employees as set forth in Part Ill of Chapter 112. Florida 
statutes. 

CommentalProcedures: 
206:l GENERAL 
1. No officer or employee of Lee County Government shall have any interest. financial or 

otherwise, direct or indirect, engage in any business transaction or pmfessional activity. or 
incur any obligation of any nature which is in substantial conflict wtih the proper discharge of 
his or her duties in me public interest. 

2. Public officers and employees of Lee County Government are agents of the people and hold 
their positions for the benelit of the public. Such officers and employees are bound to 
observe, in their official ads, the highest standards of ethics regardless of personal 
considerations, recognizing that promoting the public interest and maintaining the respect of 
the people in their government must be of foremost concern. 

208:2 CIFrS 

1. No County employee or member of the employee’s family shall accept gifts of any type. 
price, or size from any person or firm doing business with Lee County Government, or any 
person that intends to do business with Lee County Government, that would reasonably 
tend to influence me employee in the discharge of the employee’s ofikial duties or give the 
appearance of the employee being improperly influenced. 

2. In order to avoid any potential appearance of conflict of interest, employees are discouraged 
from accepting any and al( gifts from any person or firm doing business with, or regulated 
by, Lee County Government. However, under cartain circumstances such acceptance of 
gifts may be permissible within guidelines set by the County Manager and in accordance 
with Chapter 112. Florida Statutes. 
a) Acceptable gifts up to $25 in value should be reported to the employee’s immediate 

supervisor. 

AdWed by the Lee CouMy BoCC August 3, IS% (Last Revised March I. ZW6) 
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CODE OF ETlilCS 
Policy Number 206 
Page 2 of 6 

LEECOUNTY 
SOUTHWESTPLORIDA 

b) Acceptable gitts with a value in excess of $25 but not exceeding $100 must be reported 
to the department director. the Director of Human Resources, and the County Manager. 
The report must mntain a description of each gift, en apprOXimat8 value for the gift. the 
name and address of the recipient of the gift. the name and address of the donor, and 
the date such gift was given. 
. Note: The recipient must also file a report of such a gift with the Secretary of State 

for the State of Florida as outlined in Chapter 112, florida Statutes. 
3. No person, business or organization shall be allowed to give, nor shall any CaUnjr 

employee accept, a gift with a value in excess of $100 unless such a gift is accepted on 
behalf of the County for the public good encJ approved in advance by the County Manager. 

4. DEFINITION - 
a) ‘Gii,” for the purposes of ethics in government and financial disclosure required by law, 

means that which is accepted by a recipient or another on behatf of a recipient, or that 
given to another for or on behalf of a redpient, directly, indirectly, or in trust for the 
recipient’s benefit or by any other means. for which equal or greater consideration is not 
given. in&ding: 
i) Real property and/or the use of real property. 
ii) Tangible or intangible personal property and/orthe usa thereof. 
iii) A preferential rate or terms on a debt, loan, goods, or services, which rete is below 

Ma customary rate and is not either a government rate availabla to other similarly 
situated government employees or oi7icials or a rate which is available to similarly 
situated members of the public by virtue of occupation, affiliation, age. religion, sex, 
or national origin. 

iv) Forgiveness of indebtedness. 
v) Transportation. other than that provided to a public officer or employee by an agency 

in relation to officially approved governmental business. lodging, or parking. 
vi) Food or beverage. 
vii) Membership dues. 
viii) Entrance fees, admission fees, or tickets to events, performances, or facilities. 
ix) Plants, Rowers, or floral arrangements. 
X) &-vices provided by persons pursuant to a professional license or certificate. 
xi) Other personal services for which a fee is normally charged by the person providing 

the services. 
xii) Any similar service or item having attributable value not already provided for in this 

section. 

b) ‘Gii doas not indude: 
i) Salary, benefii. services. fees, commissions. gifk, or expanses associated primarily 

with the recipient’s employment, business, or service as an officer or director of a 
wrporation or organization. 

ii) Contrfbubons or expenditures reported pursuant to Chapter 106. F.S.. campaign- 
related personal services pmvided without compensation by individuals volunteering 
their time, or any other contribution or expenditura by a political party. 

iii) An honorarium or an expanse related to an honorarium avant paid to a parson or ma 
parson’s spouse (subject to review by the County Manager & County Attorney’s 
OfRice). 

iv) An award. plaque, cartiftcate, or similar parsonalizad item given in renngnition of the 
recipient’s public, civic. charitable, or professional service. 

V) An honorary membemhip in a service or fraternal organization prasanted mensly as a 
courtesy by such organization. 

Adapted by fbe Lee County BoCCAugusi 3,19&l (Lasf RevisedMamh 1, ZOOS) 
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LEECOUNTY 
CODE OF ETHICS 

Policy Number 206 
SOUTHWEST FLORIDA Page3of6 

vi) The use of a public facility or public property made available by a governmental 
agency, for a public purpose. 

vii) Transportation provided to a public ofticer or employee by an agency in relation to 
offidally approved governmental business. 

viii)Gifts provided directly or indirectly by a state. regional, or national organization which 
promotes the exchange of ideas between, or the pmfeseional development of, 
governmental ofkials or employees, and whose membership is primarily mmposed 
of elected or appointed public officials or staff, to members of that organization or 
officials or staff of a governmental agency that is a member of that organization. 

206:3 ETHICS 
1. No employee of Lee County Government shall solicit or accept anything of value: including a 

gift, loan. reward, promise of future employment favor, or service; based on the 
understanding that the receipt of such an item of value would influence any official action or 
judgment of the employee. 

2. No employee acting in his or her official capacity shall either directly or indirectly purchase. 
rent. 0; lease any-real estate, real property, gkds. or services fir the County from any 
business entity in whi the employee or his/her spouse or any of the children, parents, 
grandparents, or grandchildren (or any combination thereof) of the empfoyee or hisher 
spouse is an officer, partner. director, or proprietor; or in which any of the aforementioned 
parties has a iinandal interest. 

3. 

4. 

5. 

6. 

7. 

6. 

No employee acting in a private capacity shall rent, lease, or sell any real estate, real 
property, goods, or services to the County. 
No employee or his/her spouse or minor child shall, at any time, accept any mmpensation, 
payment, or item of value when the employee knows. or with the exeroisa of reasonable 
care should know. that it was given to influence any action in which the empfoyee was 
expected to participate in his ofkial capacity. 
No employee shall use or attempt to use his or her position, or any property or resource 
which may be within his/her trust, to secure special privileges, benefits, or exceptions for 
himself/herself or for others. 
No employee shall have or hold any employment or contractual relationship that will create a 
continuing or frequently recurring conflict of interest between his/her private interests and 
the performance of hiir official public duties, or would impede the full and faithful 
discharge of those public duties. 

No employee shall accept employment or engage in any business or professional activity 
which he or she might reasonably expect would require or induce him to disclose 
confidential information acquired by him/her while working for the County in his/her official 
positton. 

No employee shall disclose or use information not available to members of the general 
public and gained while working for the County for his/her personal gain or benefit, or for the 
personal gain or benefit of any other person or business entity. 

9. No employee shall transact any business in his or her ofkial capacity. or advocate or advise 
any other County employee to transect business, with any business of which he or she is an 
oflkr, director. agent, or member, or in which he or she owns a financial interest 

Adopted by the Lw Comfy BoCCAugusi S, lSl8 (Last Rev&d March 7,2IW5) 
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CODE OF ETHICS 
Policy Number 206 LEECOUNTY 
Page4of6 SOUTHWEST FLORID.4 

IO. No employee shall have personal investments in any entelprlse that would reasonably 
weate a conflict between his or her private interests and the public interest 

11. No employee shall hold direct or indirect ownership of more than five percent (5%) of the 
total assets or capital stock of any corporation. partnership, limited partnership, 
proprietorship. fimr, enterprise, franchise, association. or trust, wlMher fictitiously named or 
not which is subject to the regulation of, or which has business transactions or 
oommltments with, Lee County Government. 

206:4 ADMINISTRATION OF THE CODE OF ETHICS 

1. Where a question arises concerning whether or not any activii conforms to the Code of 
Ethics, the County Manager, with advice from the Director of Human Resources and the 
County Attorney as needed, shall decide the question. 

2. Any employee wishing to determine whether a proposed activity would be prohibited may 
document the circumstances of the proposed actlvity and request an opinion from the 
Department of Human Resources. Copies of the request and the resulting opinions shall be 
provided to the department director prior to engaging in the activity. 

3. Employees who violate the Code of Ethics as defined herein, or in Chapter 112, Florida 
Statutes. shall be subject to disciplinary action up to and induding dismissal from County 
employment. 

20135 PomtcA~ ACTMTY 8 UNLAWFUL ACTS PROHIS~D 

1. No person shall use or promise to use, directly or indirectly. any official authority or 
influence. whether possessed or anticipated, to secure for any person an appointment or 
advantage in appointment to a position in Lee County Government service, or an increase in 
pay or other advantage in employment in any such position, for the purpose of influencing 
the vote or poliical action of any parson. or for any consideration; provided, however, that 
I&ers of inquiry. recommendations and references by public employees or public officials 
shall not be mnsidered political pressure unless any such letter contains a threat or 
intimidation, or irrelevant, derogatory or false information. 

2. NO person shall directly or indirectly give, render, pay. offer, solicit, or accept any money, 
service, or other v&able conskleratlon for or on account of any appointment, promotion, or 
proposed promotion to, or any advantage in a position in Lee County Government 

3. As an indivklual, each employee retains all rights and obligations of citizenship provided In 
the cWMitulions and Laws of the State of Florida and the United States. However. no 
employee of Lee County Government shall: 
a) Hold, or be a candidate for elective public service or political office while in the 

employment of the County or take any active part in a political campaign while on duty or 
within any period of time during which they are expected to perform services for which 
mey receive compensation fmm the County. 

b) Wear any uniform or clothing that would tend to identify that employee as a County 
employee/representative while engaged in political campaign, pOlitical event not 
sponsored by the County or while seeking public political office - even if that employee 
IS OR duty. 
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LEE COUNTY 
SOUTHWEST FLORIDA 

LEE COUNTY AIMIN la007 

CODE OF ETHICS 
Policy Number 206 

Page 5 of 6 

4. 

5. 

c) Use the authority of his position to secure support for or oppose any candidate, party, or 
iksue in an elect-ion or affect the results thereof. 

d) Use any promise of reward or threat of loss to encourage or coerce any employee to 
support or contribute to any political issue, campaign, or party. 

e) Display on their person or vehide used for official business while on duty or in their 
workplace any button, sign, decal or other symbol of support far any political party, 
issue, or candidate for public office. 

Employees assigned to positions in departments receiving Federal funds or whose salaries 
are paid from Federal funds are subject to the provisions of the Federal Hatch Act regarding 
political activities. 

Any person who violates any provision of this section shall be subject to disciplinary action 
up to and including dismissal from County employment. 

Adopted by the Loo County Bock August 3,1988 (Lash Revked March 1,2005) 
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CODE OF ETHICS 
PolicyNumber LEECOUNTY 
Page6of6 SOUTHWEST FLORIDA 

This ~~a.9 intenbbnallv left blank 

Adopfiecl by the Lee Comfy BoCC August 3, %%9 &a.~ Revised Match l,zw5) 



Attachment 7: OMB Approval No. 25064112 (exp 9/30/2005) 

Continuum of Care Applicant Certifications (oh ese certified statements are required by law.) 

A. 

1. 

- 

For the Sopportive Hoosing (SHP), Shelter Plus 
Care (SC), and Single Room Occupancy (SRO) 
programs: 
Fair Housing aad 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 Tom participation in, be 
denied the benefits of, or be otherwise subjected to 
discriminstion 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 
st~~turc(s) are used for a purpose for which the 
Federal financial assistance is extended or for another 
~unfi~~involving the provision of similar services or 

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 Oppmhmity in Housing and with implementing 
regulations at 24 CFR Part 107 which prohibit 
discrimination because of race, color, cre+ 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-l), 
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 
affinmtive action to ensure equal employment 
opportunity. The applicant will incorporate, or cause to 
bc. ir~corporstcd, into any contract for construction 
work as defined in Section 130.5 of HUD regulations 
the cqud 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. 

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 S-K2 
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. 
1. 

2. 

For SHP Only. 
Maintenance of Effort. 
It will comply with the maintenance of effort 
requirements described at 24 CFR 583.150(a). 

20-Year Operation Rule. 
For applicants receiving assistance for acquisitior&, 
rehabilitation or new construction: The project will be 
opemtfd 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. 

HUD-49976-CoC (2993) 



3. l-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. 

D. 
1. 

For SRO Only. 

C. For S+C Only. 
E. For SEP and SRO 

1. Maintenance of Effort. 
1. 

2. 

It will comply with the maintenance of effort 
requirements described at 24 CFR 582.115(d). 

supportive services. 

Nonprofit Board of Directors. 
For private nonprofit applicants, members of its Board 
of Directors serve in a voluntaty capacity and receive 
no compensation, other than reimbursement for 
expenses, for then services. 

It will make available supportive services appropriate 
to the needs of the population served and equal in value P. 
to the aggregate amount of rental assistance funded by 
HUD for the full term of the rental assistance and that it 1. 
will fund the supportive services itself if the planned 
resources do not become available for any reason. 

For SEW and SW. 

Lead-Based Paint. 

3. 

(a) 

Components: Standards, Defmitions, and $3,000 

It will comply with the requirements of the Lead-Based 
Paint Poisoning prevention Act, 42 U.S.C. 48214846, 
and implementing regulations at 24 CFR Part 35. 

Minimum. 
For the SRO component only, the proposed site meets 
HUD’s site and neighborhood standards (24 CFR 
882,803(b)(4), and meets the regulatory definition of 
single room occupancy housing (24 CFR 882.802). 
For the SRO and PRA with rehabilitation components, 
the rehabilitation costs will meet the per unit 
rehabilitation minimum of $3,000. 

G. For WC and SRO. 
1. PHA Qoalif~cation. 

For PHA applicants, that it qualifies as a Public 
Housing Agency as specified in 24 CFR 882.102 and is 
legally qualified and authorized to carry out the 
proposed project(s). 

Standards, Definitiong and $3,000 Minimum. 
The proposed site meets HUD’s site and neighborhood 
standards (24 CFR 882.803(b)(4)), meets the regulatory 
defmition of single room occupancy housing (24 CFR 
882.802), and the rehabilitation costs will met the per 
unit rehabilitation minimum of $3,000. 

EL Explanation. 

Where the applicant is unable to certify to any of the statements in this certification, such applicant shall attach an 
explanation behind this page. 

SLgnature of Authodzd Celllfying oftidal: Date: 
t.wY31.2im 

DOUGLAS R. ST.CERNY, CWURMAN 

LEE COUFcry BOARD OF COUNTY COhMSSlONERS For PI-IA Ap@cmk Only (PItA Number) 

Public reporting burden for tllis caktiw of information is estkated to average 0.1 hours per response, includit~g the time for reviewing 
instnwtions, searching existing data sources, gathering and naintaining l&e data needed, and completing and reviewing the coktion of information. 
‘I& information collection req~ contained in this appkation have been submitted to the Otlice of Management and Budget (OMB) for 
review under the Paperwork Reduction Act of 1995 (44 USC. 3501-3520). This agency may not collect this information and you are not required 
to complete this form, unless it displays a currently valid OMB control number. Information is submitted in accordan= with the regulatory authority 
contained in each program rule. ‘IIe information will be wed to rate applications, determine eligibility, and establish grant amounts. Selection of 
applications for funding under tJx Continuum of Care Homeless As.sis*mcc are based on r&kg factors listed in the Notice of Fund Availability 
(NOFA), which is published each year to ~nnouoce tbe Continuum of Care Homeless Assistance funding round. Ihe information collected in the 
application form will only be collected for specific funding competitions. 

HuD-4c@76-cQc (2003) 



Applicant Assurances 
and Certifications 

U.S. Department of Housing 
and Urban Development 

OMS Approval No. 2501-0017 
(expires 01/31/2008) 

Instructions for the HUD-424-8 Assurances and Certifications 
As part of your application for HUD funding, you, as the ofkial authorized to sign on behalf of your organization 
or as an individual must provide the following assurances and certifications. By submitting this form, you are stating that to the 
best of your knowledge and belief, all assertions are true and correct. 

As the duly authorized representative of the applicant, I certify that the 
applicant [Insert below the Name and title of the Authorized Representative, 

name of Organization and the date of signature]: 
Name: Title: 
Organization: Date: 

1. Has the legal authority to apply for Federal assistance, has the 
institutional. managerial and financial capability (including funds to pay 
the non-federal share of program costs) to plan. manage and complete 
the program as described in the application and the governing body 

has duly authorized the submission of the application. including these 
assurances and certifications, and authodzed me as the official 
representative of the applicant to act in connection with the application 

and to provide any additional information as may be required. 
2. will administer the grant in compliance with Title VI of the Civil Rights 

Act of 1964 (42 U.S.C. 2000(d)) and implementing regulations (24 CFR 
Part I). which provide that no person in the United States shall. on the 
grounds of race, color or national origin. be exduded from participation 
in, be denied the benefits of, or otherwise be subjected to discrimination 

under any program or activity that receives Federal financial assistance 
OR if the applicant is a Federally remgnized Indian tribe or its tribally 

designated housing entity, is subject to the Indian Civil Rights Act 
(25 U.S.C. 1301-1303). 

3. Will administer the grant in compliance with Section 504 of the 
Rehabilitation Act of 1973 (29 U.S.C. 794). as amended, and implemenl- 

ing regulations at 24 CFR Part 8. and the Age Disctimination Act of 1975 
(42 U.S.C. 6101-07). as amended. and implementing regulations at 24 
CFR Part 146 which together provide that no person in the United States 

shall. on the grounds of disability or age, be excluded from participation 
in. be denied the benefits of, or otherwise be subjected to discrimination 
under any program or activity that receives Federal financial assistance; 

except if the grant program authorizes or limits participation to designat- 
ed populations, then the applicant will comply with the nondiscrimination 

requirements within the designated population. 
4. will comply with the Fair Housing Act (42 U.S.C. 3601-19). as 

amended, and the 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: except an applicant 

which is an Indian tribe or its instrumentality which is excluded by 
statute from coverage does not make this certification: and futiher 

except if the grant program authorizes or limit.5 participation 

to designated populations, then the applicant will comply with the 
nondisctimination requirements wiUlin the designated population. 

5. Will comply with the acquisition and relOatiOn 

requirements of the Uniform Relocation Assistance 
and Real Property Acquisition Policies Act of 1970, 
as amended (42 USC. 4601) and implementing 

regulations at 49 CFR Part 24 and 24 CFR 42, 
Subpart A. 
6. Will comply with the environmental 
requirements of the National Environmental 

Policy Act (42 U.S.C.4321 et seq.) and related 
Federal authorities prior to t!w commitment or 
expenditure of funds for property acquisition and 

physical development activities subject to 

implementing regulations at 24 CFR parts 50 or 58. 
7. That no Federal appropriated funds have been 
paid, or till be paid. by or on behalf of the applicant, 
to any person for influenting or attempting to 

influence an officer or employee of any agency. a 
Member of Congress, and officer or employee Of 
Congress, or an employee of a Member of Congress, 

in connection with the awarding of this Federal grant 
or its extension, renewal, amendment or modification. 

If funds other than Federal appropriated funds have 
or will be paid for infk?ncing or attempting to 

influence the persons listed above, I shall complete 
and submit Standard Form-LLL. Disdosure Form to 
Report Lobbying. I certify that I shall require all sub 

awards at all tiers (including subgrants and contracts) 
to similarly certify and disclose accordingly. 

Federally recognized Indian Tribes and tribally 
designated housing entities (TDHEs) established by 
Federally-recognized Indian tribes as a result of the 

exercise of the tribe’s sovereign power are excluded 
from coverage by the Byrd Amendment. but State- 
recognized Indian tribes and TDHEs established 

under State law are not exduded from the statute’s 
coverage. 

form HUD424-B (02,X&4) 



Applicant Name Project Name Broadwav Place 

Exhibit 1 S: New Project Instructions 
Prsiect Narrative 

DUNS # 

1 

2, 

3. 

4. 

Grnjeet summary. 
a. Applicant and Sponsors: Name: Lee County Continuum of Care and Renaissance Manor, Inc. 
b. Program Component: Permanent Supportive Housing 
c. Total SHP request: $132,789; percent ofthis request for housing activities: 82.8 
d. Type of housing: Apartments 
e. Type of population to be sewed: Homeless mentally ill adults 
f Grant term of the proposed project: two years 
g. Yes, 100 percent ofthe persons to be served will be chronically homeless 

Homeless population to be served. 
a Their charncteristin and need for housing and supportive services. 
The project will provide permanent housing to eight individuals with mental health disabilities who meet the SHP 
homeless definition. Renaissance Manor accepts potential residents after an interview and reference check process 
that collects information Tom the patient, available family members, medical history and doctor’s 
recommendations. Renaissance Manor anticipates these residents will experience long-term and dual diagnosis 
mental illness. All residents will receive case management services. 
b. Where they will come from. 
The program will identify potential residents i?om all of the agencies in the Lee County Continuum of Care, with 
the majority of referrals anticipated i?om shelters (85 percent) and local mental health providers (I5 percent.) 
c. Outreach plan to bring them into the project. 
The Outreach Plan for this project is to be coordinated with other agencies in the Lee County Continuum of Care. 
Case managers at these agencies will identify people who are homeless, in transitional housing or otherwise meet 
the Continuum of Care definition of homelessness. These units will be offered to individuals with both mental 
health needs and interest in taking advantage ofthis housing. 
Housing where participants will reside. 
a. Type and Scale 
Renaissance Manor will build two duplex apartment units ofpermanent housing for these residents. Each ofthe 
two apartments in a duplex will contain two bedrooms. In total of eight people will be sewed with one person 
occupying each bedroom. Each unit will contain approximately 2,000 square feet of living space including the two 
bedrooms, full kitchen, bath with either a shower or tub, living mom and front porch. The architect will sib&e the 
units on the lots to allow for small gardens. 
b. Community Amenities 
The property is located within a five minutes walk of Edison Square Mall, a regional mall with more than I50 
stores and services. Besides mall amenities, the property rests close to a medical park, grocery store, post office, 
movie theatre, within a mile of the local high school and adjacent to a small city park. Developed properties near 
the lots include the Kings Reflection Apartment Complex, zoned multi-family ten or more, to the west. One the 
east side, the property adjoins ofI& buildings. Bus routes within a five-minute walk access both Ruth Cwper 
Center for Behavioral Health Care and Coastal Behavioral Healthcare Services. 
c. For transitional housing component only 
NA 
d. For permanent housing for persons with disabilities component where more than 16 persons will reside 
in a structure: describe what local market conditions necessitate the development of a project of this size 
and how the housing will be integrated into the neighborhood. NA, proposal is for eight individuals. 
f. For innovative supportive housing component projects only: NA 
Supportive services the participants will receive. 
a. Type and Scale 

The supportive services budget reflects providing ongoing case management type services (20 percent) and life 
skill services (80 percent). New residents will undergo a broad initial assessment to look at the individual 
ecosystem and cycle of homelessness with a case manager. A&r this assessment, services will be selected to help 
each resident gain the support they need to maintain long-term stability, to access mainstream resources and to 
achieve personal objectives. Initially residents will need significant case management services and help with 
obtaining medications and resources to establish themselves in housing until entitlements can be obtained. In some 
cases, this initial activity will be followed by a period of relative stability. Others will need significant ongoing 
services to live independently. Residents will receive case management services throughout their residency. Case 
management services will average one hour per week. The Ruth Cooper Center, who will provide case 
management services, also offers a supported employment program for which residents can qualify. 

1 



Applicant Name Project Name Broadwav Place DUNS # 

Case management efforts will be augmented by life skills services. Life skills training includes issues like hygiene, 
meeting nutritional needs, caring for personal business affairs, obtaining medical, services, recognizing and 
avoiding common dangers or hazards to self or possessions. P.M staff provides life skills services in small group 
classes and with one-on-one demonstrations at these housing sites. As part of these services, residents receive 
ongoing encouragement and feedback to help them improve and practice skills related to daily living and 
apartment or room upkeep so they can function more independently, experience success in the housing in which 
they reside and develop income-related skills and interests. In coordination with resident’s goals and needs, staff 
develops a program for each resident that complements case management activities. New residents receive around 
30 hours of life skills training per month, once established this number drops to IO hours. 
b. Where and Transportation 
As much as possible, the supportive services for these residents will be provided at the location best suited for the 
resident (at the housing unif worksite, at a transitional housing site or other location). As a backup and to access 
other services, bus transportation is available near the units for residents to other sites. 
c. The details of your plan to ensure that all homeless clients will be individually assisted to identify, apply 
for and obtain benefits under each of the following mainstream health and social services programs for 
which they sre eligible: SSI, TANF, Medicaid, Food Stamps, SCHIP, Workforce Investment Act and 
Veterans Health Care programs. 
$ All persons served will be eligible for mainstream services. 
$ lfthe client contacts Renaissance Manor directly, Renaissance Manor will interview them to obtain 

information and make referrals for immediate and emergency needs. 
$ If mental health needs are indicated, the individual will be sent to Ruth Cooper Center or Coastal 

Behavioral Healthcare or another local mental health pmvider for assessment. In some cases this takes 
place at an o&e, in other cases the local mental health provider will provide these services (and follow- 
up services) on-sire where ever the client is located i.e., in a temporary shelter, in jail, temporary 
housin& at a worksites or in Renaissance Manor housing units. 

$ This assessment includes checking for eligibility for the following mainstream health and social services 
programs: SSI, TANF, Medicaid, Food Stamps, SCHIP, Workforce Investment Act and Veterans 
Health Care programs. 

$ If the client is referred to Renaissance Manor for housing, Renaissance Manor sets up appointments and 
takes resident to medical and psychiatric evaluations. 

$ The resident, mental health services provider/ case manager and Renaissance Manor siafYmeet to 
develop a wellness plan based on all the information obtained and apply for any benefits for which they 
are eligible but have not obtained. 

$ As needed, Renaissance Manor helps with additional appointments and assessing services in 
coordination with the case management staff for such activities like seeing a psychiatrist, medical 
services, counselin& job training life skills and income management services or obtaining benefits. 

5. Accessing permanent housing, Obtain and Remain. 
If the client is referred to Renaissance Manor for housing, Renaissance Manor sets up appointments and takes 
resident to medical and psychiatric evaluations. 
$ The resident, mental health services provider/ case manager and Renaissance Manor stimeet to 

develop a wellness plan based on all the information obtained. 
$ As needed, Renaissance Manor helps with additional appointments and assessing services in 

coordination with the case management staff for such activities like seeing a psych&is< medical 
services, counselin& job training, life skills and income management services or obtaining benefits. 

$ Life skills and case management services will continue for the resident throughout their residenq. 
6. Self-suficiency, Incomes and ability to Live Independently 

Residential Siabili~ Residential Siabili~ 
SO percent of participants will remain in this supportive housing for a twelve-month period or move into another SO percent of participants will remain in this supportive housing for a twelve-month period or move into another 
permanent housing option within the tint twelve-months of residence. (Due to the processes and services permanent housing option within the tint twelve-months of residence. (Due to the processes and services 
described above) described above) 

60 percent will obtain entitlement income such as social security or the optional state social security supplemental 
income within six-months of residency. (Due to the processes and savices described above. See C.) 

Greaier self-delermin&n 
70 percent of the residents will select a personal goal related to self-sufficiency as part of their wellness plan and 
make progress toward achieving that goal. (Due to the processes and services described above. See C.) 

8.Discharge Policy NA 
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Experience Narrative 
1. Experience Working with the Target Population of Homeless Individuals with Disabilities 
Renaissance Manor, Inc. provides high-quality, permanent, affordable long-term housing to mentally ill adults and 
supports their residence in the least-resuictive and saFest environment possible. Incorporated as a 501(c) in 1999, 
Renaissance Manor, Inc. currently operates a facility that provides housing and support services to 41 full-time 
residents from the ages of 18-65. This is Sarasota County, Florida’s only facility to provide long-term housing, plus 
services, to people with dual diagnosis mental illness. Additionally, Renaissance Manor operates independent living 
units for 61 other adults with mental illness in Sarasota, Florida and 21 units in Lee County, Florida. The Executive 
Directors and Administrator each have ten yews of experience operating a housing facility for adults with mental health 
needs. The Board of Renaissance Manor also provides expettise and guidance in both housing and mental health issues. 
Some board members have family members with mental health cuncems and therefore are knowledgeable about the 
challenges and the support systems necessary to make housing for the mentally ill successful. Others are active in the 
health industry. 

Approximately, 60 percent of the individuals who now reside in Renaissance Manor facilities were homeless (i.e., on 
the street or in jails) or in danger of becoming homeless prior to their residence. In 2004, about twenty individuals 
moved to less supportive housing from the assisted-living facility in Sarasota Renaissance Manor’s staff sees 
significant improvements in many resident’s daily lives. These include medication improvements, increased daily 
functioning i.e., making it to meals and participating in resident and community opportunities rather than sleeping in 
their mans all day. All residents in supported housing and assisted living receive life skill services provided by 
Renaissance Manor s&and case management provided either by a local mental health provider or Renaissance. 

Experience in Supportive Housing Services/Case Management 
For 30 years the Ruth Cooper Center for Behavioral Health has offered essential community services that range from 
short-term intensive inpatient treatment to residential, outpatient, and community-based programs. Today, Ruth Cooper 
brings help and hope to more than 3,000 families who struggle with the effects of mental illnesses and had an annual 
budget of 17 million dollars. The Center offices an array of adults services including a crisis stabilization unit, drop in 
center, resource coordination, supported employment, outpatient psychiatric and therapy services and a telephone 
support “warm” line. Besides other experiences with the homeless population, Ruth Cooper provides case management 
services to current RM Lee County, FL residents, approximately 60 percent who were homeless prior tu their RM 
residency. 

Coastal Behavioral Healthcare, Inc. (CBH) is a 501(c)(3) not-for-profit corporation providing mental health, substance 
abuse, and criminal justice preventioh intervention, and treatment services for the must vulnerable citizens in Sarasota, 
Manatee, Lee, DeSoto, and Charlotte counties (Florida). More than 350 CBH employees provide a continuum of care 
for children, adults, seniors, and their families through forty programs in twenty-one locations with an annual budget of 
approximately $16 million. Accredited by the Joint Commission on Accreditation of Healthcare Organizations, CBH 
makes it its mission to provide affordable behavioral healthcare services that exceed the expectations of its customers 
for quality, availability, and satisfaction. Founded twenty plus years ago, CBH provides all of the assessment services 
for the Lee County Mental Health Court. CBH also has a FACT team centered in Lee County Besides other 
experiences with the homeless population, CBH provides case management services tu current RM Sarasota County, 
FL residents, approximately 60 percent who were homeless prior to their RM residency. 

If necessary, Renaissance Manor has experience in managing and providing case management services. However, it 
intends tu contract with Ruth Cooper or Coastal Behavioral Healthcare for these services, so as to focus on its 
specialty-- housing management. 
2. If your project structure will be constructed or rehabilitated, please describe experience in these areas sod/or 
experience in contracting for and overseeing the rehabilitation or construction of housing. 

$ Assisted Living Facility at 1401 16& Street in Sarasota, Florida 
Phase I: Renaissance Manor refurbished the former historic Carriage House on the property to create housing units. 
This project took two and a half months and was funded by the Wilson-Wood Foundation, cost: $3O,KlO, year 1999. 
Phase II: While the facility was full, Renaissance Manor renovated the main wing, upgraded seventeen bathrooms and 
added three beds. The project was funded by Florida SHIP funds, the Selby Foundation, the Community Foundation of 
Sarasota, the Wilson-Wood Foundation and private donations. ‘Ibe project took sir months to complete, cost: $235,800, 
year 2000. 
Phase III: During this phase, the organization upgraded and expanded client roums including the addition of three 
baths. Renaissance Manor modernized other areas and added a 1,400 square foot wing with a theatre screen. This 
project was completed on budget in 85 days and was funded by the Selby Foundation and private danations. Cost: 
$72,000, year 2001. 

Independent Living Facilities: 
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. Jointly with Coastal Behavioral Healthcare, RM purchased a ten-bedroom apartment facility, in June 2001, 
with Florida SHIP funds of $266,000 and a $100,000 grant from the Selby Foundation. Occupancy of these 
Sarasot+ FL units began in Summer 2001. Since this time, RM obtained additional funds to complete I 
upgrades on the units from the Wilson-Wood Foundation and other sources. 

. Rh4 and Coastal Behavioral purchased an additional property in North PO& which opened in 2004. This 
project was funded with SHIP funds, a $lOO,CQO grant from the Gulf Coast Foundation and HUD Continuum 
of Care funding. Eleven units were rehabbed and eighteen units were added. 

. In spring 2004, RM constmcted 21 units in Lee County on San Souci Road with funds Born HUD-Continuum 
of Care, Shelter Plus Care, CDBG, HOME and a Florida State Challenge Grant. 

3. For All Applicants: 
HUD McKinney-Vento Act grants received by the applicant. 

4. Delays in implementing any of the grants listed. 
It took Renaissance Manor approximately one year to get sewer permits in Lee County. This impacted the two Lee 
projects above. To avoid this delay in the future and streamline this process Renaissance Manor has hired an 
engineering firm who has already completed engineering and is working on project permitting for this project request. 

5. Unresolved END findings or outstanding audit findings related to any of the grants listed in (3). 
NO”.% 

6. Renaissance Manors SO1 (c ) (3) ruling. 
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Exhibit 2: SHP - Project Information 

No # established Broadway, Ft. Myers, FL 33901 

1401 16 Street, Sarasota, FL 34236 

Authorized Representative of Project Sponsor (name, title, phone number, & fax): 
Scott Eller, Executive Director, 941-365-4177, fax 941-365-4188 

Program Components/Types 
Please check the box that best classifies the project for which you are requesting funding. Check only one box. The 
component*types are: 

Cl 
El 
0 

q 

cl 

El 
cl 

Transitional Housing 

Permanent Housing for Persons with Disabilities 

Supportive Services Only 

Safe Havens, select only one type of SHproject: 
Safe Haven - Transitional. Check here if your Safe Haven project has the characteristics of 
transitional housing. 

Safe Haven - Permanent. Check here if your Safe Haven project has the characteristics of 
permanent housing and will require participants to execute a lease agreement. 

HMIS 

Innovative Supportive Housing (check this box only if your project cannot be classified under any 
other component) 

Form HUD 40076 CoC-2B 
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Exhibit 2: SHP - Existing Facilities and/or Activities Serving Homeless 
PerSOnS (To be compI&dfor new projects only; renewalprojects see Exhibit ZR.) 

I. Will your proposed project use an existing homeless facility or incorporate activities that 
you are currently providing? 

0 Yes (Check one or more of the activities below that describe your proposed project, 
then proceed to Number of Beds, Participants and Supportive Services Charts -Form 
HUD 40076 COG2D.) 

m No (Skip to Number of Beds, Participants and Supportive Services Charts -Form 
HUD 40076 CoC-2D.) 

2. Facilities that you are currently operating and activities you are currently undertaking to 
serve homeless persons may only receive SHP funding for the four purposes listed below. 
SHP cannot be used to fund ongoing activities. My project will: 

0 Increase the number of homeless persons served. 

q Provide additional supportive services for residents of supportive housing and/or 
homeless persons not residing in supportive housing. 

0 Bring existing facilities up to a level that meets State and local government health 
and safety standards. Please explain. 

0 Replace the loss of nonrenewable funding from private, Federal, or other sources 
(except from the State or local government), which will cease on or before the end of 
the current calendar year. By law, no SHP funds may be used to replace State or 
local government funds previously used, or designated for use, to assist homeless 
persons [see 24 CFR 583.150(a)]. Zf this box is checked, you mustfdly describe the 
folhnving in order to be eligible forfunding: 

a The source of the nonrenewable funding, indicating that it is not under the control of 
the State or local government. 

b. Why it is nonrenewable. 

c. When it will cease. 

d. Document the specific steps you took to obtain other funding, why there are no other 
sources of funding and why, without the SHP assistance, the activity will cease. 

Form HUD CoC 40076-2C 

Exhibit 2. SHP - Number of Bed, Participants, and Supportive Services Charts 
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Chart 1: Beds 
c-t Level New Effa,t or 

Beds 
Projected Level 

(ifapplicable) Change in (Cd I + cd 2) 
Effort 

NumberofBedmm.s* 4 4 

Number of beds’ 8 8 

*Do not complete information on the number of bedrooms and beds for Supportive Services Only 
@SO) or Dedicated HMIS projects. In those instances, enter ‘WA” in the appropriate cells. 

Note: If your project is funded you will be held responsible for achieving the numbers 
submitted 

Form HUD 40076 CoC-2D page 1 

Exhibit 2. SHP - Number of Bed, Participants and Supportive Services Charts (continued) 

Chart 3: Supportive Services 

Supportive Service Costs 

Service Activity: Omezh 

Est. No. of Penons 
Sewed (paint in time) 
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Quantity: 

Service Activity: Mental Health and Counseling Services 

Quantity: 

Service Activity: HIV/AIDS Services 

QtKXltity: 

Sewiec Activity: Employment Services 

Quantity: 

Service Activity: Child Care 

Qunotity: 

Service Activity: Transportation 

Quantity: 

Service Acdvity: Transitional Living Servicer 

Q”mtity: 

Other Service Activity: (please specify *) 

Quantity: 

Total SHP Dollars Request&** 

Form HUD 40076 CoC-2D page 2 
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Exhibit 2: SW - Operating Costs Chart 

Identify the day-to-day costs of operating supportive housing that will be paid for using 
SHP funding during the requested term of the project. 

Maintenance, Repair 

Operating Costs SHF’ Dollars Requested 

staff (position, salary, % of time, fringe benefits) Housing Administrator 5,000 
@50,000,2 years, .05 percent oftime, fringe benefits 15 %, not included 

Utilities 

Equipment (leaseibuy) 

Supplies (quantity) 
I 

Furnishing (quantity) 

Relocation (no. ofpersons) 

Food 

Other operating costs (please specify*) 

Form HUD 40076 CoC-2F page I 
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Exhibit 2: SHP - Project Budget (complete all 3 columns) 

Enter the amount of SHP funds requested by line item in the “SHF Request” column All SHP projects may request 
funding for two or three years (dedicated HMIS may request a one, hvo or three year term). If the grant term is not 
provided, HUD will consider that the project has B three (3) year grant term. The term you select must be the 
same for leasing, supportive services, and operations. In the “Applicanr Cash” column, enter Ihe amoultl o/other 
cash lhat will be contributed to the project. This amount plus the SHP request must equal the “Total Budget” mm~n~ 
for the project, as shown in the las$ column 

If your project contains one structure or no shuchres, this is tbe only budget you need to till out. If your project 
contains multiple structures (projects that request funds for acquisition, rehabilitation or new construction), please add 
up the SHP structure budgets onpage 3 of this form and enter those totals below. 

HUD will review this chart in relation to the proposed activities and the number of persons to be sewed to determine 
whether the project is cost-effective (which is a threshold criterion). 

Part I. Indicate grant~term. Please circle one: 1 3 year (s) 

Part II. Complete the Project Budget 
Proposed Activities 

I. Acquisition 

2. Rehabilitation 

3. New Construction 

4. Subtotal (lines 1 through 3) 

5. Real Properly Leasing 

6. Supportive Services 

7. Operations 

SHP Request Applicant Cash Tots1 Budget 
(Cal. 1 + Cal. 2) 

20,000 20,000 40,000 

0 0 0 

85,000 85,000 170,000 

105,000 105,000 210,000 

0 0 0 

20,000 5000 25,000 

5,000 1,667 6,667 
I I I 

8. HMIS 0 0 0 

* By h, SHI’ tinds can be no more than 50% of the titi acquisition, rehabilitation, ad new co-&on 
budget. 

By law, SHE’ funds can be no more than 80% ofthe total supportive services and HMIS budget. 
By law, SHP can pay no more than 75% of the total operating budget. 
Applicants may request up to 5% of each project award for administrative costs, such as accounting for the 
use of the grant funds, preparing HUD reports, obtaining audits, and other costs associated with administering 
the grant. St& and locaIgovernmenl applic& and project sponson musl work together to determine the 
plan for distributing administrative funds between applicant and project sponsor (if different). Please refer to 
Section I (C!) (3) of the NOFA. If selected for funding, all applicants wiu be required to submit a plan for 
distributing adminisbative funds as part ofthe technical submission. 

NOTE: The total SHP Request on line 11 cannot exceed the dollar mmunt on the Priority Chart for the project 
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Exhibit 2: SHF’ Structure Budgets -Projects With Multiple Structures 

lfyour project contains only one structure or no strwtures, please till out on& the project budget on fhepreviouspage. 
If, however, your project contains more than one shucNrc, fill out the information requested below for the number of 
strwtures your project proposes. Do not till out strucNre budgets for scattered site leasing projects unless SHP funds 
for rehabilitation are being requested. For each strucNre budget, enter the amount of SHP funds requested by line item 
in the tint column. For leasin& supportive services, and operations, the amounts you enter should be for one (I), two 
(2) , or three (3) years, which is the SHP grant term. The term you select must be the same for leasing, supportive 
services, and operations. In the second column, enter the total cost for each line item, which is the SHP request plus all 
other funds needed to pay for each line item, again for three years. For your convenience, four structure budgets are 
provided below. You may reproduce this page if your project will have five or more strucNres; however, please attach 
the additional structure budgets to this page and label them appropriately starting with stmctllre E. Enter administrative 
costs only on the Project Budget. 

structure A 
StrucNre Address: Broadway (Un!aow,, #) 
City, State, Zip: Ft. Myers, FL 33901 

Structure B 
Structure Address: Broadway (Unknown #) 
City, State, Zip: Ft. Myers; FL 33901 

StI’“cNre Address: 
City, State, Zip: 

I. Acquisition 
( SHPRequest 1 TotalBudget 

2. Reh*iMation 

3. New Construction 

4. Real Properly Leasing 

5. Supportive Services 

6. Operations 

7. Total 

Structure D 
Structure Address: 
City, State, Zip: 

Form HUD 40076 CoC-2H page 3 
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Exhibit 2: SHP - Additional Key Information 

HUD needs the following information to respond to public and Congressional inquiries about program benefit. 
Responses Tom this section will also be used to measure compliance with the requirement that no less than 10 percent 
of the funds awarded are for projects predominantly serving individuals experiencing chronic homelessness, where at 
least 70 percent of the persons served meet HUD’s definition of chronic homelessness. 

I. WlGch of the following subpopulations will your project predominately assist? (Check the Predominanrly Serve 
box if your project primarily targets the given subpopulation, i.e., 70 percent or more of the persons you propose 
to serve, or the Serve box if less than 70 percent.) 

ItlY I Subpopulation Serve Predominao 
(less than 70% ) Serve (70% or 

more) 
r Homeless x 

Mentally Ill X 
Chronic Substance Abuse X 
Veterans 

HIV/AIDS 
jmestic Violence 
Children 

2. If you propose to serve persons experiencing chronic homelessness in your project, provide the number 
of chronically homeless persons to be served (at a point in time): 8 

3. Will the proposed project be located in a rural area? (A project is considered to be in a rural area when 
the project will be primarily operated either (I) in an area outside of a Metropolitan Area, or (2) in an 
area outside of the urbanized areas within a Metropolitan Area.) 

; z: 

4. Is the sponsor and/or applicant of the project a religious organization, or a religiously afftliated or 
motivated organization? (Note: This characterization of religious is broader than the standards used for 
definiig a religious organization as “primarily religious” for purposes of applying HUD’s church/state 
limitations. For example, while the YMCA is often not considered “primarily religious” under 
applicable church/state rules, it would likely be classified as a religiously motivated entity.) 

Sponsor: n Yes 
w No 

Applicant: 0 Yes 
B No 

5. Is the Logic Model attached? Please see the General Section for instructions. 
m Yes n No 

6. Have you ever received a Federal grant, either directly t?otn a Federal Agency or through a state/local 
agency? a Yes 17 No 

7. Have you ever received SHP or S+C or SRO funds? a Yes n No 

Form HUD 40076 CoC-21 



DEPARTMENT OF THE TREASURY IN*EP.NAL REVENUE SERVICE 
P. 0. BOX 2508 
CINCINNATI, OH 45201 

RENAISSANCE MANOR INC 
1401 16TH ST 
SARASOTA, FL 34236-0000 

employer Identification Number: 
650869993 

DLN: 
17053011759013 

contact Person : 
JAMES K BLAIR ID# 31324 

Contact Telephone Number: 
(877) 829-5500 

our getter Dated: 
January 1999 

Addendum Applies: 
no 

Dear Applicant: 

This modifies our letter of the above date in which we stated that YOU 
would be treated as an organization that is not a private foundation until the 
expiration of your advance ruling period. 

hour exempt status under section 501(a) of the Internal Revenue Code as an 
organization described in section 501(c)(3) is still in effect. Based on the 
information you submitted, we have determined that you are not a private 
foundation within the meaning of section 509(a) of the Code because you are an 
organization of the type described ic section 509(a) (1) and 170(b) (1) (A) (Vi) 

Grantors and contributors may rely on this determination unless the 
Internal Revenue Service publishes notice to the contrary. However, if you 
lose your section 509(a) (1) status, a grantor or contributor may not rely on 
this determination if he or she was in part responsible for, or was aware of, 
the act or failure to act, or the substantial or material change on the part of 
the organization that resulted in your loss of such status, or if he or she 
acquired knowledge that the Internal Revenue Service had given notice that -you 
would no longer be classified as ,a section 509(a) (1) organization. 

You are required to make your annual information return, Form 990 or 
Form 990-EZ, available for public inspection for three years after the later 
Of the due date of the returlx or the date the retura is filed. YOU are also 
required to make available for public inspection your exemption application, 
any supporting documents, and your exemption letter. Copies of these 
documents are also required to be provided to any individual upon written or in 
person request without charge other than reasonable fees for cbpying and 
postage. Yo;l may fulfill this requirement by placing these documents on the 
Internet. Penalties may be imposed for failure to comply with these 
requirements. Additional information is available in Publication 557, 
Tax-Exempt Status for Your Organization, or you may call ""I to11 free 
number shown above. 

If we have indicated in the heading of this letter that an addendum 
applies, the addendum enclosed is an in tegral part of this letter. 

Letter 1050 (DO/CG) 



- 

-2 

RENAISSANCE ~“LWKIR INC 

Because this letter could help resolve any questions about your prj~vate 
foundation status, please keep it in your permanent records. 

If you have any questions, please ccntact the person whose name and 
telephone number are shown above. 

Sincerely yours, 

Director, Exempt Organizations 

Letter 1050 (DO/CG) 





‘rogram Name: Continuum of Care Homeless Assistance Proersm 

4 
Intew 

lntemxdiate 
r&la 
Eight residents 
OCCUPY 
supportive 
housing and 
receive life 
skills and case 
management 

Lone Term 
Same as above. 

Component Name: Suooortive Hausine Praeram 

5 
:ion 

6 I I 
In 

(a)Four residents 
remain in SH for 
a K&month 
period or move 
into another 
pmmeni 
housing option 

(b) Five 
residents obtain 
entitlement 
income within 
six months of 
residency. 

(c ) Six residents 
select a personal 
goal related to 
self-sufficiency 
and make 
progress toward 
achieving goal 
w/in one year of 
residency. 

Same as above. 

let 
8 

ACCOUBI 
a. Organization and staff 
records, and Mental Health 
organization’s staffcase 
reports I 
b. Housing and other staff 
tiles and logs; backed-up 
or@nization records 
c. Lee county staff office. 
Nebraska Ave. off&, 
sara.sota 
d. At least monthly by 
Housing Manager (a); case 
manager(b) and life skills 
coordinator(c); reported to 
Lee County Human Services, 
HUD annually 
e. Tbe data will be 
maintained on the HMIS. 
Backup tiles will be kept in 
housing directors oftice. 

Same as above. 

bility ’ 
Analyze data to 
determine: 
I. Number of residents 
who stayed in F&t 
housing and how to make 
better placements and/or 
how to reduce any gaps in 
support services 
2. Analyze datato 
determine how long after 
residency residents begin 
to receive benefits. Look 
for cases where faster 
than average times exist: 
determine specific 
strategies in these cases 
can be used again to 
streamline the process. 
3. Analyze records of 
residents regarding setting 
and achieving personal 
goal. Compare numbers 
against projected goals. 

Same 8s above. 

I 
form HUD-96010 (212005) 



Applicant/Recipient 
Disclosure/Update Report 

U.S. Department of Housing 
and Urban Development 

OMBApproval NO. 2510-0011 (exp. 12/31,2006) 

instructions. (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.) 

Applicant/Recipient Information Indicate whether this is an Initial Report 0 or sn Update Report 0 
1. ApplicantlRecipient Name, Address. and Phone (include area code): 2. Social Security Number or 

Renaissance Manor, Inc. Employer ID Number: 

1401 16’” Street, Sarasota, FL 34236 650869993 
(941) 365-4177 

3. HUD Program Name 4. Amount of HUD Assistance 

Continium of Care, SHP Requested/Received 

$132,789 
5. State the name and location (street address, city and State) of the project or activity: 

Broadway Place, Broadway (no assigned number). Ft. Myers, FL 

Part I Threshold Determinations 
1. Are you applying for assistants for a specific project or adivity? These 2. Have you received or do you expect to receive assistance within the 

terms do not include formula grants. such as public housing operating jurisdiction of the Department (HUD) , involving the project or activity in 
subsidy or CDBG block grants. (For further information sss 24 CFR Sec. this application, in excess of $200,000 during this fiscal year (Ott 1 
4.3,. 

H q N0 
Sep. 30)? For further information, see 24 CFR Sec. 4.9 

Yes 0 Yes q No. 
If you answered “No” to either question 1 or 2, Stop! You do not need to complete the remainder of this form. 
However, you must sign the certification at the end of the report. 

Part II Other Government Assistance Provided or Requested I Expected Sources and Use of Funds. 
Such assistance includes. but is not limited to. any grant, loan, subsidy, guarantee. insurance. payment, credit, or tax benefit. 
Department/State/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds 

RsquestsdlPmvided 

(Note: Use Addkional pages if necessary.) 
I I I 

Part Ill Interested Parties. YOU must disclose: 
1 .All developers, contractors, or consultants invoived in the application for the assistance or in the planning, development, or implementation of the 

project or activity and 
2. any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of the 

assistance (whichever is lower). 
Alphabelicsl list of all persons with a reportable financial interest Social Becurily No. Type of Participation in Financial Interest in 
in the project or activity (For individuals. give the last name fint) or Employee ID No. Project/Activity Project/Activity ($ and %) 

I I I 
(Note: Use Additional pages if necessary.) 
Certification 
Warning: If you knotingly make a false statement on this form. you may bs subject to civil or criminal penaitiss under Section 1001 of Title 19 of the 
United States Code. In addiiion. any person who knowingly and materially violates any required disclosures of information, including intentional non- 
disclosure, is subject to civil money penalty not to excesd $10,000 for each violation. 
I certify that this information is bus and complete. 

Date: (rnnvd~) 



Certification of Consistency 
with the Consolidated Plan 

U.S. Department of Housing 
and Urban Development 

I cemfy that the proposed activities/projects in the application are coosistent with the jurisdiction’s currat, apprOVCd COnsOlidated Plan 
(Type or clearly print the following illfmmion:) 

Applicant Nat&x LeeCotmtyBomiofC!amtyCommitim~ 

F’mject Name: Rmaimce Manor Supportive Housing Program 

Vacation of tk! Project: Lee County, Cape Cord, Fort Myers 

Name of 
certifying Jurisdiction: City of Cape Coral 

Catifying OBicial 

of tire Iurisdiction 
NZXtE: Terrance Stevart, MF’A 

Title: City Manager, City of Cape Coral, Florida 

Sigmhm 
/ 

Dab?: u-- 4 - &-Jo\r 

Pa@?lofl form HUD 2991(3/98~ 



Certification of Consistency 
with the Consolidated Plan 

U.S. Departnlent of Housing 
and Urban Development 

I certify that the pmpmed activities4pmjects in the appkation me coosistmt with the jurisdiction’s eurrenf appmved Consolidated Plam 
(Type or clearly print the following tiormation:) 

Applicant Name: Lee County Board of County commissioners 

Project Name: Rensissaoce Manor Suppmtive Housing Prcgam 

Location of the Pmjectz Lee County, Cape Coral, Fort Myas 

Name of 
Cutifyiog Jwkdiuiou: Cii of Fort Myers 

Gdfyhg Ofticial 
of the Jukdiction 

NUlIW: 

Pa@ldl form HUD 2991(398) 



Certification of Consistency 
with the Consolidated Plan 

U.S. Department of Housing 
and Urban Development 

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Consolidated Plan. 
(Type or clearly print the following information:) 

Applicant Name: Lee County Board of County Commissioners 

Project Name: Renaissance Manor Supportive Housing Pmgmm 

Location of the Project: Lee County, Cape Coral, Fort Myers 

Name of the Federal 
Pm- to which the 
applicant is apptyiop: S~rtivc Housing Pmgmn 

Name of 
certifying Juri.sdiction: Lee county Board of county c!ommissioners 

Catifying Official 
of the Jurisdiction 

Name: 

Title: CZhaimq Lee Gxmty Board of County Commissionen 

Signature: 

Pa@?lofl lam HUD 7i9S1@‘9.3) 



Applicant Name SWFAS Project Name FRESH START DUNS #362277865 

Exhibit 2R: SHP Project Information 

Project Information 
1. Basic Identification 

k. 

Grantee Name: Lee County, Florida, Department of Human Services 
Project Name: Fresh Start 
Sponsor Name: Southwest Florida Addiction Services, Inc. 
Address: 2516 Grand Ave., Fort Myers, FL 33901 
Telephone: (239) 338-2977 
Fax Number: (239) 338-2988 
Contact Person: Rosemary Boisvert 
Project Congressional District: 14 
Project 6digit Geographic Code: 129071, 120402, 120955 
Project Number of Chant Being 
Renewed .yFL14B40-3002 PIN: 
Cotnp~nentiType: (please check one) TEIR PHO SSOD SH-Tha 

SH-Ph q HhfISo IHD 

1. Priority Number on Exhibit 1: 

2. 

Number of Beds/Number of Participants 

~1 

*Da not complete inkmath on the number of bedroom and beds for SuppomVe services Only 
(SO) or Dedicated Hh4lS projects. In those instances, eater “N/A” in the appqniate cells. 

Chart 2: Participants 

Participants 

Number of families with children 
Ofpersons in Epllilies with children 

a number of disabled 

b. number of other adules 

cutrent Lwel No. Rejected to 
(if applicable) beserved0Vadl.Z 

gGUd- 
0 0 

0 0 

33 82 

-- -- 
a number of disabled individuals 

a 1. nu mba of dimbled individuals 2 5 
who are chronically homeless 

II 77 
b. number of other individuals 

J1 l, 

Form HUD 40076 Cot-2RA page 1 



Applicant Name SWFAS Project Name FRESH START DUNS #362277865 

Exhibit 2R: SHP Project Information - Continued 

Number of Participants/Number of Eeds - Instructions 

Chart 1 is for recording the number of beds/bedrooms in the project. Do not complete Chart 1 if 
the project is for supportive services only (SSO) or dedicated HMIS projects. 

Chart 2 is for recording the number of participants to be served. Information for each project 
should be entered in this section except for dedicated HMIS projects. 

1. In the fast column, please enter the requested information for all items at a point in time (a 
given night). 

2. In second colwm, enter the number of persons to be served over the grant term. 
Note: If your project is funded you will be responsible for achieving the numbers submitted. 

3. Performance 

a. Arc there any significant changes in the project since the last funding approval: 
@Yes ONo 

If “yes”, briefly describe the changes. (Attach additional pages as needed) 
We are in the process of adding two more beds. 

b. If one or more extensions have been provided for your c-t grant, please indicate: 
q Yes NO 

If yes, please indicate the nmnber of extensions approved: 
The extension period (e.g., two months, one year): For each extension please 
indicate the extension period, providing dates and number of weeks or months. 
’ Extension 1: weeks, or months 
’ Extension 2: weeks, or months 
List additional extensions as necessary. 
For each extension, identify the reason for the extension. 

If not operating at full capacity, please explain. 

4. AdditionaJ Key Information 
a. Check the Predominately Serve box if your project primarily targets the given 

&population, i.e., 70 or more of the persons you serve or the sente box if less than 
70%. 

Form HUD 40076 CoC-2RA page 2 



Applicant Name SWFAS Project Name FRESH START DUNS #362277865 

Exhibit 2R: SEP Project Information - Continued 

b. Project is in a rural area: 

C. Is the sponsor and/or applicant of the project a religious organization, or a religiously 
affiliated or motivated organization? (Note: This characterization of religious is broader than the 
standards used for defming a religious organization as “primarily religious” for purposes of 
applying HUD’s church/state limitations. For example, while the YMCA is often not considered 
“primarily religious” under applicable church/state rules, it would likely be classified as a 
religiously motivated entity.) 

Sponsor: q Yes Applicant: 0 Yes 
!8 No •d No 

d. Js the Logic Model attached? Please see the General Section for instructions~ 

Project Information Instructions 

Items 1,2 and 3 are self-explanatory. Renewal applicants for a dedicated HMIS project 
answeritems1,2c,and3. 

Item 4. -Additional Key Information 
a. Check the subpopulations your project will assist. (Check the Predominantly 

Serve box if your project primarily targets the given subpopulation, i.e., 70 
percent or more of the persons you propose to serve, or the Serve box if less than 
70 percent.) Please identify all that apply. Responses will also be used to 
measure compliance with the requirement that no less than 10% of the funds 
awarded are for projects predominantly serving individuals experiencing chronic 
homelessness. New this year, existing permanent housing projects may only 
replace those exiting the project with homeless persons who come fiwm the street, 
emergency shelter or transitional housing, not “Other” populations. 

Form HUD 40076 CoC-2RA page 3 



Applicant Name SWFAS Project Name FRESH START DUNS #362277865 

Exhibit 2R: SHP Supportive Services Chart 



Applicant Name SWFAS Project Name FRESH START DUNS #362277865 

Exhibit 2R: Operating Costs Chart 

*Identify all operating expenses under this category. If the expense is not 
specified the costs will be removed from the budget. 



Applicant Name SWFAS Project Name FRESH START DUNS #362277865 

Exhibit 2R: SITP- Project Budget 

Project Budget 
Please fill out your proposed project budget and term of grant for the activities in which you are 
requesting funds, including the cash match resources and the total project budget. 

Grant Term: @lease check one) 1IxI2030 

I By law, SHP tiuxis can be no more than 80% of the total supportive services and HMIS budget. 
** By law, SHP can pay no more than 75% of the total operations budget. 
*** Applicants may request up to 5% of each project award for adrGoistra!ive costs, such as 

accounting for the use of the grant fiuxis, preparing HUD reports, obtaioiog audits, and other costs 
associated with administering the grant. Srnr~ and Ioral government applicants and project 
qmsors must work together to determine the plan for distributing administrative fin& between 
applicant and project sponsor (ifdifferent). 

NOTE: The total SEP Request on line 7 cannot exceed the dollar amount on the Priority Chart in 
Exhibit 1 for the project. 



Logic Model U.S. Department of Housing 
and Urban Development 

Office of Departmental Grants Managedlent and Oversight 

0MBAppm~lNo.23350114 

(exp.l2/31/2006) 

Program 
Name: Conthtuum of Care, Supportive Housing Program 

Component 
Name: TransItIonal Houslng Grant Renews 

I 
1 2 

I 
3 

I 
4 5 6 

I 

POllCy Phllllillg 
7 8 

Intervention 
9 

1 1 Lack of 1 Motivate 
?!Y%?= 

Impact 
1. Increase 

Accountability 

structured, patients to an 
a. CaseReports 

abstinence residential b. Central Data Base 
Review & analyze 

2 2 supportive, abstinence c. On-site data quarterly and 

transitional 
2. Complete stability. 

3 
based lifestyle. 0ccuptimlaI 

3 therapy needs 
2. Increase d Monthly by program; make changes 

housing for 2. Prepare skills or 
reported to HUD in AF’R necessary to 

persons in patients for 
assessment. or BS requested improve results or 

4 
3. Complete income 

6 early meaningful initial lifeskills 
e. Automated data- revise standards 

3. Increase 
recovery work through program base where found to be 

self- 
8 from education or 

unrealistic. 
determinatio 

chemical vocational Intemxdiate 
z&al 1. Increase 

dependence training. 
a. Case Reports Review & analyze 

orCDand 3. Prepare 1.4mos. residential b. Central Data Base 

stability. c. On-site data quarterly and 

mental patients for abstinence. d. Monthly by program, make changes 

illness. independent 2. Complete 2. Increase reported to HUD in APR necessary to 
Occupationa skills or 

living in 
or as requested 

income. 
improve results or 

1 =mPY 
e. Automated data base 

permanent 
revise standard 

housing program 3 Increase where found to be 
3. Review self- unrealistic. 
Detmatlent determinatio 
housing 
options. 

n 



I 
1 
I 
Program 
Ynme: Continuum of Care, Supporthe Housing Program 

component 
Name: TransltIonnl Housing Grant Renewal 

T 1”” 

Output Goal 

4 
IntaT 

Lom Term 
1Abstinence 
in 12 step 
program 
2, Obtain 
work 
3 Perm. Hsg 

output 

Result 

5 
IOIl 

T 
Aehlwement 

Outcome Goals 

6 
I 

1) Same 
2) as 
3) Above 

End Results 

I 
act 

P 
, 

8 9 
Acwmtablllty 

a. Case Reports 
b. Central Data Base 

Review & analyze 

c. On-site data quarterly and 
d.Monthly by program, make changes as 
rep0fied to m h DR described above. 
or as requested 
e. Automated data 
base 

form BUD-96010 (2iZCOS) 
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Applicant/Recipient 
Disclosure/Update Report 

U.S. Department of Housing 
and Urban Development 

Instructions. (See Public Reporting Statement and Privacy Act Statement and detailed insbuctions on page 2.) 
Applicant/Recipient Information Indicate whether fhi8 is an Initial RCpmt 0 or an Upd* Report 0 

1. P$~pllcanUReclpier~t Name. k&k=. and Phone (inc .___ _ ___.. ..__. ._. .__ .-_.-..-, 
Services, Inc. 2101 McGregor Blvd.. Fort Myers, FL 33901 

I 

hp4oy.5 ID Humbcr 

2. 
:5~1905829 

rea cede,: 

(239) 332 -6937 
3. HUD Program Name 

Continuum of Care, Supportive Housing Program 
3. ,Vmuntol HUD 

Assista 
4. noe 

If you answered ‘No’ to either question 1 or 2. Stop! You do not need to complete the remainder of this form. 
However, you must Sign the certiication at the end of the report. 

Part It Other Government Assistance Provided or Requested I Expected Sources and Use of Funds. 
Such a$siStsnCe includes. but is not limited to, any grant. loan. subsidy. guarantee, insurance, payment. credit, or tax benefit. 
DewtmenUSlalsllawl Agency Name and Address Type Of A&stance Amo”nt Ewetied Use6 of the Funds 

ReqUBSIBd/PrntidBd 
N”“,? I I I 

Part 111 Interested Parties. You must disclose: 
1. All developers. -~&actors. or wnsultants imolved in the appliostion for the 8z.ism8noe or in tie planning. dwwpment, or implemention of the 

~rdeol or activttv and 

(Nate: use Addblonal pages irnemssary.) 
Certification 

FOrmI ““D-2BI10 (J/99) 



Certification of Consistency 
with the Consolidated Plan 

U.S. Dapartmant of Housing 
and Urban Develqment 

I certify that the pmpased activitieslpmjects in the application are ~j2.vistent with the jurisdiction’s current, appmved Con.wlidated Plan 
(Type or clearly print the follotig infomlation:) 

Applicant Name: Lee County Board of Chmty Commissioners 

Project Name: Southwest Florida Addiction Services Housing Program (Renewal) 

Location of the Pmjeck Lee County, Cape Coral, Fort Mym 

Name of the Federal 
F%Dg3mtowhicame 
applicant is applying: Suppntive Housing program 

Name of 
certifyine huiditim: City of Fort Myers 

cBtifyingofticiai 
of the hlli~tioll 

N-: Mayor Jim Humphrey 

Date: 

Marie Adams, CMC, City Clerk 

Pageld foml HUD 2991(363) 



Certification of Consistency 
with the Consolidated Plan 

U.S. Department of Housing 
and Urban Developmmt 

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, appmved Consolidated pha 
(Type or cledy print the following information:) 

Applicant Name: Lee County Board of County Commisioners 

F’mjea Name: Southwest Florida Addiction Services Housing Program (Renewal) 

Lx&ion of the Project Lee County, Cape Chat, Fort Myem 

Name of the Federal 
FmglamtowbicJlthe 
applicant is apply& Sg+ntive Housing I’mgram 

Name of 
Cutifjing Jurisdiction: City of Cape Coral 

cerbifyingmcial 
of the hlskdiction 

N%lX?: Terrance Stevart, IalJ?A:~ ~. : :~; : 

Title.: City &mager, City of Cape Coral, Florida 

Pageldl form HUD zooi (398) 



Certification of Consistency 
with the Consolidated Plan 

U.S. Department of Housing 
and Urban Development 

I certify that the proposed activitiesIpmj&s in the application are consistent with the jurisdiction’s current, approved Consolidated Plan 
(Type or clearly print the following information:) 

Applicant Name: Lee County Board of County Commissionas 

Project Name: Southwest Florida Addiction Services Housing Program (Renewal) 

Location of the Project: Lee County, Cape Coral, Fort Myers 

Name of the Federal 
Fro- to wilich the 
applicant is applying: Supportive Housing program 

Name of 
Catifykg Jurisdiction: Lee County Board of County Commksioners 

certifying official 

of the Jurisdiction 
Name: 

Title: Chairnxut, Lee County Board of County Canmisionen 

Signature: 

Date: 



Applicant Name: Lee Countv Board of Countv Commissioners 
Project Name: Livine Inderwndentlv for Todav CLIFF? 

DUNS # 01-346-1611 

Exhibit 2R: SHP Project Information 

Project Information 
1. Basic Identification 

a Grantee Name: Lee Countv Board of County Commissioners 
b. Project Name: Living Indmcndentlv for Todav (LIFT) 
c. Sponsor Name: Same as Grantee 
d. Address: 2440 Thompson Street, Fort Myers, Florida 33901 
e. Telephone: 239/533-7930 
f. Fax Number: 2391533-7960 
g. Contact Person: Karen Hawes, Director, Deuartment of Human Services 
h. Project Congressional District: 14 
i. Projcot 6-digit Geographic Code: 120966 
j. Project Number of Grant Being 

Renewed: FL14B40-3005 PIN: FL14052 
k. Component/Type: (please check one) THO PHO SSOmSH-Tho 

SH-Phm HMIS/-J Mu 
1. Priority Number on Exhibit 1: 

2. Number of Beds/Number of Participants 
Chart 1: Beds 
Beds I Current Level 
Number of N/A 
Bedrooms* 
Number of beds* 1 N/A 
*Do not complete information on the number of bedrooms and beds for Supportive Sewices Only 

(SSO) or Dedicated HMIS projects. In those instances, enter ‘WY in the appropriate cells. 

Form HUD 40076 CoC-2RA page 1 



Applicant Name: Lee Countv Board of Cotmtv Commissioners 
Project Name: Livine Indewndentlv for Todav tLIFTj 

DUNS # 013464611 

Exhibit 2R: SHP Project Information - Continued 

Chart 2: Participants 
current No. Projected to 

Participants Level (if be served over 
applicable) the grant term 

Number of families with children 20 20 
Of persons in families with 
children 0 3 

a. number of disabled 
b. number of other adults 27 25 
c. number of children 50 60 

Of single individuals not in ‘,‘~ ~~ “.:: .“: ;:- ~’ i’, ,;~“~,::- ~” ~~~’ 
families 

a. number of disabled 
individuals 8 3 

a. 1. number of disabled 
individuals who are 0 0 

chronically homeless 
b. number of other individuals 1 11 15 

3. Performance 

a. Are there any significant changes in the project since the last funding approval: 
OYes q NO 

If “yes”, briefly describe the changes. (Attach additional pages as needed) 

b. If one or more extensions have been provided for your current grant, please 
indicate: 
OYes q NO 

If yes, please indicate the number of extensions approved: 
The extension period (e.g., two months, one year): For each extension 
please indicate the extension period, providing dates and number of weeks or 
months. 
= Extension 1: weeks, or months 
g Extension 2: weeks, or months 
List additional extensions as necessary. 
For each extension, identify the reason for the extension. 

Ifnot operating at fbll capacity, please explain. 

Form HUD 40076 CoC-2RA page 3 



Applicant Name: Lee Counti Board of Couotv Commissioners 
Project Name: Livine Independentlv for Todav (Lm 

DUNS # 01-346-1611 

Exhibit 2R: SHP Project Information - Continued 

4. Additional Key Information 
a Check the Predominately Serve box if your project primarily targets the given 

subpopulation, i.e., 70 or more of the persons you serve or the Serve box if less 
dlsn 70%. 

Subpopulation 

Chronically E 
Severely ; 

Serve Less Predominantly Serve 
than 70% (70% or more) 

Iomeless 
Mentally Ill 

Chronic Substance Abuse X 
veterans X 
Persons with HIV/AIDS X 
Victims of Domestic Violence X 
Women with Children X 
Youth (Under 18 years of age) 

b. Project is in a rural area: 

c. Is the sponsor and/or applicant of the project a religious organization, or a 
religiously aftiliated or motivated organization? (Note: This characterization of religious 
is broader than the standards used for defining a religious organization as “primarily 
religious” for purposes of applying HUD’s church/state limitations. For example, while 
the YMCA is often not considered “primarily religious” under applicable church/state 
rules, it would likely be classified as a religiously motivated entity.) 

Sponsor: q Yes Applicant: 0 Yes 
q No q No 

d. Js the Logic Model attached? Please see the General Section for instructions. 

Form HUD 40076 CoC-2RA page 4 



Applicant Name: Lee County Board of Countv Commissioners 
Project Name: Livine Independently for Todrv fLIFI’) 

DUNS # 01-346-1611 

Exhibit 2R: SFKP- Project Budget 

Project Budget 
Please fill out your proposed project budget and term of grant for the activities in which you are 
requesting funds, including the cash match resources and the total project budget. 

Grant Term: @lease check one) 1IE3203n 

Proposed Activities 

1. Real Property Leasing 

SHP Applicant Cash Total Budget 
Request (Cal. 1 + col. 2) 

2. Supportive Services 
I I I 

114,021* 35,915 149,936 

3. operations ** 

4. HMIS * 

5.SHP Request (subtotal lines 1 
tbrougb 4) 

I I 
114,021 

6. Administrative Costs (up to 5% 
of line 5) 
7. Total SHP Request (total lines 5 
and 6) 

119,722 

l By law, SHP funds can be no more than 80% of the total suppative services and HhfIS budget. 
** By law, SHP can pay w more than 75% of the total operations budget. 
*** Applicants may request up to 5% of each project award for administrative costs, such as 

accounting for the use of tk grant funds, preparizg HUD reports, obtaining audits, and other costs 
associated with administering the grant State and tocal government applicants and project 
spenso~ must work together to determine the plan for distributing administrative timds between 
applicant and project sponsor (if difkent). 

NOTE: The total SEW Request on line 7 cannot exceed the dollar amount on the Priority Chart in 
Exhibit 1 for the project. 

Form HUD 40076 CoC-2RE 



Program 
Nnme: Llvitw Indemndentlv for Todav ~LIIWI 

Component 
Name: 

C A 

Ph 
Homeless 
individuals 
SC families 
lack the 
!inancial 
resources to 
obtain 
mmanent 
lousing & 
also need 
rupport to 
)ecome 
active 
:ommunity 
nembers. 

1ing 
-Do in-depth 
assessments of 
homeless clients 
referred to the 
program 
-Assist eligible 
participants 
with housing 
move-in costs, 
basic assistance 
and 
transportation 
-Provide on- 
going case 
management 
services as 
determined by 
the Individual 
Action Plan 
developed by 
the homeless 
participant and 
the case 
manager 

80 
households 
will be 
assessed for 
permanent 
housing 
readiness. 

40 
households 
will be 
assisted 
with first 
month’s 
rent, 
recurity 
deposit, last 
month’s 
Tent, child 
:are, 
lousehold 
furnishings, 
NS tickets, 
and/or other 
lasic 
assistance. 

40 out of 80 
households 
(50%) will 
obtain 
housing 
within 90 
days of 
assessment. 

6 I 7 
Im act 

i 

26 out of 40 
:65%) 
nouseholds 
will 
maintain 
stable 
lousing for 
welve 
nonths. 

8 
ACCOUU 

a. AIMS client 
database; case records 
b. AIMS server, 
Department of 
Human Services 
office 
c. Case worker 
offices, home visits, 
shelters, places of 
employment 
d. Initial assessment, 
bi-monthly and 
monthly contacts 
:. Demographics, 
financial information 
and progress toward 
coals will be entered 
into the AIMS! client 
database which can 
generate weekly, 
monthly and quarterly 
reports. It can also 
xoduce annual and 
ad hoc reports. 

bility 
The Department 
uses an Outcome 
Based Evaluation 
(OBE) for all 
programs. The 
OBE enables staff 
to utilize outcomes 
in four areas: 
Accountability - 
outcomes help 
prove that 
programs work or 
shows where 
modification is 
needed; Program 
Quality - results 
show which 
program activities 
have the most 
impact on overall 
goals; Resource 
allocation -with 
program outcomes 
staff can show 
what it costs to 
achieve end 
outcome and plan 
resources 
accordingly; and 
Marketing - 
outcomes are an 
effective way to 
communicate I 



Same 
As 

4bove 

Same 
As 

Above 

SZUlE 
As 

Above 

Same 
As 

Above 
3ight 
louseholds 
vi11 be 
referred to 
nainstream 
mvices 
‘i.e.Food 
Itamps, 
vIedmaid, 
(idcare) as 
appropriate 

Intervention 
ntemediate 
rmn 

T 

Four out of 
eight (50%) 
households 
will 
maintain or 
access 

services 
within Six 
months 
(note: this 
program is 
at the end of 
the CoC and 
most are 
cycling out 
of 
mainstream 
services) 

8 
ACCOUI 

AIMS client 
database; case records 
b. AIMS server, 
Department of 
Human Services 
office 
c. Case worker 
offices, home visits, 
shelters, places of 
employment 
d. Initial assessment, 
bi-monthly and 
monthly contacts 
e. Demographics, 
financial information 
and progress toward 
goals will be entered 
into the AIMS! client 
database which can 
generate weekly, 
monthly and quarterly 
reports. It can also 
produce annual and 
ad hoc reports. 

9 
biMy 
By analyzing 
outputs and 
outcomes and 
making 
comparisons staff 
can determine if 
there is a problem 
with program 
implementation, 
participant 
selection or 
assessment. 
Comparisons will 
show whether 
planned results are 
being met, whether 
changes need to be 
made or a 
corrective action 
plan needs to be 
instituted. 



P- 

me 
s 
love 

- 

be 
As 
,bove 

Same 
As 

Above 

Same 
As 

Above 
20 
louseholds 
vi11 be 
:ounseled 
m 
)btaining/re 
:aining 
:mployment 
md 
ncreasing 
;kills. 

$0 
households 
will be 
provided 
case 
managemen 
t on issues 
identified as 
potential 
barriers to 
success (i.e. 
substance 
abuse, 
domestic 
violence, 
budgeting, 
employment 
skills) 

1 

+ 
Nil1 

I naintain or 
i ncrease 
t :heir income 
)r skills by 

1 he end of 
t heir 
I xogram 
! fear (12 
I nonths) 

I 16 out of 40 1 

1 louseholds 
(65%) will 
meet one or 
more goals 
related to 
greater self- 
determinatio 
nas 
identified on 
their 
Individual 
Action Plan. 

ACCOUIX 

MS client 
database; case records 
). AIMS server, 
Department of 
%mnn Services 
office 
:. Case worker 
offices, home visits, 
shelters, places of 
:mpIoyment 
1. Initial assessment, 
Ii-monthly and 
nonthly contacts 
:. Demographics, 
inancial information 
and progress toward 
goals will be entered 
into the AIMS! client 
database which can 
generate weekly, 
monthly and quarterly 
reports. It can also 
produce annual and 
ad hoc reports. 

9 
bility J 
Data will be 
gathered on: 
1) # interviewed 
2) # selected for 

participation 
3) #housed 
4) #maintaining 

housing 
5) #maintaining 

or increasing 
skills or income 

6) # meeting goals 
on Individual 
Action Plan 



Applicant/Recipient 
Disclosure/Update Report 

U.S. Department of Housing 
and Urban Development 

OMB Approval NO. 2510-0011 (exp. 1213112006) 

InStrUCtiOnS. (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.) 

Applicant/Recipient Information Indicate whether this is an Initial Report 0 or an Update Report t8 
1. ApplicanVRecipient Name, Address, and Phone (include area code): 2. Social Security Number or 

Department of Human Services, Lee Co. Bd. of County Commissioners (LIFT) Employer ID Number: 
2440 Thomoson Street. Fort Mvers. FL 33901 596-00-702 

(239) 533.7930 ' 
3. HUD Program Name 
2005, Continuum of Care, Supportive Housing Program 

4. Amount of HUD Assistance 
Requested/Received 

$119,722 
5. State the name and location (street address. City and State) of the project or activity: 

2440 Thompson Street. Fort Myers, FL 33901 

Part I Threshold Determinations 
I. Are you applying for assistance for a specific project or activity? These 2. Have you received or do you expect to receive assistance within the 

terms do not include formula grants, such as public housing operating jurisdiction of the Department (HUD) involving the project or activity in 
subsidy or CDBG block grants. (For further information see 24 CFR Sec. this application, in excess of $200.000 during this fiscal year (Oct. 1 
4.3). Sep. 30)? For further information, see 24 CFR Sec. 4.9 

q [7No Yes q Yes N No. 
If you answered “No” to either question 1 or 2. Stop! You do not need to complete the remainder of this form. 
However, you must sign the certification at the end of the report. 

Part II Other Government Assistance Provided or Requested I Expected Sources and Use of Funds. 
Such assistance includes, but is not limited to, any grant. loan, subsidy, guarantee, insurance, payment. credit, or tax benefit. 
DepartmenUStateiLocaI Agency Name and Address Type of Assistance AfllO”M Expected Uses of the Funds 

Requested/Provided 
I I I 

(Note: Use Additional pages if necessaly) 

Part Ill Interested Parties. YOU must disclose: 
1. All develooers. contractors. or consultants involved in the aDolicatian for the assistance or in the &nnin(l. development. or implementation of the 

project or’acti,ity and 
_. 

2. any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50.000 or 10 percent of the 
assistance (whichever is lower). 

Alphabetical list of al! persons with a reportable financial interest Social Security No. Type of Participation in Financial Interest in 
in the project or activity (For individuals, give the last name first) or Employee ID No. Project/Activity ProiectlActivity ($ and %) 

(Note: Use Additional pages if necessary.) 

Certification 
Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the 
United Slates Code. In addition. any person who knowingly and materially violates any required disclosures of information. including intentional non- 

Date: (mmiddiyyyy) 

Form HUD-2880 (3199) 



Certification of Consistency 
with the Consolidated Plan 

U.S. Department of Holtalng 
and Urban Development 

I edify that the proposed activitiedpr0jects in the appIication are consistent with the jurisdiction’s CurRUt, approved tZon.wlidated Ph. 
(Type OI clearly print the following tiomlation:) 

Applicmt Name: Lee County Board of county Connniticmm 

Project Name: Living Indepdently for Today Pmgram (Renewal) 

Location of the Pmjectz Lee County, Cspe Cord, Fort Myers 

Name of the Fdml 
Program to wbicb the 
applicant is applying: Supportive Housing program 

Name of 
Cktifying Jutisdidio~ City of Fat Myers 

CMifying OEicial 
of the Jurisdiction 

Name: 

Pacleldl fmn HUD 2s91(398) 



Certification of Consistency 
with the Consolidated Plan 

U.S. Department of Housing 
and Urban Develqment 

I certify that the proposed activitie4pwject.s in the application are consistent with the jurisdiction’s amen< approved Consolidated Ph. 
(Type or clearly print the foIlowing info&on:) 

ApplicantName: Lee County Board of CmmtyCommissimas 

Reject Name: Living ltdepddy for Today Program (Rmeml) 

Location of the Project: Lee County. Cape Coral, Fort Mym 

Name ofthe Federal 
Pmgraut to wilich the 
applicant is applying: Suwortive Housing Pmgmm 

Name of 
cntifyiqg Jurisdiction: City of Cape Coral 

certifying 0mci.d 
of the Jurisdiction 

Name: Terrame Stewart. HPA 

Title: City Manager. City of Cape Coral, Florida 

paseldl lam HUD 2B9l (Y9Ll) 



Certification of Consistency 
with the Consolidated Plan 

U.S. Department of Housing 
and Urban Lkvelopmmd 

I certify that the proposed activities/pmjeets in the application are consistent with the jurisdiction’s current, appmved Consolidated Plan 
(Type or clearly print the following information:) 

Applicant Name: Lee County Board of County Commissimms 

Project Name: LivingIndependently for Today Program (Renewal) 

Location of the Project: Lee County, Cape Coral, Fort Myers 

Name of the Federal 
Program to which the 
applicant is applying: Suppotiive Housing F’mgxam 

Name of 
Certifying Jurisdiction: Lee County Board of County Commissioners 

Certifying Official 
of the Jurisdiction 

Name: 

Title: chairman, Lee County Board of County Commissioners 

Date: 

Pagelofl fcm HUD 2991(3198) 



Exhibit 2R: SHP Project Information 

Project Information 
1. Basic Identikation 

t : 
zi 
if 
hg: 
i. 
j. 
k. 

1. 

Grantee Name: Board Of Coontv Commissioners 
Project Name: Comorehensive Care Program 
Sponsor Name: The Salvation Armv. a Georain Corooration 
Address: 10291 McGr~or Boulevard. Fort Mvers. FL 33919 
Telephone: (239) 27&1551 
Fax Number: (239) 2789028 
Contact Person: Mea M. Geltaer 
Project Congressional District: 14th 
Project 6digit Geographic Code: 129071 
Project Number of Grant Being Renewed: n 14B40-3003 PIN: FL 14053 
Componenflype: (please check one) THO PHD SSO[xI SH-ThD 

SH-Ph 0 HM1.S~ IHi-J 

priority Number on Exhibit 1: 

2. 

Number of Beds/Number of Participants 

;, 

*Do not complete infotmation on the numba of be&nom and beds for Suppmtive Smim Only 
(SO) or Dedicated HMlS projects. In those instances, enter ‘W/K in the appropriate cells. 



Applicant Name: Lee County Project Name DUNS #Ol-346-1600 

Exhibit 2R: SHP Project Information - Continued 

Number of Participants/TVamber of Beds - Iastructions 

Chart 1 is for recording the number of bedsbedrooms in the project. Do not complete Chart 1 if 
the project is for supportive services only (SSO) or dedicated HMIS projects. 

Chart 2 is for recording the number of participants to be served. Information for each project 
should be entered in this section except for dedicated HMIS projects. 

1. In the first column, please enter the requested information for all items at a point in time (a 
given night). 

2. In second column, enter the number of persons to be served over the grant term. 
Note: If your project is funded you will be responsible for achieving the numbers submitted. 

3. Performance 

a. Are there any significant changes in the project since the last funding approval: 
Byes q NO 

If“yes”, briefly describe the changes. (Attach additional pages as needed) 

In the past we have received fimdiig for our Comprehensive Care Program (CCP) 
and our Comprehensive Aftercare Program (CAP) as two separate contracts. The 
contracts have been consolidated resulting in the following changes: The CCP 
contract start date will be moved up from June 16 to June 1,2005 and the CAP 
contract was amended to be au extension contract with the start-up date moved 
from January 2,2005 to June 1,2005. 

b. If one or more extensions have been provided for your c-t grant, please indicate: 
[XI Yes c]No 

If yes, please indicate the nun&r of extensions approved: 2 
The extension period (e.g., two months, one year): For each extension please 
indicate the extension period, providing dates and number of weeks or months. 
s Extension 1: weeks, or 4 months 
n Extension2: weeks, or 5 months 
List additional extensions as necessary. 
For each extension, identify the reason for the extension. 

Each extension was requested for the Comprehensive ABetcare Program. 
Extension 1: August 3 I,2001 to January 1,2002. Extension requested to exercise 
good grant management and to continue fending. 
Extension 2: January 2,2005 to May 31,2005. Extension requested in order to 
proceed with the consolidation of Project Grants FL14B30-3003 and FL14B30-3006. 

Ifnot operating at full capacity, please explain. 



Applicant Name: Lee County Project Name DUNS #Ol-346-1600 ____ 

3. Additional Key Information 

a. Check the Predominately Serve box if your project primarily targets the given 
subpopulation, i.e., 70 or more of the persons you serve or the Serve box if less than 
70%. 



Applicant Name: Lee County Project Name DUNS #&346-1600 

Exhibit 2R: SHP Project Information - Continued 

b. Project is in a rural area: 

c. Is the sponsor and/or applicant of the project a religious organization, or a religiously 
affiliated or motivated organization? (Note: Tbis characterization of religious is broader than the 
standards used for defining a religious organization as “primarily religious” for purposes of 
applying HUD’s church/state limitations For example, while the YMCA is often not considered 
“primarily religious” under applicable chnrcb/statc rules, it would likely be classified as a 
religiously motivated entity.) 

Sponsor: q Yes Applicant: 0 Yes 
[7 No 0 No 

d. Is the Logic Model attached? Please see the General Section for instructions. 

Project Information Instructions 

Items 1,2 and 3 are self-explanatory. Renewal applicants for a dedicated HMIS project 
answer items 1,2c, and 3. 

Item 4. -Additional Key Information 
a. Check the s&populations your project will assist. (Check the Predominantly 

Serve box if your project primarily targets the given subpopulation, i.e., 70 
percent or more of the persons you propose to serve, or the Serve box if less than 
70 percent.) Please identify all that apply. Responses will also be used to 
measure compliance with the requirement that no less than 10% of the fimds 
awarded are for projects predo mimmtly serving individuals experiencing chronic 
homelcssness. New this year, existing permanent housing projects may only 
replace those exiting the project with homeless persons who come from the street, 
emergency shelter or transitionat housing, not “Other” populations. 



Applicant Name: Lee County Project Name Camp. Care DUNS#Ol-346-1611 

Exhibit 2R: 
SHP Supportive Services Chart 

The Salvation Army 

Supportive Services Chart 

$80 FTE 32 hours per week Match) 
CSRC COUNSELOR SR. 
j.80 !=TE 32 hours par week Match) 
CSRC DIRECTOR 

40,180.06 40,180.06 

40.180.06 40,180.06 



Applicant Name: Lee County Project Name Comp. Care DUNS#Ol-346-1611 

IFamily Unit Case Manager I 6.265.381 I I 6.265381 

.95 FTE 6.40 hours per week, HUD (0.16 FTE) 
(.79 FTE. 31.6 hours per week Match) 
Food Service Worker (HELP) 
1 .OO FTE, 40 hours week per 
Food Service Worker (HELP) 

36.239.10 36.239.10 
20.100.62 20.100.62 

19,378.47 193318.47 

1 .OO FTE, 40 hours per week 
General Manager 

I I I I 

I 14347.901 I I 14347.90 

0.16 FTE. 6.40 hours week per 
Housing & Employment Case Manager 
1 .O FTE, 40 hours week per 
Housing, Employment and Life Skills Coordinator 
0.60 FTE. 4 hours perweek HUD, (0.10 FTE 

34,355.70 34.355.70 

5,147.16 5.147.16 

0.20 FTE, 8 hours week per 
Medical Unit Assistant 
1 .OO FTE, 40 hours week per 
Mental Health Counselor/Intake Specialist 

20.550.83 20.550.83 

15.23660 15.236.60 



Applicant Name: Lee County Project Name Camp. Care DUNS#Ol-361611 



Applicant Name: Lee County Project Name _ DUNS #Ol-346-1600 

Exhibit 2R: SHP- Project Budget 

Project Budget 
Please fill out your proposed project budget and term of grant for the activities in which you are 
requesting funds, including the cash match resources and the total project budget. 

Grant Term: (please check one) lIxI20 30 

Proposed Acthides 

1. Real Property Leasing 

SUP Request Applicant Cash Total Budget 
(Cd. 1 + co1 2) 

, I I 

2.suppoti"eselvict?s 1,224,959.00 z&5,249.91 1,491,208.91 
1 I I 

3.opmtions ** 

l By law, SHP funds can be no more than 80% of the total supportive services and HMIS budget. 
** 
*** 

By law, SHP can pay no more than 75% of the total operations budget. 
Applicanti may request up to 5% of each project award for administrative costs, such as 
accounting for the use of the grant funds, preparing HUD reports, obtaining audits, and other costs 
associated with administering the grant. Strde and bcal government appt%xn& and project 
spmscns nru.sz work together to determine the plan for distributing administrative funds between 
applicant and project sponsor (ifdifferent). 

NOTE: The total SHP Request on line 7 cannot exceed the dollar amount on the Priority Chart in 
Exhibit 1 for the prc.je& 

Form HUD 40076 CoC-2RE 



Applicant Name: Lee County Project Name DUNS #Ol-346-1600 

Logic Model U.S. Department of Housing 
and Urban Development 

Office of Departmental Grants Management and Oversight 

OMB Approval No. 2535-0114 
(exp 12131/2006) 

1 
Sane 

as 
above 

HUD’s St 

above 

gic Goals: a, 

Component Name: The Salvation Armv Conmrehensive Care Pmamm 
I 

Benchmarks 

4 
Interve 

Intermediate 
m 

300 (100%) 
homeless 
persons will 
receive 
Employment 
Classes, Job 
PhCement 
Setices and 
Counseling. A 
total of 2000 
units of service 
will be 
provided. 

I Measurement 

IlllPl 
150 (SO%) 
homeless 
persons will 
obtain 
employment or 
will maintain or 
acquire an 
ongoing source 
of income 
through job 
seeking or 
accessing 

resources. 

icy Priorities: a-g 

Evaluation 
PIWXSS 

9 
lbflity 
Analyze HMIS 
data to determine: 

(1) Percent and 
uumber of clients 
obtaining 
employment or 
maintaining or 
acquiring an 
ongoing source of 
income through job 
seeking or 
accessing 
mainstream 
resources. 

Compare 
numbers/percents 
against projected 
goal. 

Prepared by Barbara Dorf, HUD, and Frederick Richmond and Barry Nazar, The Center for Applied Management Practices, for the HUD Logic Model Training Satellite 
Broadcast, April 13,2005, Washington, DC. 



Applicant Name: Lee County Project Name DUNS #Ol-346-1600 

Logic Model U.S. Department of Housing 
and Urban Development 

Office of Departmental Grants Management and Oversight 

OMB Approval No. 25350114 
(exp 12/31/2006) 

I 

r E ‘rogram Name: Lee Countv Southwest Florida Continuum of Care mponent Name: The Salvation Armv Commehensive Care Proeram 

of clients 

Education and/or 
(d) Data is collected 

Health Education daily by Admbdstrative 
indicated 1083 emergency and/or Therapy to Coordinator and data against projected goal. 
homeless on shelters. enable greater self- technicians. 
any given determination. A Administrative 
night in Lee support total of 4000 units Coordinator submits 
COunty. services for of service will be reports to HUD Inonthly 

housing and provided. and yearly (APR). 
employment Agency reports 
for homeless generated weekly. 
persons living (e) Data t&n Intake 
in places not forms, Direct Care Daily 
meant for 
human 

Activity Reports, and 

habitation who 
Discharge Summary 
Forms is manually 

have asked for 
assistance with 

collected daily and 

housing and 
entered daily into HMIS. 
Reports are generated by 

employment. HMIS. 

Policy Priorities: a-g 



Applicant Name: Lee County Project Name DUNS #Ol-346-1600 

Logic Model U.S. Department of Housing OMB Approval No. 2535-0114 
and Urban Development 

Offke of Departmental Grants Management and Oversight 
(exp 12/3 l/2006) 

?rogram Name: Lee County Southwest Florida Continuum of Care Component Name: The Salvation Army Comurchensivc Care Proeram 

Strategic Policy 
Goals Priorities 

as 1 above 
above 

~D’s Strategic Goals: a-r 

Problem, 
Need, 

Situation 

Service or 
Activity t 

L I 3 
Benchmarks 

Output Goal Output 

homeless 
persons will 
receive 
Housing 
Services and 
Housing Case 
Management. 
At&of1100 
units of service 
will be 
provided. 

Intervention 
Iam Term 

300 (100%) homeless 
persons will 
obtain 
permanent 
housing or 
residential 
stability. 

Policy Priorit : a-g 

Measurement 
Reporting Tools 

Evaluation Process 

(1) Percent and 
number of clients 
obtaining permanent 
housing or residential 
stability. 

COmpStC 
numbers/percents 
against projected 
god. 

?reparcd by Barbara Dorf, HUD, and Frederick Richmond and Barry Nazar, The Center for Applied Management Practices, for the HUD Logic Model Training Satellite 
3roadcast, April 13,2005, Washington, DC. 



Applicant/Recipient 
Disclosure/Update Report 

U.S. Deparbnent of Housing 
and Urban Development 

OMB Approval NO. 25,O-OOll (exp. 12/31/X03) 

Instructions. (See Public Reporting Statement and Privacy Act Statement and detailed instructions on Page 2.) 

ApplicanffRecipient Information Indicate whether this is an Initial Report or an Updae Report 

1. Applicant/Recipient Name, Address, and Phone (indude area code): 2. Social Security Number or 
The Salvation Army, a Georgia Corporation, for The Salvation Army - Fort Myers, FL Employer ID Number: 
10291 McGregor Boulevard, Fort Myers, Florida 33919 58066-607 
(239) 278-1551 

3. HUD Program Name 4. Amount of HUD Assistance 
Comprehensive Care Program Requested/Received 

$1,286,207.00 
5. State the name and location (street address, City and State) of the pmjecl or activity: 

The Salvation Army. 2400 Edison Avenue. Fort Myers. Flodda 33901 

Part I Threshold Determinations 
1. Are you applying for assistance for a specific project or activity? These 2. 

terms do not include formula grants such as public housing operating 
Have you received or do you expect to receive assistance within the 

subsidy or CDBG block grants. (For further infonation see 24 CFR Sec. 
jurisdiction of the Depaltment (HUD) , involving the project or actiiity in 

4.3). 
this application, in excess of $200,000 during this fiscal year (Ott 1 
Sep. 30)? For further information, see 24 CFR Sec. 4.9 

Yes NO Yes NO. 

If you answered “No” to either question 1 or 2, Stop! YOU do not need to complete the remainder of this form. 
However, you must sign the certification at the end of the report. 

Part II Other Government Assistance Provided or Requested / Expected Sources and Use of Funds. 
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit. 
DepartmentlState/Lol Agency Name and Address Type of Assistance Amount Eqxxted Uses of the Funds 

Requested/Provided 

(Note: Use Additional pages if necessary) 

Part Ill Interested Parties. YOU must disclose: 
1. All developers contractors. or consultants involved in the application for the assistance or in the planning, development, or implementation of the 

project or actiiny and 
2. any other person who has a financial interest in the pwject or activity for which the assistance is sought that exceeds $50,000 or 10 percent of the 

assistance (whichever is lower). 

est Social Security NO. Type of Participation in Financial Interest in 
in the project or adivity (For individuals, give the last name first) or Employee ID No. Project/Activity Project/Activity ($ and %) 

I I I 
(Note: Use Addtiional pages if necessary) 

Certification 
Warning: If you knowingly make a false Statement on this form. you may be subjed to civil or uiminal penalties under Section 1 Wl of Tale 18 of the 
United States Code. In addition, any perron who knowingly and materially violates any required disclosures of infonation. including intentional non- 
disclosure. is subject to civil money penalty not to exceed $lO,WO for each violation. 
I c&ii that this informatian is true and complete. 
Signature: Date: (mmlddl~~) 

Form HUD-2880 (3/99) 



Certification of Consistency 
with the Consolidated Plan 

U.S. Department of Housing 
and Urban Development 

I certify that the proposed activitiesfprojects in the application are consistent with the jurisdiction’s current, approved Con.wlidated Plan 
(Type or clearly print the following infcnmation:) 

Applicant Name: Lee County Board of County Cmmnis.sionen 

F’mject Name: Salvation Army Comprehensive Care Program (Renewal) 

Location of the Project: Lee County, Cape Coral, Fort Myers 

Name of the Federal 
Prom to which the 
applicant is applying: Supportive Housing Program 

Name of 
Certifying Jurisdiction: City of Fort Myers 

Cerrifying Otlicial 
of the Jurkdiction 

Name: 

Pt3gelOfl form HUD 2991(3/98) 



Certification of Consistency 
with the Consolidated Plan 

U.S. ~epartrnent of Housing 
and Urban Develcytnent 

I catify that the proposed activities/pmjects in the application are consistent with the jurisdiction’s current, approved Consolidated PIaIL 
(Type or clearly print the following infomlation:) 

Applicant Name: Lee County Board of County Commissionas 

Pmje-3 Name: Sdvath Army Contprehensive Care Program (Renewal) 

Location of the Pmject: Lee County, Ckpe Coral, Fort Myers 

Name of the Federal 
Programtowbichthe 
applicant is applying: Supportive Housing Program 

Name of 
certifying Jurisdiction: City of Cape coral 

Gxtifying official 
of the Jurisdiction 

Name: Terrance Stewart, PLPA 

City Manager, City of Cape Coral, Florida Title: 

Signahue: 

Pageld fam HUD ZSSi W98) 



Certification of Consistency 
with the Consolidated Plan 

U.S. Department of Housing 
and Urban Development 

1 certify that the proposed activitiedpmjects in the application are consistent with the jurisdiction’s currenf approved Consdidated Pian 
(Type or clearly print the fokwing infonMticm:) 

Applicant Name: Lee County Board of County Commissioners 

Project Name: Salvation Army Comprehensive Care Program (Renewal) 

Location of the Project: Lee county, cape coral, Fort Myers 

Name of the Federal 
Fvogram to which the 
applicant is applying: Supportive Housing Program 

Name of 
certifying lwisdiction: Lee County Board of County Commissionen 

certifying official 
of the Jurisdiction 

Name: 

Title: Chirman, Lee County Board of County Gxnmiskner~ 



Applicant Name: Lee Countv Board of Countv Commissioners 
Project Name: Homeless Manneement Information Svstem 

DUNS # 015464611 

Exhibit 2R: Project Information/Project Budget 
Please be sum ioplace the AppIicaai and Project Name and DUNS number on each pege ofyour 
nwmdve response. 

Project Information 
1. Basic Identitication 

a. Grantee Name: Lee County Board of County Commissioners 
b. Project Name: Homeless Management Information Svstem WMIS) 
c. Sponsor Name: Same as Grantee 
d. Address: 2440 Thompson Street. Fort Myers, FL 33901 
e. Telephone: 2391533.7930 
f. FaxNumber: 2391533-7960 
g. Contact Person: Ann Arnall. Deputv Director. Department of Human Services 
h. Project Congressional District: 14 
i. Project 6-digit Geographic Code: 120966 
j. Project Number of Grant Being 

Renewed: FL14B303005 PIN: FL14109 

k. ComponentQpe: (pleasecheckone) m PHn SSOO SH-ThO 
SH-Ph q HMISH IHO 

1. Grant Term: (please check one) l[x1203 c! 

m. Priority Number on Exhibit 1: 5 

2. Number of Beds/Number of Participants 
Chartl: Beds 
Beds Current Level 
Number of NIA 
Bedrooms* 
Number of beds* N/A 
*Do not complete information 0” the number of b&ooms and beds for supqalive Services only 

@SO) or Dedicated HMIS projects. In those instan- enter “N/A” in the appropriate cells. 



Applicant Name: Lee Countv Board of Countv Commissioners 
Project Name: Homeless Manaeement Information Svstem 

DUNS # 01-346-1611 

Form HUD 40076 CoC-2RA page 1 

Exhibit 2R: SHP Project Information - Continued 

Chart 2: Participants 

Participants 
Current No. Projected to 
Level (if be served over 
applicable) the grant term 

Number of families with children N/A N/A 
Of persons in families with N/A N/A 
children 

a. number of disabled 
b. number of other adults N/A 
c. number of children N/A 

Of single in&&& not h ,:: 1.” ~;,,:i’ 
families 

a. number of disabled N/A 
individuals 

a. 1. number of disabled N/A 
individuals who are 

chronically homeless I 
b. number of other individuals 1 N/A N/A 

3. Performance 

a Are there any significant changes in the project since the last funding approval: 
OYes @No 

If “yes”, briefly describe the changes. (Attach additional pages as needed) 

b. If one or more extensions have been provided for your current grant, please 
indicate: 

If yes, please indicate the number of extensions approved: 
The extension period (e.g., two months, one year): For each extension 
please indicate the extension period, providing dates and number of weeks or 
months. 
= Extension 1: weeks, or months 
9 Extension 2: weeks, or months 
List additional extensions as necessary. 
For each extension, identify the reason for the extension. 

If not operating at tidl capacity, please explain 



Applicant Name: Lee County Board of Countv Commisiooers 
Project Name: Homeless Manaeement Information Svstem 

DUNS # 01-346-1611 

Form HUD 40076 CoC-2RA page 3 
Exhibit 2R: SHP Project Information - Continued 

4. Additional Key Information 
a Check the Predominately Serve box if your project primarily targets the given 

subpopulation, i.e., 70 or more of the persons you serve or the Serve box if less 
than 70%. 

b. Project is in a rural area: 

c. Is the sponsor and/or applicant of the project a religious organization, or a 
religiously affiliated or motivated organization? (Note: This characterization of religious 
is broader than the standards used for detining a religious organization as “primarily 
religious” for purposes of applying HUD’s church/state limitations. For example, while 
the YMCA is often not considered “primarily religious” under applicable church/state 
rules, it would likely be classified as a religiously motivated entity.) 

Sponsor: 0 Yes 
[XI No 

Applicant: 0 Yes 
q No 

d. Is the Logic Model attached? Please see the General Section for instructions. 



Applicant Name: Lee Couotv Board of Countv Commissioners 
Project Name: Romekss Mnnwement Information Svstem 

DUNS # 01-346-1611 
Form HUD 40076 CoC-2RA page 4 

Exhibit 2R: HMIS Budg Let Chart 
Cost Item I Yew1 I Year2 I - . Year3 , LocaL 7 

Personal computers and Printers 
17* PC’s and battery backups for 
desktop machine usage and Internet 
access for existing and new users to 
iqmve or expand access 
17* printers and cables for existing and 
new agencies 
*(5 PC’s and 5 printers are designated 
for agencies not currez~tly participating 
m Hhm) 
Networking 

sewity 
Included with CSN sofhvare and 
iervers 

25,412.45 25pl2.45 

Swbtotal 25,412.45 25,412.45 

i4 Client Sewer Network Licenses 
Lnm office Software package2 for 
tiew PC’S ador antivilus sothvm 24,773.OO 24,77X00 
ioaware blstaIIation 

4 

hppat and Maintenance 
:upportmg Software Tools 

Subtotal 24,773.OO 24,773.OO 

d maintenance of 4 servm, 

‘mvides data bridge with other 

new agencies and 



Applicant Name: Lee Couotv Board of Countv Commissioners 
Project Name: Homeless Mnnaeement Inform&ion Svstem 

DUNS # 01-346-1611 

coordinator plus fringe 

BMIS Space and Operations 
space costs 
operational c.xts 

Subtotal 
IMa HMIS Budget 

225,461.32 225,461.32 
SW Repa& 176,107.Oil 176,107.OO 
Scleetee’S Match 49,354.32 49,3X32 

Form HUD 40076 CoC-2RC page 1 



Applicant Name: Lee Countv Board of Countv Commissioners 
Project Name: Homeless Manaeement Information Svstem 

DUNS # 01-346-1611 

Exhibit 2R: HMIS Budget - Dedicated Projects and Shared Costs - 
Instructions 

4. Homeless Management Information System Participation 
a. Date (mm/yyyy) this project began participating (entering data) into the HMIS 
0612004 

If not yet participating, please explain why and when you intend to begin 
participating: 

b. Are all clients served by this project entered into the HMIS? 
0 Yes 
Ed No 

If not all clients served are entered into the HMIS, please explain why: Data Bridge for 
Lee County Human Services LIFT program must be developed between the Agency 
Information Management System and Client Services Network. This bridge will occur 
by late 2005. 

Exhibit 2R: SHP- Project Budget 
Form HUD 40076 CoC-2REi page 1 

Project Budget 
Please fill out your proposed project budget and term of grant for the activities in which you are 
requesting funds, including the cash match resources and the total project budget. 

Graat Term: (please check one) lIxI20 30 

Proposed Activities 

1. Real Property Leasing 

SHP Applicant Cash Total Budget 
Request (Cal. 1+ Cal. 2) 

2. Supportive Services 

3. operations 
I I I 

4. HMIS $176,107 $49,354.32 $225,461.32 

5.SI-E’ Request (subtotal lines 1 
tlmlgb 4) 
6. Administrative Costs (up to 5% 
of line 5) 
7. Total SHP Request (total lines 5 
and 6) 



Logic Model U.S. Department of Housing 
and Urban Development 

Office of Departmental Grants Management and Oversight 

OMB Approval No. 2535-0114 
(exp. 12/31/2006) 

Vogram Component 
lame: Suooo~ram Name: 

itrate 
lit 
ioals 

p( 

C 

Policy 
Priorit 

ies 

CL.-- 

F 

Problem, 
Need, 

Situation 

2 

iomeless 
ndlviduals & 
amllles need 
iccessible, 
oordinated, 
ippllcable 
ervioes to 
obtain and 
naintain 
Ermanent 
lousing and 
I stable 
ifestyle. 

[ 
PI 

I 
I 
I 

I 

I 

Service or 
Actlvltv T 

3 
annlng 

Collect data on 
homeless or 
potentially 
homeless 
individuals and 
families 

-Share 
Information, 
when authorized 
among provider 
agencies 

Utilize data to 
coordinate and 
plan services 

I 
Benchmafks 

Output Goal 

4 
Interv 

Short 
PJI 
Continuum 
Funded 
agencies will 
actively 
collect data 
utilizing the 
Homeless 
Management 
Information 
System- 
Client 
SeNlCeS 

Network 

r 

5 Non 
Continuum 
funded 
agencies will 
utilize HMIS. 

en! 
T- 

output 
Result 
,,,, 

5 
tlon 

outcomes 

5 of 5 
Continuum 
funded 
agencies will 
report all 
:lient data for 
Continuum 
Funded 
services In 
HMIS-CSN 

50% of client 
data from 
local shelter, 
transitional, 
or permanent 
housing beds 
for the 
homeless will 
be recorded 
in HMIS 
system 

Measurement 
Reporting Tools 

-. ~’ ‘,,’ ./j,_ .,yyI 
B 

Accoun 

a. Agency client records 
b. HMIS - Client 
Services Network Web 
Server 
c. HMIS - Client 
Services Network Web 
Server 
d. Time of sewlce 
delivery 
e. Client Services 
Network software and 
reporting 

a. Agency client records 
b. HMIS - Client 
Setvices Network Web 
Server 
c. HMIS - Client 
~rvices Network Web 
Server 
d. Time of SeNiCe 

dellvery 
e. Client Services 
Network software and 
reporting 

Evaluation 
Process 

9 
blllty 

APR’s will be 
produced 
electronically 

Volume of data 
collected will increase 

Data will be reviewed 
and analyzed and 
presented to the Lee 
County Homeless 
Coalition on a regular 
basis 

APR’s will be 
produced 
electronically 

Volume of data 
collected will increase 

Data will be reviewed 
and analyzed and 
presented to the Lee 
County Homeless 
Coalition on a regular 
basis 



Mogram 
Yame:eHousina Pro-m 

Component 
Name: 

itrate Policy 
gic Pi-lo& 
3oals I les 

1 
Poll 

T 

Problem, 
Need, 

Situation 

2 

Setvice or 
Activity 

3. 
annlng I 

Benchmarks 

Output Goal output 
Result 

Interv 
- 

Improved 
service 
delivery 
system 
through 
shared 
information 
and data 
analysis 

tlon I ,.,,. 
evaluation 
and improve 
service 
delivery 

Measurement 
Reportlng Tools 

a. Agency client records 
b. HMIS - Cllent 
$kErs Network Web 

c. HMIS - Client 
g;zs Network Web 

d. Time of service 
delivery 
e. Client Services 
Network software and 
reporting 

Evaluation 
ProCesd 

9 
lblllty 

APR’s will be 
produced 
electronically 

Volume of data 
collected will increase 

Data will be reviewed 
and analyzed and 
presented to the Lee 
County Homeless 
Coalition on a regular 
basis 
m HUD-%010 (zL?ooS) 



Applicant/Recipient 
Disclosure/Update Report 

US. Department of Housing 
and Urban Development 

OMB Approval No. 2510-0011 (exp. 12/31/2006) 

instructions. (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.) 

Applicant/Recipient Information Indicate whether this is an Initial Report 0 or an Update Report H 
1. ApplicanVRecipient Name, Address. and Phone (include area code): 2. Social Security Number or 

Lee County Board of County Commissioners, Department of Human Services (HMIS) Employer ID Number: 

2440 Thompson Street, Fort Myers, FL 33901 59-6000702 
(239) 533.7930 

3. HUD Program Name 4. Amount of HUD Assistance 

2005 Continuum of Care, Supportive Housing Program Requested/Received 
180,510 

5. State the name and location (street address, City and State) of the project or activity: 

2440 Thompson Street, Fort Myers, FL 33901 

Part I Threshold Determinations 
1. Are you applying for assistance for a specific project or activity? These 2. Have you received or do you expect to receive assistawe within the 

terms do not include formula grants. such as public housing operating jurisdiction of the Department (HUD) involving the project or activity in 
subsidy or CDBG block grants. (For further information see 24 CFR Sec. this application, in excess of $200,000 during this fiscal year (Oct. 1 - 
4.3). Sep. 30)? For further information, see 24 CFR Sec. 4.9 

lxlves 0 NC. 0 Yes ixl NO. 

If you answered “No” to either question 1 or 2, Stop! You do not need to complete the remainder of this form. 
However, you must sign the certification at the end of the report. 

Part II Other Government Assistance Provided or Requested I Expected Sources and Use of Funds. 
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit. 
DepartmenVStateiLocaI Agency Name and Address Type of Assistance Amount Expected Uses of the Funds 

Requested/Provided 

(Note: Use Additional pages if necessary.) 

Part Ill Interested Parties. YOU must disclose: 
1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development. or implementation of the 

project or activity and 
2. any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50.000 or 10 percent of the 

assistance (whichever is lower). 
Alphabetical list of all persons with a reportable financial interest Social Security No. Type of Participation in Financial Interest in 
in the project or activity (For individuals. give the last name first) or Employee ID No. ProjecVActivity ProjecVActivity ($ and %) 

?xi\ b.m+c~S\~%n\s 5s. ~W~Fi s+~m\r_(&nw $q\ ( 33.8 &3.z> 

‘* sypcxt 

(Note: Use Additional pages if necessary.) 

Certification 
Warning: If you knowingly make a false Statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the 
United States Code. In addition. any person who knowingly and materially violates any required disclosures of information, including intentional non- 
disclosure, is subject to civil money penalty not to exceed 510.000 for each violation. 
I certify that this)nformation is tr”e ar)d complete. 

Date: (m lddiyyyy) 

Form HUD-2880 (3199) 



Certification of Consistency 
with the Consolidated Plan 

U.S. Department of Housing 
and Urban Development 

I certify that the proposed activitiesfpmjects in the application m consistent with the jurisdiction’s current, approved Gmolidated Plan. 
(Type or clearly print the following infomIation:) 

Applicant Name: Lee County Board of county Commissionas 

F’mjecl Name: Homeless Management Information System Program olenewal) 

Location of the Pmjea Lee County, Cape Card, Fort Myers 

Name of the Federal 
Pmgmm to which the 
applicant is applying: Supportive Housing Pmgmtn 

Name of 
tktifyhg Jurisdiction: 

Chtifying Oflicial 
of the Jwisdicti 

Marie Adams, CMC, City Clerk 

sigmtme BY: 



Certification of Consistency 
with the Consolidated Plan 

U.S. Department of Housing 
and Urban Development 

I certify that the proposed activiti~project.5 in Ihe application are consistent with the jurisdiction’s current, approved Comolidakd PIa0 
i.Typc or clearly print me following information:) 

Ap&dicmt Name: Lxze County Board of County Commissioners 

Project Name: Homeless Management Jnfbmyhm System Program (Renewal) 

Lmaticm of the Project: Lee County, Cape coral, Fort Myers 

NameoftheFebal 
Pmgimtowhichthe 
applicant is applying Supportive Housing Pmgram 

Name of 
Certifying Jtnixliclion: City of Cape Cad 

certifying Of!iciaI 
of the Jurisdiction 

Name: Terrance Stewart, MPA 

Tide: City 1Ianager, City of Cape Coral, Florida 

Signature: 
/ 

PawId form HUD ZWl(393) 



Certification of Consistency 
with the Consolidated Plan 

U.S. Department of Housing 
and Urban Development 

I catify that the pmpaed activiti&pmjects in the application am conSistent with the jurisdiction’s current, approved Consolidated Plan. 
(Type or clearly print the following infomntion:) 

Applicant Name: Lee County Board of County Commissioners 

Project Name: Homeless Management Information System Program (Renewal) 

Location of the F’mject: Lee County, Cape Coral, Fort Myers 

Name of the FaiRal 
Program to which the 
applicant is applying: SuEportive Housing Program 

Name of 
Catting hrisdictim: Lee County Board of County Canmissioners 

Cedfying Official 
of tie Jurisdiction 

Name: 

Signature: 

Date: 

P~lofl form HUD 2991(3/98) 



U.S. Department of Housing 
and Urban Development 

Oflice of Community Planning and Development 

OMB Approval No. 250661 I.7 
(exp 9/30/2005) 

The information collection requirements contained in this application have been submitted to the OtXce of Management and Budget (OMB) for review 
under the Papawork Reduction Act of 1995 (44 USC. 3501.3520). This agency may not collect this information, and you are not required to complete 
this form, unless it displays a currently valid OMB control number. 

lnfmmation is submitted in accordance with the regulatory authority contained in each program rule. The information will be used to rate applications, 
determine eb@blbty, and establish grant amounts. 

Selection of applications for funding under the Continuum of Care Homeless Assistance are based on rating factors listed in the Notice of Fund 
Availability (SOFA), which is published each year to annwnce the Continuum of Care Homeless Assistance funding round. The information collected 
in the apphtion form will only be colleded for specific funding competitions. 

Public reporting burden for this ~llection of information is estimated to average 10 hours pa response, including the rime for reviewing imtmctions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 

Warning: HUD will pnserute false claims and statements Conviction may result in criminal and/or civil pallties. (IS U&C. 1001,1010, 
1012; 31 U.S.C. 3729,3802) 

Exhibit 3R: Shelter Plus Care Program - Renewal Project Instructions 

(Exhibit 3R is the application for a renewal S+C project, consisting of forms HUD 40076-COC-3RA through form 
HUD 4007~CoC-3RE, plus narrative text as specified in the instructions for each form) 



Applicant Name Project Name DUNS # 

Exhibit 3R: Project Narrative/Performance/Component/Information 

Project Narrative 
This is a Renewal Request for a Shelter Pius Care Project serving homeless persons with disabilities. 
Project summary. Please provide the following: 
a. Grantee Name Lee County Department of Human Services 
b. Program component SRA 
c. Total SC request $78,804.00 
d. The type of housing and number of participants originally proposed and ultimately served Permanent 
Supportive Housing, originally proposed to serve 8 single persons and 2 families at a given point in time. 
Projected nnmber ultimately served for the current 5 year contract period: 70 singles and 7 families. 
e. The population to be served. New this year, permanent housing projects may ok& serve those who come 
horn the street, emergency shelter or transitional housing. Persons with disabilities who require supportive 
housing services to maintain housing. 

Performance 

Are there any significant changes in the project since the last funding approval: Yes0 Noox 
If “yes” briefly describe the changes. 

Are all units funded with S+C funds occupied? 
If not, please explain the reasons. Recent move-outs. 

Y4Zl Nonx 

Component 

Select the S+C component which describes your existing project (check only one box) 
q TRA q xSRA c] PRAwithout Rehab 0 PRAwithRehab 0 SRO 

hject Information 
hjea Name: RUTH COOPER CENTER - SHELTER PLUS CARE 

F’mject Address (shset, city. state, & zip): 
2189 Ortk Avenue, Fi Myers, FL 33905 

F’mjax S~“s Name (for SP.A only): 
Lee Mental Health Center, Inc.. d!Wa Ru!h Cooper Center for BehavioraJ Healthcare, Inc. 

SpmwH’S Addma (Shea, city, state, & zip) (for SRA ally): 
2189 Ortiz Avenue, Ft Myers., FL 33905 

Authcdd Representalive of Pmj& Sponsor (name, title, phone number, & fax) Grant b# 
(for SRA only): Grant Nl 
Janet W. Ewtis, ChiefExecutive 05cq 239-275-3222,239-2X%037 FL14cx 

GeoSn.phk code: 



Applicant Name Project Name 

Exhibit 3R: Participant Count 

DUNS # 

In each category shown in the chart below, estimate, the number of proposed participants expected to 
receive rental assistance at a point in time. Include each participant only once, in either Part lor Part 2. 
Part 1 should only include persons with disabilities who will not have family members living with them. 
The actual subpopulations to be served must be noted below in Targeted Subpopulations. Do not double 
count. 

Number of Participants 
Part 1: Individual Participants not in Families 

Part 2: Participants iu Families 
(a) Total Targeted Participants: 

(in families) 

13 

2 

I 
01) Number of other Family Members 4 

Living with Participmb 

Total Participants in Families 2 
Total Persons Served from Parts 1 and 2 15 

Form HUD 40076 CoC-3RB 



Applicant Name Project Name 

Exhibit 3R: S+C Renewal Budget 

DUNS # 

Complete this budget section for the TRA, SRA, PRA or SRO project you are submitting for renewal. 
Remember that a separate ExhibU 3R mast be submittedfor each project 

1. Need for Renewal 
To determine if a renewal grant is needed for your project (including the S+C SRO component), please 
complete the following chart (skip to Question 2 if awarded a one-year renewal in 2004): 

A. S+C Funds Originally Awarded $295,140.00 
B. Expenditure projected through 2006 $295,140.00 
C. Difference (A minus B) s-0 

If balance remains after the funds projected to be spent by the end of calendar year 2006 (“B” above) are 
subtracted from the amount awarded for your existing grant (“A” above), a renewal grant is not needed at this 
time. Instead, a grant extension should be requested from the appropriate HUD Field Office. Grant extensions 
for S+C SRO components will be processed in the same manner as the other S+C components. 

2. Renewal Budget 

The amount of rental assistance requested for a renewal may not exceed the number of S+C units currently 
under lease times the applicable current FMR(s) times 12 months, except that for SC grants having been 
awarded one-year of renewal funding in 2004, the number of units requested for renewal this year may not 
exceed the number of units funded in 2004. If you received a one-year S+C renewal grant in 2004, please 
provide the number of units approved for fimding that year: --da 

In the following chart for TRA, SRA or PRA renewals only, show the number of units, by size, to be owned 
or leased during the one-year renewal period. Multiply the applicable existing FMRs as revised and published 
in the Federal Register on February 28,2005, by the number of units of a given size by 12 months. The FMR 
for SRO sized units under TRA, SRA or PRA should be rounded to the nearest whole number before 
multiplying by the number of units and the number of months. The FMR for each SRO unit is equal to 75 
percent of the O-bedroom FMR. [Please be advised that the actual FMRs used in calculating your grant will be 
those in effect at the time the grants are approved which may be higher or lower than those found in the revised 
February 28,2005, FR Notice.] Complete a separate chartfor each jwisdictkm that has a &&eat FMR. Do 
not complete this section for SCSRO components; use Form HUD 40076 CoC-3RD. 

Form HUD 40076 CoC-3RC page 1 



Applicant Name Project Name DUNS # 

Exhibit 3R: S+C Renewal Budget - Continued 

Requested subsidy cannot exceed current FMR unless an Exception Rent approval letter is attached. 
Requests for rents above 100% but not more than 110% must be accompanied by a statement fkom the PHA that 
they have exercised their authority to set rents above the published amount. The PHA statement must cite at 
what level the rents are set, up to 110% of the FMR. 
Name of metropolitan or non-metropolitan area for the FMR used: 

Dwelling Unit5 
SRO 

0 Bedroom 

One Bedman 

Two Bedroom 

ThreeBedroom 

Four Bedrcmm 

Other: (specify) 

Total A.&stance 

I 

Number of FMR Number of Total Amount Reauested 
units 

2 

4 

2 

9 

X S 

575 

621 

707 

961 

2,864.oa 

X MOtlthS 
12 

12 

12 

12 

12 

12 

12 

12 

s . 

6,9tWJO 

14,904.w 

33936.00 

23,C64.00 

s78,804.00 

Form HUD 40076 CoC-3RC page 2 



Applicant Name Project Name DUNS # 

Exhibit 3R: S+C Renewal Budget/SRO Only 

SRO Renewals Only 

In ,the following chart for S+C/SRO renewals, show the number of units to be owned and leased under 
HAP contract during the one-year renewal period. Multiply the number of units by the current contract rent (at 
time of expiration) by 12 months. 

Dwelling Units 
Number of 

U&S 
contract Number of Total Amount 

X Rent X Months Requested 

Total Assistance % 
If your project was completed in stages, you need to submit a separate exhibit for each distinct stage. 

Form HUD 40076 CoC-3RD 



Applicant Name Project Name 

Exhibit 3R: Additional Key Information 

DUNS # 

HUD needs the following information to respond to public and Congressional inquiries about program 
benefit. Responses from this section will also be used to measure compliance with the requirement that no 
less than 10 percent of the funds awarded are for projects predominantly serving individuals experiencing 
chronic homelessness, where at least 70 percent of the persons served meet HUD’s deftition of chronic 
homelessness. 

1. Which of the following subpopulations will your project assist? (Check the Predominantly Serve box if 
your project primarily targets the given s&population, i.e., 70 percent or more of the persons you propose to 
serve, or the Serve box if less than 70 percent.) 

Subpopulation Serve Predominantly Serve 
(Less than 70%) (70% or more) 

Chronically Chronically Homeless X 
Severely Menu~y III Severely Mentally Ill X 
Chronic Substance Abuse Chronic Substance Abuse X 
Veterans Veterans X 
Persons with Persons with HIV/AIDS X 
Victims of Dc ____-__ Victims of Domestic Violence . . X 
Women with -. . . . Women with Children X 

2. If you propose to serve persons experiencing chronic homelessncss in your project, provide the number of 
chronically homeless persons to be served (at a point in time) 1 . 

3. The project is in a rural area: 

q Ye.3 q x No 
4. Is the sponsor and/or applicant of the project a religions organization, or a religiously affiliated or motivated 
organimtion? (Note: This characterization of religious is broader than the standards used for defining a religious 
organization as “primarily religious” for purposes of applying HUD’s church/state limitations. For example, 
while the YMCA is often not considered “primarily religious” under applicable church/state rules, it would 
likely be classified as a religiously motivated entity.) 

Sponsor: 0 Yes 
ox No 

Applicant: q Yes 
ox No 

Form HUD 40076 CoC-3RE page 1 



Applicant Name Project Name DUNS # 

Exhibit 3R: Additional Key Information 

5. Hometess Management Information System Participation 

a. Date (mm/yyyy) this project began participating (entering data) in the JIMIS ruQ&’ 

b. If not yet participating, please explain why and when you intend to begin participating: 
6*0\0+-.olc C CM ntp.X\\A-w - f2&&aU . 

c. Are all clients served by this project entered in the HMJS? 

xxy; 

d. If not all clients served are entered in the HMIS, please explain why: -Recent move-outs and move- 
ms. 

6. Is the Logic Model attached? Please see the General S&ion for instructions. 
H yes 
q No 

Form HUD 40076 CoC-3RE page 2 



Applicant/Recipient 
Disclosure/Update Report 

U.S. Depaltment of Housing 
and Urban Development 

OMB Appmval No. 2510-0011 (exp. 12/31/2C!O6) 

Instructions. (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.) 

ApplicanffRecipient Information Indicate whether this is an Initial Report 0 or an Update Report 0 
1. ApplicanVRecipient Name, Address. and Phone (include area code): 2. Social Sewf,y Number or 

Ruth Cooper Center Employer ID Number: 

2789 Ortiz Avenue, Ft. Myers, FL 33905 _ 
(239) 2753222 

3. HUD Program Name 4. Amount of HUD Assistance 
Shelter Plus Care RequestedlReceived 

$78,804 
5. State the name and locatian @beet address. City and State) of tie ploject or activity: 
2789 Ortiz Avenue, Ft. Myers, FL 33905 

Part I Threshold Determinations 
1. Are you applying for assistance fw a spedflc projea or activity? These 2. 

terms do not include formula grants. such as public housing operating 
Have yGu recsi”t?d or do you e-t to receive assislance wilhin the 

subsidy or CDBG block grants. 
jurisdiction of the Department (HUD). involving the project or activity in 

(For further information see 24 CFR Sec. 
4.3). 

this application, in excess of $200,000 during this fiscal year (Oct. 1 

&I 
Sep. 30)? For further information, see 24 CFR Sec. 4.9 

YeS q N0 cl Yes q No. 
If you answered ‘“No” to either question 1 or 2, Stop! You do not need to complete the remainder of this form. 
However, you must sign the certification at the end of the report. 

Part II Other Government Assistance Provided or Requested I Expected Sources and Use of Funds. 
Such assistance includes, but is not limited to, any grant. loan. subsidy, guarantee, insurance, payment, credit, or tax benefit. 
DepahenVStatelLocal Agency Name and Address Type of Assistance Amount Expected Uses of the Funds 

Requested/Provided 

(Note: Use Additional pages if necessary.) 

Part Ill Interested Parties. YOU must disclose: 
1. Ail developers. mntractors, or consultants involved in the application for the assistance or in the planning. development, or implement&ii of the 

project w activity and 
2. any other person who has a finandal interest in the project or activity for which the assistance is sought that exceeds 550,ooO or 10 percent of the 

assistance (whichever is lower). 
Alphabetical list of all perscas with a reportable financial interest Social Security No. 
in Vie project or activity (For individuals, give the last name first) 

Type of Participation in Financial Interest in 
or Employee ID NO. ProjecVActitity PrcjecVActivity (J and %) 

(Note: Use Additional pages if necessary.) 

Certification 
Warning: If you knowingly make a false statement 0” this form, yw may be subjjct to civil w tii”e.1 pe”aWs under Sect& 1001 of Title 18 of the 
United States Code. In addition, any person who kntingly and materially violates any required disc!osures of infwmation. including intentiaval non- 
disclosure. is subject to civil money penalty not to exceed $10.000 for each violation. 
I cedify fhat this infcnnatio” is true and complete. 
Signature: Date: (mmlddi~, 

Form HUD-2880 (3/99) 



Certification of Consistency 
with the Consolidated Plan 

U.S. Oepartment of Housing 
and Urban Development 

I certify that the pmposed tivitiedprojecb in the application are consistent with the jurisdiction’s cumrnt, approved Cmsolidakd Plan. 
(Typ or clearly print the following infcrmatioll:) 

Applicant Name: Lee County Etcad of’cOuW Gnnmissioners 

Project Name: Ruth Gwpz Shelter Plus Cam Program (Rumval) 

Leation of the Pmject: Lee Cau~ty, Cape Cord, Fort Myers 

Name of the Feded 
Frogram to which the 
applicant is applying: Shelter Plus Care 

Name of 
Catifykg Jurisdiction: City of Fort Myers 

cerdfyiogofficial 
of the Jurisdiction 

Name: 

Pagelofl Ann HUD 299l(3NJ) 



Gertification of Corkistency U.S. Department of Housing 

with the Consolidated Plan 
and Urban Development 

I certify that the pmpwed activiti&projm2 in the application arc consistent with the jurisdiction’s 
IType or clearly print the folIotig irdkmaion:) 

cwenf appmved ConsoIidatcd Plan. 

Applicant Name 

Rojea Name: 

LOCatim of the Project: 

Name of l&e Federal 
Rogram to which the 
applicant is applying: shelter Plus CaR 

l’errance Stewart, IdPA 
Name: 

Title: City vex, City of Cape Coral, Florida 

Sigmhm.: 
/ 

Date u= *-&w(f- 

foml HUD 2931(398) 



Certification of Consistency 
with the Consolidated Plan 

U.S. Department of Housing 
and Urtmn Development 

I certify that the proposed activities/proje& in the application are consistent with the jurisdiction’s current, approved Consolidated Plan 
(Type or clearly print the following information:) 

Applicant Name: Lee County Board of County Commissioners 

Project Name: Ruth Cooper Shelter Plus Care Program (Renewal) 

Location of the Projfztz Lee County, Cape Coral, Fort Myers 

Name of the Federal 
Program to width the 
applicant is applying: Shelter Plus Care 

Name of 
Certifying Jurisdiction: Lee County Board of County Commissioners 

certifying otlicial 
of the Jurisdiction 

Name: 

Signature: 

Date 

Pagelofl fwm HUD 2SSi W38) 


