
Agenda Item No. 3E-3 
PALM BEACH COUNTY -\ 

BOARD OF COUNTY COMMISSIONERS 
AGENDA ITEM SUMMARY 

Meeting Date: February 03, 2009 ( X ) Consent ( ) Regular 

Department: 
Submitted By: 

Submitted For: 

( ) Ordinance 

Community Services 

Division of Human Services 

I. EXECO I IVE BRIEF 

( ) Public Hearing 

Motion and Title: Staff recommends motion to: A) ratify the chairperson's signature on: 

1) the U.S. Department of Housing and Urban Development (HUD) renewal application 
for the Supportive Housing Program for the period of January 1, 2010, to December 
31, 2010, in the amount of $438,254; 

2) the U.S. Department of Housing and Urban Development Shelter Plus Care renewal 
application for the period of May 23, 2009, to May 22, 2010, in the amount of 
$181,080; 

3) the U.S. Department of Housing and Urban Development new Shelter Plus Care 
application for a five (5) year period in the amount of $396,060; and 

B) Delegate authority to the County Administrator, or his designee to sign the U.S. 
Department of Housing and Urban Development Supportive Housing Program and 
Shelter Plus Care grant agreements. 

Summary: The Supportive Housing Program (SHP) will continue funding 30 transitional 
housing beds and supportive services, including specialized Case Management for the 
Homeless Outreach Teams (HOT). A cash match is required (20% Supportive Services­
$46,940 and 25% Operating-$44,300) in the amount of $91,240. This match will be budgeted 
in the FY 2010 budget process. The Shelter Plus Care Renewal Grant provides sponsor based 
rental assistance for 15 disabled individuals. The new Shelter Plus Care Grant will provide 
sponsor based rental assistance to seven (7) disabled individuals. There is no cash match 
requirement for either grant but an in-kind match is provided by the partner agency in the form 
of supportive services. (Human Services) Countywide (TKF) 

Background and Justification: Since 1996, the Division of Human Services has received a 
HUD Supportive Housing Program (SHP) grant which has been renewed in regular grant 
cycles. This grant supports three (3) components consisting of; Transitional Housing beds, 
Supportive Services and two (2) Homeless Outreach Teams. Gulfstream Goodwill Industries, 
Inc. is the Supportive Housing and Supportive Services provider; Comprehensive Alcohol 
Rehabilitation Program (CARP) and Oakwood Center of the Palm Beaches provide Supportive 
Services in the form of specialized Case Managers; and the · two (2) Homeless Outreach 
Teams are administered by the Division. In 2001, the Division of Human Services received a 
five-year HUD Shelter Plus Care grant which was extended to six (6) years in 2006 and is now 
renewed annually. Currently, the Division of Human Services has applied for another Shelter 
Plus Care Grant which, if awarded, will provide rental assistance to seven (7) disabled, 
homeless individuals over a five-year period. Without a government sponsor, these funds 
cannot be accessed as HUD restricts eligibility to government entities. 

Attachments: 

1. Supportive Housing Renewal Application for Homeless Assistance 
2. Shelter Plus Care Renewal Application for Homeless Assistance 
3. New Shelter Plus Care Application for Homeless Assistance 

t County Administrator Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2009 2010 2011 

Capital Expenditures 
Operating Costs 75,450 
External Revenue l75,450) 
Program Income (County) __ _ 
In-Kind Match (County) 

NET FISCAL IMPACT 0 68,430 22,810 

# ADDITIONAL FTE 
POSITIONS (Cumulative) __ 
Is Item Included In Current Budget: Yes __ 

2012 

237.,.3'­
Cl-¥1 '~,) 

No_! 
Budget Account No.: Fund 1001 Dept. 142 

Program Code var 10 tJS 
Unit 1432 Obj. 3401 
Program Period: var f,o,&$ 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 

A 

B. 

Departmental Fiscal Review: 

Ill. REVIEW COMMENTS 

OFMB Fiscal and/or Contract Administration Comments: 

~/-21·r12 
OFM8 m)), c~\u\D~ 

Legal Sufficiency: ~Y(' ~ ,\,i,\\;:f\ 

Assistant County Attorney 

C. Other Department Review: 

Department Director 
This summary is not to be used as a basis for payment. 



Applicant 

Instructions: 

8. Applicant Information: Enter the following related to the organization applying for homeless 
assistance funding. 

a. Legal Name (Required): Enter the legal name of applicant that will undertake the assistance 
activity. It is important that the organization has registered with the Central Contractor Registry. 
Information on registering with CCR may be obtained online at: 
http://esnap~ .hudhre. info/training. 

b. Employer/Taxpayer Number (EIN/TIN) (Required): Enter the Employer or Taxpayer 
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service. If your 
organization is not in the US, enter 44-4444444. 

c. Organizational DUNS (Required): Enter the organization's DUNS or DUNS+4 number 
received from Dun and Bradstreet. Information on obtaining a DUNS number may be obtained at 
http://www.dnb.com. 

d. Address: Enter the complete address as follows: Street address (Line 1 required, Line 2 
optional), City (Required), Co1,.1nty (Optional), State (Required), Province (Not-required), Country 
(A1,1to-populated), Zip/Postal Code (Required). 

e. Organizational Unit: Enter the name of the primary organizational unit and department or 
division,(if applicable) that will undertake the assistance activity, if applicable. 

f. Name and contact information of person to be contacted on matters involving this applicant 
(Requireo): first and last names, title, telephone number, fax number, and email address. If 
applicable, enter the person's organizational affiliation if affiliated with an organization other than 
the applicant organization. 

8. Applicant 

b. Employer/Taxpayer Identification Number 59-6000765 
(EIN/TIN): 

a. Legal Name: Palm Beach County Board of County 
Commissioners 

c. Organizational DUNS: 100219570 

d. Address 

Street 1: 301 North Olive Avenue 

Street 2: 810 Datura St. 

City: West Palm Beach 

County: Palm Beach County 

State: Flori(:ia 

Province: 

Country: United States 

Zip / Postal Code: 33401 

e. Organizational Unit 

Department Name: Community Services 
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Dtvision Name: Human Services 

f. Name and contact information of person to 
be 

contacted on matters involving this 
application 

Prefix: 

First Name: Claudia 

Middle Name: H 

Last Name: Tuck 

Suffix: LCSW 

Title: Oirector, Division of Hl.lman Services 

Organizational Affiliation: 

SF424 

Telephone Nvmber: (561) 355-4775 

l!;xtension: 

Fax Number: (561) 355-4801 

Email: ctuck@pbcgov.org 

Confirm Email ctuck@pbcgov.org 
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Application Details 

Instructions: 

9. Type of Applicant (Required): Select the appropriate applicant type that identifies the 
organization applying for homeless assistance funding. 

10, 11. These fields are not required for HVO McKinney-Vento homeless assistance funding. 

12. Funding Opportunity (Required): Applicants must enter the Funding Opportunity Number as 
indicated in the Coe NOF A. 

13. This field is not required for HUO McKinney-Vento homeless assistance funding. 

9. Type of Applicant: B.. Co1.1nty Government 

If "Other" please specify: 
(select the "Save" button to enter data in this 

field) 

10. Name of Federal Agency: 

11. Catalog of Federal Domestic Assistance 
Number/Title: 

CFDA Title: 

12. Funding Opportunity Number: FR-5220-N-01 

Title: Continuum of Care Homeless Assistance 
Competition 

13. Competition Identification Number: 

Title: 
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Compliance 

lnstrvctions: 

19. Is Application Sl!bject to Review 6y State Executive Order 12372 Process? (Required): 
Select the appropriate box that <;tpplies to the Applic<;1nt applying for homeless assistance 
funcJing. Applicants should contact the State Single Point of Cont<;1ct (SPQC) for FecJeral 
Executive Order 12372 to determine whether the application is subject to the State 
intergovernmental review process. 

If "YES" is selected enter the date this application was made available to the State for review. 

20. Is the Applicant Deliquent on any Federal Debt? (Required): Select the appropriate box that 
applies to the Applicant applying for homeless assistance funcJing. This question applies to the 
applicant organization, not the person who signs as the authorized representative. Categories of 
debt include delinquent audit disallowances, loans, ano taxes. 

If "YES" is selected include an explanation in the space provioed on this screen. 

19. Is the Application Subject to Review 6y Program is not covered by E.O. 12372 
State Executive Order 12372 Process? 

If "YES", enter the date this application was 
made available to the State for review: 

20. Is the Applicant delinquent on any Federal No 
debt? 

If "YES," provide an explanation: 
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Declaration 

Instructions: 

21. Declaration (Req1.,1ired): This Declaration must be signed and dated by the authorized 
representative of the applicant organization. **The list of certifications and assurances are 
contained in the announcement and on the left menu under HUD-SNAPS Information. 

Authorized Representative (Required): Enter the first and last names, title, telephone number, 
fax number, and e-mail address of the person authorized to sign for the applicant. A copy of the 
governing body's authorization for this person to sign this application as the official 
representative must be on file in the applicant's office. 

21. By signing this application, I certify (1) to the statements contained in 
the list of certifications** and (2) that the statements herein are true, 
complete, and accurate to the best of my knowledge. I also provide the 
required assurances** and agree to comply with any resulting terms if I 
accept an award. I am aware that any false, fictitious, or fraudulent 
statements or claims may subject me to criminal, civil, or administrative 
penalties. (U.S. Code, Title 218, Section 1001) 

IAGREE:0 

Authorized Representative 

Prefix: Commissioner 

First Name: Addie 

Middle Name: L 

Last Name: Greene 

Suffix: 

Title: Chairperson 

Telephone Number: (561) 355-2207 
(Format: 123-456-7890) 

Fax Number: (561) 355-3990 
(Format: 123-456-7890) 

Email: agreene@pbcgov.org 

Signature of Authorized Representative Addie L. Greene 
(enter first, middle, and last names) 

Date Signed 08/04/2008 
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Additional Information 

Instructions: 
lnc:licate the applicant's congressional districts (Required): Select the applicant's congressional 
district from the available list. Any district(s) affected by the program or project should be 
inclicated on the ~xhibit 2 application. The information selected here and on the Exhibit 2 will be 
used to send funding notification to the appropriate congressional representatives. 

Is the applicant a faith-based organization? (Required): Select the appropriate answer that 
identifies the applicant applying for homeless assistance funding. 

Has the applicant ever received a fecleral grant? (Required): Select the appropriate answers 
that applies to the applicant applying for homeless assistance funding. 

Is the applicant's most recent Code of Conduct on file with HUO? (Required): Reference the 
following website to determine whether or not the applicant's Code of Cond1,1ct is on file with 
HUD, http://www.hud.gov/offices/adm/grants/codeofconduct/cconduct.cfm. If the Code of 
Conc:luct is not listed on the website, contact the local HUO Field Office or attach the first five (5) 
pages of the Code. 

Identify the source documentation for the applicant's nonprofit status: All nonprofit applicants 
m1,1st select the appropriate documentation that applies to the applicant applying for homeless 
assistance funding. This document must be attachecj to the "Nonprofit Document" page. If the 
applicant is not a nonprofit organization this question will not appear on the page. 

Indicate applicant's congressional district(s): FL-016, FL-019, FL-022, FL-023 
(for multiple selections hold CTRL and key) 

Is the applicant a faith-based organization? No 

Has the applicant ever received a federal Yes 
grant? 

Is the applicant's most recent Code of Yes 
Conduct on file with HUD? 

(If "no" attach the first 5 pages of the Code) 
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SURVEY ON ENSURING 

EQUAL OPPORTUNITY 

FOR APPLICANTS 

U.S. DEPARTMENT OF HOUSING 

AND URBAN DEVELOPMENT 

0MB No 1890-0014 

(EXP. 2/28/2009} 

f.!,\f p9s~: The Federal government is committed to ensuring that all qualified applicants, small or large, non-religious or faith­
based, have an equal opportunity to compete for Federal funding. In order for us to better understand the population of applicants 
for Federal ftmds, we are asking nonprofit private organizations (not including private universities) to fill out this survey. 

Upon receipt, the survey will be separated from the application. Information provided on the survey will not be consiqered in any 
WllY in making funqing decisions and will not be included in the Federal grants database. While your help in this data collection 
process is greatly appreciated, completion of this survey is voluntary. 

I~strn,ct\~flS fgr SJ,Jb~i,ttf!•& fhe Svrvey: If you are applying using a hard copy application, please place the completed survey in an 
envelope labeled "Applicant Survey." Seal the envelope anc,1 include it along with your application package. If you are applying 
electronically, please submit this survey along with your application. 

Applicant's (Organization) Name: Palm B_each Coun!)'. Board o!' c;o,un,t)' Cpmr,ni~~~~ 

Appliciint's DUNS Number: ~-10-0_2_1_9_57_0.___ _____ ~-~-~---~------~~-

Grant Name: Pr9jec,t ~UCCE~~. Fla,:le,r Pr2ject, Prqject Northside CFDA Number: 14.2J5 ~ \4.2J8 

I. Does the applicant have 50l(c)(3) status? 

0 Yes 

2. How many full-time equivalent employees does 
the applicant have? (Check only one box). 

0 3 or Fewer 

0 4-5 

0 6-14 

0 15-50 

0 51-100 

~over 100 

3. What is the size of the applicant's annual budget? 

(Check only one box.) 

0 Less Than $150,000 

0 $150,000-$299,999 

0 $300,000 - $499,999 

• $500,000 - $999,999 

0 $1,000,000- $4,999,999 

[ii( $5,000,000 or more 

4. ls the applicant a faith-based/religious 
organization? 

0 Yes 0No 

5. Is the applicant a non-religious community-based 
organization? 

[i2{ Yes O No 

6. ls the applicant an intermediary that will manage 
the grant on behalf of other organizations? 

0 Yes ui°No 
7. Has the applicant ever received a government 

grant or contract (Federal, State, or local )? 

12( Yes 

8. Is the applicant a local affiliate of a national 
organization? 

0 Yes [g' No 

SF 424-SUPP (4/2004) 



OISCLOSVRE OF LQ88YING ACTIVITIES 
Gomplete this form to dis<,lose lobbying activitie~ pursL,1ant to ~1 l).S.C. 1352 

(See reverse for public burden disclosu.re.) 
1. Type of Federal Action: 2. Status of Federal Action: 

,. 
3. Report Type: 

[i;J a. contract 
· b. grant 

~a. bid/offer/application 
· ···· b. initial award 

tl a. initial filing 
b. material change 

c. cooperative agreement c. post-.;1ward For Material Change Qnly: 
<;I. loan year quarter 
e. loan g1,1arantee date of last report 
f. loan ins1,1rance 

Approved t;>y OM6 

Q348-0046 

4. Name 'and Address of Repc,,rting l;ntity: ·s. it Reporting Entity in No. 4 is a S1,1bawardee, Enter Name 
(:] Prime 0 Subawardee anc:;i Address of Prime: 

Tier 
' 

if known: 

Palm Beach County 
~oard of County Commissioners 
301 N. OlivG? Avenve 
West Palm :eeach, FL 33401 

Conaressional District, if known: 16, 19,22,23 Congressional District, if known: 
6. Federal 0epartmenVAgency: 7. Federal Program Name/Description: 

CFDA Number, if applicable: 14.235, 14.238 

8. Federal Action Number, if known: 9. Award Amount, if known: 

$ 

1 Q. a. Name and Address of Lobbying Registrant b. Individuals Performing Services (including address if 
( if individual, last name, first name, Ml): different from No. 1 Oa) 

(last name, first name, Ml): 

No Federal Lobbying conducted on behalf this grant. 

11. lnf(nmalio~ r~qi;esled through I.his for~. ~s a~thorized ~Y title 31 l}.S.C. section Signature: rJ -d _#,, ,,· ,/ rV . H,,,. ,,,,, _,, 
1352. Thas disclosure of lobbying acllvll1es 1s a material representation of fact 

- I . . -upc;>n which reliance was placed by the lier above when this transaction was made 
Print Name: Addie L. Greene 

or entered into. This disclosijre is req1,1ireQ pursuant to 31 U.S.C. 1352. This 
information wiU be available for public inspection. Any person who fails to filu the 

Title: Chairperson, Palm Beach County Board of County Commissioners reqt,tireQ disclosl.jre shall be subject to a civil penalty of not less than $10,000 and 
not more than $100,000 tor each such failure. 

(561) 355-2707 '7 /Jk"hcn1_\,'~ Telephone No.: Pate: . I 

Federal Use Only: I A1,Jthorized for Local ReprodLiction 

Standard Form Ll.L (Rev. 7-97) 

:1,,1 
J I .1 i j i I 



Applicant/Recipient 
Oisclosure/Update Report 

U.S. Department of Ho1,1sing 
and Urban l;)evelopment 

0MB Approval No. 2510-0011 (exp. 8/31/2009) 

Instructions. (S~e PtJblic Reporting Statement and Privacy Act Statement and detailed instructions qn page 2.) 

A licant/Reci ient Information lnqicate whether this is an Initial Report• or an UpQate Report Ill 
1. ApplicanURecipient Name, Address, and hone (inclucje area code): 2. Social Security Number or 

Palm Beach County Board of County Commissioners Employer ID Number 

301 N Olive Ave West Palm Beach, FL 33401 (561) 355-4775 596-00-0765 

3. HUD Program Na'me 

Project Success, Flagler Project, Project Northsicje 

(i. State the name and location (street address, City and State) of the project or activity: 
Scattered Site Locations 

Part I Threshold Determinations 

4. Amount o HUO Assistan·ce 
Reqveste(j/Received 

$1,015,394.00 

1. Are you applying for assistance for a specific project or activity? These 
terms do not incl1,1de formula grants, such as public housing operating 
subsidy or COBG block grants. (For further information see 24 CFR Sec. 
4.3). 

2. Have you received or do you expect to receive assistance within the 
jurisdiction of the Department (HUD) , involving the project or activity in 
this application, in excess of $200,000 d1,1ring this fiscal year (Oct. 1 -
Sep. 30)? For f11rther information, see 24 CFR Sec. 4.9 

IZ] Yes • No [Z]ves D No. 

If yoL.1 answered "No" to either question 1 or 2, Stop! You do not need to complete the remainder of this form. 
However. yo1.,1 must sign the certification at the eno 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. 
OepartmenUState/Local Agency Name and Ad\lress Type of Assistance Amount Expected Vses of the Funds 

ReciL1ested/Provide(j 

.. 
(Note: Use A<;ld1llonal pages 11 necessary.) 

Part Ill Interested Parties. You must disclose 
1. All <levelopers, 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 ofall persons with a reportable financial interest 
...,!_n the eroject or activity (For individuals, oive the l~st name first) 

'' (Note: Use Add1t1onal pages 1f necessary.) 

Certification 

Social Security No . 
or Employee ID No. 

Type of Participation in Financial Interest in 
ProiecVActivitv Proi~cVActivi,tv !$ ~.n? 01:) . 

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 s1,1bject to civil money penalty not to exceed $10,000 for each violation. 
I certify that this information is true and complete. 

Signature: 

X 

A(;ldie L. Greene, Chairperson, PBC Board of County Commissioners 

APPROVED AS TO FORM 
ANO LEGAL SUFFICIENCY 

Form HU0-2880 (3/99) 



Applicant Certification 

A. For the Sl.lpportive Ho&Jsing (SHP), Shelter PIIJS Care (S+C), and Single 
RQom Occvpancy (SRO) programs: 

Fair Housing and Equal Opportunity 

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2Q00(d)) and regulations 
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on 
the ground of race, color or national origin, be excluded from participation in, be <;lenied the 
benefits of, or be otherwise subjected to oiscrimination under any program or activity f9r 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 perioo during which the real property and structure(s) are 1..1sed for a purpose 
for which the Federal financial assistance is extended or for another purpose involving the 
provision of similar services or benefits. 

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with 
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the 
basis of race, color, religion, sex, disability, familial status or national origin. 

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with 
implementing regulations at 24 CFR Part 107 which prphibit oiscrirnination because of race, 
color, creed, sex or national origin in housing and relateo facilities provided with Feoeral financial 
assistance. 

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter 
60-1 ), which state that no person shall be discriminatec;l against on the basis of race, color, 
religion, sex or national origin in all phases of employment during the performance of Federal 
contracts and shall take affirmative action to ensure equal employment opportunity. The 
applicant will incorporate, or cause to be incorporated, into any contract for construction work as 
definecj in ~ection 130.5 of HUD regulations the equal opportunity clause required by Section 
130.15(b) of the HUD regulations. 

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended 
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to 
the greatest extent feasible opport1,mities for training and employment be given to lower-income 
residents of the project and contracts for work in connection with the project be 1;1warded 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 Qased on 
disability in Federally-assisted and conducted programs and activities. 

It will comply with the Age Discrimination Act of 1975 (42 l,J.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 
operate<;! by members of minority groups and women. 
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If persons of any particylar race, color, religion, sex, age, national origin, familial status, or 
disability who may qualify for assistance are l,Jnlikely to t?e reached, it will establish additional 
procedt,Jres to ensure that interesteo persons can obtain inf9rmation concerning the assistance. 

It will comply with the reasonable modification and accommodation requirements and, as 
appropriate, the accessibility reql!irements of the Fair Housing Act and section 504 of the 
Rehabilitation Act of 1973, as amended. 

Additional fQr S+C: 
If applicant has established c1 preference for targeted popt.Jlations of disabled person~ pursuant 
to 24 CFR 582.330(a), it will comply with this section?s nonoiscrimination requirements within 
the designated population. 

~- For SHP Only. 

20-Year Operation Rule. 
For applicants receiving assistance for acquisition, rehabilitation or new construction: The 
project will be operated for no less than 20 years from the date of initial occupancy or the date of 
initial service provision for the purpose specified in the application. 

1-Year Operation Rule. 

Fqr i;ipplicants receiving assistance for supportive services, leasing, or operating costs bt.Jt not 
receiving assistance for acquisition, rehabilitation, or new construction: The project will be 
operated for the purpose specified in the application for any year for which such assistance is 
provided. 

C. For S+C Only. Supportive Services. 
It will make available supportive services appropriate to the needs of the population served and 
equal in value to the aggregate amount of rental assistance funded by HUD for the full term of 
the rental c;1ssistance. 

O. Explanation. 
Where the applicant is unable to certify to any of the statements in this certification, such 
c;1pplicant shall attach an explanation behind this page. 

Name of Authorized Certifying Official Addie Greene 

Date: 08/15/2008 

Title: Chairperson 

Applicant Organization: Palm Beach County Board of County 
Commissioners 

PHA Number (For PHA Applicants Only): 

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

Certification and to ensure compliance. I am 
aware that any false, ficticious, or fraudulent 

statements or claims may subject me to 
criminal, civil, or administrative penalties . 

(U.S. Code, Title 218, Section 1001). 
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Palm Beach County Board of ColJnty Commissioners l;:X2_004677 

Project Information - Page 1 

Instructions: 

Select the appropriate Continuum of Care (CoC) name c;1nd number from the drop-down menu. 
The system will auto-populate the "Project Name" field. 

Identify the appropriate "Project Type" from the drop-down menu (new or renewal project). 
Renewal projects are definec;I as those H\,JO McKinney-Vento grants that have received prior 
funding and .=,ire eligible to renew during the current competition. 

Identify the project's "Program Type" and "Component Type." These selections must be made 
in the order of appearance (i.e. component type cannot be selected before selecting program 
type or project type). Depending on the program type selected, indicate the appropriate 
component type for the project. 

Select the state(s) and the congressional district(s) in which the project is located. This 
information will be L.1Sed to list the available geography codes on the next screen, and to send 
correspondence to the appropriate Congressional Representative(s). 

In the last field on this form, provide a general description of the project. The description should 
include information on the homeless neeos that are adciressed by the project, the type of 
housing and number of units being proposed, and the target population that the project will 
serve. This information is required of all new arn;:I renewal projects. Rapid Re-ho1,1sing projects 
must review the detaileo instructions attached to the left menu and must reference the 2008 
NOFA for detailed program requirements. A<;lditional program requirements for all project 
types are also available at: 
http://www.hL,1dhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo for detailed 
program req1,1irements. As well, additional training for completing this page is available online at: 
http://esnaps.hudhre.info/training. 

The following fo~lds must be cc;,mpleted for every project application. 

CoC Number and Name Fl--605 - West Palm Beach/Palm Beach County 
Coe 

Project Name Project SUCCESS 

Project Type Renewal Project 

Program Type 
Content depends on "Project Type" selection 

Component Type 
Content depends on "Program Type" 

selection 

In which state is the project located? Florida 
(for multiple state selections hold CTRL+Key) 

In which Congressional District(s) is the FL-016, FL-019, FL-022, FL-023 
project located? 

(for multiple selections hold CTRL + Key) 

Provide a general description of the project. 
(Max 3000 characters) 
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Palm eeach County Board of County Commissioners EX2_004677 

Project SUCCESS is a 30 bed transitional housing program for HUD homeless, 
single adult males and females, including those with disabilities. The project 
provides outreach, housing, (for up to two years)and support services through 
two homeless outreach teams (HOT T~ams). Support services include case 
management, life skills, and employment services. Assistance with needed 
education, training, mental health and substance abuse iss1,..1es are access~d 
and/or prc;>Videc:I as needec:t. During the 2007 operating year, the HOT Teams 
received 2,139 referrals, completed 1,729 assessments and placed 1,027 
individvals in shelter. From 1-1-07 to 12-31-07, 92% of the participants that 
entered Project SUCCESS gained employment within 90 days. Additionally, 
100% of the participants who exited Project SUCCl;SS between 1-1-06 to 12-
31-06, remained in permanent housing one year from date of exit. 
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Project Information - Page 2 

Instructions: 

New projects: 
There are two types of special ho1,1sing projects for the 2008 competition, Samaritan Mousing 
and Rapid Re-Housing. All new SHP-PH, SHP-TH, S+C, and Section & SRO projects must 
identify whether or not special housing funds are being requested. Only new $HP-PH, S+C, 
ano Section 8 SRO projects may request Samaritan Housing funds. Rapid Re-housing funds can 
be req1,Jested by new $HP-TH projects only. 

Renewal projects: 
lnoicc;ite whether or not the project previously received funds under the Samaritan Housing 
Initiative. If the project received Samaritan funds, the project mµst continue to meet the 
requirements of the initiative for the life of the project. Renewal SHP projects must also indicate 
whether or not it is a consolidated grant. All grc;int consolidations must t;>e HU0 approved prior to 
application submission. Each consolidated grant must be listed on the "Grant Consolidation" 
page. 

New and renewal projects: 
Indicate whether or not the project is: 
- using Energy $tar; 
- located in a rural area (reference the qefinition in 2008 NOFA before answering this question); 

c;ind 
- located on land previously owned by the military. 

All new and renewal projects must also indicate the geographic area(s) that will be served by the 
project. 

B4dget Activities: 
All $HP projects must identify the budget activities being requesteo for the project. Depending 
on the project type, these budget activities may include acquisition, new construction, 
rehabilitation, leasing (units or structures), supportive services, operations, and/or HMIS. All 
S+C and Section 8 SRO projects must only complete the rental assistance budget and the 
estimated development cost budget, if applicable. 

For additional instructions and examples on completing this form, reference the detaileo 
instructions document on the left menu and the online training modules at: 
http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk guide 
located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo for 
detailed program requirements. 

The following fields must be completed for every project application. 

Were one or more projects consolidated with No 
this project? 

If "yes" additic;>nal information is required on 
the following page. 

Grant Term 1 Year 

NOTE: New projects must be 2 or 3 years, except new HMIS projects and 
new hold harmless reallocation projects, which can be 1, 2 or 3 years. 

Does the project use Energy Star? Yes 

Is the prQject located in a rural area? No 

Is the project located Qn land previously No 
owned by the military? 
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Select the geographic code(s) for area(s) 1202341;3OCA RATON, 120264 B.OYNTQN 
served by the project BEACH, 120732 DELRAY BEACH, 123252 

(for multiple selections hold CTRL + Key) WEST PALM SEACH, 129099 PALM BEACH 
COUNTY 

*Select all applicable budget activities that the project is requesting: 

Leasing X 

Supportive Services X 

Operations X 

HMIS 
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Project Location(s) 

The foll9wing list summarizes the project location(s) that have been 
entered. To add a location to this list, cli~k on the symbol. 

l,.ocation Name Street Address 1 Street Address 2 City State 

Project 1502 South 1507 $outh l,.ake Worth Florida 
SUCCE$S Federa ... Federc) ... 
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Project Location Detail 

Instructions: 

LocatiQn Name (Optional - except for $RA project): Identify the name of the location(s) being 
used for housing project participants. If the project includes leaseo or rental units in more than 4 
locations, only enter "Scatterecl $ite" in this field. All other project types should enter the name 
of the project location in this field. 

Project Ownership (ReqlJired): Indicate whether the location (incluoing all scattered sites 
locations) is owned or leased by the applicant, sponsor, or a parent organization. If the project 
contains units that house project participants using $HP funds, under no circumstances may 
SHP leasing funds be used to lease units or structures owned by the gn;1ntee (the applicant), the 
project sponsor, or the parent organization(s) of either entity. 

Location Address (Optional - except for $RA project): Indicate the Street Address, City, State, 
and Zip Code of the units being used for housing project participants. If the project inchJdes 
leased or rental units in more than 4 locations, enter the address of the project sponsor in these 
fields. 

For ad<;litional instructions and examples related to completing this form, reference the online 
training mod1,1les at: http://esnaps.hudhre.info/training. 

Enter the physical address of the project and indicate the ownership of the 
location. Scattered site projects should refer to the instructions for details 
on completing the field on this screen. 

Location Name Project SUCCESS 

Property Ownership Lease 

Street Address 1 1502 South Federal Highway 

Street Address 2 1507 South Federal Highway 

City Lake Worth 

State Florida 

Zip Code 33460 
Format: (12345 or 12345-1234) 
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Project Sponsor Information 

Instructions: 

The project sponsor is usually the entity that will be carrying out the project. If the sponsor is the 
same entity as the project applicant, select "yes" in the first drop-down box ano enter "save" at 
the bottom of the page, and the system will auto-popvlate the fields on this form based on the 
information entered in the SF-424. Simply verify that the correct information has been 
pop1,1lateo. If the information is incorrect, correct the applicant information on the $F-424. 

If the project sponsor and applicant are separate entities, manually enter the information for the 
project sponsor. All non-profit sponsors will need to attach proper documentation to verify their 
non-profit status, if the documentation is not attached to the $F 424. All projects cc,3n identify 
only one sponsor. If multiple sponsors have oeen identified on past funding applications, the 
project appliccJnt must identify a "lead" sponsor. 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.t1udhre.info/training. Reference the 2006 NQFA, and the program 
oesk guide locateo at: 
http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo for oetaileo 
program reqvirernents. 

Complete the following fields to identify the project sponsor, including its 
legal name, type of organization, DUNS number, employer/taxpayer · 
numQer, and physical address. 

Is the project applicant the same as the Y~s 
project sponsor? 

(If yes select the "Save" button to auto-fill the 
fields below) 

Organizatic;>n Name Palm Beach County Board of County 
Commissioners 

Organization Type B. County Government 

If "Other" specify: 

DUNS Number 100219570 
Format: xxxxxxxxx or xxxxxxxxxxxxx 

Tax ID or EIN 59-6000785 
Format: 12-3456789 

Street Address 1 301 North Olive Avenue 

Street Address 2 810 Oatura St. 

City West Palm Beach 

State Florida 

Zip Code 33401 
Format: 12345 or 12345-1234 

Is the sponsor a Faith-Based Organization? No 
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Project Sponsor Contact Information 

Instructions: 

The project sponsor is usually the entity that will be carrying out the project. If the sponsor is the 
same entity as the project applicant, the system will auto-populate the fields on this form based 
on the information enterecj in the SF-424. Simply verify that the correct information has been 
populated. If the information is incorrect, correct the applicant information on the SF-424. 

If the project sponsor and applicant are separate entities, manually enter the information for the 
project sponsor. All non-profit sponsors will need to attach proper c:locvmentation to verify their 
non-profit statt,1s, if the documentation is not attached to the SF 424. All projects Cc;m icJentify 
only one sponsor. If multiple sponsors have been identified on past funding applications, the 
project applicant must identify a "lead" sponsor. 

For ac;lditional irn~tructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program 
desk guide located at: · 
http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo for cJetailec;l 
program requirements. 

Provide the name and contact information c.>f the person to be contacted 
for matters regarding project operations. If the sponsor is the same entity 
as the applicant, the system will auto-populate the fields below. 

Prefix 

First Name Claudia 

Middle Name H 

Last Name Tuck 

Suffix LCSW 

Title Oirector, Division of Human Services 

E-mail Address ctuck@pbcgov.org 

Confirm E-mail Address ctuck@pbcgov.org 

Phone Number 561-355-4775 
Format: 123-456-7890 

Extension 

Fax Number 561-355-4801 
Format: 123-456-7890 
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Type and Scale of Housing 

The followin~ list summarizes all ho1.,1sing units that will be used for 
participants in the project. To add information to this list, click on the 
icon and enter the requested information. 

-,--,-. 

Hoo:s~rrg Type Units Beds 

Dormitory, shared or privat ... 12 24 

Shared housing 1 6 

Bedrooms 

Q 

4 
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Type and Scale of Housing Detail 

Instructions: 

For the 2001:l competition, the avc;1ilable housing type selections have been re•defined. Refer to 
the c;letailed instructions located on the left menlJ for additional instructions on completing this 
page. 

If the project is f1Jnded, the applicant/sponsor will be responsible for operating the project as 
indicated here. Entering incorrect information may result in the rec;luction or withdrawal of the 
conditional award. Reference the 2008 NOFA, and the program desk guide located at: 
http://www.hudhre.info/index.cfm?do=viewHomelessAndHo1,1singProgramlnfo for oetailed 
program requirements. 

Complete the following fields related to the number of units, beds, and 
bedroQms for each housing type in the project. 

Housing Type: Oormitory, shared or private rooms 

Total for Selected Housing Type 

Units: 12 

Beds: 24 

Bedrooms: 0 

Type and Scale of Housing Detail 

Instructions: 

For the 2008 comptitition, the available housing type selections have been re-defined. Refer to 
the c:Jetailed instr1,1ctions located on the left menu for additional instructions on completing this 
page. 

If the project is funded, the applicant/sponsor will be responsible for operating the project as 
indicated here. Entering incorrect information may result in the reduction or withdrawal of the 
conditional award. Reference the 2008 NOFA, and the program desk guide located at: 
http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo for detailed 
program requirements. 

Complete the following fields related to the number of units, beds, and 
bedrooms for each housing type in the project. 

Exhibit 2 

Housing Type: Shared housing 

Total for Selected Housing Type 

Units: 1 

Beds: 6 
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B~drooms: 4 
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Project Participants - Households with Dependent Children 

Instructions: 

The purpose of this form is to capture the total n1,Jmber of homeless persons served by the 
project at a point in time, as well as the subpopt,1Iations/c;1isabilities for each household. If the 
project is not serving hovseholds with dependent children, enter "O" in the "Total Number of 
Households" field, and select "Save & Next" to move to the next form .. 

Rapid Re-ho1,Jsing projects: 1 OD% of the adults served by the project mµst be accompanied by 
children and shot,1ld be reflected in the fields below. 

Samaritan Housing, Safe Haven, and SRO housing projects: 100% of the households served by 
the project must not be accompanied by children. Therefore, enter "O" in the "Total Number of 
Ho1,Jseholds" field, and select "Save & Next" to move to the next form. 

All projects: in the "Total Persons" column indicate the total number of "disabled adults," "non­
disabled adults," "disabled children," "non-c;1isabled children," and "Total Number of Households" 
for each household in the project. The system will auto-populate the remaining fields in this 
column. 

Next, identify the appropriate subpopulation (Severely Mentally 111, Chronic Substance Abuser, 
Veterans, Persons with HIV/AIDS, and Victims of Domestic Violence) for each person in the 
project. If the participants are dually-diagnosec,:1 and fit into more than one subpopulation (i.e. 
severely mentally ill with chronic substance abuse), make sure to indic;ate these indiviouals in all 
appropriate st,1bpopulations (it is possible to have overlapping information). The system will auto­
c<;1lculate all totals based on the values entered for each subpopulation. 

Notice that information cannot be entered into certain fields. Persons with a severe mental 
illness and/or HIV/AIDS constitute c;lisabled adults; therefore, no entry is allowed in the "non­
disabled adult" fields. Alsq, no values can be entered for any children under the Veterans 
columns. For homeless assistanc;e programs, c;hronic substance abuse, by itself, may constitute 
as a disability. 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/trc;1ining. Referenc;e the 2008 NOFA, and the program desk 
guide locatecj at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for detailed program requirements. 

Indicate the total number of households that include a homeless adult with 
dependent children. Also identify the number of persons and 
subpopulations within each household in the project. 

Total Number of Ho1,1seholds 0 

Total Persons Severely Chronic Veterans Persons 
Mentally Ill Substance with 

Abuse HIV/AIDS 

Disabled Adults 

Non•Disabled Adults 

Disabled Children 

Non-Disabled Children 

Total Persons 0 0 0 0 0 
(select "Save" to a1,1to•calculate) 

Tptal Number of Adults 0 
(select "Save" to auto-calculate) 

Total Number of Children 0 
(select "Save" to auto•calc1,1late) 

Victims of 
Domestic 
Violence 
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Project Participants - Households without Dependent Children 

Instructions: 

The p1.,1rpose of this form is to capture the total number of homeless persons served by the 
project at a point in time, as well as the subpopulations for each household. If the project is 
serving ho1.,1seholc;ls with dependent children, enter "O" in the "Total Number of Households" field, 
and select "Save & Next" to move to the next form. 

Samaritan Housing, Safe Haven, and SRO hol,Jsing projects: 100% of the adults served by the 
project must be unaccompanied by children and should be reflected in the fields below. 

Rapid Re-housing projects: 100% of the adults served by the project must be accompanied by 
children. Therefore, enter "O" in the "Total Number of Households" field, and select "$1:}ve & 
Next" to move to the next form. 

All projects: in the "Total Persons" column indicate the total number of "disabled adults," "non­
Qisabled adults, "non-disabled unaccompanied yoL.Jth," "non-oisabled children," and "Total 
N1.,1mber of Households" for each household in the project. The system will auto-populate the 
remaining fields in this column. 

Next, identify the appropriate s1.,1bpopulation (Chronically Homeless, Severely Mentally 111, 
Chronic Substance Abuser, Veterans, Persons with HIV/AIOS, and Victims of Domestic 
Violence) for each person in the project. If the individuals are dually-diagnosed and fit into more 
than one subpopulation (i.e. severely mentally ill with chronic substance abuse), make sure to 
indicate these individuals in all appropriate subpopulations (it is possible to have overlapping 
information). The system will auto-calc1,1late all totals based on the values entered for each 
subpopulr;1tion. 

Notice that information can only be entered into certain fields. Chronically Homeless persons 
must be disableo adults in households without children, so no entry is allowed in the "non­
oisabled aoult" fields. Also, Veterans must be adults; therefore, no entry is alloweo for 
unacc;ompanied youth. All severely mentally ill persons and persons living with HIV/AIOS are 
automatically considered disabled; therefore, there can be no entry for non-cjisat;>led persons. 
For homeless assistance programs, chronic substance abuse, by itself, may constitute as a 
disability. 

For additional instructions and examples on completing this form, reference the online training 
mod1,1les at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for detailed program requirements. 

Indicate the total number of househoulds that include a homeless adult 
without dependent children. Also identify the number of persons and 
subpopulations within each household in the project. 

Instructions: 
Chronically Homeless must be disabled adults in households without children (so no entry 

allowed in non-disableo adult or children/youth) 

Severely Mentally Ill are all considered disabled (so no entry allowed in non-disabled) 

Chronic Substance Abuse may not constitute a disability on its own 

Veterans must be ac;lt,1lts (so no entry allowed in children/youth) 

Persons living with HIV/AIDS are all considered disabled (so no entry allowed in non-disabled) 

I Total Number of 
Households 
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Total Persqns Chronically Severely Chronic Veterans Persons Victims of 
Homeless Mentally Ill Substance with HIV/Alr;>S Oomestic 

Abvse Violence 

Qisablei;l Advlts 30 22 11 27 9 0 q 

Non-i;>isabled Ac;lults 0 

Disabled 0 
l)naccompanied Yquth 

Non-Disabled Q 
IJn;iccompanied Youth 

Total Persons 30 22 11 27 ~ 0 0 
(select "Save" to auto• 
calculate) 

Total Number of Adults 30 
(select "Save" to auto• 
calculate) 

Total N11mber of 0 
l,lnaccompanied Youth 
(select "Save" to avto• 
calculate) 
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Outreach for Participants 

lnstn,1ctions: 

To help determine the eligibility of homeless participants served by the project, as well as the 
project's eligibility to apply for homeless assistance funding, indicate where the homeless 
participants are coming from (streets, emergency shelters, safe havens, transitional housing who 
came directly from the street, or other place~). Also, gescril;>e how the applicanUsponsor plans to 
bring these participants into the project. 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program 
desk guide located at: 
http://www.hudhre.info/inoex.cfm?do=viewHomelessAndHousingProgramlnfo for detailed 
program requirements. 

Complete the following fields related to the outreach plans to bring 
participants into the project. 

Enter the percentage of homeless person(s) who will l;>e served by the 
proposed project for each of the following locations. 

Note: this include, persons who ordinarily sleep in one of the places 
listed below but are spending a short time (30 consecutive days or less) in 
a jail, hospital, or other institution. 

Persons who came from the street or 9ther locations not meant for human habitation. 

100% Person wh9 came from Emergency Shelters. 

Persons who came from Safe Havens. 

Persons in TH who came directly from the street, Emergency Shelters, or Safe Havens. 

100°/o' Total of above percentages 

If the total is less than 100%, describe very specifically where the other 
persons you propose to serve would be coming from, and how these 
persons would meet the HUD homeless definition. 
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Discharge Planning Policy 

The fQllowing question m1,,1st be completed by project applicants that are 
State or Local government agencies. 

Has the state or local government developed or implemented a discharge 
planning policy or protocol to prevent or reduce the number of persons 
discharged from publicly-funded institutions (e.g. health care facilities, 
foster care, correctional facilities, or mental health institutions) into 
homelessness or HUD McKinney-Vento funded programs? 

Y~s 
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Project Leveraging 

The follQwing list summarizes the leveraging fl1nds for the project. To add 
information fo this list, click on the icon and enter the requested 
information. 

Total value of written commitment $2,723.~74 

'' 

Contribwtor Source Date of Commitment Value of Commitment 

Ac/ \(alorem Government 06/09/2Q08 $91,240 

Ad Valorem Government 06/06/2008 $45,707 

Ad Valorem Government 06/06/2008 $63,000 

Ad Valorem Government 06/06/2008 $52,800 

Ad Valorem Government 06/06/2008 $447,623 

Ad Valorem Government 06/06/2008 $63,104 

Ao Valorem Government Q6/06/2008 $570,549 

EFSP Government 04/01/2008 $76,525 

Gulfstream Goodwi ... Private 06/05/2008 $20,285 

South County Ment... Private 05/14/2008 $8,902 

Qept. of Veteran ... Government 07/01/2008 $293,705 

211 Palm Beach/Tr ... Private 05/12/2008 $115,837 

Community Food Al. .. Privc;1te 09/03/2008 $182,810 

Daily Bread Food ... Private 09/02/2008 $188,888 

Oakwood Center of ... Private 05/29/2008 $25,820 

Health Care Oistr. .. Government 08/28/2008 $393,377 

Comprehensive Ale ... Privc;1te 05/19/2008 $83,802 
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Project Leveraging Detail 

Instructions: 
Indicate the type, source (government qr private), and total amount of contributions for which the 
project has a written commitment in hand at th<:! time of application. If you do not have a written 
commitment in-hand, do not enter the contribution. l)ndocumented leveraging claims may result 
in the re-scqring of the Ce>C application and the withdrawal qf the conditie>nal award. 

A written agreement she>LJld include signed letters, memqranda of agreement, or other 
docvmented evidence of a commitment. All written commitments must be signed and dated by 
an authorized representative, and should include the name of the contributing organization, the 
type Qf contribution (cash, child care, case management, etc.), the val1Je of the contribution, and 
oate the contribution will be available. It is also important that the written commitment include the 
prqject name and be ac;ldressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be l,ISed towards the 
cash match requirements in the project, as well as any written commitments fqr buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, buildings 
ano equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot b!3 
claimeq as leveraging by that project for 2008 or any other subsequent year). 

For adqitional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAnoHousingProgramlnfo 
for additional program requirements. 

Select the Type of Contribution Cash 

Name the Source of the Contribution Ad Valorem 

Select Type of Source Government 

Date of Written Commitment 06/09/2008 

Value of Written Commitment $91,240 

Project Leveraging Detail 

Instructions: 
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Indicate the type, source (government or private), anci total amol!nt of contribl!tions for which the 
project has a written commitment in hand at th1;1 time of application. If you do not have a written 
commitment in-hano, do not enter the contribution. Undocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conoitional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
r;locumented evidence of a commitment. All written commitments must be signed and oated l:,>y 
an authorized representative, anr;l should include the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written commitment incllJde the 
project name and be addrE)ssecj to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towards the 
cash match req1,1irements in the project, l;IS well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of clonated lano, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For aoditional instn,,ctions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Referenc1;1 the 2008 NOFA, and the program desk 
guide locateo at: http://www.hudhre.info/index.cfm?do==viewHomelessAndHousingProgramlnfo 
for ac;lditional program requirements. 

Select the Type of CQntribution In Kind 

Name the Source of the Contribution Ad Valorem 

Select Type of Source Government 

Oate <;>f Written Commitment 06/06/2008 

Value of Written Commitment $45,707 

Project Leveraging Detail 

Instructions: 

ln<;licate the type, source (government or private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you do not have a written 
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
documented evidence of a commitment. All written commitments must be signed and dated by 
an authorized representative, and should include the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be vsed towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, bvildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do==viewHomelessAndHousingProgramlnfo 
for additional program requirements. 
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Select the Type of Contribution In Kind 

Name the Source of the Contribution Ao Valorem 

Select Type of Source Government 

Qate of Written Commitment 06/06/2008 

Value of Written Commitment $63,000 

Project Leveraging Detail 

Instructions: 

~X2_Q04677 

Indicate the type, source (government or private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you do not have a written 
Gommitment in-hand, oo not enter the contribution. l,Jndoc1,Jmented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conoitional award. 

A written agreement should inch,1de signed letters, memoranda of agreement, or other 
documented evidence of a commitment. All written commitments must be signed and dated by 
an authorized representative, and should include the name of the contributing organization, thEl 
type of contribution (cash, child care, case management, etc.). the value of the contribution, and 
cjate the contribution will be available. It is also important that the written commitment incl1,Jde the 
project name and be addressed to the project applicant or sponsor. 

EligiblE;i leveraging items may inclLJde any written commitments that will be L1sed towaros the 
cash match requirements in the project, as well as any written commitments tor btJildings, 
eqtJipment, materials, services and volunteer time. The value of commitments of land, buildings 
and equipment are one-time only anc;l cannot be claimed by more than one project (e.g. the 
val1,1e of donated land, buildings, or equipment claimec,:1 in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other s1,1bsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2Q08 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
fc;>r additional program requirements. 

Select the Type of Contribution In Kind 

Name the Source of the Contribution Ad Valorem 

Select Type of Source Government 

Date of Written Commitment 06/06/2008 

Value of Written Commitment $52,800 

Project Leveraging Detail 

Instructions: 
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Indicate the type, so1..1rce (government or private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you oo not have a written 
commitment in-hand, do not enter the contribution. UndQCL,1mented leveraging claims may resL,1lt 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement shoL,ild include signed letters, memoranoa of agreement, or other 
dpcumented evidence of a cpmmitment. All written commitments must be signeo and dated by 
an authorized representative, and shoL,ild inclL,1de the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribL,1tion, and 
date the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towards the 
cash match reqvirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of lano, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of oonated land, buildings, or eqL,1ipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other SL,ibsequent year). 

Far additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program c:tesk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for additional program requirements. 

Select the Type of Cqntribution In Kind 

Name the Source of the Contribution Ad Valorem 

Select Type of Source Government 

Oate of Written Commitment 06/06/2008 

Value of Written Commitment $447,623 

Project Leveraging Detail 

Instructions: 

Indicate the type, source (government or private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you c:to not have a written 
commitment in-hanc;t, do not enter the contribution. l.)ndocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
documented evidence of a commitment. All written commitments must be signed and dated by 
an authorized representative, and should include the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible levC;?raging items may include any written commitments that will be L,1seo towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
moc;lules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program c;tesk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for additional program requirements. 
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Select the Type of Contribution In Kind 

Name the Source of the Contribution Ad Valorem 

Select Type of Source Government 

Date of Written Commitment 06/06/2008 

Value of Written Commitment $63,104 

Project Leveraging Detail 

Instructions: 

EX2_004677 

Indicate the type, source (government or private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you do not have a written 
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result 
in the re-scoring of the Coe;: application and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
documented evi(jence of a commitment. All written commitments must be signed and dated by 
an authorized representative, and should include the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
elate the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments Qf lanc;l, buildings 
and equipment are one-time only and cannot be claimed by more than Qne project (e.g. the 
value of donated land, builc;tings, or equipment claimec;l in 2007 and prior years cannot be 
claimeo as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.huohre.info/training. Reference the 2008 NOFA, and the program desk 
guic;le located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHOl,ISingProgramlnfo 
for additional program requirements. 

Select the Type of Contribution In Kind 

Name the Source of the Contribution A<:J Valorem 

Select Type of Source Government 

D~te of Written Commitment 06/06/2008 

Value of Written Commitment $570,549 

Project Leveraging Detail 

Instructions: 
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Indicate the type, source (government or private), and total amount of contributions for which the 
project has a written commitment in hand ,;1t the time of application. If yol! do not have a written 
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditioni;ll award. 

A written agreement should inch,1('je signed letters, memoranda of agreement, or other 
cjocumented evicjence of a commitment. All written commitments must pe signed and dated bv 
an authorized representative, and should include th(:! name of the c9ntrit:>1.,1ting organization, th(:! 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contrib1,Jtion will be available. It is also important that the written commitment incl1,1de the 
project name and be addressed to the project applicant or sponsor. 

Eligible le\/eraging items may incl1Jde any written q>mmitments that will be used towaros the 
cash match req1Jirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, b1,1ildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
\/alue of donatec;i land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hucihre.info/training. Reference the 2008 NOFA, and the program d'esk 
guide located at: http://www.huohre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for additional program requirements. 

Select the Type of Contribution Cash 

Name the Source of the Contribution EFSP 

$elect Type Qf Source Government 

Date of Written Commitment 04/01/2008 

Value of Written Commitment $76,525 

Project Leveraging Detail 

Instructions: 

Indicate the type, source (government or private), and total amount of contributions for which the 
project has a written commitment in hano at the time of application. If yo1,1 do not have a written 
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
c;:locvmented evidence of a commitment. All written commitments must be signed c;1nd dated by 
an authorized representative, and should include the name of the contriouting organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may inclvde any written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volL.mteer time. The valve of commitments of land, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
g1.1ide located at: http://www.hvdhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for additional program requirements. 
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Select the Type of Contribution In Kind 

Name the Source of the Contribution Gulfstream Gooqwill Industries, Inc. 

Select Type of $Ql,lrce Private 

Date of Written Commitment 06/05/2008 

Value of Written Commitment $20,285 

Project Leveraging Detail 

Instructions: 

Indicate the type, source (government or private), and total amount of contributions for which the 

project has a written commitment in hand at the time of application. If yol.J do not have a written 

commitment in-hand, do not enter the contribution. Undocumented le11eraging claims may resl,llt 

in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
documented evidence of a commitment. All written commitments must be signed and dated by 

an a1.Jthorized representative, and should include the name of the contributing organization, the 

type of contribution (cash, child care, case management, etc.), the value of the contribution, and 

date the contribution will be available. It is also important that the written commitment include the 

project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may incl1.Jde any written commitments that will be l,lsed towards the 

cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, buildings 

anc;l eq\.lipment are one-time only and cannot be claimec;l by more than one project (e.g. the 

vall,le of oonated lano, builcjings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 

modules at: http://esnaps.hl.ldhre.info/training. Reference the 2008 NOFA, and the program desk 

guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 

for additional program requirements. 

Select the Type of Contribution In Kind 

Name the Source of the Contribution South County Mental Health Center, Inc. 

Select Type of Source Private 

Date of Written Commitment 05/14/2008 

Value of Written Commitment $8,902 

Project Leveraging Detail 

Instructions: 
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lnc!icate the type, source (government or private), and total amount of contribvtions for which th~ 
project has a written commitment in hand at the time of application. If you do not halle a written 
commitment in-hand, do not enter the contribution. Undocvmented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement sho1,,1ld incluc;le signed letters, memoranda of agreement, or other 
docvmented evidence of a commitment. All written commitments must be signeo and dated by 
an al,lthorized representative, and should include the name of the contribvting organization, the 
type of contribution (cash, child care, c;ase management, etc.), the value of the contribution, ano 
date the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

l;ligible leveraging items may include any written commitments that will be 4secj tqwards the 
c;ash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of lano, buih;!ings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated land, 1;)1.1ildings, or equipment claimed in 2007 and prior years Ci;lnnot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instr1.1ctions ano examples on completing this form, reference the online training 
moc;t1.1les at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?qo=viewHomelessAndHousingProgramlnfo 
for adoitional program requirements. · 

Select the Type of Contribution In Kind 

Name the Source of the Contribution Dept. of Veteran Affairs 

Select Type of Source Government 

Date of Written Commitment 07/01/2008 

Value of Written Commitment $2~3.705 

Project Leveraging Detail 

Instructions: 
Indicate the type, source (government or private), ano total amount of contributions for which the 
project has a written commitment in hand at the time of application. If yoµ c;io not have a written 
commitment in-hand, do not enter the contribution. Undocvmented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
documented evidence of a commitment. All written commitments must be signed ano dateo by 
an authorized representative, and should include the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services ano volunteer time. The value of commitments of land, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated lane;!, buildings, or equipment claimeo in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for additional program requirements. 
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Select the Type of Contribution In Kind 

Name the Source of the Contribution 211 Palm Beach/Treasure Coast 

Selec;t Type of $01,.1rce Private 

Date of Written CQmmitment 05/12/2008 

Value of Written Commitment $115,837 

Project Leveraging Detail 

Instructions: 

Indicate the type, source (government or private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you do not have a written 
commitment in-hand, do not enter the contribution. Undocumentecj leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranoa of agreement, or other 
docvmented evidence of a commitment. All written commitments must be signecj and dated by 
an authorized representative, ancj should include the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
qate the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may inch,1de any written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, bvildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide l9cated at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for additional program requirements. 

Select the Type of Contribution In Kind 

Name the Source of the Contribution Community Food Alliance 

Select Type of Source Private 

Date of Written Commitment 09/03/2008 

Value of Written Commitment $182,810 

Project Leveraging Detail 

Instructions: 
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Indicate the type, source (government or private), and total amount of contributions tor which the 
project has a written commitment in hand at the time of application. If you do not have a written 
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may res1,.1lt 
in the re-scoring of the Coe c;1pplication c;1nd the withdrawal of the conditional c;1ward. 

A written agreement should include signed letters, memoranda of agreement, or other 
documented evidence of a commitment. All written commitments must be signed c;1nc;I !:1ated by 
an authorizec;I representative, and should include the name of the contributing organization, the 
type of contribution (cash, child care, c;ase management, etc.), the value of the contribution, anci 
ciate thE! contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may incluc;le any written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other svbsequent year). 

For a<;lditional instructions an<;I examples on completing this form, reference the online training 
mQdules at: http://esnaps.huohre.info/training. Reference the 2008 NQFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for additional program requirements. 

~elect the Type of Contribution In Kind 

Name the Source of the Contribution Oaily Bread Food Bank 

Select Type of Source Private 

Date of Written Commitment 09/02/2008 

Value of Written Commitment $188,888 

Project Leveraging Detail 

Instructions: 
Indicate the type, source (government or private), ancl total amount of contrib1,.1tions for which the 
project has a written commitment in hand at the time of application. If you do not have a written 
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
documented evidence of a commitment. All written commitments must be signed and clatecl by 
an authorized representative, and shoulcl include the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for additional program requirements. 
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Select the Type of Contribution In Kind 

Nam~ the Source of the Contribution Oakwood Center of the Palm 6eaches, Inc. 

Select Type of Source Private 

Oate of Written Commitment 05/29/2008 

Value of Written Commitment $25,820 

Project Leveraging Detail 

Instructions: 

Indicate the type, so1,1rce (government or private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you do not have a written 
commitment in-hand, do not enter the contribution. Undocumenteo leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
documented evidence of a commitment. All written commitments must be signed and dated by 
an authorized representative, and should include the name of the contrib1,1ting organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
cjate the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towaros the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
mod1,1les at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for additional program requirements. 

Select the Type of Contribution In Kind 

Name the $01,1rce of the Contribution Health Care District of Palm Beach County 

Select Type of Source Government 

Date of Written Commitment 08/28/2008 

Value of Written Commitment $393,377 

Project Leveraging Detail 

Instructions: 
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Indicate the type, source (government or private), anc;:1 total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you oo not have a written 
commitment in-hand, do not enter the contribl)tion. Undocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the condition<;1I award. 

A written agreement should include signed letters, memoranda of agreement, qr other 
documented evidence of a commitment. All written commitments must be signed and elated by 
an authorized representative, and should inch,.1de the name of the contributing organization, the 
type of contribution (cash, child cc;1re, case management, etc.), the value of the contribution, and 
date the contriblJtion will be available. It is also important that the written commitment incllJde the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be ysec;I towards the 
cash match reqlJirements in the project, ,;1s well as ,;1ny written commitments for bl,Jildings, 
eqlJipment, materials, services and volunteer time. The value of commitments of land, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
vallJe pf c,ion<;1ted land, builc,1ings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other sut;>seq1.Jent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
glJide located at: http://www.hudhre.info/inc;lex.cfm?do=viewHomelessAnqHousingProgramlnfo 
for <il0ditional program requirements. 

Select the Type Qf CQntributiQn In Kind 

Name the Sol,lrce c;>f the Contribution Comprehensive Alcohol Rehabilitation Programs, 
Inc. 

$elect Type of Source Private 

Date of Written Commitment 05/19/2008 

Value of Written Commitment $83,802 
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Homeless Management Information System (HMIS) 

Participation 

Instructions: 

The qata entered into this form will be used to determine the percentage of clients reported in 
the CoC's HMIS for this project. 

ln(iicate whether or not the project is participating in the HMIS. If the project is participating in 
the HMIS, enter additional iflformation about the project's participation in the HMIS, including the 
total number of clients served by the project, the total nvmber of clients reported in the HMIS, 
and the percentage of valves that are missing ("Null or Missing Values") anc,l/or unknown ("Oon't 
Know or Refvsed") for all client records reported. If there were no unknown value, enter "O" in 
any field within the chart, and select "Save a. Next" to move to the next form. 

If the project is not participc:1ting in the HMIS, indicate the reason(s) for non-participation. 

For additional instr1Jctions c:1nd examples on completing this form, reference the online training 
modvles at: http://esnaps.t1udhre.info/training. Reference the 2008 NQFA for additional program 
requirements. 

All projects must indicate their level of participation in the CoC's HMI$. 

OQes this prQject provide client level data to Yes 
HMIS at least annually? 

Select the "Save" button to enter additional information. 

Indicate the number of clients served from 80 
1/1/2007 - 12/31/2007 

Of the clients served from 1/1/2007 - 80 
12/31/2007, indicate the number reported in 

the HMIS 

Indicate in the grid below the percentage of HMIS client records with 'null 
or missing values' or 'unknown values.' 

Data Quality Null or Missing Don't Know or 
Values(%) Refused(%) 

Name 0% 

Social Sec1,1rity N11mber 0% 

Date of 6irth 0% 

Ethnicity 0% 

Race 0% 

Gender 0% 

Veteran Status 0% 

Disabling Condition 0% 

Residence Prior to Prog. Entry 0% 

Zip Code of l,.ast Permanent Address 0% 
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Renewal Performance 

Instructions: 

The fields on this form will assess the progress of the renewal project and identify any 
significant changes from the prior grant. lndicr,3te whether or not the project has ,,mresolved 
monitoring findings, or outstanding audit findings, and whether or not amenqments have been 
made to the project since the last funding approval. 

If amendments have occurred, indicate ano explain the reason(s) for the change(s). Also, 
indicate the specific change in the project, by noting the previ0l.!S information (before the 
amendment) ano new information (after the amendment). 

Contact the local HI.JO Field Office for amendment requirements, and/or any unresolved 
monitoring or outstanding audit findings: http://www.huc;l.gov/offices/cpd/about/local/index.cfm. 
For additional instructions and examples on completing this form, reference the online training 
mod1-1les at: http://esnaps.hudhre.info/training. 

The fQllowing fields must be completed by all renewal projects. 

Are there any unresolved monitoring or audit No 
findings on HUO McKinney-Vento Act grants, 

excluding E;SG? 

Were there any amendments executed since No 
the last funding approval? 
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SHP Operating Budget 

Instructions: 

Enter the quantity and total oollar amount of SHP funds requesteo for each operating cost in the 
project for each year of the grant term. Enter only the portion of the costs OIRECTk Y related to 
provicling oay-to-c,lay operations of the project for which $HP funds are being requeste<;J. Refer 
to the SHP Desk Guide for details on eligible operations costs: 
http://www.hudhre.info/index.cfm?do=viewShpOeskguideD. For detailed instructions and 
examples on c,:ompleting this budget, reference the online training modules at: 
http://esnaps.hudhre.info/training. 

ey law, $HP funds may be vsec;l to pay for IJP to 75% of the total operations Qudget for each 
year of the grant term. This means that the grantee or project sponsor must make vash payment 
for at least 25% of the project's total operations ovdget for each year. Although documentation 
of matching func:Js is not required in this application, if the project is awarded !;Jrant funds, 
oocl)mentation for Year 1 must be presentecj oefore grant agreement and entered in the Annual 
Performance Report (APR) at the end of the operating year. Documentation of cash match for 
Years 2 and 3, if applicable, ml)st be met by the eno of each of those years and entered in the 
corresponoing APR. 

Complete the following budget fields detailing how SHP funds will be used 
for operating costs related to serving project participants. 

Eligible Costs Quantity $HP Total 
(limit 200 characters) Request 

Year 1 

1.Maintenance/Repair $0 
" 
2.Staff 1 FTE Manager@$44,400. $102,168 

1.5 FTE Resident Tech I 
@$36,400, 2FTE Resident 

Tech II @$55,425 

3.l)tilities Electric and Telephone $25,930 

4.Eqvipment $0 
(lease/bvy) 

5.Svpplies $0 

Ii.Insurance Property and Liablity $4,800 
lnsyrance 

7 .furnishings $Q 

8.Relocation $0 

9.(?ther (must specify *) 

$0 

$0 

10.Total SHP Request $132,898 

11.Cash Match $44,300 

12.Total SHP Operating 61,1dget $177,198 

13.Qther Resources $0 
(cash and in-kind) 

* If not specified, the costs will be removed from the budget. 

The Total values are automatically calculated by the system when you 
click the "save" button. 
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SHP Leasing Budget 

The following information summarizes the $HP leasing request for the 
project. 

TQ add information to this list, click on the icon and enter the requested 
information. 

SLJmmary SMP Leased Budgets $~7.596 
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SHP Supportive Services Budget 

CQmplete the following budget fields detailing how SHP funds will be used 
to provide supportive services project participants. 

Instructions: 

Enter the qvantity and total dollar amount of SHP funds requested for each supportive service in 
the project for each year of the want term. Enter only the portion of the costs OIRECTL Y relate<;1 
to provi<;1ing services to project participants who are eligible for $HP fun<;1ing. Refer to the $HR 
Desk Guide for details on eligible supportive services costs: 
http://www.hudhre.info/index.cfm?do=viewShpDeskguideO For detailed instr1Jctions and 
examples on completing this budget, reference the online training modules at: 
http://esnaps.hudhre.info/training. 

By law, SHP ft,1rn;ls may be 1.Jsed to pay for up to 80% of the total supportive services budget for 
each year qf the grant term. This means that the grantee or project sponsor must make cash 
payment for at least 20% of the project's total supportive services annual budget. Although 
documentation of matching funds is not requireo in this application; if the project is awarde<;1 
grant funos, documentation for Year 1 must be presented before grant agreement and entered in 
the Annual Performance Report (APR) at the end of the operating year. Doc;:umentation of cash 
match for Years 2 and 3, if applicable, must be met by the end of each of those years and 
entered in the corresponding APR. 

Rapid Re-howi,ing projects - If the applicant is applying for a Rapid Re-housing 
Demonstration Project and will be providing housing placement, legal assistance and literacy 
training these items should be listeo under"other" costs. 

S1,1pportive Services Costs Quantity SHP Total 
(limit 200 characters) Req11est 

Year 1 

1. Outreach 4 FTE $pecilized Case $132,576 
Managers 

-
2. Case Management 1 FTE $33,624 

3. Life Skills (011tside of case management) 52 Classes @ $150 each $6,240 

4. Alcohol and Or11g Abuse Services $0 

5. Mental Health and Counseling Services $0 

6. HIV/AIDS Services $0 

7. Health Related and Home Health Services $0 

e. Ec;lucation and Instruction $0 

9. Employment Services .4 FTE $10,640 

10. Child Care $0 

11. Transportation Bus Passes $4,680 

13. Qther (must specify) 

$0 

$0 

$0 

14. Total SHP dollars requested $187,760 

15.Cash Match $46,940 

16.Total SHP Supportive Services Budget $234,700 

17.Other resources (cash and in-kind) $0 
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Supportive Housing Program (SHP) Summary Budget 

Instructions: 

To update the individual b1,1dget activities (acquisition, new construction, rehabilitation, leasing, 
supportive services, operations, or HMI$), use the left menu bar to go back to the appropriate 
b1.1dget. Refer to the 2008 NOFA, and the program desk guide located at: 
http://www.huohre.info/index.cfm?do=viewShpOeskguideO far details on funding limitations, 
cash match, and eligible budget activities. 

The following information summarizes the SHP funding request an(i the 
available cash match for the total term of the project. Enter the 
appropriate amount of administrative costs for the project. 

Selected Grant Term 1 Y~ar 

SHP Activities SHP Oollars Request Cash Match 

1. Acq1,1isition 

2. Rehabilitation 

3. New Constn,iction 

4. Subtotal $0 $0 
(1-ines 1 • 3) 

5. Real Property Leasing $97,596 
From Leasing Budget Chart 

ij, S11pportive Ser11ices $187,760 $46,940 
From Supportive Services Budget Chart 

7. Operations $132,898 $44,300 
From Operating l;ll.1dget Chart 

8. HMIS $0 $0 
From HMIS B1.1dget Chart 

9. SHP Request $418,254 
(Subtotal lines 4-8) 

10. Ac;lministrative Costs 
(l,Jp to 5% of line 9) 

$20,000 Max. Admin. Allowed 

Totals 

$0 

$0 

$0 

$0 

$97,596 

$234,700 

$177,198 

$0 

$20,913 

Total SHP Req4est Total Cash Match Total Budget 
(Total lines 9 and 10) (Total SHP Request + 

Total Cash Match) 

$438,254 $91,240 $529,494 
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Project Information - Page 1 

Instructions: 

Select the appropriate Continuum of Care (CoC) name and number from the drop-down men1,1. 
The system will auto-populate the "Project Name" field. 

Identify the appropriate "Project Type" from the drop-down menu (new or renewal project). 
Renewal projects are definecl as those HUD McKinney-Vento grants that have received prior 
funding c;1nd are eligible to renew during the current competition. 

Identify the project's "Program Type" and "Component Type." These selections must be made 
in the on;ler of appearance (i.e. component type cannot be selected before selecting program 
type or project type). Depenoing on the program type selected, indicate the appropriate 
component type for the project. 

Select the state(s) and the congressional district(s) in which the project is located. This 
information will be 1,1sed to list the available geography coqes on the next screen, and to send 
correspondence to the appropriate Congressional Representative(s). 

In the last field on this form, provide a general description of the project. The description should 
incluoe information on the homeless needs that are addressed by the project, the type of 
housing ano nl,Jmber of units being proposed, and the target population that the project will 
serve. This information is required of all new and renewal projects. Rapid Re-housing projects 
must review the detailed instructions attached to the left menu and must reference the 2008 
NOFA for detailed program reql,Jirements. Additional program requirements for all project 
types are also l;3vailable l;lt: 
http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo for detailed 
program requirements. As well, additional training for completing this page is available online at: 
http:/ /esnaps .hudhre .info/training. 

The fQllowing fields must be completed for every project application. 

Coe Nl,lmber and Name FL-605 - West Palm Seach/Palm Beach County 
CoC 

Project Name Flagler Project 

Project Type Renewal Project 

Program Type 
Content depends on "Project Type" selection 

Component Type 
Content depends on "Program Type" 

selection 

In which state is the project located? Florida 
(for multiple state selections hold CTRL+Key) 

In which Congressional Oistrict(s) is the FL-016, FL-019, Fl.-022, FL-023 
project located? 

(for multiple selections hold CTRL + Key) 

Provide a general description of the project. 
(Max 3000 characters) 
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The Flagler Project is a 15 bed Shelter Plus Care project for single, home.less, 
male and female adults suffering from severe mental illness or co-occurring 
disorders of severe mental illness and substance abuse/dependence. Eligible 
participants will come from the streets, emergenc~ shelter, the local Safe Haven 
and/or transitional housing for homeless persons who originally came from the 
streets or emergency shelter. Participants will receive rental assistance, mental 
health services, case management, life skills training and employment services 
as needed. In the most recent APR submitted, 100% of participants who left 
th~ program <;luring the operating year had lived in the program seven months 
or longer. Additionally, 67% of the participants remaining in the program at the 
end of the operating year have lived there 13 months or longer. 
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Project Information - Page 2 

Instructions: 
New projects: 
There are two types of special housing projects for the 2008 competition, Samaritan Housing 
and Rapid Re-Housing. All new SHP-PH, $HP-TH, S+C, and Section 8 SRO projects must 
identify whether or not special housing funds are being requested. Only new SHP-PH, S+C, 
and Section 8 SRO projects may request Samaritan Housing funds. Rapid Re-housing funds can 
be requested by new $HP-TH projects only. 

Renewal projects: 
Indicate whether or not the project previously received funds under the Samaritan Housing 
Initiative. If the project received Samaritan funds, the project must continue to meet the 
requirements of the initiative for the life of the project. Renewal SHP projects must also indicate 
whether or not it is a consolidated grant. All grant consolidations must qe HUD approved prior to 
application submission. Each consolidated grant must be listed on the "Grant Consolidation" 
page. 

New and renewal projects: 
Indicate whether or not the project is: 
- using Energy Star; 
- located in a rural area (reference the definition in 2008 NOFA before answering this question); 
~~ . 

- located on land previously owned by the military. 
All new and renewal projects m1,1st also indicate the geographic area(s) that will be served by the 
project. 

eudget Activities: 
All $HP projects must identify the budget activities being requested for the project. Depending 
on the project type, these b1,1dget activities may include acquisition, new construction, 
rehabilitation, lt;iasing (units or structures), supportive services, operations, and/or HMIS. All 
S+C and Section 8 SRO projects must only complete the rental assistance l:;>1,1dget and the 
estimated development cost blldget, if applicable. 

For additional instructions and examples on completing this form, reference the detailed 
instrL1ctions docllment on the left menu and the online training modules at: 
http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk guide 
located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHovsingProgramlnfo for 
detailed program requirements. 

The following fields must be completed for every project application. 

Was the original project awarded as No 
Samaritan Housing project? 

Were one or more projects consolidated with No 
this project? 

If "yes" additional information is required on 
the following page. 

Grant Term: 1 Year 

Does the project use Energy Star? Yes 

Is the project located in a rural area? No 

Is the project located on land previously No 
owned by the military? 
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Select the ge99raphic code(s) for area(s) 120234 BOCA RATON, 120264 BOYNTON 
served by the project 6EACH, 120732 DELRAY BEACH, 123252 

(for multiple selections hold CTRL + Key) WEST PALM BEACH, 129099 PALM BEACH 
COUNTY 
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Project Location(s) 

The following list summarizes the project location(s) that have been 
entered. To add a locatiQn to this list, click on the symbol. 

-.. 

Location N.am.e ··. St~eet Address 1 Street Address 2 City State 
__,,,___. 

-- 2200 N -- West Palm Beach Florioa 
At,1stralian ... 

-- 4860 Sandstone -- West Palm Beach Florida 
L,.ane 

-- 500 N Congress -- West Palm Beach Florida 
Av ... 
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Project Location Detail 

Instructions: 

Location Name (Optional - except for SRA project): Identify the name of the location(s) being 
used for housing project participants. If the project incl1.,1des leased or rental t,Jnits in mor(;! than 4 
locations, only enter "Scattered Site" in this field. All other pr9ject types should enter the name 
of the project location in this field. 

Project Ownership (Required): Indicate whether the location (including all scattered sites 
locations) is owned or leased by the applicant, sponsor, or a parent organization. If the project 
c;ontains t.Jnits that ho1.,1se project participants using SHP funds, under no circt,Jmstances may 
SHP leasing funds Qe used to lease units or structures owned by the grantee (the <lpplicant), the 
project sponsor, or the parent org<lnization(s) of either entity. 

Location Address (Optional - except for SRA project): Indicate the Street Address, City, State, 
and Zip Code of the units being used for housing project participants. If the project includes 
leased or rental 1.,mits in more than 4 locations, enter the aodress of the project sponsor in these 
fields. 

For additional instructions and examples related to completing this form, reference the online 
training modules at: http://esnaps.hudhre.info/training. 

l;nter the physical address of the project anc;I indicate the ownership of the 
location. Scattered site projects should refer to the instructions for details 
Qn completing the field on this screen. 

Location Name 

Property Ownership Lease 

Street Adc;lress 1 2200 N Australian Avenue 

Street Address 2 

City West Palm Seach 

State Florida 

Zip Code 33407 
Format: (12345 or 12345-1234) 

Project Location Detail 

Instructions: 
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Location Name (Optional - except for SRA project): Identify the name of the location(s) being 
used for ho1,1sing project participants. If the project includes leased or rental units in more than 4 
locations, only enter "Scattered $ite" in this field. All other project types should enter the name 
of the project location in this field. 

Project Qwnership (Required): Indicate whether the location (including all sc1;1ttered sites 
lqcations) is owned or leased by the applicant, sponsor, or a parent organization. If the project 
contains units that house project participants 1,1sing SHP funos, under no circumstanc:es may 
$HP leasing funds be used to lease units or structvres owned by the grantee (the applicant), the 
project sponsor, or the parent organization(s) c;,f either entity. 

Location Address (Optional - except for SRA project): lnoicate the Street Address, City, State, 
and Zip Code of the units being used for housing project participants. If the project includes 
leased or rental units in more than 4 locations, enter the address of the project sponsor in these 
fields. 

For adoitional instructions ano examples related to completing this form, reference the qnline 
training modules at: http://esnaps.h1.1cjhre.info/training. 

Enter the physical address of the project and indicate the ()Wnership of the 
location. Scattered site projects should refer to the instructions for details 
on completing the field on this screen. 

Location Name 

Property Ownership L~ase 

Street Address 1 4860 Sandstone Lane 

Street Address 2 

City West Palm Beach 

State Florida 

Zip Coc;te 33417 
Format: (12345 c;,r 12345-1234) 

Project Location Detail 

Instructions: 

Location Name (Optional - except for SRA project): Identify the name of the location(s) being 
used for housing project participants. If the project includes leased or rental units in more than 4 
locations, only enter "Scattered Site" in this field. All other project types should enter the name 
of the project location in this field. 

Project Ownership (Required): Indicate whether the loci;ition (including all scatterecl sites 
locations) is owned or leased by the applicant, sponsor, or a parent organization. If the project 
contains units that house project participants using SHP funds, 1,mder no circumstances may 
SHP leasing f1,,1nds be used to lease units or structures owned by the grantee (the applicant), the 
project sponsor, or the parent organization(s) of either entity. 

Location Address (Optional - except for SRA project): Indicate the Street Address, City, State, 
and Zip Code of the units being used for housing project participants. If the project inclvdes 
leased or rental units in more than 4 locations, enter the address of the project sponsor in these 
fields. 

For additional instructions and examples related to completing this form, reference the online 
training modules at: http://l;lsnaps.hudhre.info/training. 
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Enter the physical address of the project and indicat~ the ownership of the 
location. Scattered site projects should refer to the instructiqns for details 
on completing the field on this screen. 

Location Name 

Property Ownership Lease 

Street Address 1 500 N Congress Avenue 

Street Address 2 

City West Palm Beach 

State Florida 

Zip Code 33410 
Format: (12345 or 12345-1234) 

Exhibit 2 Page 8 09/12/2008 



I 

Palm Beach County Board of County Commissioners EX2_Q04682 

Project Sponsor Information 

Instructions: 

The project sponsor is usually the entity that will be carrying Ql,Jt the project. If the sponsor is the 
same entity as the project applicant, select "yes" in the first drop-down box and enter "save" at 
the bottom of the pc;1ge, ano the system will auto-populate the fields on this form based on the 
information entered in the SF-424. Simply verify that the correct information has l;>een 
popvlated. If the information is incorrect, correct the applicant.information on the SF-424. 

If the project sponsor and applicant are separate entities, manl,Jally enter the information for the 
project spc;msor. All non-profit sponsors will need to attach proper documentation to verify their 
non-profit status, if the documentation is not attache(j to the SF 424. All projects cc;1n identify 
only one sponsor. If multiple sponsors have been identified on past fl,lnding applications, the 
project applicant must identify a "lead" sponsor. 

For c;1cjditional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program 
desk guide located at: 
http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo for detailed 
program requirements. 

Complete the following fields to identify the project sponsor, including its 
legal name, type Qf organization, DUNS number, employer/taxpayer 
number, and physical address. 

Is the project applicant the same as the Yes 
project sponsor? 

(If yes select the "Save" button to auto-fill the 
fields below) 

Organization Name Palm 6each County Board of (;ol,mty 
Commissioners 

Organization Type B. County Government 

If "Other" specify: 

DUNS Number 100219570 
Format: xxxxxxxxx or xxxxxxxxxxxxx 

Tax ID or EIN 59-6000785 
Format: 12-3456789 

Street Address 1 301 North Olive Avenue 

Street Address 2 810 Datura St. 

City West Palm Beach 

State Florida 

Zip Code 33401 
Format: 12345 or 12345-1234 

Is the sponsor a Faith-Based Organization? No 

Exhibit 2 Page 9 09/12/2008 



Palm Beach County eoard of County Commissioners f;X2_004662 ~--~---~,i---~-_;;...--~-.--,J 

Project Sponsor Contact Information 

Instructions: 

The project sponsor is usually the entity that will be carrying out the project If the sponsor is the 
same entity as the project applicant, the system will auto-populate the fields on this form based 
on the information entereo in the SF-424. $imply verify that the correct information has been 
popl,llated. If the information is incorrect, correct the applicant information on the SF-424. 

If the project sponsor and applicant are separate entities, mamially enter the information for the 
project sponsor, All non-profit sponsors will neeo to attach proper docLJmentation to verify their 
non-profit status, if the documentation is not attachec/ to the SF 424. All projects can identify 
only one sponsor. If multiple sponsors have been ic,lentified on past funding applications, the 
project applicant must identify a "lead" sponsor. 

For additional instnictions an<;l examples on completing this form, reference the online training 
modules at: http://esnaps.hµdhre.info/training. Reference the 2008 NQFA, and the program 
desk gl.lide locate(:! at: 
http://www.hudhre.info/index.cfrn?do=viewHomelessAndHousingProgramlnfo for detailed 
program requirements. 

Provide the name and <;ontact information of the person to be contacted 
for matters regarding project operations. If the spQn$or is the same entity 
as the applicant, the system will auto-populate the fields below. 

Prefix 

Fir$t Name Claudia 

Middle Name H 

Last Name Tuck 

Suffix LCSW 

Title Director, Division of Human Services 

E-mail Address ctuck@pbcgov.org 

Confirm E-mail Address ctuck@pbcgov.org 

Phone Number 561-355-4775 
Format: 123-456-7890 

Extension 

Fax Number 561-355-4801 
Format: 123-456-7890 
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Type and Scale of Housing 

The following list summarizes all housing 1,1nits that will be used for 
participants in the project. To add information to this list, click on the 
icon and enter the requested information. 

Mwsio9 Type · Units Beds 

Scattered-site apartments( ... 15 15 

Bel;frooms 

15 
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Type and Scale of Housing Detail. 

Instructions: 

For the 2008 competition, the available housing type selections have been re-defined. Refer to 
the detailed instructions located on the left menu for additional instructions on completing this 
page. 

If the project is funded, the applicanVsponsor will be responsible for operating the project as 
indicated here. Entering incorrect information may result in the reduction or withdraw?I of the 
conditional award. Reference the 2008 NOFA, and the program desk guide located at: 
http://www.hudhre.info/index.cfm?do=viewHomelessAnc;IHousingProgramlnfo for detailed 
program requirements. 

CQmplete the f9llowing fields related to the number of units, beds, and 
bedrooms for each housing type in the project. 

] 

Housing Type: Scatterec,i-site apartments (including efficiencies) 

Exhibit 2 

Total for Selected Housing Type 

Units: 15 

Beds: 15 

Bedrooms: 15 
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Project Participants - Households with Dependent Children 

Instructions: 
The purpose of this form is to capture the total number of homeless persons served by the 
project i:;lt a point in time, as well as the subpopulations/disabilities for each household. If the 
project is not serving householc;ls with dependent children, enter "O" in the "Total Number of 
Households" field, and select "Save & Next" to move to the next form .. 

Ri:;ipid Re-housing projects: 100% of the adults served by the project m~_,st be accompanied by 
children and sho1Jld be reflected in the fields below. 

Samaritan Housing, Safe Haven, and SRO housing projects: 100% of the households served by 
the project must not be accompanieo by children. Therefore, enter "0" in the "Total Number of 
Households" field, ano select "Save & Next" to move to the next form. 

All projects: in the "Total Persons" column indicate the total m,1mber of "oisabled adults," "non­
disablecj adults," "disabled children," "non-disabled children," and "Total Number of Households" 
for each household in the project. The system will auto-populate the remaining fields in this 
column. 

Next, identify the appropriate subpopulati<;>n (Severely Mentally Ill, Chronic Svbstance Abuser, 
Veterans, Persons with HIV/AIOS, and Victims of Oomestic Violence) for each person in the 
project. If the participants are dually-diagnosed and fit into more than one subpopulation (i.e. 
severely mentally ill with chronic s1,1bstance ab1,1se), make sure to indicate these individuals in all 
appropriate subpopulations (it is possible to have overlapping information). The system will auto­
calct,1late all totals based on the values entered for each subpopl,llation. 

Notice that information cannot be entered into certain fields. Persons with a severe mental 
illness and/or HIV/AIOS constitute oisabled adults; therefore, no entry is i;illowed in the "non­
disabled aoult" fields. Also, no values can be entered for any children under the Veterans 
columns. For homeless i:ISSistance programs, chronic substance ab1.,ise, by itself, may constit1Jte 
as a cjisability. 

For c1dditional instructions and examples on completing this form, referenc;e the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for detaileo program requirements. 

Indicate the total number of households that include a h9meless adult with 
dependent children. Also identify the number of persons and 
subpopulations within each hQusehold in the project. 

Total Number of Ho1,1seholds 0 

Total Persons Severely Chronic Veterans Persons 
Mentally Ill S1,1bstance with 

Abuse HIV/AIDS 

r;>isabled Adults 

Non-Disabled Adults 

[)isabled Children 

Non-l;>isabled Children 

Total Persons 0 0 0 0 0 
(select "Save" to auto-calculate) 

Total Number of Adults 0 
(select "Save" to auto-calculate) 

Total Number of Children 0 
(select "Save" to auto-calculate) 

Victims of 
Domestic 
Violence 
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Project Participants - Households without Dependent Children 

Instructions: 

The pvrpose of this form is to captvre the total number of homeless persons served by the 
project at a point in time, as well as the subpopulations for each household. If the project is 
serving households with dependent children, enter "O" in the "Total Number of Households" field, 
and select "Save ~ Next" to move to the next form. 

Samaritan Housing, Safe Haven, and SRO housing projects: 100% of the adults served by the 
project must be unaccompanied by children ano should be reflected in the fields below. 

Rapid Re-housing projec;ts: 100% of the adults served by the project must be accompanied by 
children. Therefore, enter "O" in the "Total Number of Households" field, and select "Save & 
Next" to move to the next form. 

All projects: in the "Total Persons" column indicate the total number of "disabled adults," "n<m­
disabled aoults, "non-disabled 1,maccompanied youth," "non-disabled children," and "Total 
Number of Households" for each household in the project. The system will auto-populate the 
remaining fields in this column. 

Next, identify the appr<;>priate subpopvlation (Chronically Homeless, Severely Mentally Ill, 
Chronic Substance Abuser, Veterans, Persons with HIV/AI0$, and Victims pf 0omestic 
Violence) for each person in the project. If the individuals are dually-diagnosed and fit into more 
than one subpopulation (i.e. severely mentally ill with chronic substance abuse), make sure to 
indicate these inoiviouals in all appropriate subpopulations (it is possible to have overlapping 
information). The system will auto-calculate all totals based on the values entered for each 
subpopulation. 

Notice that information can only be entered into certain fields. Chronically Homeless persons 
must be disabled adults in households witho\,Jt children, s<;> no entry is allowed in the "non­
disabled adult" fields. Also, Veterans must be adults; therefore, no entry is allowec;l for 
vnaccompanied y<;>uth. All severely mentally ill persons and persons living with HIV/AIDS are 
automatically considered disabled; therefore, there can be no entry for non-disabled persons. 
For homeless assistance programs, chronic substance abvse, by itself, may constitute as a 
disability. 

For aoditional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHot.JsingProgramlnfo 
for detailed program requirements. 

Indicate the total number of househoulds that include a homeless adult 
without dependent children. Also identify the number of persons and 
subpopulations within each household in the project. 

Instructions: 

Chronically Homeless mt.Jst be disabled adults in hoyseholds without children (so no entry 
allowed in non-disabled adult or children/youth) 

Severely Mentally Ill are all considered disabled (so no entry allowed in non-disal;)led) 

Chronic Substance Abuse may not constitute a disability on its own 

Veterans mt.Jst be adults (so no entry allowed in children/youth) 

Persons living with HIV/AIDS are all considered disabled (so no entry allowed in non-disabled) 

I Total Number of 
Ho1,1seholds 
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•· 

Total Persons Chronically Severely Chronic Veterans Persons Victims c;>f 
Homeless Mentally Ill S1,1bstance with HIV/AIDS Oomestic 

Ab1,1se Violence 

Disable</ Adults 15 3 15 10 1 0 0 

Non-Disabled Ac;lults 0 

Oisabled 0 
Unaccompanied Youth 

Non-Disabled 0 
Una~comp,mied Youth 

Total Persons 15 3 15 10 1 0 0 
(select "Save" to auto• 
calculate) 

". 

Total Number of Adults 15. 
(select "Save" to auto• 
calculate) 

Total Number of 0 
Unaccornpanie<,I Youth 
(select "Sa11e" to auto• 
calculate) 
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Palm eeach County Boarcl of County Commissioners 

Outreach for Participants 

lnstrvctions: 

To help determine the eligibility of homeless participants served by the proje~t. as well as the 
project's eligibility to apply for homeless assistance funding, indicate where the homeless 
participants are coming from (streets, emergency shelters, safe havens, transitional housing who 
came directly from the street, or other places). Also, describe how the applicant/sponsor plans to 
bring these participants into the project. 

For additional instrL1ctions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program 
desk guide located at: 
http://www.hudhre.info/index.cfm?do=viewHomelessAndHot,JsingProgramlnfo for detailed 
program reql,lirements. 

CQmplete the following fields related to the outreach plans to bring 
participants into the project. 

Enter the percentage of homeless person(s) who will be served by the 
proposed project for each of the following locations. 

Note: this includes persons who ordinarily sleep in one of the places 
listed below but are spending a short time (30 consecutive days or less) in 
a jail, hospital, or other institution. 

70% Persons who came from the street or other locations not meant for human habitation. 

0% Person who came from Emergency Shelters. 

30% Persons who came from Safe Havens. 

Persons in TH who came directly from the street, Emergency Shelters, or Safe Havens. 

100% Total of above percentages 

If the total is less than 100%, describe very specifically where the other 
persons you propose to serve would be comin9 from, and how these 
persons would meet the HUD homeless definition. 
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Discharge Planning Policy 

The following question ml,lst be completed by prQject applicants that are 
State or L9cal government agencies. 

Has the state Qr IQcal government devel.oped or implementep a discharge 
planning policy or protocol to prevent or reduce the number of persons 
discharged from publicly-f1.mded institl.ltions (e.g. health care facilities, 
foster care, correctional facilities, or mental health institutions) into 
homelessness or HUD McKinney-Vento funded programs? 

Yes 
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Project Leveraging 

The following list sl,lmmarizes the leveraging fl.ands for the project. To add 
information to this list, click on the icon and enter the reqvested 
information. 

Total value of written commitment $1,547,539 

CQntrib1,1tor Source Qate of Commitment Value of Commitment 
~ 

Oakwood Center of ... Private 06/05/2008 $181,080 

Ad Valorem Government 06/06/2008 $73,318 

South County Ment... Private 05/14/2008 $8,902 

Dept. of Veteran' ... Government 07/01/2008 $293,705 

211 Palm eeach/Tr ... Private 05/12/2008 $115,837 

Community Food Al ... Private 09/03/2008 $182,810 

Daily ~read Foo<;! ... Private 09/02/2008 $188,888 

Oakwood Center of ... Private 05/29/2006 $25,820 

Health Care Distr ... Government 08/28/2008 $393,377 

Comprehensive Ale ... Private 05/19/2008 $83,602 
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Project Leveraging Detail 

Instructions: 

Indicate the type, source (government pr private), and total amo1,Jnt of contrib1Jtions for which the 
project has a written commitment in hand at the time of application. If you do not have a written 
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional aware!. 

A written agreement should include signed letters, memorandi:I of agreement, or other 
documentet;J evioence of a commitment. All written commitments must be signed and dated by 
an clUthorizf;ld representative, arn;I should include the name of the contributing organization, the 
type of CQntribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, bvildings 
and equipment are one-time only and cannot oe claimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other st1bsequent year). 

For additional instn.ictions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/inclex.cfm?do=viewHomelessAnoHousingProgramlnfo 
for additional program requirements. 

Select the Type of Contribution In Kind 

Name the Source of the Contribution Oakwood Center of the Palm Beache!?, Inc. 

Select Type Qf Source Private 

Date of Written Commitment 06/05/2008 

Vah.,1e of Written Commitment $181,080 

Project Leveraging Detail 

Instructions: 
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Indicate the type, source (government or private), and total amount of c;ontributions for which the 
project has a written commitment in hand at the time of application. If yo1.,1 do not have a w,ritten 
commitment in-hand, do not enter the contribution. Unclocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement shoul<;I include signeo letters, memoranda of agreement, or Qther 
dc;><;:umented evi<;lence of a commitment. All written commitments must be signed and dated by 
an authorized representative, and should include the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written c;ommitment include the 
project name ano be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towards the 
cash match req1,1irements in the project, as well as any written commitments for buildin9s, 
equipment, materials, services and volunteer time. The value of c9mmitments of lano, buildings 
and equipment are one-time only and cannot be, claime<;I by mc;>re than one project (e.g. the 
\!ah,1e of donated land, buildings, or equipment claimed in 2007 ancj prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhrl;l.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www. hudhre. info/index. cfm ?do=viewHomelessAndHousingProgram Info 
for additional program requirements. 

$elect the Type of ContributiQn Cash 

Name the Source of the Contribution Ad Valorem 

Select Type of Source Government 

Date of Written Commitment 06/06/2008 

Value of Written Commitment $73,318 

Project Leveraging Detail 

Instructions: 
Indicate the type, source (government or private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you oo not have a written 
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
documented evidence of a commitment. All written commitments must be signed and dated by 
an authorized representative, and should include the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/inoex.cfm?do=viewHomelessAndHousingProgramlnfo 
f9r additional program requirements. 
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Select the Type of CQntribution In Kind 

Name the Source of the Contribution South County Mental Health Center, ln9. 

Select Type Qf SQurce Private 

Date of Written Commitment 05/14/2008 

Vall,le of Written Commitment $8,902 

Project Leveraging Detail 

Instructions: 

Indicate the type, source (government or private), and total amount of contributions for which the 
project has a written commitment in hancj at the time of application. If you do not have a written 
commitment in-hand, do not enter the contribution. l)ndocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement shquld include signed letters, memoranda of agreement, or other 
documented evidence of a commitment. All written commitments must be signed and dated by 
an authorized r1:;presentative, and should include the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contrib1,1tion will be available. It is also important that the written commitment inclµoe the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be 1,,1sed towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, buildings 
arn;I equipment are one-time only and cannot be claimec;I by more than one project (e.g. the 
value of <lonated lano, buildin9s, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.huc;lhre.info/training. Reference the 2008 NQFA, ancj the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAncjHousingPro!}ramlnfo 
for additional program requirements. 

Select the Type of Contribution In Kind 

Name the Source of the Contribution Dept. of Veteran's Affairs 

Select Type of Source Government 

Date of Written Commitment 07/01/2008 

Value of Written Commitment $293,705 

Project Leveraging Detail 

Instructions: 
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Indicate the type, source (government or private), ano total amount of contrib1,1tions for which the 
project has a written commitment in hano at the time of applicc;1tion. If you do not have a written 
commitment in-hand, oo not enter the contribution. l)ndocumented leveraging claims may result 
in the re-scoring of the CoC c}pplication and the withdrawal of the conditional award. 

A written agreement sho1,1ld incl1,1de signecJ letters, memoranoa of agreement, or other 
documenteo evidence of a commitment. All written commitments must be signed and dated t>y 
an authorizeo representi;itive, ancJ should inch,Jde the name of the contributing organization, the 
type of contrib1,,1tion (cash, child care, c;ase management, etc.), the value of the contribution, ancl 
date the contribution will be available. It is also important that the written commitment include the 
project name ancJ be addressecJ to the project applicant or sponsor. 

Eligible leveraging items may incluc;le any written commitments that will be lJSe0 towards the 
c;.ash match r1;1quirements in the project, as well as any written commitments for buildings, 
equipment, materials, S(;lrvices ano volunteer time. The value of commitments of land, buildings 
anc;l equipment are one-time only and cannot be c;laimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 ancj prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.huc;lhre.info/training. Reference the 2008 NQFA, and the program qesk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAnc;tHousingProgramlnfo 
for ad(:Jitional program requirements. 

Select the Type of Contribution In Kind 

Name the Source of the Contribution 211 Palm Beach/Treasure Coast 

Select Type of Source Private 

Oate of Written Commitment 05/12/2008 

Value of Written Commitment $115,837 

Project Leveraging Detail 

Instructions: 

Indicate the type, source (government or private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you do not havf;l a written 
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional awan;f. 

A written agreement should include signed letters, memoranda of agreement, or other 
doctJmenteo evidence of a commitment. All written commitments must be signed and <:lated by 
an authorized representative, and should include the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be 1,Jsed towards the 
cash match requirements in the project, as well as any written commitments for l:)uildings, 
equipment, materials, services and volunteer time. The value of commitments of land, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging l:)y that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for additional program requirements. 
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Select the Type of Contribution In Kind 

Name the Source of the Contribution Community Food Alliance 

Select Type of Source Private 

Oate of Written Commitment 09/03/2006 

Value of Written C9mmitment $182,810 

Project Leveraging Detail 

Instructions: 

EX2 004682 

Indicate the type, source (government 9f private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you do not have a written 
c:;ommitment in-hano, do not enter the contribution. Undocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
oocumenteo evidence of a commitment. All written commitments must be signed anc;I c,lated by 
an authorized representative, and should include the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
eq1,1ipment, materials, services and volunteer time. The value of commitments of land, buildings 
~nd equipment are one-time only and cannot be claimeo by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot oe 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions ano examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
gqide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for ad<;litional program requirements. 

Select the Type of Contribution In Kind 

Name the Source of the Contribution Daily Bread Food Bank 

Select Type of Source Private 

Date of Written Commitment 09/02/2008 

Val~e of Written Commitment $188,888 

Project Leveraging Detail 

Instructions: 
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lnc;licate the type, source (government or private), and total c'lmount of contributions for which the 
project has a written commitment in hanc;I at the time of application. If yo1.1 do not have a written 
commitment in-hand, do not enter the contriblJtion. Undocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
c;loct.imented evidence of a commitment. All written commitments must be signed and dated l;>y 
an authorized representative, and should inclu<;te the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, ancj 
d.ate the contribution will be available. It is also important that the written commitment inclLJde the 
project name and be addressed to the project applicc;1nt or sponsor. 

Eligible leveraging items may inclvde c;1ny written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
eqyipment, materials, services and volunteer time. The value of commitments of land, bvildings 
and eqvipmE;lnt are one-time only and cannot be claimed by more than one project (e.g. the 
vahJe of oonated land, builcjings, or equipment claimed in 2007 and prior yec,irs cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide locatecj at: http://www.hucjhre.info/index.cfm?do=viewHornelessAndHousingProgramlnfo 
for additional program requirements. 

Select the Type Qf Contribution In Kind 

Name the Source of the Contribution Oakwood Center of the Palm Beaches, Inc 

Select Type of Source Privat~ 

Oate of Written Commitment 05/29/2008 

Value of Written Commitment $25,820 

Project Leveraging Detail 

Instructions: 

Indicate the type, source (government or private), and total amount of contribvtions for which the 
project has a written commitment in hand at the time of application. If you do not have c,i written 
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional awarcl. 

A written agreement should include signed letters, memoranda of agreement, or other 
docvmented evidence of a commitment. All written commitments must be signed and dated by 
an authorized representative, and shovld include the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, anc;l 
date the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
eqvipment, materials, services and volunteer time. The value of commitments of land, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For addition,;1I instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHoµsingProgramlnfo 
for additional program requirements. 
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$elect the Type of Cqntril;n,tion In Kind 

Name the Source of the Cqntribution Health Care District 9f Pc;1lm Beach Covnty 

Select Type of Source Government 

Date of Written Commitment 08/28/2008 

Value of Written Commitment $393,377 

Project Leveraging Detail 

lnstrvctions: 
Indicate the type, source (government or private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you do not have a written 
commitment in-hand, do not enter the contribution. Undocumenteo leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
documented evidence of a commitment. All written commitments must be signed and dated by 
an authorized representative, ano shouh;l include the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written commitment include the 
project name an,;:I be adoressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be useq towards the 
cash match reqllirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, buildings 
and eq1,1ipment are one-time only and cannot be claimed by more than one project (e.g. the 
valve of oonated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAnoHousingProgramlnfo 
for additional program requirements. 

Select the Type of Contribution In Kind 

Name the Source of the Contribution Comprehensive Alcohol Rehabilitation Pro9,rams 

Select Type of Source Private 

Date of Written Commitment 05/19/2008 

Value of Written Commitment $83,802 
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Homeless Management Information System (HMIS) 

Participation 

Instructions 

The oata entered into this form will be used to oeterrnine the percentage of c;lients reportec.1 in 
the CoC's HMIS for this project. 

Indicate whether or not the project is participating in the HMIS. If the project is participating in 
the HMIS, enter additional information about the project's participation in the HMIS, incluoing the 
total number of clients served by the project, the total numoer of clients reported in the HMIS, 
and the percentage of valves that are missing ("Nvll or Missing Values") and/or unknown ("Don't 
Know or Ref4sed") for all client records reportecj. If there were no unknown valve, enter "O" in 
any field within the chart, and select "Save & Next" to move to the next form. 

If the project is not participating in the HMIS, indicate the reason(s) for non-participation. 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hvdhre.info/training. Reference the 2008 NQFA for ac;lditional program 
requirements. 

All projects must indicate their level of participation in the CoC's HMIS. 

Ooes this project provide client level data to Yes 
HMIS at least annually? 

Select the "Save" buttc;,n to enter additional information. 

lndic:;ate the number of clients served from 21 
1/1/2007 -12/31/2007 

Of the clients served from 1/1/2007 - 21 
12/31/2007, indicate the number reported in 

the HMIS 

Indicate in the grid below the percentage of HMIS client records with 'null 
or missing values' or 'unknown values.' 

Data Quality Null or Missing Don't Know or 
Values(%) Refused(%) 

Name 0% 

Social Security Number 0% 

Date of Birth 0% 

Ethnicity 0% 

Race 0% 

Gender 0% 

Veteran Status 0% 

Disabling Condition 0% 

Residence Prior to Prog. Entry 0% 

0% 

0% 

0% 

G% 

0% 

1% 

0% 

0% 

0% 
------+--------------+------------------; 

Zip Code of Last Permanent Address 2% 0% ____ __,_ _____________ --.,L.... ____________ .........., 
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Renewal Performance 

Instructions: 

The fields on this form will assess the progress of the renewal project anc:I identify any 
significant changes from the prior grant. Indicate whether or not the project has unresolved 
monitoring findings, or outstanding a1,.1dit findings, anc;I whether or not amendments have been 
made to the project since the last funding approval. 

If amendments have occurred, incHcate and explain the reason(s) for the change(s). Also, 
indicate the specific change in the project, by noting the previous information (before the 
amendment) and new information (after the amendment). 

c;ontact the local HUO Fielo Office for amendment req1,.1irements, and/or any lmresolved 
monitoring or <;>1.1tstanding <;1udit findings: http://www.hud.go11/offices/cpd/<;1bout/local/index.cfm. 
For additional instructions and examples on completing this form, reference the online training 
mod vies at: http://esnaps.hudhre.info/training. 

The following fiel<;ts must be completed by all renewal projects. 

Are there any unresolved monitoring or audit No 
findings on HUD McKinney-Vento Act grants, 

excluding ESG? 

Were there any amendments executed since No 
the last funding approval? 
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Shelter Plus Care Rental Assistance Budget 

The following informatic;m summarizes the S+C rental assistance funding 
request for the total term of the project. To add information to this list, 
click on the icon and enter the requested information. 

Total Shelter Plus Care Rental Assistance $181,0~0 

.... 

FMR_Area Total Units Total Requested 

FL - West Palm Be,ac;h-Soc;a Ratpn, Fl,.. H... 15 1~1089 
-~------'----------..J...---------_.....J 
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Shelter Plus Care Rental Assistance Budget Detail 

Instructions: 
The rent requesteo for each unit size must not exceed the published Fair Market Rent (FMR) for 
the project area. Rent requests that exceed 100% of the published FMR for a given area are no 
longer an option. Use either the actual negotiated rent of the units or the most recent FMRs as 
published in the Federal Register, whichever is less. The most recent FMRs are available online 
at: http://www.huduser.org/datasets/fmr.html. 

If the rent requested is eq1.,1al to 100% of the published FMR, the award amo1,1nt will be that in 
effect at the time when all grants are conditionally approved, which may be higher or lower than 
the FMRs listeo here. 

If the requested rent is less than 100% of the published FMR, the grant award will be fundeq at 
the amoµnts requestecJ here and will not receive an FMR update. 

S+C/SRO and Section 8 $RO projl:lcts may not reqvest assistance for more than 100 1,1nits per 
project. · 

F<;>r this form, values cannotbe entereo into fields in the "Total Rent (per unit size)" or "Number 
of Months" columns, or the "Total" row; the system will auto-calculate the fields based on the 
information entered in the other fields. SEiect the "Save" button at the bottom of the form to 
initiate the c;1uto-calculations. 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnc;1ps.hudhre.info/training. Reference the 2008 NOFA, and the Shelter Plus 
Care desk guide located at: 
http://www.hudhre.info/index.cfm?cjo=viewHomelessAndeHousingProgramlnfo for detailed 
program req1,1irements. 

Complete the following fields related to the S+C rental assistance funds 
being requested under the project. 

Type of Program S+C 

Name of metropolitan or non-metropolitan FL - West Palm Beach-Boca Raton, FL HUD 
Fair Market Rent (FMR) area Metro FMR Area (1209999999) 

Indicate if the rent is at or below the 100% of FMR 
published FMR 

(select "Save" before completing the budget 

SRO 

0 Bedroom 

below) 

Do not enter amounts greater than 100% of FMR. If an amount over 1Q0% 
of FMR is entered, the budget will be reduced. 

Size of Units N1,1mber of Units FMR or N1,1mber 
Act1,1al Rent•• of Months 

X $644 X 12 = 
X $859 X 12 = 

Total 

$0 

$0 

1 Bedroom 15 X $1,006 X 12 = $181,080 

2 8edrooms X $1,188 X 12 = $0 

3 Bedrooms X $1,680 X 12 = $0 

4 8edrooms X $1,731 X 12 = $0 

5 l;ledrooms X $1,991 X 12 = $0 

6 9edrooms X $2,250 X 12 = $0 
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7 Bedrooms 

8 eedrooms 

9 Bedrooms 

Unit 
-,..,,.. 

0 Bedroom 

1 eedroom 

2 Bedroom 

3 Qe(jroom 

4 Bedroom 

Palm B~ach Co1.,1nty Board of County Commissioners I E;X2_0046(32 
.--

X $2,510 X 12 = $Q 
~~~,-

X $2,7;7Q X 12 = .-. 
X $3,029 X 12 = 

Total 15 = 
FQr projects that select "1-99% of FMR" above: the table below shows 
100% of the FMR amounts for zer<;> to f()ur bedrooms for the FMR area 
selected above. Do not enter more than the FMR amount listed, or the 
budget will be reduced. 

FMR 
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Project Information - Page 1 

Instructions: 

Select the appropriate Continuum of Care (CoC) name ano number from the orop-down meny. 
The system will auto-populate the "Project Name" field. 

Identify the appropriate "Project Type" from the orop-down men1,1 (new or renewal project). 
Renewal projects are clefined as those HUO McKinney-Vento grants that have receiveo prior 
f1.mding and are eligible to renew during the current competition. 

Identify the project's "Program Type" and "Component Type." These selections must be made 
in the order of appearance (i.e. component type cannot be selected before selecting program 
type or project type). Oepending on the program type selected, indicate the appropriate 
component type for the project. · 

Select the state(s) ano the congressional district(s) in which the project is located. This 
information will be used to list the available geography codes on the next screen, and to send 
corresponoence to the appropriate Congressional Representative(s). 

In the last field on this form, provide a general description of the project. The cjescription should 
include information on the homeless needs that are addressed by the project, the type of 
hOl.lSing and number of units being proposed, and the target population that the project will 
serve. This information is required of all new and renewal projects. Rapid Re-housing projects 
must review the detaileo instructions attached to the left menu and must reference the 2008 
NOFA for detailed program requirements. Additional program requirements for all project 
types are also available at: 
http://www.hu<;lhre.info/index.cfm?do=viewHomelessAndHousing Programlnfo for detailed 
program requirements. As well, additional training for completing this page is available online at: 
http://esnaps.hudhre.info/training. 

The following fields must be completed for every project application. 

CoC Number and Nam~ FL-605 - West Palm 13each/Palm Seach County 
Coe 

Project Name Project Northside 

Project Type New Project 

Program Type 
Content depends on "Project Type" selection 

Component Type 
Content depends on "Program Type" 

selection 

In which state is the project located? Florida 
(for m1,.1ltiple state selections hold CTRL +Key) 

In which Congressional Oistrict(s) is the FL-016, FL-019, FL-022, FL-023 
project located? 

(for multiple selections hold CTRL + Key) 

Provide a general description of the project. 
(Max 3000 characters) 
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[_· ______ P_a_lm_e_ea_c_h_C_ou_. n_ty_B_o_a_rd_o_f _C_ou_n_ty_C_o_m_m_is_s_io_ne_r_s _____ __,___ __ E_x_2 ___ 00 __ 8_0_98 __ ____, 

Provide rental assistance and s1,1pport services to seven c;:hronically homeless 
individuals who are seriously mentally ill or oually diagnosed (mental health and 
substanGe abuse iss1,Jes) through a Sponsor Based Rental Assistance Shelter 
Plus Care Grc;1nt. Support services include: Case Management, Health Care 
District Option I or II health cards, l;mployment Counseling, Employment 
Training, Crisis Stabilization, Medical Detox and In-patient/Out-patient 
Treatment, 6us Passes, Group and lndivid1,Jal Counseling, NA/AA Meetings, 
Consumer Education, Banking and S~wings Counseling, and Independent 
Living Skills Counseling. Palm Beach County Division of Human Services will 
administer the want funds and Oakwood Center will administer the program. 
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Project Information - Paae 2 

lnstn,1ctions: 

New projects: 
There are two types of special housing projects for the 2008 competition, Samaritan Housing 
and Rapid Re-Housing. All new $HP-PH, SHP-TH, S+C, and Section 8 SRO projects must 
identify whether or not special housing funds are being reqvested. Only new SHP-PH, S+C, 
ijnd Section 8 SRO projects may request Samaritan Housing funds. Rapid Re-housing funds can 
be reqi)ested l:)y new SHP-TH projects only. 

Renewal projects: 
Indicate whether or not the project previously received fvnc,is 1.,moer the Samaritan Housing 
Initiative. If the project received Samaritan f1,1nds, the project mvst continue to meet the 
requirements of the initiative for the life of the project. Renewal SHP projects mvst also indicate 
whether or not it is a cpnsolidated grant. All grant consolidations must be HVO approved prior to 
application Sl,lbmission. Ei3ch cQnsolidated grant must be listed on the "Grant Consolidation" 
page. 

New and renewal projects: 
lncjicate whether or not the project is: 
- vsing Ene:rgy Star; 
- locatec,t in a rural c;3rea (reference the definition in 2008 NOFA before answering this question); 

and 
- located on land previol,lsly owned by the military. 

All new and renewal projects must also indicate the geographic area(s) that will be servecj by the 
project. 

Budget Activities: 
All SHP projects must identify the b1,1dget activities being requested for the project. Depending 

on the project type, these budget activities may include acquisition, new construction, 
rehabilitation, leasing (units or structures), supportive services, operations, and/or HMIS. All 
S+C and Section 8 SRO projects must only complete the rental assistance budget and the 
estimated development cost budget, if applicable. 

For additional instr1,1ctions and examples on completing this form, reference the detailed 
instrl)ctions doclJment on the left men1,1 and the online training modules at: 
http://esnaps.hudhre.info/training. Reference the 2008 NQFA, and the program desk guide 
located at: http://www.hudhre.info/index.cfm?c,to=viewHomelessAndHousingProgramlnfo for 
detailed program requirements. 

The f9llowing fields must be completed for every project application. 

Is the project requesting funding under a Yes 
Special Initiative? 

Select the "Save" button to identify Rapid Re­
housing or Samaritan Housing 

Special Initiative Applicable: Samaritan Housing 

Grant Term: 5 Years 

Does the project use Energy Star? Yes 

Is the project located in a rural area? No 

Is the project located on land previously No 
owned by the military? 

Select the geographic code(s) for area(s) 12Q234 BOCA RATON, 120264 BOYNTON 
served by the project BEACH, 120732 DELRAY BEACH, 123252 

(for multiple selections hold CTRL + Key) WEST PALM BEACH, 129099 PALM BEACH 
COUNTY 
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Palm Beach County Board of County Commissioners 

Project Location( s) 

The following list summarizes the projec;t location(s) that have been 
entered. To add a location to this list, click on the symbol. 

.. 
L.(?catlon '1.t'ame Street Address 1 · Street Address 2 City State 
scattered site -- -- -- Florida 
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Project Location Detail 

Instructions: 

l.ocation Name (Optional - except for SRA project): Identify the name of the location(s) being 
1,1sed for housing project participants. If the project includes leased or rental units in more than 4 
locations, qnly enter "Scattere\;I Site" in this field. All other project types should enter the name 
of the project location in this field. 

Project Ownership (Required): lndicr;1te whether the location (including all scattered sites 
locations) is owned or leased by the applicant, sponsor, or a parent organiwtion. If the project 
contains units that house project participants using SHP funds, under no circumstances may 
$HP leasing funds be 1,1sec;I to lease units or structures owned by the grantee (the applicant), the 
project sponsor, or the parent organization(s) of either entity. 

Location Address (Optional - except for SRA project): Indicate the Street Address, City, State, 
and Zip Code of the units being used tor ho1,1sing project participants. If the project includes 
leased or rental units in more than 4 locations, enter the address of the project sponsor in these 
fields. 

For additiom~I instructions an<;! examples related to completing this form, reference the online 
training modules at: http://esnaps.hlJdhre.info/training. 

l;nter the physical address of the project and indicate the ownership of the 
location. Scattered site projects should refer to the instructions for details 
on c;:ompleting the field on this screen. 

Location Name scattered site 

Property Ownership Lease 

Street Address 1 

Street Address 2 

City 

State Florida 

Zip Code 
Format: (12345 or 12345-1234) 
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Project Sponsor Information 

Instructions: 

The project sponsor is usually the entity that will be carrying out the prpject. If the sponsor is the 
same entity as the project applicant, select "yes" in the first drop-down l:,lox ii!nd enter "save" at 
the Qottom of the page, ancj the system will auto-populate the fields on this form basec;l on the 
information entereo in the SF-424. Simply verify that the correct information has been 
popvlated. If the information is incorrect, correct the applicant information on the SF-424. 

If the project sponsor and applicant are separate entities, manually enter the information for the 
project sponsor. All non-profit sponsors will need to attach proper oocl.lmentation to verify their 
non-profit stall.ls, if the documentation is not attached to the SF 424. All projects can identify 
only one sponsor. If multiple sponsors have been identified on past funding applications, the 
project applicant must identify a "lead" sponsor. 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.huc;fhre.info/training. Reference the 2008 NOFA, and the program 
desk guide located at: 
http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo for detailed 
pro~ram requirements. 

Complete the fQllowing fields to identify the project sponsor, including its 
le9al name, type of organization, OUNS number, employer/taxpayer 
number, and physical address. 

Is the project applicant the same as the Yes 
project sponsor? 

(If yes $elect the "Save" button to auto-fill the 
fields belQw) 

Organization Name Palm Beach County Board of County 
Commissioners 

Organization Type B. Co1,.mty Government 

If "Other" specify: 

OUNS Number 100219570 
Format: xxxxxxxxx or xxxxxxxxxxxxx 

Tax ID or EIN 59-6000785 
Format: 12-3456789 

Street Address 1 301 North Olive Avenue 

Street Address 2 810 Datura St. 

City West Palm Beach 

State Florida 

Zip Code 33401 
Format: 12345 or 12345-1234 

Is the sponsor a Faith-Based Organization? No 

Has the sponsor ever received a federal Yes 
grant, either directly from a federal agency or 

through a State/local agency? 
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Project Sponsor Contact Information 

Instructions: 
The project sponsor is usually the entity that will be carrying out the project. If the sponsor is the 
same entity as the project applicant, the system will auto-populate the fields on this form based 
on the information entered in the SF-424. Simply verify that the correct information has been 
populated. If the information is incorrect, correct the applicant information on tt1e SF-424. 

If the project sponsor and applicant are separate entities, manually enter the information for the 
project sponsor. All non-profit sponsors will need to attach proper doc1,.1mentation to verify their 
non-profit statl,ls, if the doc1,.1mentation is not attached to the SF 424. All projects can identify 
only one sponsor. If multiple sponsors have been identified on past funding applications, the 
project applicant must identify a "leac:1" sponsor. 

For additional instnictions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program 
desk QlJide locatecJ at: 
http://www.hucJhre.info/index.cfm?do=viewHomelessAndHo1,.1sin9Programlnfo for petailed 
program requirements. 

Provide the name and contact information of the person to be contacted 
for matters regarding project operations. If the sponsor is the $ame entity 
as the applicant, the system will auto-populate the fields below. 

Prefix Ms 

First Name Claudia 

Middle Name H 

Last Name Tuck 

Suffix LCSW 

Title Director, Division of Hvman Services 

E-mail Address ctuck@pbcgov.org 

Confirm E-mail Address ctuck@pbcgov.org 

Phone N1..1mber 561-355-4775 
Format: 123-456-7890 

Extension 

Fax Number 561-355-4801 
Format: 123-456-7890 

Exhibit 2 Page 10 09/12/2008 



I 

Palm ee<;1ch Cr;>unty Board of Co1,1nty Commissioners EX2_00809e 

Experience of Project Applicant, Sponsor, and Partners 

lnstryctions: 

The purpose of this screen is to determine the at)ility of the project partners to operate anq carry­
out the housing and/or supportive service activities of the project. 

All projects - describe the specific type and length of experience for the applicant, project 
sponsor, housing and supportive service providers, arn;:l if applicable, key sut;>contractors 
involveQ in implementing the project. In addition, describe the experience in working with 
homeless persons, and the experience directly relate<;! to the proposed activities being carrieo 
ovt, including housing development, housing management, hovsing families (especially for 
Rapid Re-hovsing projects), service delivery, and HMIS activities (for new HMIS projects). 

Rapid Re-housing projects - mvst also describe specific experience serving homeless 
households with dependent children and include a description of the performance for previovs 
Rapid Re-housing for Families and/or households with dependent children projects. Reference 
the 200~ NOFA, and the program desk guide located at: 
http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo for detailed 
program req1,1irements. 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. 

Oescribe how the project applicant, sponsor, and partners meet the 
experience standards outlined in the NOFA. 

Oescribe experience of project partners related tQ providing activities and 
working with homeless persons. 

In 1998, the Center became more involved working with homeless mentally ill 
individuals through a federal PATH (Projects for Assistance in Transition from 
Homelessness) Grant. This grant was successfully implemented and has 
grown over the years. Additionally, the Center further increased their 
involvement with mentally ill homeless by providing staffing for three multi 
Qisiplinary Homeless Outreach Teams. Also, in 2001, the Center was 
awarded a Safe Haven Grant and in 2001 and 2004, the Center, in collaboration 
with Palm Beach County Oivision of Human Services began opeating two 
Shelter Plus Care programs. The County administers the funds anp the Center 
operates the programs. A total of 34 one-bedroom apartments are currently 
available under these two programs with 17 designated for 100% chronically 
homeless individuals. Lastly, in 2005, the Center was awarded a three year 
Permanent Supportive Housing grant to serve eight chronically homeless 
individuals. 

Describe applicable experience relating to the administration of rental 
assistance. 

Over the past ten years, Oakwood Center has developed long standing 
relationships with several landlords which resulted in the ability to access 
leases at or below the FMR with little difficulty. This enables the Center to 
quickly assist participants in securing a lease as well as address any issues the 
landlord may encounter with participants. Center Staff is also skilled at assisting 
participants in securing any utilites not included in the lease in addition to 
furnitvre or other items necessary to remain independent. 
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Palm Beach Coynty Board of Co1,Jnty Commissioners 

Are there any unresolved monitqring Qr audit No 
findings on HUD McKinney-Vento Act grants, 

excluc;iing ESG? 
(If yes, select the "Save" button to explain 

findings) 

Exhibit 2 
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Palm eeach County Bqard 9f County Commissioners 

Special Housing Project 

All new projects reqtJesting special housin9 funds (Samaritan Housing Qr 
Rapid Re-h9using for Families) must address all mandatory fields below. It 
is imperative that applicants carefully review the 2008 NOFA for prQgram 
eligibility requirements. 

HQw will the project address the specific case management needs of 
chronically homeless participants? 

E.:ach Project Northside resident will be assigned a Case Manager with a 15:1 
ratio and haye an Individual Treatment Plan which details the objectives 
necessary to address any barriers and to maintain or increase their income and 
remain self-sufficient. Support Services will be tailored to meet the needs of 
each resident and assist them in maintaining their independence. The Case 
Management will begin on a daily basis and the frequency for ongoing case 
management will be determined by the oisability, compliance with treatment and 
the participants insight into his/her disability. The Case Managers will also 
provide linkage and monitoring and advocacy with the community service 
provicJers such as Food Stamps, NA/AA Meetings, Consumer Credit 
Counseling, Adult Education Programs and Health Care District Assistan<;:e 
which will also be pivotal ta the success of these participants 

Describe the contingency plan that the project will implement if the 
project experiences difficulty in meeting the 100% chronically homeless 
requirement for Samaritan Housing projects. 
(This may include re-evaluating the intake assessment pr9ced1,1res 9r 
outreach plan.) 

Staff will meet with representatives of the Homeless Outreach Team, PATH 
Outreach Team and the Safe Haven to advise of their program, bed availablity 
and seek referrals. These sources come in frequent contact with chronically 
homeless individuals. 
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Type and Scale of Housing 

The followin9 list summarizes all housing units that will b~ used for 
participants m the project. To add information to this list, click on the 
icon and enter the requested information. 

Housing Type Units Beds 

Scattered-site apartments ( ... 7 7 

Bedrooms 

7 
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Palm eeach County eoard of County Commissioners EX2_008098 

Type and Scale of Housing Detail 

Instructions: 

Fc;,r the 2008 competition, the available housing type selections have been re-defined. Refer to 
the qetailec,:t instrvctians located on the left men1,.1 for additional instructions on completing this 
page. 

If the project is funded, the applicanVsponsor will be responsible far operating the project as 
indicated here. Entering incorrect information may res1.1lt in the reduction or withdrawal of the 
conoitic;,nal award. Reference the 200~ NOFA, and the program desk guide locateo at: 
http://www.hl)c;lhre.info/index.cfm?do=viewHomelessAndHausingProgramlnfo for detaileQ 
prQgram requirements. 

Complete the fQllowing fields related to the number Qf t,tnits, beds, and 
bedrooms for each housing type in the project. 

Exhibit 2 

HOLJsing Type: Scattered-site apartments (including efficiencies) 

Totc;al for Selected Housing Type 

Units: 7 

Beds: 7 

Bedrooms: 7 
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Project Participants - Households with Dependent Children 

Instructions: 

The pwpose of this form is to capture the total number of homeless persons served by the 
project at a point in time, ,;1s well as the s1.,1bpopulations/disabilities for each household. If the 
project is not serving ho1,.1seholds with dependent children, enter "O" in the "Total Number of 
Households" fielo, and select "Save & Next" to move to the next form .. 

Rapid Re-housing projects: 1 Q0% of the ad1,1lts served by the project must be accompanied by 
children and should be retlecteo in the fields below. 

Samaritan Housing, Safe Haven, and SRO ho1,1sing projects: 100% of the households served by 
the project m1,1st not be accompanied by children. Therefore, enter "O" in the "Total Number of 
Hol)seholc,ls" field, and select "Save a. Next" to move to the next form. 

All projects: in the "Total Persons" column indicate the total number of "t;lisabled adults," "non­
disabled adults," "disabled children," "non-disabled children," and "Total Numoer of Households" 
for each household in the project. The system will auto-populate the remaining fields in this 
column. 

Next, identify the appropriate subpopulation (Severely Mentally Ill, Chronic $l1l;>stance Abuser, 
Veterans, Persons with HIV/AIDS, ano Victims of Domestic Violence) for each person in the 
project. If the participants are dually-diagnosed and fit into more than one s1,1bpopulation (i.e. 
severely mentally ill with chronic substance abuse), make sure to indicate these individuals in all 
appropriate svbpopulations (it is possible to have overlapping information). The system will auto­
calculate all totals based on the values entered for each subpopulation. 

Notice that information cannot be entered into certain fields. Persons with a severe mental 
illness ano/or HIV/AIDS constitute disabled adults; therefore, no entry is allowed in the "non­
disabled adult" fields. Also, no values can be entered for any children under the Veterans 
columns. For homeless assistance programs, chronic substance abuse, by itself, may constittJte 
as a disability. 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
gl,lide located at: http://www.hudhre.info/inoex.cfm?do=viewHomelessAndHol,lsingProgramlnfo 
for detailed program requirements. 

Indicate the total number of households that include a homeless adult with 
dependent c;hildren. Also identify the number of persons and 
subpopulations within each household in the prQject. 

Total Number of Ho11seholds 0 

Total Persons Severely Chronic Veterans Persons 
Mentally Ill Svbstance with 

Ab11se HIV/AIDS 

Disabled Ad1,llts 

Non-Disabled Adults 

Disabled Children 

Non-Disabled Children 

Total Persons 0 0 0 0 0 
(select "Save" to a11to•calculate) 

Total N11mber of Adults 0 
(select "Save" to auto-calculate) 

Total Number of Children 0 
(select "Save" to auto-calculate) 

Victims of 
Domestic 
Violence 
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Project Participants - Hou$eholds without Dependent Children 

Instructions: 

The purpose of this form is to capture the total number of homeless persons served by the 
project at a point in time, as well as the subpoplJlations for each hol,lsehold. If the project is 
serving households with dependent children, enter "O" in the "Total Number of Households" field, 
and select "Save 8. Next" to move to ttte next form. 

Samaritan Housing, Safe Haven, and SRO housing projects: 100% of the advlts served by the 
project must be unaccompanied by children anq should be reflected in the fields below. 

Rapid Re-housing projects: 100% of the adults serveo by the project must be accompanied by 
children. Therefore, enter "O" in the "Total NlJmber of Households" field, ano select "Save & 
Next" to move to the next form. 

All projects: in the "Total Persons" colL1mn indicate the total nl!mber of "qis~bled adults," "non­
disabled adults, "non-qisabled unaccompanied yolJth," "non-disabled children," and "Total 
Number of Households" for each household in the project. The system will auto-populate the 
remaining fields in this c:olumn. 

Next, identify the appropriate SlJbpoplJlation (Chronically Homeless, Severely Mentally 111, 
Chronic Substance Abvser, Veterans, Persons with HIV/AIOS, and Victims of Oomestic 
Violence) for each person in the project. If the individuals are dually-diagnosed and fit into more 
than one subpopulation (i.e. severely mentally ill with chronic svbstance abuse), make sure to 
indicate these individuals in all appropriate subpopulations (it is possible to have overlapping 
information). The system will auto-calculate all totals baseo on the values entered for each 
subpopulation. 

Notice that information can only be entered into certain fields. Chronically Homeless persons 
ml,lst be c;tisabled adults in households without children, so no entry is allowed in the "non­
disabled advlt" fielos. Also, Veterans must be adults; therefore, no entry is allowed for 
unaccompanied youth. All severely mentally ill persons and persons living with HIV/AIDS are 
automatically considered disabled; therefore, there can be no entry for non-disabled persons. 
For homeless assistance programs, chronic substance abuse, by itself, may constitute as a 
disability. 

For additional instructions and examples on completing this form, reference the online training 
moclules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAnd HousingProgramlnfo 
for detailed program requirements. 

Indicate the total number of househoulds that include a homeless adult 
without qependent children. Also identify the number of persons and 
subpopulations within each household in the project. 

Instructions: 
Chronically Homeless must be disabled adults in households without children (so no entry 

allowed in non-disabled adult or children/youth) 

Severely Mentally Ill are all considered disabled (so no entry allowed in non-disabled) 

Chronic Substance Abuse may not constitute a disability on its own 

Veterans must be adults (so no entry allowed in children/youth) 

Persons living with HIV/AIOS are all considered disabled (so no entry allowed in non-disabled) 

ITot~I N1,1mber of 
Households 
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Total Persons Chronically Severely Chronic Veterans Persons Victims of 

Homeless Mentally Ill Substance with HIV/AIOS 0omestic 
Abuse Violence 

Qisablecj A(lvlts 7 7 7 4 

Non-Oisablecl Aclults 

Oisablecl 
l)naccompanie(I Yoi,th 

-· 
Non-Oisable(I 
Vnaccompanie(I Yo11th 

Total Persons 7 7 7 4 0 Q Q 
(select "Save" to avto• 
calculate) ~--~ 
Total Nvmber of Ad1,1lts 7 
(select "Save" to auto-
calculate) 

Total N\lmber of 0 
t,Jnaccompaniecj Yo11th 
(select "Save" to auto-
calc1,1late) 
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Supportive Services for Participants 

Instructions: 

Th~ information entered in this form will help ctetermine the project's capacity to provide services 
or access to services for participants. If the project is requesting Sl,lpportive services funding, the 
level of services m1,1st be reflected here. 

Describe s1.,1pportive services being offered - all new projects must describe the Sl,lpportive 
services that will help participants obtain and remain in permanent housing, access mainstream 
resources, and/or obtain employment. 

Frequency of supportive services - Each new project must also indicate the frequency (daily, 
weekly, bi-weekly, monthly, quarterly, does not apply) at which these basic supportive services 
are provided to project participants. 

Rapid Re-housing projects- in the "other" boxes, indicate the frequency at which housing 
plac::ement, literac;y training, and legal assistanc::e services will be provided to participants. 

Indicate the level of acc;essibility of community amenities for project participants - basic 
community amenities include medical facilities, grocery stories, recreation facilities, schools, etc, 
ang shovlo be accessible to participants via walking, public transportation. driving, or 
transportation provided by the project. For additional instructions and examples on completing 
this form, reference the online training modules at: http://esnaps.hudhre.info/training. Reference 
the 2008 NOF A, and the program desk guide located at: 
http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo for detailed 
program req1,1irements. 

In the fields below, provide information about the type of svpportive 
services that will be provided to participants in the project as well as the 
frequency in which they are provided. In addition, describe how 
participants will be assisted to increase self-sufficiency. 

Describe how participants will be assisted to obtain and remain in 
permanent housing. 

Over the past ten years, Qakwoo<;I Center has developec;l long standing 
relationships with several landlords which resulted in the ability to access 
leases at or below the FMR with little difficulty. This enables the Center to 
quickly assist participants in securing a lease as well as address any issues the 
landlord may encounter with participants. Staff will also assist participants in 
securing any utilites not included in the lease in addition to furniture or other 
items necessary to remain independent. Ongoing Case management will be 
pivotal, too. Case Management ensures participants remain in permanent 
housing by immediately addressing issues that could jeopardize their housing. 
Participants will also be provided contact information should a crisis arise 
afterhours and weekends. 

Describe specifically how participants will be assisted both to increase 
their employment and/or income and to maximize their ability to live 
independently. 
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A key factor in c;1chieving self syfficiency is secvring income for each participant. 
Individual Treatment Plans will identify securing benefits or employment as a 
primary goal. SOAR Training will have been completed in Pc;1lm Beach County 
by September 2008. 60th the Division of Human Services and the Oakwood 
Center will have participated in the training so this method will be utilized for 
those individuc;1ls without benefits. Also, Oakwood will become a participant's 
payee should $SA deem this necessary. Center Case Managers will link 
participants with the Center's designated Employment Specialists who will 
provide job skill assessments and job coaching for appropriate participc;1nts. 
Qngoin9 monitoring by the Case Manc;1gers and Job Placement Specialists will 
ensure participants complete all required appointments as well as provi<;ie 
opportunites for advocacy and assistance should any system become 
overwhelming. 

$1,1pportive Service Select freq11ency 

<;>utreach 

Case Management 

Life Skills 

Job Training 

Alcc;,hol and Or11g Abuse Services 

Mental Health and Counseling 

HIV/AIDS Services 

Health/Home Health Services 

Ed1.1cation and Instruction 

Employment Services 

Child Care 

Transportation 

Other (~pecify Below) 

Other (Specify Below) -· 
Qther (Specify Below) 

How accessible are basic community Yes, very accessible 
amenities (e.g., medical facilities, grocery 

store, recreation facilities, schools, etc.) to 
the prQject? 

Weekly 

Weekly 

Weekly 

Does not apply 

Does not apply 

Qaily 

Does not apply 

Monthly 

Poes not apply 

ei,monthly 

Qqes not apply 

Monthly 
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Outreach for Participants 

Instructions: 

To help determine the eligibility of homeless p;;3rticipants served by the project, as well as the 
project's eligibility to apply for homeless assistance funding, inoicate where the homeless 
participants are coming from (streets, emergency shelters, safe havens, transitional housing who 
came directly from the street, or other places). Also, describe how the applicant/sponsor plans to 
bring these participants into the project. 

For a<;lditic;mal instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program 
desk guide located at: 
http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo for detailed 
program requirements. 

C<,>mplete the following fields related to the ol,ltreach plans to bring 
participants into the project. 

Enter the percentage of homeless person(s) who will be served by the 
proposed project for each of the following locations. 

Note: this includes persons who ordinarily sleep in one of the places 
listed below but are spending a short time (30 consecutive days or less) in 
a jail, hospital, or other institution. 

50% Pers1ms who came from the street or other locations not meant for human habitation. 

50% Person who came from Emergency Shelters. 

Persons who came from Safe Havens. 

Persons in TH who came directly from the street, Emergency Shelters, or Safe Havens. 

· 100o/o Total of above percentages 

If the total is less than 100%, describe very specifically where the other 
persons you propose to serve would be coming from, and how these 
persons would meet the HUD homeless definition. 

Describe the outreach plan to bring these homeless participants into the 
project. 
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As ~ sowce Qf Outreach and Referrals, Project Northside will collaborate with 
the following Outreach Teams: Division of Human Services Homeless 01,1treach 
Teams (HOT), PATH Case Managers, and Veterans Homeless 01.Jtreach 
Team. These teams are comprised of Multi-Disciplinary personnel incl1,.1ding: 
Masters and Bachelors Level Social Workers, Physicians Assistant, Certified 
Addiction Professionals, and Peer Col,lnselors. All of these Outreach Teams 
seek homeless individul;lls by freqventing places where homeless congregate 
svch as under bridges, vacant buildings, parks, and wooded areas. The 
outreach efforts are coordinated on an ongoing basis throughout the year with 
municipal and county law enforcement, code enforcement and Community 
Justice Service Centers. Often, the Outreach staff make several contacts in a 
attempt to build rapport and engage the homeless individuals in a decision to 
enter the Continuum of Care. All of the above Outreach Teams complete a 
comprehensive Intake and Assessment on homeless indivic;luals prior to 
entering the project. Through a triage framework, decisions about the need for 
medical <;letox, crisis stabilization or Emergency Shelter are maoe as part of the 
Assessment and the homeless individtJals are transported to the appropriate 
setting before placement into Project Northsioe. 
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Housing for Participants 

Instructions: 
The purpose of this form is to determine the ability of the project to meet the hoµsing standarcjs 
as described in the NQFA. While this form may be visible by all projects, it only applies to 
specific housing c;1ctivities. All renewal projects and new SHP-SSO, SHP-HMIS, SHP-SH, S+C­
SRA, and S+C-PRA projects do not have to complete this form and may move to the next form. 

The maximum allowable length of stay for participants in $HP-TH projects is 24 months. 
However, Rapid Re-ho1,1sing participants must not be housed longer than 18 months. HUO does 
not impose a length of stay restriction pn participants in permanent hovsing projects (S+C, $HP 
permanent hovsing, anc:J Section 8 SRO). 

All SHP-PH, S+C-TRA, and S+C-SRA projects mvst describe the reason for selecting the 
proposed housing strvcture. 

All S+C-PRAR, S+C-SRO, Section 8 SRO projects and SHP projects that are reqvestinl} funds 
for rehal:)ilitation must describe the rehabilitation activities that will be undertaken for housing the 
participants in the project. 

All other project types are not requirec;1 to complete this form and may move to the next form. 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, anc;l the program desk 
guide locatec;1 at: http://www.hudhre.info/incjex.cfm?do=viewHomelessAndHousingProgramlnfo 
for detailed program reqvirernents. 
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Discharge Planning Policy 

The following question must be cc;>mpleted by project applicants that i;)re 
State or Local government agencies. 

Has the sti;lte or loci;)I government developed or implemented a discharge 
planning policy or protocol to prevent or reduce the number of persc;>ns 
dischiuged from publicly-funded institutions (e.g. health care facilities, 
foster care, correctional facilities, or mental health institi.,tions) into 
homelessness or HUD McKinney-Vento funded programs? 

Yes 
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Project Leveraging 

The following list summarizes the leveraging fl,mds fQr the prQject. To add 
information to this list, click on the icon and enter the requested 
information. 

Total value of written commitment $1,689,201 

Contributor Source Date of Commitment Value of Commitment 

Qakwooo Center of ... Private 09/12/2008 $396,060 

South Cot,1nty Ment... Private 05/14/2008 $8,902 

Oept. 9f Veterans ... Government 07/01/2008 $293,705 

211 Palm B.each/Tr ... Private 05/12/2008 $115,837 

Comm,,mity Food Al ... Private 09/03/2008 $182,810 

Daily Sreai;J Fooo ... Privc;Jte 09/02/2008 $188,888 

Qakwoo<l Center of ... Private QS/29/2008 $25,820 

Health Care Distr ... Government 08/28/2008 $393,377 

Comprehensive Ale ... Private 05/19/2008 $83,802 
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Project Leveraging Detail 

Instructions: 

Indicate the type, so1.Jrce (government 9r private), ~md total amount of contributions for which the 
project has a written commitment in hand at the time of application. If YOl.l do not have a written 
commitment in-hand, do not enter the contribution. UndQct,1mented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional awan;1. 

A written agreement should include signed letters, memoranda of agreement, or other 
oocumented evidence of a commitment. All written commitments must be signed and dated by 
an a1.Jthorized representative, and should include the name of the contributing organizati<;>n, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contrib1,1tion will be available. It is also important that the written commitment inclupe the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
eq~1ipment, materials, services and volunteer time. The value of commitments of land, buildings 
and equipment are one-time only and cannot be claimeo by more than one project (e.g. the 
value of donated lane;!, buildings, or equipment claimed in 2007 ~ind prior years cannot be 
claimed as leveraging by that project for 2006 or any other subsequent year). 

For adc;litional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide lqcated at: http://www.h1,1dhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for additional program requirements. 

Select the Type of ContributiQn Cash 

Name the Source of the Contribution Oakwood Center of the Palm Beach~s 

Select Type of SQurce Private 

Date of Written Commitment 09/12/2006 

Value of Written Commitment $396,060 

Project Leveraging Detail 

Instructions: 
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Indicate the type, source (government or private), and total amovnt of contrib1,1tions for which the 
project has a written commitment in hand at the time of application. If you do not have a written 
commitment in-hand, do not enter the contril:/ution. l,)ndocumented leveraging claims m;,:iy result 
in the re-scoring of the CoC application and the withdrawal of the condition;,:il award. 

A written agreement shpuld inclvoe signed letters, memoranc;ta Qf agreement, or other 
c;tocumented evidence of a commitment. All written commitments must be signed anc;t dated by 
an authorized representative, ano should include the name of the contributin9 organization, the 
type of contribution (c;ash, child care, case management, etc.), the valve of the contribvtion, and 
date the contribution will be available. It is also important that the written commitment include the 
project name anc;t be addressed to the project apr.:>licant or sponsor. 

Eligible leveraging items may inclvde any written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
eqvipment, materials, services and volunteer time. The valt.Je of commitments of land, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
valve of donated land, buildings, Qr equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, referencl;l the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
g\Jide located at: http://www.hudhre.info/indE!x.cfm?do=viewHomelessAndHausingProgramlnfo 
for additional program reqLJirements. 

Select the Type Qf Contribution In Kind 

Name the Source of the Contribution South County Mental Health Center, Inc. 

Select Type of Source Private 

Date of Written Commitment 05/14/2008 

Value of Written Commitment $8,902 

Project Leveraging Detail 

Instructions: 

Indicate the type, source (government or private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you do not have a written 
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result 
in the re-scoring of the CoC application ano the withdrawal of the conditional award. 

A written c;1greement shovld include signed letters, memoranda of agreement, or other 
documented evidence of a commitment. All written commitments must be signed and c;lated by 
an authorized representative, and should include the name of the contribl.lting organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written commitment incluoe the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towards the 
cash match req1,1irements in the project, as well as any written commitments for buildings, 
eQuipment, materials, services and volunteer time. The value of commitments of land, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 200!3 NOFA, and the program desk 
guide located at: http://www.hl.ldhre.info/index. cfm?do=viewHomelessAndHousingProgramlnfo 
for additional program requirements. 
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Select the Type of Contrib&Jtion In Kind 

Name the Source of the Contribution Dept. of Veterans Affairs 

Select Type of Sovrce Government 

Date of Written CQmmitment 07/01/2006 

Vah,e of Written Commitment $29~,705 

Project Leveraging Detail 

Instructions: 

Indicate the type, source (government or private), and total amount of contributions for which the 
project has a written cqmmitment in hand at the time of application. If yo4 do not have l;I written 
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result 
in the re-scoring of the CoC i;!pplication and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranda of i;igreement, or other 
documented evidence of a commitment. All written commitments must be signeo and dated by 
an authorizeo representative, and should incluoe the name of the contributing organization, the 
type of contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written commitment include the 
project name and be adoressed to the project applicant or sponsor. 

Eligible leveraging items may inclui;'le any written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, builoings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instryctions and examples on completing this form, reference the online training 
modules at: http://esnaps.hL,1dhre.info/training. Reference the 2006 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingPrograrnlnfo 
for additional program requirements. 

Select the Type of Contribvtion In Kind 

Name the S0L,1rce of the Contribution 211 Palm Beach/Treasure Coast 

Select Type of S01Jrce Private 

Date of Written Commitment 05/12/2008 

Value of Written Commitment $115,837 

Project Leveraging Detail 

lnstn,.1ctions: 
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lndicc;1te the type, source (government or private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you do not have a written 
commitment in-hand, do not enter the contribution. LJndocvmented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional awan;l. 

A written agreement should include signed letters, memoranda of agreement, or other 
documented evidence of a commitment. All written commitments must be signed and dated by 
an aljthorized representative, and should include the name of the contributing organization, the 
type of contribL,1tion (cash, child cc;1re, case management, etc.), the value of the contribution, c;1rn;t 
date the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be useo towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and voh,mteer time. The value of commitments of land, buildings 
ano equipment are one-time only and cannot be claimed by more than one project (e.g. the 
vahJe of donated land, buildings, or equipment claimed in 2007 and prior yE;iars cannot be 
claimed as leveraging by that project for 2008 or any other SlJbsequent yE;iar). 

For additional instrljctions and examplE;is on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for aoditional program requirements. 

Select the Type of Contribl.ltion In Kind 

Name the Source of the Contribution Community Food Allianc~ 

Select Type of Source Private 

Oate of Written Commitment 09/03/2008 

Value of Written C9mmitment $182,810 

Project Leveraging Detail 

lnstrl,lctions: 

Indicate the type, so1,1rce (government or private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you do not have a written 
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conoitional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
oocumented evidence of a commitment. All written commitments must be signed and dated by 
an authorized representative, and should include the name of the contributing organization, the 
type of c;:ontrib1,1tion (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land. buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions ano examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the program desk 
guide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for additional program requirements. 
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Select the Type Qf CQntribution In Kino 

Name the Source of the Contribution Daily Bread Food Bank 

Select Type of Source Private 

Oate Qf Written Commitment 09/02/2008 

VahJe of Written Commitment $188,888 

Project Leveraging Detail 

Instructions: 

~X2_008098 

Indicate the type, source (government or private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you do not have a written 
cpmmitment in-hand, do not enter the contribution. Undocumented leveraging claims may rest.tit 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
documente<;I evidence of a commitment. All written commitments must be signep and elated by 
an authorized representative, anQ should include the name of the contributing organization, the 
type of contribution (cash, child care, case mana~ement, etc.), the value of the contribution, and 
date the contribution will be available. It is also important that the written c;ommitrnent include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be t,Jsed towan;ls the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments pf lano, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
vall,le of donated land, buildings, or equipment claimed in 2()07 and pri1:>r years cannot be 
claimep as leveraging by that project for 2008 or any other subsequent ye<;1r). 

For a(;lditional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, ancj the program desk 
guide located at: http://www.hudhre.info/index.cfm?do==viewHomelessAndHousingProgramlnfo 
for a(;lditional program requirements. 

Select the Type of Contribution In Kirn;l 

Name the $9urce of the Contribution Oakwooc;t Center of the Palm Beaches, Inc. 

Select Type of Source Private 

Date of Written Commitment 05/29/2008 

Vall,le of Written Commitment $25,820 

Project Leveraging Detail 

Instructions: 
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Indicate the type, so1,1rce (government or private), and total amount of contriputions for which the 
project has a written commitment in hand at the time of application. If yo1,1 do not have a written 
commitment in-hand, do not enter the cqntriqution. l)ndocumented leveraging claims may result 
in the re-scoring of the CoC application and the withdrawal of the conditional award. 

A written agreement sho4ld include signed letters, memoranqa of agreement, or other 
documented evic:lence of a commitment. All written commitments must be signed and dated t;>y 
an authorized representative, ano shoulc:I incl1,1de the name of the contributing organization, the 
type of contribution (cash, chilo care, case manc;1gement, etc.), the val1,1e of the contribution, and 
date the cc;mtribution will be c;1vailable. It is also important that the written commitment incl1,1de the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towards the 
c;ash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and vol1,1nteer time. The value of commitments of land, buildings 
and equipment are one-time only and cannot be claimed by more than one project (e.g. the 
value of oonateq land, builcHngs, or equipment claimed in 2007 ano prior years cannot be 
claimed as leveraging by that project for 2008 or any other subsequent year). 

For additional instn,ictions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA. and the progrc;1m c;lesk 
gl)ide located at: http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramlnfo 
for additional program requirements. 

Select the Type of Contribution In Kind 

Name the SoLJrce of the Contribution Health Care District of Palm 6each County 

Select Type of Source Government 

Oate of Written Commitment 08/28/2006 

Valve of Written Commitment $393,377 

Project Leveraging Detail 

lnstn-1ctions: 
Indicate the type, source (government or private), and total amount of contributions for which the 
project has a written commitment in hand at the time of application. If you do not have a written 
commitment in-hand, do not enter the contribution. Undocumented leveraging claims may result 
in the re-scoring of the CoC applicc;1tion and the withdrawal of the conditional award. 

A written agreement should include signed letters, memoranda of agreement, or other 
documented evidence of a commitment. All written commitments must be signed and dated by 
an authorizecl representative, and should include the name of the contributing organization, the 
type 9f contribution (cash, child care, case management, etc.), the value of the contribution, and 
date the contribution will be allailable. It is also important that the written commitment include the 
project name and be addressed to the project applicant or sponsor. 

Eligible leveraging items may include any written commitments that will be used towards the 
cash match requirements in the project, as well as any written commitments for buildings, 
equipment, materials, services and volunteer time. The value of commitments of land, buildings 
and equipment are one-time only and cannot be claimed t>y more than one project (e.g. the 
value of donated land, buildings, or equipment claimed in 2007 and prior years cannot be 
claimeo as leveraging by that project for 2008 or any other subsequent year). 

For additional instructions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, ano the program desk 
guide located at: http://www.hudhre.info/inoex.cfm?do=viewHomelessAndHousingProgramlnfo 
for additional program requirements. 
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Select the Type of Contribution In Kind 

Name the Source of the Contribution Comprehensive Alcohol Rehabilitation Programs. 
Inc. 

$elect Type of Source Private 

Date of Written Commitment 05/19/2008 

Value of Written Commitment $83,802 
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Homeless Management Information System (HMIS) 

Participation 

lnstn,:1ctions: 

The data entered into this form will be ysee,l to e,letermine the percentage of clients reportec;I in 
the CoC's HMIS for this project. 

Indicate whether or not the project is participating in the HMIS. If the project is participating in 
the HM1$, enter a(;lditional information about the project's participation in the HMI$, inch.,1ding the 
tc;ital nvmber Qf clients served by the project, the total number of clients reportec;l in the HMIS, 
and the percentage of \/alues that are missing ("Null or Missing Values") and/or unknown ("Don't 
Know or Refused") for all client records reported. If there were no unknown value, enter "O" in 
any fiel(;l within the chart, and select "Save & Next" to move to the next form. 

If the project is not participating in the HMIS, indicate the reason(s) for non-participation. 

For ad(;litional instructiqns and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA for additional program 
req1,1irements. 

All projects must indicate their level of participatiQn in the CoC's HMIS. 

OQes this project provide client level data to No 
HMIS at least annually? 

$elect the "Save" buttQn to enter additional information. 

Indicate the reason for non-participation in New project not yet operational 
the HMIS 

For Federal/State prohibition, cite applicable law. For "Other", provide 
explanation. 
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Shelter Plus Care Rental Assistance Budget 

The following information summarizes the S+C rental assistance funding 
request for the total term of the project. To add information to this list, 
click on the icon and enter the requested information. 

TQtal Shelter Plus Care Rental Assistance $396,060 

FNIR;...Area TQtal Units Total Requested 

FL - West Palm Beach-6oca Raton, FL H ... 7 396060 

Exhibit 2 Page 36 09/12/2008 



Palm Beach County Soard of Covnty Commissioners EX2 00809{3 

Shelter Plus Care Rental Assistance Budget Detail 

Instruction$: 
The rent requested for each unit size must not exceed the pvt,lished Fair Mc;1rket Rent (FMR) for 
the project area. Rent requests that exceed 100% of the publisheci FMR for a given area are no 
longer an option. Use either the actual negotic;1tec;I rent of the units or the most recent FMRs as 
published in the Federal Register, whichever is less. The most recent FMRs are available online 
at: http://www.huduser.or9/datasets/fmr.html. 

If the rent req1,1este(:I is equal to 100% of the published FMR. the award amo1,mt will be that in 
effect at the time when all grants are conditionally approved, which may be higher or tower than 
the FMRs listed here. · 

If the requested rent is less than 100% of the pul;)lished FMR, the grant awarcj will be funcjed at 
the amounts reql.1ested here and will not receive an FMR 1,1pdate. 

S+C/SRO and Section 8 SRO projects may not req1Jest assistance for more than 100 units per 
project. 

For this form, values cannot be entered into fields in the "Total Rent (per unit size)" or "Numt,er 
of Months" colvmns, or the "Total" row; the system will auto-calculate the fields based on the 
information entered in the other fields. SEiect the "Save" bvtton at the t.>ottom of the form to 
initiate the auto-calculations. 

For acjditional instn,1ctions and examples on completing this form, reference the online training 
modules at: http://esnaps.hudhre.info/training. Reference the 2008 NOFA, and the Shelter Plus 
Care c;iesk guide located at: 
http://www.hudhre.info/index.cfm?c,lo=viewHomelessAndeHoysingProgramlnfo for oetl:lilecj 
program requirements. 

Complete the following fields related to the S+C rental assistance funds 
being requested under the project. 

Type of Program $+C 

Name of metropolitan or non-metropolitan FL - West Palm Beach-Boca Raton, FL HUD 
Fair Market Rent (FMR) area Metro FMR Area (1209999999) 

Indicate if the rent is at or below the 100% of FMR 
published FMR 

(select "~ave" before completing the budget 

SRO 

0 Bedroom 

1 Bedroom 

2 Bedrooms 

3 Qedrooms 

4 Sedrooms 

5 Bedrooms 

6 Bedrooms 

below) 
Do not enter amounts greater than 100% of FMR. If an amount over 100% 
of FMR is entere~, the budget will be reduced. 

Size of l,lnits Number of Units FMR or Number 
Actual Rent •• of Months 

X $644 X 60 = 
3 X $859 X 60 = 
4 X $1,006 X 60 = 

X $1,188 X 60 = 
X $1,680 X 60 = 
X $1,731 X 60 = 
X $1,991 X 60 = 
X $2,250 X 60 = 

Total 
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$154,620 

$241.440 

$0 

$0 

$0 

$0 

$0 



7 8eqrooms 

8 Qedrooms 

9 Bedrooms 

Unit 

0 Be(jroom 

1 Bedroom 

2 Bedroom 

3 Bedroom 

4 Bedroom 

[ 
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X $2,510 X 60 = 

X . $2,770 X 60 = 

X $3,029 X ijQ = 
Total 7 = 

F Qr projects that select "1-99% of FMR" above: the table below shows 
100% of the FMR amounts for zero to four bedrooms for the FMR c,1rea 
selected above. Do not enter more than the FMR amount listed, or the 
budget will be reduced. 

FMR 
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=· 
$0 

$0 

$0 

$396,060 

$659 

$1,006 

$1,188 

$1,680 

$1,7:)1 


