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or other action involving the records has been initiated before the expiration of the retention
period, the records shall be retained for one (1) year after the final resolution of the action and
final resolution of all issues that arise from such action.

PROVIDER specifically acknowledges its obligations to comply with §119.0701, F.S., as
amended from time to time, with regard to public records, and shall:

1) keep and maintain public records that ordinarily and necessarily would be required
by the COUNTY in order to perform the services required under this Contract;

2) upon request from the County’s custodian of public records, provide the COUNTY
with a copy of the requested records or allow the records to be inspected or copied
within a reasonable time at a cost that does not exceed the cost provided in Chapter
119 Florida Statutes or as otherwise provided by law;

3) ensure that public records that are exempt or confidential and exempt from public
records disclosure requirements are not disclosed, except as authorized by law; and

4) meet all requirements for retaining public records and transfer, at no cost to the
COUNTY, all public records in possession of PROVIDER upon termination of this
Contract and destroy any duplicate public records that are exempt or confidential
and exempt from public records disclosure requirements. All records stored
electronically must be provided to the COUNTY in a format that is compatible with
the information technology system of the COUNTY.

If the PROVIDER has questions regarding the application of chapter 119,
Florida statutes, to the PROVIDER’s duty to provide public records relating
to the contract, contact the custodian of public records at:
239-533-2221,
2115 SECOND STREET, FORT MYERS, FL 33901,
http://www.leegov.com/publicrecords.

D. Independent Audit

A complete independent financial audit of the agency’s financial statements in accordance with
Generally Accepted Accounting Principles (GAAP) and/or current Generally Accepted
Government Auditing Standards (GAGAS) as applicable is required and must include the
following:

auditor’s opinion
requisite reports on internal control and compliance, if required

e management letter addressing internal controls (Note: If there were no items to be
addressed, the letter must still be completed and state that no comments were noted.)
management’s response to such letter
the programs that are funded by this Lee County contract either in the statement of
functional expenses, revenues and expenditures, footnotes, schedule of Federal awards and
State financial assistance or as supplemental data in the financial statements. The
statement should be consistent with programs detailed in the corresponding proposal(s),
exhibit(s), and attachment(s).

The audit must be submitted electronically to the COUNTY no later than one hundred eighty
(180) days following the end of a nonprofit PROVIDER'S fiscal year and two hundred seventy
(270) days following the end of a government/municipality PROVIDER'S fiscal year. If
applicable, any corrective action plan must be submitted. Failure to submit the report within
the required time frame can result in the withholding of payment, or termination of the
contract by the COUNTY.
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C. Notice of cancellation or modification

The COUNTY will be given thirty (30) days notice prior to cancellation or modification of any
stipulated insurance. Such notification will be in writing by registered mail, return receipt
requested and addressed to the Lee County Risk Manager, P. O. Box 398, Ft. Myers, FL 33902.

ARTICLE IX: SUSPENSION/TERMINATION

A. Suspension

The COUNTY reserves the right to suspend funding for failure to comply with the requirements
of this contract. Agencies that fail to submit required documents by the due date can be
suspended, and payment will be withheld until all requirements are satisfied.

In the event PROVIDER ceases operation for any reason or files for protection from creditors
under bankruptcy law, any remaining unpaid portion of this Contract, less funds for
expenditures already incurred, shall be retained by the COUNTY and the COUNTY shall have
no further funding obligation to the PROVIDER with regard to those unpaid funds.

For contracts funded under “Partnering for Results”: Lee County will fund no more than 40%
of the program’s actual cash expenses. The COUNTY reserves the right to suspend contract
until final expenses/revenue is confirmed.

B. Termination by County

The COUNTY may at any time and for any reason cancel this Contract by giving twenty—four
(24) hours written notice to the PROVIDER by Certified Mail, Process Server or Hand
Delivery following a determination by the County Manager or designee, at its sole discretion,
that such cancellation is in the best interest of the people of the county. From the date of
cancellation, neither party shall have any further obligation unless specified in the termination
notice.

If the financing for this project is contingent upon funding sources other than Lee County as
identified in the proposal/application of the contract and such funds become unavailable the
obligations of each party hereunder may be terminated upon no less than twenty-four (24)
hours written notice.

For contracts funded under “Partnering for Results”: Lee County will fund no more than 40%
of the program’s actual cash expenses. The COUNTY reserves the right to terminate contract
upon no less than twenty four (24) hours written notice.

For unit rate contracts, if program is not operational within 45 days from contract start date,
funds for said program will be withdrawn and contract will be amended or terminated.

C. Termination by Provider

The PROVIDER may at any time and for any reason cancel this Contract by giving seventy-
two (72) hours prior written notice to the COUNTY by Certified Mail or Process Server of such
and specifying the effective date.

COUNTY'S obligation to make any payments under any provision of this Contract shall cease
on the effective date of termination.

ARTICLE X: ASSURANCE, CERTIFICATIONS, AND COMPLIANCE
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COUNTY funds.

L. That they will acknowledge support for activities funded wholly or in part by COUNTY
funds. In publicizing, advertising, or describing the program, state “Funding provided
by Lee Board of County Commissioners”.

M.  That they will notify the COUNTY of any changes to the PROVIDER organization to
include Board Membership (roster), Articles of Incorporation and Bylaws within ten
(10) working days of the effective date.

N. For federally funded programs, that they will comply with applicable uniform
administrative requirements as described in 2 CFR Part 200 and all other established,
applicable HUD regulations as now in effect and as may be amended from time to time.

0. The PROVIDER shall ensure that Lee County funds are restricted to people legally
able to reside in the US.

P. The PROVIDER is prohibited from using contracted funds for the following: political
activities; lobbying; political patronage; nepotism activities; and inherently religious
activities such as worship, religious instruction, or proselytization.

Q. The PROVIDER must verify employment eligibility of all new employees hired during
the contract term through the U.S. Department of Homeland Security’s E-Verify system.

ARTICLE XTI HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY
ACT OF 1996 (HIPAA)

Lee County, pursuant to the Federal Health Insurance Portability and Accountability Act of 1996
(HIPAA) is a “covered entity” as the law defines that term. Any “personal health information”
(PHI) as defined by the law that the COUNTY receives pursuant to this Agreement is subject to
the disclosure and security requirements of HIPAA. Transfer of information to the COUNTY
sufficiently “de-identified” to no longer be considered PHI is encouraged as being in the best
interest of client PHI confidentiality to the extent that client services are unaffected. Particular
methods to accomplish the highest levels of client service coupled with PHI confidentiality shall be
an ongoing task of the affected staffs of the COUNTY and PROVIDER.

ARTICLE XTI: CONTRACT DISPUTE RESOLUTION PROCEDURE

Any dispute between the parties with respect to provisions contained in a Lee County Human and
Veteran Services contract or issues that arise pertinent to a contract shall be resolved as follows:

The parties may, by mutual agreement, attempt to resolve their dispute in the following manner
within a thirty (30) day period. If both parties are in agreement, the thirty (30) day time period
can be extended for an additional ten days.

a. Duly authorized representatives shall meet as often as mutually agreeable to discuss in good
faith the dispute and to negotiate a mutually agreeable resolution. Authorized
representatives for HVS include Contract Coordinator, and Program Manager.

b. During the course of the dispute process requests made by one Party to the other for non-
privileged information, reasonably related to the dispute shall be responded to in good faith.

c. If the dispute is unable to be resolved between the authorized representatives within the
specified time period, it will be forwarded to the Department Director for resolution. A
decision by the Director will be issued within ten days.

d. If the dispute remains unresolved after the Department Director’s decision, the parties may
proceed to litigation. Any dispute, action or proceeding arising out of or related to this

13
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Agreement will be exclusively commenced in the state courts of Lee County, Florida, or where
proper subject matter jurisdiction exists in the United States District Court for the Middle
District of Florida. Each party irrevocably submits and waives any objections to the exclusive
personal jurisdiction and venue of such courts, including any objection based on forum non
conveniens. This Agreement and the rights and obligations of the parties shall be governed by
the laws of the State of Florida without regard to its conflict of laws principles. Unless otherwise
agreed in writing, PROVIDER will be required to continue all obligations under this
Agreement during the pendency of claim or dispute including, but not limited to, actual period
of mediation or judicial proceedings.

Either Party may at any time commence formal court proceedings, which shall be
immediately communicated, and will end the informal Dispute Resolution process as
described in paragraph a-c above.

[Remainder of page intentionally left blank. Signature page to follow.]
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ARTICLE XIII: NOTICES

Official notices concerning this Contract will be directed to the following authorized
representatives:

PROVIDER: COUNTY:

Name: J. Scott Eller Name: Clara Sanchez

Title: CEO Title: Contract Coordinator

Agency: CASL, Inc. Agency: Human and Veteran Services

Address: __ 2911 Fruitville Rd. Address: 2440 Thompson Street
Sarasota, FL 34237 Fort Myers, FL 33901

Telephone: (941) 225-2373 Telephone: _(239) 533-7935

Fax: (941) 366-0033 Fax: (239) 533-7960

E-Mail : scott.eller@caslinc.org E-Mail: __ csanchez2@leegov.com

The signatures of the two persons shown below are designated and authorized to sign all
applicable reports:

J. Seott Ellec Carel Rowmed

/Wﬁnted/typed) Name (printed/typed
/4 o (i toaid

/g Signature Signature
e 60 Pw,oe,r‘k Mamme,wu»u+
Title Title

In the event that Provider designates different representatives after execution of this
contract, notice of the name and address of the new representative will be rendered in
writing by authorized officer of PROVIDER to the COUNTY.

ARTICLE XIV: SPECIAL PROVISIONS

If needed, PROVIDER may be called upon to assist the COUNTY during a natural disaster
or emergency. This includes the use of the PROVIDER'’S facility to assist with Emergency
Food Stamp preregistration if facility is operational and computer terminals are available.
PROVIDER will be responsible to notify United Way 211 immediately after a disaster
declaration if the location is accessible and operational and of any PROVIDER staff who are
available to assist with recovery efforts.

ARTICLE XV: ALL TERMS AND CONDITIONS INCLUDED

This contract and its attachments, and any exhibits referenced in said attachments, together
with any documents incorporated by reference, contain all the terms and conditions agreed
upon by the parties. There are no provisions, terms, conditions, or obligations other than
those contained herein, and this contract shall supersede all previous communications,
representations, or agreements, either verbal or written between the parties. If any term or
provision of this contract is legally determined unlawful or unenforceable, the remainder of

15
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the contract shall remain in full force and effect and such terms or provisions shall be

stricken.

IN WITNESS THEREOF, PROVIDER and COUNTY have caused this contract and all
Contract Exhibits and Attachments as indicated on next page to be executed by their

undersigned officials as duly authorized.
PROVIDER:
By: ‘T:SQ.O‘HE 12

Name (print)

IH

(Siénétﬁré of authorized officer)

CED
Title

(2111303
Date

STATE OF FLORIDA
COUNTY OF Z

The foregoing instrument was
acknowledged before me, by means

ofﬁphysicﬂ presence or [l online

notarization, this _// day of | **\
Diceab@5, Zoggear), by, T,
Ellor— who is personally

s

known to me or who has produced z
/_--’_\——“ . . . a
as identification %

and who M (O did not) take an oath.

Name (typed)

£ gg;. MY COMMISSION # HH 144979

o
S
S
s
s
B

Tsosa  DXPIRES: July4, 2025

COUNTY: LEE COUNTY

By: % e éCeeﬂw //

Nam%‘% ,
1

(Signature of authorized offic

Board of County Commissioners

Title
[/aly

Date

ATTEST:
CLEWI Umow
By: W/

v 7
Title:

DEPUTY CLERK

|=7-2Y

&=
Q
|
=
g
¢=

RE]
By:t

Date: (9\’ Og\' 2*(’\

OFFICE of the COUNTY ATTORNEY

16









EXHIBIT 2
MONTHLY
PROGRAM/DEMOGRAPHICS/BENEFICIARY REPORT

PROVIDER NAME: CASL, Inc.

PROGRAM: Permanent Supportive Housing Program

HUD AGREEMENT #: FL0O923L4D032201 DUE: 20™ OF EACH MONTH

Input and submit demographic and program information on a monthly basis in the Client
Services Network (CSN), the designated Homeless Management Information System (HMIS) as
required of all HUD CoC funded programs.

Generate the Active Clients No Names Report with CSN client ID number, entry dates, and
exit dates if applicable; submit with Exhibit 1 (payment request) on a monthly basis. Reports
are not to contain sensitive information such as client names and social security numbers.

All payment back up documentation pertaining to a specific client is to include the client CSN ID
number in place of client name or social security number. Client names and/or social security
numbers must be redacted in supporting documentation.

S:\Human Services\Community Impact\AGENCIES\CONTRACT FILE\CoC\Community Assisted & Sup
Living - #Pending (FL0923 FY22)\Contract\5 Exhibit 2 Program Demographics.docx



EXHIBIT 5
ANNUAL PROGRESS REPORT (APR)

PROVIDER NAME: CASL Inc

PROGRAM: Rental Assistance

HUD GRANT #: FLOS871L4D032200

HUD requires each Continuum of Care (CoC) to utilize a Homeless
Management Information System (HMIS) to collect client-level data and
data on the provision of housing and services to homeless individuals and
families. Lee County uses the Client Services Network (CSN) software
program to collect this data. CASL will utilize CSN to collect client-level
data/demographics for individuals and families referred to or entering the
agency. All data is to be entered on a regular and ongoing (minimum of
monthly) basis for all program participants.

The information input into CSN throughout the contract term will be
utilized to generate the APR at the end of the contract. Final CSN data input
is to be completed within 30 days after contract expiration, October 31,
2024. The following financial summary and program narrative form is to be
completed by the agency and due November 30, 2024.

The CoC APR Guidebook for CoC Grant-Funded Programs is available for
additional guidance at; www.hudexchange.info/e-snaps/guides/apr/







EXHIBIT 6
CERTIFICATES OF INSURANCE

Insert Certificates of Insurance naming
Lee County Board of County Commissioners

as
Certificate Holder

as required in Article VIII of the Contract, for the following
policies:

M- Worker's Compensation

M- General Liability

M- Business Auto Liability

M- Directors & Officers Liability
M- Fidelity Bonding

The General Liability Policy Certificate must name

"Lee County, a political subdivision and Charter
County of the State of Florida, its agents, employees,
and public officials"”

as

"Additional Insured".

NOTE: For Government/Municipality
Documentation of the above coverage requirements is not applicable to government/municipalities that are
self insured.




DATE (MMWDD/YYYY)

~ Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/22/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certlificate holder In lieu of such endorsement(s).

PRODUCER CONTACT
Aias Insurance Agency J:A’:L‘q‘:u[‘,,fﬂﬂ,. 941-366-8424 FAX Noj; 941-552-4009
Sarasota FL 34238 ADDREss; atlas247@atlasinsuranceagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Nationwide 59483
INSURED ) . COMMASS-02| \\surer B ; Harleysville Worcester Insurance Company 26182
ggﬂrgﬂ;gi&sggfg & Supported Living Inc. INSURER C : Michigan Commercial Insurance Mutual 10998
Sarasota FL 34237 INSURER D : The Cincinnati Insurance Company 10677
INSURER E : The Ohio Casualty Insurance Company 24074
INSURERF :
COVERAGES CERTIFICATE NUMBER: 636649047 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

-
ADDL[SUBR YEFF | POLI
iy TYPE OF INSURANCE o POLICY NUMBER MDD (DoY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | GLO000003572BR 6/22/2023 5/22/2024 | EACH OCCURRENCE $ 1,000,000
| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | §$ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X'} poLicy [:l s [:l Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Prof Liability $ 1,000,000
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY Y BA0O0D00003574BR 522/2023 | 5/22/2024 | EOMETIEDS $1,000,000
X | ANY AUTO BODILY INJURY {Per person) | $
D LY - SCHEDULED BODILY INJURY (Per accident)| $
X | HRED % | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
A | X | UMBRELLA LIAB L OCCUR CMB0000003571BR 5/22/2023 5/22/2024 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
pep | X | ReTENTIONS 10 000 $
C |WORKERS COMPENSATION W y PER OTH-
WORKERS COMPENSATION - C100-0017488-2023A 217/2023 | 2/17/2024 (B e | | OF
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? |:| N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Human Serv Abuse & Molestation GL0000003572BR 5/22/2023 5/22/2024 | Occurrence/Aggregate 1,000,000/2,000000
E F||d9"'Y B‘E"%m LSF023675 6/22/2023 5/22/2024 | Bond limit 100,000
Directors & Officers EMH0636382 11/20/2022 | 11/20/2023 | Occurrence/Aggregate 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Coverage is subject to policy forms, conditions & exclusions.

General Liability: Additional Insured status is granted if required by written contract per Human Services Liability Endorsement Form CG-7308 (ED. 9-13);
Additional Insured status for Managers, Landlords, or Lessors of Premises is granted if required by written contract per Human Services Liability Endorsement
Form CG-7308 (ED. 9-13); Additional Insured status for Home Care Providers is granted if required by written contract per Human Services Liability
Endorsement Form CG-7308 (ED. 9-13); Additional Insured status (See Attached Descriptions)

See Attached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Lee County Board of County Commissioners

II:t OM)?::; ?:?_833902 AUTHORIZED REPRESENTATIVE

AZA . iy

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER 1D: COMMASS-02

LOC #:
e’ ) o

ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Atlas Insurance Agency ggﬂrr;%\iittziﬁssRigLe: & Supported Living Inc.
POLICY NUMBER Sarasota FL 34237
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: 25  FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

for Funding Sources is granted if required by written contract per Human Services Liability Endorsement Form CG7308 (ED. 9-13); Additional Insured status for
State or Political Subdivisions is granted if required by written contract per Human Services Liability Endorsement Form CG-7308 (ED. 9-13); Additional Insured
status for Medical Directors and Administrators is granted if required by written contract per Human Services

Liability Endorsement Form CG-7308 (ED. 9-132; dditional Insured status for Lessor of Leased Equipment is granted if required by written contract per Human
Services Liability Endorsement Form CG-7308 (ED. 9-13).

*Waiver of Subrogation is Eranted with respects to Gereral Liability if required by written contract per
"Human Services Liability Endorsement” Form CG7308 (08-13).

Commercial Automobile: Additiona! Insured status is granted if required by written contract, permit or
agreement per Commercial Auto Broad Form Endorsement Form CA7360 0217.

Professional Liability Human Services Enhancement Endorsement Included

** Supplemental Names **

First Supplemental Name applies to all policies:

Community Assisted and Supported Living Inc., dba Renaissance Manor
Community Affordable and Supported Living, Inc.

Locations: 1338-1340 San Souci Drive, Ft Myers FL 33919 1342-1344 San Souci Drive, Ft Myers FL 33919 1346-1348 San Souci Drive, Ft Myer FL 33919
1334-1336 San Souci Drive, Ft Myers FL 33919 1350-1352-1354 San Souci Drive, Ft Myers FL 33919 3821 Broadway, Ft Myers FL 33901 3845 Broadway, Ft
Myers FL 33901 3827 Broadway, Ft Myers FL 33901 Lots 18, Block B, Ft. Myers, Ft Myers FL 33901 302 Danley Drive, Ft Myers FL 33907 801 Zana Drive, Ft
Myers FL 33905; 1915 Van Loon Terrace Cape Coral FL 33990

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD






AGENCY CUSTOMER ID: COMMASS-02

LOC #:
iy Y o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Atlas Insurance Agency Community Assisted & Supported Living Inc.
2911 Fruitville Road
POLICY NUMBER Sarasota FL 34237
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

for Funding Sources is granted if required by written contract per Human Services Liability Endorsement Form CG7308 (ED. 9-13); Additional Insured status for
State or Political Subdivisions is granted if required by written contract per Human Services Liability Endorsement Form CG-7308 (ED. 9-13); Additional Insured
status for Medical Directors and Administrators is granted if required by written contract per Human Services

Liability Endorsement Form CG-7308 (ED. 9-132; dditional Insured status for Lessor of Leased Equipment is granted if required by written contract per Human
Services Liability Endorsement Form CG-7308 (ED. 9-13).

*Waiver of Subrogation is granted with respects to General Liability if required by written contract per
"Human Services Liability Endorsement” Form CG7308 (09-13).

Commercial Automaobile: Additional Insured status is granted if required by written contract, permit or
agreement per Commercial Auto Broad Form Endorsement Form CA7360 0217.

Professional Liability Human Services Enhancement Endorsement Included

** Supplemental Names **

First Supplemental Name applies to all policies:

Community Assisted and Supported Living Inc., dba Renaissance Manor
Community Affordable and Supported Living, Inc.

Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees, and public officials will be included as Additional Insured as
required by written contract, but limited to the operations of the insured under said contract, with respect to General Liability.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE VAR

12/18/2023
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

. CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁiﬁ?}”
fllas Insurance Agency | PHONE " : 941-366-8424 TR oy 941-552-4099
Sarasota FL. 34238 E'DMD%ESS; atlas247@atlasinsuranceagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Nationwide Mutual Insurance Company 59483
,Escl)Jr?]Er?]unity Assisted & Supported Living Inc. COMMASS-02| \ysurer ® ; Hérlfe.ysville Worces'ter Insurance Campany 26182
2911 Fruitville Road iNSURER ¢ : Michigan Commercial insurance Mutual 10998
Sarasota FL. 34237 INSURER D ;: The Cincinnati Insurance Company 10677
INSURER E ; The Ohio Casualty Insurance Company 24074 %
INSURERF
COVERAGES CERTIFICATE NUMBER: 1555873708 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y GL0O000003572BR 5/22/2023 6/22/2024 | EACH OCCURRENCE _1$1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $100,000

MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $1,000,000

i

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | povey [ 158% [ Jioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Prof Liability $ 1,000,000
B | AUTOMOBILE LIABILITY BA00D0003574BR §/22/2023 | 5/222024 | GOMOIED SINGLELMIT 1 5 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
CNED LY - ScHeD BODILY INJURY (Per accident)| §
X_| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY Per accldent)
$
A | X | UMBRELLA LIAB X | occur CMB0000003571BR 5/22/2023 5§/22/2024 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
oen | X | RETENTIONS 10 0o $
C |WORKERS COMPENSATION WC100-0017488-2023A 211712023 | 21712024 X | EERppe | [ SR
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Human Sery Abuse & Molestation GL0000003572BR 5/22/2023 | 5/22/2024 | Occurrence/Aggregate 1,000,000/2,000000
E | Fidelity Bond LSF023675 5§/22/2023 5/22/2024 | Bond limit 100,000
D | Directors & Officers EMH0636382 11/20/2023 11/20/2024 Occurrence/Aggregate 1,000,000

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is required)
Professional Liability 5/22/23-5/22/24 #PL0000003573 Occurrence/Aggregate $1,000,000/$2,000,000 Carrier:Nationwide

Coverage is subject to policy forms, conditions & exclusions.

General Liability; Additional Insured status is granted if required by written contract per Human Services Liability Endorsement Form CG-7308 (ED. 9-13);
Additional Insured status for Managers, Landlords, or Lessors of Premises is granted if required by written contract per Human Services Liability Endorsement
Form CG-7308 (ED. 9-13); Additional Insured status for Home Care Providers is granted if required by written contract per Human Services Liability
gndorsemhent Form CG-7308 (ED. 9-13); Additional Insured status (See Attached Descriptions)

ee Attached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Lee County, A Political Subdivision ACCORDANCE WITH THE POLICY PROVISIONS,

and Charter County of The State of Florida
PO Box 398 AUTHORIZED REPRESENTATIVE

Fort Myers FL 33802 /Wﬂ ;
4

© 1988-2015 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: COMMASS-02

LOC #:
- ) @
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Atias Insurance Agency ggomn;unli:y.ﬁ\ssRisteéi & Supported Living Inc.
ruitville Roa

POLICY NUMBER Sarasota FL 34237
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

for Funding Sources is granted if required by written contract per Human Services Liability Endorsement Form CG7308 (ED. 9-13); Additional Insured status for
State or Political Subdivisions is granted if required by written contract per Human Services Liability Endorsement Form CG-7308 (ED. 9-13); Additional Insured
status for Medical Directors and Administrators is granted if required by written contract per Human Services

Liability Endorsement Form CG-7308 (ED. 9-13); Additional Insured status for Lessor of Leased Equipment is granted if required by written contract per Human
Services Liability Endorsement Form CG-7308 (ED. 9-13).

"Waiver of Subrogation is granted with respects to General Liability if required by written contract per
"Human Services Liability Endorsement” Form CG7308 (08-13).

Commercial Automobile: Additional Insured status is granted if required by written contract, permit or
agreement per Commercial Auto Broad Form Endorsement Form CA7360 0217.

Human Services Enhancement Endorsement Included

** Supplemental Names **

First Supplemental Name applies to all policies:

Community Assisted and Supported Living Inc., dba Renaissance Manor
Community Affordable and Supported Living, Inc.

RE: 461 Van Buren Street Fort Myers, FL 33916

Lee County, a political subdivision and Charter County of the State of Florida, its agents, employees, and public officials will be inciuded as Additional insured as
required by written contract, but limited to the operations of the insured under said contract, with respect to General Liability.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




EXHIBIT 7
STATEMENT OF WORK-PROGRAM DESCRIPTION

PROPERTY ROSTER

PROVIDER NAME: CASL

PROGRAM: RENTAL ASSISTANCE

HUD Continuum of Care GRANT No.: FL0987L4D032200

Room # Unit Address/City HOW MANY ROOMS IN UNIT?

10F2

30F3

Additional homeless clients may be served as the need arises, funding allows and
vacancies occur. Revisions including additions can be made during the contract term
upon notification and submission of a revised Property Roster/Inventory to HVS. A

revised Roster/Inventory must be submitted prior to reimbursement for a specific
property.




EXHIBIT 7
STATEMENT OF WORK-PROGRAM DESCRIPTION

PROVIDER (SUBRECIPIENT) NAME: Community Assisted & Supported Living, Inc. (CASL)

PROGRAM: RENTAL ASSISTANCE

HUD Continuum of Care GRANT No.: FL0987L.4D032200

The activities and services being provided by the sub recipient are explained and defined in the
corresponding Project Application completed by the sub-recipient and submitted to HUD in the Lee
County CoC application. The following information was extracted and summarized from the application
and the Lee County CoC Governing Board Written Standards. Any Further information regarding the
statement of work and program details can be found in the agency application to HUD and the Lee
County CoC Written Standards and Coordinated Entry Policies and Procedures..

L. PROJECT DESCRIPTION — Located at 3B of HUD Application —

CASL’s Rental Assistance program serves the following specific population focus: Chronic
Homeless; Substance Abuse: Youth under 25; Mental Illness. CASL will follow the guidelines of
the Housing First Philosophy, participants are not screened out based on having too little income,
an active or history of substance use, and/or history of victimization. Funding will provide rental
assistance to help residents maintain permanent supportive housing with wrap around case
management to the client. CASL offers clean, well-maintained homes with one-on-one
assistance, advice and referrals for other appropriate services upon assessment of the basic needs
of our residents through case management. Each resident is encouraged to develop and achieve
personal goals within three distinct program objectives: 1) to obtain and remain in permanent
housing; 2) to achieve self-determination and 3) to increase skills and income. CASL homes
include utilities, maintenance, furnishings, (including dishes, towels, sheets and toiletries), and
individual case management/life skill services which help to direct the resident toward self-
determination and independence. As a result, they are able to utilize the community resources
and to enjoy the services and amenities offered by the county while dramatically reducing the
occurrence of homelessness, acute care or forensic systems. This assistance greatly aids residents
to maintain their in-dependency and enables them the opportunity to contribute to our
community.

II. PROGRAM COMPONENT:
X] Rental Assistance — Supportive Housing Program.

III. COORDINATED ENTRY/ASSESSMENT/CLIENT PRIORITIZATION:

All persons experiencing homelessness and in need of permanent housing will be required to
complete a Housing Needs Assessment. Priorities were established by the Lee County CoC to
ensure that Lee County’s most vulnerable populations and high users of resources are quickly
transitioned into permanent and/or rapid re-housing. Individuals and families will be scored and
prioritized according to the approved assessment tool, (currently the VI-SPDAT) and guidelines
established by the Lee County CoC Board. Additional guidance can be found in the Lee County
CoC Written Standards and Coordinated Entry Policies and Procedures on the Human & Veteran
Service website; https://www.leegov.com/dhs/funding/coc




EXHIBIT 7
STATEMENT OF WORK-PROGRAM DESCRIPTION

IV. HOUSING TYPE - Located at 4b of HUD Application

» Housing type identified: Single Family Homes/townhouses/duplexes
» Number of units identified for this project: 14

» Number of beds identified for this project: 14

» Number of beds dedicated for the Chronic Homeless: __14

This project is funded under the McKinney-Vento regulations and must serve homeless
individuals as identified by HUD regulations. The numbers identified here are the minimum
requirement to be served by this program. Sub-recipients should serve additional eligible clients
as the need arises and fill vacancies in a timely manner.

V. Ratio of staff to clients: There is no predetermined ratio of staff to clients as it is
dependent on the phase and level of need of each client. Provider must provide adequate staff to
ensure that the appropriate level of service is offered to each client based on their need and those
performance outcomes as identified in Question 6A of the Application can be satisfied. The ratio
will be reviewed and validated during monitoring.

VI.  Type of Contract: This is a line item contract. The following items/services are funded
under the HUD agreement. Eligible expenses must adhere to requirements of 24 CFR 578.37,
Program Components and Eligible Costs. Specific expenses requested to be funded are
identified in, 6A- Funding Request, of application to HUD.

X] Supportive Services

XI Rental Assistance

XI Administration



EXHIBIT 10
CURRENT BOARD OF DIRECTORS ROSTER

Insert Board of Directors roster and include the following:

e Names

¢ Indication of Officers
e Addresses

e Occupations

e Term of each Director

e Effective Date of Roster

S:\Human Services\Community Impact\Supportive Housing - COC\AGENCIES\CASL-Ren Manor\Executed
in 2022\CASL RENTAL ASSISTANCE #Pending (FL0267)\Contract Docs\9 Exhibit 10 Board of
Directors.docx



COMMUNITY ASSISTED & SUPPORTED LIVING, INC.

C.AS.L.-

BOARD OF DIRECTORS

Rebecca U. Stoner, President
CPA-Senior Accountant

Kerkering, Barberio, & Co., PA

1990 Main St., Suite 801

Sarasota, Fl. 34232

January 16, 2022 - January 19, 2024

Harold Hedley, Vice President
Non-Profit Executive/Retired

5508 Cantucci St.

Nokomis, Fl. 34275

Son with disabilities-lived in CASL
housing

January 16, 2022 — January 19, 2024

Steve Armstrong, Treasurer
Business Owner

5809 Briarwood Ave

Sarasota, FL 34231

Steve’s Pest Control

January 16, 2022 — January 16, 2024
Family member with chronic mental
illness, substance use disorder and
previously homeless-lives in CASL
housing

Diane Kreisman

7935 Woodpointe Ct.

Sarasota, Fl. 34238

January 16, 2022 -January 16, 2024
Lives with chronic mental illness and
was previously homeless

2022-2024

Richard A.Ulrich, Esq.

Attorney

2940 South Tamiami Trail

Sarasota, FL 34239

January 16, 2022 — January 19, 2024

Danny Bilyeu, Secretary

City Commissioner/Legislative Aide/Non
Profit Management

402 W. Cornelius Cir.

Sarasota, Fl. 34232

January 16, 2022 — January 19, 2024

Daleen O'Dell

Real Estate Broker

2326 Del Prado Bivd.

Cape Coral, Fl. 33990

January 16, 2022 — January 16, 2024
Family member with chronic mental
illness, previously homeless and lived in
CASL housing.



ATTACHMENT A

(WMENTOR U.S. Department of Housing and Urban Development
& o‘(,l Office of Community Planning and Development
3 x *x & Region IV, Miami Field Office
2 I & Brickell Plaza Federal Building
Uy T 909 SE First Avenue, Room 500
4N pEVE

Miami, FL 33131-3042

September 21, 2023

Mr. Roger Mercado. Director

Lee County Board of County Commissioners
Lee County Department of Human Services
2440 Thompson Street

Fort Myers, FL 33901

SUBJECT: HUD’s Continuum of Care Program (CoC)
New Co(: FL-603: Lee County
Transmittal of one (1) Grant Agreement for FY 2022 funding
Project Name: CASL PSH Scattered Site Rental Assistance
Project Number: FL0987L.4D032200

Dear Mr. Mercado.

Congratulations on your selection for funding under the Department ot lousing and
Urban Development's (I[UD) FY 2022 Homelcss Assistance Grants competition. Addressing
homelessness is one of the Department's top priorities and your projects will make a significant
contribution toward developing a continuum of care system in your community. This letter sets
out the process by which you can receive your funding.

***PLEASE NOTE PROCESSING INSTRUCTIONS**#*

Enclosed, please {ind the grant agreement for the above referenced grant for your
Continuum of Care (CoC) Program. To help us cxpedite this process and prevent any delays
with the processing of your grants. please follow the instructions in this letter.

Please sign the grant agreement, keeping the original for your records, and RETURN one
(1) executed PDF version to: Fiordaliza.Bustamante/«whud.gsov: and Dana.K.Siblevichud.gov .

HUD’s mission is to create strong, sustainable, inclusive communities and quality, affordable
homes for all. '

www, hud.gov espanol. hud. gov



When you submit your grant agreement. you must indicate if your banking information in
e-LOCCS is current. If there has been a change in your banking information, you MUST
complete and submit a Direct Deposit Sign-up Form (SF-1199A) AND provide a blank check
marked CANCELED or VOID. For grantees that use clectronic banking, you may also provide
cither a voided deposit slip or a letter from the bank, on bank letterhead to substitute for a voided
check. FFailure to provide this information could result in delays. A copy of the form is available
at: https://www.hud.gov/program offices/cfo/loces guidelines#2.

In addition, please make sure your Unique Entity 1D (UEID) number is active in the
System tor Award Management (SAM). You can check your SAM status at this link:
https://www.sam.cov/SAM/.

Should you have any questions about how to proceed on the execution of your grant.
please contact Dana Sibley. CPD Representative at (305) 520-5021 or via email message at:
Dana.K.Sibleyiehud.coy .

Sincerely.

Qéu(/ ﬁ/ 3/@’/(////(////(' ) ;

Matthew King

Acting Director

Office of Community Planning & Development

Enclosures

HUD’s mission is to create strong, sustainable, inclusive communities and quality, affordable
homes for all.

www.hud.gov espanol. hud. gov






Grant No. Grant Term  Performance Period

FL09871.41D032200

Continuum of Care planning activities
Acquisition

Rehabilitation

New construction

Leasing

Rental assistance

Supportive services

Opcrating costs

Homeless Management Information System
Administrative costs

Relocation Costs

HPC homelessness prevention activities:
Housing relocation and stabilization services

Short-term and medium-term rental assistance

www.hud.gov espanol.hud.gov

10/01/2023 - 9/30/2023

Total Amount

$296,143

$0

$0

$0

$0

$0
$164.472
$104.832
$0

$0
$26.839
$0

$0
$0

Page 2



Pre-award Costs for Continuum of Care Planning

The Recipient may, at its own risk, incur pre-award costs for continuum of care planning
awards, after the date of the IHHUD selection notice and prior to the effective date of this Agreement. if
such costs: a) are consistent with 2 CFR 200.458; and b) would be allowable as a post-award cost;
and ¢) do not exceed 10 percent of the total funds obligated to this award. The incurrence of pre-
award costs in anticipation of an award imposes no obligation on [{UD either to make the award. or
to increase the amount of the approved budget, if the award is made for less than the amount
anticipated and is inadequate to cover the pre-award costs incurred.

These provisions apply to all Recipients:

If any new projects funded under this Agreement are for project-based rental assistance for a
term of fifteen (15) years, the funding provided under this Agreement is for the performance period
stated herein only. Additional funding is subject to the availability of annual appropriations.

The budget period and performance period of renewal projects funded by this Agreement will
begin immediately at the end of the budget period and performance period of the grant being
renewed. Eligible costs incurred between the end of Recipient's budget period and performance
period under the grant being renewed and the date this Agreement is executed by both partics may be
reimbursed with Grants Funds from this Agreement. No Grant Funds for renewal projects may be
drawn down by Recipient before the end date of the project’s budget period and performance period
under the grant that has been renewed.

For any transition project funded under this Agreement the budget period and performance
period of the transition project(s) will begin immediately at the end of the Recipient's final operating
year under the grant being transitioned. Eligible costs, as defined by the Act and the Rule incurred
between the end of Recipient's final operating year under the grant being transitioned and the
exccution of this Agreement may be paid with funds from the first operating year of this Agreement.

HUD designations of Continuums of Care as High-performing Communities (IHHPCS) are
published on HUD.gov in the appropriate Fiscal Years® CoC Program Competition Funding
Availability page. Notwithstanding anything to the contrary in the Application or this Agreement,
Recipient may only use grant funds for HPC Homelessness Prevention Activities if the Continuum
that designated the Recipient to apply for the grant was designated an HHPC for the applicable fiscal
year.

The Recipient must complete the attached ““Indirect Cost Rate Schedule™ and return it to
HUD with this Agreement. The Recipient must provide HUD with a revised schedule when any
change is made to the rate(s) included in the schedule. The schedule and any revisions [HUD receives
from the Recipient will be incorporated into and made part of this Agreement, provided that cach rate
included satisties the applicable requirements under 2 CFR part 200 (including appendices).

This Agreement shall remain in effect until the earlier of 1) written agreement by the partics:
2) by IIUD alone, acting under the authority of 24 CFR 578.107; 3) upon expiration of the budget
period and performance period for all projects funded under this Agreement; or 4) upon the
expiration of the period of availability of Grant Funds for all projects funded under this Agreement.

www.hud.gov espanol.hud.gov Page 3



HUD notifications to the Recipient shall be to the address of the Recipient as stated in the
Recipient’s applicant profile in e-snaps. Recipient notifications to HUD shall be to the HUD Field
Office executing the Agreement. No right, benefit. or advantage of the Recipient hereunder may be
assigned without prior written approval of HUD.

Build America, Buy America Act. The Grantee must comply with the requirements of the
Build America. Buy America (BABA) Act, 41 USC 8301 note, and all applicable rules and notices.
as may be amended, if applicable to the Grantee's infrastructure project. Pursuant to HUD"s Notice,
“Public Interest Phased Implementation Waiver for FY 2022 and 2023 of Build America. Buy
America Provisions as Applied to Recipients of HUD Federal Financial Assistance™ (88 FR 17001),
any funds obligated by HUD on or after the applicable listed effective dates, are subject to BABA
requirements. unless excepted by a waiver.

The Agreement constitutes the entire agreement between the parties and may be amended
only in writing executed by HUD and the Recipient.

By signing below, Recipients that are states and units of local government certify that they
are following a current HUD approved CHAS (Consolidated Plan).

www, hud.gov espanol.hud.gov Page 4



This agreement is hereby executed on behalf of the parties as follows:

UNITED STATES OF AMERICA,
Secretary of Housing and Urban Development

By:

Wil

(Signature)e—"

Matthew King, Acting CPD Director

(Typed Name and Title)

09/21/2023

(Date)

RECIPIENT

Lee County Board of County Commissioners

(Name of Organization)
By:

(Sigmature of Authorized Official)

Brian Hamman, Chair, Board of County Commissioners
(Typed Name and Title of Authorized Official)

Jof2 /23

(Date)

www.hud.gov espanol.hud.gov
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Approvefi\as to Form for the




Indirect Cost Schedule

Agency/Dept./Major Function Indirect Cost Rate Direct Cost Base

This schedule must include cach indirect cost rate that will be used to calculate the Recipient’s
indirect costs under the grant. The schedule must also specify the type of direct cost base to which
each included rate applies (for example, Moditied Total Direct Costs (MTDC)). Do not include
indirect cost rate information for subrecipients.

For government entities, enter each agency or department that will carry out activities under the
grant. the indirect cost rate applicable to each department/agency (including if the de minimis rate is
used per 2 CFR §200.414), and the type of direct cost base to which the rate will be applied.

For nonprofit organizations that use the Simplified Allocation Method for indirect costs or elects to
use the de minimis rate of 10% of Modified Total Direct Costs in accordance with 2 CFR §200.414,
enter the applicable indirect cost rate and type of direct cost base in the first row of the table.

For nonprofit organizations that use the Multiple Basc Allocation Mcthod, cnter cach major function
of the organization for which a rate was developed and will be used under the grant, the indirect cost
rate applicable to that major function. and the type of direct cost basc to which the rate will be
applicd.

To lcarn morc about the indircct cost requirements, see 24 CFR 578.63; 2 CFR part 200, subpart E;

Appendix IV to Part 200 (for nonprofit organizations); and Appendix VII to Part 200 (for state and
local governments).

www.hud.gov espanol.hud.gov Page 6


































































When no Permanent Supportive Housing resources are available due to a lack of capacity, clients who would otherwise
be prioritized for Permanent Supportive Housing may be referred to a Rapid Rehousing program. The client maintains
“client choice,” and may elect to instead wait for an opening in a permanent supportive housing program, without
penalty. No more than 25% of the referrals made to Rapid Rehousing programs from Coordinated Entry will be selected
from the PSH list. Clients selected from the PSH will be referred in order, according to the prioritization criteria above.

B. Rapid Rehousing/Joint TH-RRH Criteria

The Coordinated Entry System will maintain separate lists for clients who are prioritized for Rapid Rehousing and
Permanent Supportive Housing resources (“RRH List” and “PSH List”). Not more than 25% of individuals and families who
score above an 8 on the individual VI-SPDAT or above a 9 on the Family VI-SPDAT will be referred to for Rapid Rehousing
resources. Not more than 50% of clients referred to Rapid Rehousing/ Joint TH-RRH programs will be selected through
the exception process.

Lee County’s Coordinated Entry system identifies and prioritizes service needs for individuals and families seeking
placement in Rapid Rehousing programs as follows:

1. Parents with Children: The first prioritization factor targets households with children experiencing
homelessness. This score is based on the number of children indicated on the Households Housing Needs
Assessment.

2. Household member 60 years of age or older: The second prioritization factor targets individuals who are 60
years of age or older. This score is based on the household member’s date of birth as recorded in HMIS.

3. Fleeing Domestic Violence: The third prioritization criteria will expedite placement for individuals and families
who meet HUD’s definition of Category 2 homelessness. This score is based on household member’s responses
on the Coordinated Assessment screen in HMIS.

4. Veteran Status: The fourth prioritization criteria will expedite placement into housing for individuals who have
served at least one day of active duty in the United States Armed Forces, or who were disabled during a period
of active-duty training. This score is based on household member’s responses on the Client Enters Project screen
in HMIS.

5. First Time Homeless: The fifth prioritization criteria will target individuals and families homeless for the first
time as recorded on the Client Enters Project screen in HMIS.

Lee County CoC considers many factors when selecting clients for housing interventions. To maintain flexibility and
consider input from agency partners, the CoC Manager and CE Coordinator will establish and maintain criteria for policy
exceptions in collaboration with agency partners during regular Connect List meetings. Such criteria will comply with all
non-discrimination policies contained in these Written Procedures and all other applicable rules and regulations.

Notwithstanding the prioritization criteria above, the Coordinated Entry System will accept referrals for justice-involved
individuals from Lee County’s High Need High Utilizer Task Force (HNHU) without requiring the completion of a VI-
SPDAT. The number of referrals accepted from the HNHU will not exceed five households per calendar year.

To facilitate the rapid transition out of the shelter for individuals and families who were homeless or precariously
housed prior to Hurricane lan’s landfall on September 28, 2022, priority for referral to rapid rehousing programs will be
given to individuals and families who were housed in emergency shelters following the storm. The policies and
procedures detailed in this document may be modified as needed in accordance with the CoC’s disaster plan.

e Lee County Continuum of Care Written Standards & Coordinated Entry Policies and Procedures
G ool ity . - isi
g % i Last Updated: July 12, 2023 — Revision 6 Lee Count

P 22 Homeless Coalition








































































XVI. Appendix F

CE Referral Recipients Responsibilities
Initial Contact

Attempt to contact the client within 1 business day of receiving a referral
Attempt diversion

Discuss shelter options

Discuss VI-SPDAT

Schedule a follow up call/meeting not more than 14 days later

ok wN e

Document contact or attempted contact in the “Current Living Situation” screen in HMIS
a. Veterans- Enter into SSVF if appropriate

First Follow up Contact

Contact the client within 14 days of the previous call (Sooner if SSVF space becomes available)
Conduct VI-SPDAT and/or exception form if appropriate (Exception forms are mandatory for veterans)
Schedule follow up call not more than 45 days later

Document contact or attempted contact in the “Current Living Situation” screen in HMIS

PWNH

Subsequent Contacts

1. Contact the client at least once every 30-45 days
2. Document contact or attempted contact in the “Current Living Situation” screen in HMIS
3. Discuss position on the list, problem solving, exception form if appropriate
























ATTACHMENT C

FEDERAL REGISTER

Vol. 77 Tuesday,
No. 147 July 31, 2012
Part Il

Department of Housing and Urban
Development

24 CFR Part 578
Homeless Emergency Assistance and Rapid Transition to Housing:
Continuum of Care Program; Interim Final Rule













































































































































CONTRACT ROUTING CHECKLIST #9990

CONTRACT TYPE: SUBRECIPIENT CONTRACT

SUBJECT: Project known as:

HUD CONTINUUM OF CARE - RENTAL ASSISTANCE PSH PROGRAM

HUD GRANT # FL0987L4D032200

between Lee County and COMMUNITY ASSISTED AND SUPPORTED LIVING, INC.

Reference: Agenda ltem Report; Board action to approve attached contract on:

‘Agenda item #12 DATE: 04/18/2023

The subject contract is forwarded herewith for review and/or endorsements:

(1) By the Director of Human & Veteran Services

Project Sponsoring Department
X Recommending Execution

Not recommending execution for the following
reason(s)

Date Received 12/15/2023 Date returned/forwarded 12/18/2023

pri~

Signed

(2) By Risk Management
Recommending Execution
Not recommending execution for the following
reason(s)

Date Received

Signed

{
| D~! 20 |' A0A3 Date returnedlforwara/( A(/v., ?/01 o

(3) By the County Attorney
Recommending Execution
Not recommending execution for the following

reason(s)
(\ A P P W o ;
- 4 ¢ £

Date Received 12—27 - Dbz Date returned/forwarded - - et | m ~
) hd m x ;
Signed o m
[an P4 Lor
R ALEN X}
Dl =

: m
-0
Q = =

Do
=< 7
(4) Chairman, Board of County Commissioners W9 rj o
e ne

(5) Clerks Office, Minutes Department

(6)
(7)

Laurel Chick, County Administration

Diana Schnabel, Human & Veteran Services

LY :21Hd - 6- Nvr 202

331440 ?HiﬂNiN
03A1323Y



! Lee County

Souatbwest Floide

DATE: April 18,2023

ITEM 12.
Human Services - Consent

AGENDA ITEM REPORT

DEPARTMENT: Human and Veteran Services

REQUESTER: Roger Mercado

TITLE: Accept Continuum of Care Grant Funds from HUD

L MOTION REQUESTED
A) Accept $2,012,619 in Continuum of Care (CoC) grant funds from U.S. Department of Housing and Urban Development (HUD).

B) Approve budget amendment resolution to add $2,012,619 in grant funds to the 2022-2023 budget.

C) Authorize Chair, on behalf of the Board, to execute U.S. Department of Housing and Urban Development (HUD) grant agreements,
sub-recipient contracts, and future necessary amendments that do not substantially change the overall intent of the agreement/contract,

once received.

D) Authorize County Manager or designee to sign grant/project reports.

. ITEM SUMMARY

Accepts U.S. Department of Housing and Urban Development (HUD) Continuum of Care funds for the fiscal year 2022-2023 budget.
Funding will provide housing and services to persons who are experiencing homelessness. Funds are administered by Human and
Veteran Services and local non-profit agencies. Approximately 561 persons will be provided information, referrals, housing and
supportive services. The total allocation of $2,012,619 will be expended during fiscal years 2023 and 2024.

1k BACKGROUND AND IMPLICATIONS OF ACTION

A) Board Action and Other History.

Pursuant to 24 CFR Part 578, and as approved by the Board of County Commissioners at the September 20, 2022
meeting (Agenda ltem 11), Lee County submitted an application for HUD Continuum of Care funds on September 30,

2022.

HUD awarded Continuum of Care funds on March 28, 2023, and is in the process of preparing grant agreement for
execution with Lee County, Funding will be available upon execution of these agreements.

B) Policy Issues
Lee County Administrative Code 3-17 requires Board approval for all grant applications and awards.

C) BoCC Goals
Meets requirements for grant funding, which provides for Human Services in Lee County. Funding addresses housing and
service needs for persons experiencing homelessness in Lee County, as identified in the Homeless Continuum of Care
Strategic Plan.

D) Analysis
The Lee County Continuum of Care (CoC) includes local governments, agencies, advocates, and program users who
collectively plan and implement programs to serve persons who are homeless and at risk of homelessness in Lee County.
The Lee County Homeless Coalition and Lee County Human and Veteran Services coordinate this effort, and the County
officially submits an annual grant application for HUD CoC funding as the “Collaborative Applicant.” This federal funding
provides housing and services for persons who are experiencing homelessness in Lee County, and has been accepted
and utilized in Lee County since 1995.

On September 20, 2022, the Board approved Agenda Item #11, which authorized the submission of the 2021 U.S.
Department of Housing and Urban Development (HUD) CoC funding application.

HUD announced 2022 CoC awards on March 28, 2023, and budget must be established to commit and expend the
awarded funds. This award provides funding for eight (8) projects.

Five (5) permanent supportive housing projects operated by Community Assisted and Supported Living (CASL),
One (1) permanent housing project for victims of domestic violence administered by Catholic Charities Diocese of
Venice,

One (1) planning project administered by Human and Veteran Services, and

One (1) project to facilitate coordinated entry administered/operated by Human & Veteran Services and a
community nonprofit agency.

The acceptance of this funding will require the execution of six (6) sub recipient contracts with two (2) nonprofit agencies
(sub-recipients) as follows:

Community Assisted and Supportive Living, Inc: Supportive Services in the amount of $128,157, to provide case
management, other client services and permanent supportive housing minimum of 17 individuals who have been



VI.

homeless for long periods and have a severe and persistent mental illness.

+ Community Assisted and Supportive Living, Inc: Permanent Supportive Housing in the amount of $171,458, to
provide case management, other client services and permanent supportive housing for 11 individuals who have
been homeless for long periods and have a severe and persistent mental iliness.

« Community Assisted and Supported Living, Inc: Rental Assistance in the amount of $199,656, to provide rental
subsidies for 27 individuals residing in permanent supportive housing who have been homeless for long periods
and have a severe and persistent mentai illness.

» Community Assisted and Supported Living, Inc: RTF It Permanent Supportive Housing in the amount of $688,074,
to provide permanent supportive housing in an assisted living format for 16 individuals who have been homeless
for long periods and have a severe and persistent mental iliness.

» Community Assisted and Supported Living, Inc: Permanent Supportive Housing Scattered Site Rental Assistance
in the amount of $296,143, to provide rental subsidies for 40 individuals residing in permanent supportive housing
who have been homeless for long periods and have a severe and persistent mental iliness.

«+ Catholic Charities Diocese of Venice: Domestic Violence Rapid Rehousing in the amount of $256,726, to provide
rental subsidies and supportive services for 30 households who have survived domestic violence.

In addition to funding being contracted with sub-recipients, Lee County Human and Veteran Services will administer the
foliowing awards:

» $165,000, in Support Services-Coordinated Entry funds to support salary and benefit costs for existing Coordinated
Entry Coordinator staff and to operate the Coordinated Entry System for Lee County. The Coordinated Entry
Coordinator is responsible for ensuring that persons referred through the Coordinated Entry System are prioritized
for and connected with housing and services. The Coordinated Entry System, serves as the single point of entry for
persons who are experiencing homelessness to access permanent housing resources. Individuals and families
experiencing homelessness who contact Coordinated Entry will be assessed and prioritized for housing and
services. An estimated 2865 individuals or families experiencing homelessness will be linked to housing and/or
services through Southwest Florida Connect

+ $107,405, in CoC planning grant funds to support the salary and benefit costs for CoC management staff that will
carry out activities that will increase CoC collaboration and enhance project outcomes.

The total award is $2,012,619 and requires a 25% match, which is met through sub-recipient cash or in-kind
contributions, other grant funds, and County General Funds already being used to support existing staff's salaries.

E) Options

FINANCIAL INFORMATION

| A)_[[Current year dolfar amount of item: | $2,012,619
B) ||is this item approved in the current budget? No

C) |[is this a revenue or expense item? [ Revenue
[ D) J[Is this Discretionary or Mandatory? J Discretionary

il

E) [{Will this item impact future budgets? No
If yes, please include reasons in IlI(D) above.
F) |IFund: Federal Grant through Continuum of Care Program
Program: U.S. Housing and Urban Development (HUD)
Project: Continuum of Care
Account Strings: 11136013829
G) ||Fund Type? General Fund, Other: 24 CFR Part 578 Continuum of Care
Program
H) |[Comments:

RECOMMENDATION
Approve

TIMING/IMPLEMENTATION
HUD announced 2022 CoC awards on March 28, 2023.

The HUD grant agreements will need to be signed by the BOCC Chair upon receipt from HUD.

The sub-recipient contracts have varying effective dates, as noted below. Contracts are prepared using a template approved by Lee
County's Risk Management and Attorney’s Offices, which includes the specific HUD Agreement for the project and applicable federal
requirements. Prior to submission to the Chair for signature, the prepared contract will be signed by the agency, and reviewed for legal
sufficiency by the Lee County Attorney's Office and by Risk Management for applicable insurance requirements. Any balance of grant
funds remaining at the end of the fiscal year will be carried over to FY 2022-2023.

Effective dates of sub recipient contracts:

« Community Assisted and Supported Living, Inc Rental Assistance - April 1, 2023
Community Assisted and Supported Living, Inc Permanent Supportive Housing — October 1, 2023
Community Assisted and Supported Living, Inc Supportive Services - June 1, 2023
Community Assisted and Supported Living, Inc Permanent Supportive Housing Scattered Site— October 1, 2023
Community Assisted and Supported Living, Inc RTF Il Permanent Supportive Housing— October 1, 2023
Catholic Charities Diocese of Venice DV Rapid Re-Housing — October 1, 2023

Effective dates of Human and Veteran Services contracts:



» Supportive Services-Coordinated Entry — October 1, 2023

« CoC Planning Grant — June 1, 2023

VL. FOLLOW UP

1. The Board Chair will need to sign the following:

a. Sub-recipient contracts once prepared, and if necessary, approve any future amendments to the contracts, for this and previous
fiscal years, that do not substantially alter the original intent of the contract.
2. Human and Veteran Services staff will administer and oversee CoC projects throughout the program year.

ATTACHMENTS:
Description

Budget Resolution Request
Budget Amendment

041823R-C-12-RESO 23-04-22 Budget Amendment

REVIEWERS:

Department

Human and Veteran Services
Human and Veteran Services
Budget Services

Budget Services

County Attorney

County Manager

Reviewer

Isley, Rae
Mercado, Roger
Henkel, Anne
Winton, Peter
Fraser, Andrea
Mora, Marc

Action

Approved
Approved
Approved
Approved
Approved
Approved

Upload Date
3/31/2023
4/10/2023
4/20/2023

Type

Budget Amendment
Budget Amendment
Resolution

Date

4/10/2023 - 10:29 AM
4/10/2023 - 11:10 AM
4/10/2023 - 12:22 PM
4/10/2023 - 2:22 PM
4/10/2023 - 2:42 PM
4/10/2023 - 5:05 PM





