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BOARD OF
COUNTY COMMISSIONERS

BOARD OF COUNTY COMMISSIONERS
DATE: September 11, 2014
AGENDA ITEMNO. /.2

Consent Agenda O Regular Agenda ﬁ Public Hearing []

\% County Administrator’s Signature:

Subject:

Grant Funding Agreement First and Final Option of Renewal and Amendment No. 1 with Boley Centers, Inc. for
maintenance of housing projects providing assistance to the mentally iil and chronically homeless.

Department: Staff Member Responsibie:
Health and Community Services Lynda Leedy, Interim Executive Director

Recommended Action:

| RECOMMEND THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE AND EXECUTE THE
GRANT FUNDING AGREEMENT FIRST AND FINAL OPTION OF RENEWAL AND AMENDMENT NO. 1 WITH
BOLEY CENTERS, INC. (BOLEY).

| FURTHER RECOMMEND THAT UPON APPROVAL, THE CHAIR SIGN AND THE CLERK ATTEST.

Summary Explanation/Background:

The agreement is a final option of renewa! for supportive housing assistance through Boley. Funding from the
agreement acts as mandatory local match required to secure funding from the United States Department of
Housing and Urban Development (HUD).

Boley provides housing and access to client support services such as medical care, vocational training and job
placement, as well as linkages to other community support services for their clients. Additionally, Boley provides
on-site case management and supportive services at Boley’s residential treatment facilities, Intensive Case
Management Services and Property Related Tenant Services for supportive Housing Projects.

Funding supports operations at 14 locations owned by Boley. In the first three quarters of FY13-14, Boley housed
173 adults and children in permanent supportive housing, and an average of 31 individuals in Safe Haven. Over
80% of these individuals suffer from a mental health disorder, and several have co-occurring substance abuse
and/or physical health issues. In providing wrap-around services for these residents, Boley meets or exceeds its
goals of 95% of clients remaining hospital-free, 95% of clients remaining in the program or move to an equally
independent standard of living, 30% or more residents are employed at paying positions within the community, and
85% of residents are engaged in meaningful, productive activity. Recently, Boley was featured to present at the
Council on Homelessness by the Department of Children and Families due to their achievement and best practices
in permanent supportive housing.

This agreement will take effect October 1, 2014 and continue for a period of twelve (12) months. This is the final
option of renewal.

Amendment No. 1 updates the name of the County Liaison for contract management.

e Page 1 of 2




Fiscal Impact/Cost/Revenue Summary:

The total amount of funding for this agreement is an amount not to exceed $317,480.00 during the term of this
agreement (October 1, 2014 through September 30, 2015). Funding for this agreement will be derived from the
Department of Health and Community Services anticipated appropriations for Fiscal Year 2015.

Exhibits/Attachments Attached:

1. Contract Review Transmittal Slip

2. Boley Grant Funding Agreement First and Final Option of Renewal and Amendment No. 1
3. Board of County Commissioners Memo dated August 20, 2013

4. Boley Grant Funding Agreement dated August 20, 2013
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CATS# 45201

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP

PROJECT: Boley Centers, Inc. Grant Funding Agreement First and Final Option of
Renewal and Amendment 1

CONTRACT NO.: number

ESTIMAT

(Circle or

EVENUE: $317,480

EXPENDITURE
un, i choice above.)

In accordance with Contract Administration and its Review Process, the attached documents
are submitted for your review and comment. Please complete this Non-Purchasing Contract
Review Transmittal Slip below with your assessment, and forward to the next Review
Authority on the list, skipping any authority marked “N/A.” Indicate suggested changes
by noting those in “Comments” column, or by revising, in RED, the appropriate section(s) of
the document(s) to reflect the exact wording of the desired change(s).

OTHER SPECIFICS RELATING TO THE CONTRACT:

These funds serve as the local match for a HUD grant.

COMMENTS REVIEWED
REVIEW SEQUENCE DATE INITIAL/ COMMENTS & ADDRESSED OR
SIGNATURE (IF ANY) INCORPORATED

Originator: . ,
Lynda Leedy /I N ‘H Ay

! N
R?sk.l\(lgmt: \nSManLe ﬂ{/ui(‘lMlnfs in
Virginia Holscher '7' }(D\\ l/\ (/ oriaimu Asreemmh
Yy 1-2¢-14 ‘
Finance:**

Cassandra Williams

(R

QMB:** Tathdd o T apssad Lhar.
Bill Berger X)‘J )W 7

Legal: (M~ dmVemes!

Carl Brody ¢~ ?I,;“L \ (o S

Assistant County

Administrator or 2, , (J Tow \(Q

Executive Director:
Bruce Moeller

Please return to Abigail Stanton By ASAP.
All inquiries should be made to Abigail Stanton ext.4-8437.
** See Contract Review Process

Revised 2.27.14




BOLEY CENTERS, INC. GRANT FUNDING AGREEMENT
First and Final Option of Renewal and Amendment 1

THIS AGREEMENT (Agreement), entered into this day of , 2014,

by and between PINELLAS COUNTY, a political subdivision of the State of Florida,
hereinafter called the "COUNTY," and BOLEY CENTERS, INC., a non-profit Florida
corporation, whose address is 445 31% Street North, Saint Petersburg, FL 33713, hereinafter

called the "AGENCY."

WITNESSETH:

WHEREAS, the AGENCY provides assistance to the mentally impaired and chronically
homeless population by providing them with housing and access to support services such as
medical care, substance abuse treatment services, vocational training and job placement as well
as linkage to other community services; and

WHEREAS, the AGENCY maintains a multidisciplinary staff to provide integrated treatment
to the individuals that it assists; and

WHEREAS, the AGENCY is currently funded primarily through a United States
Department of Housing and Urban Development, (hereinafter called HUD), Grant.

WHEREAS, the AGENCY is in need of local match funds in order to maintain these
programs for the mentally impaired and chronically homeless; and

WHEREAS, the COUNTY desires to provide an optional HUD match to assist in

supporting the AGENCY s programs; and



WHEREAS, the COUNTY recognizes that the AGENCY is providing an essential
service within the community; and

WHEREAS, the AGENCY’s programs are consistent with the “Housing First Strategies”
as outlined in “Opening Doors of Opportunity, a Ten Year Plan to End Homelessness in Pinellas

County;™

NOW, THEREFORE, the parties hereto do mutually agree as follows:

1. This Agreement is hereby renewed pursuant to section three (3) thereof, effective
October 1, 2014, and continuing for a period of twelve months from that date unless
terminated or cancelled as provided therein.

2. Section 19 is hereby amended to read:

The County designates the following person as liaison for the County:
Amy Petrila
Contracts Section Chief
Pinellas County Department of Health and Community Services
2189 Cleveland Street, Suite 266
Clearwater, Florida 33765
(727) 464-8497

3. Except as herein provided, all other terms and conditions of the Agreement remain in

full force and effect.

[Signature Page Follows]



IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed on

the day and year first above written.

ATTEST:
KEN BURKE

? By:
. Deputy Clerk

ATTEST:

APPROVED AS TO FORM
OFFICE OF COUNTY ATTORNEY

K~ “) ,
By:{ &w:w D oor oot el

Assistant Coyhity Attorney

PINELLAS COUNTY, FLORIDA, acting by and
through its Board of County Commissioners

By:
Karen Williams Seel
Chairwoman

Dated: ,2014

BOLEY CENTERS, INC.

By: Qﬁm

Gary MacMath™d
President/CEO

?//5 ,2014

Dated:




" BOARD OF
COUNTY COMMISSIONERS

BOARD OF COUNTY COMMISSIONERS
DATE: August 20, 2013

AGENDA ITEM NO.
Consent Agenda a Regular Agenda O Public Hearing [J
County Admi r n
Subject:
Boley Centers, Inc., Grant Funding Agreement
Department: Staft Member Responsible:
Health and Community Services Gwendolyn Warren, Executive Director -

Department of Health and Human Services

| RECOMMEND THAT THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE AND EXECUTE
THE BOLEY CENTERS, iINC. GRANT FUNDING AGREEMENT.

| FURTHER RECOMMEND THAT UPON APPROVAL, THE CHAIR BE AUTHORIZED TO SIGN AND THE
CLERK TO ATTEST.

Su } (| d:

This grant agreement will provide funding to assist Boley Centers, Inc. (Boley) in maintenance of its housing
projects which provide assistance to the mentally ill and chronically homeless population in Pinellas County.
Additionally, this funding serves as a required local match, as the Agency is currently funded primarily through
a United States Department of Housing and Urban Development (HUD) grant.

Boley Centers, Inc. provides housing and access to client support services such as medical care, vocational
training and job placement, as well as linkages to other community support services for their clients.
Additionally, Boley provides on-site case management and supportive services at the agency’s residential
treatment facilities, Intensive Case Management Services and Property Related Tenant Services for supportive
Housing Projects.

This agreement will take effect October 1, 2013 and continue for a period of twelve (12) months. This
agreement may be renewed for one (1) additional twelve (12) month period upon expiration of the initial term.

Fi
The total amount of funding for this agreement is an amount not to exceed $317,480.00 during the term of this

agreement (October 1, 2013 through September 30, 2014). Funding for this agreement will come from the
Department of Health and Human Services anticipated appropriations for fiscal years 2013-2014 and 2014-

2015.

Exhib h :

1. Contract Review Transmittal Slip

2. Funding Agreement

3. Attachment 1.- Budget

4. Attachment 2.- Modification Form

5. Attachment 3.- Insurance Requirements

Revised 07-18-03 Page 1 of 1



Boley Centers S upportive Housing 2013-2014

BOLEY CENTERS, INC. GRANT FUNDING AGREEMENT

THIS GRANT FUNDING AGREEMENT entered into by and between PINELLAS
COUNTY, a political subdivision of the State of Florida, (hereinafter called "County"), and
BOLEY CENTERS, INC., (hereinafter called "Agency").

WITNESSETH:

WHEREAS, the Agency provides assistance to the mentally impaired and chronically
homeless population by providing them with housing and access to support services such as
medical care, substance abuse treatment services, vocational training and job placement as well

as linkage to other community services; and

WHEREAS, the Agency maintains a multidisciplinary staff to provide integrated treatment to
the individuals that it assists; and

WHEREAS, the Agency is currently funded primarily through a United States
Department of Housing and Urban Development, (hereinafter called HUD), grant.

WHEREAS, the Agency is in need of local match funds in order to maintain these

programs for the mentally impaired and chronically homeless; and

WHEREAS, the County desires to provide an optional HUD match to assist in supporting
the Agency’s programs; and

WHEREAS, the County recognizes that the Agency is providing an essential service
within the community; and

WHEREAS, the Agencies programs are consistent with the *“ Housing First Strategies” as
outlined in “Opening Doors of Opportunity”, a Ten Year Plan to End Homelessness in Pinellas

County”.
NOW, THEREFORE, the parties hereto do mutually agree as follows:



Boley Centers Supportive Housing 2013-2014

1. Grant Offer to the Agenc

The County hereby agrees to provide the local match for federal funding in order to assist

the Agency in maintenance of its housing projects which provides assistance to the mentally il
and chronically homeless population in Pinellas County.

2. Scope of Services

The Agency shall provide housing, access to client support services such as medical care,
vocational training, job placement, as well as linkage to other community support services and to
maintain staffing and case management services, and supportive services on-site at the Agency’s
residential treatment facilities that provide housing services to the mentally ill and chronically
homeless individuals that it assists, consistent with the attached budgets.

Additionally, the Agency shall provide Supported Housing Services and Property
Management Services for Supportive Housing Projects. These projects will provide affordable,
housing linked to appropriate services for Pinellas County Citizens who are homeless, who have
a chronic illness or physical disability, provide a signed authorization to participate and qualify
for this program.

The Agency’s Supportive Housing Projects may use a variety of community-based
housing options that are dedicated to serving homeless individuals and/or families and their
various needs.

The Agency shall provide services to all the tenants who have signed an authorization to
participate in the specific Supportive Housing Project. Frequency and intensity of services
should be tailored to the need of each tenant which will change over time depending on the

tenant's needs. The Agency’s services should include but not be limited to the following:
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e Ongoing outreach and engagement to the tenant population, including at in-patient
settings and other locations to obtain their authorization to participate prior to tenancy

e Assistance with mental health and life skills services and referrals

o Establishment of a service/treatment plan based on their authorization including but
not limited to establishing future goals, improvement of behaviors associated with drug use,
reduction in frequency and quantity of drug and alcohol use, coping with mental health disorders,
coping with chronic medical problems, improvement of interpersonal relationships

e Assistance with substance use disorder services and referrals with a focus on harm
reduction

e Assistance with domestic violence and safety planning services and referrals

e Housing location services including assisting clients with Jocating affordable
permanent housing, establishing relationships with landlords/agencies willing to provide
affordable permanent housing to clients, and providing assistance with negotiating rental
agreements

e Assistance with monitoring any legal issues and making appropriate referrals while
addressing any barriers to accessing and maintaining housing and services (e.g., credit history,

criminal records, pending warrants, etc.)

The Agency agrees to ensure the following Effectiveness Objectives and Targets are met
sustained and reported on monthly using the Agency’s Program Outcomes Report.
¢ Clients will be hospital free at least 95% of the days during the month

o At least 95% of individuals will remain in the program or move to an equally

independent level of living
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e At least 30% of all residents will be employed at paid positions in the community

o At least 85% of all residents will be engaged in meaningful productive activity i.e.
school, day services, employment and volunteer work

e At least 72% of individuals in Homeless Support Housing will have remained in the

program for more than 7 months upon exit

o At least 19% of persons in Homeless Supported Housing will be employed when they

leave

3.  Effective Date

This agreement will take effect October 01, 2013 and continue for a period of twelve (12)
months. This agreement may be renewed for one (1) additional twelve month period upon
expiration of the initial term by mutual agreement of the parties. This option may be exercised

only if all terms and conditions remain the same and approval is granted by the Board of County

Commissioners.

4. Compensation
(a) The County agrees to pay the Agency in twelve (12) monthly payments beginning

October 01, 2013, in an amount not to exceed Three Hundred Seventeen Thousand Four hundred
Eighty and NO/00 Dollars ($317,480.00) per county fiscal year during each of the twelve (12)
month terms of this agreement, distributed as follows:

1) Grove Park - $50,000 per County Fiscal Year.

2) Safe Haven - $119,683.00 per County Fiscal Year.

3) Broadwater - 11 $26,609.00 per County Fiscal Year.

4) Twin Il - $25,250.00 per County Fiscal Year.
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5) Twin 111 - $25,250.00 per County Fiscal Year.

6) Oaks - $34,973.00 per County Fiscal Year.

7) Marconi - $6,441.00 per County Fiscal Year.

8) Butterfly-Grove - $23,455.00 per County Fiscal Year.

9) Kenwood-Parkside - $5,819.00 per County Fiscal Year.
A copy of the Agency’s Program Budget has been included with this contract and labeled
Attachment 1.

(b)  The Agency shall request reimbursement from the County on a monthly pro-rated
basis for salaries, support services, and related operating expenses incurred pursuant to services
described in Section 2. Scope of Services during the term of this Agreement. All requests for
reimbursement payments must be accompanied by documentation including invoices, receipts or
cancelled checks, client data reports in accordance with Federal UDS guidelines, which verify
expenditures and copies of time slips or pay stubs which verify that the service for which
reimbursement is sought have been rendered.

(©) The County shall reimburse to the Agency in accordance with the Florida Prompt
Payment Act upon receipt of the documentation required in Section 4(b) above. When the
required documentation and/or monthly reports are incomplete or untimely, the County may with
hold payment until such time as the County accepts the remedied documentation and/or report.

(d) The County reserves the right to withhold the funds of the Agency in the event the
Department of Housing and Urban Development eliminates its funding to the Agency.

(e) In the event that sufficient budgeted funds are not available for a new fiscal
period, the County shall notify the Agency of such occurrence and the contract shall terminate on

the last day of the current fiscal period without penalty or expense to the County.



Boley Centers Supportive Housing 2013-2014

() Any funds expended in violation of this Agreement or in violation of

appropriate Federal, State, and County requirements shall be refunded in full to the County. If
this Agreement is still in force, future payments shall be withheld by the County.
5. Payment During Disaster Recovery

The County agrees to support previously approved funded programs unable to provide
normal services for a period of at least sixty (60) days after a disaster has been declared,
provided the program agrees to comply with requests of the Pinellas County Department of
Health and Community Services and the Disaster Recovery Leadership Network. This period
may be extended at the discretion of the Pinellas County Board of County Commissioners upon

recommendation of the Executive Director of the Department of Health and Community

Services.

6. Monthly Reports

The Agency shall collect and retain statistical information to be reported monthly to the
Pinellas County Department of Health and Community Services, using the report format agreed
upon by the Pinellas County Department of Health and Community Services. These reports
shall accompany the monthly reimbursement documentation and must be submitted within
twenty (20) working days of the end of the reporting period.

7. Additional Reporting

The Agency shall maintain and provide the following Articles of Incorporation
documents within three (3) business days of request by the County.

(a) Articles of Incorporation

(b) Agency By-Laws

(c) Past 12 months of financial statements and receipts
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(d) Membership list of governing board

(e) All legally required licenses

(f) Latest agency financial audit and management letter

(g) Biographical data on agency chief executive and program director

(h) Equal Employment Opportunity Program

(1) Inventory system — (equipment records)

(3) IRS Status Certification/501 (c) (3)

(k) Current job descriptions for staff positions

(1) Match documentation

(m) Continuity of Operation Plan
8. 2-1-1/Tampa Bay Information Network (TBIN)

As a condition of receipt of a funding award from Pinellas County, the Agency agrees to
be an active participant (as applicable) in compliance with the TBIN administered by 2-1-1
Tampa Bay Cares, Inc. (2-1-1) in agreement with the Homeless Leadership Network and the
Pinellas County Homeless Leadership Board, Inc. TBIN is a community shared client
information data system for health and human service agencies designed to measure system-wide
effectiveness of client services. The Agency's active participation in compliance with data entry
into TBIN is required under this contract.

The Agency agrees to maintain accurate and up-to-date agency and program data with
2-1-1 for the County funded program(s). Additionally, this Agency will provide 2-1-1
information on new or changed program(s) data and/or advise of programs no longer in operation
within thirty (30) calendar days of the date that the program is changed or added. The Agency

can update their information on-line through the 2-1-1 Tampa Bay Cares, Inc. On-line Database
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(www.211connects.org) or by contacting 2-1-1 by phone at (727-210-4239) or by email
(update@211tampabay.org.). The Agency will review and update their information/data as
necessary, but at least once annually, or upon request by 2-1-1 Tampa B ay Cares, Inc. Further, in
times of disaster, the Agency will respond to update inquires by 2-1-1 Tampa Bay Cares staff
before, during, or after a disaster.

The Agency will be considered an active participating TBIN member agency upon
completion of the following and commencement of data entry into TBIN. This process includes:

¢ Initial Site Visit by TBIN Staff for new participating agencies/programs.

¢ TBIN Memorandum of Understanding signed and on file at 2-1-1 Tampa Bay
Cares, Inc.

e  Agency Administrator Designation Form is on file at 2-1-1 TBC.

o  All necessary staff has completed at least skill Level 1 Training & Homework.

e Data has been entered into the system in real-time.

The Agency will not be considered an active participating member agency and will be
considered a "pending participant” until such time that all of the above steps/documentation have
been completed.

Compliance - TBIN Compliance is measured after the Agency is in full participation.
Compliance focuses on the quality of the data entered into the system and the capacity at which
the Agency’s services are being used. To measure compliance and monitor progress towards this
contract, the Agency will submit the TBIN Client Served Report to the contract manager no later
than the 10th of each month.

The Agency’s client performance towards reaching compliance will be reported to the

contract manager along with other providers in the homeless system of care, monthly and
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annually. These reports will come directly from the TBIN staff from data entered into the TBIN
system. These reports will measure the Agency’s progress towards being in compliance in the
following areas:

Real-Time Data Entry - Client data should be entered into TBIN in real-time, but no less
than 24 hours after the client has received services or was entered into a program. The timeliness
of the data entered into TBIN will be measured and reported.

Completeness of Data Entry/Null Value Rate - Client data entered should be 95% or
greater in completeness for any given reporting period. Missing or null values (fields left blank
or marked don't know or refused) should be no greater than 5% in any given reporting period.
The TBIN Report Card will be used to measure and report completeness and the null value rate.

Bed Utilization Rates (Housing Providers Only) - Bed usage rates will be publicly
available for view in real-time on-line at www.211connects.org under the Get Help link. The
usage of beds in TBIN will be measured and reported monthly as well as in the Annual
Homeless Assessment Report (AHAR) and will include the Agency’s usage rates and will
measure the average for the entire homeless system. This report is available in the spring of each
year. The Agency should make every effort to be an active participant in and full compliance
with TBIN. For more information about TBIN compliance, please contact the TBIN staff over

the phone (727-210-4239) or by email (1bin@? ] i tampabay.org.).

Domestic Violence Agencies - Pursuant to Section 39.908, Florida Statutes, Domestic
Violence Agency's are required to submit aggregate client data and are exempt from submitting

individual client data.
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Confidentiality - The Agency will ensure that all clients signn a Client Consent form
and/or Client Release form prior to entering client information into TBIN. The Agency shall not
use or disclose any information which specifically identifies a recipient of services under this
Agreement and shall adopt appropriate procedures for employees’ handling of confidential
information pursuant to applicable federal, state or local law and related regulations.

In the event of improper disclosure of client information, whether from TBIN or any
other measure, the Agency will inform the contract manager about the improper disclosure and
extent thereof within 48 hours of becoming aware of said disclosure. The Agency will take all
necessary steps to correct and remedy any damage caused by the improper disclosure to prevent
future occurrences. If the disclosure involved TBIN, the Agency will additionally inform the
TBIN staff about the disclosure within 48 hours of becoming aware of the disclosure. The
Agency will follow all required TBIN staff recommendations to ensure that such incidents of
disclosure are not repeated.

Sanctions for Non-compliance - In order to for the Agency to continue receiving funding
under this Agreement, the Agency must remain in full compliance with all stated terms and
conditions. All reasonable attempts will be made to work with the Agency to ensure active
participation and compliance.

Funds may be withheld at any time during the term of this agreement if the Agency fails
to participate in TBIN and reach stated TBIN compliance goals. Future funding may be

jeopardized for failure to comply with the TBIN program participation requirements described

above.

10
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9. Audit

The Agency shall utilize reasonable financial procedures, including adequate supporting
documents, to account for the use of matching funds provided by the County. The Agency shall
retain all records relating to this Agreement for three (3) years after final payment is made. All

Agency records relating to this grant shall be subject to audit by the County pursuant to Pinellas

County Ordinance No. 94-51.

10. Cancellation

The County reserves the right to cancel this Agreement without cause by giving thirty
(30) days prior notice to the Agency in writing of the intention to cancel, or with cause if at any
time the Agency fails to fulfill or abide by any of the terms or conditions specified. Failure of the
Agency to comply with any of the provisions of this Agreement shall be considered a material
breach of the Agreement and shall be cause for immediate termination of the Agreement at the
discretion of the County. Further, if the Agency shall use any funds provided by this Agreement
for any purpose or program other than authorized under this Agreement, the Agency shall repay

such amount and be deemed to have waived the privilege of receiving additional funds under this

Agreement.

11. Assignment/Subcontracting

This Agreement shall not be assigned by the Agency without prior written approval of
the County, which approval shall be attached to this Agreement and subject to such conditions
and provisions as the County may deem necessary. The Agency's subcontract shall in no way

release the Agency of any liability under this Agreement.
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12. Amendment/Modification

The County or Agency may, from time to time, request changes in the provisions of this
Agreement. Such changes, which are mutually agreed upon by and between the County and the
Agency, shall be incorporated as written amendments to the Agreement.

Modifications to the approved Agreement including, but not limited to, budget
changes, reallocation of funds between existing funded programs and/or changes in contract
language must be requested using the Agreement Modification Request Form. At the time of the
request, the Agency shall submit three (3) original copies of the Agreement Modification
Request Form to the County. A blank copy of the Amendment Modification Form has been
included with this contract and labeled Attachment 2.

Modifications must be requested ninety (90) days prior to the end of the Agreement term
and will not be allowed for services which were not included in the approved award. The County
reserves the right to deny requests on a case-by-case basis.

13. Indemnification

The Agency shall indemnify, pay the cost of defense including attorney's fees, and hold
harmless the County from all suits, actions, or claims of any character brought on account of any
injuries or damages received or sustained by any person, persons, or property by or through the
Agency; or by or in consequence of any neglect in safeguarding the work; or on account of any
act or omission, neglect, or misconduct of the said Agency; or by, or on account of, any claim or
amounts recovered under the "Workers' Compensation Law", or of any other laws, by-laws,

ordinance, order, or decree, except only such injury or damage as shall have been occasioned by

the sole negligence of the County.

12
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14. Insurance

The Agency shall maintain professional and general liability insurance covering all
aspects of its operation and provide a Certificate of Insurance, in which the general liability
coverage names the Pinellas County Board of County Commissioners as an additional insured, to
the Pinellas County Department of Health and Community Services, upon execution of this

Agreement. A detailed description of the required insurance requirements has been attached to

this contract and labeled Attachment 3.

15. Federal, State, and County Regulations

The Agency agrees:

(@) To comply with all applicable provisions of the Federal and State statutes,
Administrative Rules and Regulations, and County ordinances.
(b) To comply with all applicable State licensing, accrediting and any other

standards, rules regulations, instructions, and guidelines established by the State of Florida. 13.

16. HIPAA Compliance

Under the Health Insurance and Portability Act (HIPAA) of 1996, and the Health
Information Technology for Economic and Clinical Health Act (HITECH) of 2009, Agency is
expected to adhere to the same standards as the County or other HIPAA covered entities
regarding the protection and non authorized disclosure of Protected Health Information (PHI).
Failure to comply shall be good cause for termination.

17. Governing Law

The laws of the State of Florida shall govern this Agreement.

18. Severability

If any provision, or any portion thereof, contained in this Agreement is held

13
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unconstitutional, invalid, or unenforceable, the remainder of this Agreement, or portion thereof,
shall be deemed severable shall remain in full force and effect.

19. Agreement Management

The County designates the following person as liaison for the C ounty:

Bryan O. Sullivan, Sr., Contract Manager
Pinellas County Department of Health and Community Services
2189 Cleveland Street, Suite 266
Clearwater, Florida 33765
(727) 464-8523

Boley Centers designates the following person as liaison to the County:
Jeri Flanagan, Director, Development
Boley Centers, Inc.
445 317 Street N.

St. Petersburg, Florida 33713
(727) 821-4819

ISIGNATORY PAGE FOLLOWS]
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IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed on

the day and year first above written.

ATTEST:
KEN BURKE
Clerk of Circuit Court

o @lw@ ,\Q %’h >§’

ﬁ

__,By?“‘

Dcputy Clerk ~

= v Wi
Witness \)
t

APPROVED AS TO FORM

OFFICE OF COUNT» ATTORNEY
By: /—7

Attomy

PINELLAS COUNTY, FLORIDA, acting by and
through its Board of County Commissioners

@ﬂv’ "

Chairman

Dated: /; ,2013

BOLEY CENTERS, INC.

By: /1%\\» mb

f/u .m,w/ 2 C
Title

o "
Dated: /3 /  .2013

14



Match includes 10% administration. HUD only pays 7% Actual costs are higher -

CountyMatch Fundingof HUDCOC | R § ,v :
Program [HUD Funding __ [Units/Beds w1/ 113-4/1815 | 3 ~linc/Dec. % Cut
e { _ \V-,.-___W-:_ o Operat'lons - ';,Support Total“ _ §Qperations ;Sa”EpOT o T‘TOAtAal/ ) [
Oaks . $253,778  26|S- 548,841 . $48,841 | S21801  $13172  $34,973 (S13.868)
Busterfy/Grove ' 571,362 % __ ., 518962 518962 |$- © T$23455| $23,455. %4493 |
Marconi $82,554 | B 8- . $10,900 $10,900 | $- i $6441 $6,441  ($4459) |
Kenwood/Parkside ; $133,908 |  12|S- $12,561 |  $12,561  §- $5819  ¢5819 | ($6,742) |
Pinileas County Safe Haven ~ $581,560 _25(8- 90,597 $90,597 $50,356  $69,327  $119,683 | $29086 |
Grove Park/Burlington R smxgzisioﬁﬁ o s $50,000 $50,000 ; &- . $50,000; $50,000 SO B
Broadwaterif - $147459: 20[$- $22,500 $22,500 | $- $26609  $26,609  $4,109 | ﬂ
Twinll . $70849, 12/ $22,500 | $22,500 5- $25250  $25250 $2,750 |
Twinlll $145,478 ' 16%- L $40,619 $40,619 | $- $25250 | $25250  ($15,369)]
Total ! $1,635,608 | 162/$- . $317,480|  $317,480 | $72,157  $245323  $317,480 , SO 0.00%|
. I O R Coswas T ]
Additional HUD COC-Non County Matched o T Y o R D
Mid-County Safe Haven ? $356,438 | 20| ' IR o I
Shelter + Care ' s741313° .8 e
Total HUD Homeless Funding $2,733,359 | E N I T I
Total County Match $245323 ‘ ) - o 7 - i
% of County Match _ sex L e ] T , N




Oaks/Salt Creek Apts.- 2013-2014 Budget ‘ |
Property: Type: |Units: L . . . ; .
Oaks ] Individuals ‘ 10 . . i . :
Sait Creek Fanilies 14 : ; ‘
R N — ._5‘_4.4_.~ SRR ,_i____w._h_»_m e g — - - s S T o - . -4
ApplicantCash/ieve {Total Project
Summary Budget Project Requaest rage Budget i
1. Acquisth $ I & S L H_
2. Rehabiliftation B $ s - s
3. New construction 'S . - $ _ $ N
4. Subtotal{line 1-3) s s s
S. Real Property Leasing s B - is s o
6. Supportive Services s 101,589 | § 54,702 | $ 156,290 |
7. - Ts 135586 § 52,728 |S 188313
Is. s i I $ -
9. Projact Requast{line 4-§) s 37,174 $ 107428 1S 344,603
10. Admin. 7% $ 16,602 | § 10,743 | § 27,345 [ S Y (S U SN S S
10. Tottal project requestitotat ines 9 & 1¢ § 253,776 | $ 1817218 nesl U S O
S . . o S . e
Supportive s«vices Oudget L 0aks Satt ; o
1. Service AtV gSe(S 67,2850 1S 103,490 | _1ss25]8 52,265 smry/smfm/low travel/training, etc. B
2. SQ!VMM\MY MM $ 12,870.00 i e $ 19,800 ! 'S 7,200 S 12,600 |Oaksl2eitsX$50X12mos., SaRMunlB)lS7SX12mos . B
3. Servive Activity: A " s __1,020.00 1 N s 10800 510800 $75/moX12mos. ) |
4. Servive Activity: Psych. Time $ 468000 e S 1200 '$ 7,200 } $50X1 Smin. X12CK:X12M0: N 5
5. Servive Activity: Transportation %'s’ T Tsase00 TS 15000, 1515000 Share of vehicle T : ]
6. Servive Activity: - S $91425 |§ 64,865 i ; ]
7. Servive Activity: : e SO R N— . . a
|8. servive Activity: o ~ ; « ‘ _ BN . - |
9. Project R 5 101,589 65%| § 156,290 | . . L BE o
10, Match (line 11 minus line 9) s 54,702 asxl N e -
11, Total Supportive Services Budget $ 156,290 ‘ A S S S ]
4 Per Unit Cost $ 6,512 15 76191$ 5,405 | i ' S B ~ -
_ T — e e ] ; P -
Operational ot o ik Sait ; L I
1. Mainatenance/Repair _ 1s 8,640.00 s 12,000 16 40001$ 8,000 |intarnal @ $40/hourk300 hours -
2. Staff {staff, %time, Fringe/Salary) $ 8,985.60 | o $ 12,480 1S 5760 | $ 6720 |$40/unit/month | [ o
3. Utilities s 44,712.00 | - S 62100 $21,600 | S 40,500 |Ouks 12 150X12mos. Sait 14 UnitsX$225K12mos |
4.E tilease/buy) s 14,400.00 s 20000 | $ 60005 14000 [Basedonhistory . [ ]
S, Suppi BB 691200 - s 9,600 | S 4000 (S 5600 |$400funit/vear L )
6. s 15,072.00 | - $  20933] 'S 60005 14,933 |based on actuat e
7. Furnishings 5 540000 | s 7,500 '$ 2500 [$ 5000 [Based on history -
8. Reserve for Replacement s 468000 | (S 6500] 'S 30005 3500 [AFR @ $200/unitjyesr | ]
9.E | Ma s 278400} s 3r200  1§12000 525200 o.luuumsxsz 000/year, sait 14 umu X$1,800/year
10. Other Operating Cost ' § o s . - |
11. Project Regq s 135,586 __T%[s 188313 564860 |5 123,453&
12. Project Match (Line 13-11) $ 52,728 | 28K . | ]
13. Total Operating Budget s 188,313 | ; ‘ I R
o Per unit Operational $ 7,846 IS 540515 8818
. i e ) L ]
ﬁm Analyis * Tcity [county | Em?s}badamn(s-k) di Total o B
Support Sarvices $ 60,172 | § 35000 | § 13172 i $ 1200015 60172 ! o
Operations $ se001| S 21801520000, 16200 15 ssom - e
s 118172 | i s 118172 T
*Match includes 10% administration. HUD only pays 7%. Actual costs are higher 1 T !




Butterfly/Grove Apts.- 2013-2014 Budget
e T v — B et e - -
Property: Type: | Units: ’ ; - . . ) )
Grove St. Individuals 8 '
Butterfly lindividuals 8
e - e - . . . i . ;
T oo AppicantCash/[Total Project o . )
Summary Budget |Project Request |leverage [Budget e R e .
1. Acquist B - 15 s o T . - ]
2. Rehabikiitation $ S -8 - e M i . .
3. New construction | § $ s N N . ‘ i
4. subtotalffine 1-3) | S S - s -
5. Real Property Lessing § - 18 - is -
6. Supportive Services | S 59,315 |5 46972 |5 106,287
7. Opertaions $ 682355 22,745|S 90980
|s. Hmis $ - S
9. Project Requestlline4 $ 127,550 | S 69,717 |§ 197,267 |
10, Admin, 7% S 89295  4880|S 13809
10. Towni projectreque $ 136,479 |$ 74597 1S 211,076
Supportive Services et | B |Grove/Butter B . R
1 Service Activity: Supgl S 25025 | s 33,367 | s 33,367 . |satary/Benefits/local travel/training, et
2. Servive Activity: Clier| $ 7,200 B °$ 9,600 | S 9600 |16citsx$SOKiamos,
3. Servive Activity: Mad| 8,640 s 11,520 $ 11,520 | [§75/moXi2mos. | T
4. Servive Activity: Psyc] § 7,200 | 5 9800 S 9,600 1$50X15min. X12CHsX12Mos |
5. Servive Activity: Tran, § 11,250 | o S 15000 .S 15000 i Shars cost of one passenger van with Oaks/Sait Creek -
6. Servive Activity: Day Services s anam s 27200 . 8units $8.50X 16clientsX25%X100days/year i
7. Sarvive Activity: o _ [ S U [ R S
|8. servive Activity: I y ‘ o N
9. Project Req $ 59,315 | S6%| S 106,287 'S 106,287 | i
10. Match (ine 11 mind § 46,972 4% . : ) ]
11. Tows) Supportive Sed S 106,287 ‘ B I ]
e Per UnitCost : § 4,429 S 228108 - ~ ]
Operational Budget o Grove  Butverfly L B
1. Mat o/Repail §  6,000.00 s 8,000 | $ 4,000 [§ 4,000 | @ $40/nourx200 hours | e
2. Staff (sff, Xtime, Fr| §  5760.00 | $ 7,680 $ 3,840 | § 3,840 $40/unit/month | ]
3. Utiiities S 21,600.00 s 28,800 s 14,400 | $ 14,400 |Butterfly unitsX$150X12mos. Grove 8 UnitsX§150X12mos |
4.Equipment{iease/buyl $  3,750.00 S 50001 s 2,500 | § 2,500 Sasedonhistory | B ]
S. Supph $ 430000 s 6,400 .3 3,200 | $ 3,200 |$400/unit/year ; -
6. Insurance S 9,225.00 |8 12,300 | | s 6,100 | § 6,200 based on actua) o
7. Fumnishing S 3,750.00 $ 5000 S 2500 ($ 2500 |Based an history
8. Reserve for Replacer] $  3,600.00 | s 4,800 | ]S 2400 S 2,400 [RFR @ $300/unit/year] ‘ ) .
9. External Mai $  9,750.00 5 13,000 S 65005 6,500 Osks 12Unts X51,000/year, Sait 14 Units X51,800/year
10, Other Operating Cof § - I R o '
11, Project Reqe S 68,235 75%]'s 0980 s 45440 sass0
12. Project Match (Uine | § 22,745 25% - T -
13.Totai OperatingBud $ 90,980 o I L )
| _|Per unit Operat{ § 3,791 8 1,893 | 5 1898
S E— — SRS A —
Match Anatyis ! Gty [County Renta(Butt|Rents(Grove)  Medicaid |Total T
Support Services S 50,260 | $ - s 23,455 | § 21,305 1§ 5500 | $ 50,260 i -
Operations S 24337 $14135 S 10,202 | $ 24,337 L
S 74,597 L ! i 1§ 74,597 B
*Match includes 10% adr HUD only pays 7%. Actual costs are higher | ! M




Marconi Apts.- 2013-2014 Budget )
Property: Typ Uni .
Marconi i
S " -
T T T AgpicantCash/| Total Project
Summary Budget  ProjectRequest eversge i
L Acquistion | i
2. Rehabllitation s
3. New construction 5 - i
5. Real Property Leasi . i8S .
6. ve Services s 116205 46480 | e
7. Opertaions B 12,940 | § 51,758 | L
8. HMIS S - ] s _ : -
[9. Project Request{iine 4-8] $ 736795 24560 |5 9823 o R o
10. Admin. 7% $ 5157 | § 1,719 [§ 6877 e I — i ]
10. Tottal project requast{total line § 78836 S 26279 (S 105115 HUD Canti $ 78,836 o . o
1 - i — S R S et e e
Supportive Services Budget L i marcon | [ o
1. Service Activity: Supportive $ 16,500.00 | S 22,000 ¢ $ 22,000 :1-20 HrsSalary/Benefits/local travel/training, etc.
2. Servive Activity: Client Support | $ 3,600.00 S i 4,800 ScitaX950X12mos., . -
3. Sarvive Activity: Medi $ 5,040.00 5 6720 [s75/moX12mos. | ]
4. Servive Activity: Psych.Time | $ 3,600.00 S 4,800 | $50X15min. XBCHAX12Mos j
5. Servive Activity: Transportation | § - s . : : e
6. Servive Activity: Day Services $ 6,120.00 $ 8,160 |BunitsX sa.sax,gq:.ﬁnﬁuxsoxxmodays/m;
7. Servive Activity: e R o R N )
8. Servive Activity: o 1513600 i o
9. Project Requast s 34,860 ' 75%: $ 46,480 i -
10. Match (line 12 minusiine9) ' § 11,620 | 25% R R ]
11. Totsl Supportive Services Budgs $ 46,480 e R . ; : o ~ o
Per UnitCost - $ 1,937 ; S 6801S - | - P ]
Operational Budget e . | Marconi i —
1. Mainatenance/Repair s 600000 s 2,000 | 'S 8,000 internal @ $40/hourX200 haurs o
2. Staff {staff, %time, Fringe/Salary] $ 2,880.00 B 960 $ 3,840 | $40/8unit/month B
3. Utilities S 10,800.00 . 's 3,600 $ 14,400 8 150X12mos. ; N
4 Equipment(iease/buy) $ 1993501 's 665 | 2,658 Based on history i
5. Su B - $ 240000 s 800 3,200 $400/unitfyear )
6. insurance s 5,070.00 - 'S 1,690 | - 6,760 | based on actual ] e
17 Fumishings 's a5 s &5 | 1,50 Basedonhistory | )
[8. Reserve for Repk 's 1,800.00 s 600 - 5 2,400 |RFR @ $300/unit/year| -
9. E Asi s 6,000.00 s 2,000 8,000 |8UNits X$1,000/year |
10. Other Operating Cost S - R I :
11. Project Regy s 38,819 7% § 12,840
12. Project Match (Line 13-11) s 12,940 5% o
13. Total Operating Budget $ 51,758 R - ]
: Per unit Op ) ; . 7<:
- . b : ; : -
|Match Anaiyis _ City County Rents Medicaid Total i i ]
Support Services $ 1243318 - 15 e4M s sesas1243]
Operati s 13,845 - s 13,845 | $ 13,845 | i -
IS 26279 | - o . iswami o
| 1 A ; i ——je ;
~Match includes 10% administration. HUD only pays 7%. Actual costs are higher i 1 J




Safe Haven.- 2013-2014 Budget

T

Per unit Operationai
Y

Property: I Type: [Units: U R :_
Safe Haven Iindlviduals ; 2!
-] S
ApplicantCash/{Total Project
Summary Budget Project Request |leverage Budget o
1. Acquistion - .8 S ) i
2. Rehabilitation e R $ R s -
3. New construction - - 1S - s .
4. Subtotaliine 1-3) o RN & ST £ SRR S
5. Real o B - ~Ts - s s
6. ive Servic - s 32407515 108,025 | § 4320000
7. i e B 229792 'S 80,597 S 310,389 |
L. HIIS , s - s - ;
19. Project Reg s 553867 | S 188,622 | § 742,489 b
10. Admin. 7% Ts 387715 13,204 S 51,974 o R
10. Tottal project requastitotal lines S & 10) | § s92637 (5 201826 |$ 794,463 : B
Supportive Services Budget L | o {Safe haven o i : .
1. Service Activity: Case Mgt. Services is 29250001 [§ 39,000 $ 39,000 1-40 HrsSalary/Benaefits/local travel/train
2. Sefvive Activity: Client Support s 5,625.00 B $ 7500 $ . 25chsX$25X12mos.,
3. Servive Activity: Medicati $ 11,250.00 s 15,000 e 25 CitsX$50/moX12mos.
4. Servive Activity: Psych. Time $ 14,400.00 o 1s 120 B L |anreX48 weskaX $100hy.
5. Sarvive Activity: Transportatior s 14,000.00 o B 32,000 | 5 32,000 . ! R
6. Sarvive Activity: Health s 45,000.00 BE 60000 .S 60,000 1FTE-Nurse G ali personneicost -
7. Servive Activity: Life skills $  117,000.00 1S 156,000 . § 156,000 SFTE's & all p ‘ R
8. Servive Activity: 5A Services L3 37,050.00 | s 49,400 | S _ | 1FTE- CAP Salary & aii personnel costs e
|9. ResidentiviStaffing S 40,500.00 | ' $ 54000 5 54000 | 1.25 FTE's Res. Sup, Mgr. , Director, Outreach coord.
9. Project Reg T 324005 TS%|S 432000 .5 432,100 ’
10. Match (line 11 minus fine 9) $ 108,025 25% | |
11. Total Supportive Services Budget s 432,100 o ‘ ‘
o Per Unit Cost_| § 18,004 ; 1§ 5000 % |
Operational Budget . [ :qu. haven ; .
1. Mainatenance/Repair ‘“ 9,000.00 7,000 - s | @ $40/hourX200 hours )
2. Staff (staff, Xtime, Fringe/Salary) 101,961.75 33,987 _ .S 135949 Propsrty Mgt. Fee $40/20unit/month, plus 2.8 ORT, Food Sup.
3. Utilitias 30,000.00 10,000 s Based on history i
4.Equipment{lease/buy) 4,830.00 1,610 s Based on history
5. Suppiles 21,000.00 7000 $ $400/unit/year
6. | o 2,875.00 2625 S basedon sctual |
7. Furnishings ] 7,500.00 2,500 s Based on history R
8. Reserve for Replacement 5,625.00 1,875 ~ s RFR @ $300/unit/year ’ T
9. E | Mai 6,000.00 2,000 8 Based on history
10. Other Operating Cost ) - - : :
10a. Food supplk - 36,000.00 | ]
10b. e o ol
11, Project Request - 229,792 ‘
12. Projact Match (Line 13-11) T TTeoser T
13. Total Operating Budget 310,389

TS w29y -
- JEEEEE

Match Analyis® - City County Rents  |Boley found | ,
Support Services 115587 |§ 45000 S 69327 |5 - i 114,327
Operations 86,239 B 50,356 | $ 15342 | § 20,541 86,239
[ B 201,826 | o : 200,566

i !
*Match includes an additional 10% administration cost. HUD only pays 7%. Actual costs are higher i




Grove Park/Burlington Apts.- 2013-2014 Budget

Property: Type:
Grove Park individuals
Buriington individuals

Summary Budget  Project Request

1. Acquistion $ -

2. Rehabiliitation S

3. New construction S

4, Subtotal{line 1-3) S -

3. Reai Property Leasing 5

6. Supportive Services $ -

7. Opertaions S 135,375

8. HMIS S -

9. Project Request(line 4- § 135,325

10. Admin. 7% S 9,476

10. Tottal project request $ 144,851

Supportive Services Budget

1. Service Activity: Suppo: S

2. Servive Activity: Client Support

3. Servive Activity: Medications

4. Servive Activity: Psych. Time

5. Servive Activity: Transg S

6. Servive Activity: Day Services

7. Servive Activity:

8, Servive Activity:

9. Project Request S -

10. Match {line 11 minus § 56,480

11. Total Supportive Servi $ 56,480

Operational Budget

1. Mainatenance/Repair 12,000.00

2. Staff (staff, %time, Frin $ 9,720.00

3. Lhtilities $ 36,450.00

4.Equipment{iease/buy} S 11,550.00

5. Supplies S 10,631.25

6. insurance S 9,948.75

7. Furnishings $ 7,500.00

8. Raserve for Replaceme § 6,075.00

9. External Maintenance S 31,500.00

10. Other Operating Cost § -

11. Project Requast S 135,375

12. Project Match (Lne 1. § 45,125

13. Total Operating Budg: $ 180,500

Match Analyis

Support Services $ 60,434

Operations S 48,284
S 108,717

Units:
12
15

ApplicantCash/levera Total Project

e
S
S .
S -
S
$ .
S 56,480
S 45,125
S 101,605
S 7.112
S 108,717
0%
100%
Per Unit Cost
75%
5%
Per unit Operational
City
$ .

Budget

S

S

S

S

s .

S 56,480
S 180,500
s .

S 236,980
S 16,589
S 253,569
S 50,000
S 6,480
s -

S

S

S

S 56,480
$ 2,353
S 16,000
$ 12,960
$ 48,600
$ 15,400
S 14,175
$ 13,265
$ 10,000
s 8,100
$ 42,000
S -

S 180,500
S 6,685
County

S 50,000

*Match inciudes 10% administration. HUD only pays 7%. Actual costs are higher

Grove/Burlington

$ 50,000 Salary/Benefits/local travel/training, exc.
S 6,480 27citsX520X12mos.,

s -

v v wn

$ 56,480

Grove Surlington

S B,000 S 8,000 Internal @ $540/hourk400 hours

$ 5760 S 7,200 $40/unit/month

$ 21,600 $ 27,000 Grove park 12unitsX$5150X12mos. Burlington 15 UnitsX$150X12mos
S 6600 S 8800 Basedon history

S 6300 S 7,875 $500/unit/year

S 7,678 S 5587 basedonacwai

$ 5000 5 5,000 Basedon history

S 3,600 S 4,500 RFR @ $300/unit/year

$ 18,000 $ 24,000 Grove 12Unts X$1,000/year, Buriington 15 Units X$1,000/year

$ 82,538 $ 97962

S 6878 § 6531

Rents(Grove} Rents(Burli Medicaid Total

S

5 6480 5 56,480
23,437 § 28,800 3 52,237
s 108,717



Broadwater il &Hli Apts.- 2013-2014 Budget

property: | Tyee om0 T R

Broadh UApts- lindiviguals . 12 .o . o o ]

Broadwater Il Apts.- |Iindividuals = 8 e P ) ) ]

L S e - - - I —
{ApplicantCash/lev {Total Project

Summary Budget iProject Request israge Budget . . R . )

$

4. Subtotal(line 1-3) S
S Real broperty Leasing _ §
S

6. Supportive Services 5 . $
7. Opertaions $ 1179378  38312'S
8. HMIS S - . s -
9. Project Request(line 4 § 140437 'S 685175 208955
10. Admin. 7% ‘s 9,831 | § 4796 |5 14,627
10. Tottal project request S 150,268 | § 73314 |5 223581 |
+ e S — ot
Supportive Services Budget ; L Broad | &iil ;
1. Service Activity: Suppol $_ 22,500.00 | §  22,500.00 48226 |$ 48226
2. Servive Activity: Client Support $ 3,479.00
3. Servive Activity: Medicats
4. Servive Activity: Psych. Tima B
5. Servive Activity: Transgl $ ‘ o
6. Servive Activity: Day Services R
7. Servive Activity: ! L
8. Servive Activity: :
9. Project Req 'S 22,500 -
10. Match (line 11 minus;| § 29,205 |
11. Towl Supportive Serv| § 51,705
- lPQrUni!Cost e
Operational Budget : o : . iBroaai |Broad it -
1. Mainatenance/Repair | $§ 15,000 Q_}W.,A, o $ 20,000 ($ 10,000 | § 10,000 {internal @ $40/hourX500 hours - B
2. Staff (staff, Xtime, Frin $  7,200.00 5 9600 S 5760 % 3,840 |$40/unt/month R ]
3. Utilities $  27,000.00 - $ 36,000 S 21,600 | $ 14,400 |Broad Ui 12unitsX$150X12mas. Broad Ili UnitsXBX$150X12
4Equipment(iesse/buy} | S 7500000 S 10000, S S5000;$ 5000 Basedonhistory
5. Suppli 'S 600000, 5 8000 S 48005 3,200 |Sa0C/unitfyear |
6. Insurance 'S 793625 - $ 10582] 'S 6349|% 4233 [basedonactual
7. Furnishing s 16,5100 s 22,068 S 2500 |$ 19,568 [Basedonhistory | -
8. Reserve for Replaceme S 4,500.00 - $ 6000 S 3600]$ 2,400 |RFR @$300/unit/year)
9. External M $ 1500000 | $ 20000 1S 12000{$ 8000 |Broad i-12Unts X$1,000/year, Broad Hi- 8 Units X$1,000/year |
10. Other Operating Cost! $ - $ - ; ] e -
Transportation: s 1128000( $ 15,000 S 150000 1j2cfwn) .
11, Project Reg s 117937 7% $ 157250 S 866095 70,641 N o o
12. Project Match (Line 1! $ 39,312 25% o i - : )
13, Total Operating Budgi 5 157,250 N ‘ - . o
PerunitOperationt $ 6,552 S 1217(s 880 - - ]
Match Analyis : city County Rents(Broag Rents(Broad|Medicaid __|Total [
[support Services 's 31,209 1 § - (S 26609(5 - $ 6705 |5 33,314 ~
Op 'S 42,064 T $ 24,000 | S 15999 $ 40,000 i T
T S 73,314 _ L ) s, T
T . . ‘ , ; R
*Match inchides 10% administration. HUD only pays 7%. Actual costs are higher | | | [ I




Twin Il Apts.- 2013-2014 Budget

- e s A S - e e -
Property: Type: lUmts: I s B -
Twin || Apts.- Individuats o N R S . e

U USSP S N o e e - ]
ApplicantCa | Total Project
Summary Budget Project Reques|sh/leverage |Budget |
1. Acqui 's - 18 - 18 - L
2. Rehabiliitation $ - 1s - s - R
3. New construction _ - Ts s - T
4 Subtotine13) S - 'S s
S.RealProperty Leasin $ - 1§ -8 .
6. Supportive Services| S 25000 | § 25,000 | S 50,000 |
7. Opertaions $ 53696 5 17899 (S 71,594
8. HMIS $ N ) - L
I9. Project Requestiting S 78,696 | S 42,892 | 5 121,594 .
10. Admin. 7% s 5,509 [$ 3,003 |$ 8,512 | e
10, Tottal projectrequl 5 84,204 | 5 45901 | § 130,106 . e
Supportive Services Budget r ~ Twinli R e
1. Service Activity: Sugl $ _ 25,000.00 $ 50000 1550000 ] | salary/Benefits/local travel/training, etc. ]
2. Servive Activity: ClientSupport  ~ § S . T
3. Sefvive Activity: Medicats s s
4. Sefvive Activity: Psych. Time S
S. Servive Activity: Tra| $ - s s
6. Servive Activity: Day Services . s - S
[z servive Activity: . ]
I8. Servive Activity: L e
9. Project R $ 25000 | S0% S 50,000 $50000 - ) ,
10. Match (line 11 min § 25,000 | 50%! e
11. Total Supportive S{ § 50,000 I i e
- Per Unit Cos' $ 2,083 | ) .,_5,,, -8 i ) o
L ,‘,._;,__, ~ 4 iﬂ, S U
Operational Bud!i‘ o Twnu Twin it o
1 o/Repa § 73500 $ 5 9800 internal @ $40/hourx245 hours
2. Staff (staff, Wtime, S 4,320 ] s B S 5760 sa0/uni/month N
3_Otilities s 17,80 $ S 23,040 12unitsX$160X12mas. ]
4.Equipment(iease/bu $ 2621 $ ;S 3494 Based on history ‘_ ]
5. Suppi s 3,600 | S ©$ 4800  1$500/unit/year
6. Insurance $ 4,950 $ $ 6,600 :based on actuai
7.6 e 15 1875 'S $ 2500  Basedon history e
8. Reserve for Replace| § 2790 ¢ s 15 3600  RFR@SIO/unitjyear. ]
9. External Mai s 9,000 | s 1§ 12,000 'Broad -12Unts X51,000/year, Broad lii- 8 Units X$1,000/year
. $ , . ___iBroad I-12Unts X$1,000/year, Broad lii- 8 Ur nits X$1,000/year
10. Other Operating Cq $ - $ B B
11. Project Reg §_ 53696 5% S
12.ProjectMatch (Und § 17,898 |  25% B
13. Totai Opersting Bu S 71,594 ﬁ i
Per unit Ope $ ] .
Match Analyis , Gty icounty Rents | [Medicuig_Toml | )
SupportServices | $ 26750 (S - $  25250(§ - 'S 1,500  § 26,750
Operations $ 19,151 ; $ 19,151 | :$19,151 e
S 45501 : ; ‘ $ 45,901

i
! ‘
~Match includes 10% administration. HUD only pays 7%. Actual costs are higher

S
i ; ;




Twin Il Apts.- 2013-2014 Budget

Property: Type: Units:
Twin Il Apts.-  Individuals 16

ApplicantCash/i Total Project
Summary Budget Project Request  everage Budget
1. Acquistion H : $ S
2. Rehabililtation H S S
3. New construction S S B
4. Subtotal(line 1-3) S S S
5. Real Property Leasing S - $ . S
6. Supportive Services S 5,000 S 25000 S 50,000
7. Opertaions $ 72,412 5 24,137 § 96,549
3. HMIS S - $ -
9. Project Request(lined4 S 97,412 S 49,137 S 146,549
10. Admin, 7% $ 6819 $ 3440 S 10,258
10. Tottal praject reques S 104,231 S 52,577 § 156,807
Supportive Services Budget Twin il
1. Service Activity: Suppc § 25,000.00 $ 50,000 $ 50,000 Salary/Benefits/local travei/training, etc.
2. Servive Activity: Clisnt Support $ -
3. Sefvive Activity: Medications H
4. Servive Activity: Psych. Time $
S. Servive Activity: Trans § $ S
6. Servive Activity: Day Services S S
7. Servive Activity:
8. Servive Activity:
9. Project Request $ 25,000 50% S 50,000 $ 50,000
10. Match (line 11 minus § 25,000 50%
11. Towl Supportive Sen § 50,000

Per Unit Cost S 2,083 s - B
Operational Budget Twin i Twin I
1. Mainatenance/Repar S 7,950 S 10,600 $ 10,600 internal @ $40/hourX265 hours
2. Staff {staff, Xtime, Fris § 5,760 S 7,680 $ 7,680 $40/unit/month
3. Utilities $ 23,040 $ 30,720 $ 30,720 16unitsX$160X12mos.
4.Equipment(iease/buy) $ 3,375 $ 4,500 $ 4,500 Based on history
S. Supplies S 6,000 S 8,000 $ 8,000 $500/unit/year
6. insurance S 6,937 S 9,249 S 9,249 based on actual
7. Furnishings S 3,750 $ 5,000 $ 5,000 Based on history
8. Reserve for Replacem: § 3,600 S 4,800 S 4,800 RFR @ $300/unit/year
9. External Maintenance $ 12,000 S 16,000 $ 16,000 16Unts X51,000/year
10. Other Operating Cost S - $ -
11. Project Request S 72,412 75% S 96,549 $96549 §
12. Project Match (Line 3 S 24,137 25%
13, Total Operating Budg $ 96,549

Per unit Operatic $ 5,034 S 6,03 §
Match Analyis City County Rents Medicnd  Totai
Support Sarvicas $ 26,750 $ - S 25,250 § - $ 1,500 S 26,750
Operations $ 25,827 S 25,827 $ 25,827

S 52,577 $ 52,577

*Match includes 10% administration. HUD only pays 7%. Actual costs are higher
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