
Project Information - Page 1

 

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

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

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

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

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

The following fields must be completed for every project application.

CoC Number and Name OR-505 - Oregon Balance of State CoC

Project Name Supportive Housing Rental Assistance

Project Type New Project

Program Type
Content depends on "Project Type" selection

Component Type
Content depends on "Program Type"

selection

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

Oregon

In which Congressional District(s) is the
project located?

 (for multiple selections hold CTRL + Key)

OR-004

Provide a general description of the project.
(Max 3000 characters)
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The Supportive Housing Rental Assistance Program will provide permanent
housing for nine participants in partnership with existing supportive programs
providing case management to persons experiencing homelessness.  It is
estimated that 40% of participants will be chronically homeless, 40% will be
severely mentally ill and 20% will be victims of domestic violence.  Participants
will be referred by partner agencies who will commit to provide ongoing
supportive and case management services during the period of rental
assistance.  Linn-Benton Housing Authority (LBHA) will administer the
Supportive Housing Rental Assistance much like its Housing Choice Voucher
program.  LBHA will inspect proposed rental dwellings and enter into a Housing
Assistance Payments (HAP) contract with the owner.  LBHA will verify
participant eligibility and calculate the portion of rent and utilities the participant
will pay, if any.  Participants will not be eligible if they have recent violent
criminal history, are currently using illegal drugs or are a registered sex
offender.  LBHA will send a monthly HAP check to the owner and a utility
allowance, if eligible, to the supportive service provider for use in paying the
participants utility costs.  Eligible participants will also apply to LBHAs Section 8
waitlist in order to continue housing assistance beyond the project timeline.
Supportive service providers will work with participants to increase independent
living skills with the goal of transitioning from supportive housing to more
independent housing, thereby creating an opening for another participant in the
Supportive Housing Rental Program.
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Project Information - Page 2

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

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

New and renewal projects:
Indicate whether or not the project is:
 - using Energy Star;
 - located in a rural area (reference the definition in 2008 NOFA before answering this question);
and
 - located on land previously owned by the military.
All new and renewal projects must also indicate the geographic area(s) that will be served by the
project.

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

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

The following fields must be completed for every project application.

Is the project requesting funding under a
Special Initiative?

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

No

Grant Term 2 Years

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

Does the project use Energy Star? Yes

Is the project located in a rural area? Yes

Is the project located on land previously
owned by the military?

No

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

New Construction

Acquisition
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Rehabilitation

Leasing X

Supportive Services

Operations

HMIS
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Project Location(s) 

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

Location Name Street Address 1 Street Address 2 City State Zip

Scattered site -- -- -- -- --
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Project Location Detail

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

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

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

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

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

Location Name Scattered site

Property Ownership Lease

Street Address 1

Street Address 2

City

State

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

 
Instructions:
Expansion projects - identify and describe the expansion of an existing facility or activities being
proposed.  Projects may only expand facilities that are currently operating and activities that are
currently undertaking, to include one or more of the five (5) activities listed.  For additional
guidance on expanding existing facilities and/or actitivities, contact the local HUD Field Office:
http://www.hud.gov/offices/cpd/about/local/index.cfm.

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

The following fields relate to new projects that plan to expand one or more
existing housing facilities or service activities currently being provided.

Will the project use an existing homeless
facility or incorporate activities provided by

an existing project?
 (if yes, select the "Save" button to identify

the expansion activities)

No
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Project Sponsor Information

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

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

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

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

Is the project applicant the same as the
project sponsor?

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

No

Organization Name Linn-Benton Housing Authority

Organization Type L. Public/Indian Housing Authority

If "Other" specify:

DUNS Number
 Format: xxxxxxxxx or xxxxxxxxxxxxx

191687342

Tax ID or EIN
 Format: 12-3456789

93-0588906

Street Address 1 1250 SE Queen Avenue

Street Address 2

City Albany

State Oregon

Zip Code
 Format: 12345 or 12345-1234

97322

Is the sponsor a Faith-Based Organization? No

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

through a State/local agency?

Yes
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Non-Profit Documentation Attachment Detail

 
Document Description:
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Project Sponsor Contact Information

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

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

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

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

Prefix

First Name James

Middle Name

Last Name Hackett

Suffix

Title Executive Director

E-mail Address james@l-bha.org

Confirm E-mail Address james@l-bha.org

Phone Number
Format: 123-456-7890

541-926-4497

Extension 220

Fax Number
Format: 123-456-7890

541-926-3589
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Experience of Project Applicant, Sponsor, and Partners

 
Instructions:
The purpose of this screen is to determine the ability of the project partners to operate and carry-
out the housing and/or supportive service activities of the project.

 All projects - describe the specific type and length of experience for the applicant, project
sponsor, housing and supportive service providers, and if applicable, key subcontractors
involved in implementing the project.  In addition, describe the experience in working with
homeless persons, and the experience directly related to the proposed activities being carried
out, including housing development, housing management, housing families (especially for
Rapid Re-housing projects), service delivery, and HMIS activities (for new HMIS projects).

 Rapid Re-housing projects - must also describe specific experience serving homeless
households with dependent children and include a description of the performance for previous
Rapid Re-housing for Families and/or households with dependent children projects.  Reference
the 2008 NOFA, and the program desk guide located at:
http://www.hudhre.info/index.cfm?do=viewHomelessAndHousingProgramInfo for detailed
program requirements.

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

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

Describe experience of project partners related to providing activities and
working with homeless persons.
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Community Services Consortium (CSC) is a three-county public non-profit
agency committed to helping people in Linn, Benton and Lincoln counties to
help themselves become self-sufficient and lead productive lives.  CSC was
formed in July 1980 as the result of a merger between Community Action
Agency (established in 1973) and the Linn-Benton-Lincoln Manpower
consortium (established in 1975).  CSC provides a wide variety of transitional
rent assistance; employment, training and education services; alternative
schooling; emergency food assistance; food and wood gleaning; housing
rehabilitation; energy education; weatherization; heating and utility assistance;
Head Start; and technical assistance related to the development of affordable
housing and community facilities.  CSC is governed by a board made up of the
county commissioners from its three-county area.  Two citizen advisory
committees; the Workforce Investment Board and the Community Action
Advisory Council also guide CSC. CSC works closely with Oregon Housing and
Community Services, The Oregon Department of Human Resources. The
Oregon Department of Education, Vocational Rehabilitation, the county mental
health departments, the local housing authorities, veterans representatives and
the many providers in the three counties of services to those who are homeless.

The Linn-Benton Housing Authority (LBHA) is a regional public agency
improving the quality of life in Linn and Benton Counties through affordable
housing.  LBHA was created in 1979 by the merger of the Linn County Housing
Authority and the Benton County Housing Authority, both established in 1970.
LBHA has been providing rental assistance to extremely low-income and
homeless persons for 38 years.  LBHA contracts directly with HUD to administer
rental assistance programs.  HUD assessment programs rate LBHA as a High
Performing agency.  LBHA is well staffed and skilled at complying with HUD
regulatory, record-keeping, reporting and financial management requirements.
LBHA is governed by a nine-member Board of Commissioners.  Although LBHA
manages over 150 rental units, this application seeks to administer rental
assistance and not manage housing units. LBHA currently administers 2459
units of rental assistance in three different programs. LBHA has experience
partnering with local agencies to provide supportive housing.

Community Outreach, Inc. (COI) is a service agency dedicated to helping
people help themselves. Founded in 1971, this multi-faceted human service
organization provides hope for men, women, and children who are homeless
and very low income in the mid-Willamette Valley.  COI's direct services come
with resources and support to effect lasting change.  COIs combination of
emergency service and case management-used in the Men's Shelter,
Emergency Shelter Plus, Families in Transition, and Homeless Emergency
Services programs-gives people enough time, encouragement, and information
to turn emergency shelter into long-term change and achievement.

Center Against Rape and Domestic Violence (CARDV)
The Center Against Rape and Domestic Violence (CARDV) has been serving
survivors of sexual and domestic violence in Linn and Benton Counties since
1981.  CARDV services include a 24-hour hotline, two safe shelters for
survivors of sexual and domestic violence, legal and hospital advocacy, support
groups, and on-scene response with law enforcement.  CARDV also staffs
outreach offices on a weekly basis in Albany, Lebanon, and Sweet Home.
During the fiscal year 2007-2008, CARDV sheltered 108 adults and 112
children, provided in-person crisis intervention to over 1,200 individuals, and
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answered over 4,000 crisis line calls.

Linn County Department of Health Services works to promote the health and
well-being of all Linn County residents.  The Department of Health Services
operates several programs including Public Health, Mental Health,
Environmental Health, Developmental Disabilities, alcohol and Drug Treatment
and the Commission on Children and Families.  Mental Health Services will be
the primary program partnering in the rental assistance program.  Mental Health
Services provides 24 hour-a-day, seven day per week crisis intervention and
stabilization services; screening and referrals for psychiatric hospital admission,
case management, medication management, community skills training, day
treatment, community residential and supportive therapy for adults with severe
and persistent mental illnesses including the development of new residential
resources; outpatient resources for children, adolescents and adults including
family and group counseling for depression, anxiety and behavioral problems.
The Department currently partners with LBHA to provide different levels of
housing options for persons with mental illness at three locations in Albany,
Oregon.

Benton County Health Department works to create and sustain the conditions in
which all people in our community can be healthy. To that end, public health
and mental health programs serve three core functions: to assess the health
status of the entire population, to advise policy development, and to assure that
adequate, competent services are available throughout the community.  The
Mental Health Division develops and coordinates a countywide system of
prevention and treatment services for persons with mental health issues,
alcohol and other drug addictions, and/or developmental disabilities.  Division
programs promote independence and recovery  providing assessment, support
and education, skills training, therapy, medical services and comprehensive
case management through individualized care plans that resonate with client
voice and input.  Each program provides services that are responsive to
emerging needs of individuals and promote recovery so individuals are able to
carry on without reliance on the division's programs to the greatest extent
possible.

Are there any unresolved monitoring or audit
findings on HUD McKinney-Vento Act grants,

excluding ESG?
(If yes, select the "Save" button to explain

findings)

No
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Assessment Tool Attachment Detail

 
Document Description:
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Type and Scale of Housing

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

Housing Type Units Beds Bedrooms

Scattered-site apartments (... 9 9 9
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Type and Scale of Housing Detail

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

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

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

Housing Type: Scattered-site apartments (including efficiencies)

                            Total for Selected Housing Type

Units: 9

Beds: 9

Bedrooms: 9
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Project Participants - Households with Dependent Children 

 
Instructions:
The purpose of this form is to capture the total number of homeless persons served by the
project at a point in time, as well as the subpopulations/disabilities for each household. If the
project is not serving households with dependent children, enter "0" in the "Total Number of
Households" field, and select "Save & Next" to move to the next form. .

 Rapid Re-housing projects: 100% of the adults served by the project must be accompanied by
children and should be reflected in the fields below.

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

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

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

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

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

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

Total Number of Households 2

Total Persons Severely
Mentally Ill

Chronic
Substance

Abuse

Veterans Persons
with

HIV/AIDS

Victims of
Domestic
Violence

Disabled Adults 2 2 1

Non-Disabled Adults

Disabled Children

Non-Disabled Children 3

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

5 0 2 0 0 1

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

2

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

3
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Project Participants - Households without Dependent Children 

 
Instructions:
The purpose of this form is to capture the total number of homeless persons served by the
project at a point in time, as well as the subpopulations for each household.  If the project is
serving households with dependent children, enter "0" in the "Total Number of Households" field,
and select "Save & Next" to move to the next form.

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

  Rapid Re-housing projects: 100% of the adults served by the project must be accompanied by
children.  Therefore, enter "0" in the "Total Number of Households" field, and select "Save &
Next" to move to the next form.

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

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

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

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

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

Instructions:
  Chronically Homeless  must be disabled adults in households without children (so no entry
allowed in non-disabled adult or children/youth)

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

Chronic Substance Abuse may not constitute a disability on its own

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

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

Total Number of
Households

7
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Total Persons Chronically
 Homeless

Severely
Mentally Ill

Chronic
Substance

Abuse

Veterans Persons
with HIV/AIDS

Victims of
Domestic
Violence

Disabled Adults 7 3 3 1

Non-Disabled Adults

Disabled
Unaccompanied Youth

Non-Disabled
Unaccompanied Youth

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

7 3 3 0 0 0 1

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

7

Total Number of
Unaccompanied Youth
(select "Save" to auto-
calculate)

0
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Supportive Services for Participants

 
Instructions:
The information entered in this form will help determine the project's capacity to provide services
or access to services for participants. If the project is requesting supportive services funding, the
level of services must be reflected here.

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

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

  Rapid Re-housing projects- in the "other" boxes, indicate the frequency at which housing
placement, literacy training, and legal assistance services will be provided to participants.

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

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

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

LBHA will provide rental assistance so that persons experiencing homelessness
can be immediately housed.  Supportive service agencies will commit to provide
case management and other supportive services during the period of rental
assistance.    Partner agencies will also provide mental health counseling, drug
& alcohol treatment, and victim advocacy.  Shelter and volunteer organizations
may contribute clothing, furniture, food baskets and transportation assistance.
The Authority will provide a rental curriculum providing information on
maintaining housing and lease compliance.  Housing units will be inspected to
Section 8 standards and eligible participants will be placed on the Authoritys
Section 8 waitlist so that rental assistance can continue without interruption and
without a need to move.

Describe specifically how participants will be assisted both to increase
their employment and/or income and to maximize their ability to live
independently.
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Partner service providers will commit to offer case management including
assessment of job training and employment service needs.  Service providers
will link participants with existing job training programs.  Case management will
include teaching life skills such as cooking, shopping, budgeting, job search and
conflict resolution.  Partner agencies will also provide mental health counseling,
drug & alcohol treatment, and victim advocacy to help maximize participants
ability to live independently.  In addition, shelter and volunteer organizations
may contribute clothing, furniture, food baskets and transportation assistance.
Partner service providers will commit to offer case management including
assessment of disability service needs.  Service providers will link participants
with existing disability service programs.

Supportive Service Select frequency

Outreach Daily

Case Management Weekly

Life Skills Bi-monthly

Job Training Quarterly

Alcohol and Drug Abuse Services Weekly

Mental Health and Counseling Weekly

HIV/AIDS Services Does not apply

Health/Home Health Services Does not apply

Education and Instruction Bi-monthly

Employment Services Bi-monthly

Child Care Does not apply

Transportation Does not apply

Other (Specify Below)

Other (Specify Below)

Other (Specify Below)

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

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

Yes, very accessible
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Outreach for Participants

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

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

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

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

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

20% Persons who came from the street or other locations not meant for human habitation.

40% Person who came from Emergency Shelters.

Persons who came from Safe Havens.

40% Persons in TH who came directly from the street, Emergency Shelters, or Safe Havens.

100% Total of above percentages

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

Describe the outreach plan to bring these homeless participants into the
project.

Clients will be referred by supportive service agency partners that already have
an outreach and intake process and have the capacity to provide on-going case
management throughout the clients participation in the project. Partner
agencies that will provide outreach include:

Linn County Department of Health Services
Community Outreach Inc.
Center Against Rape and Domestic Violence
Benton County Health Department
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Housing for Participants

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

 The maximum allowable length of stay  for participants in SHP-TH projects is 24 months.
However, Rapid Re-housing participants must not be housed longer than 18 months. HUD does
not impose a length of stay restriction on participants in permanent housing projects (S+C, SHP
permanent housing, and Section 8 SRO).

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

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

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

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

Complete the following fields related to housing participants in the project.

Will more than 16 persons reside in a
structure?

 (If yes, select Save to enter additional
information.)

No
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Discharge Planning Policy

 
The following question must be completed by project applicants that are
State or Local government agencies.

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

Yes
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Project Leveraging

 
The following list summarizes the leveraging funds for the project. To add
information to this list, click on the  icon and enter the requested
information.

Total value of written commitment $348,592
Contributor Source Date of Commitment Value of Commitment

Linn-Benton Housi... Government 07/30/2008 $48,000

Benton County Hea... Government 08/04/2008 $96,792

Linn County Depar... Government 07/30/2008 $152,000

Center Against Ra... Private 07/30/2008 $16,800

Community Outreac... Private 07/30/2008 $35,000
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Project Leveraging Detail

 

 

Project Leveraging Detail

 

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

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

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

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

Select the Type of Contribution In Kind

Name the Source of the Contribution Linn-Benton Housing Authority

Select Type of Source Government

Date of Written Commitment 07/30/2008

Value of Written Commitment $48,000

Instructions:
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Project Leveraging Detail

 

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

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

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

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

Select the Type of Contribution In Kind

Name the Source of the Contribution Benton County Health Department

Select Type of Source Government

Date of Written Commitment 08/04/2008

Value of Written Commitment $96,792

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

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

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

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

Select the Type of Contribution In Kind
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Project Leveraging Detail

 

 

Project Leveraging Detail

 

Name the Source of the Contribution Linn County Department of Health Services

Select Type of Source Government

Date of Written Commitment 07/30/2008

Value of Written Commitment $152,000

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

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

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

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

Select the Type of Contribution In Kind

Name the Source of the Contribution Center Against Rape and Domestic Violence

Select Type of Source Private

Date of Written Commitment 07/30/2008

Value of Written Commitment $16,800

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

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

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

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

Select the Type of Contribution In Kind

Name the Source of the Contribution Community Outreach, Inc.

Select Type of Source Private

Date of Written Commitment 07/30/2008

Value of Written Commitment $35,000
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Homeless Management Information System (HMIS)

Participation

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

 Indicate whether or not the project is participating in the HMIS.  If the project is participating in
the HMIS, enter additional information about the project's participation in the HMIS, including the
total number of clients served by the project, the total number of clients reported in the HMIS,
and the percentage of values that are missing ("Null or Missing Values") and/or unknown ("Don't
Know or Refused") for all client records reported.  If there were no unknown value, enter "0" in
any field within the chart, and select "Save & Next" to move to the next form.

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

  For additional instructions and examples on completing this form, reference the online training
modules at: http://esnaps.hudhre.info/training.  Reference the 2008 NOFA for additional program
requirements.

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

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

No

Select the "Save" button to enter additional information.

Indicate the reason for non-participation in
the HMIS

New project not yet operational

For Federal/State prohibition, cite applicable law.  For "Other", provide
explanation.
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SHP Leasing Budget

 
The following information summarizes the SHP leasing request for the
project.

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

Summary SHP Leased Budgets $126,816

Community Services Consortium EX2_005634

Exhibit 2 Page 31 10/21/2008



SHP Leased Structures Budget

 
The following information summarizes the SHP funds being requested for
one or more structures leased for operating the project.
 To add information to this list, click on the  icon and enter the requested
information.

Structure Name Paid Amount Number of Months Total

This list contains no items

Community Services Consortium EX2_005634

Exhibit 2 Page 32 10/21/2008



Supportive Housing Program (SHP) Summary Budget

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

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

Selected Grant Term 2 Years

SHP Activities SHP Dollars Request Cash Match Totals

1. Acquisition $0

2. Rehabilitation $0

3. New Construction $0

4. Subtotal
(Lines 1 - 3)

$0 $0 $0

5. Real Property Leasing
From Leasing Budget Chart

$126,816 $126,816

6. Supportive Services
From Supportive Services Budget Chart

$0 $0 $0

7. Operations
From Operating Budget Chart

$0 $0 $0

8. HMIS
From HMIS Budget Chart

$0 $0 $0

9. SHP Request
(Subtotal lines 4-8)

$126,816

10. Administrative Costs
 (Up to 5% of line 9)

$6,341 Max. Admin. Allowed $6,341

Total SHP Request
(Total lines 9 and 10)

Total Cash Match Total Budget
(Total SHP Request +

Total Cash Match)

$133,157 $0 $133,157
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Public Housing Authority (PHA) Certification Attachment Detail

 
Document Description:
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Program Outcome Logic Model (HUD 96010) Attachment

 
 
Document Type Required? Document Description Date Attached

Logic Model for Program
Outcome (HUD 96010)

Yes LBHA Logic Model 08/25/2008
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Program Outcome Logic Model (HUD 96010) Attachment Detail

 
Document Description: LBHA Logic Model
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