BOARD OF SUPERVISORS AGENDA ITEM REPORT
CONTRACTS / AWARDS / GRANTS

Requested Board Meeting Date: 5/17/16

or Procurement Director Award []

Contractor/Vendor Name (DBA): The Salvation Army

Purpose:

Case management and financial assistance will be used to obtain Rapid Re-Housing (RRH) for homeless individuals
and families and to help these program participants overcome barriers to acquiring and maintaining permanent
housing.

Project Title/Description:
United States Housing and Urban Development Continuum of Care Program - Project Advent - RRH with supportive
services to homeless individuals in Pima County's Continuum of Care Program

Procurement Method:
RFP-CSET-2015-4

Program Goals/Predicted Outcomes:
Provide Rapid-Rehousing to a minimum of 15 participants (a homeless family is considered one participant).

Participants shall have an economic plan and a plan for Housing Stability:

1. Develop a realistic budget based upon household income (85%).

2. Establish and maintain a savings account with a balance consistent with their case plan objectives (85%).
3. Secure all non-cash benefits for which they are eligible (90%).

4. Develop and revise their case plans throughout the time they participate in the program (100%).

5. Move into permanent, unsubsidized housing after completing and existing the program (80%)

Public Benefit:
Assists in the economic development by helping to develop a trained and productive labor force and reduce
homeless in Pima County.

Metrics Available to Measure Performance:

Homeless Management Information System (HMIS) and Pima County databases

Retroactive:
N/A
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Document Type: € 7 Department Code: CS Contract Number (i.e.,15-123): 16-304
Effective Date: 7/1/16 Termination Date: 6/30/17
(Xl Expense Amount: $ 134,793.00 "] Revenue Amount: $
Fundihg Source(s): United States Housing and Urban Development (USHUD)-Continuum of Care (CoC) Program
Cost to Pima County General Fund: N/A

Contract is fully or partially funded with Federal Funds? @®Yes CNo CGrant Not Applicable
Were insurance or indemnity clauses modified? CYes @No  (CGrant Not Applicable
Vendor is using a Social Security Number? CYes ®No (O Grant Not Applicable

If Yes, attach the required form per Administrative Procedure 22-73.

Amendment Information

Amendment No.: V AMS Version No.:
Effective Date: New Termination Date:
("-Expense  (CRevenue : Cincrease  (Decrease Amount: $

Contact: Rise Hart ‘
Department: Community Services D Telephone: 724-5723
_ - :
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Department Director Signature/Date:
Deputy County Administrator Signature/Date:

County Administrator Signature/Date:
(Required for Board Agenda/Addendum Items)




























































