
SEMINOLE COUNTY GOVERNMENT
AGENDA MEMORANDUM

MOTION/RECOMMENDATION:
Approve to submit an application to the Heart of Florida United Way requesting a $75,000.00 
allocation through the Emergency Food and Shelter Program, and authorize the County 
Manager to execute any supporting documents as may be required for the application.

BACKGROUND:

The Emergency Food and Shelter National Board Program (EFSP) is administered by the 
Federal Emergency Management Agency (FEMA) to supplement and expand ongoing efforts 
to provide shelter, food and supportive services for the nation's hungry, homeless and people 
in economic crisis.  A portion of the American Recovery and Reinvestment Act of 2009 
appropriated additional funds to the program for distribution to selected Secretariat and Fiscal 
Agents; for Seminole County, this is the Heart of Florida United Way.  

The Community Assistance Division provides the eligibility screening for Seminole County 
residents who need rental, mortgage, and utility assistance during a financial hardship.  
Screening results are then forwarded to the Heart of Florida United Way for verification of 
eligibility and approval.  Once approved, United Way remits payment to the appropriate vendor 
for the eligible County resident.  
 
Applications for the additional funding were due to the Heart of Florida United Way by May 15,
2009.  To meet this requirement, staff requested the County Manager execute the application 
under the caveat it would be withdrawn should the Board decline the request to apply.  Staff is 
requesting approval for the app l i ca t ion  to  remain  in  con ten t ion  fo r  fund ing  
consideration.  There is no match requirement for the grant.  

STAFF RECOMMENDATION:
Approve to submit an application to the Heart of Florida United Way requesting a $75,000.00
allocation through the Emergency Food and Shelter Program, and authorize the County 
Manager to execute any supporting documents as may be required for the application.

 Consent 6/9/2009 Item # 35

 
SUBJECT: ARRA: Emergency Food and Shelter National Program (EFSP) - Grant Application

DEPARTMENT: Fiscal Services DIVISION: Administration - Fiscal Services

AUTHORIZED BY: Lisa Spriggs CONTACT: Carmen Hall, Jennifer Bero EXT: 2394, 7125

County-wide Jennifer Bero



ATTACHMENTS:

1. Application for Funding
2. EFSP Attachment I
3. Application for Funding: Attachment II

Additionally Reviewed By:
No additional reviews
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APPLICATION FOR FUNDING 
American Recovery and Reinvestment Act Award  

FOR SEMINOLE COUNTY 

**Return original Application and thirteen (13) copies by 4:00 p.m. on Friday, May 15, 2009 to: 
Heart of Florida United Way 
Dr. Nelson Ying Center 
1940 Traylor Blvd. 
Orlando, FL  32804 
 

APPLICATION WILL NOT BE ACCEPTED AFTER THE SUBMISSION DEADLINE 
APPLICATION WILL NOT BE REVIEWED FOR FUNDING AND WILL BE RETURNED TO AGENCY IF: 

   A.  ANY PORTION OF THIS APPLICATION IS ALTERED OR INCOMPLETE 
   B.  ATTACHMENTS ARE NOT SUBMITTED 
   C.  DIRECTIONS ARE NOT FOLLOWED 
    
 
Total from page 4:__$75,000.00__________   Date:______May 5, 2009_________________________________ 

 

Agency:______Seminole County______________________________________________________________________________ 

 

Address:______534 W. Lake Mary Blvd., Sanford, FL 32773________________________________________________________ 

 

County:_______Seminole_____________________________ Phone:_______(407) 665-7211____________________________ 

 

Email Address:    ccoto@seminolecountyfl.gov______             Fax:__________(407) 665-7958____________________________ 

 

Chief Professional Officer: __Cynthia Coto   __________ Title: _____________County Manager______________________ 

 

President/Board Chair:___N/A_________________________________________________________________________________ 

 

Contact Person:_Shirley Davis-Boyce, Manager_________ Phone:________(407) 665-2363_____________________________ 

 

Contact Person email 

address:__sboyce@seminolecountyfl.gov________________________________________________________________________ 

 

Federal Taxpayer ID #:__59-6000856_________________ Agency Fiscal Year Ends:_______2009_______________________ 

 
**Of the thirteen copies of the Application for Funding, eight (8) must include the following five (5) items and the Original 
Application for Funding must include ALL of the following (5) items: 

 

 Incorporated/recognized in the State of Florida as a nonprofit organization 
 

 Tax Exempt Status under Internal Revenue Code 501(c)(3) 
 

 List of Organization’s Board Members 
 

 Last Independent Annual Audit for the most recent fiscal period 
 

 Management Letter or letter from CPA indicating no management letter was issued 
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LOCAL EFSP BOARD POLICY AND PROCEDURE 
ORGANIZATION ELIGIBILITY 

LOCAL EFSP BOARD 
 

Eligibility 
 

 For an organization to be eligible for funding it must: 

 

 1. be a non-profit organization or an agency of the government; 

 

 2. practice non-discrimination with regard to client assistance; 

 

 3. have an accounting system and have an annual, independent audit; 

 

4. provide a copy of the most recent annual audit and management letter, Board response to management letter or 

letter from CPA indicating no management letter was issued; 

 

5. for voluntary organizations, have a voluntary Board of Directors who receives no  remuneration for holding the 

position; 

 

 6. have been serving clients for a minimum of one (1) year; 

 

7. provide services during specified hours on a regular basis, at an identifiable location. (A designated person should be 

present at the location during specified times of operation to provide assistance to those in need.) 

 

 8. as an employer, abides by the Federal Drug-Free Workplace Act of 1988; 

 

9. provide case management to individuals seeking assistance; 

 

10. A copy of an LROs annual audit and Management Response or Corrective Action Plan (as appropriate) must be 

forwarded to the National Board if: 

 the LRO received $500,000 or more in federal funds 

 the LRO has “findings” in their annual audit 

 the LRO received a “qualified” opinion 

 the LRO received “no opinion” or an “adverse opinion”.  Additionally, the Local Board may no longer 

fund an LRO that received “no opinion” or an “adverse opinion”.  Once an agency has again 

achieved an “unqualified” or “qualified” opinion, they may be considered for funding. 

11. Agencies will be required to certify if they are debarred or suspended from receiving Federal funds. 

12. Failure to comply with all Board Policies and Procedures will be subject to denial or removal of funds. 

 

Funds are to be used on an ongoing basis to supplement and extend food and shelter services, not as a substitute for other 

program funds or to start new programs. 

 

By signing below, I certify that my agency meets the above eligibility requirements. 
 
 
___________________________________________________  _________________ 

Chief Professional Officer        Date 
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BRIEF STATEMENT OF ORGANIZATION’S PURPOSE AND SERVICES: 
 
 
The Division of Community Assistance is one of four divisions that make up the Department of Community Services within 

Seminole County Government. The other three divisions are Prosecution Alternatives for Youth, County Probation and 

Extension Services. 

 

The Division of Community Assistance seeks to provide a “hand-up” during a time of crisis to eligible residents to prevent 

greater financial distress, promote a sense of hope by restoring individual self-sufficiency, and strengthen the overall quality of 

life for the entire community. 

 

The Division of Community Assistance provides a variety of programs for eligible residents of the County.  These programs 

consist of rental/mortgage assistance, utility assistance, medical/dental assistance, childcare assistance, self-sufficiency 

programs, burial/cremation assistance, Veteran Services (affairs and benefits), Purchase Assistance for homeownership, 

Foreclosure Prevention, Housing Rehabilitation and other programs. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
SERVICES PROVIDED: 
 
A summary of services and program is provided as Attachment “A” (See Attachment) 
 

 
 
EFSP FUNDS ARE INTENDED TO SUPPLEMENT EXISTING SERVICES.  FOR PRIOR FISCAL YEAR, PLEASE PROVIDE THE INFORMATION 

REQUESTED BELOW FOR ALL SERVICE CATEGORIES REQUESTED IN THIS APPLICATION (PAGE 5.)  (IF NO ADDITIONAL FUNDING 

SOURCES ARE IDENTIFIED, APPLICATION WILL NOT BE CONSIDERED.) 
 
 

SERVICE CATEGORY TOTAL # OF CLIENTS TOTAL PROGRAM BUDGET 

SHELTER/RENT/MORTGAGE 400 $234,016.00 

UTILITIES/ENERGY 175       53,500.00 

OTHER FOOD   

MASS SHELTER   

SERVED MEALS   

EQUIPMENT/SUPPLIES   

   

  



 

S:\Community Assistance\Financial Assistance\EFSP\EFSP APPLICATION FOR FUNDING ARRA SEMINOLE 5.5.2009.docx5.7.09 update.docx 
- 4 – 

 

ASSISTANCE TO INDIVIDUALS/ FAMILIES: 
 
 SHELTER/RENT/MORTGAGE  DOLLARS REQUESTED:_______$65,000.00________________________ 
 
 
      *ESTIMATED NUMBER OF BILLS TO BE PAID:  72 (AVG $900.00) ___________ 
  
 
 UTILITIES    DOLLARS REQUESTED:________$10,000.00_______________________ 

 
 
    *ESTIMATED NUMBER OF BILLS TO BE PAID:____40 (AVG $250.00)________ 
 
*COUNT ONE BILL FOR EACH FAMILY OR SINGLE INDIVIDUAL TO BE SERVED 
 

 OTHER FOOD (Pantry/Vouchers) DOLLARS REQUESTED:______________N/A_______________________ 
 
 
      ESTIMATED NUMBER OF MEALS TO BE PROVIDED: _____________________ 
           ($2.00 PER PERSON, PER MEAL) 
 
 
 TOTAL DOLLARS REQUESTED FOR INDIVIDUALS/FAMILIES: _________$75,000.00__________________________ 
 
 
 

MASS SHELTER AND SERVED MEALS: 
 
 MASS SHELTER   DOLLARS REQUESTED: ______________N/A_______________________ 
         ($12.50 PER PERSON, PER NIGHT) 
 
 
      NUMBER OF BEDS: ___________________________________________ 
  
 
 
 SERVED MEALS   DOLLARS REQUESTED: _______________N/A______________________ 
         ($2.00 PER PERSON, PER MEAL) 
 
 
      NUMBER OF MEALS: __________________________________________ 
   
 
 
  TOTAL DOLLARS REQUESTED FOR MASS SHELTER AND SERVED MEALS:_______________________________ 
  
 
 
 EQUIPMENT/SUPPLIES  DOLLARS REQUESTED:_______________N/A_______________________ 
 
 
 
 TOTAL OVERALL FUNDING REQUEST:_______________$75,000.00_______________________________  
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STATEMENT OF YOUR CAPABILITY AND CAPACITY TO PROVIDE THESE EMERGENCY PROGRAMS, SUCH AS THE 

SCREENING AND EVALUATION OF APPLICANTS, IN ACCORDANCE WITH THE NATIONAL EMERGENCY FOOD AND 

SHELTER GUIDELINES.  ALSO, EXPLAIN HOW PROGRAM SERVICES FIT WITHIN THE AGENCY’S PURPOSE: 
 
The Division of Community Assistance has provided services to the residents of Seminole County for several 
decades. The current staff of the division has an excess of 100 years combined experience in eligibility 
determination, social work, case management and grant coordinating. Procedures and services are reviewed 
annually by both county staff and state officials. The division currently determines eligibility for residents in 
housing, (rent/mortgage and utility), medical, (general medical/dental/eye care/ prescriptions) limited childcare, 
down payment assistance, foreclosure prevention, home repair, shelter plus care, demolition assistance and 
veteran services. Policies and procedures are in accordance with the National Emergency Food and Shelter 
Board Guidelines, Department of Community Affairs and HUD. 
During the past year, this division assisted 21 Emergency Food and Shelter customers with rental, mortgage or 
utility assistance. Seminole County residence, overall, received various types of assistance through this 
division. In addition, collaboration continues with other community service providers which has enabled us to 
partner with other agencies to put together a comprehensive plan to better assist our customers. 
 
 
 
 
 
 
 
 
LIST GEOGRAPHIC LOCATIONS (STREET ADDRESS, CITY, ZIP) WHERE EFSP FUNDED SERVICES WILL BE DISTRIBUTED 
 
534 W. Lake Mary Boulevard, Sanford, FL 32773 
 
 
 
 
 
 
PLEASE LIST THE TITLES OF STAFF WHO WILL BE CONDUCTING THIS SCREENING AND EVALUATION: 
 

All caseworkers must attend the yearly mandatory training.  The Designated Trainer will train all 
caseworkers hired after the mandatory training date. 

            % OF TIME  
           INTENDED FOR 
JOB TITLE    QUALIFICATION      THIS SERVICE 

 
Jennifer Lawrence    Case Manager Supervisor: 25 + Years 
Marie Desire-Homere    Case Manager: 6 Months 
Sara Purcell     Case Manager: 6 Months 
Javier Madera     Case Manager: 5 Years 
Carrie Longsworth    Case Manager: 5 Years 
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PLEASE IDENTIFY THE TITLE OF THE DESIGNATED TRAINER WHO WILL TRAIN ALL CASEWORKERS HIRED AFTER THE 

MANDATORY TRAINING DATE AND BE RESPONSIBLE FOR ENSURING ACCURACY OF PAPERWORK SUBMITTED TO THE 

FISCAL AGENT.  DESIGNATED TRAINERS ARE ENCOURAGED TO ATTEND THE EMERGENCY FUNDS NETWORK (EFN) 
MEETING IF RENT/MORTGAGE/UTILITY FUNDS ARE AWARDED. 

 
JENNIFER LAWRENCE, CASE MANAGER SUPERVISOR, 
534 W. LAKE MARY BOULEVARD, SANFORD, FL 32773 
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IN ACCEPTING EMERGENCY FOOD & SHELTER NATIONAL PROGRAM FUNDS, THE AGENCY ALSO CERTIFIES THAT IT 

WILL PRACTICE NON-DISCRIMINATION WITH REGARD TO CLIENT ASSISTANCE. 
 
 
ACCEPTANCE OF EMERGENCY FOOD AND SHELTER PROGRAM FUNDS CONSTITUTES ACCEPTANCE TO COMPLY WITH 

ALL CRITERIA, POLICIES AND PROCEDURES OF THE NATIONAL AND LOCAL BOARDS. 
 
 
SUBMITTED BY:             Cynthia Coto, County Manager                                                                 
                             PRINTED NAME OF THE AGENCY’S CHIEF PROFESSIONAL OFFICER 
 
 
_______________________________________________  _____________________________ 
SIGNATURE OF THE AGENCY’S CHIEF PROFESSIONAL OFFICER    DATE 
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