
2022 Supplemental NOFO Project Application 

New Project Application 

FORM 400-B 

A. Project Applicant Information

Agency Name: 

Agency Address: 

City, State, Zip: 

Contact Person: 

Contact Phone and Email e-mail: 

Agency Executive Director: 

Director Phone and Email: e-mail:

B. Project Information

Name of Project: 

Project Address, if applicable: 
(Mark N/A for scattered sites.) N/A 

Is this address confidential?  Yes  No 

Application Type   Unsheltered Set Aside   Rural Set Aside 

Project Type   PH- RRH          HMIS     PH-PSH    Emergency Shelter   SSO-CE 

   SSO (Non-CE)   Joint TH&PH-RRH   Homeless Prevention 

Amount Requested 



2 

C. Threshold Criteria

1) SAM Registration

Attach documentation of organizations active SAM registration. Attachment SAM. 

2) DUNS Number

Attach documentation of organization’s valid DUNS number. Attachment DUNS. 

3) Code of Conduct

Attach copy of organizations Code of Conduct demonstrating requirements to conduct 

business in accordance with ethical standards. Attachment CODE OF CONDUCT 

4) Audit Management Letter

Attach a copy of the most recent Audit Management Letter which contains a statement as to 

whether the audit disclosed any audit findings for which a response is overdue or 

unsatisfactory. Attachment AUDIT 

5) Nondiscrimination Policy

Attach the organizations established nondiscrimination Policy. Attachment NONDISC 

D. Scored Criteria

1) Administration – eSnaps

Attach documentation of at least two staff with active eSnaps profiles as Attachment A. 

2) Demonstrated Need

Include narrative and attach documentation of the community need for this project from 

approved data sources, such as, BBCoC Homelessness Assistance Plan, HMIS, PIT County 

Reports, or other HUD Approved Databases. Attachment D. 

3) Goals of the Homelessness Assistance Plan (HAP)

Include narrative and reference the BBCoC updated HAP indicating how your project will 

advanced the goals identified in the HAP, citing specific elements to be addressed from the 

HAP. Attachment E. 

4) Coordinated Entry (CE)

Include narrative describing how this project will participate in the BBCoC Coordinated Entry 

Assessment and Referral process. Attachment CE. 

5) Racial Equity

Include narrative and data demonstrating organizations executive and direct service staff 

racial and ethnic makeup is reflective of the clients served within the past year. Attachment F. 

6) Commitment to Housing First

Include narrative and reference the organizations policies and procedures that demonstrate 

the program will not mandate client participation in services either before obtaining housing 

or in order to retain housing. In addition, reference established policies and procedures 

within the organization that prioritize rapid placement and stabilization in permanent 

housing and improvement of economic self-sufficiency. Attachment G.  
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7) Coordination with Healthcare Organization

Include narrative on how project participants will be connected to obtain health insurance 

and address healthcare needs. Attach MoUs with healthcare organizations and letters of 

financial or in-kind commitment to this project by healthcare organizations. Attachment 

HEALTH 

8) Program – Staffing Plan with Job Descriptions

Describe how the project will be implemented, including staff qualifications, a staffing plan 

with target dates of hire, location of service delivery, and all available supportive services. For 

maximum points, provide a detailed plan and attach job descriptions as Attachment H. 

9) Program – Organizational Chart

Attach organizational chart as Attachment I. For maximum points, show both existing staff 

and proposed staffing to be hired under this project. 

10) Program – Operational Plan

Describe the following aspects of the project operational plan: 

a. Staffing – Hiring: Provide target dates of hire for each project position, indicate what
methods of recruitment will be used to advertise positions.

b. Training Provided:

a. New Staff/Orientation

b. New Grantee/HUD JAX

c. Trauma Informed Care

d. Confidentiality and Security

e. Conflict Resolution and Grievance P&P

c. Adoption of Policies and Procedures

a. Homeless status and eligibility determination

b. Programmatic requirements

d. Forms and Documentation

a. Client screening and eligibility forms

b. Data collection forms

For maximum points, attach completed policies and procedures as Attachment J. 

11) Client Eligibility

The applicant has clear written procedures to verify client eligibility for program services as 

defined in the NOFO based on the project type and has defined policies for referring and 

receipt of referrals through Coordinated Entry. This includes detail on how clients will be 

connected to mainstream benefits promoting economic self-sufficiency. Reference 

Attachment K. 

12) Improvement of System Performance

Provide a narrative demonstrating how the project will improve two or more of the HUD 

System Performances for our Continuum in the future. This includes clear goals and 

outcomes for each measure it will address. Attachment L. 
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13) Project Outcomes

Provide a narrative demonstrating the proposed outcomes for the project, how the 

outcomes will be measured, tracked and documented over the project period. Attachment 

M. 

14) Project Budget

Provide a detailed project budget describing how requested funding will be allocated

including the cost per person/ per household served and the breakdown of the amount and

percent of costs to be spent on housing assistance, supportive services, HMIS and

administration. The eSnaps Budget page for the project can be referenced but there should

also be narrative including cost per person and household. Attachment N.

15) Match Documentation

Attach a letter from the source of match funds indicating the match funding is dedicated to 

carrying out activities related to this project. Attachment O. 

16) PROOF OF PROJECT SUBMISSION IN ESNAPS

Attach a full export of the project submission in eSnaps as a PDF. Attachment P. 



ATTACHMENT: 
SAM 



CENTER FOR INDEPENDENT LIVING OF NORTH 

FLORIDA INC
Unique Entity ID

MLRZG13VEJ51

CAGE / NCAGE

5KT73

Purpose of Registration

Federal Assistance Awards Only

Registration Status

Active Registration

Expiration Date

Apr 9, 2023

Physical Address

1823 Buford CT 

Tallahassee, Florida 32308-4465

United States

Mailing Address

1823 Buford Court 

Tallahassee, Florida 32308-4465

United States

Business Information

Doing Business as

(blank)

Division Name

Centr For Independent Living Of North Florida, Inc.

Division Number

(blank)

Congressional District

Florida 05

State / Country of Incorporation

Florida / United States

URL

(blank)

Registration Dates

Activation Date

Mar 14, 2022

Submission Date

Mar 10, 2022

Initial Registration Date

Jul 8, 2009

Entity Dates

Entity Start Date

Jun 18, 1980

Fiscal Year End Close Date

Sep 30

Immediate Owner

CAGE

(blank)

Legal Business Name

(blank)

Highest Level Owner

CAGE

(blank)

Legal Business Name

(blank)

Executive Compensation

In your business or organization's preceding completed fiscal year, did your business or organization (the legal entity to which this specific SAM record, 

represented by a Unique Entity ID, belongs) receive both of the following: 1. 80 percent or more of your annual gross revenues in U.S. federal contracts, 

subcontracts, loans, grants, subgrants, and/or cooperative agreements and 2. $25,000,000 or more in annual gross revenues from U.S. federal contracts, 

subcontracts, loans, grants, subgrants, and/or cooperative agreements?

No

Does the public have access to information about the compensation of the senior executives in your business or organization (the legal entity to which this 

specific SAM record, represented by a Unique Entity ID, belongs) through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act 

of 1934 (15 U.S.C. 78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986?

Not Selected

Proceedings Questions

Is your business or organization, as represented by the Unique Entity ID on this entity registration, responding to a Federal procurement opportunity that 

contains the provision at FAR 52.209-7, subject to the clause in FAR 52.209-9 in a current Federal contract, or applying for a Federal grant opportunity 

which contains the award term and condition described in 2 C.F.R. 200 Appendix XII?

No

Does your business or organization, as represented by the Unique Entity ID on this specific SAM record, have current active Federal contracts and/or 

grants with total value (including any exercised/unexercised options) greater than $10,000,000?

Not Selected

Within the last five years, had the business or organization (represented by the Unique Entity ID on this specific SAM record) and/or any of its principals, in 

connection with the award to or performance by the business or organization of a Federal contract or grant, been the subject of a Federal or State (1) 

criminal proceeding resulting in a conviction or other acknowledgment of fault; (2) civil proceeding resulting in a finding of fault with a monetary fine, penalty, 

reimbursement, restitution, and/or damages greater than $5,000, or other acknowledgment of fault; and/or (3) administrative proceeding resulting in a 

finding of fault with either a monetary fine or penalty greater than $5,000 or reimbursement, restitution, or damages greater than $100,000, or other 

acknowledgment of fault?

Last updated by Elyse Brodeur on Mar 10, 2022 at 04:46 PM CENTER FOR INDEPENDENT LIVING OF NORTH FLORIDA INC

https://sam.gov/entity/MLRZG13VEJ51/coreData?status=Active Page 1 of 3



Not Selected

Exclusion Summary

Active Exclusions Records?

No

SAM Search Authorization

I authorize my entity's non-sensitive information to be displayed in SAM public search results:

Yes

Entity Types

Business Types

Entity Structure

Corporate Entity (Tax Exempt)

Entity Type

Business or Organization

Organization Factors

(blank)

Profit Structure

Non-Profit Organization

Socio-Economic Types

Check the registrant's Reps & Certs, if present, under FAR 52.212-3 or FAR 52.219-1 to determine if the entity is an SBA-certified HUBZone small 

business concern. Additional small business information may be found in the SBA's Dynamic Small Business Search if the entity completed the 

SBA supplemental pages during registration.

Financial Information

Accepts Credit Card Payments

Yes

Debt Subject To Offset

No

EFT Indicator

0000

CAGE Code

5KT73

Electronic Funds Transfer

Account Type

Checking

Routing Number

*****9922

Lock Box Number

(blank)

Financial Institution

SYNOVUS BANK

Account Number

*****01501

Automated Clearing House

Phone (U.S.)

8505759621

Email

accounting@ability1st.info

Phone (non-U.S.)

(blank)

Fax

8505755740

Remittance Address

CENTER FOR INDEPENDENT LIVING OF 

NORTH FLORIDA D/B/A ABILITY

1823 Buford Court 

Tallahassee, Florida 32308

United States

Taxpayer Information

EIN

*****1522

Type of Tax

Applicable Federal Tax

Taxpayer Name

Center for Independent Living of North

Tax Year (Most Recent Tax Year)

2020

Name/Title of Individual Executing Consent

Executive Director

TIN Consent Date

Mar 10, 2022

Address

1823 Buford CT 

Tallahassee, Florida 32308

Signature

Mandy Bianchi

Points of Contact

Accounts Receivable POC

Last updated by Elyse Brodeur on Mar 10, 2022 at 04:46 PM CENTER FOR INDEPENDENT LIVING OF NORTH FLORIDA INC

https://sam.gov/entity/MLRZG13VEJ51/coreData?status=Active Page 2 of 3



Aleigha Brown, Finance Specialist

accounting@ability1st.info

8505759621

Electronic Business

Aleigha Brown, Finance Specialist

accounting@ability1st.info

8505759621

1823 Buford Court 

Tallahassee, Florida 32308

United States

Government Business

Mandy Bianchi, Executive Director

mandybianchi@ability1st.info

8505759621

1823 Buford Court 

Tallahassee, Florida 32308

United States

Shelley Shaul, Operations and HR Manager

shelleyshaul@ability1st.info

8505759621

1823 Buford Court 

Tallahassee, Florida 32308

United States

Past Performance

Jackie Fortmann, Deputy Director

jackiefortmann@ability1st.info

8505759621

1823  Buford Court 

Tallahassee, Florida 32308

United States

Jackie Fortmann, Deputy Director

jackiefortmann@ability1st.info

8505759621

1823  Buford Court 

Tallahassee, Florida 32308

United States

Security Information

Company Security Level

(blank)

Highest Level Employee Security Level

(blank)

Service Classifications

NAICS Codes

Primary NAICS Codes NAICS Title

Size Metrics

IGT Size Metrics

Annual Revenue (from all IGTs)

(blank)

Worldwide

Annual Receipts (in accordance with 13 CFR 121)

(blank)

Number of Employees (in accordance with 13 CFR 121)

(blank)

Location

Annual Receipts (in accordance with 13 CFR 121)

(blank)

Number of Employees (in accordance with 13 CFR 121)

(blank)

Industry-Specific

Barrels Capacity

(blank)

Megawatt Hours

(blank)

Total Assets

(blank)

Electronic Data Interchange (EDI) Information

This entity did not enter the EDI information

Disaster Response

This entity does not appear in the disaster response registry.

Last updated by Elyse Brodeur on Mar 10, 2022 at 04:46 PM CENTER FOR INDEPENDENT LIVING OF NORTH FLORIDA INC
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ATTACHMENT: 
DUNS 



1

Mandy Bianchi

From: Dun & Bradstreet <DandB@click.dandb.com>
Sent: Thursday, August 25, 2022 11:44 AM
To: Mandy Bianchi
Subject: Your DUNS Lookup Request for Center For Independent Living of North Florida Inc.

? 

$todayformat(0,MM/dd/yyyy) 

$FIRST_NAME$ Bianchi, 

The following is the Dun & Bradstreet D-U-N-S® Number for Center For 

Independent Living of North Florida Inc. 

D-U-N-S number: 107552796

If this is YOUR COMPANY, learn how to monitor and potentially impact your 

Dun & Bradstreet?business credit file with CreditBuilder?. 

? 

Call 1-800-700-2733, Monday through Friday, 8:00 AM to 6:00 PM local time 

or contact us at Dun & Bradstreet support. 

Please add dandb@click.dandb.com to your email address book to ensure delivery of our emails to your inbox. 

If you have any questions, please contact Dun & Bradstreet support. 

Privacy and Terms of Service Notice: Your privacy is important to us; please see our Privacy Policy and Terms of 

Service. 

©Dun & Bradstreet, Inc. 2022. All rights reserved. 

101 JFK Parkway, Short Hills, NJ 07078 



ATTACHMENT: 
CODE OF CONDUCT 



1823 Buford Court ♦ Tallahassee, Florida 32308 

850-575-9621 (voice) ♦ 850-575-5740 (fax) ♦ 850-576-5245 (TDD) ♦ www.ability1st.info

CODE OF CONDUCT 

Abilitylst prohibits the solicitation and acceptance of gifts or 

gratuities by officers, employees, volunteers and agents for 

their personal benefit in excess of minimal value. The 

administrative and disciplinary actions for violations of this 

policy will be determined by the severity of the violation 

according to the Progressive Disciplinary Action Policy as 

follows: 

Disciplinary action, short of termination, may take several forms depending on the severity 

of the problem and number of occurrences. At the discretion of the Executive Director, 

disciplinary action may be initiated at any step. Generally disciplinary action shall be 

progressive in nature (except for misconduct) and includes the following: 

1. Verbal Counseling- must be documented. From time to time, significant problems or

deficiencies related to job performance occur. Supervisors should provide counseling

regarding any such problems or deficiencies. In any case where a supervisor provides

counseling, the supervisor should document the occurrence of the counseling in

memo form to the employee, including the date and substance of the counseling

session. The employee should be asked in the memo to initial the memo indicating

that the memo accurately summarizes the counseling session. The employee should

be given a copy of the memo and the original initialed copy should be placed in the

employee's personnel file. Verbal counseling is not necessary prior to taking other

disciplinary action, including termination, against an employee.

2. Written Reprimand -A written reprimand is a form of corrective supervisory feedback

in response to a serious incident, violation of policy or procedure, or inability to

respond to supervision provided through verbal counseling. A reprimand is documented

in memo form, with the words "WRITTEN REPRIMAND" printed in large, bold letters

across the top of the page. A written reprimand must contain a description of the

A . ..,�.,c:•-,,,,, st.l"tbi/ l ty 1 the Center for Independent Living of North Florida, Inc. - a United Way Agency.
� 



inappropriate behavior, the date of its occurrence, and a list of steps or actions the 

employee must take to correct the behavior. A written reprimand must be provided 

in a face-to-face conference between the employee and the supervisor and initialed 

by the employee acknowledging receipt. A written reprimand must be pre-approved 

by the Executive Director. The written reprimand must be copied for the employee's 

personnel file. 

3. Suspension - not to exceed 10 days, requires approval of the Executive Director. No

compensation is paid but benefits continue. Documentation is kept in the personnel

file.

Written notice of suspension will be provided, which includes the employee's name,

the effective date of the suspension, the reason for the suspension, and instructions for

contact with Abilitylst. The Executive Director will sign the written notice of

suspension.

If an internal investigation regarding employee conduct is necessary, the Executive

Director will determine the type of investigation and who conducts the investigation.

The outcome of the investigation is to be documented by the Executive Director. If

necessary, the Executive Director will consult the Board of Directors regarding

appropriate action.

4. Termination - this decision may only be made by the Executive Director.

Documentation is kept in the personnel file (refer to policy A-21 for the grounds for

termination).

All officers, employees, volunteers or agents of Abilitylst must 

sign below indicating their awareness of this Code of Conduct: 

Printed Name Signature Date 

Mandy Bianchi, Executive Director 

Signature Date 

10/5/2021



ATTACHMENT: 
AUDIT 



July 18, 2022

Center for Independent Living of North Florida, Inc.
D/B/A Ability1st and Affiliate
1823 Buford Court
Tallahassee, FL 32308-4465

We have audited the consolidated financial statements of Center for Independent Living of North Florida, 
Inc. D/B/A Ability1st and Affiliate for the year ended September 30, 2021, and have issued our report 
thereon dated July 18, 2022. Professional standards require that we advise you of the following matters 
relating to our audit.

Our Responsibility in Relation to the Financial Statement Audit

As communicated in our engagement letter dated October 16, 2019, our responsibility, as described by 
professional standards, is to form and express an opinion about whether the consolidated financial 
statements that have been prepared by management with your oversight are presented fairly, in all 
material respects, in conformity with accounting principles generally accepted in the United States of 
America.  Our audit of the consolidated financial statements does not relieve you or management of its 
respective responsibilities.

Our responsibility, as prescribed by professional standards, is to plan and perform our audit to obtain 
reasonable, rather than absolute, assurance about whether the consolidated financial statements are free of 
material misstatement.  An audit of consolidated financial statements includes consideration of internal 
control over financial reporting as a basis for designing audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s 
internal control over financial reporting.  Accordingly, as part of our audit, we considered the internal 
control of Center for Independent Living of North Florida, Inc. D/B/A Ability1st and Affiliate solely for 
the purpose of determining our audit procedures and not to provide any assurance concerning such 
internal control.  

We are also responsible for communicating significant matters related to the audit that are, in our 
professional judgment, relevant to your responsibilities in overseeing the financial reporting process.  
However, we are not required to design procedures for the purpose of identifying other matters to 
communicate to you.  

We have provided our findings regarding significant control deficiencies over financial reporting and 
material weaknesses, and material noncompliance, and other matters noted during our audit in a separate 
letter to you dated .

Planned Scope and Timing of the Audit

We conducted our audit consistent with the planned scope and timing we previously communicated to 
you. 



Center for Independent Living of North Central Florida, Inc.
D/B/A Ability1st and Affiliate
Page 2

Compliance with All Ethics Requirements Regarding Independence

The engagement team, others in our firm, as appropriate, and our firm, have complied with all relevant 
ethical requirements regarding independence.   

In order to eliminate threats to independence related to nonattest services that we provide you, we have 
instituted a quality control review over all nonattest work. Also, in the engagement letter, we identified a 
person within your organization with the skills knowledge and expertise to review our nonattest work on 
your behalf. 

Qualitative Aspects of the Entity’s Significant Accounting Practices

Significant Accounting Policies

Management has the responsibility to select and use appropriate accounting policies. A summary of the 
significant accounting policies adopted by Center for Independent Living of North Florida, Inc. D/B/A 
Ability1st and Affiliate is included in Note 1 to the consolidated financial statements. There has been no 
initial selection of accounting policies and no changes in significant accounting policies or their 
application during the fiscal year ended September 30, 2021.  No matters have come to our attention that 
would require us, under professional standards, to inform you about (1) the methods used to account for 
significant unusual transactions and (2) the effect of significant accounting policies in controversial or 
emerging areas for which there is a lack of authoritative guidance or consensus. 

Significant Accounting Estimates

Accounting estimates are an integral part of the consolidated financial statements prepared by 
management and are based on management’s current judgments. Those judgments are normally based on 
knowledge and experience about past and current events and assumptions about future events.  Certain 
accounting estimates are particularly sensitive because of their significance to the consolidated financial 
statements and because of the possibility that future events affecting them may differ markedly from 
management’s current judgments.  

The most sensitive accounting estimate affecting the consolidated financial statements are: 

Management’s estimate of depreciation expense is based on the underlying assets depreciation 
calculated using the straight-line method over the assets’ useful lives. We evaluated the key 
factors and assumptions used to develop the estimate of depreciation expense in determining 
that it is reasonable in relation to the consolidated financial statements taken as a whole.

Management’s estimate of the functional expenses is based on the underlying cost allocation 
plan developed by the Organization calculated which is based on employee’s time. We 
evaluated the key factors and assumptions used to develop the estimate of functional expenses 
in determining that it is reasonable in relation to the consolidated financial statements taken as 
a whole.

Financial Statement Disclosures

Certain financial statement disclosures involve significant judgment and are particularly sensitive because 
of their significance to financial statement users.  The most sensitive disclosure affecting the consolidated
financial statements are the disclosures on contingent liabilities.



Center for Independent Living of North Central Florida, Inc.
D/B/A Ability1st and Affiliate
Page 3

Significant Difficulties Encountered during the Audit

We encountered no difficulties in dealing with management relating to the performance of our audit.

Uncorrected and Corrected Misstatements

For purposes of this communication, professional standards require us to accumulate all known and likely 
misstatements identified during the audit, other than those that we believe are trivial, and communicate 
them to the appropriate level of management. Further, professional standards require us to also 
communicate the effect of uncorrected misstatements related to prior periods on the relevant classes of 
transactions, account balances or disclosures, and the financial statements as a whole. Management has 
corrected all identified misstatements.

In addition, professional standards require us to communicate to you all material, corrected misstatements 
that were brought to the attention of management as a result of our audit procedures. See attached list of 
material misstatements that we identified as a result of our audit procedures were brought to the 
attention of, and corrected by, management.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a matter, 
whether or not resolved to our satisfaction, concerning a financial accounting, reporting, or auditing 
matter, which could be significant to Center for Independent Living of North Florida, Inc. D/B/A Ability 
1st and Affiliate’s consolidated financial statements or the auditor’s report. No such disagreements arose 
during the course of our audit.

Representations Requested from Management

We have requested certain representations from management which are included in the attached letter 
dated July 18, 2022.

Management Consultations with Other Accountants 

In some cases, management may decide to consult with other accountants about auditing and accounting 
matters. Management informed us that, and to our knowledge, there were no consultations with other 
accountants regarding auditing and accounting matters.

Other Significant Matters, Findings or Issues 

In our normal course of our professional association with Center for Independent Living of North Florida, 
Inc. D/B/A Ability1st and Affiliate we generally discuss a variety of matters, including the application of 
accounting principles and auditing standards, operating conditions affecting the entity, and operating 
plans and strategies that may affect the risks of material misstatement.  None of the matters discussed 
resulted in a condition to our retention as Center for Independent Living of North Florida, Inc. D/B/A 
Ability1st and Affiliate’s auditors.



Center for Independent Living of North Central Florida, Inc.
D/B/A Ability1st and Affiliate
Page 4

Bank Reconciliations – During our audit, we noted the Organization did not reconcile two bank 
statements to financial records within the accounting system. As a best practice, we recommend the 
Organization review their bank reconciliation process, and ensure bank statement balances are reconciled 
to the general ledger. 

Other Information in Documents Containing Audited Consolidated Financial Statements

Pursuant to professional standards, our responsibility as auditors for other information in documents
containing the Organization’s audited consolidated financial statements does not extend beyond the 
consolidated financial information identified in the audit report, and we are not required to perform any 
procedures to corroborate such other information. However, in accordance with such standards, we have 
read the information and agreed information to the underlying accounting records from which it was 
derived.

Our responsibility also includes communicating to you any information which we believe is a material
misstatement of fact. Nothing came to our attention that caused us to believe that such information, or its
manner of presentation, is materially inconsistent with the information, or manner of its presentation,
appearing in the consolidated financial statements.

This report is intended solely for the information and use of Partners and management of Center for 
Independent Living of North Florida, Inc. D/B/A Ability1st and Affiliate and is not intended to be and 
should not be used by anyone other than these specified parties.

Very truly yours,

JAMES MOORE & CO., P.L.



Client: 500364 - Center for Independent Living of North Florida, Inc.

Engagement: 500364 - CENTER FOR INDEPENDENT LIVING OF NORTH FL, INC.

Period Ending: 9/30/2021

Trial Balance: TB-01.1 - APCH Trial Balance

Workpaper: TB-02.1 - Adjusting Journal Entries - APCH (HUD Corp) Report

Account Description W/P Ref Debit Credit

Adjusting Journal Entries JE # 1 B-05

5044L APCH Leasing 25,232.00

11000 Accounts Receivable 25,232.00

Total 25,232.00 25,232.00

Adjusting Journal Entries JE # 2 BB-01.1

11010 Loan From A1st (journal entries 95.00

6900 Staff & Board Expenses 95.00

Total 95.00 95.00

Adjusting Journal Entries JE # 3 TB, B-01

11005 Amount Loaned from Ability 1st 14,001.00

6002 APCH RENT Personnel Reimburseme 14,001.00

Total 14,001.00 14,001.00

Adjusting Journal Entries JE # 4 TB

6500 Occupancy 215.00

6900 Staff & Board Expenses 44.00

6802 Staff travel 259.00

Total 259.00 259.00

To adjust BBHC accounts receivable per confirmation received from BBHC

To adjust APCH payable to CIL receivable - to net during elim entries

To adjust expenses in APCH to actual based on revenues received

Reclass for presentation purposes

1 of 1



Client: 500364 - Center for Independent Living of North Florida, Inc.

Engagement: 500364 - CENTER FOR INDEPENDENT LIVING OF NORTH FL, INC.

Period Ending: 9/30/2021

Trial Balance: TB-01 - CIL Trial Balance

Workpaper: TB-02 - Adjusting Journal Entries Report

Account Description W/P Ref Debit Credit

Adjusting Journal Entries JE # 1 BB-01

1095-JMCO Able Trust 16,508.00

338.21c Unearned Revenue HSHT Gadsden 5,510.00

338.21L Unearned Revenue HSHT Leon Co 5,499.00

338.21W Unearned Revenue Wakulla County 5,499.00

Total 16,508.00 16,508.00

Adjusting Journal Entries JE # 2 AA-01, 10-01

355 Note Payable 162,100.00

JMCO - 7000 Proceeds of Debt 162,100.00

Total 162,100.00 162,100.00

Adjusting Journal Entries JE # 3 N-01

267 Community Foundation Endowment 2,064.00

268 Gain/Loss on Investment 2,064.00

Total 2,064.00 2,064.00

Adjusting Journal Entries JE # 4 A-01, B-02

1004 VR 17,209.00

703 Tallahasse State Bank Operating 17,209.00

Total 17,209.00 17,209.00

Adjusting Journal Entries JE # 5 UV-03

6400 DEPRECIATION 9,626.00

260 Accumulated Depreciation 9,626.00

Total 9,626.00 9,626.00

Adjusting Journal Entries JE # 6 UV-04

258 Computer Equip. & Upgrades 6,995.00

266 Equipment - Administration 1,299.00

6507 Internet/Website 6,995.00

6700 EQUIPMENT 1,299.00

Total 8,294.00 8,294.00

Adjusting Journal Entries JE # 7 B-06/10-01

1410 United Way Promise to Pay 5,032.00

5010Gad UW - Gadsden Co. 5,032.00

Total 5,032.00 5,032.00

Adjusting Journal Entries JE # 8 10-01, 50-01

7360 Misc. 3,615.00

5019MIS Miscellaneous Donations 3,615.00

Total 3,615.00 3,615.00

Adjusting Journal Entries JE # 9 TB, B-01

6044REN Personnel - APCH Rent Admin 14,001.00

364 Loan to APCH, Inc. 14,001.00

Total 14,001.00 14,001.00

Adjusting Journal Entries JE # 10 BB-01, 10-01

To reclass HSHT deferred revenue to receivable at year end

To record forgiveness of PPP to proceeds of debt

To adjust Endowment activity to actual for the CY

To reverse the effects of AR recorded as Cash at year end

To record CY depreciation expense

To record CY additions

To record UW revenue earned

To record vehicle donation and pass-through to consumer

To adjust expenses to APCH to actual based on revenues received

1 of 2



Client: 500364 - Center for Independent Living of North Florida, Inc.

Engagement: 500364 - CENTER FOR INDEPENDENT LIVING OF NORTH FL, INC.

Period Ending: 9/30/2021

Trial Balance: TB-01 - CIL Trial Balance

Workpaper: TB-02 - Adjusting Journal Entries Report

Account Description W/P Ref Debit Credit

5058 Bridge to Independence 6,462.00

370 Unearned Rev Bridge to Independ 6,462.00

Total 6,462.00 6,462.00

Adjusting Journal Entries JE # 11 BB-01, 10-01

JMCO - 339 Deferred Revenue 3,234.00

5073 Christopher Reeve Foundation 3,234.00

Total 3,234.00 3,234.00

Adjusting Journal Entries JE # 12 B-01, 10-01

1004 VR 3,896.00

5004 VR 12,484.00

1004 VR 12,484.00

5004 VR 3,896.00

Total 16,380.00 16,380.00

Adjusting Journal Entries JE # 13 10-01

5000 CONTRACT REVENUES 48,812.00

JMCO 5001 ESG Revenues 48,812.00

Total 48,812.00 48,812.00

Adjusting Journal Entries JE # 14 BB-01, B-02

336 Unearned Revenue - ESG-CV 2 1,989.00

1095 ESG-CV Outreach, Rapid ReHouse 1,989.00

Total 1,989.00 1,989.00

To reclass ESG Outreach grant funds for FS presentation

To adjust unearned for ESG to actual

To adjust Bridge to Independence activity to actual

To adjust Reeve Foundationa activity to actual

To adjust VR AR to actual -recognize revenues up to VR expenses for the period and reverse effect 

of PY unbilled AR

2 of 2
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ATTACHMENT: D 



Attachment D- Demonstrated Need 

Q4: Include narrative and attach documentation of the community need for this project 
from approved data sources, such as, BBCoC Homelessness Assistance Plan, HMIS, PIT 
County Reports, or other HUD Approved Databases.  

Unsheltered homelessness is continuing to rise throughout the country and the 2022 

Point in Time (PIT) data shows that this is the case in Leon county, as well. The most 
recent 2022 PIT data identifies 164 individuals that are unsheltered in Leon county, up 

from 91 in 2021,  this is an increase of 55%. 

HUD reports that in nearly every community, Black, Indigenous, and other people of color 

as well as individuals who identify as LGBTQ+ and individuals with disabilities are 

substantially overrepresented in the homeless population. Additionally, unsheltered 

homeless individuals report greater health challenges and experience trauma and 

violence at a greater rate than those who are sheltered. 

Our Street Outreach team aims to connect with these vulnerable, unsheltered individuals, 

with the main goal of assisting them in obtaining permanent housing. A crucial part of 

achieving this goal is for our Outreach staff to have access to rapid rehousing funds to 

assist with application fees, security deposits, utility deposits, utility arrears and short or 

medium term rental assistance. We would also like to provide emergency food/clothing 

assistance and short term emergency lodging in motels for low-income, unsheltered 

individuals with the most vulnerabilities, including severe health challenges and 

disabilities.

Having in house access to rapid rehousing funds aids us in aligning with the Housing First 

Approach to assist clients into housing as quickly as possible. Access to rapid rehousing 

funds also assists us in decreasing the average length of time homeless and increasing 

permanent housing placements from Outreach, which both exists as System Performance 

Measures in the Big Bend CoC's Homeless Assistance Plan (HAP). 

Attached: PIT count, HAP



Date of PIT Count: 2/21/2022 

Population: Sheltered and Unsheltered Count 

Total Households and Persons 

Total Number of 
Households 

Total Number of 
Persons 

Number of Children 
(under age 18) 

Number of Persons 
(18 to 24) 

Number of Persons 
(over age 24) 

Gender 

Female 

Male 

Gender that is not 
singularly 'Female' or 

'Male' 

Questioning 

Transgender 

Ethnicity 

Race 

Non-Hispanic/Non­
Latino 

Hispanic/Latino 

5/25/2022 6:47:23 PM 

Emergency 

289 

380 

96 

13 

271 

Emergency 

164 

216 

0 

0 

0 

Emergency 

352 

28 

Sheltered 

Transitional 

73 

77 

3 

0 

74 

Sheltered 

Transitional 

32 

45 

0 

0 

0 

Sheltered 

Transitional 

74 

3 

Safe Haven 

0 

0 

0 

0 

0 

Safe Haven 

0 

0 

0 

0 

0 

Safe Haven 

0 

0 

Unsheltered 

144 

164 

3 

3 

158 

Unsheltered 

49 

114 

1 

0 

0 

Unsheltered 

150 

14 

506 

621 

102 

16 

503 

245 

375 

0 

0 

576 

45 
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Big Bend Continuum of Care 

Homelessness Assistance Plan (HAP) 2021-2025 (v.20210601) 

Homeless Definition: HUD defines homelessness as being in one of four categories: 1) Literally Homeless, 2) Imminent Risk of Homelessness, 3) Homeless under other Federal Statutes, and 4) 

Fleeing/ Attempting to Flee Domestic Violence. These categories are more fully defined at the end of this document. 

Data Driven Plan: The Homeless Assistance Plan is updated and refined annually through ongoing community and agency feedback as well as a data driven approach using client data collected through the 

Homeless Management Information System, Coordinated Assessment Tool, System Performance Measures and other needs assessment engagement survey tools. There are three major System Performance 

Measures that should be improved upon as the goal of this version of the HHAP; Decrease average length of time homeless, decrease returns to homelessness and increase placement and retention of 

permanent housing. 

Improving System 

Performance 

Across all areas of homelessness we need to focus efforts to improve system performance by; 

Measuring all System Performance Measures frequently to improve specific outcomes tied to each measure 

Sys PM 1- DECREASE the overall average and median length of time a person remains homeless ............. Target 2021: Average less than 144 nights, Median less than 65 nights 

Ultimate Goal by 2025: Average is 30 nights or less 

SysPM2 - DECREASE returns to homelessness ........................................................................................................ Target 2021: Returns to homelessness with in 

..... 6 months less that 21% 

...... 2 years, less than 33% 

Ultimate Goal by 2025: Returns in 2 years, less than 20% 

Sys PM 3 - DECREASE number of homeless persons in annual and PIT count ................................................. Target: PIT Count is less than 900 

Annual Count is less than 2900 

Sys PM 4 - INCREASE or maintain income for persons in housing programs .................................................... Target: Increase income for more than 60% system stayers 

Increase income for more than 30% system leavers 

Sys PM 5 - DECREASE instances of 1st time homelessness .................................................................................... Target: first time homeless count is less than 1500 

Sys PM 7 - INCREASE permanent housing placements from Outreach, ES, TH, PH-RRH programs and retention of permanent housing 

...................................................................................................................................................... Target: Increase placements to permanent housing from outreach 

to be greater than 65% of outreach exits 

1 

Increase placements to permanent housing from ES, SH, TH and PH­

RRH to be greater than 30% 

Ultimate Goal by 2025: Increase placements to permanent housing from ES, 

SH, TH and PH-RRH to be greater than 60% 

Increase rate of retention of permanent housing to be greater than 95% 



ATTACHMENT: E 



Attachment E- Goals of the Homeless Assistance Plan (HAP) 

Q5: Include narrative and reference the BBCoC updated HAP indicating how your 

project will advance the goals identified in the HAP, citing specific elements to be 

addressed from the HAP. 

The proposed project will positively impact the CoC's System Performance Measures 

as noted below: 

• SysPM1 - DECREASE the overall average and median length of time a person 

remains homeless

This will be accomplished by utilizing the housing first approach of assisting clients in 

finding and obtaining safe, secure and permanent housing as quickly as possible. 

Clients will not have to wait to save the hefty upfront costs needed to secure 

housing, or wait to be approved by other agencies for assistance, as we will utilize 

our in house rapid rehousing funding and our outreach staff will work directly with 

the client and landlords.

• Sys PM 3- DECREASE number of homeless persons in annual and PIT count.

This will be accomplished by specifically using our rapid rehousing funding to focus 
on housing the unsheltered population. We will follow up with the client once housed 
every 3, 6, 9 and 12 months to ensure stability and address any concerns. This will 
ultimately decrease the number of homeless persons in the annual and PIT count.

• Sys PM 7 - INCREASE permanent housing placements from Outreach, ES, 
 TH,PH-RRH

This will be accomplished by using HMIS to exit all unsheltered individuals who 

obtain permanent housing placements properly. We will use our rapid rehousing 

funding to efficiently and quickly place unsheltered individuals into housing. We 

will screen individuals who are chronically homeless for PSH and make proper 

referrals.



Also, the proposed project will address the Overarching Objectives for the Chronically 
Homeless.  

Specifically, Obj. 2 - Prioritize housing for chronically homeless individuals. We will assess 
unsheltered individuals for permanent supportive housing and make proper referrals 
through Coordinated Entry.

The proposed project will also address the overarching objectives for Family & Child 
Homelessness. 

· Specifically, Obj, 3- Ensure at least 85% of the families receiving rapid rehousing assistance 

remain in permanent housing for at least 6 months following receipt of

last rental payment or case management assistance. We will follow up at 3, 6, 9 and 12 

months to ensure stability and address any needs.

Attached: HAP 
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Big Bend Continuum of Care 

Homelessness Assistance Plan (HAP) 2021‐2025 (v.20210601)
Homeless Definition: HUD defines homelessness as being in one of four categories: 1) Literally Homeless, 2) Imminent Risk of Homelessness, 3) Homeless under other Federal Statutes, and 4) 

Fleeing/Attempting to Flee Domestic Violence. These categories are more fully defined at the end of this document.  

Data Driven Plan: The Homeless Assistance Plan is updated and refined annually through ongoing community and agency feedback as well as a data driven approach using client data collected through the 

Homeless Management Information System, Coordinated Assessment Tool, System Performance Measures and other needs assessment engagement survey tools. There are three major System Performance 

Measures that should be improved upon as the goal of this version of the HHAP; Decrease average length of time homeless, decrease returns to homelessness and increase placement and retention of 

permanent housing. 

Improving System 
Performance 

Across all areas of homelessness we need to focus efforts to improve system performance by; 
Measuring all System Performance Measures frequently to improve specific outcomes tied to each measure 

Sys PM 1 ‐ DECREASE the overall average and median length of time a person remains homeless …..…….. Target 2021: Average less than 144 nights, Median less than 65 nights 
 Ultimate Goal by 2025: Average is 30 nights or less 

SysPM2 ‐ DECREASE returns to homelessness …………………………………………………………………………………………..Target 2021: Returns to homelessness with in  
  …..6 months less that 21%   
  ……2 years, less than 33% 

 Ultimate Goal by 2025: Returns in 2 years, less than 20% 

Sys PM 3 ‐ DECREASE number of homeless persons in annual and PIT count ………………………………………….Target: PIT Count is less than  900 
 Annual Count is less than  2900 

Sys PM 4 ‐ INCREASE or maintain income for persons in housing programs…………………………………………….Target: Increase income for more than 60% system stayers  
  Increase income for more than 30% system leavers 

Sys PM 5 ‐ DECREASE instances of 1st time homelessness…………………………………………………………………………Target: first time homeless count is less than  1500 

Sys PM 7 ‐ INCREASE permanent housing placements from Outreach, ES, TH, PH‐RRH programs and retention of permanent housing 
  ……………………………………………………………………………………………………………………………………Target: Increase placements to permanent housing from outreach  

  to be greater than  65% of outreach exits 
         Increase placements to permanent housing from ES, SH, TH and PH‐   

                                                                                                                                                                                           RRH to be greater than  30% 
   Ultimate Goal by 2025: Increase placements to permanent housing from ES,  
   SH, TH and PH‐RRH to be greater than 60% 
   Increase rate of retention of permanent housing to be greater than 95% 
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Veteran Homelessness  Chronic Homelessness  Family & Child Homelessness  Youth Homelessness  All Other Types of Homelessness 

Overarching 
Objectives 

Obj. 1 – Prioritize housing for 
homeless veterans, reaching 
Functional Zero for Veterans by 
2024 as defined by the Built for 
Zero national effort. 

Obj. 2 – At least 90% of veterans 
with homelessness prevention 
financial assistance will remain in 
permanent housing for at least 6 
months following assistance. 

Obj. 3 – At least 85% of the 
veterans receiving rapid re‐
housing assistance will remain in 
permanent housing for at least 6 
months following assistance. 

Obj. 4 – Ensure the Inflow of new 
veterans experiencing 
homelessness each month is less 
than the Outflow of veterans 
exiting to permanent housing 
each month. 

Obj. 5 – Ensure no service eligible 
Veteran experiences 
homelessness for more than 30 
consecutive days. 

Obj. 1 – Increase units of 
permanent housing by 300 units 
for individuals and couples with 
no minor children who receive 
$750 per month in income or less 
and have chronic homelessness 
histories.  

Obj. 2 – Promote use of local 
ordinance and inclusionary 
housing regulations mandating 
new residential developments 
dedicate a minimum of 5% of 
newly developed unites be 
dedicated to those exiting 
chronic homelessness for which 
they would pay no more than 
30% of their monthly income to 
maintain a permanent lease.  

Obj. 3 – Prioritize housing for 
chronically homeless individuals, 
and adult couples, reaching 
Functional Zero for Chronically 
Homeless Adults by 2025 as 
defined by the Built for Zero 
national effort. 

Obj. 4 ‐ Increase funding 
dedicated to operations of 
permanent supportive housing 
programs to ensure participants 
do not reenter homelessness.  

Obj. 1 – Ensure no families with 
minor children experiences 
unsheltered homelessness. 

Obj. 2 – Increase permanent 
housing appropriate for families 
with minor children with 
extremely low income and 
histories of homelessness by 500 
units. 

Obj. 3 – Ensure at least 85% of 
the families receiving rapid re‐
housing assistance remain in 
permanent housing for at least 6 
months following receipt of last 
rental payment or case 
management assistance. 

Obj. 4 – Increase access to 
section 8 housing vouchers for 
families with minor children and 
encourage use of homeless 
priority among PHAs. 

Obj. 5 – Reduce the average 
length of time that a family is 
literally homeless to no more 
than 30 days. 

Obj. 1 – Implement the use of 
Host Homes for runaway, LGBTQ+ 
and at‐risk youth as a emergency 
shelter diversion practice for 
youth.  

Obj. 2 – Identify resources and 
implement programing for 
parenting youth and pregnant 
youth experiencing 
homelessness.  

Obj. 3‐ Ensure no minor youth, up 
to age 18, experiences 
unsheltered homelessness. 

Obj. 4‐ Increase permanent 
housing units for youth including 
support services by 30 units.  

Obj. 5 – Increase funding 
dedicated to operating 
Transitional/Medium‐
Term/Bridge housing and support 
services for youth. 

Obj. 6 – Utilize the Youth Action 
Board committee of the BBCoC to 
vet and prioritize youth specific 
service and intervention 
approaches.  

Obj. 1 – Promote use of local 
ordinance and inclusionary 
housing regulations mandating 
new residential developments 
dedicate a minimum of 10% of 
newly developed unites to those 
exiting homelessness for which 
they would pay no more than 
30% of their monthly income to 
maintain a permanent lease.  

Obj. 2 ‐ Increase permanent 
housing by 30 units for those with 
Sexual Offender and Predator 
status.  

Obj. 3 – Establish prevention 
assistance programs targeted to 
serve the elderly or medically 
needy designed to keep these 
individuals in permanent housing. 

Obj. 4 – Expand function of 
Landlord Liaison Initiatives to 
include identifying and engaging 
landlords willing to housing 
Sexual Offenders and those with 
Felonies in background as well as 
those with no or low credit.  
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Veteran Homelessness  Chronic Homelessness  Family & Child Homelessness  Youth Homelessness  All Other Types of Homelessness 

Coordinated Entry 
(Intake, Assessment 

& Referrals) 

a. Ensure Emergency Shelters and
SSVF and VA Outreach Teams
are the primary Access Points
for Veterans through
Coordinated Entry.

a. Collaborate with agencies
serving individuals
experiencing chronic
homelessness to ensure that
agencies are fully utilizing the
Coordinated Entry System in
HMIS, which will connect
clients with appropriate
services.

b. Increase functionality of
Coordinated Entry service
referral system by to allow for
all HMIS participating
agencies to send and receive
support services and housing
referrals within HMIS.

a. Collaborate with agencies
serving families and children
who are experiencing
homelessness to ensure
households are assessed and
entered in the Coordinated
Entry System in HMIS, within
the first 14 days of becoming
homeless.

b. Expand use of the Coordinated
Entry System to other
emergency assistance providers
for the purposes of case
coordination and ensuring
duplicative services are
avoided.

c. Utilize Homeless School
Liaisons as an Access Partner
for Coordinated Entry in rural
communities

a. Collaborate with agencies
serving youth who are
experiencing homelessness to
ensure that agencies are fully
utilizing the Coordinated Entry
System in HMIS, which will
connect clients with
appropriate services and
housing opportunities.

b. Partner with the child welfare,
juvenile justice and at‐risk
youth programs to ensure they
can assess youth experiencing
homelessness through the
Coordinated Entry System.

a. Collaborate with agencies
serving individuals experiencing
homelessness to ensure that
agencies are fully utilizing the
Coordinated Entry System in
HMIS, which will connect clients
with appropriate services and
housing opportunities.

b. Increase functionality of
Coordinated Entry System to
incorporate Landlords who
have vacant permanent units
prioritized for those exiting
homelessness.
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Veteran Homelessness  Chronic Homelessness  Family & Child Homelessness  Youth Homelessness  All Other Types of Homelessness 

Prevention & 
Diversion 

a. Connect clients to legal aid
when necessary to avoid
entering homelessness.
Specifically adding resources
for Veteran’s Tax Court and
Veteran Justice Outreach.

b. Increase financial resources
available for homeless
prevention and diversion
efforts for veterans who do not
qualify for VA and SSVF
assistance.

a. Connect clients to legal aid
when necessary to avoid
entering homelessness.

b. Prioritize individuals with
chronic homeless histories for
Diversion and Prevention
resources in order to keep
them from returning to
homelessness.

c. Create a formal partnership
providing mediation and legal
expertise for chronically
homeless cases that have
been permanently housed
and face eviction again.

a. Dedicate funding for Diversion
activities through Family
Emergency Shelters and
Prevention Providers.

b. Create a formal partnership
providing mediation and legal
expertise for families facing
eviction.

c. Expand Prevention activities
serving our 7 rural counties
targeted at families at
imminent risk of
homelessness.

a. Seek funding through the HUD
YHDP to implement Host
Homes to divert youth from
entering homelessness and
emergency shelter.

b. Increase resources available
for homeless prevention and
diversion for youth ages 16‐24.

c. Create a formal partnership
with local CBC, Department of
Children and Families and
Department of Justice to
prevent and divert youth 16‐
24 from entering
homelessness.

a. Connect clients to legal aid
when necessary to avoid
entering homelessness.

b. Increase resources available
for homeless prevention and
diversion efforts system wide

c. Dedicate funding to Reentry
and Discharge planning from
county jails and hospitals to
avoid discharges directly to
the streets or emergency
shelters.
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Veteran Homelessness  Chronic Homelessness  Family & Child Homelessness  Youth Homelessness  All Other Types of Homelessness 

Unsheltered 
Homelessness/ 
Outreach  

a. Utilize SSVF funded Outreach
workers as a component of the
CoC Coordinated Outreach
efforts.

b. Assess all unsheltered Veterans
through SSVF and VA Outreach
for completion of Coordinated
Entry Assessment and Referral.

c. SSVF and VA Outreach teams to
provide support for clients
needing access to basic needs
items such as hygiene, tarps,
survival aid and access to
emergency shelter.

a. Dedicate case management and
outreach services to chronic
subpopulation that will follow
clients through to support them
after the first few months of
permanent housing.

b. Identify Individuals who are
currently residing in primitive
camps and prioritize permanent
housing options to meet the
needs of chronic and
unsheltered population with
limited income.

c. Offer permanent housing to ALL
Chronic clients every 14 days.

d. Expand outreach coordination
to include law enforcement,
institutions and hospitals to
ensure proper discharge
planning to avoid unsheltered
homelessness.

a. Collaborate with Homeless
School Liaisons to identify
families needing prevention,
diversion, shelter and
permanent housing resources.

b. Collaborate with local CBC,
Department of Children and
Families and Department of
Justice to identify families
with children who are literally
homeless needing resources.

c. Ensure there is adequate
funding to cover hotel/motel
vouchers for families needing
short term stays to avoid
unsheltered homelessness
among families with minor
children in all 8 counties.

a. Utilize youth specific outreach
teams to identify and assess
unsheltered youth through age
24.

b. Provide services and goods to
meet basic needs for run away,
homeless, and street youth and
connect to service providers for
youth to exit the streets into
stable housing.

c. Provide basic needs and
assistance to homeless youth to
increase youth’s personal
safety, well‐being, and self‐
sufficiency; and provide positive
adult connections.

a. Expand outreach
coordination to include
outreach to local county
jails and hospitals for
those that are likely to be
discharged to
homelessness.

b. Continue to conduct bi‐
weekly outreach
coordination calls
facilitated by the CoC
ensuring all “hot spots”
for unsheltered
homelessness are visited
regularly by outreach
workers.

c. Evaluate the advantages
of conducting an
unsheltered Point In Time
Count simi‐annually, once
in January and once
during June, July, or
August to better
understand influx of
unsheltered
homelessness, specifically
within Leon County.
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Veteran Homelessness  Chronic Homelessness  Family & Child Homelessness  Youth Homelessness  All Other Types of Homelessness 

Emergency Shelter  a. Increase resources dedicated to
emergency shelter operations.

b. Increase resources for
emergency shelter case
management in order to
enforce a 30:1 Client : Case
Manager ratio.

c. Increase use of hotel/motels as
emergency shelter when
congregate shelters are at
capacity

d. Create shelter programing for
clients with pets.

a. Increase resources
available for emergency
shelter operations.

b. Ensure clients nearing
chronic homelessness are
prioritized for permanent
housing opportunities.

c. Ensure no client remains
homeless and in
emergency shelter for
more than 12 months.

d. Reduce the rate of returns
to chronic homelessness
by prioritizing use of
diversion and prevention
for the formerly chronic
population.

e. Increase resources for
emergency shelter case
management in order to
enforce a 30:1 Client :
Case Manager ratio.

f. Increase use of
hotel/motels as
emergency shelter when
congregate shelters are at
capacity

g. Create shelter programing
for clients with pets.

a. Assess the need for
additional shelter capacity
in neighboring counties.

b. Increase resources for
emergency shelter case
management in order to
enforce a 30:1 Client :
Case Manager ratio.

c. Ensure no household
remains homeless and in
emergency shelter for
more than 12 months.

a. Identify need and
potential funding for
emergency shelter beds
targeting youth ages 18‐
24, including LGBTQ+
youth.

b. Designate a “Safe Place”
within the current
Emergency Shelter system
for LGBTQ+ youth.

c. Increase resources for
emergency shelter case
management in order to
enforce a 14:1 Client :
Case Manager ratio.

d. Evaluate the need for
emergency shelter options
for minors with children
and/or pregnant minors.

a. Increase resources for
emergency shelter case
management in order to
enforce a 30:1 Client :
Case Manager ratio.

b. Identify funding required
to implement a small 12‐
18 bed a Safe Haven
Shelter option.
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Veteran Homelessness  Chronic Homelessness  Family & Child Homelessness  Youth Homelessness  All Other Types of Homelessness 

Medium Term 
Supportive 
Housing/Bridge 
Housing/Transitional 
Housing 

a. Strategize with GPD Transitional
Housing Provider to turnover
units to Bridge Housing and
permanent housing units in
order to achieve Functional
Zero.

b. Create Bridge Housing option
with 15 units.

c. Identify need and scope of
services and support for Respite
Living Program.

a. Create Bridge Housing option
up to 20 units for chronic
population waiting for PSH and
working to identify housing.

b. Identify need and scope of
services and support for
Respite Living Program.

a. Identify funding to increase
transitional housing options for
families with children by 94
beds.

a. Increase funding options
covering support staff costs for
transitional and medium term
supportive housing.

b. Identify need and scope of
services and support for
Respite Living Program.

a. Apply for HUD YHDP Grant to
implement a 18‐24 bed
Bridge/Medium Term
Supportive Living program for
youth ages 16‐24.

b. Increase funding available for
providing life skills training and
transitional supports to better
prepare them for housing
stability in the future.

a. Identify funding and Implement
housing options for sexual
offenders/predators and those
exiting institutions by 18 units.

a. Increase funding options
covering discharge planning
from jails and prisons so that
those re‐entering can go directly
into medium term supportive
options rather than shelter or
the streets.
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Veteran Homelessness  Chronic Homelessness  Family & Child Homelessness  Youth Homelessness  All Other Types of Homelessness 

Permanent Rental 
Housing 
(Rapid Rehousing, 
Rental, Permanent 
Supportive Housing, 
Vouchers) 

a. Increase the number of VASH
Vouchers available to CoC
Coverage area.

b. Identify funding for 10
additional units of PSH for
veterans not eligible for VASH
Vouchers.

c. Utilize Emergency Housing
Vouchers designated through
PHAs to serve veterans not
qualifying for other assistance.

d. Identify housing options with
higher levels of care including
Assisted Living Facilities and
Nursing Homes targeted
towards serving veterans that
are service eligible and
ineligible.

a. Ensure PSH clients are assessed
annually and supported to
move on to other permanent
housing as intensive support
services are no longer needed.

b. Expand local funding of
Permanent Supportive Housing
program operations.

c. Identify funding of pilot project
utilizing 3‐4 small quad
apartments to house those with
SPMI who lack family support.

d. Work with local governments to
incentivize development/rehab
housing stock making a portion
of the units available to
extremely low income clients
exiting chronic homeless.

e. Continue the work of the
Landlord Liaisons focusing on
education, recruitment and
support of landlords willing to
house those with unstable
housing backgrounds.

f. Expand access to the landlord
mitigation fund as a security
measure for landlords housing
chronic clients.

g. Expand the work of the
Landlord Liaison focusing on
education, recruitment and
support of landlords willing to
house those with barriers to
housing.

a. Increase funding dedicated to
PSH units for families with
minor children by 30 units.

b. Work with PHAs to identify 300
set aside voucher for homeless
families with children and or
prioritize section 8 vouchers to
homeless families first.

c. Utilize Emergency Housing
Vouchers designated through
PHAs.

d. Increase RRH funds available
for families with children and
couples with no children.

e. Increase funding and
partnerships to provide
component of wrap around
services and continued case
management to help sustain
housing.

f. Work with local governments
to incentivize
development/rehab housing
stock making a portion of the
units available to extremely low
income families exiting
homelessness.

a. Apply for the HUD YHDP to
fund a pilot Youth PSH program
for 18‐24 year olds with chronic
homelessness, family violence,
child welfare involvement,
juvenile justice involvement,
developmental disabilities or
generational homelessness
histories.

b. Identify or create appropriate
housing with supports for
pregnant youth and youth with
children.

c. Implement use of roommate
matching criteria to decrease
financial burden on youth.

d. Expand the work of the
Landlord Liaison focusing on
education, recruitment and
support of landlords willing to
house youth needing stable
housing.

e. Expand financial assistance
services to include Direct Cash
Transfers (DCT) to youth to
cover basic needs, including
permanent housing costs.

a. Increase local funding of PSH
operations.

b. Identify and partner with
Senior Citizen Housing
communities and senior service
organizations to refer elderly
homeless individuals to the
most appropriate housing and
care options.

c. Expand MoUs with Florida
Housing Finance Corporation
funded tax credit properties
setting aside units for seniors,
those with disabilities and
extremely low incomes.

d. Explore use of Sponsor Housing
agreements and Master Leasing
entities to help permanently
house those with backgrounds
that prohibit them from
attaining a lease on their own.

e. Identify or create dedicated
housing for sexual
offenders/predators in
compliance with residence
requirements.

f. Implement roommate
matching criteria to lower cost
burden of housing.
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Veteran Homelessness  Chronic Homelessness  Family & Child Homelessness  Unaccompanied Youth 
Homelessness 

All Other Types of 
Homelessness 

Home Ownership  a. Provide education on Veteran’s
Home Loan assistance
programs.

a. Assess if there is any participant
in the THA voucher program or
PSH programs that could
transition to home ownership.

b. Educate those identified to
move towards home ownership
on mortgages, subsidies, and
other home ownership
opportunities through
relationships with community
partner organizations.

a. Provide opportunities for
education on federal, state and
local incentive programs to
qualify low‐income households
for home purchases.

b. Encourage local incentives for
developers creating low‐cost,
smaller sized housing to be
created for home ownership.

a. Offer connections to
budgeting, saving and
future planning education
to youth, sparking interest
in homeownership goals.

b. Create formal
partnerships with local
organizations specializing
in home ownership
preparation and first‐time
home buyer education.
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Veteran Homelessness  Chronic Homelessness  Family & Child Homelessness  Unaccompanied Youth 
Homelessness 

All Other Types of 
Homelessness 

Employment & 
Income Support 
Services 

a. Identify programs focused on
vocational training and
certification programs at free
or substantially reduced cost.

b. Expand veteran involvement in
employment and income
support services.

c. Ensure that SSVF programing
offers the services of a SOAR
processor to improve system
access for veterans trying to
secure/restore SSI/SSDI
benefits.

d. Partner with CareerSource
Capital Region and the VET
program to assist all veterans
seeking employment.

a. Expand participant

involvement with employment

and income support services.

b. Increase number of SOAR

processors dedicated to

chronic clients, to improve

system access for individuals

trying to secure/restore

SSI/SSDI benefits.

c. Increase referrals to WIPA

programs to ensure access to

work incentive programs.

d. Increase referrals to programs

offering job readiness and

employability training support

services (including financial

literacy supports) to help

individuals access employment

programs/efforts.

e. Increase number of

representative payees

available for chronic clients.

f. Create training on gaining part

time employment and

maintaining disability benefits

for PSH participants.

a. Expand participant
involvement with employment
and income support services.

b. Ensure case managers serving
families are SOAR certified to
improve system access for
families trying to
secure/restore SSI/SSDI
benefits.

c. Create training on gaining part
time employment and
maintaining disability benefits
for PSH participants.

a. Explore the development of a
vocational training program for
youth experiencing
homelessness.

b. Increase number of SOAR

processors dedicated to youth,

to improve system access for

individuals trying to

secure/restore SSI/SSDI

benefits.

c. Build partnerships with local

businesses to pair youth with

internships and

apprenticeships.

a. Increase access to SOAR
processors to improve system
access for individuals trying to
secure/restore SSI/SSDI
benefits.

b. Expand participant involvement
with employment and income
support services.

c. Create training on gaining part
time employment and
maintaining disability benefits
for PSH participants.
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Veteran Homelessness  Chronic Homelessness  Family & Child Homelessness  Unaccompanied Youth 
Homelessness 

All Other Types of Homelessness 

Transportation 
Assistance 

a. Increase transportation
options for cross county travel
(outer counties to Leon for
services) when services cannot
be delivered in rural counties.

b. Encourage public
transportation services to allow
homeless veterans to receive
free or reduced fare bus
passes.

a. Continue to collaborate with
public transportation services
through the partnership with
StarMetro to ensure
organizations serving the
chronically homeless can
purchase reduced fare bus
passes for clients.

b. Provide education on reduced
fare bus transportation services
options for individuals in PSH
programs.

a. Increase transportation options
for cross county travel (outer
counties to Leon for services)
when services cannot be
delivered in rural counties.

b. Continue to collaborate with
public transportation services
to ensure homeless services
programs can receive
vouchers/discounted rates for
clients who are homeless.

c. Continue partnership with
County Schools to provide
transportation to and from
school through the McKinney
Vento Act.

a. Continue to collaborate with
public transportation services
to ensure homeless services
programs can receive
vouchers/discounted rates for
clients who are homeless.

b. Continue partnership with
County Schools to provide
transportation to and from
school through the McKinney
Vento Act.

c. Increase transportation options
for cross county travel (outer
counties to Leon for services)
when services cannot be
delivered in rural counties.

a. Continue to collaborate with
public transportation services to
ensure homeless services
programs can receive
vouchers/discounted rates for
clients who are homeless.

b. Increase free and reduced
transportation services options
for individuals accessing
homeless services and exiting
the homeless system of care to
permanent housing.

c. Increase transportation options
cross county travel (outer
counties to Leon for services)
when services cannot be
delivered in rural counties.

d. Provide homeless families with
education about the McKinney
Vento act and accommodations
for bus travel to maintain school
placements.
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Veteran Homelessness  Chronic Homelessness  Family & Child Homelessness  Unaccompanied Youth 
Homelessness 

All Other Types of Homelessness 

Childcare  a. If needed, connect veteran
families to various childcare
opportunities through set‐
aside vouchers available
through ELC.

a. Ensure chronically homeless
families are prioritized for ELC
vouchers if requested.

a. Refer homeless households
needing childcare to the Early
Learning Coalition for
vouchers.

a. Connect pregnant youth with
childcare options upon birth of
child through ELC.

a. Ensure families with minor
children have access to
childcare vouchers in all 8
counties if they are
experiencing homelessness.

Healthcare/Benefits  a. Initiate partnership with health
care providers and hospitals
and increase collaboration on
discharge policy and
procedures.

b. Identify health care and benefit
resources for veterans who do
not qualify for veteran’s
assistance due to dishonorable
discharge, etc.

c. Connect Veterans with a
dishonorable discharge with VA
access to Mental Health
Services now available.

d. Identify need and funding for
service ineligible veterans
needing temporary respite
housing

a. Access Medicaid benefits for
those who qualify to cover cost
of case management and peer
support services among
individuals experiencing
chronic homelessness.

b. Initiate partnership with health
care providers and hospitals
and increase collaboration on
discharge policy and
procedures.

c. Ensure healthcare supports
and services for individuals
experiencing chronic
homelessness are accessible.

d. Ensure behavioral healthcare
supports and substance abuse
treatment services for
individuals experiencing
chronic homelessness are
available through partnership
with providers and the area
Managing Entity.

a. Assess how access to Medicaid
benefits can be used for case
management services among
families experiencing
homelessness.

b. Initiate partnership with
health care providers and
hospitals and increase
collaboration on discharge
policy and procedures.

c. Ensure healthcare supports
and services for families
experiencing homelessness
are available through
partnership with mainstream
providers and providers
operating in the Kearney
Center.

d. Work to improve access of
families and children without
insurance to ongoing
behavioral health services.

a. Connect youth experiencing
homelessness with managed
care plans for education on
accessing benefits of health
insurance and acquiring health
insurance.

b. Initiate partnership with health
care providers and hospitals
and increase collaboration on
discharge policy and procedure.

a. Initiate partnership with
health care providers and
hospitals and increase
collaboration on discharge
policy and procedure.

b. Complete data analysis on
need for temporary respite
housing to decrease use of
emergency departments as
primary health care.
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Veteran Homelessness  Chronic Homelessness  Family & Child Homelessness  Unaccompanied Youth 
Homelessness 

All Other Types of Homelessness 

Education/Advocacy  a. Implement PR campaign and
Action Plan promoting reaching
Functional Zero for Veteran
Homelessness by 2024.

b. Implement standardized
education to clients on
budgeting, how to be a good
roommate/tenant and life skills
needed to retain housing.

c. Provide seminars for case
managers and clients on fair
housing laws through local
partner organizations.

d. Collaborate with local
substance abuse providers to
offer education on Harm
Reduction for clients with SA
issues and housing stability
issues.

a. Implement PR campaign and
Action Plan promoting reaching
Functional Zero for Chronic
Homelessness by 2025.

b. Conduct Landlord education
and engagement to reduce
common barriers to housing for
individuals with criminal
backgrounds, eviction and
damage histories

c. Implement standardized
education to clients on
budgeting, how to be a good
roommate/tenant and life skills
needed to retain housing.

d. Collaborate with local substance
abuse providers to offer
education on Harm Reduction
for clients with SA issues and
housing stability issues.

e. Provide seminars for case
managers and clients on fair
housing laws through local
partner organizations.

a. Provide educational seminar to
Homeless School Liaisons on
existing prevention and
homelessness resources in
September each year.

b. Implement standardized
education to clients on
budgeting, how to be a good
roommate/tenant and life skills
needed to retain housing.

c. Provide seminars for case
managers and clients on fair
housing laws through local
partner organizations.

d. Collaborate with local
substance abuse providers to
offer education on Harm
Reduction for clients with SA
issues and housing stability
issues.

e. Partner with DCF and the CBC
to offer training on family
safety practices.

a. Implement standardized
education to clients on
budgeting, how to be a good
roommate/tenant and life skills
needed to retain housing.

b. Provide seminars for case
managers and clients on fair
housing laws through local
partner organizations.

c. Collaborate with local
substance abuse providers to
offer education on Harm
Reduction for clients with SA
issues and housing stability
issues.

d. Continue outreach efforts to
hotels, restaurants, and
businesses to educate on how
to identify and help
trafficked/exploited youth and
individuals.

e. Provide education to local
entities interesting in serving as
a Sponsor or Master Lease
Holder for youth who do not
have access to cosigners and
are experiencing homelessness.

a. Partner with Florida Coalition
to End Homelessness to
advocate for increased DCF
Challenge and Staffing Grant
funds dedicated to BBCoC

b. Advocate at the federal and
state level to increase funding
allocations and further explain
the complexity of being an 8
county CoC, with one city that
is an ESG entitlement
jurisdiction.

c. Provide an Annual
Homelessness Update report
to each county commission
within the CoC coverage are
with recommendations about
allocation of resources to
prevent and end
homelessness.

d. Encourage local funders to
measure performance of
homelessness specific projects
through the 6 identified HUD
System Performance
Measures and partner with
the CoC to administer and
allocate funding of homeless
prevention and homelessness
services.



ATTACHMENT: CE 



Attachment CE: Coordinated Entry 

Q6: Include narrative describing how this project participates in the BBCoC Coordinated 
Entry Assessment and Referral process. Reference the CE policies and procedures if this 
project is considered a CE Access Point. 

Ability1st is a current coordinated entry access point and only accepts referrals through  
the coordinated entry process. This process involves using an assessment tool (Vi-SPDAT) 
to assess consumers level of need as it relates to health, daily activities, medical history, 
and homeless experiences. Referrals will be made based on the results of the assessment 

to homeless assistance programs (RRH, PSH and other related programs when 

appropriate). Our staff attend case conferencing meetings, where the following is 

discussed:

-Participants and what housing resources they are eligible for
-Current location of client (camping, at a shelter, unknown, etc.);
-Barriers (review and problem solve);
-Safety (brainstorm how to ensure any unsheltered participants are safe for the near-
term);
-Next steps: identify what is next or critical action items, including roles and timelines as
well as any participant updates that need to be documented.

Individuals are prioritized for available slots based the BBCoC’s prioritization guidelines 
and eligible applicants are referred to Ability1st. Once referred, our staff begin the 
process of identifying permanent stable housing for the consumer (PSH). Once housed, 
the consumer is provided with ongoing supportive services to assist them in maintaining 
housing and furthering their independence. 

 Attached: CE Access Point 



CE Policies and Procedures Version 4.0 

Designated Access Points: 

dis:s:,:1:1 l!uiol 

CCYS Going Places Drop in 
Center for Youth 

he Kearney Center 
Emergency Shelter for 
Individuals 
HOPE Community 
Emergency Shelter for_ 
Families 

Ability 1 st 

Street Outreach Teams 

Attachment 1: 

Coordinated Entry Access Point 

Hours of Operation 

(Subject to Change) 

Lus:11iuu ���-=��mr:ot Uguc� 

654 Dunn Street uesday-Thursday: 12 noon-7 m 

Tallahassee, FL 32304 Friday: 2 pm-7 m 

Saturday: 12 noon- 5 pm 

2650 Municipal Way Monday- Friday: 8:30 am- 4:30 pm 

Tallahassee, FL 32304 

2729 West Pensacola St. Monday- Thursday: 1 0am-7 pm 

Tallahassee, FL 32304 Friday: 10 am-4 pm 

By-Appointment 

1823 Buford Court, Monday, Tuesday, and Thursday: I _prn-4 
allahassee FL 32308 

Wednesday and Friday: 9 am- 12 noon 

Dedicated outreach teams, including street outreach, will function as access oints to the CE _Qrocess by seeking to 
engageyersons who may be served through CE but who are not seeking assistance via agencies that offer articigate 
in CE. Each team will be trained to provide assessments while conducting outreach. 

27 

97 
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Attachment F- Racial Equity 

Q7: Include narrative and data demonstrating organizations executive and direct service 
staff racial and ethnic makeup is reflective of the clients served within the past year.  

Agency wide comparison: 

We were able to provide a “snapshot” of the racial and ethical makeup of our consumers 
by pulling an APR from HMIS. Our consumers who are seeking housing services are 
entered into HMIS, however, this does not account for all our consumers as our main 
client documentation system 
(COMS) does not have the capability to exclude those entered into HMIS, so pulling data 
from COMS, would duplicate consumers, resulting in skewed data. We feel confident that 
the APR reporting provides adequate data to convey our consumer’s racial and ethnic 
makeup. 

The majority (56%) of our consumers report racially as Black/African American, along 
with 40% of our staff, and 57% of our Board reporting as the same race. We realize that 
these percentages are not within 10% of each other and we plan to correct this while 
hiring for two current position vacancies. We will also have a position opening for a new 

program that will begin October 1st that we will be hiring for in the next month.

38% of consumers report their race as White, along with 60% of staff and 43% of the 
Board. 

The majority of our consumers (94%) report their ethnicity as non-Hispanic/Latino, along 
with 95.5% of staff and 100% of the Board. 

The majority of our Executive Staff (Executive Director, Deputy Director, Office Manager, 
Human Services Outreach Manager and Housing Services Manager) identify as White 
(60%) and (40%) report as African American. This is an area that can be approved upon to 
become more diverse to more adequately match clients served.  

Overall, based on the data presented, we feel as though our staff structure will be racially 

and ethnically representative of the consumers that we serve once our vacancies are 

filled. 

Attached: Org chart, APR (clients served) 
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Column1 Column12 Column2 Column3 Column4 Column5 Column6
Race Consumers Staff Board
White 158 38% 12 60% 4 43%
Black/African American 229 56% 8 40% 7 57%
Asian 6 1.40% 0 0 0 0
American Indian of Alaska Native 4 0.98% 0 0 0 0
Native Hawiaiian or Other Pacific Islander 1 0.002 0 0 0 0
Multiple Races 9 0.02% 0 0 0 0
Doesn’t Know/Refused 0 0.00% 0 0 0 0
Not Collected 0 0.00% 0 0 0 0
TOTAL 407 100% 20 100% 11 100%

Column1 Column2 Column3 Column4 Column5 Column6 Column7
Ethnicity Clients Staff Board
Non-Hispanicy/Non-Latino 383 94% 20 100.00% 14 100%
Hispanic/Latino 19 4.66% 0 0.00% 0 0
Doesn’t Know/Refused 1 0.00% 0 0 0 0
Not Collected 4 2.20% 0 0 0 0
TOTAL 407 100% 20 100.00% 14 100.00%
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Attachment G- Commitment to Housing First 

Q8: Include narrative and reference the organizations policies and procedures that demonstrate 

the program does not mandate client participation in services either before obtaining housing or in 

order to retain housing. In addition, reference established policies and procedures within the 

organization that prioritize rapid placement and stabilization in permanent housing and 

improvement of economic self-sufficiency. 

All Participants will be considered “Housing Ready” without prejudice. Consistent with 

a Housing First Approach, Program staff will work to house participants as quickly as possible 

regardless of barriers. Likewise, we will comply with all CoC Policy and 

Procedure, HUD Regulation, ADA and Fair Housing Standards. 

Policy: Tenants hove full rights, responsibilities, and legal protections 

a. Procedure: It Is the practice of Outreach staff to help people experiencing

homelessness achieve long-term housing stability in permanent housing. Permanent housing is 

defined as housing where tenants have leases that confer the full rights, responsibilities, and 

legal protections under Federal, state, and 

local housing laws. Tenants are educated about their lease terms, given access to legal 

assistance, and encouraged to exercise their full legal rights and responsibilities. Landlords and 

providers in Housing First models abide by their legally defined roles and obligations. For 

Instance, landlords and providers do not enter tenants' apartments without tenants' 

knowledge and permission except under legally-defined emergency circumstances. 

Policy: Participants will experience a rapid and streamlined entry into housing: In order to ameliorate the 
potential anxiety and uncertainty experienced by participants during a lengthy housing application and 
approval process, Outreach staff will make every effort to help participants move into permanent housing as 
quickly as possible, streamlining application and approval processes, and reducing wait times. 

Policy: Supportive services are voluntary but can and should be used to persistently engage tenants to 
ensure housing stability- Outreach staff will proactively offer follow up to participants in order to help them 
achieve and maintain housing stability, but tenants are not required to participate in services as a condition 
of receiving rapid rehousing assistance.



ATTACHMENT: HEALTH 



Attachment Health: Coordination with Healthcare Organization 

Q7. Include narrative on how project participants will be connected to obtain health 
insurance and address healthcare needs. Attach MoUs with healthcare organizations and 
letters of financial or in-kind commitment to this project by healthcare organizations. 

Participants without income will be connected to our in-house Benefits Specialist, who will 
conduct an assessment to assess whether they may qualify for SSI/SSDI and if they do 
qualify, they will assist the participant in applying for these benefits, for which upon 
approval will provide them with monthly income and Medicaid health benefits.  

While a participant is uninsured, our staff will connect them with Neighborhood Medical, 
for which provides checkups, preventive care, diagnosis, treatment, medication therapy 
and follow-up care to those who are currently uninsured. Once a participant receives 
insurance, our housing coordinator will assist them in coordinating any healthcare needs. 

We also work closely with the Apalachee Center, to assist participants in keeping up with 
their mental health appointments and medication.  
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Attachment H- Staffing Plan with Job Descriptions 

Q8. Describe how the project will be implemented, including staff qualifications, a staffing 
plan with target dates of hire, location of service delivery, and all available supportive 
services. For maximum points, provide a detailed plan and attach job descriptions 

Abillity1st has implemented a very successful street outreach program to specifically serve 

unsheltered homeless individuals and families in Leon County. Our outreach staff will work 

with landlords and property owners throughout the city of Tallahassee and Leon County. 

Our primary goal is to assist our clients in achieving permanent, stable housing. However, 

we will also assist with emergency food and clothing, hygiene items, transportation 

assistance, benefits assistance, etc.

Supportive Services Plan: Our staffing plan will include two FT Outreach Coordinators 
(currently employed with us) who will conduct street outreach throughout Leon county to engage 
unsheltered individuals/families. Our staff will work to identify unsheltered individuals who are 
interested in housing, this includes an VI-SPDAT assessment, along with ongoing assessment of 
participant service needs and monitoring the delivery of individualized services to meet the needs 
of the program participant until the goals are met. 

Our staff further provides direct assistance with the participant's housing search, assistance with 
application fees, past utility arrears, security deposits and short to medium term rental assistance. 
Offered support services include individualized life skills training, information and referral, 
supportive counseling and maintaining entitlement benefits. There is no time frame for duration 
of services, our goal is to provide unsheltered homeless individuals with the supplies and resources 
they need and assist them with housing when they are ready.  Our outreach staff will be 
supervised by our Human Services Outreach Manager.

Other critical services include crisis counseling, health care advocacy and victimization related 
counseling by the housing coordinator, supportive services specialist, and other Ability1st staff. 
Additional supports are provided via in-house referral to other Ability1st staff members such as 
our SOAR trained SSI/SSDI Benefits Specialists and our SAMH funded Public Transportation 
specialist. Other referrals are made to: 

• Local Food Banks/SNAP for supplemental food resources
• Legal Services of North Florida for legal services
• Apalachee Center/Florida Therapy for mental health treatment
• BOND/Neighborhood Medical/Care Point for outpatient health/primary care
• DISC Village for substance abuse treatment



Outreach Coordinator 
Job Description 

This is a full time, non-exempt position that is responsible for conducting unsheltered homeless 
outreach, with the goal to assist those experiencing homeless into permanent housing. This 
position will report to the Deputy Director.  

Tasks: 
 Provides direct outreach activities to the eligible target population in Leon and Gadsden

County, including assisting with tasks related to housing, assistance with other basic
needs, and supportive/crisis counseling.

 Utilize in house rapid rehousing funds and other resources to assist eligible consumers
into permanent housing.

 Assess consumer service needs, develops independent living plans, and arranges for
related services as needed.

 Provides advocacy, independent living skills training and other supportive services to
persons with disabilities.

 Maintains all appropriate program and consumer documentation, including COMS and
HMIS entries, as well as program funder reporting requirements.

 Provide general information and referral to those experiencing homelessness and persons
with disabilities.

Qualifications: 

A Master’s degree in a social service field preferred with at least one year experience 
working with those experiencing homelessness and individuals living with disabilities. A 
BS degree with an additional 2 years of related work experiencing is required. Must have 
reliable transportation or be able to arrange own travel when required to meet job 
responsibilities. 

Note: the agency reserves the right, at the discretion of the Executive Director, to modify this job 
description any time and requires only written notification to the employee. 



Center for Independent Living of North Florida DBA Ability1st 

Human Services Outreach Manager 
Job Description 

Summary: 

This is a 40.0 hours per week professional position that provides specialized counseling and case management 
services for VOCA consumers served by Ability1st. Consumers targeted by this position have significant 
disability barriers to recovery, safety, and independent living. This position also is responsible for supervision 
of the program, along with the Street Outreach and Mental Health and Substance Abuse program. This position 
reports to the Deputy Director. 

Tasks: 

 Provides advocacy and case management services to victims of crime including: (50% VOCA) 
-Providing outreach to identify victims of crime. (15%)
-Crisis-counseling to victims  (10%) 
-Follow-up case management services to crime victims including assistance in completing housing
applications, general entitlement benefits, emergency assistance and assisting consumers in filing crime
victim compensation claims.     (25%)

 Provide appropriate information and referral for needs that cannot be met directly by Ability1st. (10%)

 Maintains all appropriate documentation for VOCA services including entering data for the monthly
performance reporting and assisting with grant reporting (15%)

Total VOCA Allocation:         75% VOCA

 Supervision of the VOCA program, SAMH program and Street Outreach program, including assistance with
reporting for these programs. (25%)

Total Allocation:          100%

Minimum Qualifications: 

MS/MSW minimum with at least 1 year related experience, and an understanding of the criminal justice process 
and disability issues.  Qualified person with a disability and/or with DV experience is preferred. Must have 
reliable transportation or be able to arrange own travel when required to meet job responsibilities. 

Note:  The agency reserves the right, at the discretion of the Executive director, to modify this job description at any time 
and requires only written notification to the employee.       02/21 rev 

I have read and understand the job requirements, responsibilities and expectations set forth in the job 
description provided for my position. I attest that I am able to perform the essential job functions as outlined 
with or without any reasonable accommodations. 
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Attachment J- Operational Plan 

Q10. Describe the following aspects of the project operational plan: 

a. Staffing – Hiring: Provide dates of hire for each project position, indicate what methods of 

recruitment will be used to advertise positions.

Our first Outreach Coordinator was hired on 7/19/21 & the second was hired on 5/16/22. 

These positions will be responsible for running the Street Outreach and RRH programs. Our 

Human Services Outreach Manager was hired on 8/23/21 and she will be responsible for 

supervising the program.

(See Job Descriptions in Attachment H)

b.  Training Provided:

a. New Staff/Orientation- All employees will be required to undergo an initial period 

of orientation that takes place throughout the first 30 days of employment. 

Orientation will consist of such items as Independent Living history and philosophy, 

benefits and policy & procedures manual, confidentiality practices, job description

,  on, organizational structure, agency services and other material as deemed appropriate by 

the Executive Director. At the end of 30 days, the employee and supervisor, 

indicating that the employee has received and understands each aspect of 

thee orientation, will sign an orientation checklist. This checklist will be kept in 

the employee's personnel file.

b. New Grantee/HUD JAX- We are committed to having our executive staff attend

 t         this     training once per year, along with at least one direct care staff member.

c. Trauma Informed Care- We now mandate trauma informed care training once a 

year.. This is something that has been implemented in the past year as we believe it 

this instrumental to proper service delivery.

d. Confidentiality and Security- All staff must complete HIPAA Training and Security    
Awareness Training through the Dept. of Children and Families annually.

e. Conflict Resolution and Grievance P&P- All new staff members are presented and    
informed about our conflict resolution process and Grievance policies and 

procedures ures  regarding the on-boarding process. We have implemented an 

acknowledgment of   all  lpolicies and procedures, in the form of an acknowledgment 

form to be signed annually for all staff members.

c. Adoption of Policies and Procedures

a. Homeless status and eligibility determination- Ability1st serves individuals living 
with disabilities. Eligibility is determined by:

b. 1) An individual with a physical or mental impairment that substantially limits one 
or more major life activities. Major life activities include, but are not limited to self 
care, manual tasks, walking, seeing, hearing, speaking, breathing,
learning, and working.



2) A reasonable expectation that the provision of IL services will improve one’s 
independence or quality of life. Additionally, All participants must meet the criteria 
of paragraph (1) of the definition of homeless at 578.3, except that persons coming 
from transitional housing must have originally come from places not meant for 
human habitation, emergency shelters, safe havens, or institutions where they
resided for 90 days or less and originally came from places not meant for human 
habitation, safe havens, or emergency shelters; or 2. meet the criteria of paragraph 
(4) of the definition of homeless at 578.3. (See attachments)

d.  Forms and Documentation
a. Client screening and eligibility forms- See attachment J
b. Data collection forms- See attachment J

For maximum points, attach completed policies and procedures as Attachment J. 

Attachments: CE Policies and Procedure (Unsheltered Homeless Criteria), Screening and eligibility forms, 
data collection forms, Consumer P&P, Grievance Procedure, Staff P&P Acknowledgment form

b. Programmatic requirements- We prioritize rapid placement and stabilization in 
permanent housing and do not have service participation requirements or preconditions.









































BIG BEND HOMELESS COALITION 
HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS) 

Client Consent To Share Information 
updated 04/02/2012 

HMIS ID# 

Agency Name: __________ .Program Name: ________ _ 

Client Name: _________________________ _ 

Dependent children, if any (first and last names and date of birth) 

Purpose of this form: This agency participates in the Homeless Management Information System (HMIS) and 

works with other agencies to provide services to people in the Big Bend area. When you request or receive 

services, we may collect data about you and your household such as: your name, date of birth, Social 

Security Number, gender, ethnicity, race, veteran status, etc. 

Cient Informed Consent/ Authorization for Sharing of Information 

By signing this form, I agree that this agency may share my HMIS data with other participating agencies in the 

Big Bend HMIS and may use my information for lawful purposes mentioned in this agency's client privacy 

policy and specified in the Big Bend HMIS Privacy Statement. (please check one below) 

o I agree that my information can be shared with other agencies.

o I do not agree to have my information shared with other agencies.

How will my data be used? 
The ways in which this agency may use or disclose your information within and outside the agency are 

described in this agency's client privacy policy. You may request a paper copy of this policy from agency staff. 

The Big Bend HMIS Privacy Statement governs the way your information is handled in the HMIS and this 

statement is available from this agency and posted at the Big Bend Homeless Coalition website. 

How will my data be protected? 
We enter your data in a computer program that is protected by passwords and industry-standard encryption 

technology. Each participating agency agrees to maintain the security and confidentiality of the information. 

Anyone who violates the agreement is subject to penalties which may include legal action. 

How do I benefit by providing the requested information and sharing it with other agencies? 

By sharing your information with other agencies, you may be able to avoid being screened again, get 

services faster, and minimize the number of times you have to tell your "story.• 

UNDERSTAND THAT: 

• I am not required to sign this consent. If I refuse to sign this consent, my treatment, payment, or eligibility for

benefits will not be affected. I may also request a copy of this consent after I sign it.
• This consent form expires in three (3) years. I have the right to revoke this consent at any time by writing to this

agency. If I withdraw this authorization in the future, I understand that it will not change the fact that records

were shared before that date. I understand that my revocation must be in writing.
• This agency has a written policy that describes ways in which my personal information may be used and

disclosed within and outside this agency and I may request a paper copy of that policy from this agency. I

acknowledge that I have been given an opportunity to read and/or request a copy of that policy.
• I may also request a paper copy of the Big Bend HMIS Privacy Statement by writing to the Big Bend Homeless

Coalition, 2729 W. Pensacola St., Tallahassee, FL 32304.
• I understand that neither this agency, nor the HMIS, can completely control how another participating agency will

use or disclose my information that it receives under this consent.

Signature of Client or Guardian Signature of Agency Witness Date 
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PART I - INTRODUCTION 

This manual contains the Consumer Services policies and procedures of Ability1st, the 
Center for Independent Living of North Florida. This manual is designed to be a 
working guide and it applies to all employees, volunteers, interns, or any other individual 
working with Ability1st and engaging in direct contact with consumers. Employees, 
volunteers, interns, etc., are expected to be familiar with the policies and procedures 
within this manual, to comply with them and to make an inquiry if the manual is not 
understood. 

The purpose of this manual is to standardize employee practices in providing quality 
Consumer services to Floridians with disabilities in a six county area including Leon, 
Wakulla, Gadsden, Jefferson, Madison, and Taylor counties. Ability1st is committed to 
providing services to all persons with disabilities and their families and to collaborating 
with other disability-focused organizations in our community to that end. 

Ability1st will provide independent living services based on the following principles: 

Consumer Empowerment 
Integration 
Self help 
Personal Choice 

The employee base, which is made up of a majority of individuals with disabilities, will 
empower the consumers they serve to make the crucial decisions as to the direction 
and the type of services needed and to take an active role in formulating the solution to 
their service needs. Ability1 st employees will utilize and incorporate a team approach to 
problem solving, which maximizes the capabilities of the consumer and Ability1st 
employees. The employee will network and work with all pertinent local and state, 
public and private service providers, with the consumer’s consent, in order to provide 
the necessary services and supports to reach the consumer’s goals. This approach will 
assure that the organization is being economically efficient and programmatically 
effective. 

Our Mission is to empower people with disabilities to live independently and 
enhance their quality of life. 

Our Vision – It is the right of each individual with a disability to live independently 
and participate actively in the community. Through the leadership of Ability1st, 
the community will recognize and eliminate all significant barriers, which prevent 
persons with disabilities from achieving their desired level of independence. 
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INDEPENDENT LIVING PHILOSOPHY 

(Excerpted from the mtstcil.org website) 

What is independent living? Independent living is participating in day-to-day life, living 
where you choose and making decisions that lead to self-determination. 

Most Americans take for granted opportunities they have regarding living arrangements, 
employment situations, means of transportation, social and recreational activities, and 
other aspects of everyday life. 

For many Americans with disabilities, however, barriers in their communities take away 
or severely limit their choices. These barriers may be obvious, such as lack of ramped 
entrances for people who use wheelchairs, lack of interpreters or captioning for people 
with hearing impairments, or lack of Braille or taped copies of printed materials for 
people who have visual impairments. 

Other barriers-frequently less obvious-can be even more limiting to efforts on the part of 
people with disabilities to live independently, and they are caused by people's 
misunderstandings and prejudices about disability. These barriers result in low 
expectations about things people with disabilities can achieve. 

People with disabilities not only have to deal with the effects of their disabling 
conditions, but they also have to deal with both physical and attitudinal barriers. 
Otherwise, they are likely to be limited to a life of dependency and low personal 
satisfaction. This need not occur. 

Millions of people all over America who experience disabilities have established lives of 
independence: they fulfill many different roles in their communities, from employers and 
employees, to marriage partners, parents, students, athletes, politicians, taxpayers-the 
list is unlimited. In most cases, the barriers facing these people haven't been removed, 
but these individuals have been successful in overcoming or dealing with them. 

Again, what is independent living? Essentially, it is living just like everyone else-having 
opportunities to make decisions that affect one's life, being able to pursue activities of 
one's own choosing, and being limited only in the same ways that one's non-disabled 
neighbors are. 

Independent living should not merely be defined in terms of living on one's own, being 
employed in a job fitting one's capabilities and interests, or having an active social life. 
Independent living has to do with self-determination. It is having the right and the 
opportunity to pursue a course of action. And, it is having the freedom to fail and to 
learn from one's failures just as non-disabled people do. 
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HISTORY OF INDEPENDENT LIVING MOVEMENT 

(Excerpted from NCIL; http://www.ncil.org/about/WhatIsIndependentLiving.html) 

Prior to the 1960’s, people with significant disabilities were invariably incarcerated in 
state-run institutions. People with mental illness, developmental disabilities, and 
sensory or physical disabilities were kept in appalling and inhumane conditions often far 
worse than criminals were subjected to, even at the time. Deinstitutionalization is a 
process that began to occur in the 1960’s in which people with significant disabilities 
were gradually released from institutions to return to their communities where treatment 
was to be available. This process created for the first time in American history an 
opportunity, an imperative, for people with disabilities to live free and independent lives. 
From this, a community and a culture with history, values, and an objective were born. 
As with any minority, the real battle would come in winning the support of the public. 
The movement toward deinstitutionalization came about through disability activism, but 
another historically important factor was the emergence of new technologies and 
medications, coupled with an expectation of even better assistive technology. Although 
deinstitutionalization was a victory for the disability community, the public did not yet 
believe that people with disabilities were entirely entitled to their civil and human rights 
regardless of disability. 

Emancipation from state-run institutions came from the disability community amidst 
massive Civil Rights Movements nationally and abroad. Leaders of the disability 
community began to realize that our human rights and civil liberties would come only as 
we fought for them, and that we would have to fight in the street to have our voice heard 
in Washington in order to enact anti-discrimination and civil rights laws that applied to 
people with disabilities directly. With most state-run institutions closed, people with 
significant disabilities became more visible, and more audible, too. Bust society’s 
unwelcoming attitude did not change. This situation created an opportunity for the 
private medical industry to appropriate the position once held by state-run institutions. 
Nursing home expansion allowed society to avoid integration of people with disabilities 
while maintaining a clean conscience, as the nursing home industry began to spin the 
issue as a social welfare cause. All the while, they pushed policies that would make it 
almost impossible for a person to leave a nursing home one they had entered. The 
nursing home industry worked to enact laws that created an ―institutional bias,‖ which 
means that the government will pay for needed services for a person residing in a 
nursing home but not for the same services provided in one’s own home, even when the 
cost is less. For people who depend on these services, this effectively means that they 
may never be able to leave a nursing home. With people with disabilities out of sight 
and out of mind, segregation remained a viable option for America and the nursing 
home industry became a formidable and affluent opponent for the Disability Rights 
Movement. 

Beginning in the 1940’s and 50’s, people with disabilities began to organize for political  
change. Leagues developed for the Blind, the Deaf, and the Physically  
Handicapped, advocated for an end to discrimination in Federal programs, education, 
and employment. Disability-specific advocacy efforts initiated and pioneered the 
Disability Rights Movement and realized significant accomplishments in opportunities 
available to people with disabilities, but real political power was achieved with the dawn 
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of the Independent Living Movement, which is founded in the belief that people with 
disabilities, regardless of the form, have a common history and a shared struggle, that 
we are a community and a culture that will advance further banded together politically. 

The Independent Living Movement articulated and embodied the values of the Disability 
Rights Movement. One critical aspect of Independent Living philosophy is the 
conversion from the Medical Model to the Independent Living Model (or Social Model) of 
understanding disability, which gave people with disabilities a new way of understanding 
our identities as people with disabilities. As it developed and took hold the political 
identity of people with disabilities cemented itself. Protests, occupations, and other acts 
of civil disobedience intended to gain basic civil rights for people with disabilities were 
held nation-wide. Heroes of the Disability Rights Movement realized sweeping legal 
victories over the years, including the overriding of President Nixon’s veto of the 
Rehabilitation Act by Congress and the Individuals with Disabilities Education Act 
(formerly the Education of all Handicapped Children Act), which requires that children 
with disabilities be educated in the least restrictive environment possible. 

Ed Roberts and other disability activists founded the first recognized and funded Center 
for Independent Living in Berkeley, California. Centers for Independent Living were 
created to be run by and for people with disabilities, and offer support, advocacy, and 
information on empowerment in the attainment of independence from a peer viewpoint, 
a perspective that was hitherto excluded from participation in the discussion and 
execution of ―services for the disabled.‖ 

Ed Roberts is often referred to as the ―Father of Independent Living.‖ Ed faced 
audacious discrimination in his educational pursuits. He first encountered adversity in 
high school, advocating for the physical education and driving license requirements to 
be waived, and the diploma he had earned granted. The California Department of 
Rehabilitation refused his request for financial aid to attend college on the basis that he 
was ―too disabled‖ to work. The University of California accepted him as a student, but 
later rescinded their decision with the comment by on Dean, ―We’ve tried cripples before 
and it didn’t work.‖ After going public with his story, both the University and the 
Department of Rehabilitation reconsidered their positions and Ed eventually went ton 
the become head of the Department of Rehabilitation, the very same agency that had 
dismissed him as unemployable fifteen years earlier. 

After winning her right to a public education after having been declared a Fire Hazard, 
Judy Heumann faced similar discrimination in access to employment in her field. The 
New York City Board of Education refused to allow her to teach on the basis that she 
could not pass a physical education exam. She eventually persuaded the Board that 
their decision was discriminatory and taught elementary school for three years before 
going on to found Disabled in Action in New York. 
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"When I actually applied for my teaching credentials you had to take three exams, a 
written exam, an oral exam and a medical exam. All three of those exams were given in 
completely inaccessible buildings. So I had to be carried up 1 to 2 flights of stairs 
depending on where I had to go; I passed the oral exam and I passed the written exam 
but I failed the medical exam and the board wrote down that I failed because I couldn't 
walk and so we sued and when I sued the Board of Ed that was the beginning of many 
things. ...In essence what they were saying was I was a fire hazard. I couldn't walk. So 
suing the Board of Ed and getting that credential and actually teaching really helped me 
realize that ...when you begin to push, push, push, in many cases you can beat the 
system." 

Across the country, other Centers for Independent Living began to grow simultaneously 
in Houston, Boston, and Chicago. Wade Blank and the Atlantis Community established 
ADAPT, an activist organization that reformed access for people with disabilities to 
public transit and continues its fight for deinstitutionalization today. These are often 
remembered as the glory days of the Disability Rights Movement, fondly recalled by 
activists, and rightly so, as they carried out some of the most daring protests in 
American Civil Rights history, including the longest occupation of a Federal building in 
history April 5th through May 1st, 1972. In conjunction, rallies and sit-ins were held in 
nine cities across the country, and the action led to the release of the regulations of the 
Rehabilitation Act of 1973, which bans discrimination against people with disabilities in 
federally funded programs. 

Independent Living philosophy emphasizes consumer control, the idea that people with 
disabilities are the best experts on their own needs, having crucial and valuable 
perspective to contribute and deserving of equal opportunity to decide how to live, work, 
and take part in their communities, particularly in reference to services that powerfully 
affect their day-to-day lives and access to independence. 

As the Independent Living philosophy took hold nationally and the Disability Rights 
Movement gained acceptance and political influence, a grassroots movement for a 
comprehensive disability rights law was implemented. The Americans with Disabilities 
Act, which prohibits discrimination on the basis of disability in employment, public 
transportation, places of business and other services available to the public was signed 
into law July 26, 1990 by President George H.W. Bush. 

Though the Act is often misinterpreted, the preamble states its intent clearly, 
"Enactment of the ADA reflects deeply held American ideals which treasure the 
contributions which individuals can make when free from arbitrary, unjust, or outmoded 
societal attitudes and practices that prevent the realization of their potential. The ADA 
reflects a recognition that the surest path to America's continued vitality, strength and 
vibrancy is through the full realization of the contributions of all of its citizens. The 
Disability Rights Movement has achieved a sizable presence only over the course of the 
past twenty years. In contrast to earlier conceptions of disability, it presupposes the 
human potential of people with disabilities, maintains that people with disabilities have 
the competence and should have the right to govern their lives, and holds that the 
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proper goals of public policy are the creation of meaningful equal opportunity 
encouraging the growth and integration of people with disabilities into society. And it 
maintains that the elimination of a multitude of attitudinal, communication, 
transportation, policy and physical barriers based on erroneous assumptions about 
disability will result in a substantial enhancement of the productive integration of people 
with disabilities into our society." 

Today, Centers for Independent Living and other Disability Rights organizations fight 
similar battles to ensure that the rights of individuals with disabilities, as well as people 
with disabilities as a class are protected. Even with the passage of the Americans with 
Disabilities Act, people with disabilities often find that advocacy and support from the 
disability community and the Disability Rights Movement is an essential element in 
enforcement of the civil rights law. Though the ADA provides a useful legal groundwork 
for understanding the rights guaranteed to Americans through a disability perspective, 
society as a whole still often embraces the negative and paternalistic attitudes that 
restrict us from participating fully in our communities and gaining access to basic civil 
rights, such as voting, opportunity for gainful employment, and equal education. 

The Disability Rights Movement today is not a cause among a multitude of other 
causes, with an agenda simply competing for attention of lawmakers. Many of the 
issues we fight for have strong opposition and powerful lobbyists in the for-profit sector. 
It is imperative that the Disability Rights Movement and leaders of the Independent 
Living Movement remain dedicated to the community values, objectives, and unity built 
on our history and experiences, lest we lose the fundamental civil and human rights we 
have won, though not fully seized. 
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10 KEY ELEMENTS OF INDEPENDENT LIVING PHILOSOPHY 

Civil Rights – equal rights and opportunities for all; no segregation by disability type or 
stereotype. 

Consumerism – a person (―consumer or ―customer) using or buying a service or 
product and decides what is best for him/herself. 

De-institutionalization – no person should be institutionalized (formally by a building, a 
program, or by family life) on the basis of a disability. 

De-medicalization – individuals with disabilities are not ―sick, as prescribed by the 
assumptions of the medical model and do not require help from certified medical 
professionals for daily living activities. 

Self-help – people learn and grow by discussing their needs, concerns, and issues with 
people who have had similar experiences; this may include ―professionals‖ with or 
without disabilities but are not the only source of the help provided. 

Advocacy – systemic, systematic, long-term, and community-wide change activities are 
needed to ensure that people with disabilities benefit from all that society has to offer. 

Barrier-removal – in order for civil rights, consumerism, de-institutionalization, de-
medicalization, and self-help to occur, architectural, communication and attitudinal 
barriers must be removed. 

Consumer control – the organizations best suited to support and assist individuals with 
disabilities are governed, managed, employed and operated by individuals with 
disabilities. 

Cross-disability – activities conducted by organizations supporting independent living 
philosophy must be cross-disability in approach, meaning work is carried out by people 
with different types of disabilities for the benefit of all persons with disabilities. 

Inclusion – after barriers are removed and legal rights instituted, society in its broadest 
sense appreciates and includes people with disabilities in all its forms, including 
institutions of education, employment, housing, recreation, transportation and all other 
forms of public and private group activity. 



10 

DEFINITIONS 

Centers for independent living (CILs): are private, nonprofit corporations that provide 
services to maximize the independence of individuals with disabilities and the 
accessibility of the communities they live in. Centers are funded in part by the 
Department of Education, Rehabilitation Services Administration, Independent Living 
Branch, to provide, among other things, the four core services: Advocacy, Independent 
living skills training, Information and referral, and Peer counseling. 

Consumer: is any individual with a disability who may be a past, present, or future 
participant in independent living services or one who may indirectly benefit from 
independent living advocacy efforts. The consumer must agree to participate in an 
intake process to determine and document eligibility and to determine whether the 
consumer would like to develop an Independent Living Plan with individualized goals or 
sign a waiver. 

Consumer Control: means getting consumer input on the provision of services and 
direction on how the CIL is operated. Consumers are also encouraged to be involved in 
the governing board. 

Crisis: A disruption or breakdown in a person’s or family’s normal or usual pattern of 
functioning. A crisis cannot be resolved by a person’s customary problem-solving 
resources/skills. 

Cross Disability: Ability1st will offer and provide services to people with various 
disabilities, and assure that services are relevant to all groups. 

Disability: a physical or mental impairment that substantially limits one or more of the 
major life activities of an individual. Major life activities means functions such as caring 
for oneself, performing manual tasks, walking, seeing, hearing, speaking, breathing, 
learning, and working. 

Primary Disability: includes the disability that causes the most impairment. 

Secondary Disability: all other disabilities. 

Unusual Incident: any event that could possibly cause a liability to Ability1 st. 

Vulnerable Adult: a person age 18 years or older who has a disability or is suffering 
from the infirmities of aging. 
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PART II - ETHICS, RIGHTS, AND RESPONSIBILITIES 

CIL EMPLOYEE CODE OF ETHICS 

1. Ability1st and its employees, volunteers and interns shall behave in a legal, ethical, 
and moral manner in the conduct of their profession, maintaining integrity, and 
avoiding behavior that would cause harm to others. 

2. Ability1st and its employees, volunteers and interns shall respect the integrity and 
protect the interests of people and groups with whom they work. 

Employees will respect the right of consumers to self-determination. 
Employees will share all information and records, kept on file for a consumer, 
with that consumer. 
Employees will always place the interests of consumers above personal 
interests.  

3. Ability1st and its employees, volunteers and interns shall respect the confidentiality of 
information obtained from consumers and business or other clients in the course of 
their work. 

Employees will take reasonable personal action, or inform responsible 
authorities, or inform those persons at risk, when the conditions or actions of 
a consumer indicates that there is clear and imminent danger to themselves 
or others. Employees will inform consumers at the onset of the limits of 
confidentiality, after advising the consumer that this must be done. 
Consultation with other professionals is advised. 
Employees will not forward to another person, agency, business, or potential 
employer, any confidential information without the written permission of 
consumers. 

Employees will ensure that any person who must have access to consumer 
records will be thoroughly briefed concerning the confidentiality standards to 
be observed. 

4. Ability1st and its employees, volunteers and interns shall expand their knowledge 
base needed to more effectively serve people with disabilities. Further, when a 
consumer presents with a disability or barrier to independent living that is not within 
the realm of experience of the staff person, this staff person will immediately discuss 
this issue with their supervisor to seek guidance. The staff person may be directed to 
specific internal/external resources or the consumer may be reassigned to a 
different staff person more experienced in the relevant area of need. 
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CIVIL RIGHTS COMPLIANCE  

All of Ability1st’s practices with consumers will adhere to the following Civil Rights Laws: 

1964 - Civil Rights Act: Title VI prohibits discrimination on the basis of race, religion, 
ethnicity, national origin, and creed; later, gender was added as a protected class. 

1968 - Architectural Barriers Act: prohibits architectural barriers in all federally owned or 
leased buildings. 

1973 - Rehabilitation Act: particularly Title V, Sections 501, 503, and 504, prohibits 
discrimination in federal programs and services and all other programs or services 
receiving federal funding. 

1975 - Developmental Disabilities Bill of Rights Act: among other things, establishes 
Protection and Advocacy services (P & A). 

1975 – Age Discrimination Act: as amended, prohibits discrimination on the basis of age 
in programs and activities receiving or benefiting from federal financial assistance. 

1975 - Education of All Handicapped Children Act (PL 94-142): requires free, 
appropriate public education in the least restrictive environment possible for children 
with disabilities. This law is now called the Individuals with Disabilities Education Act 
(IDEA). 

1978 - Amendments to the Rehabilitation Act: provides for consumer-controlled centers 
for independent living. 

1981 – Omnibus Reconciliation Act, as amended, prohibits discrimination of the basis of 
gender or religion in programs and activities receiving or benefiting from federal 
financial assistance. 

1983 - Amendments to the Rehabilitation Act: provides for the Client Assistance 
Program (CAP), an advocacy program for consumers of rehabilitation and 
independent living services. 

1985 - Mental Illness Bill of Rights Act: requires protection and advocacy services (P & 
A) for people with mental illness.

1988 - Civil Rights Restoration Act: counteracts bad case law by clarifying Congress' 
original intention that under the Rehabilitation Act, discrimination in ANY program or 
service that is a part of an entity receiving federal funding--not just the part which 
actually and directly receives the funding--is illegal. 

1988 - Air Carrier Access Act: prohibits discrimination on the basis of disability in air 
travel and provides for equal access to air transportation services. 



13 

1988 - Fair Housing Amendments Act: prohibits discrimination in housing against 
people with disabilities and families with children. Also provides for architectural 
accessibility of certain new housing units, renovation of existing units, and 
accessibility modifications at the renter's expense. 

1992 – Florida Civil Rights Act: prohibits discrimination on the basis of race, color, 
religion, gender, national origin, age, disability, or marital status and thereby to 
protect their interest in personal dignity, to make available to the state their full 
productive capacities, to secure the state against domestic strife and unrest, to 
preserve the public safety, health, and general welfare, and to promote the interests, 
rights, and privileges of individuals within the state. 

1990 - Americans with Disabilities Act: provides comprehensive civil rights protection for 
people with disabilities; closely modeled after the Civil Rights Act and the Section 
504 of Title V of the Rehabilitation Act and its regulations. 

2008 – Americans with Disabilities Amendments Act: The amendments made it clear 
that disability was to be defined broadly to cover anyone who faces discrimination 
because disability. The amendments also list major life activities as opposed to 
leaving it to interpretation. Major life activities include but are not limited to caring for 
oneself, performing manual tasks, seeing, hearing, eating, sleeping, walking, 
standing, lifting, bending, speaking, breathing, learning, reading, concentrating, 
thinking, communicating and working. The act also lists major bodily functions 
including, but not limited to, functions of the immune system, normal cell growth, 
digestive, bowel, bladder, neurological, brain, respiratory, circulatory, endocrine and 
reproductive functions so there can be no ambiguity. 
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EMPLOYEE-CONSUMER RELATIONSHIPS 

Relationships between employees (includes volunteers and interns) and consumers will 
be characterized first and foremost, by respect, support and assistance in developing 
the consumer’s capacity to meet his/her own personal goals. 

It is difficult to draft blanket policies that perfectly apply to all people and all 
circumstances, especially when peer support is an essential component of service 
delivery in a CIL. For this reason, employees are encouraged to carefully consider the 
nature of relationships they develop with all consumers and to seek guidance from other 
employees and supervisors whenever uncertainties arise about the best course of 
action. 

There are several considerations that must be kept in mind, that have a direct impact on 
the nature of the relationship that should exist between consumers and employees. 
These considerations have resulted in the development of the following guidelines 
concerning the nature of their relationships with consumers. 

Guidelines: 

The relationship should, at all times, focus on consumer-identified goals and 
needs. It is inappropriate for an employee to look to consumers for support 
and assistance with their own personal and professional issues. Our 
responsibility is, first and foremost, to our consumers. 

The dignity, autonomy, and personal safety of consumers will be promoted at 
all times. 

Employees must continually encourage and support consumers’ autonomy, 
decision-making, and self-direction. While employees may provide 
information, support, and guidance, we must always remember and clearly 
communicate our conviction that consumers should have absolute authority 
over their own lives.  

Because many consumers have become disempowered due to their minority 
status as individuals with disabilities, and because they are in need of 
services that the Center has the means to provide, employees may be viewed 
as having a considerable amount of power. Many consumers may have 
learned that the easiest way to get what you need is to ―go along‖. Employees 
must be continually mindful of their responsibility not to misuse the power 
they may have over consumers. 

Intimate and or sexual relationships between employees and consumers are 
expressly prohibited. 



15 
 

The relationship between employees and consumers may be friendly, and there may 
be many social situations where employee-consumer interaction may promote or 
support the consumer’s personal and professional goals. Employees are 
encouraged to develop such friendly relations with consumers, to the extent 
that they remain focused on consumer needs. 

Employees are prohibited from engaging in relationships with consumers when the 
fulfillment of their own needs is primary to that of the consumer. Employees should 
seek consultation with their supervisor to clarify their roles and responsibilities in such 
circumstances. 

Any social activities with consumers outside of Ability1st business hours will generally 
not be acceptable unless such activity is clearly related to the consumer’s needs and 
the activity has been discussed and approved by a supervisor prior to the event. 

Employees who are members of a profession governed by a Code of 
Professional Ethics or other similar standard of conduct are obligated to comply with 
such codes/standards. 

Business relationships such as business investments, partnerships, contracts, or other 
business transactions with consumers are expressly prohibited. 

However, consumers may become volunteers or employees of Ability1st, when doing 
so is consistent with the IL goals identified by and/or with an individual consumer. 

Employees will not share personal home or cell phone information with consumers. 
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CONFIDENTIALITY 
 

All Ability1st employees, volunteers, interns, or any other individuals involved in providing 
assistance to consumers shall be made aware of the essential nature of confidentiality. 
Consumers will be informed of their right to confidentiality during the initial  contact with 
Ability1st. 
 
The following guidelines shall be used to ensure the confidentiality of consumer 
information: 
 

 Identifying consumer information may be shared on an as-needed basis only with 
Ability1st employees who are directly related to the provision of Independent Living 
services. 

 
 Consumer information may not be discussed casually with friends, relatives, 

acquaintances or co-worker in such a manner that would identify the consumer. 
 

 Employees may disclose confidential information when appropriate, with written 
consent from the consumer (See Appendix ## for sample Release of Consumer 
Information form). 
 

 When information is disclosed, Ability1st employee should disclose only the 
information that is directly relevant, and the least amount of information necessary 
to achieve the desired purpose.  
 

 All conversations concerning consumer information (either between employee 
member and employee member, or between employee member and consumer) 
must be in private. Communication in public places is only for purposes of 
exchanging non-sensitive information and for relationship development, not for 
discussing a consumer’s confidential issues. 
 

 Ability1st employees must protect the confidentiality of their consumer’s written 
and electronic records by ensuring they are stored in a secure location. 
 

 Ability1st employees will thoroughly brief any person who must have access to 
consumer records concerning the confidentiality standards to be observed. 
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RELEASE OF CONSUMER INFORMATION 

All employees, volunteers, interns, or any other individuals involved in providing 
assistance to consumers must protect the confidentiality of all consumer information 
obtained in the course of professional service, except in the case of suspected abuse, 
neglect, or harm to oneself or others, in accordance with all federal and state laws. 
Consumers will be informed of their right to confidentiality during initial contact with 
Ability1st. The employee will also explain the conditions for involuntary release of 
information. Consent to release information shall be time limited and for a specific 
purpose. There shall be no blank, signed forms in consumer files; all consent to release 
information forms must be fully completed. 

No information shall be released without a signed release from the consumer. Specific 
requests about consumer progress without express written permission of the consumer 
will be denied. The release of confidential information shall be evaluated on a need-to-
know-basis. The conditions of certain funding constraints allow for contract managers to 
have access to consumer information. 

Confidentiality may not be breached except in the following circumstances: 
when the consumer poses imminent danger to him/herself or other; 

when abuse or neglect of a child, elder or disabled adult is reported or 
suspected; 
court order; or 
in certain situations as a result of court order or a subpoena. 

In regards to CIL services that are provided to persons with disabilities subsequent to a 
lawful court order or by referral to Ability1st from Court personnel: Ability1st may 
disclose to the Court and related personnel, only information related to the participation 
in services as required of the consumer by the Court. This may include information 
related to Competency Restoration status, participation in support services and in 
acquisition of benefits.  

All information that contains confidential consumer information or confidential 

employee information MUST be shredded prior to disposal.  
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AGREEMENT OF UNDERSTANDING 

Employees will provide all active consumers with an Agreement of Understanding to 
ensure that consumers fully understand the eligibility criteria, the services they may 
receive from Ability1st, and the policies regarding confidentiality and non-discrimination. 
Employees will review the agreement with consumers and then both the employee 
member and the consumer will sign it. A copy is to be provided to the consumer and the 
original to be kept in the hard-copy consumer file. 
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CONSUMER COMPLAINT/GRIEVANCE PROCEDURE 

All employees, interns, and volunteers will also make consumers aware of the 
Consumer Grievance Procedure. A consumer grievance is dissatisfaction expressed 
by a consumer pertaining to any condition of their service program or any other aspect 
of the assistance provided by Ability1st. The grieved matter can be connected directly 
with the provision of service or arising from the interpersonal relationship within 
Ability1st. 

The consumer may also file a complaint at Ability1st. The following are the internal 
procedures: 

The consumer can discuss the matter with the employee member that he/she 
feels is not assisting him/her. 
If not satisfied, the consumer may submit a written or taped statement of their 
grievance to the Assistant Director, who will meet with the consumer to hear their 
complaint. 
If the Assistant Director is unable to resolve the complaint, the Executive 
Director of the agency will hear the matter and make a decision within two 
weeks. If the consumer is not satisfied with the Executive Director’s decision, 
he/she may submit a written statement/tape to the Executive Committee of the 
Board of Directors, who will make a final decision within one month.  

When the desires of the consumer differ from those of a relative, the rights and wishes 
of the consumer shall take priority if the consumer has attained the age of majority and 
has not been adjudicated incompetent. 
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CLIENT ASSISTANCE PROGRAM (CAP) 
 

The Client Assistance Program (CAP) was established by the Rehabilitation Act 
Amendments of 1984. Persons eligible for assistance under this program are those who 
are receiving or seeking services under the Rehabilitation Act of 1973, as amended. CAP 
is free of charge and available to all persons applying for or receiving independent living 
rehabilitation services, as authorized under the Rehabilitation Act. 
 
CAP is a unit of the Disability Rights Florida. It provides consumers of vocational 
rehabilitation and independent living services with information and referral, as well al 
assistance in pursuing legal, administrative, and other available remedies to insure rights 
under the Rehabilitation Act. 
 
The CAP is available at any time in the independent living process when it is felt that the 
person can benefit from the services offered b CAP, which include: 
 

 Helping the applicant or client to understand the rehabilitation process. 
 Advising applicants and clients of all benefits available to them through Federal 

and State rehabilitation programs, and their respective rights and responsibilities.  
 Assisting applicants and clients in their relationships with projects, programs, and 

facilities. 
 Mediating disputes between applicants and clients and the agency prior to any 

other action. 
 Helping applicants and clients in pursuing legal, administrative, and other available 

remedies. 
 

All employee, interns, and volunteers must make each consumer aware of the availability 
of the Client Assistance Program at each of the following stages in the independent living 
rehabilitation process:  
 

 Application/Initial Interview 
 Independent Living Plan Development or Waiver 
 Goals Achieved notification 

 
Ability1st consumers may contact Florida’s CAP at: 
 
Disability Rights Florida 
Client Assistance Program 
2473 Care Drive, Suite 200 
Tallahassee, FL 32308 
850-488-9071 
Toll Free: (800) 342-0823 
Fax: (850) 488-8640 
TDD: (800) 346-4127 
http:/www.advocacycenter.org/index.html 
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REPORTING OF ABUSE AND NEGLECT 

Ability1st employees, interns, and volunteers will report each incident of suspected 
abuse, abandonment, and or neglect of children or abuse, neglect, exploitation of 
persons 60 years or older, and adults with disabilities. 

In the event that a consumer provides information to an employee member, intern or 
volunteer, that involves the suspicion of abuse, abandonment, and or neglect of 
children or abuse, neglect, exploitation of persons 60 years or older, and adults with 
disabilities, the employee or volunteer will: 

Whenever appropriate, inform the consumer of your obligation to report the relevant 
information to the appropriate authorities, depending on individual circumstances. 

Discuss the incident when possible with your immediate supervisor or Executive 
Director, to ensure compliance with incident reporting. 

Make a report of the suspected abuse or neglect by contacting the Florida Abuse 
Hotline. You should be prepared to provide the following information: 

1. Victim name, address or location, approximate age, race and sex;
2. Physical, mental or behavioral indications that the person is infirm or disabled;
3. Signs or indications of harm or injury, including a physical description if possible

4. Relationship of the alleged perpetrator to the victim, if possible. If the
relationship is unknown, a report will still be taken if other reporting criteria are
met.

Telephone reporters will always be told prior to concluding your conversation, whether 
the information provided has been accepted as a report. 

TELEPHONE: 1-800-96-ABUSE (1-800-962-2873) 

TDD: 1-800-453-5145 

FAX: 1-800-914-0004 

A fax form is available in PDF Format at: http://www.dcf.state.fl.us/abuse/ and 
requires that you use Adobe Acrobat to view and print. 
For faxed information, notification will be provided only when additional information is  
needed to accept a report, or when the report does not fall within the jurisdiction of  
Children & Families. Your fax number must be clearly indicated on your report. Although 
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you may request confirmation, you can assume that your report was accepted if you 
provided your fax number and receive no response from the Hotline. 

WEBSITE: http://www.dcf.state.fl.us/abuse/report/ 

About the website: This secure website is being provided for you to report suspicions 
of abuse, abandonment, and or neglect of children or abuse, neglect, exploitation of 
persons 60 years or older, and adults with disabilities. The Florida Statute requires 
professionals to make a report of suspected abuse, abandonment, neglect, and or 
exploitation of children. The Florida Statute requires a person having cause to believe 
that an elderly or disabled person is in the state of abuse, neglect, and or exploitation to 
report the information required immediately. 

This reporting system is provided for your convenience to report non-emergency 
concerns of abuse and/or neglect. An emergency situation occurs when a child or 
elderly/disabled person appears to face immediate risk of abuse or neglect that is likely 
to result in death or serious harm (without intervention). If your concerns meet the 
definition of an emergency situation: FIRST, call 911 or your local law enforcement 
agency. SECOND, contact the Florida Abuse Hotline at 1-800-96ABUSE (1-800-962- 
2873). 

Web Browser Requirements: You must have JavaScript and Popups enabled to 
complete an abuse report. If you are unable to use JavaScript and/or enable popup 
windows call the Florida Abuse Hotline at 1-800-96ABUSE (1-800-962-2873) to file your 
report. 

Web sessions will time out after 30 minutes of inactivity. 
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ADDITIONAL INFORMATION – ABUSE AND NEGLECT REPORTING 

As described in Chapters 39 and 415, Florida Statutes, the Florida Department of 
Children & Families is charged with providing comprehensive protective services for 
children who are abused, neglected or at threat of harm and vulnerable adults who are 
abuse, neglected or exploited in the state by requiring that reports of abuse, neglect, 
threatened harm, or exploitation be made to the Florida Abuse Hotline. In taking action 
to prevent further harm to the child, any other children living in the home, or a 
vulnerable adult the Department of Children & Families must preserve the family life of 
the parents, children, and vulnerable adults to the maximum extent possible. Law 
enforcement is to take the lead in all criminal investigations and prosecution. 

Child - any born, unmarried person less than 18 years old who has not been 
emancipated by order of the court. 

Vulnerable Adult - a person age 18 years or older who has a disability or is suffering 
from the infirmities of aging. 

The Florida Abuse Hotline will accept a report when: 
1. There is reasonable cause to suspect that a child
2. who can be located in Florida, or is temporarily out of the state but expected to

return in the immediate future,
3. has been harmed or is believed to be threatened with harm

4. from a person responsible for the care of the child.
OR 

1. Any vulnerable adult who is a resident of Florida or currently located in Florida
2. who is believed to have been abused or neglected by a caregiver in Florida, or

3. suffering from the ill effects of neglect by self and is need of service, or
4. exploited by any person who stands in a position of trust or confidence, or any

person who knows or should know that a vulnerable adult lacks capacity to
consent and who obtains or uses, or endeavors to obtain or use, their funds,
assets or property.

Description of Harm (Child): 

Abuse: Any willful or threatened act or omission that results in any physical, 
mental, or sexual injury or harm that causes or is likely to cause the child's 
physical, mental, or emotional health to be significantly impaired. 

Neglect: Any act or omission where a child is deprived of, or allowed to be deprived 
of, necessary supervision, food, clothing, shelter, or medical treatment, or a child is 
permitted to live in an environment when such deprivation or environment causes 
the child's physical, mental, or emotional health to be significantly impaired or to be 
in danger of being significantly impaired. The foregoing circumstances shall not be 
considered neglect if caused primarily by financial inability unless actual services for 
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re l ief  have been offered to and re jected by the caretaker responsib le. 

Threatened Harm: A situation, circumstances or behavior that leads a prudent 
person to have reasonable cause to suspect abuse or neglect has occurred or may 
occur in the immediate future if no intervention is provided. 

Special Conditions: A situation that does not rise to the reasonable cause to 
suspect harm level, but requires intervention. 

Description of Impairment (Vulnerable Adult): 

Abuse: Any willful or threatened act or omission that causes or is likely to cause  
significant impairment to a vulnerable adult's physical, mental or emotional health. 

Neglect: The failure or omission on the part of the caregiver to provide the care, 
supervision and services necessary to maintain the physical and mental health of 
the vulnerable adult. The failure of a caregiver to make reasonable efforts to 
protect a vulnerable adult from abuse, neglect or exploitation by others. 

Exploitation: Actions of deception or intimidation, for the purpose of personal gain 
or benefit by a person in a position of trust, that deprives a vulnerable adult of the 
use, benefit or possession of funds, assets or property. Exploitation also occurs 
when the Possible Responsible Person knows or should know that the vulnerable 
adult lacks the capacity to consent and who obtains or uses, or endeavors to 
obtain or use, their funds, assets or property for personal gain or benefit. 

Special Conditions: A vulnerable adult in need of services as a result of self- 
neglect. 
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PART III – PROGRAMS AND SERVICES 

CORE SERVICES 

Ability1st, as part of a nationwide network of Centers for Independent Living, provides 
core services to a cross disability population in our service area. These core services 
consist of independent living skills training, information and referral, peer counseling, 
and advocacy. 

Independent Living Skills Training – Instruction and skill building for living 
independently with a disability. Topics can include cooking, budgeting, transportation, 
and social skills training. 

Information and Referral – Information and Referral services educate consumers, 
family, and community members about what community resources are available, as well 
as coordination of referrals from and to other community agencies or services. Having 
adequate information and knowing where to go for specific services promotes 
empowerment. 

Peer Counseling – Peer support means one person with a disability helping another 
with a disability... primarily by mentoring, being a role model and advocating for 
recovery. The main objective of peer counseling is helping a consumer set his or her 
own identified goals and objectives and working to obtain them. Mental health peer 
specialist often provide peer support services by working one-on-one with individuals, 
facilitating groups, serving as a consumer advocate and providing consumer information 
and education. 

Advocacy - Advocacy is an important part of the Independent Living Philosophy. 
According to Webster's definition, being an Advocate means one that pleads the 
cause of another or one that defends or maintains a cause or proposal. Not only 
does the agency strive to fulfill this role, but we also educate and train consumers to be 
their own advocate. 

Ability1st supports and actively participates in community efforts and local and 
statewide grassroots advocacy organizations. We work with bringing about systems 
change goals by influencing legislation that would affect the disability community and 
offer scheduled training to our consumers on disability related issues. Ability1st also 
offers one-on-one consumer advocacy by accompanying and/or assisting consumers to 
agencies where they receive different services. Some of the services include supporting 
them in court, researching their rights on a particular issue or working with them on 
understanding their rights with Exceptional Student Education (ESE) programs. 
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OTHER PROGRAMS 
 

Access to Independence Services     The range of services offered through this 
program increases opportunities for low-income individuals with physical disabilities to 
remain in the community and live as independently as possible. Accessibility Services 
include the construction of wheelchair ramps, loans of durable medical equipment, and 
provision of disposable medical supplies. In addition to purchasing materials and supplies 
so that Ability1st can offer these services free to persons in need, the program relies on 
critical volunteer construction and supervision resources, as well as gifts of cash and in-
kind materials. 
 
The goals for the program address the needs of persons with disabilities allowing for: 
 a home that is accessible and barrier free 
 maximum independent mobility 
 necessary and sufficient supplies to prevent secondary medical complications 
 medical equipment that allows a person with a disability to independently carry out 

daily living activities, thus remaining in the community with dignity 
 
Crime Victims Assistance (VOCA)     The specific victim populations served by 
Ability1st’s VOCA project is persons with disabilities (adults and youth) who have been 
victims of crimes or victims who have become disabled as a result of the crime 
experience and who reside in the 2nd Judicial District. 
 
The specific services provided by the program include crisis counseling and follow up 
contact to offer emotional support and guidance; in-person information and referral to 
identify additional service needs and available resources; criminal justice support and 
advocacy to assist with all stages of the criminal justice process; personal advocacy to 
assist victims with such tasks as securing rights, remedies, filing for covered losses and 
financial assistance, and advocating for any additional identified needs. Independent-
living skills training is provided to assist consumers in developing safety plans and during 
the course of teaching activities of daily living (ADL’s) related to their disability. 
 
This program is funded by the Florida State Attorney General’s Office Victims of Crime 
Act (VOCA) Grant. 
 
Community Education     Ability1st ADA information specifically tailored for businesses, 
civic and human service organizations and the criminal justice system. In addition, we 
provide Disability Awareness and Sensitivity Training through interactive experiences. 
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Deaf Services     This program provides community and family member sign language 
instruction, technical assistance and advocacy or accommodations regarding hearing loss 
as well as core services for Deaf and hard of hearing individuals. 
 
FTRI/Communication Equipment     Ability1st is now a Regional Distribution Center 
(RDC) for Florida Telecommunications Relay, Inc. (FTRI). As an RDC, we administer 
Specialized Telecommunications Equipment to qualified citizens of Florida who are Deaf, 
Hard of Hearing, Deaf/Blind and Speech Disabled. 
 
Mental Health Outreach     This program provides short-term engagement  and 
supportive services targeting indigent and homeless person with mental illness, 
substance abuse and co-occurring disorders that do not have access to Medicaid 
funded services. Outreach services are delivered through three different program 
components: Direct Outreach, Supported Housing and Benefits Access/Restoration. The 
primary purpose of these outreach services is to identify individuals as described 
above and with a brief period of contact, successfully connect them with needed 
mental health and substance abuse treatment, housing programs and other 
community resources. 
 
Street Outreach- The Ability1st Street Outreach Program provides services to those 
who are unsheltered and living with disabilities in Leon and surrounding counties. Our 
coordinators engage people living in encampments, parks, and other areas to 
distribute food and supplies; provide crisis counseling and independent living skills 
training; with the ultimate goal of placing them in permanent housing. 
 
Supportive Housing/Leasing Assistance     This HUD funded program, A Place Called 
Home (APCH), offers permanent housing in the form of leasing assistance to chronically 
homeless persons with disabilities (primarily mental health and co-occurring illnesses). 
Ability1st has 45 housing and coordinates the requisite support services to assist these 
individuals sustain permanent housing. Ability1st also receives a HUD funded grant for 12 
additional slots in APCH for Families, which houses homeless, disabled parents with 
custody of at least one minor child. The primary target population for this program is 
women with mental health and substance abuse disabilities who have also been victims 
of domestic violence. 
 
Youth Transition/High School/High Tech     This program is designed to provide high 
school students with all types of disabilities the opportunity to explore jobs or 
postsecondary education leading to technology-related careers. 
 
HS/HT links youth to a broad range of academic, career development and experiential 
resources and experiences that will enable them to meet the demands of the 21st century 
workforce. The program has been shown to reduce high school dropout rate and increase 
the overall self-esteem of participating students. 
 
The HS/HT Guideposts are a statement of principles that provide direction for young 
people transitioning into adulthood. They encompass five major areas, based upon 
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research, that are proven to help youth with disabilities prepare for their future. Ability1st 
provides program participants with activities based on the HS/HT Design Features, which 
include: 
 

 Preparatory Experiences include the activities and services the students partake in 
while at the program site or postsecondary education facility. 
 

 Work-Based Experiences create an opportunity for the student to learn about 
workplace culture and expectations and to make what they are learning in school 
more meaningful 
 

 Connecting Activities for HS/HT students are vital to the program, ensuring that the 
participants transition properly into the next phase of their lives. The focus is on 
services and activities requiring support from other organizations. 
 

 Youth Development & Leadership activities help students become self-sufficient 
and productive members of society. 
 

 Family Involvement & Support Parents and Caregivers play a vital role in 
transitioning the student to the next phase of his or her life. 
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INDEPENDENT LIVING MODEL OF SERVICE 

(Lachat, M. A., The Independent Living Service Model, Center for Resource Management, Inc. South Hampton, NH 
1988) 

The essence of the independent living movement and its core values became the 
foundation for a consumer-oriented service model that emphasizes individual choice, 
personal control, and the need for self-determination. These key features of the 
independent living service model underscore the importance of constituency control, the 
power of peer support, and the fact that independent living centers have been 
established to meet the needs of specific disability populations that had been 
underserved and segregated by traditional rehabilitation services. Also, the independent 
living service model is characterized by the dual thrusts of individualized support 
services to promote self-determination and community advocacy to promote 
integration in the social and economic mainstream. 

Ability1st employees have an obligation to continue serving, supporting, and 
encouraging consumers to do what our experience has taught us to believe is best, 
even if we believe a consumer is making a decision that goes against his or her IL 
goals. We must understand and accept that helping consumers to make their own 
choices—good or bad—will ultimately be in the best interests of their independence, 
even if we believe that a particular action is a bad idea. As professionals, we need to 
take a supportive role, rather than one as a decision maker. 
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HOUSING FIRST APPROACH 
 

Housing First prioritizes rapid placement and stabilization in permanent 
housing and does not have service participation requirements or preconditions. 
All participants will be considered “Housing Ready” without prejudice. 
Consistent with a Housing First Approach, Program staff will work to house 
participants as quickly as possible regardless of barriers. Likewise, we will 
comply with all CoC Policy and Procedures, HUD Regulation, ADA and Fair 
Housing Standards. 
 
Policy: Tenants hove full rights, responsibilities, and legal protections 
 
Procedure: It is practice of outreach staff to help people experiencing 
homelessness achieve long term housing stability in permanent housing. 
Permanent housing is defined as housing where tenants have leases that 
confer the full rights, responsibilities, and legal protections under federal, state, 
and local housing laws. Tenets are educated about their lease terms, given 
access to legal assistance, and encouraged to exercise their full legal rights 
and responsibilities. Landlords and providers in Housing First models abide by 
their legally defined roles and obligations. For instance, landlord and providers 
do not enter tenets’ apartments without tenant’ knowledge and permission 
except under legally-defined emergency circumstances. 
 
Policy: Participants will experience a rapid and streamlined entry into 
housing: In order to ameliorate the potential anxiety and uncertainty 
experienced by participants during a lengthy housing application and approval 
process, Outreach staff will make every effort to help participants move into 
permanent housing as quickly as possible, streamlining application and 
approval processes, and reducing wait times. 
   
Policy: Supportive services are voluntary but can and should be used to 
persistently engage tenants to ensure housing stability- Outreach staff will 
proactively offer follow up to participants in order to help them achieve and 
maintain housing stability, but tenants are not required to participate in 
services as a condition of receiving rapid rehousing assistance. 
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DEVELOPMENT OF INDEPENDENT LIVING PLANS 

All consumers who need assistance beyond information and referral services will be 
notified of their right to develop an Independent Living Plan (hereafter referred to as 
ILP). Those consumers who decide not to develop such a plan will be asked to sign a 
waiver but will still be eligible for all services offered by the Center. The ILP (printed 
from COMS) will be maintained in the consumer hardcopy file. 

Unless the consumer signs a waiver, the employee will assist the consumer in 
developing and periodically reviewing the ILP. If the consumer knowingly and voluntarily 
signs a waiver stating that an ILP is unnecessary, an ILP will not be required but 
services and goals will be listed in the consumer file. 

Development of an ILP will be initiated after documentation of eligibility has been 
established. It must indicate the goals and action plan chosen, the service or services to 
be provided and the anticipated duration of the service program and each component 
service. 

The ILP must be developed and jointly signed by the appropriate employee and 
consumer, or if he/she chooses, the consumer’s representative. A copy of the ILP and 
any amendments must be provided in an accessible format to the consumer. 

The ILP must be reviewed as often as necessary, but regularly on a six-month basis to 
determine whether services should be continued, modified, discontinued, or whether the 
consumer should be referred to some other program of assistance. 

The consumer will be given an opportunity to review the ILP, with employee 
assistance as appropriate and needed, and if necessary, jointly redevelop and agree 
by signature to its terms. Consumers should be given a copy of the ILP 

The development of the ILP and the provisions of the IL service shall be coordinated 
with any services the consumer is receiving from any other agency in order to maximize 
the potential outcomes. 
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INDEPENDENT LIVING PLAN WAIVERS 

A consumer may opt to waive the development of an ILP. Waiving the option to have a 
plan in place does not cancel or waive the right of the consumer to appeal any decision, 
seek remedies through the Client Assistance Program or preclude access from any 
services that would otherwise be available if the consumer chooses to develop an ILP. 

The choice to waive the development of an ILP shall be exclusively made by the 
consumer or her or his legal guardian, or court appointed conservator. In consulting with 
the consumer as to the option for waiving the development of an ILP, the consumer 
shall be advised that all services available through an Independent Living Plan will also 
be available through a waiver. However, the consumer should also be notified that 
waiving the option for developing an ILP would remove the provision of detailed goals, 
objectives, services, providers, and anticipated duration of services from a written 
document. 

For consumers that select to waive the development of an ILP, a signed waiver shall be 
obtained and placed in the case record of services and COMS shall be updated 
accordingly. The reason(s) for choosing to waive the development of an ILP shall be 
recorded onto the waiver form and in COMS. 

Information on the appeals process and the Client Assistance Program shall be 
included with the written waiver, and a copy of the waiver and the appeals information 
shall be provided to the consumer in an accessible format. 
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ESTABLISHING INDEPENDENT LIVING GOALS 

In many cases, consumer service requests for assistance exceed information and 
referral services. In these cases, Ability1st employees will open a consumer file and 
facilitate the development and achievement of independent living goals selected by the 
consumer. Employees will only act in an assistive role in this process. Employees will 
document the IL goals in the consumer’s file and maintain documentation on the 
consumer’s progress in achieving those goals. IL Plans will identify dates for review and 
actual achievement dates. 

Ability1st employees will coordinate the provision of empowerment services necessary 
for the consumer to achieve their own independent living goals. Employees will facilitate 
the development and achievement of such independent living goals by providing varying 
degrees of peer support and/or IL technical assistance. 

The consumer may also choose to enlist the assistance of other relevant parties in the 
development of his/her IL goals. Such relevant parties may include family members, 
significant others, and service providers. However, in all such cases, employee 
members will insure to the greatest degree possible that such parties will also act in a 
facilitative role. 
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PART IV – PROVISION OF SERVICE 

ELIGIBILITY, INELIGIBILTY DETERMINATION & REVIEW OF INELIGIBILITY 
DETERMINATION 

Ability1st serves individuals with disabilities. Eligibility is determined by: 

1) An individual with a physical or mental impairment that substantially limits one or
more major life activities. Major life activities include, but are not limited to self
care, manual tasks, walking, seeing, hearing, speaking, breathing, learning, and
working.

2) A reasonable expectation that the provision of IL services will improve one’s
independence or quality of life.

Information and referral (I&R) is available to anyone calling, writing, or inquiring at 
Ability1st. As appropriate and with the written permission of the consumer, family 
members, employers, employees, co-workers, landlords, and friends of consumers may 
receive services of an advocacy, supportive or training nature that will directly assist the 
consumer. 

For the provision of the core independent living services (beyond I&R assistance), 
consumers must self-report the presence of a disability. In the event that the individual 
does not self-report the disability, they may receive services based on the employee 
obtaining additional information which verifies the presence of a disability. Eligibility for 
services will never be denied solely based on the presence of a particular type of 
disability. 

Any person or agency may make referrals, but services will be provided to or on behalf 
of the consumer only with his/her permission. 

The geographic area served by Ability1st includes Leon, Gadsden, Taylor, Wakulla, 
Madison and Jefferson counties. 

Specific grants may have specific eligibility requirements. Consumers will be informed 
as to any specific requirements for a particular service, outside of the four core services. 

Ability1st employees, interns, volunteers and Board Members are eligible for services. 

If a determination is made that an applicant for IL service is not an individual with a 
disability, employee shall provide documentation of the ineligibility determination. The 
employee may determine an applicant to be ineligible for IL services only after a full 
consultation with their supervisor or the Director of Programs and the applicant, or if the 
applicant chooses a representative. A consumer or his/her representative may appeal 
the decision through the Consumer Grievance/Appeals Procedure. 
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The employee shall notify the applicant in writing of action taken and inform the 
applicant, or, if the applicant chooses, the applicant’s representative, of the applicant’s 
rights and means by which the applicant may appeal the action taken. 

The employee shall provide a detailed explanation of the availability and purposes of 
the Client Assistance Program. If appropriate, the employee shall refer the applicant to 
other agencies and facilities. 

If an applicant for IL services has been found ineligible, the employee shall review the 
applicant’s ineligibility at least once within 12 months after the ineligibility determination 
has been made to determine whether the applicant’s status has materially changed. 

A review is not necessary in situations where the applicant has refused the review or 
the applicant’s whereabouts are unknown. 
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SUSPENSION OF CONSUMER SERVICES 

A consumer may be suspended from utilizing an Ability1st program and from receiving 
personal services. 

It is not possible to provide an exhaustive list of all types of conduct that may 
necessitate suspension, but the following are some examples of behavior that may lead 
to the suspension of consumer services: 

Verbal or physical threats of violence against an Ability1st employee, intern, 
volunteer or Board member 
Unwelcome physical contact or harassment 
Active and on-going illegal/criminal activity 

Justification for suspension will be put in writing and the Executive Director will make 
the final decision. In all cases, the consumer will be referred to another organization, or 
agency that might help the consumer. When, in the judgment of the Executive Director, 
the situation has been satisfactorily resolved, Ability1st may continue to render services. 
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INACTIVE STATUS 

No duration limitations will be imposed on the provision of IL services. Employees shall 
move the file to inactive status when a consumer 1) relocates, 2) states that he/she has 
no further interest in the program, 3) is deceased, 4) achieves all goals set, or 5) does 
not desire any other service(s). It is the consumer who establishes the goals, not 
Ability1st employee, and determines the achievement of an individual’s goals. 
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ALTERNATIVE MODES OF COMMUNICATION 

Ability1st is committed, to the maximum extent feasible, to facilitate employees being 
able to communicate with individuals with disabilities who rely on alternative modes of 
communication. Ability1st is also committed, to the maximum extent possible, to 
arranging for native language interpreter services for individuals whose English 
proficiency is limited. 

For visually impaired persons who require written material in an alternative format, 
Ability1st employee will arrange for material to be printed either in large print, put on a 
disk, or printed in Braille, depending upon the preference of the consumers. 

For hearing impaired persons, Ability1st employee will consult with their supervisor for 
the most current procedure regarding arranging for sign language interpreter services, 
either in-house if available, or through an outside agency. Employees should also utilize 
TDD lines whenever feasible. 

For consumers who speak a language other than English, Ability1st employees will 
consult with their supervisor for current resources for interpreter services. 
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PERSON FIRST LANGUAGE 

Ability1st is committed to respecting and empowering each consumer to achieve his or 
her goal(s) and to helping increase awareness that persons with disabilities should be 
considered people first and not solely distinguished by their disability. To that end it is 
important that Ability1st employee, in choosing words about people with disabilities, 
adhere to the guiding principle, which is to refer to the person first, not the disability. In 
place of saying "the disabled," it is preferable to say "people with disabilities." This way, 
the emphasis is placed on the person, not the disability. 

It is only important to refer to the person’s disability if it is relevant to the conversation or 
situation. Disability should not be the primary, defining characteristic of an individual but 
merely one aspect of the whole person. 

Many labels used for disabilities in our society have negative connotations or are 
misleading. Using labels contributes to negative stereotypes and devalues the person 
they attempt to describe. Avoid them when speaking to, or about, persons with 
disabilities. 

The following examples illustrate that the person is emphasized first, the disability 
second: 

Use: person with a disability Not: disabled or handicapped person 

Use: individual without speech Not: mute, dumb 

Use: woman who is blind/has a visual disability Not: blind woman or "the blind" 

Use: student who is deaf or hard of hearing Not: deaf student or "the deaf"* 

Use: man with paraplegia Not: paraplegic 

Use: woman who is paralyzed       Not: paralyzed woman 

Use: individual with epilepsy       Not: epileptic 

Use: person with mental disability/  Not: crazy, demented, insane 
  cognitive impairment 

Use: person with a developmental disability  Not: mentally retarded 

Use: congenital disability       Not: birth defect 
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It is important to describe the person, not the disability. Persons without disabilities 
should be referred to as "nondisabled," not "normal" or "able-bodied." 

Rather than using words such as "confined," "bound," "restricted," or "dependent," the 
most appropriate phrasing is "a person who uses a wheelchair" or "a person who walks 
with crutches." Again, the emphasis is on the person. 

The word "handicap" should only be used in reference to a condition or a physical 
barrier. Reference should not be made to the person as being handicapped. Examples 
include: "The stairs are a handicap for her," or "He is handicapped by the inaccessible 
bus." 

It is important to avoid labeling or group categorizations that begin with "the," i.e. "the 
disabled," "the deaf," "the blind." Also to be avoided are euphemisms such as "the 
physically challenged," "partially sighted," "handicapable," and "special." The use of the 
word "disabled" is discouraged without referring to the person first. 
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PART V – SAFETY 

SAFETY PRECAUTIONS 

Safety for all employee, volunteers, and interns is of utmost importance and should be 
observed during all activities related to program or service delivery. 

The guidelines below are to be followed to assist employee in maintaining safety: 

 Your supervisor needs to know where you are at all times

 Always carry business cards and identification with you

 Inform collaborating agencies of your presence

 Introduce yourself and inform people of what you are doing and why

 Maintain confidentiality with all consumers

The following scenarios are deemed ―high risk‖ and require a minimum of two 
employees present or supervisor permission for a single employee during a home 
visit: 

a) An employee visits the home of a consumer of the opposite sex
b) An employee visits the home of a consumer with a known/reported history of

violence. This includes but is not limited to criminal charges of
aggravated assault, felony and aggravated battery, arson, kidnapping, rape,
any crime in which a weapon was used, manslaughter and murder.

c) An employee visits the home of a consumer with a known/reported current or
recent (within the last year) history of substance abuse and/or drug related
criminal history

d) An employee visits the home of a consumer located in a geographic area
known by the agency to have a high rate of crime.

 Do not carry valuables or other personal possessions such as jewelry, large
amounts of money, portable radios, CD or MP3 players, laptops, etc. If you must
carry incentives, make arrangement to hold these in a secure place

 Do not remain in a location where you are privy to an illegal activity in process.
Leave the area immediately without drawing attention to yourself or others

 Do not linger with a person you know is holding illicit drugs or accept or hold any
type of illicit drugs or controlled substance

 Do not initiate in-person contact with a consumer who has active warrants
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 Do not give or lend personal money to consumers or buy merchandise from (or
for) consumers

 Immediately report any unusual developments and or incidents to your
supervisor

 Develop a contingency plan for worst-case scenarios or dangerous situations
with your supervisor

 Leave immediately if at ANY time you feel uncomfortable in a situation

 In case of emergency, call or have someone call 9-1-1

The following situations must be reported to a supervisor and are in addition to 
the unusual incident reporting section on page 44. 

a) Direct or indirect threat of violence

b) Consumer behavior consistent with threat of violence

c) Direct or indirect sexual/romantic advances

d) On-going consumer illegal activity
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CONSUMERS IN CRISIS 

To ensure employee and consumer safety, aggressive, intoxicated or psychotic 
individuals should be dealt with in the least restrictive measure possible while ensuring 
that all emergencies are addressed immediately and effectively. 

To deal with individuals in the least restrictive measure, the following should be 
observed: 

1. Prevention – An early assessment of the consumer may hint at signs of problems
such as an increase or decrease in voice volume, defiant attitude, excessive
swearing, clenched fists, etc. Try to speak to the consumer about what is going
on with empathy and non-defensiveness.

2. De-Escalation of Tension – Listening and attending to the consumer may help
de-escalate the situation. This involves finding out what the consumer is thinking
and feeling and seeking their input about a possible solution to the problem. Ask
open-ended questions and listen carefully to what is being said. Allowing the
other person to talk may de-escalate the situation alone, or allow you and the
consumer to devise a solution to the underlying problem.

3. Action – If the consumer is intoxicated and refuses to leave Ability 1st upon
request, or makes suicidal gestures or threats it is necessary to call 9-1 -1 to
have a law enforcement officer intervene. Keep a safe distance from the
consumer and identify an escape route convenient to you. Maintain eye contact
and do not turn away from the consumer if at all possible.

A crisis may be different from a problem or an emergency 

 While a problem may create stress and be difficult to solve, the individual is
capable of finding a solution. Consequently, a problem that can be resolved by
an individual without outside intervention is not a crisis. Oftentimes, a problem
may seem like a crisis to an individual under stress.

 An emergency is a sudden, pressing necessity, such as when a life is in danger
because of an accident, a suicide attempt, or family violence. It requires
immediate attention by law enforcement or other professionals trained to
respond to life-threatening events. If a situation can wait 24 to 72 hours for a
response, without placing an individual or a family in jeopardy, it is a crisis
and not an emergency.
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Everyone has experiences that make him or her feel upset, disappointed, or fatigued. 
When these types of feelings are combined with certain life events or situations, they 
often lead to mounting tension and stress. Five types of situations have been identified 
that may produce stress and, in turn, contribute to a state of crisis. Types of consumer 
crisis situations may include: 

 Family Situations - a child abuse investigation, spouse abuse, an unplanned
Pregnancy, a parent’s desertion, a chronically ill family member, and lack of social
supports are examples of family situations that can create stress and crises.

 Economic Situations – sudden or chronic financial strain is responsible for many
family crises, such as loss of employment, eviction, no food, a theft of household
cash of belongings, high medical expenses, missed child support payments,
repossession of a car, utilities cut off from service, money – lost to gambling or
drug addiction, and poverty.

 Community Situations – neighborhood violence, inadequate housing, a lack of
community resources and inadequate educational programs illustrate some ways
the community may contribute to family crises.

 Significant Life Events – events that most view as happy, such as a marriage,
the birth of a child, a job promotion, or retirement, can trigger a crisis in a family; a
child enrolling in school, the behaviors of an adolescent, a grown child leaving the
home, the onset of menopause, or the death of a loved one can also be very
stressful life events.

 Natural Elements – crises are created by disaster such as floods, hurricanes,
fires, and earthquakes, or even extended periods of high heat and humidity, or
gloomy or excessively cold weather.
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UNUSUAL INCIDENT REPORT 

Any unusual incident must be reported to the direct supervisor or designee within one 
hour of the incident, and the Executive Director must be notified within 24 hours. An 
unusual incident report form must be filled out, and an investigation is to be completed 
by the Executive Director within 5 days. Unusual incidents will be reported to the 
Board of Directors by the Executive Director as deemed necessary by the Executive 
Director. 

All incidents shall be treated as strictly confidential and may not be discussed with 
anyone without prior approval of the Executive Director. 

At the end of each fiscal year, the Executive Director shall review with the Executive 
Committee of the Board all unusual incidents. 

An unusual incident is any event that could possibly cause a liability to Ability1st. 

Examples include: 

 Unwelcome, physical  contact between anyone (employees, consumers, visitors
or volunteers)

 Unprofessional conduct by an employee, volunteer or contract employee
 Property damage
 Anything which could result in unfavorable publicity or criticism for Ability1st
 Injury to anyone while at Ability1st (must also complete an Accident/Injury

Investigation Report)
 Breach of confidentiality
 Illegal contraband in the facility including weapons
 Verbal or physical threats
 Any behavior that jeopardizes Ability1st funding sources
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UNIVERSAL PRECAUTIONS 
 

To protect against and to reduce the risk of exposure to potentially infective materials all 
Ability1st employee are require to observe "Universal precautions" when interacting with 
consumers in situations where exposure to infective materials may occur. 

Universal precautions defined by the Centers for Disease Control, are a set of 
precautions designed to prevent transmission of human immunodeficiency virus (HIV), 
hepatitis B virus (HBV), and other blood-borne pathogens. Under universal precautions, 
the blood and other body fluids containing visible blood, semen, and vaginal 
secretions, of all consumers are considered potentially infectious for HIV, HBV 
and other blood-borne pathogens and therefore require universal precaution. 

To protect against infection and to reduce the risk of exposure to potentially infective 
materials, Ability1st employee members are required to comply with the following 
guidelines: 

Use protective barriers such as gloves, masks, or protective eyewear in all 
situations where you may be exposed to potentially infective materials, including 
blood and other bodily fluids. 
Hands and other skin surfaces should be washed immediately or as soon as 
safety permits if contaminated with blood or body fluids requiring universal 
precautions. 
Hands should be washed immediately after gloves are removed. 
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TRANSPORTATION 

Ability1st does not provide direct transportation services. Ability1st’s liability limitations 
dictate that, under no circumstances, should Ability1st employee transport a consumer, 
nor should Ability1st employee accept a ride in a consumer’s car. This policy applies to 
all Ability1st employees, volunteers, and interns. 

In the event that an Ability1st employee, volunteer, or intern becomes aware that a 
consumer is in need of transportation, all possible alternatives to the direct transport 
of a consumer should be explored. Consumers should be encouraged to find their own 
transport solutions or seek transportation support from relatives or friends. Employees 
may provide consumers with a bus pass for the use of public transportation or may 
elect to provide taxi fare to the consumer, which may be a reimbursable expense. 

Exceptions to this policy may be made in an emergency situation only and must be 
verbally approved by either the Assistant Director or the Executive Director prior to 
providing direct transportation services to a consumer. 

Ability1st does routinely provide Star Metro bus passes to indigent consumers and 
persons with disabilities during outreach contacts in the community. This resource 
should be provided only to the extent that it furthers the accomplishment of independent 
living goals and is not considered to be a permanent transportation resource. 
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CONTRABAND 

There will be no alcoholic beverages, illegal drugs, firearms or weapons allowed at the 
Ability1st office whenever consumer services are being delivered, or wherever 
consumer services are being delivered. With the approval of the Executive Director, 
alcohol may be served in after-hours functions at Ability1st, where no consumer 
services are being delivered. 
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VISITORS 

When in the process of delivering direct consumer services, Ability1st employees, 
interns and volunteers are not permitted to have visitors of any kind, including friends, 
family, or children or other relatives, within their office, automobile or at any community 
location. Such visitors may be present at agency events, meetings or offices, for social 
activities or when the public is invited. 
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SERVICE LOCATIONS 

Ability1st is a non-residential, community based organization that provides individual 
and group services as well as community wide activities throughout a six county region. 
While the Tallahassee office is the primary work location for services, Ability1st 
employees and volunteers often travel within our catchment area to conduct outreach, 
participate in collaborative projects or to network with other service providers. 
Additionally, consumer services are often provided within integrated community 
locations as well as in consumer homes. Consumer home visits are however limited to 
those situations where there is no other appropriate service location or there is a critical 
need that the consumer be seen within their home. 

In either case, this should only occur after consultation with the employee’s supervisor 
to explore the necessity of a home visit. There are only a few programs where home 
visits may occur routinely, such as IL rural outreach, our HUD funded supportive 
housing program or follow up related to nursing home transition. Visits to community 
partner agencies, emergency shelter locations or transitional living programs are not 
considered home visits. 
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PART VI - MANAGEMENT OF INFORMATION 

COMS 

COMS stands for Comprehensive Organization Management System and is used by 
Abilityst for the electronic organization and storage of consumer services data. 

The applications that COMS provides to CIL's include: 

helps manage employee (Time clock, Alerts, Check-list reports, Personal Activity 
Reports) 
gathers and organizes information (Consumers and Information & Referral, 
Contacts, Activities, FTRI, Housing and Urban Development, Search capabilities) 
provides flexible and powerful reporting tools (Simple lists, Custom Reports, 
Exportable to Excel). 

Each Ability1st employee, volunteer or intern is required to enter all Consumer, 
Information & Referral and activity information into COMS, including all contacts, as well 
as Community and Internal Activities. 
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CONSUMER FILES/RECORDS 
 

Consumer information will be maintained in two forms. The records of consumer 
services, ILP’s, demographic and other statistical information will be electronically 
maintained in COMS. All other consumer information (release of information, 
applications for entitlement benefits, etc.) will be retained in a hard copy consumer file. 
 

 Ability1st employees shall maintain a consumer record that includes the following: 
 

 Application with documentation concerning eligibility or ineligibility for service(s). 
 

 The service(s) requested by consumer 
 

 The ILP developed by the consumer or a waiver signed by the consumer stating  
that the ILP in unnecessary 
 

 The service(s) actually provided to the consumer, and: 
 

 The consumer’s IL goals or action plan – 
 

 Employee and consumers will work together to establish IL goals and action 
plans. These goals and action plans will be developed and monitored 
whether or not an IL plan is developed; and 
 

 Achievements of the consumer goals and action plans will be recorded. 
 

 Consumer contact logs containing documentation regarding contacts, services 
and activities 
 

 Grievance and complaint procedures (CAP) 
 

 Release of information documentation, if appropriate 
 

Consumer files/records will be maintained in such a manner to ensure that confidentiality 
is guaranteed at all times. 
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CONFIDENTIALITY OF CONSUMER FILES/RECORDS 

Ability1st maintains a hard-copy file as well as an electronic record for each active and 
inactive consumer. Consumer files contain such information as demographics, 
consumer contact information, an ILP and other consumer-specific data. The 
confidentiality of both electronic and physical consumer records is the responsibility of 
all employee members. 

The following guidelines shall be used to ensure the confidentiality of consumer files 
and electronic consumer records 

 Active hard-copy consumer files are kept locked in a designated location to limit
access and maintain confidentiality. Employees have access to their consumer’s
files and files must be returned to the file cabinet by the close of business each
day.

 Consumer information should not be left in a viewable format on unattended
employee computer screens, or left on desk tops of unattended work areas.
Computers must be locked (password protected) when left unattended

 Consumers have the right to review their file at any time.

 Inactive consumer files are kept in a locked filing cabinet designated for inactive
files.

 The representatives of the Ability1st funding sources, and/or accrediting bodies
may review, for bona fide reasons, consumer files.

 Consultants engaged by Ability1st will have access to consumer files with
permission of the Executive Director.

 Interns engaged in fieldwork will have access to consumer files; but may not
photocopy information.

 Volunteers are not permitted access to consumer files until they have
successfully completed agency orientation and have signed a volunteer
confidentiality agreement.

 After reviewing their record, a consumer and/or their representative may request
a conference to challenge the record’s content.

 Third party records (information generated by persons other than Ability1st
personnel) may not be photocopied or released.
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 Consumers may request in writing, that Ability1st release copies of the records.
This release is time limited and a form must be completed by the consumer each
time the record is released.

 Before a release of information may be sought or given, the consumer must sign
a release of information.

 Hard copy consumer files should not leave the building without permission from
the Director of Programs or the Executive Director
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POLICY AND PROCEDURES ACKNOWLEDGEMENT FORM 

Policy and Procedures describe important information about Ability 1st, and I understand that I 
should consult with my supervisor regarding any questions that are not answered in this 
handbook. 

I have entered into my employment with Ability 1St voluntarily and acknowledge that there is no 
specified length of employment. Accordingly, either Ability 1st or I can terminate the relationship at 
will, with or without cause, at any time so long as there is no violation of applicable federal or 
state law. 

Since the information policies and benefits described here are subject to change, I acknowledge 
that revisions to the handbook may occur, except the Abilitylst's policy of employment-at-will. 
All such changes will be communicated through official memorandums. 

I understand that revised information may supersede, modify, or eliminate existing policies. 

Only the Executive Director of Ability 1st has the ability to adopt any revisions to the policies in 
this handbook. 

Furthermore, I acknowledge that this handbook is neither a contract of employment nor a legal 
document. I have reviewed the handbook and I understand my responsibility to read and comply 
with the policies contained in this handbook and any revisions made to it. 

Employee's Signature Date 

Employee's Name (typed or printed) 



ATTACHMENT: K 



Attachment K- Client Eligibility 

Q11.The applicant has clear written procedures to verify client eligibility for program services as 
defined in the NOFO based on the project type and has defined policies for referring and receipt of 
referrals through Coordinated Entry. This includes detail on how clients will be connected to 
mainstream benefits promoting economic self-sufficiency 

Eligibility for Rapid Rehousing Assistance Program through Ability1st is based on the following: 

-The Participant (or child of participant) must report as living with a disability to be served by 

Ability1st.

-The Applicant must meet the criteria of paragraph (1) of the definition of homeless at 578.3, except 

that persons coming from transitional housing must have originally come from places not meant for 

human habitation, emergency shelters, safe havens, or institutions where they resided for 90 days 

or less and originally came from places not meant for human habitation, safe havens, or emergency 

shelters; or 2. meet the criteria of paragraph (4) of the definition of homeless at 578.3. This may be 

verified by:

(1) third-party documentation; (2) intake worker observations; and (3) self-certification.

-We will follow any additional eligibility criteria set forth in the NOFA through which a project was 

funded and the grant agreement.

Sending and receiving referrals through BBCoC Coordinated Entry: 

Outreach and Referral Process: HUD expects all CoC Program Recipients to collaborate with their 
respective CoCs to reach out and engage homeless individuals that may be eligible for the CoC 
Programs. As such, effective October 01, 2014 all program participant referrals to Program will 
come from the Big Bend CoC Coordinated Entry prioritization list. Program will work in 
conjunction with the CoC to identify and outreach to potential participants. The CoC will provide 
referrals to Program Coordinators, who will vet candidate’s eligibility based on the Prioritization 
set forth in HUD guidance CPD-14-012 and the CoC Program Interim rule. 



How clients will be connected to mainstream benefits: 

Life skills training: Teaching critical life management skills that may never have been learned or 
have been lost during the course of physical or mental illness, domestic violence, substance 
abuse, and homelessness are eligible. These services must be necessary to assist the program 
participant to function independently in the community. Component life skills training are the 
budgeting of resources and money management, household management, conflict 
management, shopping for food and other needed items, nutrition, the use of public 
transportation, and parent training.  

Case management: Assessing, arranging, coordinating, and monitoring the delivery of individualized 
services to meet the needs of the program participant(s). Component services and activities consist 
of:  

 Providing emergency food/clothing/hygiene items;

 Counseling;

 Developing, securing, and coordinating services;

 Using the centralized or coordinated assessment system as required under § 578.23(c)(9).

 Obtaining federal, State, and local benefits;

 Monitoring and evaluating program participant progress;

 Providing information and referrals to other providers;

 Providing ongoing risk assessment and safety planning with victims of domestic violence, 
dating violence, sexual assault, and stalking; and

 Developing an individualized housing and service plan, including planning a path to 
permanent housing stability.



ATTACHMENT: L 



Attachment L- Improvement of System Performance 

Q12. Provide a narrative demonstrating how the project will improve two or more of the HUD System 
Performances for our Continuum in the future. This includes clear goals and outcomes for each 
measure it will address. 

Measure н: Returns to homelessness  
Goal: Reduce returns from PH-RRH to homelessness  
Outcome: No more than 10% of participants who exit the program will return to homelessness. 

Measure 7: LƴŎǊŜŀǎŜ Permanent Housing ǇƭŀŎŜƳŜƴǘǎ ŦǊƻƳ hǳǘǊŜŀŎƘ ŀƴŘ ǊŜǘŜƴǘƛƻƴ ƻŦ ǇŜǊƳŀƴŜƴǘ 
ƘƻǳǎƛƴƎ
Goal: Ensure program participants remain in stable permanent housing  
Outcome: At least 90% of RRH Participants will remain in or exit to other permanent housing. 
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Attachment M- Project Outcomes 

Q13. Provide a narrative demonstrating the proposed outcomes for the project, how the 

outcomes will be measured, tracked, and documented over the project period. 

Rapid re-housing is an intervention, informed by a Housing First approach that is a critical 

part of effective homeless crisis response system. Rapid re-housing rapidly connects families 

and individuals experiencing homelessness to permanent housing through a tailored package 

of assistance that may include the use of time-limited financial assistance and targeted 

supportive services.

Outcome 1: Provide at least 40 unsheltered homeless households, or 60 

individuals, with rapid rehousing assistance resulting in permanent housing and 
provide follow up supportive services to assist them in maintaining housing and ultimately 

reducing returns to homelessness.

Measurable Indicators: We will use HMIS to track client progress and pull APR reporting to 
ensure we are on track to meet our program output goal. Will will conduct follow up every 3, 

6, 9 & 12 months.

Outcome 2:  Increase income of at least 8% of program participants.

Measurable Indicators: Our Outreach Coordinators will  connect participants interested in career 

building to appropriate agencies. Participants will also be referred to our Benefits Specialist for any 

assistance with social security benefits. Any participants with income growth will be updated in 

HMIS and tracked via pulling APR reporting.

Our Outreach staff will coordinate efforts with the CoC to ensure high levels of data quality and 
documentation in HMIS. Staff shall participate in regular HMIS training of staff with the CoC’s HMIS 
administrator to ensure proficiency among staff. In addition, the program shall request quarterly 
data quality reports from the CoC to use as a tool to regularly monitor to ensure high levels of data 
quality in HMIS. Additionally, we will use our agency wide documentation system, COMS, to track 
client progress. 

This RRH Program will submit accurate Annual Performance Reports to HUD, no later than 90 days 
after the end of a contract reporting period without written permission from HUD. These APRs will 
be constructed using information pulled directly from HMIS by the Human Services Outreach 
Coordinator certified for accuracy by the Ability1st Deputy Director. The APR will be used to 
measure and track outcomes of the program. 

jfortmann
Cross-Out
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Attachment N- Project Budget 

Q.14 Provide a detailed project budget describing how requested funding will be allocated including 
thecost per person/ per household served and the breakdown of the amount and percent of costs to be 
spent on housing assistance, supportive services, HMIS and administration. The eSnaps Budget page 
for the project can be referenced but there should also be narrative including cost per person and 
household. 

Our total request is $242,055. This consists of $80,000 (33% of total award) for housing assistance and 
$135,006 (56% of total award) for supportive services, $27,049 (11% of total award) for 

administrative costs, and $0 HMIS related expenses. 

Ability1st expects to serve at least 40 households, or 60 individuals in the 23-24 contract year, that is 

approximately $2,000 per household and $1,333.33 per person for rapid rehousing assistance. Rapid 

rehousing expenses include initial move in costs, such as, application fees, first/last months rent, 

security/utility deposits, utility arrears, short term motel assistance. We also expect that some 

individuals may need emergency food/clothing, which is also calculated into the budgeted costs per 

household and costs per person. $2,000*40 HH= $80,000  -  $1,333.33*60 individuals= $80,000

Supportive Services includes salary, taxes and benefits for our (2) proposed FTE HUD funded Outreach 

Coordinators to run the program, totaling $110,006. Additionally, this program's portion of indirect 

salaries, taxes and health benefits for the Executive Director, Deputy Director and Office Manager, 

totaling $25,000. Supportive Services total = $135,006

Administrative costs include this program's portion of allocated costs, including professional fees, 

occupancy/utilities/phones/networks, materials/supplies/postage, equipment, mileage costs, staff/

board development and bonding/liability insurance totaling $27,049.

OVERALL COSTS: These overall cost per household/person include housing assistance, supportive 

services, HMIS, administration = ($242,055) plus our match amount ($40,514) totaling $282,569. 

Ability1st has projected to serve at least 40 households, or 60 individuals in the 23-24 contract year, 
we project this costing $7,064.22 per household and $4,709.48 per person.
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Attachment O- Match Documentation 

Q.15 Attach a letter from the source of match funds indicating the match funding is dedicated 
carrying out activities related to this project. 

The total match requirement for the Unsheltered RRH-Leon application is $40,514. Ability 
1st will meet this match requirement with a combination of cash resources from:

$20,257

$20,257

$40,514

The Florida Department of Education (VR): 

Department of Health and Human Services: 

Total: 

Attachment: Contracts
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FLORIDA DEPARTMENT OF EDUCATION  
CONTRACT NO. 22-102 
AMENDMENT NO.:  2 

This AMENDMENT (“Amendment”) to the Florida Department of Education Contract Number 22-102 
(“Contract”) is entered into by and between Center for Independent Living of North Florida/Ability 1st, 
(the “Contractor”) authorized to do business in the State of Florida, with its principal office at 1823 Buford 
Court, Tallahassee, Florida 32308, and the Florida Department of Education, Division of Vocational 
Rehabilitation (“Department” DOE/DVR), an agency of the State of Florida with its principal offices in 
Tallahassee, Florida.  Defined terms used herein shall have the meanings set forth in the Contract. 

WHEREAS, on July 1, 2021, the Department entered into the Contract with the Contractor to 
provide requested services; and  

WHEREAS, the expiration date of the Contract is June 30, 2023; and 

WHEREAS, the Department desires to amend this Contract to reduce SSA/Part B by 2.18%, a 
reduction of $1,564.00. 

NOW, THEREFORE, in consideration of the mutual covenants and conditions hereinafter stated, the 
Department and the Contractor covenant and agree as follows: 

The recitals are true and correct and are incorporated herein by reference. 

1. THEREFORE, Section III. Disbursements by Vocational Rehabilitation, subsections A. and B., are
hereby amended and decreased accordingly:

2. THEREFORE, Section III: Disbursements by Vocational Rehabilitation, Paragraph A is hereby
amended to read as follows:
A. Independent Living Program funds were appropriated in 2022-2023, under the General
Appropriations Act (GAA) from Social Security Administration reimbursements; Title VII, Part B;
and General Revenue funds providing that such funds and reimbursements are available, to
provide for the delivery of Independent Living Services, including the five (5) Independent Living
Core Services. These funds are allocated to individual Centers for Independent Living that are in
compliance with the standards and assurances in Section 725(b) and (c) of the Rehabilitation Act
of 1973, as amended, and 45 CFR Part 1329. The Center is eligible to receive payment monthly for
such of its costs as would satisfy the terms of this agreement in an amount not to exceed
$247,571.00 as broken down by funding source as follows:

Title VII, (SSA/Part B): $161,775.00 
General Revenue: $85,796.00 

The effective date of the Amendment shall be the date that it is signed by both parties. 

All provisions in the contract and any attachments thereto in conflict with this amendment shall be and are 
hereby changed to conform to this amendment. 

SSA/ 
Part B 

Adjusted 
Amount 

New Amount Adjusted 
Hours 

New 
Hours 

Adjusted 
Monthly 
Minimum 

New 
Monthly 
Minimum 

-$1,564.00 $161,775.00 -7 735 0 37 
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All provisions not in conflict with this amendment are still in full force and effect and are to be performed at 
the level specified in the contract.  

IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed by their proper 
and duly authorized representatives. 

Center for Independent Living Florida Department of Education/Division of 
 of North Florida/Ability 1st Vocational Rehabilitation 

By: By: 
Authorized Signature Authorized Signature 

Name: Mandy Bianchi Name:  Manny Diaz, Jr. 
Typed Typed 

Title: Executive Director Title: Commissioner of Education 
Typed Typed 

Date:  Date: 9/14/22
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������������	
���
������������������������������������������������
 ��������
� ���!����"#$%�&'(�
)'(*+*)'%�,)#-�
"'+"#%�,)#��'("."'("'+��*/*'0�1
��%2��3'(*'0�4�



��������	
���
����
�����
������������
�������
����
���������������
�����
�����������������
�������	����� !"#$%&�'�()$*&�+,-�%./&� 0 -*� -#� 1 /2 32#�%.-,)4.�%.#�� !"#$%�5 $ 4#"#$%�6!&%#"�7�5689���2# &#�4,�%,�.%%:&;<<:"&9:&=94,1<�+,-� ==#&&>�: !"#$%>�-#:,-%/$4� $*�%- /$/$4�/$+,-" %/,$9�?0 -*�?==#:% $=#�@�A$/%/ 2�0/%.*- 0 2�,+�+)$*&�3!�%.#�-#=/:/#$%>�=,$&%/%)%#&� ==#:% $=#�,+�%.#�%#-"&� $*�=,$*/%/,$&�,+�%./&� 0 -*9��?$!�+)%)-#�&)::,-%�/&�&)3B#=%�%,�%.#� 1 /2 3/2/%!�,+�+)$*&� $*�:-,4- "" %/=�:-/,-/%/#&9��A+� $�/$/%/ 2�: !"#$%�/&�$,%�-#C)#&%#*�0/%./$�DE�3)&/$#&&�* !&�,+�%.#�:-,B#=%�&% -%�* %#>�=,$% =%�!,)-�(#*#- 2��-,B#=%�F++/=#-�,-�G- $%&�5 $ 4#"#$%�6:#=/ 2/&%�%,�:-,1/*#� �-# &,$7&8�+,-�%.#�/$ =%/1/%!9��G- $%&�5 $ 4#"#$%�5,*)2#�@�?HI�4- $%�-#=/:/#$%&� -#�-#C)/-#*�%,�)&#�%.#�G- $%&�5 $ 4#"#$%�5,*)2#�7G558�+,-�%.#/-�4- $%&�" $ 4#"#$%�&#-1/=#&�7%- =J/$4� $*�-#=#/1/$4�1 -/,)&� 0 -*� =%/,$&>�4#$#- 2�=,--#&:,$*#$=#>�:,&%@ 0 -*� "#$*"#$%&� $*�-#C)#&%&�#%=989��K.#�-#=/:/#$%� )%.,-/L/$4�,++/=/ 2�/*#$%/+/#*�/$�3,M�NE 9>� $*�-#=/:/#$%�:-,B#=%�*/-#=%,-�/*#$%/+/#*�/$�3,M�O39>�")&%�#$&)-#�%.#!� -#�-#4/&%#-#*�0/%.�G55� $*�. 1#�%.#� ::-,:-/ %#�-,2#7&8� &&/4$#*�%,�%.#"�3!�%.#/-�,-4 $/L %/,$9��A+�%.#-#�/&� �=. $4#�/$�J#!�:#-&,$$#2>�:2# &#�-#+#-�%,�%.#�6:#=/ 2�H2 )&#�+,-�H. $4#�/$�P#!��#-&,$$#2�3#2,09�H2,&#,)%�Q#C)/-#"#$%&�'�?�+/$ 2�(#*#- 2�(/$ $=/ 2�Q#:,-%�76(@RST8>� ��-,:#-%!�A$1#$%,-!� $*�U/&:,&/%/,$�6% %#"#$%�/+� ::2/= 32#>� $*� �+/$ 2��-,4- "��-,4-#&&�Q#:,-%� -#�*)#�0/%./$�NSE�* !&� +%#-�%.#�#M:/- %/,$�,+�%.#�:-,B#=%�:#-/,*�,+�%.#�V,%/=#�,+�?0 -*9���F1#-2 ::/$4��-,B#=%&�@�Q#=/:/#$%&�0/%.�,1#-2 ::/$4�:-,B#=%&�")&%�3#�&:#=/+/= 22!�= )%/,)&�%. %� ::-,1#*�=,&%&�,$� $!�3)*4#%>�/$=2)*/$4�" %=.�,-�=,&%�&. -#�7/+� ::2/= 32#8>�/&�$,%� 2&,�/$=2)*#*�,$� $!�,%.#-�+#*#- 22!�+/$ $=#*�:-,4- "�/$�#/%.#-�%.#�=)--#$%�,-� �:-/,-�:#-/,*9��W�X��Y�W���YZ�K.#�&% %)%,-!� )%.,-/%!�+,-�4- $%&�,+�%./&�:-,4- "�/&� )%.,-/L#*�)$*#-�K/%2#�[AA>�� -%�H>�6#=%/,$�\S\�,+�%.#�Q#. 3/2/% %/,$�?=%�,+�NO\D>� &� "#$*#*9�],)�")&%�=,":2!�0/%.� 22�%#-"&� $*�=,$*/%/,$&�,)%2/$#*�/$�%.#�4- $%� 0 -*9�K./&�/$=2)*#&�%.#�U#: -%"#$%�,+�̂# 2%.� $*�̂)" $�6#-1/=#&�7̂ 6̂8�G- $%&��,2/=!�6% %#"#$%�7G�689�],)�")&%�=,":2!�0/%.�̂ 6̂�4- $%&� *"/$/&%- %/,$�-#4)2 %/,$&>�:-,4- "�&% %)%#&� $*�-#4)2 %/,$&>� $*� $!� ::2/= 32#� ::-,:-/ %/,$� =%�-#C)/-#"#$%&�,-�2/"/% %/,$&9�K.#�%#-"&� $*�=,$*/%/,$&�,+�%./&� 0 -*�/$=2)*#�%.#�:-,1/&/,$&� $*�-#C)/-#"#$%&�+-,"�%.#� ::2/= 32#�$,%/=#�,+�+)$*/$4�,::,-%)$/%!�,-�,%.#-�+)$*/$4�&,2/=/% %/,$9�_̀abc�def�ghefijiheck�lm̀dc̀�nicij�ogpqc�r̀scij̀�dj�.%%:&;<<0009 =294,1<4- $%&<" $ 4/$4@4- $%�%,�1/#0�%.#�%#-"&� $*�=,$*/%/,$&>�/$=2)*/$4�3)%�$,%�2/"/%#*�%,;�t��-,./3/%/,$�,$�=#-% /$�%#2#=,"")$/= %/,$&� $*�1/*#,�&)-1#/22 $=#�&#-1/=#&�,-�#C)/:"#$%�t�6?594,1�<�UuV6�Q#C)/-#"#$%�t�H,$&,2/* %#*�?::-,:-/ %/,$&�?=%�t�V %/,$ 2��,2/=/#&�/$=2)*/$4�K- ++/=J/$4�[/=%/"&��-,%#=%/,$�?=%>�v./&%2#32,0#-��-,%#=%/,$&>�UF5?;�A":2#"#$% %/,$�,+�6 "#@6#M�6:,)&#&<5 --/ 4#&>�6%#1#$&�?"#$*"#$%>� $*�?$%/*/&=-/"/$ %/,$�w���������w�x����	���
�Q#:,-%/$4�Q#C)/-#"#$%&k�lm̀dc̀�nicij�ogpqc�r̀scij̀�dj�.%%:&;<<0009 =294,1<4- $%&<" $ 4/$4@4- $%�%,�1/#0�%.#�-#:,-%/$4�-#C)/-#"#$%&>�/$=2)*/$4�3)%�$,%�2/"/%#*�%,;�t�(#*#- 2�()$*/$4�?==,)$% 3/2/%!� $*�K- $&: -#$=!�?=%�7((?K?8�t�(#*#- 2�?0 -*##��#-+,-" $=#� $*�A$%#4-/%!�A$+,-" %/,$�6!&%#"�7(?�AA68��-,4- "��-,4-#&&�Q#:,-%&� -#�*)#� $$) 22!�70/%./$�NSE�* !&�+,22,0/$4�%.#�#$*�,+�%.#�:-,B#=%�:#-/,*8>�#++#=%/1#�0/%.�%.#�&% -%�* %#�,+�%.#� 0 -*9��K./&�-#:,-%�")&%�3#�&)3"/%%#*�%.-,)4.�%.#�yOE�-#:,-%/$4�:,-% 2�/$%-,*)=#*�/$�6#:%#"3#-�,+�SESN9�



���������	�
�������������
���
����
��
����
�	�������������������
���
��������
�������
�������
	���������������������� !�"#$$�%�! #&'�$(��))*+�,-."�&$�/-&-'�"�&$�*. $�"�0,/*12�,/*�3�� #$��# �456-$�%�-$7�������88�9��������:���������������	�;�����
���
�����	����������<�=�	�>���;��
�?8�?8�=�������������<8@<8�=�@�����	�
���A����
���
������B�������������;�
9��������<=������
���������
��
���
��	���������
��
�>������	�
�>��
�C�����0D5E�$(��F�E#5% ��&%#&'�GHIJGK�JIJGK�LIJMK�NIJM1�-$�$(��))*+�,-."�&$�/-&-'�"�&$�*.���9�OPQ�R��PQ����C��������������	�����������88�9��������:��
���������������;��	:��������	�	��C�
��9��������
����
�	�;�
���������
��
���	�����
���
��9����C����9�����	��������@=�	�>���;�������	��;���������
��
�O������C>�<8@=���8@=��S8@=��<=8@=R��T����
���
�����
����
�9�����������
����;
�9���9����������������
������������	�����	��������;���������
���
�������
9��UVWXYZ[�\[Z]̂W�_̀a�\bZcdW�Yc�eWf�gWầ ccW[�P�
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