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ST. JOHNS COUNTY RESOLUTION NO. 87-20

RESOLUTION AUTHORIZING THE NORTHEAST
FLORIDA COMMUNITY ACTION AGENCY TO
SUBMIT AN APPLICATION FOR ST. JOHNS
COUNTY'S ALLOCATION OF THE COMMUNITY
SERVICES BLOCK GRANT FOR 1986-87
WHEREAS, the Northeast Florida Community Action Agency,
Inc. has provided services and assistance to the low-income

residents of St. Johns County since 1980, and will continue to

do so in the coming year; and,

WHEREAS, the State of Florida, Department of Community Affairs
will make available an as yet undetermined amount of funds as
the St. Johns County allocation of the 1986-87 Community Services

Block Grant; and,

WHEREAS, the St. Johns County CSBG is to be used to provide
services and assistance to low-income residents of S8t. Johns
County, improving the quality of 1life and easing emergency
situations. The exact nature of the services will be determined

after citizen input is gathered and taken into consideration.

NOW, THEREFORE, BE IT RESOLVED by the Board of County
Commissioners of St. Johns County, Florida, that St. Johns County
supports and gives approval for the Northeast Florida Community
Action Agency, Inc. to submit an application for St. Johns County's

allocation of the Community Services Block Grant for 1986-87.

ADOPTED this 27 day of January , 1987.

BOARD OF COUNTY COMMISSIONERS
OF ST. JOHNS COUNTY, FLORIDA

by: Jholln Z %J/m/

. Its“Chad rman

§ -

ATTEST: CARL "BUD" MARKEL, CLERK

By: / fé&// f %

Deputy Clerk://




ST. JOHNS COUNTY

SMALL COUNTIES GRANT APPLICATION

i COMMUNITY SERVICES BLOCK GRANT
! 4/1/87 - 9/30/87

i

|

Submitted to:

g State of Florida

Department of Community Affairs

Date Submitted:

January 30, 1987

Submitted by:

Northeast Fleorida Community Action Agency, Inc.
Jacksonville, Flerida 32201
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ATTACHMENT A

COMMUNITY SERVICES BLOCK GRANT APPLICATION

FLORIDA DEPARTMENT OF COMMUNITY AFFAIRS
FEDERAL FISCAL YEAR _ 1987

APPLICATION SUBMISSION FORM

SUBMITIED BY: _ Northeast Florida Community Action Agency, Tnce
(APPLICANT)

Application is hereby made for funding through the Community Services Block
Grant under the Community Services Block Grant Act of 1981 (PL 97-35), as
amended, and the Community Services Block Grant Program Administration

Rule 9B-22, Florida Administrative Code, effective March 1984.

THE APPLICANT CERTIFIES THAT THE DATA IN THIS APPLICATION AND IT VARIOUS
SECTIONS, INCLUDING BUDGET DATA, ARE TRUE AND CORRECT TO THE BEST OF HIS
OR HER KNOWLEDGE AND THAT THE FILING OF THIS APPLICATICN HAS BEEN DULY
AUTHORIZED AND UNDERSTANDS THAT IT WILL BECOME PART OF THE AGREEMENT
BETWEEN THE DEFARTMENT AND THE APPLICANT.

Dr. ussell 0. Alderman
Name (typed) Signature
Preosident ol the Board of Dirvcctorg
Title:
ATTESTED BY: Samue]l Norrais
Name (typed) Signature

Executive Director
Title

APPLICATIONS MUST BE POSTMARKED BY THE DUE DATE, _FEBRUARY 1, 1987 anp
RECEIVED WITHIN FIVE DAYS AFTER THAT DATE TO BE CONSIDERED FOR FUNDING.

Form:DCA/css
87-1
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'COMMUNITY SERVICES BLOCK GRANT APPLICATION

FLORIDA DEPARTMENT OF COMMUNITY AFFAIRS
i FEDFRAL FISCA' YFAR _39g7

FOR DCA USE ONLY
POSTHMARK DATE: CONTRACT NO:
DATE RECEIVED: ALLOCATION AMOUNT $
RLVISION REC'D: CASH MATCH$ IN-KINDS
DATE APPROVED: FROM_4-1-87 TO 9-30-87
DCA CONSULTANT: 902 ([} SZ [ ) D&R [ ]

INSTRUCTIONS: Please complete all parts in this Application which ere
applicable to your organization. If any part does not apply, write "N/A".
Po not use white-out (correction fluid) on any part of this application.

I. APPLICANT CATEGORY: (X) Eligible Entity [ ] Local Government
[ ) Migrant/Seasonal Farmworker Organization

I1. GENERAL ADMINISTRATIVE INFORMATION

a. Name of Applicant: _Northeast Florida Community Action Adcpecy. Ing,

b. Applicant's Address: 135 Riverside Avenue

City: _Jacksenville Zip Code 32201

Telephone: (904 358-7474 County : Duval

¢. Applicant's Mailing Address (if different from above):

.0, Box 52025

Jacksonville, I'lorida Zip Code 32201

¢. Chief Of{ficial or Executive Director's Name: Samuel Norris

Title: Iixeccutive Director

e. Name of Official to Receive State Warrant: Joyce J. Wateson

Address: 1P.0O. Box 52025

Jacksonville, Filevida Zip Code 32201

f. Name of Person(s) Authorized to Sign Fiscal Reports: Joveoe J. Watson

g. Contact Person: Samuel Norris Title: Execcutive Director

Mailing Address: P,0, Box 52025

Jacksonville, Florida Zip Code: 32201

Telephone: {904 358-7474

h. Federal ID #: 06-015-74-08-26
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171, SUBGRANTLE INFORMATION

a. Will these funds be transferred to a subgrantee? [ ] Yes [X] No

b. Give the number of subgrantees included in this epplication:
List for each (attach additional pages if necessary:)

Snbprantec Neme:

Address:

Contact Person: Telephone:( )




>m1an>z.H_"|2.o::mmmﬁ Florida Community
Action Agency,
SUBGRANTEE: _

CSBG WORK PLAN

Inc.

ﬁnomqwﬂm Manager ~
GEOGRAPHIC AREAS TO BE SERVED: St Johns Coun tRROGRAY BUDGET:

$ 4 160

P.ge_3 of_ §

See CSBG Work Plan Instructic a)
+$ 837 =L 4,992

CSRG

rMatch

ORJECTIVE/IMPACT ON POVERTY

Deacribe units of tangible services
and numbt: of unduplicated clients to be served.

2, Ilppact Statement:
plished, whet impact will it have on poverty?

1. Objective:

When the objective im accom-

ACTIVITIES
Describe the sequential steps to be tsken
to accomplish the objective.

START
DATE

END
DATE

NOKDUPLICATIO, STATEMENT
Indicate any otheiv program in your
sgency or other agxncies in the
coamynity which piovides similar
mervices, Explain hew you will
avoid duplicatioen of services,

EMERGENCY ASSISTANCE

1. To provide direct emergency assist-
ance to 530 unduplicated C5BG-
eligible persons with 50 units of
service in St. Johns County by
September 30, 1937.

IMPACT:

By providing emergency
shelter and emergency out-
patient medical and dental
care, t0o preserve rmeager
client incomes, life threaten-
ing situations can be averted
and health maintained, benefit-
ing in excess of 125 C5BG-
eligible persons.

T

1.2

Identify and execute service contracts with providers of services.
Certify applicants as CSBG-eligible to receive emergency assistance,

Provide direct emergency assistance to certified eligible clients
in St. Johns County via vouchers payables to vendors for emergency
shelter, at an average of $50 per client per year.

Provide emergency outpatient dental care at an average of $200
per eligible client per year, and emergency cutpatient medical
care and/or prescription drugs at an average of $100 per eligible
client per year.

Maintain records and prepare reports on eligible CSBG clients
and services delivered.

Provide referral form, as necessary, for applicants to be served
by other appropriate community agency or service.

Provide follow-up, monitoring and evaluation to ensure that clients
are receiving services and to ensure that program goals and ob-
jectives are being met.

4-1-87

4-1-87

4-1-87

4-1-87

4-1-87

4-1-37

4-1-87

9-30-87

9-30-87

9-30-87

9-30-87

9-30-87

9-30-87

5-30-87

The Salvation Army in St.
Johns County has extremely
limited resources for pay-
ments to shelter facilities for
client's emergency shelter
needs. A network with other
provider agencies, Salvation
Army, HRS and the three
participating shelter facilitieg
prohibits duplication of n:m:A
services. '

There are no other providers
of emergency medical and
dental care in St. Johns
County.




APPLICANT ! Northe - 1 o ooride o smmunizy Action PEOGRAM STAFF PERSON:  Tri—Countv/Delegate _ PROGHAM AREA: PREVENTION OF m\__pp N/MALNUTRI
..,m..un_\” BT Prograrmes /.f.n___.:umm:. [See TADS Work riun u:..in.lnunn <.
SUBGRANTE:__ - B GEGGRAPKIC AREAS TO BE SERVED: S1. Johns Count. PROGEAM BUDGET: § 2 232 + & w7 L= 2,679
CoRC Ygren Total
| ' 13 T i R T - )
_ ORJIFTTIVE, TMPACT ON POVERTY i : ; . FONDUPLICAT IO, STATIMENT ”
LN owl.hnu:u" uqunica unirs of tangible services. ACTIVITIES T D H._.an”.m,uﬂ.:oﬂ hev pregram u:‘.. your,
m Bl PR R A ziientes o be served. _ e Teacribe- the segquantlizl stens to be Laien : ! LDATE ' AT wf.._.,_n.a.w...onunm “mw,.“:...—Mﬁ :_.." ..;”.... w
i ..u.u ct Statement b iARE et a ACCOm= : LooacromEpital Lhe phietrive. . W “ L fomsuairy wRlch piovides sinlar i
m Loche L whdt ImDERST T wl lio ST nave st odovertyi.o ! ; EETYILES,. nu.ﬂpmn.. G TEL Wi ;
i : Boogd dLriiveEnzer v &
. LT e e . ‘ _— e . .
i REVENTION QS TARVA C..f v eErult Ara. fortily aRnYIants s bap vacerng o e =8 T TSR0 NFCAR s the snie
,.:,,rZC_Z.ZC_/ E ervices. : i provider of Ihis servics
2. To provide emergency food supplies | | | CanG-engibie chients o
) prov: PR 0 SUPPIes, 2.2 Provide emergency food supplics, vouchers and/or certificates to 4-1-87 | 9-30-&7 S5t. Johns County,
vouchers and/or food certificates 1o eligible applicants in St. Johns County, up to a maximurn per year:
50 CSBG-eligible persons in St. & PP ) Yo Up per year:
n rovidi roxi Y .
Johns ﬂoc:d: pro iding approximatel) No. Persons Maximum
00 units of service, by September ,
. : in Household Assistance Amount
30, 1987. — e
d $25.00
2 $40.00
3 $50.00
4 $60.00
5 $70.00
IMPACT= The emergency food supplied w wwmmm
will maintain the health of 8 m_oo.oo
CSBG-eligible persons served '
urttil more permanent resources 4
such as employment or Food . , .
POy 2.3 Using agency vehicles, regularly re-stock pantries from vendors 4-1-87 [9-30-87

Stamps can be received. This
program will benefit approx-
imately 150 CS5BG-eligible
family members.

and donors, and assist with food distribution when necessary.




Mh B 4k AR

e

o A I S 1) a1 378, AN D i T s i et o s il

e et AR,

APPLICANT: Norheast Florida Communisy Actic PROGRAM STAFF PERSON: Tri-County/Del

Agency, Inc,
mcmoﬁzqmmulm &

CSBG WORK PLAN

Manager

raRROGRAM AREA:

GEGGRAPHIC AREAS TO BE SER :_St, Johns County PROGRAM BUDGET: §

LANLITRITION

See CSBC Work Flan Instiructic a)

+3

=%

C3EG

MalLch Total

OBJECTIVE/IMPACT ON POVERTY
1. Objective: Describe vnits of tangible services

ACTIYITIES

NONDUPLIZATIS, STATEMENT
Indicete any othe: progrea in your

are receiving services and to ensure that program goals and
objectives are being met.

START END sgency or cther eg:n-ien in the
and numb¢ - of unduplicated clients to be merved. Describe the sequential steps to be tsken DATE DATE community which p. >vides similar
Z. lepact Statement: Wwhen the objective im accom— to accomplish the ohjective, services. Explzir how you wvill
plished, what impact will it have on poverty? avold duplicavion of services.
PREVENTION OF STARVATION/ 2.4 Maintain records and prepare reports on eligible clients and 4-1-87 9-30-87
MALNUTRITION (cont.) services delivered.
2.5 Provide referral form for applicants to be served by other 4-1-87 9-30-87
appropriate community agency or resource.
2.6 Provide follow-up, monitoring and evaluation to ensure that clients |4-1-87 9-30-87




CSBG BUDGET SUMMARY

NAME OF AFPLICANT: Northeast Florida Community Action Agency, Inc.

Page_ 6 of &

REVENUE SOURCE

PEHCENT

TOTAL AMOURT

1. CSBC Fund

$6,392

2. Cash Match. .. v icieninnannnn

2 %] 128

3. In-Kind Match...cvvnus e

TRANREL

. — e /T

L. Totel Match (lines 2+3)....

20 e

51,279

5. TOTAL { lines 1+b).uouon... — o

87,671

CSBG FUNDED i1ROGRAM ORLY

{1) csBG FUNDS

(2) CASH MATCH

{(3) IK-KIND MATCH

(k) TOTAL

SRANTTIE ADMINISTRATIVE EXFENSES
6. Salaries includiog fringe..

T. Rent and Wilities.........

11. Srlaries Including fringe..

12. Hent end Utilities.........

13, Trevel. . - i ii i ia e

1, OtREFe et cinanranasrnnss

15. SURTOTAL (lipes 11-1k).....

16. TOTAL ADMIN.EXP.{1lipne 10+15)

17. TOTAL CSB3 ADMIN. EXP. %
(not to exceed 15% of 1ine 1)

»l

CRANIEE PROCEAM EXFENSE
18. Salarles including fringe..

1,151

19. Rent and Utilities.........-

20, Trevel. .. ... -curricoanmrnnns

2]l. Other..-ve-cvvreannaanns N

6,392

128

6,220

22. SUBTOTAL (iines 18-21).....

6,392

128

1,151

7,671

SUBSRANTEE PRUCIRAM EXTINSE
23. Saleries Including fringe..

2L, Rept and Urilities.........

25. Travel....oovovrnannnanans

26. Other......-vun. crrrrerars

27. SUBTOTAL {(lines 23-26).....

28. TOTAL PROGRAM EXPENSE..... -
{lines 22+27)

6,392

128

1,15

29. SECONDARY ADMIN. EXFENSE...

i

GRAND TOTAL EXPENSE

6,392

30. Line 16428+¢29, . 0i0cccennns

128

1,151

¥RNROTH:

Kudget Deteil must be attached--see instructions.
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NORTHEAST FLORIDA COMMUNITY ACTION AGENCY, INC.

St. Johns FY'87 CSBG Local County Budget Detail

Line ltem
Grantee Administrative Expenses
Subgrantee(s) Administrative Expenses
Subgrantee(s) m.u_.om_.m_s mx_.vm:mmm
Grantee Program Expenses
Salaries including fringe
Volunteer services assisting
In the duties of the Program
Assistant's position and valued
at the entry rate therefore
(171.28 hours x $6.72/hr, =
$1151 In-Kind.)
Other
Emergency Assistance Vouchers for:
Food
Shelter

Outpatient Medical Care andfor
prescription drugs

Dentures

Subtotal "Other"

Grand Total

2232
1580

1000

1580
6392

6392

PN —— = 1 IR 7 A Y

B e ———_

Cash

Match

123

128

Cash
Match

Cash
Match

2360
1580

1000
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St. Johns County
Matching Funds Documentation

1. Cash Match
Line Item No. Source Amount
21. Donor(s) $128
I1. In-Kind Match
Line Item Amount of Value
Number Source Type Contribution Per Unit Total

18. Volunteer(s) Vol. Services 171.28 hours $6.72 $1,151




