ORAN E Interoffice Memorandum

CohinrY

GOVERNMENT
AGENDA ITEM

May 26, 2017
TO: Mayor Teresa Jacobs

—AND-

Board of County Commissioners
FROM: Jon V. Weiss, P.E., Directo

Community, Environmental afid Development

Services Department

CONTACT PERSON: Mitchell Glasser, Manager
Housing and Community Development Division
407-836-5190

SUBJECT: June 20, 2017 - Consent Item
First Amendment to Project Administration Agreement

On November 15, 2016, the Board of County Commissioners approved an Emergency
Solutions Grant (ESG) Agreement between Orange County and Homeless Services
Network of Central Florida, Inc. (HSN). Orange County partnered with HSN to facilitate
maintenance and administration of the Homeless Management Information System
(HMIS) and ensure provision of technical assistance and support for data collection and
reporting requirements, as mandated by the ESG.

Staff would like to amend the Agreement to modify the budget line items and allow
Orange County to reimburse HSN for personnel expenses for HMIS service delivery
staff, as shown in the revised Budget.

ACTION REQUESTED:

JVW:MG

Attachments

Approval and execution of First Amendment to Project
Administration Agreement (#2016-15-06) between
Orange County, Florida and Homeless Services Network
of Central Florida, Inc. Regarding the Emergency
Solutions Grant Program FY 2016-2017 to modify the
budget line items in the agreement. All Districts



APPROVED BY ORANGE
COUNTY BOARD OF COUNTY
COMMISSIONERS

BCC Mtg. Date: June 20, 2017






IN' WITNESS WHEREOF, the parties hereto have caused th1s FII‘St Amendment to be executed ;
by the1r duly authorized ofﬁ01als on the dates set forth below. o :

ORANGE COUNTY; FLORIDA
BY Board of County Commlssmners

: BYI %7 ﬂ( a/b& A~ a./q_
Tere(a Jacobs
Orange County Mayor

- DATE: _ é ’LG-I‘? :

ATTEST
- .- .. Phil Diamond, CPA, Orange County. Comptroller P
RN As Clerk of the Board of County Comm1s510ners AR

DA:TAE::? 47/0/7
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BY: HOMELESS SERVICES NETWORK OF CENTRAL FLORIDA, INC.

Y ]ordtin 4%
artha Are
TITLE: Executive Director

AND

A
BY: &)M K ZUVY\W-—’

Board Chairman or Authorized Representative

Anorcu>  Thomags
(Print or Type Name)

STATE OF |57\ )
COUNTY OF ( Yo g )
V4

Personally appeared before me, the undersigned authority, Martha Are, well known to me and known by
me to be the Executive Director of Homeless Services Network of Central Florida, Inc., and
acknowledged before me that he/she was duly authorized so to do. He/she is personally known to me or
has produced L \ [ as identification and did/did not take an

oath.
WITNESS my hand and official seal in the County and State last aforesaid this li—é ku day of

LA ,2017.
‘ O e Plare Ao
“Nbtary Public
Commission Expires: %I%IZOZ(_;
[1‘/’//)’1617 AT s e e

Printed Name or.Stamp

f&ﬁ, CARMEN DIANA LEWIS
i =3 MY COMMISSION # FF976660

stTaTEOF FLO R DA' )
COUNTY OF eminple. ) «o};’a"ams, Exfm;ﬂ:m;m

Personally appeared before me, the undersigned authority, AMaee ) | , well known to me
and known by me to be the Board Chairman or Authorized Representative of Homeless Services Network
of Central Florida, Inc., and acknowledged before me that he/she was duly authorized so to do. He/she is
_personally known to me or has produced as identification and
did/did not take an oath.

WI';V&S\S/my hand and official seal in the Coup
,2017.

Printed Name or Stamp
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