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RESOLUTION-UNITED WAY FUNDING-SHELTER

Attached for your review is a resolution that will allow the City of Danbury Health and Human
Services Departmenl to apply for and accept funding from the Federal Emergency
Management Agency (FEMA) through the United Way.

The funding request is for $3,000 and will be used for the City's homeless shelter
operations. Funding period covers 111112-1A31n2 and there is no local match required.

The City Council is respectfully requested to consider this resolution at its next meeting.
you have any questions or require any additional information, please contact my office
203-7974652.

DST/sk

cc: S. Leroy
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RESOLUTION t

CITY OF DANBURY, STATE OF CONNECTICUT

4.D.2012

RTSOLVED BY THE CITY COUNCIL OF THE CITY OF DANBURY

WHEREAS the Federal Emergency Management Agency (FEMA) through the United
Way, has notified the City of Danbury of a funding opportunity available to the City's
shelter:

WHEREAS if awarded, this 'mass-shelter' funding will be used by the City of Danbury
Health and Human Sewices deparhnent to offset costs associated with the daily operation
of the shelter;

WHEREAS, if awarded, this funding request, covering l/lll2-12/3lll2, will not exceed
$3,000 and requires no City match;

NOW, THEREFORE BE IT RESOLVED that Mark D. Boughton, Mayor of the City of
Danbury, or Scott T. Leroy, Director of Healtlu is authorized to apply for and accept this
funding from FEMA and to do all things necessary to effectuate the purposes thereof.



Central Health & Housing Office
203 - 797-462s
Fax 796-1596

Scott T. LeRoy, MPH, MS
Director of Health and Human Services

MedicalOulreach 7974567
Eviction Prevention 7974565 Dial 2-'1-'1 fof atl
Information-Referral 797-4569 Connecticut Services!

Mayor Mark Boughton and City Council
City Hall
155 Deer Hill Avenue
Danbwy, Connecticut 06810

RE: Phase 30 Emergency Food and Shelter Program 1/1/2012 through l2/3L/2012

The City of Danbury relies heavily on United Way of Westem Connecticut, Local Board Emergency
Food and Shelter Program @FSP) to assist in frrnding the Emergency Shelter and Day Center operational
costs. The total funding request is $3000.00 for a period of January l, 2012 through December 31,2012.
Required and necessary operating expenses will be funded through this much needed grant.

There are no matchins reouirements for thi$ fund. It is important that a Resolution be approved by the
City Council to cover expenses incuned by the Emergency Shelter and Day Center during their
dayVhours of operation on a daily basis. Without the City's assistance, our Emergency Shelter, Day
Center and its much needed services would be decreased. In the past, the City of Danbruy has been
supportive of the needs and efforts that the Emergency Shelter and Day Center has provided to the
homeless and those at risk ofbecoming homeless. In today's struggling and dilficult times, the
Emergency Shelter will continue to provide services and assistance to this much needed population and
will support and promote tle Mayor's Ten Year Plan to End Homelessness.

It is also critical that our State and Federal Legislative Delegation be mindfirl ofthe role the City of
Danbury is playing in assisting homeless persons. . It is important that we continue to seek funding for
these invaluable human services.

Sincerely,

effir,W
CITY OF DANBURY

HEAI,JTTI, HOUSING & WELFARE DEPARTMENT
I55 DEER HILLAVENUE, DANBURY, CT 06810

i'' ::,

Central Welfare Office
203 - 19'r -4569
Fax 7974566

September 12,2012

Emergency Shelter 796-1661
Em. Shelter Fax 796-1660

Administration 796-1504



BMERGENCY FOOD & SHELTER PROGRAM
Application for Phase 30 Funding (Begins llll20l2)

The original antl two copies of this application and all attachments must be

received by noon on 

--. 
In addition, the application MUST

be emailed to karen.mello@urvwesternct.org by the stated deadline.

Send to: United Way of Western Connecticut
Attn: Karen Mello

85 West Street
Danbury, Connecticut 06810

PART I. APPLICANT ORCANIZATION
Agency Name:

Address:

Contact/Title:

Phone/Extension:

Executive Director:
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PART II. ELIGIBILITY CRITERIA

Nonprofit status: The agency is a public or private nonprofit organization. (Check one)

x Covemment Agency (public entity)
Private Nonprofit (501(c) 3 or 501(c) 4): lfyour agency has not previously rcceived EFSP funds, anach Federal tax

exempt letter.
Local Recipient Organization Ce(ification completed and submitted
Certification Regarding Lobbying cornpleted and submitted
List DUNs Nurnber here or indicate need to obtain:

Is your organization debarred or suspended from receiving Federal Funds? Yes xNo

Accounting System: The organization has an established accounting system and conducts an independent annual audit.

x Yes. Please indicate the CPA firm which conducted the organization's most recent financial audit and the time

neriod covered bv the audit:

Attach a copy ofrhe organization's most recent audit ifyour agency has not received EFSP fundins in the last 5

vears.
No. The organization does not conduct an independent annual audit. Please attach current internal agency

budget and year-to-date financial statements

Define the geographical boundaries of the service(s) for which EFSP funds are requested.

ACCESSIBLITY
Is your facility accessible for people with disabilities? (Check one) x Yes No



PART III. FUNDING REQUEST SUMMARY
lndicate the amount oftunds you arc rcquesting for each service category. Pay close att€ntion-to the definitions provided in

the application packet. 'fotalyour requests at tie botlom of the chart. REQUES1 ONLY WHOLE DOLLAR

AMOUNTS,

-Co*di""ti"" 
"eeded 

to avoid duplication ofassistance provided to clients

PART IV. UTILIZATION OF EFSP FUNDING

a) a brief description ofthe services you are cunently providing in that category

b) the target population served

cj a descriptionof how EFSP funds will be used to supplement or enhance existing services (refer to explanations of

allowable usage provided in the application packet.)

Note: Add additianal space as needed below.

The City of Danbury's Emergency Shelter provides 20 beds for homeless individuals (10 for men, 5 for lvomen' 5 for homeless

u"t.ralrr;. The Emeigency Shelter is open i days a week supervised by City staff and on weekerds supervised by MCCA'

The Emergency Shelter o'ffers a variety of services during their operational hours of 8:3Oam to 2:00pm offering those.rvho are

homeless or at risk of becoming homeiess, access to showers, phone, laundry facilities, lunch, mail, and various appointments

for case management opportunities. Information in the form ofreferrals and coordination ofneeded services and community

resources are provided on a daily basis to all individuals using the Day Center'

The City Shelter has seen an increase number ofyoung adults visiting the shelter, including many.individuals from outside the

Conneciicut area. Due to the age and condition ofthe Emergency Shelter previous funding has allotted the shelter to purchase

new chairs, added items for perional use and hygiene, needed supplies, etc. The Shelter will continue to op€rate pending any ant

all funding, whether approved, reduced or denied, as to facilitate the assistance ofthis population in dire need'

Due to the increase economic hardships in the United states and our own community, the Emergency Shelter has been filled

with individuals seeking both shelter and assorted services. For the first 7 months of20l2, the Day Center has seen individuals <

a daily basis using our irvic"s numerous times. The reporting number ofclients using the Day Center from January l, 2012 thn

luty it, ZOtZ was 6,891. Unfortunately, as we continue through the summer months and into the falVwinter' our numbers have

increased since last Year.




