


 [Exhibit A]
2016 Iowa Balance of State Continuum of Care (CoC)
Letter of Intent Form
For New Projects and Voluntary Reallocation New Projects

	All New Projects

	a. Name and Location of Agency
	City of Muscatine
Muscatine, Iowa

	b. Name and Location of New Project
	Muscatine Re-Housing Initiative
Muscatine, Iowa

	c. Type of Project

	☒	New Project
☐	Voluntary Reallocation New Project

	d. Project Component

	☐	Permanent Supportive Housing for chronically homeless individuals and families
☒	Rapid Rehousing for individuals, including HUD-prioritized populations
☐	Supportive Services for centralized/coordinated assessment 

	e. Amount Requested

	$199,718

	f. Primary Agency Contact Person

	Name: Jodi Royal-Goodwin
Email: jroyal-goodwin@muscatineiowa.gov
Phone: 563-264-1554

	g. Alternate Agency Contact Person

	Name: Charla Schafer
Email: cschafer@mcsaiowa.org
Phone: 563-264-3278

	h. Federal identification/ registration
	DUNS #: 1445096630000    
Date of IRS 501(c)(3) status determination letter: The City does not have a 501(c)(3) designation; it was incorporated January 23, 1839 
SAM Registration Current?  ☒	yes     ☐	no

	i. Two-three sentence description of project


	The Muscatine Re-Housing Initiative is a collaborative program that will assist 15 homeless individuals and families obtain and maintain adequate housing by providing rental, deposit, and utility assistance and appropriate supportive services provided or coordinated by the Housing Navigator. Assistance will be provided for up to 12 months and clients may continue to receive case management services for up to 6 months after program exit. 

	Additional Items for Voluntary Reallocation Projects

	j. Name of renewal project being reallocated
	
N/A

	k. Eligible current renewal amount
	
$__________________

	l. Retained by renewal project: $________


	Reallocated for new project: $_____________
Additional requested for new project: $_________
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