Zero: 2016
Community Leader Memorandum of Action {(MOA)

At a minimum, each Applicant for Zero: 2016, must submit a signed MOA from: 1) Continuum of
Care Leadership; 2) Public Housing Authority Executive Director and/or other PHA Senior Leader;
3) VAMC Director and/or Senior Level VAMC Staff Person for Homeless Program{s); and 4}
Designated Reporting Lead {your Zero: 2016 point of contact for monthly housing placement
reports and other dato needs). You may collect all signatures on one MOA, or on separate
MOAs, whichever is easier for you. Signed MOAs need to be scanned and uploaded with the

Zerg; 2016 Application.

Name of Community: SAN ANTONIO
SOUTH ALAMO REGIONAL ALLIANCE FOR THE HOMELESS

Name of Continuum of Care:

I/We, the undersigned, have reviewed the twelve threshold criteria for Zero: 2016 {as specified
in the Zero: 2016 Application) and I/We agree with our community’s commitment to all of the
threshold criteria and, if selected, will actively coordinate with other partners in our
community’s participation in Zero: 2016,

Signed:/’ —y

. v [ . AT ey Travis Pearson, President

CoC - Signature Printed Name and Title

South Alamo Regional Alliance tp@familyendeavors.org, 210.431.6466

Name of Agency for the Homeless  Email, Phone
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PHA - Signature Printed Name and Title
Housmq Am’rwewy Baxaz GM‘i’g albert . aleman@ habetx, ecq (zi0) 231-200s
Name ongency Emall, Phone
e o dt
WAL S STEPHEN SHOMION, LCSW, HCHV DIRECTOR
VAMC - Signature Printed Name and Title

South Texas Veterans Health Care System Stephen.Shomion@va.gov {210)616-9915
Name of Agency Email, Phone




PHA - Signature Printed Name and Title

Name of Agency Email, Phone

M)—/é/ A /{/(C(ff:( Cu'ﬁu-‘ﬁu _ R(‘s :'JL'»Q‘ {’/(/‘EO

HMIS Administrator - Signature Printed Name and Title
Hayen for Hap@ mMar K. 2a oy @ hodon f.larzm_;fu. org.  £10~28p-2110
Name of Agency Email, Phone 2
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Lo & oo, el Melody Woosley, Director
Reporting l.ead:‘; Signature ;i\) Printed Name and Title

City of San Antonio, Dept. of Human Services __melody.woosley@sanantonio.gov 210-207-8134
Name of Agency Email, Phone




Zero: 2016

Community Leader Memorandum of Action (MOA)

At a minimum, each Applicant for Zero: 2016, must submit a signed MOA from: 1} Continuum
of Care Leadership; 2) Public Housing Authority Executive Director and/or other PHA Senior
Leader; 3) VAMC Director and/or Senior Level VAMC Staff Person for Homeless Program(s); and
4) Designated Reporting Lead (your Zero: 2016 point of contact for monthly housing placement
reports and other data needs). You may collect all signatures on one MOA, or on separate
MOAs, whichever is easier for you. Signed MOAs need to be scanned and uploaded with the
Zero: 2016 Application.

Name of Community:

Name of Continuum of Care:

I/We, the undersigned, have reviewed the twelve threshold criteria for Zero: 2016 (as specified
in the Zero: 2016 Application) and |/We agree with our community’s commitment to all of

the threshold criteria and, if selected, will actively coordinate with other partners in our
community’s participation in Zero: 2016.

Signed:
CoC - Signature Printed Name and Title
Name of Agency Email, Phone
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Name of Agency Er]lall Phone

VAMC - Signature Printed Name and Title

Name of Agency Email, Phone



Zero: 2016

Community Leader Memorandum of Action (MOA)

At a minimum, each Applicant for Zero: 2016, must submit a signed MOA from: 1) Continuum
of Care Leadership; 2) Public Housing Authority Executive Director and/or other PHA Senior
Leader; 3) VAMC Director and/or Senior Level VAMC Staff Person for Homeless Program(s); and
4) Designated Reporting Lead (your Zero: 2016 point of contact for monthly housing placement
reports and other data needs). You may collect all signatures on one MOA, or on separate
MOAs, whichever is easier for you. Signed MOAs need to be scanned and uploaded with the
Zero: 2016 Application.

Name of Community:

Name of Continuum of Care:

I/We, the undersigned, have reviewed the twelve threshold criteria for Zero: 2016 (as specified
in the Zero: 2016 Application) and |/We agree with our community’s commitment to all of

the threshold criteria and, if selected, will actively coordinate with other partners in our
community’s participation in Zero: 2016.

Signed:
CoC - Signature Printed Name and Title
Name of Agency Email, Phone
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Printed Name and Title
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Name of Agency Ery{all Phone

VAMC - Signature Printed Name and Title

Name of Agency Email, Phone



Reporting Lead - Signature Printed Name and Title

Name of Agency Email, Phone
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