BOSCOC Exhibit 1 Submission Tool

Each CoC must complete this Exhibit 1 Submission Tool, which provides information at the CoC level versus individual project(s) level.  This tool should be submitted via email to scott.gary@development.ohio.gov and 2009coc@cohhio.org by 5:00pm, October 15, 2009.  Please entitle this document “your county name – Exhibit 1” so that we can readily know the contents of the document.  This tool is available on our website at http://www.cohhio.org/information_resource.php - under the heading “2009 Continuum of Care”; it’s entitled “BOSCOC Exhibit 1 Submission Tool.”  
	Continuum of Care (CoC) Identification 



	CoC Name: 



	CoC Chair/Co-Chair Name:



	CoC Chair/Co-Chair Email Address:



	CoC Chair/Co-Chair Name:



	CoC Chair/Co-Chair Email Address:



	Person(s) Completing this Tool:




	Email Address of Person Completing this Tool:




	COC Unsheltered Homeless Population and Subpopulation – Data Quality

	Describe the CoCs efforts, including outreach plan, to reduce the number of unsheltered homeless households with dependent children:



	Describe the CoCs efforts to identify and engage persons routinely sleeping on the streets and other places not meant for human habitation: 




	CoC Chronic Homeless Progress

	Complete the following fields using data from the last point-in-time (PIT) count and housing inventory count.  

	Indicate the number of new permanent housing beds in place and made available for occupancy for the chronically homeless between February 1, 2008 and January 31, 2009:




	Identify the amount of funds from each funding source for the development and operations costs for the new chronically homeless beds created between February 1, 2008 and January 31, 2009:

Cost Type

HUD McKinney-Vento

Other Federal

State

Local 

Private

Development

Operations

Total




	Homeless Assistance Providers Enrollment and 

Participation in Mainstream Programs

	Indicate the # out of #, of homeless assistance provider agencies in your CoC that are implementing the following activities:



	Activity

# Out of #

1. Case managers systematically assist clients in completing applications for mainstream benefits.

** Please note that this includes utilizing the Ohio Benefit Bank online system to complete applications.  

      Out of      
1a. Describe how service is generally provided:

** Example:  Case managers assist all program participants to apply for Medicaid, food stamps, HEAP, SCHIP, etc. through the Ohio Benefit Bank.

2. Homeless assistance providers supply transportation assistance to clients to attend mainstream benefit appointments, employment training, or jobs.

** This would include physical transportation in agency owned vehicles, case manager’s private vehicles, bus passes, public transportation vouchers, etc.
      Out of      
3. Homeless assistance providers use a single application form for four or more mainstream programs:

** Please note that this includes utilizing the Ohio Benefit Bank online system to complete applications.
      Out of      
3a. Indicate for which mainstream programs the form applies:

** Example: if using the Ohio Benefit  Bank, their form supports the following programs: SNAP (food stamps); Healthy Start & Healthy Families; Medicaid; Child Care subsidies; HEAP; Ohio Works First; Medicare Rx Extra Help; Federal & State tax returns; earned income tax credits; and voter registration
4. Homeless assistance providers have staff systematically follow-up to ensure mainstream benefits are received.

      Out of      
4a. Describe the follow-up process:




	CoC Member Organizations

	If your CoC added members in the past year, please submit information for those individuals/organizations below.  If membership remained the same from last year, or if you lost some members, you do NOT need to complete the table below.

Utilize the key below to type in the information necessary to complete the table on the next page.  Please do not leave any cells blank.  In regards to Organization Role, Subpopulations, and Services Provided to Homeless Persons and Families please enter all that apply.  

Key:

Membership Type – Public Sector; Private Sector; Individual

Organization Type – 

If Public Sector – choose one of the following: Law Enforcement; Local Government; Local workforce investment act boards; other (please specify); public housing agencies; school systems/universities; state government agencies

If Private Sector – choose one of the following: businesses; faith-based organizations; funder advocacy group; hospitals/med representatives; non-profit organization; other (please specify)

If Individual – homeless/formerly homeless

Organization Role – Committee/Sub-Committee/Work Group; Authorizing Agency for Consolidated Plan; Attend Consolidated Plan planning meetings during past 12 months; Attend Consolidated Plan focus groups/public forums during past 12 months; Lead Agency for 10-year plan; attend 10-year planning meetings during past 12 months; none; primary decision making group

Subpopulations – SMI; SA; VET; HIV/AIDS; DV; Unaccompanied Youth; None

Service Provided to Homeless Persons and Families - Alcohol/Drug Abuse; Case Management; Child Care; Counseling/Advocacy; Education; Employment; Healthcare; HIV/AIDS; Law Enforcement; Legal Assistance; Life Skills; Mental Health; Mobile Clinic; Mortgage Assistance; Rental Assistance; Street Outreach; Transportation; Utilities Assistance; Not Applicable


	Organization Name or Name of Homeless Individual
	Membership Type
	Organization Type
	Geographic Area 

(Cities or Counties Served)
	Organization Role
	Subpopulations
	Is the Organization a Homeless

Services Provider
	Services Provided to Homeless Persons and Families
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