CoC Name: ______________________________


BOSCOC Exhibit 1 Submission Tool – Non-renewal Communities

HUD has changed some of their guidelines for the Continuum of Care – Exhibit 1 application this year.  Instead of only submitting information regarding communities that are applying for new or renewal projects (under Exhibit 2), they are requesting information from all participating communities under the Continuum of Care and that is the reason that we are seeking your assistance in completing this BOSCOC Exhibit 1 Submission Tool – Non-Renewal Communities. 
Each CoC must complete this Exhibit 1 Submission Tool – Non-renewal Communities, which provides information at the CoC level.  This tool should be submitted to scott.gary@development.ohio.gov and 2008coc@cohhio.org by August 21, 2008 – 5:00 p.m.  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/fed_reg_2008.php# - under the heading BOSCOC Exhibit 1 Submission Tool.  
	Continuum of Care (CoC) Identification & Certification

	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:

	Certifying Official Name:

	Title:

	Organization:

	Signature:

	Date:


	CoC Housing Inventory – Change in Beds Available

	For each housing type, indicate if there was an increase or reduction in the total number of beds in the 2008 electronic Housing Inventory Chart (e-HIC) as compared to the 2007 Housing Inventory Chart.  If there was a change, please describe the reasons in the space provided for each housing type.  By completing this table, you are certifying that all beds for homeless persons are listed in the e-HIC regardless of HMIS participation and HUD funding.  

	Emergency Shelter  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (if yes, briefly describe the reasons for the change):

	Safe Haven  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (if yes, briefly describe the reasons for the change):

	Transitional Housing  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (if yes, briefly describe the reasons for the change):

	Permanent Housing  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (if yes, briefly describe the reasons for the change, including changes in beds designated for chronically homeless persons):

	CoC certifies that all beds for homeless persons are listed in the e-HIC regardless of HMIS participation and HUD funding.   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes


	CoC Point-In-Time Homeless Population

	Indicate the date of the last PIT Count
	

	Households with Dependent Children

	
	Sheltered

Emergency
	Sheltered

Transitional
	Unsheltered
	Total

	# of Households
	
	
	
	

	# of Persons (adults & children)
	
	
	
	

	Households without Dependent Children

	# of Households
	
	
	
	

	# of Persons (adults & unaccompanied youth)
	
	
	
	

	All Households/All Persons

	Total Households
	
	
	
	

	Total Persons
	
	
	
	


	COC Point-in-Time Homeless Subpopulations

	Describe the techniques used to reduce duplication in your PIT count.  


	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.  Additionally, comparing your most recent point-in-time count to the last biennial/annual count, describe any factors that may have resulted in an increase, decline, or no change in the unsheltered population (especially the chronically homeless and families with children).  


	CoC 10-Year Plan, Objectives and Action Steps

	What are your CoC’s (look at all CoC projects and compile data) baseline (current level) outcomes for the following: ** this information should come from your most recent APR’s.

Participants in Permanent Housing (PH)

_______# of participants who exited permanent housing project(s)

_______# of participants who did not leave the project(s)

_______# of participants who exited after staying 6 months or longer

_______# of participants who did not exit after staying 6 months or longer

_______# of participants who did not leave and were enrolled for 5 months or less

Participants in Transitional Housing (TH)

_______# of participants who exited TH project(s), including unknown destination

_______# of participants who moved to PH

Overall CoC Outcomes

_______# of new PH beds for chronically homeless were created during this past year

_______% of homeless persons staying in PH over 6 months (threshold 71.5%)

_______% of homeless persons moving from TH to PH (threshold 63.5%)

_______% of homeless persons will be employed at exit from programs

_______% ensure that the CoC has a functional HMIS system




	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, 2007 and January 31, 2008.

	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, 2007 and January 31, 2008.

Cost Type

HUD McKinney-Vento

Other Federal

State

Local 

Private

Development

Operations

Total




	COC Enrollment in Mainstream Program and Employment Information

	Using data from the most recently submitted APRs for each of the projects within the CoC, provide compiled information about the CoCs progress in reducing homelessness by helping clients access mainstream services and gain employment.

	_______ Total number of exiting adults

	Mainstream Program
	Number of Exiting Adults
	Exit Percentage

	SSI
	
	

	SSDI
	
	

	Social Security
	
	

	General Public Assistance
	
	

	TANF
	
	

	SCHIP
	
	

	Veterans Benefits
	
	

	Employment Income
	
	

	Unemployment Income
	
	

	Veterans Health Care
	
	

	Medicaid
	
	

	Food Stamps
	
	

	Other (please specify) ______________________
	
	

	No Financial Resources
	
	


	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.

      out of      
1a. Describe how service is generally provided:
2. Homeless assistance providers supply transportation assistance to clients to attend mainstream benefit appointments, employment training, or jobs.

      out of      
3. Homeless assistance providers us a single application form for four or more mainstream programs:

      out of      
3a. Indicate for which mainstream programs the form applies:
4. Homeless assistance providers have staff systematically follow-up to ensure mainstream benefits are received.

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



	CoC Housing Inventory Charts

	We have not received Housing Inventory Charts from the following counties, if your county is listed, please go to the following link http://www.cohhio.org/fed_reg_2008.php# : to complete the Housing Inventory Chart Spreadsheet – email Jonda at jondaclemings@cohhio.org with the completed spreadsheet by August 21, 2008 at 5:00 p.m.

Housing Inventory Charts needed for the following counties: 

Adams; Ashland; Belmont; Brown; Carroll; Clark; Clinton; Crawford; Darke; Delaware; Erie; Guernsey; Hardin; Harrison; Highland; Holmes; Lawrence; Medina; Monroe; Morgan; Noble; Pike; Portage; Preble; Putnam; Shelby; Union; Warren; Washington; & Wood.


	CoC Member Organizations

	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

Feel free to add as many rows as needed to list your local CoC Membership




	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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	Organization Name or Name of Homeless Individual
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Services Provider

	Services Provided to Homeless Persons and Families
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