FY2018 HUD COC PROGRAM COMPETITION
RENEWAL PROJECT APPLICATION
HOUSING PROJECTS

MicHiGAN
Bavance oF S1atE
Conminuum oF CARE

AGENCY PROFILE

Legal Name of Agency EightCAP, Inc

ject N
Project Name Rapid Rehousing SH lonia/Montcalm

Project Start Date 10/1/19

Contact Person .
Christa Jerome

Title Manager of Self-sufficiency Programs
Address 904 Oak Dr., Greenville, MI 48838
Email christaj@8cap.org
Phone 616-754-9315 x 3364

Check one:

[0  Permanent Supportive Housing
X Rapid Re-Housing

[0  Joint Transitional Housing / Permanent Housing — Rapid Re-Housing

Renewal Application Option (check one):

X  Standard Renewal (no change from FY17)

{1  Consolidation {(must complete New Project Application in addition)
O  Transition (must complete New Project Application in addition)
D

Expansion (must complete New Project Application in addition)
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Authorized Representative: / hereby certify that the information contained in this proposal is true and
accurate. Any falsification of information will render the application void, and the application will not be
accepted. This application has been reviewed and authorized for submission by the agency’s board of

directors as of the date indicated.

_ /.
Name: Koo A SR gz

Title: 7“4 ,, /L/ L 5

Date of Board/Local Planning Body Authorization:

Date of Anticipated Board/Local Planning Body Authorization:

¢

%{, 28, 20/8
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All projects requesting renewal must demonstrate they have met minimum project eligibility, capacity,
timeliness, and performance standards to be considered for funding.

GENERAL PROJECT INFORMATION

1a. Provide a narrative describing how the project’s performance met the plans and goals established in
the current project’s application, the project’s performance in assisting program participants to
achieve and maintain independent living, and record of success. (Include target populations and
preferences as specified and/or allowed by the Notice of Funding Availability (NOFA) under which the
project was initially funded.) If the renewing project has not yet started, provide a narrative of
anticipated performance in these same areas based on experience with other related projects. (1000
word limit)

This project will provide rapid rehousing supportive services in lonia and Montcalm Counties through
housing case management and rental assistance to households with children who are coming directly
from the streets, emergency shelters or fleeing domestic violence situations. This program will follow
the Housing First model and provide participants with case management which will include, but not
limited to, financial literacy, employment search opportunities, community partner resources, inter-
agency resources and tenant/landlord relationship building along with rental assistance for up to 24
months. This project will determine applicants’ placement within the program by their Vulnerability
Index- Family- Service Prioritization Decision Assessment Tool (VI-F-SPDAT) score. This tool will allow
the project to serve those who present with the highest homeless acuity (most vulnerable). The Full-
Service Prioritization Decision Assessment Tool (F-SDPAT) will be completed a within households first 30
day in the program and will guide case/care management and a housing stability plan that is created
by the household and Housing Resource Specialist, with the household leading the plan.

The purpose and goal of the Rapid Rehousing Program is to make each household's experience of
homelessness as brief as possible by moving them into permanent housing quickly (lonia/Montcalm LPB
defines “quickly” as 90 days or less) and to support the household in their efforts to live as independently
as possible. This will be measured by success of linking households with mainstream resources offered
through the Department of Health and Human Services, Community Mental Health and County Health
Departments along with resources offered at the local Community Action Agencies.

Supportive Services will provide a minimum of 4 contacts per month (2 face-to-face and 2 phone
contacts) by the Housing Resource Specialist who will work directly with households as their case
manager; These multiple contacts allow for a trusting relationship to be built between client and case
manager which provides an optimal situation to speak honestly about barriers that are in place
regarding housing, employment and basic needs fulfillment.

In the past 9 months of the FY16 RRH Grant, the 6 households (28 individuals) have obtained housing
and are gaining employment and/or housing vouchers to assist in retaining housing when financial
support is completed. The Rapid Rehousing Program was included in the Pay for Performance Measures
created by MSHDA; EightCAP is proud to say that the agency qualified for the bonus dollars. - See
Attachment 6C3.
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1b. Use the last completed grant year APR for this and all other data/outcome measure questions. If the
renewing project has not yet started, indicate the planned number of units per county.*

Renewing project has not yet started.

County

Number of Units

Number of Stayers

Number of Leavers

lonia County

2

Click here to enter
text.

Montcalm County

Click here to enter
text.

Click here to enter
fext.

Click or tap here to enter text.

Click here to enter
text.

Click here to enter
text.

Click here to enter
{ext.

tick or tap here to enter text.

Click here to enter
text.

Click here to enter
{ext.

Click here to enter
text.

Click or tap here to enter text.

Click here to enter
text.

Click here 1o enter
text.

Click here to enter
text.

*Attach additional forms as needed to list all counties.

2. Has the project had any significant changes since the last funding approval?
No If “yes”, complete the chart below to indicate the change.

Check
change Previous New
type
O Decrease in the number of persons served
O Change in number of units
O Change in project site location
[ Change in target population
O Change in component type
m Change in grantee/applicant
Line item or cost category budget changes more than
O | 10%
0 Other: Click here to enter text.

If change was made, include as many of the following that apply as attachments to your application:

Attached
(check)

O Attachment: Written communication to HUD requesting the significant change

O Attachment: HUD’s written approval of the change requested

O N/A: HUD has not yet provided written approval of the requested change
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3. Does the project serve priority populations (Veterans, Chronically Homeless, Families, Youth,
Domestic Violence Survivors)? Enter the number of units dedicated or prioritized for each population at

turnover.
Number of Units
Dedicated Dedicated Plus Prioritized
Veterans Click here to enter text. | Click here to enter text. | Click here to enter text.

Chronically Homeless

Click here to enter text.

Click here to enter text.

Click here to enter text.

Families

4

Click here to enter text.

Click here to enter text.

Youth

Click here to enter text.

Click here to enter text.

Click here to enter text.

Domestic Violence

Click here to enter text.

Click here to enter text.

Click here to enter text.

4., Low Barrier

To earn points as Low Barrier, the project must answer affirmatively to all the following questions.

Does the project ensure that participants are NOT screened out (or denied
project entry) due to the following:

Having too little or not enough income

Active substance use or history of substance abuse

Having a criminal record (other than for state-mandated restrictions)
Domestic violence (requiring survivor to take specific actions or demonstrate
distance from assailant)

5. Housing First

In addition to the answers above, a project must also answer affirmatively to the following questions to
qualify as Housing First.

Does the project work to ensure that participants are NOT terminated from the
program due to the following:

Failure to participate in supportive services

Failure to make progress on a service plan

Loss of income or failure to improve income

Being a victim of domestic violence

Any other activity not typically covered in a lease agreement but found in the
project’s geographic area

Does the project quickly move participants into permanent housing?

6. All recipients of HUD CoC Program funding are required to participate in Coordinated Entry. Did the
project take 100% of all referrals from Coordinated Entry in the past grant year or will it once the grant
year begins? Yes

7. What is the prioritization process for households referred to this project? How is it determined who is
most vulnerable and the best fit for any referrals to this project? Provide detail from policy established
by the Local Planning Body. {500 word limit)
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All individuals referred to the HARA (applicant) are screened and placed on the Prioritization List.
Households are prioritized by VI-SPADT score, which measures homeless acuity by the selecting the
highest score when an opening occurs. This program does not serve households based on “best fit” it
serves households who are objectively scored and identified as the most vulnerable. While on the
“prioritization list” households are provided with light touch case management, offered shelter services,

rental resources and basic needs resources. See Attachment 6C1 & 6C2 for detailed prioritization
procedure.

8. What was the project’s utilization rate? (Average of Quarterly Point- in-Time Counts in APR 9 divided
by total contracted units.)

FY14 January - 50% utilization; April — 75% utilization; July — 125%; October — 125%. See Attachment
6C4 for explanation :

FY16 (current project) January - 150% utilization; April — 150% utilization; July — not yet available;
October - not yet available.

9. Expenditure of Funds: Use last completed HUD FY year.

a. Total amount authorized within eLOCCS FY14 558,816 FY16 $59,644

b. Remaining balance in eLOCCS FY14 $19,904 FY16 $10,009 (as of 6/30)
¢. Percentage recaptured "] FY14 33.8% - See Attachment 6C4 for

Divide answer b. by answer a. and multiply by 100 explanation

FY16 0% will be recaptured {83% of funding
has been spent with only being 75% through
project year)

10. Were drawdowns made to eLOCCS at least quarterly? (Demonstrated in eLOCCS attachment)

Yes

11. Indicate how many APR Data Quality Elements (DQE) have 5% or less null or missing values (APR
Qos6):

Data Quality Element APR 6a.-6d.
Number of elements with 5% or less null or missing values
DQE 6a. DQE 6b. DQE 6c. DQE 6d.
6 5 4 1
Total the numbers above, divide by 16, multiply by 100 for a percent: 100%

12. a. Does the recipient have any HUD monitoring findings in any of the agency’s projects? Yes
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If yes, explain below findings in detail for the Funding Review Panel. Include details on the nature of
the finding, resolution and corrective actions taken, if any.

This project was transferred to EightCAP, Inc. from another agency (transfer approved by HUD).
During the transfer from RAVE, a Domestic Violence Shelter, it was not indicated that the PSH
Project was required to enroll only households that contained an individual with a diagnosed
disability. During the HUD Monitoring Visit in July 2017, it was determined all but one household
was misclassified under the wrong program component; a Non-Compliance was issued (See
Attachment 5 - HUD Monitoring Report). The Corrective Action was to request, in writing, a
change in a project category (See Attachment 6A -Organization’s Response to Finding). This
Finding (2017-1}) was closed on August 28, 2017 (See Attachment 6B - HUD Monitoring Report ~
Final).

b. Has your organization been monitored by HUD in the past three (3) years? Yes

If yes, include as attachments: Monitoring report from HUD, your organization’s response to any
findings, documentation from HUD that finding or concern has been satisfied, and any other
relevant documentation.

See Attachment 5 - HUD Monitoring Report; Attachment 6A -Organization’s Response to Finding
& Attachment 6B - HUD Monitoring Report — Final

If no, provide most recent monitoring by an entity other than HUD for federal or state funding (ESG,
CDBG, etc) and include as attachments: Monitoring report, your organization’s response to any
findings, documentation from HUD that finding or concern has been satisfied, and any other
relevant documentation.

13. Is this project the only CoC funded project with dedicated beds to a particular target population?
Answered by Project Evaluation based on all applications submitted for this NOFA.

14. Funds that are reallocated may be added to renewal projects to increase the number of households
served. If funding is available:

Would this project accept additional funds? Xl Yes [ No

How would additional households be served with these funds?

Additional dollars would be allocated directly to rental assistance to assist additional participants

15. What percentage of the households served met “hard to serve” criteria defined as having zero
income at start/entry? (APR 18. Value for Adults with No Income at Start divided by Total Adults):

N/A
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16. What percentage of the households served met “hard to serve” criteria defined as having two (2) or
more physical or mental health conditions known at start/entry (APR 13.a.2. add totals for two and
three or more conditions, then divide by total):

N/A

17. What percentage of the households served were chronically homeless? (APR Q26a. divide total
chronically homeless by total households):

N/A

18. Length of Stay

a. Permanent Supportive Housing: Calculate the percentage of leavers that remained in project more
than 180 days (APR 22a.1)

lick here to enter text.

b. Rapid Re-Housing: Calculate the percentage of participants that took 30 days or less from project
entry to lease up (CAPER 22C)

FY14 33% - leased up in less than 30 days & 58% leased up in 61 to 180 days
FY16 50% - leased up in less than 30 days & 50% leased up in 61 to 180 days

Note - lonia/Montcalm LPB defines “quickly” as 90 days or less; this was voted on and supported by
the membership.

19. Exits to Permanent Housing

a. Permanent Supportive Housing: Calculate the percentage of participants who remained in project,
or exited to permanent housing destinations. (Total Persons Exiting to Positive Housing Destinations
APR Q23.a.+ Q23b. + Stayers 5.a.8/ [Total Served 5.a.1. — Excluded Q23.a. + Q23.b.])

N/A

b. Rapid Re-Housing: Calculate the percentage of participants who exited to permanent housing
destinations (Total Persons Exiting to Positive Housing Destinations APR Q23.a.+ Q23b./ [Total Leavers
5.0.5. — Excluded Q23.a. + Q23.b.])

FY14 1009% - See Attachment 1 - COC APR FY14

FY16 100% - See Attachment 1A — COC APR FY16

20. New or Increased Income and Earned Income

a. PSH Only Project Stayers: What percent of project stayers had new or increased earned income
with in the project contract year? APR 19a.1

N/A

Page 8 of 13
FY18 Housing Project Renewal Application



b. PSH Only Project Stayers: What percent of project stayers had new or increased other (non-
employment) income? APR 19a.1

N/A
¢. Project Leavers: What percent of project leavers had new or increased earned income? APR 19a.2

FY14 0% - There was only 1 household (1 HoH & 2 children) who left the project and was not due
for an annual assessment during the time in program and at time of exit and was not willing to
provide information. '

FY16 33% See Attachment 1A - COC APR FY16

d. Project Leavers: What percent of project leavers had new or increased other (non-employment)
income? APR 19a.2

FY14 0% - There was only 1 household (1 HoH & 2 children) who left the project and was not due
for an annual assessment during the time in program and at time of exit and was not willing to
provide information.

FY16 67% See Attachment 1A—COC APR FY16

PROJECT BUDGET

Total Project
Cost

 Requested | % of Requested

Funds Funas ; Other Funding

 Activity

Acquisition

New Construction
Rehabhilitation
Leasing

Rental Assistance $40,296
Supportive Services | $13,824
Operating Costs
HMIS

Project $4,000
Administration 7%
(limited to 7%)
Total Project Cost $58,120 100% $15,500 $73,620

$15,500 In kind $29,324
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Attachment B

Attachments listed below are required but unscored. Failure to include any documentation that is
required may result in disqualification of the application. Please number all attachments in accordance
with the list below.

All projects must include:

#1: Annual Progress Report (APR) for the project’s most recent completed contract year, or the most
recently completed contract year for another HUD-funded project or similar project if the renewing
project has not yet started.

#2: Line of Credit Control System (LOCCS) report showing drawdowns and final balance
#3: Project Application submitted in e-snaps
#4: Documentation of all match

Each applicant must include one of the following two (#5):

Monitoring report from US Department of Housing and Urban Development (HUD)

X Monitoring report from an entity other than HUD for federal or state funding (ESG, CDBG, etc)
If relevant include (#6):

A: Organization’s response to any findings

B: Documentation from HUD (or other entity) that finding or concern has been satisfied

C: Any other relevant documentation

[ D: Written communication to HUD requesting the significant change indicated in question 2.

[ E: HUD’s written approval of the change requested in question 2.

Page 11 0f 13
FY18 Housing Project Renewal Application



Attachment C

HUD General Section Certificates

The agency certifies to the Balance of State Continuum of Care that it and its principals are in
compliance with the following requirements as indicated by checking the box.

Fair Housing and Equal Opportunity. See CFR 578.93 for specific requirements related to Fair Housing
and Equal Opportunity.

Equal Access to Housing in HUD Programs Regardless of Sexual Orientation or Gender Identity. See
the Federal Register dated February 1, 2012, Docket No. FR 5359-F-02 and Section V.C.1.f. of the FY
2017 General Section.

Debarment and Suspension. See Section 1I1.C.4.c. of the FY 2015 General Section. Additionally, it is the
responsibility of the recipient to ensure that all subrecipients are not debarred or suspended. (24 CFR
578.23((3)(c)(4){v).d. Delinquent Federal Debts. See Section V.B.3. of the FY 2017 General Section.

Compliance with Fair Housing and Civil Rights. See Section V.C.1.a. of the FY 2017 General Section.

Executive Order 13166, “Improving Access to Services for Persons with Limited English Proficiency
(LEP). See Section V.C.1.d. of the FY 2017 General Section.

X Economic Opportunities for Low- and Very Low-income Persons (Section 3). See Section V.C.1.c. of the
FY 2017 General Section.

Conducting Business in Accordance with Core Values and Ethical Standards/Code of Conduct. See
Section V.C.15. of the FY 2017 General Section.

Prohibition Against Lobbying Activities. See Section V.C.15. of the FY 2017 General Section.
HUD Habitability Standards inspections on all units, at a minimum.

Participation in HUD-Sponsored Program Evaluation. See Section V.C.5. of the FY 2017 General
Section.

Environmental Requirements. Notwithstanding provisions at 24 CFR 578.31 and 24 CFR 578.99(a) of
the CoC Program interim rule, and in accordance with Section 100261(3) of MAP-21 (Pub. L. 112-141,
126 Stat. 405), activities under this NOFA are subject to environmental review by a responsible entity
under HUD regulations at 24 CFR part 58.

Drug-Free Workplace. See Section V1.B.9. of the FY 2015 General Section. n. Safeguarding
Resident/Client Files. See Section V.C.11 of the FY 2017 General Section.

X Compliance with the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 209-282)
(Transparency Act), as amended. See Section V.C.13. of the FY 2017 General Section.

Lead-Based Paint Requirements. For housing constructed before 1978 (with certain statutory and
regulatory exceptions), CoC Program recipients must comply with the requirements of the Lead-Based
Paint Poisoning Prevention Act (42 U.S.C. 4801, et seq.), as amended by the Residential Lead-Based
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Paint Hazard Reduction Act of 1992 (42 U.S.C. 4851, et seq.); and implementing regulations of HUD,
at 24 CFR part 35; the Environmental Protection Agency (EPA) at 40 CFR part 745, or State/Tribal lead
rules implemented under EPA authorization; and the Occupational Safety and Health Administration at

29 CFR 1926.62 and 29 CFR 1910.1025.

X Attestation that all attachments as required by HUD are uploaded in e-snaps. See Notice of Funding
Availability for the 2018 Continuum of Care Program Competition FR-6200-N-25.

This list is not exhaustive of all HUD requirements. Applicants are encouraged to review the 2018

General Section, found at:
https://www.hud.gov/program offices/spm/gmomgmt/grantsinfo/fundingopps to ensure eligibility.

Agency: EightCAP, Inc.

Acknowledged By: Daniel Petersen

Title: President

Date: 7/27/2018
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CoC-APR - ServicePoint

Report Options

https://michigan.servicept.com/com.bowmansystems.sp5.core.Service...

Provider Type # Provider  « Reporting Group

Provider* MDHHS - EightCAP -
Ionia/Montcalm Coc -
Permanent Supportive
Housing (11223)

@ This provider AND its subordinates
Program Date Range* 10/01/2016 to 09/30/2017

Entry/Exit Types* i Basic Center

CoC-APR Report Results

This provider ONLY

Basic  Program Entrv/Exit HUD

; . Transitional Living . 2 HPRP
Standard  Program Entry/Exit VA (Retired)

43 - Project Identifiers in HMIS
Organization Name

Qrganization ID
Project Name

Project 1D
HMIS Project Type

Method of Trackmg ES
If HMIS Project ID = 6 (s Only)

Is the Servnces Only (HMIS PrOJect Type 1] affhated wuth a resxdentnal pm)ect7

If 2 4, Dependent A=1
Identlfy tne Pro;ect ID s of the housmg pro;ects this pro;ect is afﬁhated woth
Sa Report Vahdations Table
Report Vahdatlnns Tabie
’ 1. Total Number of Persons Served
2 Number of Adults (age 18 or over)
‘ 3 Number of Chsldren (under age 18)
) . Number of Persons w:th Unknown Age S

. Number of Leavers

4
5
6. Number of Adult Leavers
'7. Number of Adult and Head of Household Leavers
8.‘ Number of Stayers
é.“Number of Adult Stayers
1~~0. Number of Veterans
‘ 11; Number of Chromcany Homeless Persons
‘ >1v2A Number of Youth Under Age 25
13. Number of Parenting Youth Under Age 25 with Children
14. Number uf Auult vHeeds of Householu
15. Number of Child and Unknown Age Heads of Household
‘ 16 Heads of Households and Adult Stayers m the Pro;ect 365 Days or More ‘

6a Data Quality Persanally Idenﬁf‘able Informatlon

Data Element

Name {3.1)

SSN (3.2)

bate of Birth (3.3)
Race {3.4) . ‘ o
'Ethmcnty (3 5)
Qender (3.6)

Overall Score

6b - Data Quality: Universal Data Elements
Data Element

Veteran Status (3 7)

1of 16

EightCAP -
Gratlot CoC

13 10

MDHHS -
EightCAP -
Ionia/Montcalm
Coc~
Permanent
Supportive
Houslng

11223

PH ~ Rapid Re-
Housing (HUD)

24

17

Y :
-

PE-TER - TNE- TN SR - I - I O

Client Doesn't
Know/Client Information
Refused Missing Data Issues % of Error Rate

o 0%
Q 0%
o 0%
o
0%
0%
0%

0000 0
0.0 000

Error Count % of Error Rate

o 0%

7/26/2018, 7:37 PM



CoC-APR - ServicePoint

20f 16

Project Start Date (3.10)
Relatisnship to Head of Household (3.15)
Culient Locatio;m (3!6) ‘ o ‘
Disabling Condition (3.8)
6c¢ - Data Quality: Income and Housing Data Quality
Data Element -
Destination (3.125 h
”I‘r‘n‘:ome a<ndHSo;xrces‘(4.2) at St;art‘ ‘
Income and Sources (4.2) at Annual Assessment
A fncéme év;nd Sour‘ces‘(l’;‘é) at‘Exitw o ‘

6d - Data Quality: Chronic Homelessness

Missing time in

Count of total institution
Entering into profect type ‘ records (3917.2)
ES, SH, Street Outreach [}
. ;PH(a") . e e - . 7 . ’ .
,for;l e , e e

. Ge - Data Quatity: Timeliness

. Time For Record Entry
. oaays e
1-3days
4 - 6 days
, e

0 days

11+ days

6f - Data Quality: Inactive Records: Street Outreach and Emergency Shelter

Contact (Adults and Heads of Household in Street Qutreach or ES - NBN}
Bed Night (All clients in ES - NBN)

7a - Number of Persons Served

Adults
Children
Ciient Doesn't Know/Client Refused

Data not collected
Total

7b - Point-in-Time Count of Persons on the Last Wednesday

January

< April

July
October

8a - Number of Households Served

Total Households

8b - Point-in-Time Count of Households on the Last Wednesday

January
Xpril )
July
October

9a - Number of Persons Contacted

Once

https://michigan.servicept.com/com.bowmansystems.sp5.core.Service..

Missing time in

housing
(3.917.2)

Total

17
24

Total

23

Total

Total

‘o lmiw

Approximate
Date started
{3.917.3)
DK/R/missing
[+]

o
4]

Without
Children
1

Without
Children

1

1
1
o

Without
Children

1

Without
Children

1
1
1
0
All Persons

Contacted
0

0%
0%
- d%
0 °2§

‘o oo . o

ééunl % of Erro; Rafe ‘
] 0%
1] 0%
[] 0%
o 0%
Number of
Number of months % of records
times (3.917.4) {3.9172.5) unable to
DK/R/I i DK/R/missi calcul
0 0 0%
0 [+] 0%
] 1] 0%
0%
Number of Number of
Project Start Project Exit
Records Records
s 3
0 0
o 0
15 'y
# of Inactive % of Inactive
# of Records Records Records
0 o 0%
With Children With Only Unknown
and Aduits Children Household Type
o o o
23 0 ‘ '0
With Children With Oniy Unknown
and Adults Children Household Type
é ' 4] ' 0
With Children With Oniy Unknown
and Adults Children Household Type
5 0 4]
With Children With Only Unknown
and Aduits Children Household Type
L . .0 . TE
z, . . Mo . : o‘ .
; e R o . .
First Contact -  First contact -
NOT staying on WAS staying on  First contact -

the Streets, ES, Streets, ES, or Worker unable
or SH SH to determine

o o ¢

7/26/2018, 7:37 PM



CoC-APR - ServicePoint https://michigan.servicept.com/com.bowmansystems.sp5.core.Service..

Total Persons Contacted

2-5 Times ‘ [ o 0 4]
6-9 Times 0 o 0 o
10+ Times ] o 0 0

o [+] 0 1]

9b - Number of Persons Engaged

First Contact - First contact -
NOT staying on WAS staying on  First contact -
All Persons the Streets, ES, Streets, ES, or Worker unable

Contacted or SH SH4 to determine
. b,—)ce . o N e . . . . . o . . o . ‘o B . I
2-5 Times ‘ [+] 0 . o 0
6-9 Times 0 0 0 0
10+ Tlmes 0 o 0 0
Total Persons Engaged 0 0 ‘ 0 ‘ 0
Rake of Engagemem . . . e e P 0% . d% . | obé/., BTN 0%
10a - Gender of Adults
Without With Children Unknown
Total Children and Adults Household Type
Male . § e . . S ll, 'o‘ L li I .
Fema’e . . SR . e . . . 6 . . 1 R 5 [N 0
Trans Female (MTF or Male to Female) ] o 2 1]
Trans Male (Fl’M or Female to Male) (1] 0 [+] 1]
: Gender Non Conformmg (: e not exclus:vely male or female) ‘ ‘ 0 o ‘ o o
7 Claent Doesn t Know/Cllent Refused 0 h [v] 0 4]
Data not collected ‘ [ ‘ [+] 0 0
i Subtotal 7 1 ‘ 6 [+
10b - Gender of Children
With Children With Only Unknown
Total and Aduits Children Household Type
vale . . . . . . . o - 0
female ‘ B ‘ ' ‘ 8 ‘ 8 0 ‘ ¢ '
Trans Female (MTF or Male to Female) ‘ [+] o 0 [}
Trans Male (FTM or Female to Male) 0 ‘VD 0 o 0
bGender Non Conformmg (x e. not exclusnvely male or female) ' 0‘ 7 O ‘ 0 . ]
) ‘Chent Dcesn t Know/Cllent Refused ‘ 0 ' 0 v 0 o
‘Data not collected ‘ 0 ‘ ‘ O ) 0 ‘ [}
Subtoa . . . e . S . . 17 U :7 b .
10c ~ Gender of Persons Missing Age Information
Without With Children With Only Unknown
Total Children and Aduits Chitdren Household Type
Male o ‘0 0 ‘ o ‘ 0 0 h
Fema|e PRTRN . PR IO e 0 ,0 . . o . . 0 Lo o
Trans Female (MTF or Male to Female) 0 0 ‘ 0 0 0
Trans Male (FTM or Female to Male) ) [+ '] ) ‘0 » 0 ‘ [+]
Gender Non Conformmg (l e. not exclus:vely male or female) ) ‘D » o 0 0 [+]
Client Doesn t Know/Client Refused ‘ 0 0 ‘0 0 » 4]
Data not collected 0 [+] 0 0 [}
Sul;total ‘ <] ] ‘ O ] o
11 - Age
Without With Children With Only Unknown
Total Children and Aduits Chlldren } Household Type
Unae;s . 4 . . 4, . : o . 0
S; 12 ‘ 9 9 0 h 0
,.1,3-17 l4 4 . o 0
18- 24 . o 1 o
25-34 3 1 2 o
35- 44 3 0 3 o
45 - 54 0 o 0 6
s5-61 0 o o )
62 + a 0 [+] ‘ 4] ‘ 0
i élrent Doesn t Know/Clxent Refused ‘ o V 0 ‘0 0 ) 0
Daba nut collected ‘‘‘‘ ' [ +] ‘ 0 0 ‘0 0
Total 2(4 ' 17 ‘ ‘23‘ 0 0
12a - Race
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Without With Children With Only Unknown
Totat Children and Adults Children Househoid Type
Wmte e . R N . ,2; . 1; . 2 O . . o m
éiacéor;‘fr;can‘ Ameri,can SR, e . o . RN 0 e S 0 . S o . . o " G 0

.Agi,ar;; .. e e . 0 o u 0 .

American Indian or Alaska Native 4] o o 0 1]
Native Hawaiian or dther Pacific Islander 4] 0 0 0 [ ¢]
Multiple races ‘ ‘ o 0 0 4] [+
Clieni Doesﬁ‘t Kﬁowlélfent Refused o 4] 0 ‘ ‘0 ‘ 0
Data not collected 0 o o o o
}Ota‘ SN P E . - S 24 1 ;23 o o
12b - Ethnicity
Without With Children With Only Unknown
Total Children and Adults Children Household Type
ﬁon.Hispan;g/Non;Lat{no . SR . - . . . . 24 s 1, . s 23 . . o . I n e
Hisbanic/Latino ‘ : [¢] : 1]

‘ Client‘ Doesn't Know/Client Refused o 4] 0
Datanot collected 0 o o
Tora‘ RN . . . . . S o . ;;24_;, 1 23 o o
13a1 - Physical and Mental Health Conditions at Start

Without With Children With Only Unknown
Total Persons Children and Adults Children Househoid Type

‘Mer;ta; Heamﬁ pmﬁi - N . e e . . s 1 e s 0, RN . 1; e o S o A
A;goﬁél){gugé et et e e e e e RN o DO o,;, o o 0
Drug Abuse [+ O o 4] o
Botﬁ Alcohol and Drug Abuse 1] 1] 4] 4] 0
Chfonic Health tondffion ] 0 0 4] [}
H‘I‘\‘//AVIDS> o 0 ' ‘0 o ' ‘0 ]
Devélop;neﬁt bisa&lit\) o [+] ) O ) ‘O V 0 ']
Physical Disability 1 o Y o o
13b1 -~ Physical and Mental Health Conditions at Exit

Without With Children With Only Unknown
Total Persons Children and Adults Children Household Type
Mental Heélth Probfem ‘ ‘ ' » ] o 0 ' 4] 0 ‘ ' [+
Alcohol Abuse ‘ 4] ‘ o 0 o [:]
FDrug Abuse o 0 0 0 [}

) aotl; Alcbﬁo!‘and‘ brug Abuse D‘ 0 0 ' 0 1]
Chronic Health Condition 0 o o o o
‘Hx{//;;ipss SRR o o 0 . . .
Development Disability e o o o 0
Physrcal ‘Disaﬁilbit;l‘ ‘ 0 0 0 0 ]
13c1 - Physical and Mental Health Conditions of Stayers

Without With Children With Only Unknown
Total Persons Children and Adults Children Household Type

' Mental Health érobfem ‘ 1 4] 1 4] ) ’ o
A‘C;ho' Abus,,e DU - S o . . P o . . 0 o o' - s o . ;0

Drug Abuse o 0 o o o
‘B‘ctl‘u I‘\l‘coholband bru§ Aﬁuse [s] ‘0 ‘ 0 0 ]
Chronic Health Condition 0 Y o o 0
Development Disability 4] o [¢] [} ]
Physica‘l Disasimy ‘ 1 [} 1 o 0
13a2 - Number of Conditions at Start

Without With Children With Only Unknown
Totai Persons Children and Aduilts Children Household Type

'Nm;,e SN . . X . e e 23 S 1 L zé T - ;o.’ bl o 8
‘i{:g},d}ﬁ‘on . . e o O . 0 RPN 0; S 0 . o ) R bo
2 Conditions 1 o 1 o 0
3+ Conditions o o o o o
cgm',;ﬁo,; annown SN T, e e e e 0, . . o .

Client Doesn't Know/Client Refused ‘ ' ‘ 4 [} ‘ 0 o o 0
Dat? not collected ' [} 0 o o [+
Tofal ‘ 24 1 2'3 ‘ 0 o

13b2 - Number of Conditions at Exit
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Hotel or motel pacd for without emergency shelter voucher

None

1 Condmon ‘

2 Condmons

3+ Conditions

Condition Unknown

Cllent' l)oesn't Know/Client Refused

Data not collected

Tol:al

13c¢2 - Number of Conditions for Stayers

None

1 Condmcn

2 Conditions
3+ Condvtlons

Condltlon Unknown

Cllent Doesn t Know/Clnent Refused

Data not collected
Total

14a - Domestic Violence History

Yes

No

Cllent Doesn t Know/Cllent Refused

Dal:a not collected

Total

14b - Persons Fleelng Domestic Violence

Yes

No

Client Doesn't Know/Client Refused

Data not collected

Total

15 - Living Situation

Homeless Sltuatlons

Emergency shelter mcludmg hotel or motel pald for w1th emergency shelter voucher

Transitional housing for homeless persons (including homeless youth}
Place not meant for hebitation o ‘

Safe Haven

lnterim l-lousing

Subtotal

xnstltutmnal Settinqs i

Psycmatnc hospltal or otl’ler psycmatrlc facmty

Substance abuse treatment facnl:ty or detox center

Hospital or other residential non-psychiatric medical facility

Jeil, prison, orjuvenile detentlon facility

Foster care home or foster care group home

Long term care facnllty or nursmg home

Resu:lentlal pro;ect or halfway house w:th no homeless cntena

Subtotal

Permanent Housing (other than RRH) for formerly homeless persons

QOwned by client, no ongoing housing subsidy

Owned by client, wlth ongoing housing subsidy

Rental by clsent no ongomg housmg subs:dy

Rental by chent w:th VASH housmg subs:dy
Rental by cloent wrth GPD TIP housmg subsmly
Rental by cllent woth other housmg subs:dy (mcludlng RRH

https://michigan.servicept.com/com.bowmansystems.sp3.core.Service...

Total Persons

‘woo o 0o 0le

Total Persons

Total

iN O e W

Total

-

Total
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coio o 0o v .0 0!

‘ocoioio o 00 0
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o
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1

o 00 o0 0!
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i

- B

Without

Children

<]

PR -
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LN - T - T Y - TR B

00000 O 00!

‘OO i0i0o 0 00
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With Children
and Adults

3

‘a0l w
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With Children
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- R -

ooiocio 0 0 00!

OI0cI0 0 00 0 0

With Only
Children

‘oivio 0o 0.0 00

With Only
Children
o

‘oioeoio o 0

With Only
Children

4]

(-2 ~ B - T -]

With Onty
Children
[}

‘oo O o

With Only
Children

‘o'w: 0.0 0 0

CRE-EN-BE-BN-EE-RN- BN

o 0olo 0000 o

Unknown
Household Type

o

Q00 0 0 00!

Unknown

Household Type

4]

o 000 0 O 6

Unknown
Househoid Type

L ER-RN-T-}

Unknown
Household Type
]

F - T - B - I - ]

Unknown

Household Type

oo 00 0io:

cioio o 0o oio!

o 0o oo0oio, 0 o o
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Adults W|th No Income

Staymg or hvmg m a friend's room apartment or house

Staying or living in a family member's room, apartment or house
Client Doesn't Know/Client Refused

Data not collected

Subtotal o

Total

16 Cash Income Ranges

No Income

$1-150

$15I - $250

$25I - $500

5501 - 51000

$1001 51500

51501 52000

$2001 +

Chent Doesn t Know/Chent Refused

Data not conected

Number of aduit stayers not yet required to have an annual assessment
Number of adult stayers w:thout required annual assessment

Total Adults

17 Cash Income Sources

Ea rned Income

Unemp!oyment Insurance

Supplemental Secunty Income (SSI)

Social Security Disability Insurance (SSDI)

VA Serv‘ice - t:onnected Disability Comeensation
VA Non Ser\nce Connected Dusabmty Pensnon
anate Dnsabmty Insurance

Worker s Compensatnon

Temporary A5515tance for Needy Fammes (TANF)
General Ass:stance (GA) -
Ret:rement Income from Soaal Secunty
Pension or retirement income from a former job
Child Support

Ahmony and other spousal support

Other Source

Adults wrth Income Informatlon at Start and Annual Assessrnent/Exnt

https://michigan.servicept.com/com.bowmansystems.sp5.core.Service...

18 Cﬁent Cash Income Category Earnedlother Income Category by Start and Annual Assessment/E)nt Status

Number of Adults by Incume Category
Adults wtth Only Earned Income (r e., Employment Income)

Adults thh Only Other Income

Adults with Client Doesn't Know/Client Refused Income Information
Aoults with Missing Income Information ‘

Number of adult stayers not yet required to have an annual assessment
Number cf aduit stayers witho‘ut required annual assessment o
Toga|Adu|ts ; T S

1 or More Source of Income

Adults wrth Income Informatlon at Start and Annual Assessment/Extt

19a1 - Client Cash Income Change - Income Source - by Start and Latest Status

Retained

¥

Income Had Income Retained Retained
Change by Category at Income X

Income Start and Did Category But Category and
Category Not Have It at Had Less $ at Same $ at
{Universe: Annual Annual Annuat

Category and
Increased $ at
Annual

4] o
] 0
0 0
0 0
0 ]
7 1
Did Not Have Did Not Have
the Income the Income
C y at [« y at
Start and Start or at
Gained the Annual

o
‘0
4]
0

B~ 200 - B - B~ T ~ I - )

Income at

o o 0 0. 00

Latest Annual
Assessment for Income at Exit
Income at Start Stayers for Leavers
. ot . . 0; . . .
[ ] ] o
) o o
2 o 0
. ,1 0 . . 0,
1 0 o
0 o 0
0 0 0
6
0
7 & 1
. mcomeag e
Latest Annual
A tfor I at Exit
Income at Start Stayers for Leavers
. . o . ow
1‘ o 1]
1] 0 4]
‘ 0 0 h Q
Ob 0 ‘ 0
o 0 0o
D . o . 0 ttttt
[ ¢] ' ] 4] ‘
3 0 0
o 0 o
S t,to . . to
* Number of
Adults at
Annual Number of
ber of A t Adults at Exit
Aduits at Start (Stayers) (Leavers)
3 0 0
1, - . ,o . 0
3 ‘Ob 1
4] o 0
4] 0 4]
6
4 o
Performance Performance
e: Adults L e:
Total Adults  yhg Gained or Percent of
(including those Increased Persons who
I:i::::) Income from Accomplished
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Adult Stayers
with Income
Information at
Start and
Annual A t A t as

Than at Start

https://michigan.servicept.com/com.bowmansystems.sp5.core.Service...

Income
Category at
Annual

A + A

Start to Annual
Assessment,

Average Gain this Measure

A t) A

Number of
Aduits with
Earned Income
{i.e.,
Employment
Income)

Average Change
in Earned 0 o o
Income

Number of

Adults with [+] 4] 4] ]
Other Income
Average Change
in Other Income
Number of

Aduits with Any
Income (i.e.,
Total Income)
Average Change |
in Overall ] (1] [¢]
Income

19a2 - Client Cash Income Change - Income Source ~ by Start and Exit

Income
Change by
Income
Category
{Universe:
Adult Leavers
with Income Start and Did
Information at  Not Have It at
Start and Exit) Exit

Retained
Income
Category But
Had Less $ at
Exit Than at
Start

Retained
Income
Category and
Same $ at Exit
as at Start

Retained
Income

Had Income
Category at

Exit
Number of
Aduits with
Earned Income
{i.e.,

Employment
Income)
Average Change :
in Earned 4] o H 4]
Income
Number of
Aduits with <] [4] 0 o
Other Income
Average Change
in Other Income

Number of
Adults with Any
Income (i.e.,
Tota! Income)

Average Change
in Overall [+ o ]
Income

19a3 - Client Cash Income Change - Income Source - by Start and Latest Status/Exit

Income Change

at Start A t

Category and
Increased $ at

o 4] o 0 0%

Did Not Have

the Income

Category at
Start and

Performance
Measure: Adults
who Gained or
Increased
Income from
Start to Exit,

Performance
Measure:
Percent of
Persons who
Accomplished
this Measure

Did Not Have
Galned the the Income
Income Category at
Category at Exit Start or at Exit

Total Adults
{including those
with No
Income)

o 1 1 o 0%

0 1 1 o 0%

[} 1 1 ] 0%

by Income Did Not Have the Performance
Category Retained Retained Income Measure: Adults
{Universe: Adult Had Income Income I Retai Cat y at Did Not Have the Total who Gained or Performance
Stayers/Leavers = y at Cat y But C y and Income Start and Gained Income Aduits Increased Measure:
with Income Start and Did Had Less $ at Same § at Category and the Income Category at (including Income from Percent of
Information at Not Have It at A 1 A ]} Increased $ at Category at Start or at those with  Start to Annuval  Persons who
Start and A H A H A t/Exit A t/Exit Annual Annual Annual No A /Exit, A lished
A t/Exit) A t/Exit  Than at Start as at Start A JExit A JEXit A t/Exit I )] Average Gain this Measure
Number of Adults
with Earned Income

0
{i.e., Employment ° o ° o ° 1 1 ° 0%
Income)
Average Change in :
Earned Income ° ° o o °
Number of Adults
with Other Income o ° ° o ° 1 : o 0%
Average Change in
Other Income o 0 0 ° 0
Number of Adults
with Any Income 0 (4] : 4] ] o 1 1 1] 0%
{i.e., Total Income}
Average Change in ° 0 0 P °

Qverall Income

20a - Type of Non-Cash Benefit Source

7of 16

Benefit at
Latest Annuat
Benefit at Start  Assessment for

Benefit at Exit
for Leavers
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Supplemental Nutrition Assistance Program (SNAP) (Previously known as Food Stamps)

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

TANF Child Care Services

7 TVAN‘F Trangboﬁatio;w \Services‘
6ther TAN?;Fuﬁded‘ Services

7 Oil;xer Source 7

20b - Number of Non-Cash Benefit Sources

No Sources

i + éburce(s)

‘C!i‘en‘tﬁl‘)'oesn’t Know/c‘lient Refﬁsed '
‘bata not collected B '
Toat

21 - Health Insurance

MEDICAID

ﬁ‘EDiCARE

State Children's Health Insurance #rogram
\}éteran"s Administration (VA} Medical Services
Emp!oyer-Pr;avided Health !n;urance ‘
Health Insurance obtained through COBRA
Private Pay Health Insurance
State Héaith"insx;ranﬁe for AdultsA

Indian Health Services Program

mOther ‘

‘Nc Health Insurance

Client Doesn't Know/Client Refused

Data not collected

Number of stayers not yet required to have an annual assessment

1 Source of Health Insurance
More than 1 Source of Health Insurance

22a1 - Length of Participation - CoC Projects
30 days or less

31 to 60 days
61 to 90 days

91 to vlab days v
181 to 365 days

366 to 730 Déys (1-2 st)

73'1 to 1,095 Days (2-3 Yrs)
1,46'1:to 1,825 Days (4-5 Yrs)
l;;tbre fhan 1,‘8‘25‘|‘Dast (>5 Y;"s)‘
Dats not collected
Total

22b - Average and Median Length of Participation in Days

Average Length

Median Length

22c - RRH Length of Time between Project Start Date and Housing Move-in Date

'7 days or less
Cstoledays
15to 21 days

" 3110 60 days
61 to 180 days
18i to 365 days

https://michigan.servicept.com/com.bowmansystems.sp5.core.Service..
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eoio M
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366 to 730 Days (1-2 Yrs)
Data not collected

Total

23a - Exit Destination - More than 90 days

Permanent Desti ations

Moved from one HOPWA funded pro)ect to HOPWA PH

Owned by client, no ongoing housing subsidy
(‘Dyw‘neo by clyi‘ent, rvith ongofng housmg subsidy
‘ hental by c!ient, no ongoino hou‘sing‘s‘ub‘sidy‘
Rental by client, with VASH housing subsidy
Rental by client, with GPD TiF' housing subsidy

Renta! by chent W|th other nngomg housmg subsndy

Permanent Housmg (other than RRH) for formerly home!ess persons N
Staymg or hvmg with famﬂy, permanent tenure »
Staymg or hvrng wnth frrends, permanent tenure

Rental by chent wnth RRH or equwalent subsrdy

Subtotal

Temporary Destmations

Emergency shelter, mcludmg hotel or motel pard for wnth emergency shelter voucher

Moved from one HOPWA funded pro)ect to HOPWA TH

Transrtronal housmg for homeless persons (mcludmg home!ess youth)
Stayrng or ||vmg vuth famdy, temporary tenure (e.g room, apartment or house)
Staymg or hvmg w:th fnends, temporary tenure (e g room apartment or house)

Place not meant for habitation (e.g., 2 vehicle, an abandoned buitding, bus/tram/subway
statlon/arrport or anywhere outside)

Safe Haven

Hotel or motel pand for wnthout emergency shelter voucher
Subtotal

Instltutional Settings

Foster care home or foster care group home

Psychlatnc hosplta! or other psychxatnc facmty

Substance abuse treatment facdrty or detox center

Hosp;tal or other resndenhal non psychlatnc mechcal facmty

lail, pnson or )uvem!e detentron facmty

Long term care facnhty or nursmg home

Subtotal

Other Destinations

‘Resodenhal pro)eot or halfway house wrth no homeless criteria
Deceased

Other

Chent Doesnt Know/Chent Refused

Data Not Co!lected (no exit mtervrew completed)

Subtotal

Total

Total persons exiting to positive housing destinations

Tota! persons whose destinations excluded them from the calculation

Percentage

23b - Exit Destination - 90 Days or Less

‘l‘?er‘manent Destinations'
Nfoved from one HOPWA funded project to HOPWA PH
Owned by chent no ongomg housmg subsidy
Owned by chent with ongomg housmg subsrdy
Rental by chent, no ongomg housmg subsndy
Renta! by client, wrth VASH housmg substdy ‘
Rental by chent, w:th GPD TIP housmg subsrdy """
Rental by chent wnth other ongomg housmg subsrdy
' Permanent Housmg (other than RRH) for formerly homeless perscns
Staying or hvmg with famlly, permanent tenure
Staymg or hvmg wtth frlends permanent tenure

Rental by client, w»th RRH or equ:valent subsvoy

https://michigan.servicept.com/com.bowmansystems.sp5.core.Service...
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Subtotal
Temporary Destinatlons
Emergency sheiter, mcludmg hote! or motel paid for with emergency shelter voucher
Moved from one HOPWA funded project to HOPWA TH
VTransmonaI housmg for homeless persons (mcludlng homeless youth)
Staymg or hvmg wnth famrly, temporary tenure (e.g room apartment or house)
Staymg or Itvmg wrth fnends temporary tenure {e. g - room apartment or house)
Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/traln/subway
stat:on/alrport or anywhere outsrde)
v ‘Sabfeb Haven
' 'Hotel or motel pard for wrthout emergency shelter voucher
Subtotal
Institutional Semngs
Foster care home or foster care group home
Psychiatric hospital or other psychiatric facrhty
Substance abuse treatment facmty or detox center
Hosp:tal or other resrdentral no psychratnc medlcal facrlsty ‘
Jail, prison, or juvenile detentron facility
‘l‘.vong‘terrn‘ca‘re ‘fra‘c'ilit); or ‘nursing‘ home
Subtotal o o o
Other Destinations
Residential project or halfway house with no homeless criteria
Deceased /

Other

Chent Doesn t Know/Chent Refused

Data Not Co"ected (no exut mtervxew completed)

Subtotal

Totol

Tatal pemons exrtmg to posnttve housmg destmatrons

Total persons whose destmatrons excluded them from the calculatmn

Percenta g e

25a - Number of Veterans

C‘h‘mn‘iyca‘Hy Home!ess Veteran
r\ron-Chronically Homeless Veteran
Not a veteran 7

Client Doesn't Know/Client Refused
ﬁata not coflected

Tozal s

25b - Number of Veteran Households

Cyhbroni‘celty Homelees \retera'n‘ -
Non-ChronicaNy Homeless Veteran
Nota veteran ‘ ‘ o
‘ Chent Doesn't Know/Chent Refused
Data not collected

Total

25¢ - Gender - Veterans

Ma!e

Female

Trans Female (MTF or Male to Female)

Trans Male (FTM or Female to Ma!e)

Gender Non Con(ormmg (r e not exclusrvely male or ferna!e)
Client Doesn't Know/Client Refused
Data not collected

Total

25d - Age - Veterans

18-24
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25 - 34
35- 44
45 - 54
55 - 61
‘ 62 +
Cllent Doesn t Know/Cllent Refused
Data not collected

Total

25e -~ Physical and Mentat Health Conditions - Veterans

Mental Health Problem
Alcohol Abuse

i Drug Abuse
Both Alcohol and Drug Abuse

Chromc Health Condition
HIV/AIDS

Development Disability
Phys;cal Dlsablllty ‘

https://michigan.servicept.com/com.bowmansystems.sp3.core.Service...

25¢€ - Cash Income Category Income Category by Start and Annual/Exit Status Veterans

Number of Veterans by Income Category

Veterans with Only Earned Income (l.e., 'Emplcyment Income)
‘Veterans wrth Only Other Inccme ‘ ‘ ) .

Veterans wrth Both Eamed and Other Income

Veterans thh No Income

Veterans wrth Cltent Doesn't Know/Chent Refused Income Informanon ‘
‘ Veterans w»th Mnssmg Income Information ‘
Number of veterans not yet required to have an annual assessment

Number of veterans without required annual assessment

Total Veterans

259 Type of Cash Income Sources Veterans

Ea rned lncome

Unemployment Insurance

Supplemental Secunty lncome (SSI)

Social Security Disability Insurance (SSDI)

VA Service - Connected Disability Compensation
VA Non~Service Connected Dlsaoiliw Pension
Priyate l)lsabilirty‘lnsburan'ce ‘ o
‘ Wurker s Compensatnon

Temporary Asslstance for Needy Famlhes (TANF)
General Assnstance (GA)

Retlrement Income from Social Securlty ‘
Pensmn or retirement income from a former job
Chlld Support

Ahmony and other spousal support

Other Source

Veterans wrth Inu:ome Informatnon at Start and Annual Assessment/Exlt

25h - Type of Non-Cash Benefit Sources - Veterans

Supplemental Nutrition Assistance Program {SNAP) (Previously known as Food Stamps)

Speclal Supplemental Nutrition Program for Women, Infants, and Children (WIC)

TANF Chlld Care Servtces

TANF Transportatlon Servuces

Other TANF-Funded Services

Other Source

coc.o 00 0 0

o oo oo o000

Conditions at
Start

Number of
Veterans at
Start

oioioioioio

Income at Start

‘oo oo o 000 0o oo 00!

Benefit at Start

oo c.oloo

o oioioo oo O

Conditions at

o oo oo 0 0o

Latest
Assessment for  Conditions at
Stayers Exit for Leavers
' o
o 0
o 0
o °
0 0
)] ]
4] 4]
Number of
Veterans at
Annual Number of
Assessment  Veterans at Exit
{Stayers) {Leavers)
“o 0
6 . . lol
o '
o
0
[+] 0
Incomeat
Latest Annual
A for I at Exit
Stayers for Leavers
. o . .
Ok 4]
o [
(1] VO
0 o
6 . . o
o 0
o o
' o 0
0 0
0 ]
6 . . lo.
Benefit at
Latest Annual
Assessment for  Benefit at Exit
Stayers for Leavers
]
(4] o
o o
‘ <] ‘ [4]
,o. . Uo
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25i - Exit Destination - Veterans

Without With Children With Only Unknown
Total Children and Aduits Children Household Type
Permanent Destmahons
Moved from one HOPWA funged pro;ect to HOPWA PH [+] ‘ 0 ‘ ‘0 ° FO
>0wned by cllent no ongomg housmg subsndy ‘ [+] ‘ 0 ) 4] 0 » ‘0
‘Owned by cllent wnth ongoing housmg subsndy 0 ‘ 0 0 (4] 0
Rental by chent no ongomg housmg subsndy 0 0 ‘0 4] ) 0“
Rental by chent, with VASH housing subsidy 0 0 ‘0 <] 0
Rental by cllenr, w‘i-tl\ éPD TIP houeing sebaidy ‘ ‘0 0 ‘ 0 ‘ o ‘ 0
Rental by client, with other ongoing housnng subsidy 0‘ 4] [+] ‘ [+] 0
Permanent Housing (other than RRH) for formerly homeless persons‘ 0 1] ] [+ [+]
Staying er living with farnily, permanent tenure o 0 [+] o o
‘S‘rayingvo‘r liyi‘ng wi(h'\frienbds, perrnanent tenure ‘ 0 0 ‘ 0 [} D
Rental by cl:ent, wnth RRH or equnvalent subsndy 0 0“ 0 ‘ 0 bo
‘Subtotal o 0 o ° o
' Temporary Destmatlons o » S .
FEmergency shelter, mcludmg hotel or motel pald for w:th emergency shelter voucher 0 3] ‘ 0 e O
Moved from one HOPWA funded project to HOPWA TH 1] 4] 0 o 0
Transitional housmg for homeless persons (mcludmg homeless youth) 0 o 0 [+] o
Staying or l:vmg thh famlly, temporary tenure (e g » room, apartment or house) o 1] 0 4] o
‘Staymg or l:vmg wnth fnends tempo‘r‘ary tenure (e g o room apartment or house) o [+] ‘0 1] 0
'Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/tram/subway -
statlon/axrport or anywhere outsxde) ° o ¢ o o
‘ Safe Haven [} o [+
‘ ‘Hotel or motel palcl for w:thout emergency shelter voucher ) o ) 1] 0 0
“s\_,btoml e . o' - “‘o o o o
Institutlonal Semngs o
‘ )Foster care home or foster care group home ‘ 0 L] . ] N 0 ‘ 0
Psychiatric hospitat or other psychiatric facility 1] ‘ [+ ] (] o
Subsrance abuse treatment racility or deto>r center 0 o 0 0 o
Hcspltal or other rest tlBl no chlatnc med:cal facrhty 0 0 D 0 [
Jall pnson or Juvemle detentlon facmty ) D o ‘ o ’ 0 [+
Long-term care facility or nursing home ‘ 0’ 0 D 0 1]
‘Subtotal ‘ - ) [+] ] 0 0 +]
Other Destmatwns ‘ ‘
) Resrdentval project or halfway house w«th no homeless cntena o » D 0 ‘ ) 0 ‘ N 0 o : 0 ‘
Deceased 0 ¢ ] 0 0
VOther [ 0 Ok o [
Cllent Doesn t Know/Cllent Refused 0 0 ] 4] 0
Data Not Collected (no e‘x‘lt» lnrewlew eompleted) 0 0 0“ 0 ‘ 0
Subtutal R 0 ) 0 0“ 0 0
Total o o 0 o o
Total persons exmng to pOSlthE housmg destmatlons O » 0 ‘ 0 ‘ - O 0
Total persons whose destmatlons excluded them from the calculahon 0 ‘ 0 h 0 ‘ 0 0
Percentage . 0% 0% 0% 0% 0%
- 26a -~ Chronic H ] Status - Number of ¢ holds w/at least one or more CH person
Without With Children With Only Unknown
Total Children and Adults Children Household Type
Chronically Homeless . 0 0 0 0 0
Not Chromcally Homeless 6 1 5 0 0
Client Doesn t Know/Chent Refused 0 0 0 0 0
Data not coliected 0 0 0 0 0
Total 6 1 5 [1] [+]
26b - Number of Chronlcally Homeless Persons by Household
Without With Children With Only Unknown
Total Children and Adults Children Household Type
Chmmca”y Home'ess . . . . . . o s o . o | u St o Rb
‘“Not Chrom:ally Homeless » o . o V ) » o 24 ) ) i o ‘23 ‘ 0 o 0
Client Doesn't Know/Client Refused o B o ‘ o 4] 4] ) ] 0
l)ata not coliected N “ ) o 4] o o
‘ ' 1 23 4] 1]

Total . 24
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26¢c - der of Chronically H H Persans

Male

Female

Tfaﬁs Female (MTF or Male to Female)m

‘ﬂ'aﬁs Male“(‘FTM or femaié t.o Méle) )

éendér Nt‘)n-cdrrwfcrmbinbg ‘(i.e. n& exclvusively‘m‘ale‘ o} feméle)
C'I‘ienbt‘ Doégn‘t Know/(flien& Refuséd B ‘ '
Data not collected o

Total

26d - Age of Chronically Homeless Persons

0-17

18-24

25 - 34

35- a4

45-54

55 —‘61‘

“62 + ‘

Clyient Doesn't Know/Client Refuséd
Da‘ta‘ nof f‘:olyl»e’cted“ B
Total

26e - Physical and Mental Health Conditions - Chronically Homeless Persons

Mental Health Problem
Alcohol Abuée
Drug Abuse

» Bﬁtﬁ l‘\lc‘o'r’\‘ol a‘nd Drugﬂ Abuse
Chronic Health Condition

. Hw/;m)s SRR

‘ ‘Devve'l”og‘an‘\‘eﬁt lﬁisabill‘ity‘
Pﬁysical bisability ‘

26f - Client Cash Income - Chronically Homeless Persons

Number of Chr: y H 1 Persons by I C ¥

Chronically Homeless Persons with Only Earned Income (i.e., Employment Income)

Chronically Homeless Persons with Only Other Income

Chronically Homeless Persons with Both Earned and Other Income

Chronically Homeless Persons with No Income

Chronically Homeless Persons with Client Doesn't Know/Client Refused Income Information

Chronically Homeless Persons with Missing Income Information

Number of Chronically Homeless Persons not yet required to have an annual assessment

Nurnber of Chronically Homeless Persons without required annual assessment

Total Chronically Homeless Persons

26¢g - Type of Cash Income Sources - Chronically Homeless Persons

‘ Eafnéd VInco‘rﬁ‘e' ‘
Uﬁeﬁ'\bldy&)eﬁé inéuréﬁce
Vsbpbiévme‘rk)‘t‘al Secufit;/ Incémé {SSh)
‘ éoéiél Security bisability Insurance {SSDI)

VA Service - Connected Disability Compensation

VA Non-Service Connected Disability Pension
Private Disability Insurance
Worker's Compensation

Temporary Assistance for Needy Families (TANF)

https://michigan.servicept.com/com.bowmansystems.sp5.core.Service...

Total

000 0000

Total

s

‘ool 0o oclo.0i0i0

Without
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oo o0 0.0 o0 o

Without
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‘o @0 00 0o oo 0O
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and Adults

[}

L~ I~ B -] O‘O [~ 2R -]
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and Adults

1]

‘oo 00000 0.0

With Only
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0

o0 0o oo

With Only
Children

o

Conditions at

Unknown
Household Type

o

O 000 0 00

Unknown
Household Type

o

‘oo o o o.oio ool

Latest
Conditions at A t for  Conditi at
Start Stayers Exit for Leavers
0 0
[+] 4] 0
¢ 0 0
o 0 0
] ] 4]
] [¢] [
[+] o o
<] o o
Number of
Chronically
Homeless Number of
Number of Persons at Chronically
Chronicaily Annual Homeless
H | A t Persons at Exit
Persons at Start {Stayers) (Leavers)
o 0 1]
0 1] 0
] o 0
] ¢} 4]
4] 4] ]
4] 4] ]
4]
1]
[ 0 0
Income at

Income at Start

‘o/oioio o o eioe

tatest Annual
Assessment for
Stayers

sooioo o oic o

Income at Exit
for Leavers
(4]

‘oo oo o0 00

7/26/2018, 7:37 PM



CoC-APR - ServicePoint

14 of 16

General Ass»stance (GA)

Retirement Income from Soc:al Securlty
Pension or retirement income from a former job
Chlld Support ‘
Allmony and other spousal support

Other Source h

Chromcally Homeless Persons wrth Income Informatlon at Start and Annual Assessment/Ex:t

26h - Type of Non-Cash Income Sources - Chronically Homeless Persons

Supplemental Nutrition Assistance Program (SNAP) (Previously known as Food Stamps)

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

TANF Child Care Services

TANF Transportatlon Servuces
Other TANF~Funded Servrces

Other Source

27a - Age of Youth

Owned by client, with ongoing housing subsidy

Without
Total Children
12 - 17 ] ' [+
o2 . U . B . . e 1 o
‘Clsent Doesn t Know/CI:ent Refused ‘D‘ ‘ 0
Data not collected ’ o> ' 0 7
Total 1 °
27b - Parenting Youth
Total Parenting
Youth
VParentmgyguth<18 R . B SR SR - - 0
Paremmg youm 13 - 24 RN Ce . e e . - . SO 1 s
27¢ - Gender - Youth
Without
Total Children
lVlale ‘ ‘ o ' ] 4]
Female 1 ]
Trans Female (MTF or Male to Female) o 7 0
‘ Trans Male (FTM or Female to Male) [+] ‘ 0 ‘
V Gender Non Conformmg (l e. not exclusxvely male nr female) 4] D
7 Clcent Doesn't Know/Client Refused ‘ 4] 0 ‘
» l‘Da;te‘rlot‘ eollected 7 ‘ 0 7 D
Total 1 0
27d - tiving Situation - Youth
Without
Total Chitdren
‘ Homeless Slt t ons ‘ o
: Emergency shelter, mcludmg hotel or mol:el pald for w:th emergency shelter voucher i 0 N O ‘
Transmonal housmg for homeless persons (mcludlng homeless youth) 7 4] 0 '
Place not meant for habltanon i 1' 0
‘ Safe Haven O ‘ 0
Interim Housing o ' [+]
Subtotal 1 4]
X stltutlonal Settl ys
) Psychlatnc hosprtal or other psychlatnc faClllt\/ Q ‘ 0 ‘
Substance abuse treatment facnllty or detox center o 0 0
Hosprtal or other resrdent;al non psychuatnc medlcal facrllty 0 ‘ 0
Jall prlson, orJuvemle detentron facnluty o 0
Foster care home or foster care group horne ' o 0
Long-term care facility or nursing home 1] 0 '
Resldential project or halfway house with no homeless triteria 0 0
Subtotal ' ' o ‘ o
Other Locatlons
» Permanent Housmg (other than RRH) for formerly homeless persons' o ° 0
Owned by client, no ongoing housing subsidy 7 ' D

Q‘O‘:O o 0.0

Benefit at Start
]

ciooloie

With Children
and Aduits

1]

TS N-RN-NET

Totat Children
of Parenting
Youth
4]

2

With Children
and Aduits

o

.0 D 0o o~

With Children
and Aduits

Ll - G,H’O’@E

‘oo o o'o'oﬁcjo:

-

©ICI0 0 000

Benefit at
tatest Annual
Assessment for
Stayers

0

CRE-RE-RE-RE-%

With Only
Children

[}

0000

Total Persons

]
3

With Only
Chitdren

]

o v v o000

With Only
Children

ocobioolo;

oo o.oio .0 oo

o o
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0. 000 O

Benefit at Exit
for Leavers

1}

Q.0 0.0 0

Unknown

Household Type

oo .0 00

Total
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0
1

Unknown
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0

o 0.0 o oo o

Unknown
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oo oo o
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oo
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Rental by client, no ongoing housing subsidy

Rental by client, with VASH nous‘ingpsut)sioy

Rental by client, with GPD TIP housing subsidy

Rental by client, with other housing subsidy (including RRH)
) Hotet or motel oaid for vnthout emergency ‘s‘helter voucher

Staymg or Hving in a fr:end s room apartment or house

Staymg or hvmg ina famlly members room, apartment or house

Chent Doesn’t Know/Chent Refused

Data not collected

Subtotal

Totat

! 27e - Length of Participation ~ Youth

30 deys or less

31 to“-6‘0 days

Si to 90 days

91 to 180 days

181 to 365 days

366 to 730 Days (1 2 Yrs)

731 to 1,095 Days (2-3 Yrs)

1,096 101,460 Days (3-4¥rs)
1 461 to 1 825 Days (4 5 Yrs)‘ o
More than 1,825 Days (>5 Yrs)

Data not collected

Total

27f - Exit Destination -~ Youth

Permanent Destinatlons

‘ Moved from one HOPWA funt!ed pro;ect to HOPWA PH o
Owned by chent, no ongoing housing subsidy

Ovmeo brybc’li‘ent, witn ono‘oine houetno suosfdy

Rental by client, no ongoing housing subsidy

Rental by client, with VASH housing suosidy

Rental by :hent wzth GPD TIP housnng substdy

Rental by chent wtth other ongomg housmg subsxdy

Permanent Housmg (other than RRH) for formerly homeless persons

Staynng or hvmg wnth famxly, permanent tenure

Staying or living with friends, permanent tenure

Rental by client, with RRH or equivalent subsidy
Subtotal

Temporary Destmations

Emergency shelter, mcludmg hotel or motel pald for wnth emergency shelter voucher

Moved from one HOPWA funded pro;ect to HOPWA TH

Transmonal housmg for homeless persons (mc!udmg homeless youth)

Staymg or hvmg w:th fnends temporary tenure (e g room apartment or house)

Place not meant for habn:at:on {e.g., a vehicle, an abandoned building, bus/tram/subway

statnon/alrport or anywhere outside)
Safe Haven
Hotel or motel pald for w:thout emergency shelter voucher

Subtotal

Instltutlona! Semngs

Foster care home or foster care group home
Psychratrsc hospnta! or other psychlatnc facmty """
Substance abuse treatment fac:hty or detox center

Hosp:tal or other resmentnal non psych:atnc medncal fac:hty
Jail, prison, or juvenile detentuon facility

Long-term cere facility or ‘r\ursing‘ txome

Subtotal

Other Destmations

Resrdennal prolect or halfway house w:th no homeless cntena

Deceased

Other

~ oop oo o o oo o

Total

[~}

‘o

© o oio 0 00" -]

[~ - I

~ 0.0 0D M 00 0 0 60

[-N-BN-BN-BX-1

o o0 0o o0oioniocio ©. 0.0

Without
Children

c oc0oo 0o o o 0.0 o

o eio oioo;

o o o0 0. 0 © o

(-2 -]

~ 0o 0 o0 o006 00 0

Total

-

. 0o 0,00 0. 0imo O 0
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~ 0000 = 00 0.0 0 0:

o 000 0 O

oo o o000 o
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0

O R e oo om0 0 0

With Only
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o o
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Unknown
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Client Doesn't Know/Client Refused

Data Not Collected (no exit interview completed)

Subtotal

Totat
Total persons exiting to positive housing destinations
Total persons whose destinations excluded them from the calculation

Percentage

https://michigan.servicept.com/com.bowmansystems.sp5.core.Service...

o0 0 00
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Report Options
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Provider Type s Provider Reporting Group

Provider* MDHHS - EightCAP -
Ionia/Montcalm Coc -
Permanent Supportive
Housing (11223)

© This provider AND its subordinates

Program Date Range* 10/01/2017

“Basic Center

- * B
Entry/Exit Types Basic  Program Entry/Exit

CoC-APR Report Results

tc:!::u
)

» This provider ONLY
to 06/30/2018

< Transitional Living

Standard

Program Entry/Exit

HPRP

VA (Retired)

4a - Project Identifiers in HMIS

Organization Name

Organization 1D
Project Name
Project 1D

HMIS Project Type

Method of Tracking ES

If HMIS Project ID = 6 (S Only)

Is the Services Only (HMIS Project Type 6) affiliated with a residential project?

If 2.4, Dependent A= 1
1dentify t‘he f’roject ID's of the housing projects this project is affiliated with
5a - Report Validations Table
 Report Validations Table
1. Total Number of Persons Served
» ‘2.“Numb‘er'of Aduits b(a«;';e' 18‘ or o;/er)'
ﬁ. Nﬁfﬁbe}‘of Cﬁildren (uﬁder agé 18)

er of Persons with Unknown

. Number of Leavers

. Number of Adult Leavers

5.
6
7. Number of Adult and Head of Household Leavers
8 Number of Stayers .

. Number of Adult Stayers

¢ 10. Number of Veterans

11. Number of Chronically HSrﬁeless Persons

12, NunQbe:g of Ybuth Undér Age 2‘5‘ o

'1'3.' Number of Parenting Youth Under Age 25 with Children

14, Number of Adult Heads of Household

15. Number of Child énd Unknown-Age 'Heads of Household

16 Héads of 'H‘z‘)‘us‘eholds‘ a:nd Adul: Stayéré in tﬁe Prsject 365 Days of Méré

6a - Data Quality: Personally Identifiable Information

Data Element
Néme (3.1)
ssN (3.2)
Date of Birth (3.3)
Race (3.4)
Ethacity (3.5)
Gend‘e'r (”3.6) ‘
Overall Score
6b - Data Quality: Universal Data Elements
Data “Elen‘lent

Veteran Status (3.7)

Client Doesn't
Know/Client

Information

‘w0 oo ©. O

‘oim o0 0 @

Data Issues
[}
[}
o

Error Count

4]

EightCAP -
Gratiot CoC
1310

MDHHS -
EightCAP -

Ionia/Montcaim

Coc -
Permanent
Supportive

Housing

11223

PH - Rapid Re-

Housing (HUD)

28

21

N
P

W e .h O 00 8.

% of Error Rate
‘ 0%
0%
0%
0%
0%
' >0%
0%

% of Error Rate
0%
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Project Start Date (3.10) o 0%
Relationship to Head of Household (3.15) 0 0%
Client Location (3.16) 0 0%
Disabling Condition (3.8) 0 0%
6c - Data Quality: Income and Housing Data Quality
‘bata E‘I‘em‘e‘nt" o o ‘ o ‘ ) ‘ Erro} Count ‘ % of Ermr Rate
Destination (3.12) (] 0%
Income and Sources (4.2) at Start [ 0%
Income and Sources (4.2) at Annual Assessment ] 0%
Income and Sources (4.2) at Exit [ 0%
6d - Data Quality: Chronic Homelessness
Approximate Number of
Missing time in  Missing time in Date started Number of months % of records
Count of total institution housing {3.917.3) times (3.917.4) (3.917.5) unable to
Entering into project type records {3.917.2) {3.917.2) DK/R/missing DK/R/missi DK/R/ i cal
ES, SH, Street Outreach [:] : [ ] 0 0%
TH [ 0 ] o o 1] 0%
PH(all) 7 [ [ 1] [ ] 0%
Total 7 0%
6e - Data Quality: Timeliness
Number of Number of
Project Start Project Exit
Time For Record Entry Records Records
daays.“u Do . . R e e - . . . . R, 4“ e '“o )
1-3days ‘ ) ‘ ' ’ o o
4-6 kdays o o
7-10 days O 0
1i+ daysA V3 2

6f -~ Data Quality: Inactive Records: Street Outreach and Emergency Shelter
# of Inactive % of Inactive

# of Records Records Records
 Contact (Adults and Heads of Household in Street Outreach or ES - NBN) e T 0%
Bed Night (All clients in ES - NBN) o [+ 0%
7;'5 ~ Number of Persons Served
Without With Children With Only Unknown
Total Children and Adults Chiidren Household Type
Admtsu' e . . - 7 . . o 7 R 0 .
c}‘,;mrenk S e e " .. . 2i S . . 0
| Client Doesn't Know/Client Refused S e o ° o
ba{a},’og@éﬂed” X . e e 0 0 ;0 u
beal ‘ ' 28 0 28 o 0
' 7b - Point-in-Time Count of Persons on the Last Wednesday
Without With Children With Only Unknown
Total Children and Adults Children Household Type
January 23 [+] ' ‘ 28 o ‘ 0 4]
Ap..'", . . . . - . . E . 2'3‘ o . 28 . 0 o
ogober R R . . e . e ,24, . o . . 24; 0 o
8a - Number of Households Served
Without With Children With Only Unknown
Total Children and Adults Children Household Type
Tota! Households 6 0 6 0 ' 0
8b - Point-in-Time Count of Households on the Last Wednesday
Without With Children With Only Unknown
Total Children and Adults Chitdren Household Type
Januvary ‘ 6 [+] ) 6 ) [+] ) ‘ o
A},rn S - . . . . . . 5 . o . s B o‘ ) 0
oy 0 o ) o
October s o s o ‘ o
9a - Number of Persons Contacted
First Contact - First contact -
NOT staying on WAS staying on  First contact -
All Persons the Streets, ES, Streets, ES, or Worker unable
Contacted or SH SH e to determine
,b,nce e e e e e e e . e RN . >o T e ,o;.‘ - | o 0

20f16 7/25/2018, 10:56 AM
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2-5 Times ] 0 0 4]
6-0 Times ° 0 0 0
10+ ‘ﬁmes [+] '0 ] ]
Tétal Persons Confacted o [} 4] [}

9b - Number of Persons Engaged

First Contact ~ First contact -
NOT staying on WAS staying on  First contact -
All Persons the Streets, ES, Streets, ES, or Worker unable

Contacted or SH SH to determine
,Once . . . e . . . - . . R o 0 - ,o., .
2-5 Times ‘ o ‘ '0 ' 0 ‘ o
6-9 Times o 0 ‘ o 4]
10+ Times o 0 ° o
‘ ‘}ﬁtal i’ersons Enbg‘aged 0 0 0 ‘0
Rate of Engagement . h O o%  ow 0%
10a - Gender of Adults
Without With Children Unknown
Total Children and Adults Household Type
ale T . . . o S, . . 1 e ‘o‘ . R e ; 0 T
. }:e;na|é . oL e e . e ‘5 D . . - 5 . 0 .
Trans Female (MTF or Male to Female) o ' o ' 4] 0
Trans Male (FTM or Female to M‘ale) : 0 0 4] 4]
Génder N(bm-cénfo:"mir‘\'g'(r.e; noi exctu;ive(y male or l;e»;ﬁale) N ‘ ‘ 0 o 0 O
Client Doesn't Know/Client Refused o o o 0 o
. Da‘tg'ﬁgt'é§||égted LTI . . . S o o . . . 0
Vsubtbtai J RN [ . A ;7 o ; 0
10b - Gender of Children
With Children With Only Unknown
Total and Aduits Children Household Type
Male ' ' ‘ i ‘ 11 il ' 0 ‘ ]
Female ' ' 16 10 [+] ' 4]
Trans Female (MTF or Male to Female) o 0 1] 0 0
‘T‘ran‘s Maie (E-TM on; r;emale to‘Male)' V [+ 0 0 o
Gevndel" N‘éﬁ-caﬁf&‘r‘nfng (ib.e.bnbot éxélusiQe!y mélé a‘rr feméte) N ) o o HO 1] ‘ o 4]
Client Doesn't Know/Client Refused e o ' o
‘lﬁata not co‘lrle‘cted“ S . 4] o ‘ 0 0
Sﬁbtstal‘ - 21 21 0 ‘ 4]
10c - Gender of Persons Missing Age Information
Without With Children With Only Unknown
Total Children and Adults Children Household Type
Male 0 R [+ ‘ 0 0 Q 7
Fe}}mé . . e . . SR o o . o . . 0 . ,0;
VTrané ?erﬁale (ﬁTF 01; Male to Female) [} 0 [+ ‘0 0
fréﬁs Malé (ﬁM‘ dr Fémale to Male) ‘ o 0 4] 0 h o
Gender Non~C‘c;n‘form‘i:‘1‘g‘ (i,er.rnc‘t éxc!usweiy rﬁa!e ﬁr fémale) ‘ [+] ‘ 0 0 0 . o
é‘lyient Doesn't Kncw)C‘iie‘r‘lt Refuséd o o 0 0 ‘ 0 <] 0
Da‘ta not collected 4] o 0 O 4]
Subtotal 0 0 o 4] 4]
11 - Age
Without With Children With Only Unknown
Total Children and Aduits Children Household Type
\jnders . . . 1 R 1; ;s o o o . :
5-12. . . . . 1;,5 s . 15, . o B 0
13-w 5 5 o o
18- 24 o ) o o
25;— w 4 . o - 4 0
35-44 3 0 3 o
45 - 54 4] 4] o [¢]
55 - 61 0 o o 0
62'+ D ’0 ' O‘ ‘ ‘ 0 ‘
kch’ent Doesn't Know/Cﬁent R‘efubse‘dk ] ' o » o k 0
Data not collected o o 0 0
‘vl";:ta‘l‘ o ' 2'8' 7 1] 28 0
12a - Race
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white
‘Blya‘c‘l‘(Vo)r Africaﬁ Aﬁwé}icaﬁ
HA; i.an , DR
American Indian or Alaska Native
Native Hawaitan or Other Pacific Islander
Muitiple races
dieﬁf Doééﬁ't Know/élienf Re‘fuséd
| Datanot collected
Total

12b - Ethnicity

Non-l;iispanlc/Non-Latino
His‘panic/Latino‘ ‘

Ciiént Doesn't Know/Client Réfused
Dbata nyof Edl!;cfeﬁ o

Total

13a1 - Physical and Mental Health Conditions at Start

Mentﬁl Héakﬂ; Pfdblem h
Alcohot Abuse

Drug Abuse

Both Alcohol and Drug Abuse
Chronic Health Condition
HIV/AIDS o
Deve!o;;rv{ent‘ Disébility

Physical Disability

13b1 - Physical and Mental Health Conditions at Exit

Méntal Health Problem
. Alcohol Abuse
‘ Dn@ Abuse
Boir; Alc;)hol and‘ Drug Abﬁse
Chronic Health Condition
HvaDS
 Development Disability

Physical Disability

13c1 - Physical and Mental Health Conditions of Stayers

Mental Health Problem
Alcohoi Abuse

‘ brug Avbuse
Bott; Alcbﬁol énd Drug Abﬁse
Chronic Health Condition
HwaDs
bevelopment Disability

Physical Disability

13a2 - Number of Conditions at Start

Noné

' 1 Coﬁdition

é tonditiéns

é+ Cbﬁd&tioﬁs

”C'ond‘i't‘ioﬁ Uﬁkﬁown

Cﬁent Doesn't know/CIient Refused
Data not collected

Total

13b2 - Number of Conditions at Exit

40f 16

https://michigan.servicept.com/com.bowmansystems.sp5.core.Service...

Total

28

Total

Total

Total

Total

Persons

N DD IO 000w

Persons

o oiooioc o 00

Persons

N D000 0O

Persons

Without
Children
4]

oo oo 0 0 0 0

Without
Children

00 .0 0

Without
Children

oo oo oo o 0

Without
Children

0

CI00:0. 0 00

Without
Children

o

© o 0000 0;

Without
Children

1]

‘oo 0. 0'ci0 @

With Children
and Adults

With Children
and Adults
0
0
0
With Children
and Aduits

S 1; .

iN‘oioioi0 0o

With Children
and Aduits

]

OO0 I0 000

With Children
and Adults

1

N o oioioio 0!

With Children
and Aduits

With Only
Children
4]

‘oo oo o 0 ool

With Only
Children
0

E-NE- N - -

With Only
Children

‘o . oicioioio o0

With Onty
Chitdren

‘o0 0000 0.0

With Onily
Children

0

o o 0o oo

With Only
Children

‘o0 o000 0 O

Unknown
Household Type

0

o0 0 0 0 0. 0 O

Unknown
Household Type
0

o 00 o

Unknown

Household Type

o

00 00 0 o o

Unknown
Household Type

0

oic oo oo o

Unknown
Household Type

0

o 0 0o oo o o

Unknown
Household Type
1]

o0 0 olo0 6.
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None

1 Condmon )

2 Conditions

3+ Conditions

Condition Unknown

Ciient Doesn't Know/Client Refused
Data not collected

Total

13c2 - Number of Conditions for Stayers

None

1 Condmon
2 Conditions
3+ Conditions

Condmon Unknown

Cllent Doesn t Know/Clnent Refused

Data not collected
‘l’otal

14a - Domestic Violence History

Yes
No
Client Doesn't Know/Client Refused

Data not collected

Total

14b - Persons Fleeing Domestic Violence

Yes
No

Client Doesn’t Know/Client Refused

Data not collected

Total

15 - Living Situation

Homeless Situations

Emergency she!ter mcludmg hotel or motel pa«d for thh emergenc:y shelter voucher

Transmonal housmg for homeless persons (including homeless youth)
Place not meant for habitation

Safe Haven

Intenm Housmg

Subtotal

Insmuhonal Settmgs

Psychsatnc hospttal or other psycmatnc facmty
Substance abuse treatment facility or detox center
Hospital or other residential non-psychiatric medical facility

Jail, prison, or juvenile detention facility

Foster care home or foster care group home

Long term care facmty or nursmg home

Res«dentlal pro;ect or ha!fway house with no homeless cnterla

Subtotal

Oth Locations

Permanent Housmg (other than RRH) for formerly homeless persons
Owned by client, no ongoing housing subsidy

Owned by client, with ongoing housing subsidy

Rental by chent no ongomg housmg subsndy

Rental by chent wnth VASH hous:ng subsxdy
Rental by chent, wnth GPD TIP housnng subsndy
Rental by chent‘ thh other housmg subsxdy (mcludmg RRH)

Hote! or motel paid for without emergency shelter voucher

https://michigan.servicept.com/com.bowmansystems.sp5.core. Service...

Total Persons
2

NIDIO O O ' 0io;

Total Persons

Yotal

NSO W

Totat

H:0 O w

Total

NGO Wio N

oo . 00 0 0. 00

‘o o0 0 0.0 O

Without
Chitdren

1]

0 00 O 0 0o

Without
Children
<]

©c'oc'cioclo o0

Without
Children

‘oo oo

Without
Children

o

00 00

Without

Children

'© o 0o o o

cioicio oo 0 ©

o o' i o 00 0O

With Children
and Adults

2

‘NOo:©O O 0. 00!

With Children
and Adults

With Children
and Adults

4

-

With Children
and Aduits
1

-

With Children
and Adults

Nie o u. o N

cCI0 00 O 0 00!

oo 0o © O O

With Only
Children

0

o oo o 0 0o

With Only
Children

]

‘olmio oo o o

With Only
Children

0

‘oioio . ©

With Only

Children

0

[~ 2~ B ~ B -

With Only
Children

‘o 0o o 5 0

‘oo oo 0 06 o

0,0 000 0o 0 O

Unknown
Househaold Type

4]

oo ©. 0 cio:

Unknown
Household Type
4]

;00000 0 O

Unknown
Household Type

0

o oo o

Unknown
Household Type

o600 0O

Unknown
Household Type

o 0o 0 ool

© 000 0. 0. 00

©:0.0 0 0 0 0 0
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Staymg or hvmg m a friend" s room apartment or house 0 o o 0 o
Staying or living in a family member's room, apartment or house 0 o [+] ‘0 ' D
Client Doesn't Know/Client Refused [+] 0 ] 0 4]
Data not coltected 0 [+] ] [} 0
Subtotat o 0 0 0 o
Total 7 o 7 0 o
16 - Cash Income - Ranges
S T T 1ncomeat RUSIN
Latest Annual
Assessment for  Income at Exit
Income at Start Stayers for Leavers
No Income " i
$1- 150 0 ' 0 o
$151 - $250 ] ] o
$251 - 5500 0 4] (1]
$501 - 51000 kZ 1 o
$1001 $1500 1 i ‘ 0
51561 ‘52000 1 0 0
52001 + h 0 o o
Client Doesn t Know/Chent Refused ‘0 D 0
Data not collected 0 0 0 ‘
Number of aduit stayers not yet required to have an annual assessment 3
Number of adult stayers without required annuai 'assessment ‘ 0
fotal Adults ‘ 7 6 1
17 - Cash Income - Sources
L L . im‘;‘omé’at‘
Latest Annual
A for X at Exit
Income at Start Stayers for Leavers -
Eamed,!nmh{e . . ;l,k R 1 S, 0 T
‘Unempleyment‘lnsurance 1] 0 . ) 0
'Supplernenta‘l S'ecu'rity Income (SSI) 1 1 0
Social Security Disability Insurance (SSDI) 1 1 0
VA Service - Connected'Disability Compensation o o 0
VA Non-Service Coynnected Disaybility Pension a o D
‘Pr‘i‘v‘a‘te Dis‘a‘b‘iﬁty Insurence" ‘ O ‘ o 0
Worker s Compensatlon 0 o 0
Temporary Assxstance for Needy Fammes (TANF) ‘ 0 ‘ 0 0
Genera‘ Assrstance (GA) 0 0 ‘ o
' Retirement Income from Social Secunty ) O 4] ‘0 ‘
Pension or retirement income from a former job 4] [ +] 0
Child Support ‘ ' 3 2 0
Aﬁmony end other spousal support )] 0 [+]
Other Source o ‘ o 0 [4] ‘ [+]
Adults with Income lnformatmn at Start and Annual Assessment/Exvt ' ’ B 2 ‘ [+]
18 Client Cash Income Category Earned/Other Income Categary by Start and Annual Assessment/Exnt Status
Numoer of
Aduits at
Annual Number of
ber of A t Adults at Exit
Number of Adults by Income Category Adults at Start (Stayers) {Leavers)
Adults thh On!y Earned Income {i.e., Emplayment Income) ‘ ) o o o ‘ ) 0 o ) D
Adu!ts w:th Only Other Income o ‘ ‘ 3‘ ‘ 1‘ ‘ 0
Adults wn:h Both Earned and Other Income 1‘ 1 ‘ 0
' Adults with No Income 3 1 1’
Aduits with Client Doesn’t Know/Client Refused Income Information o o 0
Adults with Missine Income Information o ‘0 [+]
Number of edult stayers not yet required to have an annual assessment 3
‘ Number of adult stayers w:thout requ1red annual assassment ‘O
Total Adults ‘ - ‘ 7 ’ 6 1
1 or More Source of Income o ‘ ‘ ‘ ‘ ‘ ' 4 2 0
Adults wnth Income Informatuon at Start and Annual AssessmenL/Exlt o B » 7 ‘ 7 2 ) o
19a1 - Client Cash Income Change -~ Income Source - by Start and Latest Status
Income Had Income Retained Retained Retained Did Not Have Did Not Have Performance Performance
Change by Category at Income Income Income the Income the Income M e: Adults e
Income Start and Did Category But Category and Category and C y at [« y at Total Aduits who Gained or Percent of
Category Not Have It at  Had Less $ at Same $ at Increased $ at Start and Start or at (including those Increased Persons who
{Universe: Annual Annual Annual Annual Gained the Annual 1"‘_’"::':5") h ¢ from A d
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Adult Stayers
with Income
Information at
Start and
Annuat A

A as

A t) t Than at Start

Number of

Aduits with
Earned Income
(i.e.,
Employment
Income)

Average Change
in Earned 4] [
Income

Number of

Aduits with 1] 4]
Other Income
Average Change
in Other Income
Number of

Adults with Any
Income (i.e.,

Total Income)
Average Change
in Overall ] 1}
Income

https://michigan.servicept.com/com.bowmansystems.sp5.core.Service..

Income
Category at
Annual

A + A +

at Start A t

170

333.5

19a2 - Client Cash Income Change - Income Source - by Start and Exit

Income

Change by

Income

Category Retained
Had Income ¢

° " Ratainad

327

Did Not Have
the Income

{Universe:
Adult Leavers
with Income
Information at
Start and Exit)

Category at
Start and Did
Not Have It at

Exit

Category But
Had Less $ at
Exit Than at
Start
Number of
Aduits with
Earned Income
(ie.,
Employment
Income)
Average Change
in Earned 4] ]
Income
Number of
Adults with o 4]
Other Income
Average Change
in Other Income

Number of
Adults with Any
Income (i.e.,
Total Income)

Average Change
in Qverall ] 4]
Income

Income
Category and
Increased § at
Exit

Income
Category and
Same $ at Exit
as at Start

o

19a3 - Client Cash Income Change - Income Source - by Start and Latest Status/Exit

Income Change
by Income
Category
(Universe: Aduit
Stayers/Leavers C
with Income Start and Did
Information at Not Have It at

Had Income Income

y at C

Annual

Retained

y But
Had Less $ at

A JExit A

Retained
Income
Category and
Same $ at
Annuat
t/Exit

Start and A §
A t/Exit) A

Number of Adults
with Earned Income ° °
{i.e., Empioyment

Income)

Average Change in 0 o
Earned Income
Number of Adults
with Other Income

Average Change in 0 o
Other Income

Number of Adults

with Any Income 4] 0
{i.e., Total Income}

Average Change in 0 o
Overall Income

20a ~ Type of Non-Cash Benefit Source

t/Exit Than at Start

Retained
Income
Category and
Increased $ at
Annual

Cats y at
Start and Did Not Have

Gained the the Income
Income Category at

Category at Exit Start or at Exit

Did Not Have the
Income
Category at
Start and Gained
the Income
Category at
Annual

Did Not Have the
Income
Category at
Start or at
Annual

Start to Annual
Assessment,
Average Gain

327

170

3335

Performance
Measure: Adults
who Gained or
Increased
Income from
Start to Exit,
Average Gain

Total Adults
{including those
with No
Income)

Performance
Measure: Aduilts
who Gained or
Adults Increased
{including Income from
those with  Start to Annual

Total

this Measure

33%

67%

67%

Performance
Measure:
Percent of
Persons who
Accomplished
this Measure

0%

0%

0%

Performance
Measure:
Percent of

Persons who

No A

t/Exit,

Acc tished

as at Start A

¢ o

170

3335

t/Exit A

t/Exit A

327

/Exit )

Average Gain

327

17¢

3335

Benefit at
Latest Annual
Benefit at Start Assessment for

this Measure

25%

50%

50%

Benefit at Exit
for Leavers
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Supplemental Nutrition Assistance Program (SNAP) (Previously known as Food Stamps)

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

TANF Child Care Services
TANF Transportation Services
Other TANF-Funded Services

Gther Source

20b - Number of Non-Cash Benefit Sources

No Sources

1+ Source(s)

Cﬁént boésn‘t Know/Client Refusea
Data not collected ‘
Total ‘

21 - Health Insurance

MEDICAID
MEDICARE
State Children;s Health Insurance Program
Veteran's Administration {(VA) Medicaf Seﬁices
Employer-Provided Heaith Insﬁrance ‘
Health Insurance obtained through COBRA
Hérivé‘tebl’;; Heé‘l‘th‘lnsu’ra‘ﬁce‘ B o
State Health Insurance for Adults
Indian Health Services Program
Other
No Health Insurance
Client Doesn’t Kﬁow/CIient Refused
'Data not collected ‘
Number of stayers not yet required‘to ﬁave aﬁ snnuél assessrﬁént
‘1 Séurce of Health Insuréﬁce ‘ V ‘ o

More than 1 Source of Health Insurance

22a1 - Length of Participation - CoC Projects

30 days or less

31 h‘:‘S‘O daysr

Gi to 90 &ay's‘

él to 180 déys

ylsi‘koyésé daﬁ

"366 to 730 Days (1-2 Yrs)

731 to 1,095 Days (2-3 Yrs)
1,461 to 1,825 Days (4-5 Yrs)
More thaﬁ‘ 1,‘8'25”Day§ {>5 Yrs) ‘

Data not collected

Total
22b - Average and Median Length of Participation in Days
Average Length

Median Length

22c - RRH Length of Time between Project Start Date and Housing Move-in Date

fdays or fess
Btoladays
15 to 21 days
22 t0 30 days

31 to 60 days

61 to 180 days
181 to 365 days

https:/michigan.servicept.com/com.bowmansystems.sp5.core.Service...

Total

‘oieiola

Without
Children

[+]

o ocioic o

oo o 0 0 o

Benefit at Start
1

I - - - O

At Start
21
1

‘oo w oo o000 00

With Children
and Adults

4

000 e

Stayers
3

o o0 .00

Benefit at
Latest Annual
Assessment for
Stayers

o
3
0
. 3‘
&

At Annual
Assessment for
Stayers
8

6.0 1m0 0 0 0 00 0.0 m:

H o
NG

Leavers
o

Mo oo o o NODiool o

Leavers
462

462

With Only
Children

]

(-] OfO?O L= I -

‘®. .0 0 0 0 o

Benefit at Exit
for Leavers

1

w o 0o

At Exit for
Leavers
2

0D 0 00 6000 0 o0 o

o:n

Stayers
4]

Stayers
345
351

Unknown
Household Type

[+]

o oo o0 0!
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366 to 730 Days {1-2 Yrs)
Data not collected
Total

23a - Exit Destination - More than 90 days

Permanent Destmatxons

Moved from one HOPWA funded proiect to HOPWA PH

Owned by chent, no angoing housing subsndy
Owned oy ciienr, w'ith m{aoiﬁg houeing sub5|dy ‘
ilentai by client; no ongoine housing subsioy
Rental by client, with VASH housing suhsidy
Rental by client, with GPD TIP housing subsidy

Rentai by client, with other ongoing housmg subsndy

Permanent Housmg (other than RRH) for formeriy hcmeless persons

Staying or living with family, permanent tenure

Staying or living with friends, permanent tenure
Rental by client, with RRH or equivalent subsidy
Subtotal

Temporary Destinations

Emergency sheiter, inciudmg hotel or motel paid for thh emergency sheiter voucher

Moved from one HOPWA funded pro;ect to HOPWA TH

Transmcnal housmg for hcmeiess persons (mciudmg homeiess youth)
Staying or vamg w:th famniy, temporary tenure (e o room apartment or house)
Staying or iivmg with fnends temporary tenure (e g vy room apartment or house)

Place not meant for habitahon (e.g., a vehicle, an abandoned building, bus/tram/subway

statlon/airport or anywhere outside)

Safe Haven

Hotei or motei paid for without emergency shelter voucher
Subtotal

In‘stitutionai Settings

Foster care home or foster care group home

Psychiatric hospitai or other psychiatric faciiity

Substance abuse treatment fac:hty or detox center

Hospolai or other resrdentiai non'psychiatnc medicai facchty
Jail, prison, or juvenile detention facility
i.ong-term care‘iaciiity or nurs‘ing‘ horne
Subcotai h
Other Destinations
‘RESidEntla‘ project or haifway house wrth no homeiess cntena
Deceased
‘ Other ’
Ciient boesnt Know/Chent Refused
Data Not Coiiected {no exit mtervnew compieted)
Subtotai
'i;otai

Total persons exiting to positive housing destinations

Total persons whose destinations excluded them from the calculation

Percentage

23b - Exit Destination - 90 Days or Less

Pernianerit Deetinarions

Moved from one HOPWA funded project to HOPWA PH
Owned by client, no ongoing housing subeidy

Owned‘ by client, with ongoing housing subsidy
Rental bi/ ciient, no ongoino housing eubeidy

Rental by ciient wtth VASH housmg subsidy

Rentai by chent w1th GPD TIP housmg subsrdu

Rentai by chent, thh other ongomg housmg subsndy

Permanent Housing {other than RRH) for formerly homeiess persons

Staying or living with family, permanent tenure
Staying or living with friends, permanent tenure

Rental by client, with RRH or equivalent subsidy

https://michigan.servicept.com/com.bowmansystems.sp5.core.Service...

28

Total

NID eI 0 0 0 O NIOiIoio;

o [- - NN~

o oo o oo 0

RONID OO0 0D

[-]

100%

Totat

OG0 00 0000 00

Without
Children

0000000 0 000 0.

(-1 [T~ I - B - I -}

oo

00 000 0. ©

© o'cigio @ @ o

-]

0%

Without
Children

000 000 000 0. 0

28

With Children
and Adults

N OO O O o 00N 0 0D

0o 000

oo

R RE- R RN

MNNO D00 00

1]
100%

With Children
and Adults

oo O 0. 0. 000 o o O

With Only

Children

0O 00000 ©. 6 6. 00 0;

- ICHCRE- RN

o 0ciovio o0 o0

oo 0.0 0.0 6 0

‘o

0%

With Only
Chitdren

co'0o coio oo 0 00

Unknown
Household Type

o oo oo @00 0iooo’

V000 O

-]

[ -

o

Q0.0 0.0 0:0

© 0o 6.0 0 0 o 0

o

0%

Unknown
Household Type

oo 0o 0o 0oiolcio e oo
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Subtotal

Temporary Destmatlons

Emergency shelter, including hotel or motel paid for with emergency shelter voucher

Moved from one HOPWA funded pro;ect to HOPWA TH

Transnl:lonal housmg for nomeless persons (lncludmg homeless youlh)
Staying or living with family, temporary tenure (e.g., room apartment or house)
Staying or living with friends, temporary tenure (e.g., room apartment or house)

Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway

station/aurport or anywhere outside)

SafeHaven o S

Hotel or motel pald for wuthout emergency shelter voucher
Subtdtal
Instltutional“set‘tlngs

Foster care home or foster care group home
Psychiatric hospltel or other psychiatric facility
Substance abuse treatment facmty or detox center

Hospltal or other resndentlal non psychlatnc medlcal facmty

Jacl pnson, or Juvenlle detentlon facnllty

Long term care faCIllty or nursmg home ‘
Subtotal .
Other Destlnatlons
Residential project or halfway house with no homeless criteria
Deceased ' '
Ol’.her ‘
Client Doesn t Know/Clxent Refused
Data Not Collected (no exlk mterv:ew completed)
' Subtotal
. TOta‘ e

Total persons exiting to positive housing destinations

Total persons whose destinations excluded them from the calculation

Perce ntage

25a - Number of Veterans

Chronicelly Homeless Veteran“
Non-Chronically Homeless‘Veteran
Not & veteran ‘

Clienl Dl)esn't Know/Client Refused
Data not collected '

Total

25b - Number of Veteran Households

Chronically Homeless Veteran

Non-Chronically Homeless Veteran

Not a veteran

Client Doesn't Know/Clxent Refused
Data not collected
Total

25¢ - Gender - Veterans

Male

Fernale
Trans Female (MTF or Male to Female)

Trans Male (FTM or Female to Male)

Gender Non Conformmg (i.e. not exclus:vely male or female)

Client Doesn't Know/Chent Refused
Data not collected

Total

25d - Age - Veterans

18- 24
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cC oo ie O

oo

(-]

0%

‘oic ODioio O O

o o 0 0o'cio oo

N - B - B - B - B -

‘o

o oo 0o o 0

‘o 0 vioo oo o

(-]

0%

Total

Total

n o oo o

Total

o0 000 0o

Total

N'@® e N Bl

o o'oio:o'o

-3

CRE-RE-NE-BE- -

0000 0 0 0'a

0
0%

Without
Children
0

o 00 O D

Without
Chitdren

0

A~ BRI o B o B = N = }

Without
Children

0

o o oo'e 00,

Without

Children

[+]

‘o ‘oioioioio

‘oioivioio o0

0.0 00 0. 0 0 0"

o

0%

With Children
and Adults
)]

N0 0 N O

With Children
and Adults

0
0
6
5 .
0
6

With Children
and Adults

4]

CHCECRE-RE-RE-BX-5

With Children
and Adults
0

o o0 0.0 o

o

LRI 00000

0O Cc.0 Q0 0 0. ©

(-]

0%

Unknown
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o

oo o;

Unknown
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0
0
0
0
0
0

Unknown
Household Type

0
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Unknown
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25-34

3544

45 - 54

55-61

62+

Ciient Déesn't Know/Client Refused
bata nﬁt cr;l!ectec‘i‘ '

Total

25e - Physical and Mental Health Conditions - Veterans

Mental Health Pr‘ob!em
Af&cho! Abusé o

Drug Abuse

Bofh Aiééhél anﬁ lb)‘rug Ab;:se
Cﬂronic Héalkh Cén(‘i‘ition o
HIV)AIDS '
Development Disability
Phyéiéal Disability

25f - Cash Income Category - Income Category - by Start and Annual/Exit Status - Veterans

Number of Veterans by Income Category

Veterans with Only Earned Income (i.e., Employment Income)

Veterans with Only Other Income

Veterans with Both Earned and ther‘ lncémé

Véierans wyifh‘l‘;m Iﬁéérﬁe ‘

Véteyrans Wifh C!ienf Doesn't Know/C‘tie‘nt‘ ﬁefﬁ'se'd Income Infﬁrmation ‘
Veterans with ﬁlssing Income Inf'oyrfﬁatién ' h
Number of veterans not yet required to ﬁave an annual assessment
ﬁumber of veterans without required annual assessment

Total Veterans

25g - Type of Cash Income Sources - Veterans

Earned Income
Unemployment Insurance

Supplemental Security Income (SSI)

Social Security Disability Insurance (SSD!)

VA Service - Connected Disability Compensation
VA Non-Service Connected Disability Pension
Private Disability Insurance ‘ ‘
Worker‘s Cbmpensago‘n‘ ‘

Tembﬁrary Assistarrx‘ce for Néedy ?éfniﬁés {TANF}
General AssViskanée (VGA)‘ h

ﬁetiéerﬁéné Incorﬁé frém ‘So‘ciayl‘ Secu;ity

Pen‘sioﬁ or retirement income from a former job
Child Support

Alimony and other spousal support

Other Source

Veterans with Income Information at Start and Annual Assessment/Exit

25h - Type of Non-Cash Benefit Sources - Veterans

Suppiemental Nutrition Assistance Program (SNAP) (Previously known as Food Stamps)

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

TANF Child Care Services
TANF Transportation Services
Other TANF-Funded Services

Other Source

scoio 0o o o0

oo 0o 0:c.0 o0

Conditions at
Start
/]

‘o0 o Bioo o

Number of
Veterans at
Start

o

o oo oo

Income at Start

‘oo o 0o oo o oinio o B o ol

Benefit at Start

(=N~ -] (-2 - - }

https://michigan.servicept.com/com.bowmansystems.sp5.core.Service...

4] o
4] [+]
0 0
0 0
0 0
] 4]
0 0
o 4]
Conditions at
Latest
A tfor C it at

Stayers Exit for Leavers
o o
o o
o 0
[ 0'
0 k0
] 0
0 4]

N‘umber“.;f »
Veterans at
Annual Number of
Assessment  Veterans at Exit
{Stayers) (Leavers)
] [
o o
P o
0 o
<] o
o
0
0 4]
" Incomeat

Latest Annual
Assessment for
Stayers

0.0 00 0 00 0:0:0.0 0. 0 0 0

Benefit at
Latest Annual
Assessment for
Stayers

cioo o0

Income at Exit
for Leavers
]

‘o 0o 000 0B 0O 0 08 Bioio;

Benefit at Exit
for Leavers

0

0000 0
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25i - Exit Destination - Veterans

Without With Children With Only Unknown
Total Children and Adults Children Household Type
Permanent Destmatlons
Moved frcm one HOPWA funded pro;ect to HOPWA PH 4] 0 +] ' o ‘ O ‘
‘Owned by client, no ongoing housme Sll’bSldy [ 0 ' 0 ‘ 0 ‘ [+]
Owned by client, with oneoing housrl‘lg subsiljy 0 14 D 0 7 0
ltental by client, no o‘ngeing housing subs'id‘y 0 o 0 ] 1]
l{ental by elient, wlth VASH housing subsldy 4] ‘ 0 4] “0 0
 Rental by client, with GPD TIP housing subsidy ° o o o 0
Rental by cllent, with other ongoing housing subsidy 1] [+] (] 0 0
Permanent Housing (other than RRH) for formerly homeless persons o o o 1] [+]
Staying or living wrth family, permanent tenure [+] 0 0 [+] o
Staylrlg or living with frlenels, eermanent te‘nure o 0 0 0 0
Rentel by cllent, with‘ RRH er equ'i\'/alent subsicly ] [¢] 4] O D
A . IR o Ho 0 . lol

Subtotal

Temporary Destlnatmns

Emergency shelter mcludmg hotel or motel pald for wrth emergency shelter voucher o o ) 0 ) 0 <]
Moved from one HOPWA funded project to HOPWA TH 0 4] /] ] 0
Transitiorlal housing for homeless Vpersons‘ (including homeless youth) o o ] o o
Staymg or llvrng wuth famlly, temporary tenure {e.g., room, apartrnent or house) [+] o o [+] o
Staylng or hvmg wnth fnends temporary tenure (‘e‘g " room apartment or house) 2] 0 0 0 [+]
Place not meant for habitation (e.qg., a vehicle, an abandoned building, bus/lram/subway

statlon/alrport or anywhere outside) ° ° o ¢ o
safe hoven e e L . . . e . o . . . 0 . o o

Hotel or motel pald for wlthout emergency shelter voucher o - h Y o - 0 ‘ (4]

Subtotal 0 4] ‘ 0 0 0

‘ Instltutlonal Settlngs )

“‘Foster care home or foster care group home 0 N o ‘ 0 h 0 h 0
Psychiatric hospital or other psychiatric facility o 0 1] [¢] ]
Substance abuse treatment facility or detox center 0 1] 0 o 0
Hospitel or other resirlential non-psychiatric medit:al facility <] 4] ‘ 0 o o
Jail, prison, or juvenile detention facifty o o 0 0 )
Long-termy eare facllbi‘ty or ntlrsingr heme 0 ‘ Q 0 2] ‘ o

» S‘uil;tcltkal » o ‘ (4] [} ] 0 [
Other Destvnatlons ‘ '

“Resldentlal project or halfway house thh no homeless crlterla 0 ) D » 0 0 0 .
Deceased 4] 4] [¢] 4] o
Other 4] 0 ] 0 0

: Cllent Doesn t Know/Cllent Refused 0 0 o 0 0

' Data Not Collected (no exit mterwew completed) 0 ‘ 0‘ 0 ‘ bo ‘ 0
Subtotal o 0 0‘ ‘ ‘D o ‘
Total ‘ ] ‘0 0 ' 0 ‘ 0'
Total persons exmng to posmve housmg destmahons 0 0 0 » 0 0‘
Total persons whose destinations excluded them from the calculatrcm o [} 0 ' ‘ 0 o
Percentage 0% 0% 0% 0% 0%

26a - Chronic H | Status - Number of H holds w/at least one or more CH person

Without With Children With Only Unknown
Total Children and Aduits Children Household Type
Chronically Homeless 0 0 0 0 0
Not Chronically Homeless 6 6 4]
Client Doesn't Know/Client Refused 4] 0 0 0 0
Data not collected 0 ¢] 0 0 0
Total 6 o 6 0 0
26b - Number of Chronically H } Persons by Household
Without With Children With Only Unknown
Total Children and Adults Children Househaold Type
Chromcally Homeless v ‘ ] ‘ 0‘ ' ‘0 o 4] ‘ 0 '

\ Not Chronlcally Homeless o ‘ ‘ ' o » 28 0 2‘8v o 0 ‘ ' '0‘

' Client Doesn t Know/Client Refused o ‘ ' o . 0 0 [
Data not collected 0 o 4] 1]
Totat ‘ ‘ llB [} 28 4] ‘O

12 0f 16 7/25/2018, 10:56 AM
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26¢ - Gender of Chronically Homeless Persons

Male

Female

l;rans Female (MTF or Male to Female)

Trans Male (FTM or Female to Male)

Gender Non Conformmg (| e. not exclusrvely male or female)

Clrent D s’ 't Know/Clrent Rel‘used

Data not collected
Total

26d - Age of Chronically Homeless Persons

0-17
‘ v18 -'24
25- 34
3544
45-54
55-861
6‘2 +
Cllent Doesn t Know/Chent Refused
Data not collected

Total

26e - Physical and Mental Health Conditions - Chronically Homeless Persons

Mental Health Problem
Alcohol Abuse

Drug Abuse

Both Alcohol and Drug Abuse
Chronlc Health Condmon ‘
H!V/AIDS o
Development Drsablllty

Physical Disability

26f - Client Cash Income - Chronically Homeless Persons

Number of Chronically Homeless Persons by Income Category

Chronically Homeless Persons with Only Earned Income (i.e., Employment Income)

Chronlcally Homeless Persons wrth Only Other Income
Chromcally Homeless Persons wsth Both Earned and Other Income

Chromcally Homeless Persons wrth No lncorne

Chromcally Homeless Persons WIth Cllent Doesn t Know/Cllent Refused Income Informatlon

Chronically Homeless Persons with Mlssmg Income Information
Number of Chronically Homeless Persons not yet required to have an annual assessment
Number of Chron\cally Homeless Persons wrthout requrred annual assessment

Tol:al Chronicallv Homeless Persons

269 Type of Cash Income Sources Chromcally Homeless Persons

Earned Income

Unemployment Insurance

Supplemental Security lncome {SSI)

Social Security Disability Insurance (S5DI)

VA Service - Connected Disal:ility Compensation
VA Non—Servlce Connected Disability Pension

Frivate Disa bitity Insurance

Worker s Compensatnon

Temporary Assrstance for Needy Famlhes (TANF)

https://michigan.servicept.com/com.bowmansystems.sp5.core.Service...

Total

Total

D0 O 0.0 0o 00

oo ocimioio o

Without
Children

0

©: 00 o oo o

Without
Chitdren

oiv oo © o eioio:;

With Children With Only Unknown
and Adults Children Household Type
4] ‘ D 4]
0 ) o
0 o 0
0 0 0
o 0 °
0 o o
0 o °
4] o 4]
With Children With Only Unknown
and Adults Children Household Type
0 4] O
o o
) o
‘0 o
o o
o o
0 o
0 ]
l) ‘ [+ 0
Conditions at
Latest
Conditionsat A for Condi at
Start Stayers Exit for Leavers
0 b - o lo
d 0‘ 0
- ol . o .
o o o
0 0 ‘0
o 0 0
0 ‘0 0
4] 1] 0
Number ol
Chronically
Homeless Number of
Number of Persons at Chronically
Chronically A I H H
H f A t Persons at Exit
Persons at Start {Stayers) {Leavers)
o 0 0 ‘
o 0 0
0 0‘ 4]
dk
0
) o 0
Income at
Latest Annual
t for 1 at Exit
Income at Start Stayers for Leavers
o ) o
° 0 o
0 Q 0
0 [ 4]
0 ‘0‘ 1]
0 0 o
° 0 °
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Psychiatric hospitat or other psychiatric facility

General Assistance (GA)

ﬁetiremént Income from Social Secﬁrity
Pension or retirement income from a former job
Child Support

Alimony and other spousal éupport

6ther Source ‘

Chronically Homeless Persons with Income Information at Start and Annual Assessment/Exit

26h - Type of Non-Cash Income Sources - Chronically Homeless Persons

Supplemental Nutrition Assistance Program (SNAP) (Previously known as Food Stamps)
épeéial ‘Suppl‘e‘mrental Nutri‘tioﬁ P}ogrém for Women, Inf'ants‘, and Children (Wit)

TANF Child Care Services - S '
’T)ANVF ‘TransportartioﬁV Sérvicés ‘

Ofﬁ‘er “I;ANF-‘F‘un‘d'ed Servicés

dfhér éource

27a - Age of Youth

12 -17

18-24

(‘lei‘e‘nt ‘Doe‘sn't Know/tléént Réfused
béta not éollectéd B B
'Té,ia]‘ M.

27b - Parenting Youth

Parenting youth < 18

Parenting youth 18 to 24

27c - Gender - Youth

Male

Female

‘I’réns Female (MTF or Male to Female)

Trans M;E (FTM or Female to Malé) ‘

‘G;z‘ndber br\‘!‘o;\‘(‘ionforming (i.é. not éxciusfve!y male c'r vfemale)
élien§ 6§ésn;t Kr&ﬁ&/ﬂient Refuséd - ' o
Data not collected

Total

274 - Living Situation - Youth

Homeless Situations

Emergency sheiter, includinguhote‘i or ﬁﬂ‘o‘teyl‘paVi& fbr w:th émérééncy bsbhelter ‘voﬁche; o
ﬂans’itionm housing Vfor home!“e‘ss' peéons (inc!uding horﬁelesé ‘yout‘h) o

l;léce r‘w‘t ﬁéant for habitartion h ‘ 7 ‘ o
Safe Haven 7

Interim Mousing

Subtotal

Insfitutional Settings
Substance abuse treatment facility or detox center

‘l‘-h‘:‘sp‘itéi ér amer reéglcieﬁtial non-psychiat'ric‘rﬁedn‘:al féci!ity

iail; ;‘)rison, or'jm)eni&e detention facility o

Foster care home or fostér care group home

Long-term care facility or nursing home

Residential project or haifway house with no homeless criteria

Subtotal

Other Locations

Permanent Housing {other than RRH) for formerly homeless persons

Owned by client, no ongoing housing subsidy

Owned by client, with ongoing housing subsidy

https://michigan.servicept.com/com.bowmansystems.sp5.core.Service...

Total

cioio:e

Total

o vioioio: 0 0

Total

oo .0 0 0 o

o

o'eo © 0o 0 io.

Without
Children

0

oloio o

Total Parenting
Youth

[}

]
Without
Children

[+]

o000 0 oo

Without
Children

o0 00 0 o

o 00 0 0. 000

[~ IR -

cioio. 0 o o

Benefit at Start

oo oioio

With Children
and Adults

o

imioioio’

Total Children
of Parenting
Youth
0
0

With Children
and Aduits

0

o 00 o o000

With Children
and Adults

o 00 0.0 0

©.o:

‘o0 0o 0o oo

CEE-E

Benefit at
Latest Annual
Assessment for

With Only

With Only

With Only

- - RE- NN - -

Stayers
1]

O o000

Children
o

‘oo oo

Total Persons

[+
4]

Children
4]

P~ - BN - I - TR - I - B -

Children

o 0o cioioio!

‘0.0 0 0 0.0 0.0

o

000 00 00

Benefit at Exit
for Leavers

1]

0 0000

Unknown
Household Type

o o o o

Total
Households
0
0

Unknown
Household Type

0

© o000 o

Unknown
Household Type

s 0o. 00 0o’

‘e oo oo o o

[P
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Rental by client, no ongoing housing subsidy

Rental by client, v;ith VASH houging subsidy

Rental by client, with GPD TIP housing subsidy

Rental by client, with other housing subsidy (including RRH)

' Hotel or motel paidvfor Qi‘théﬁt emé@eﬁﬁy sheﬁer voucher
Staying C‘)‘r living in a frie;wd's roo;n, a‘partme‘ntr‘or house
S‘t'éyiné‘or living in va family me'}ﬁber“s réom, aparfment or houée
Client Doesn't Knon)diént Refuse& ‘ ‘ ‘
Data not collected o 7
Subtotal
Total

27e - Length of Participation - Youth

30ydays or less o

31 kt‘o éb'days

5'1 to 96 days

91 to 1‘80 &ays

181 éo 365 déys

366 to ')30 Iﬁa}s (1-‘2‘ Yrs)
%Bi to 1,0'95 ﬁays (2-3 Yrs)
1;695 to 1460 Dayé (3-4 Yr&‘;)
i,46i to 71,825 lﬁays A(‘4-5 Yrs)
b;lore ‘tﬁa‘nul‘,bs‘z‘subays (>5 Y;'s)
Data not collecte'd'

fotal

27f - Exit Destination - Youth

Perr;naﬁent ‘bes‘finéiloﬁs “““
Moved from one HOPWA funded project to HOPWA PH
6wned by c‘li'er;t,‘ no bngoing housing ﬁubsid;'
éwnéd by client, Qi‘th ‘ongoiyﬁé hoﬁsing éué)sidy
Rental by cfient, no o'ngo‘ing hoﬁsing subsidy
Rental by client, with VASH housing subsidy
Rental by cliént, with GPD TIP housing subsidy
ﬁénta! ‘by clienf, ‘wit'h other obng‘oing‘ houéing subsidy
éefm%en& Housin§ (‘ovt‘h‘er‘tﬁar‘\ RéH) for ‘f;rmerl‘y“horvnéléss ﬁersoﬁs
Staying or living with family, permanent tenure o
S‘anm&g“‘or ﬁ\ﬁ'ﬁg w«th friends, permﬁﬁe‘nt teﬁuré ‘
Réﬁtbalub)‘r‘ cliénf? w‘i&h RRH o:y')equiv‘arlen‘t s{;bsicviy‘
Subtotal

Temporary Destinations

Emergency shelter, including hotel or motel paid for with emergency shelter voucher

Moved from one HOPWA funded project to HOPWA TH

Transitional housing for homeless persons (including homeless youth)
Staying or living with family, temporary tenure {e.g., room, apartment or house)
Staying or living with friends, temporary tenure {e.g., room apartment or house)

Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway
station/airport or anywhere outside)

Safe Haven

Hote! or motel paid for without emergency shelter vcu;her
Subtotal

Institutional Settings

f;'yt')‘syterr care home or fostef cére group“‘home

Psyéhiatr&é hospital or other psﬁﬁia&i: faciii&

Substance a!;use treatmeni facilfty cr detox center

Hospital or other residential non-psychiatric medical facility

Jail, prison, or juvenile detention facility

Long-term care facility or nursing home
Subtotal

Other Destinations

Residential project or halfway house with no homeless criteria

Deceased

Other

https://michigan.servicept.com/com.bowmansystems.sp5.core.Service..

©c' o 0 0.0 o0 00 0 0.0

Total

oo 0o 00 06 086l o]

- - - - I

o o:coioc e ©

oo

c'o 0.0 0 0 0o 0 0.0

Without
Children

L0000 0.0 0 0 0 0. .00

‘eiooicio;

o

- I -]

o oo 0o 0. 00 o

o o

D00 Cc 0 000 0 0

Total

-

00000 0.0 0 00 0

With Children
and Aduits

0000000 0 0. 0 0 O

o o 0o o0

-]

-1 -

o o 0 0.0 0o -3

[- -1

00 0.0 00 0.0 00

Leavers
[+]

©o oD o000 o 00 00 0O

With Only

Children

o0 0 cioio 000 O O 0O

© ‘oo 000

o ooioio o0 o6 .o

o o

00 00000 00 O

Stayers

oo o 0o oo o oo o0 0.0

Unknown
Household Type

o 0olooo 00 00 0 60

‘e'ooioio:

o

(- -]

‘o o oo 0o o
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Client Doesn't Know/Client Refused o 0 4] o 4]
Data Not Collected (no éxit interviéw completed} o o 0 0 o
Subtotal ‘ 0 4] 0 1] 0
Total 0 0 0 4] 1]
Totél persons exiting to positive housiﬁg Hestinaﬁong 0 o [+] o 0
:rotal pegbns wf;ose desti‘nations ex;:luded t‘r'lem‘ f}om theb calculaﬁon o o O o ]
Percentage 0% 0% 0% 0% 0%
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7/25/2018 Grant information

Grant: M|0435L5F001_j4__(_)’Q (SNAP) Special Needs Assistance
Budget

EIGHTCAP, INC.
Grant Information

Status tz:; Name Authorized Disbursed ¥ iiagxzz::ss Balance
1040 Rental Assistance 40,476.00 21,604.70 0.00 18,871.30
1050 Supportive Services 15,840.00 15,572.17 0.00 267.83
1060 Administrative 2,500.00 1,734.55 0.00 765.45
Totals 58,816.00 38,911.42 0.00 19,904.58
Back to 'l:!?r % iijﬁ%z

Privacy Statement

hitps://eloccs.hud.gov/templates/blt.cfm?10:13:56

i)



7/25/2018

Voucher Query

hitps://eloccs.hud.gov/templates/gvt.cim?10:13:47

Privacy Statement

EIGHTCAP, INC. Menu
Grant Information Log Off B
¢ Paid
Vm;:;her Entered Source Amount .ﬁ Schﬁgu!e Est gaetzosit
1) ¢ 501-00342950 10-11-2017 SUSAN WILLEMSTEIN 8,418.15 LH6087 10-16-2017
2) ¢ 3501-00334927 09-06-2017 SUSAN WILLEMSTEIN 5,221.78 LH5995 09-08-2017
3) ¢ 501-00328984 08-09-2017 SUSAN WILLEMSTEIN 3,819.05 LH5920 08-11-2017
4) ¢ 501-00321919 07-11-2017 SUSAN WILLEMSTEIN 4,960.55 LH5838 07-13-2017
5) ¢ 501-00314391 06-08-2017 SUSAN WILLEMSTEIN 2,725.22 LHS5756 06-12-2017
6) & 501-00307528 05-09-2017 SUSAN WILLEMSTEIN 3,102.26 = LH5676 05-11-2017
7) ¢ 501-00300861 04-11-2017 SUSAN WILLEMSTEIN 1,738.30 LH5599 04-13-2017
8) ¢ 501-00293368 03-09-2017 SUSAN WILLEMSTEIN 1,544.59 LHS5515 03-13-2017
9) ¢ 501-00286688 02-09-2017 SUSAN WILLEMSTEIN 2,766.94 LH5439 02-13-2017
10) ¢ 501-00280005 01-11-2017 SUSAN WILLEMSTEIN 1,240.14 LHS5360 01-13-2017
11) ¢ 501-00272764 12-08-2016 SUSAN WILLEMSTEIN 3,241.29 LHS5275 12-12-2016
12) ¢ 501-00266843 11-14-2016 SUSAN WILLEMSTEIN 133.15 LHS5205 11-16-2016
Back to Tcg:»' % %{?;’E

1M
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7/25/2018

Grant Information

EIGHTCAP, INC.
Grant Information

Grant: MI0435L5F001602 (SNAP) Special Needs Assistance

https://eloccs.hud.gov/templates/bi1.cfm?10:15:55

Privacy Statement

Budget
Line . . i Payments
Status Name Authorized pisbursed ¥ i Procese  Balance

1040 Rental Assistance 41,820.00 36,954.06 0.00 4,865.94
1050 Supportive Services 14,565.00 9,927.63 0.00 4,637.37
1051 HMIS Costs 759.00 253.47 0.00 505.53
1060 Administrative 2,500.00 2,500.00 0.00 0.00

Totals 59,644.00 49,635.16 0.00 10,008.84

AN
(
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7/25/2018

Voucher Query

EIGHTCAP, INC.
Grant Information

Grant: MI0435L5F001602 (SNAP) Special Needs Assistance

Menu  Auth
Log Off Bottom

https://eloces.hud.gov/templates/gv1.cim?10:16:10

Privacy Statement

Vouchers %
¢ Paid
Voucher ++  Schedule EstDeposit
No Entered Source Amount 1} No Date
1) ¢ 501-00405628 07-11-2018 SUSAN WILLEMSTEIN 5,568.53 LH6789 07-13-2018
2) ¢ 501-00398509 06-08-2018 SUSAN WILLEMSTEIN 3,794.30 LH6708 06-12-2018
3) ¢ 501-00391865 05-10-2018 SUSAN WILLEMSTEIN 4,781.00 LH6631 05-14-2018
4) ¢ 501-00384805 04-10-2018 SUSAN WILLEMSTEIN 4,892.63 LH6548 04-12-2018
5) ¢ 501-00377364 03-08-2018 SUSAN WILLEMSTEIN 6,069.39 LH6465 03-12-2018
6) & 501-00371084 02-08-2018 SUSAN WILLEMSTEIN 6,327.15 LH639%4 02-12-2018
7) ¢ 501-00364089 01-11-2018 SUSAN WILLEMSTEIN 7,976.14 LH6321 01-16-2018
8) ¢ 501-00356559 12-08-2017 SUSAN WILLEMSTEIN 5,090.70 LH6238 12-12-2017
9) ¢ 301-00350231 11-13-2017 SUSAN WILLEMSTEIN 5,135.32 LH6168 11-15-2017
Backto To,:\l z\%“ iijgz
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Applicant: EightCAP, inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 164571

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

- Additional training resources can be found on the HUD Exchange at
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/ = - Program
policy questions and problems related to completing the application in e-snaps may be directed
to HUD via the HUD Exchange Ask A Question.

- Project applicants are required to have a Data Universal Numbering System (DUNS)
number and an active registration in the Central Contractor Registration (CCR)/System for
Award Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2018
Continuum of Care (CoC) Program Competition. For more information see FY 2018 CoC
Program Competition NOFA.

- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2018 CoC Program NOFA and the FY 2017 General Section NOFA.

- Detailed instructions can be found on the left menu within e-snaps. They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.

- Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.

- Carefully review each question in the Project Application. Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant. Data from the FY 2017 Project
Application will be imported into the FY 2018 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the post award process or a grant agreement amendment. Data entered in the post
award and amendment forms in e-snaps will not be imported into the project application.

- Expiring Shelter Plus Care projects requesting renewal funding for the first time under 24
CFR part 578, and rental assistance projects can only request the number of units and unit size
as approved in the final HUD-approved Grant Inventory Worksheet (GIW).

- Expiring Supportive Housing Projects requesting renewal funding for the first time under 24
CFR part 578, transitional housing, permanent supportive housing with leasing, rapid re-housing,
supportive services only, renewing safe havens, and HMIS can only request the Annual Renewal
Amount (ARA) that appears on the CoC’s HUD-approved GIW. If the ARA is reduced through
the CoC's reallocation process, the final project funding request must reflect the reduced amount
listed on the CoC's reallocation forms.

- HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
ﬁac;tF5A78 and the application requirements set forth in the FY 2018 CoC Program Competition

Renewal Project Application FY2018 Page 1 07/26/2018




Applicant: EightCAP, Inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 ' 164571

1A. SF-424 Application Type

1. Type of Submission: Application
2. Type of Application: Renewal Project Application
If "Revision", select appropriate letter(s):
If "Other", specify:
3. Date Received: 07/26/2018
4. Applicant ldentifier:
5a. Federal Entity Identifier:

5b. Federal Award Identifier: MI0435
This is the first 6 digits of the Grant Number,
known as the PIN, that will also be indicated
on Screen 3A Project Detail. This number
must match the first 6 digits of the grant
number on the HUD approved Grant Inventory
Worksheet (GIW).

Check to confrim that the Federal Award | X
Identifier has been updated to reflect the
most recently awarded grant number

6. Date Received by State:
7. State Application Identifier:

Renewal Project Application FY2018 Page 2 07/26/2018




Applicant: EightCAP, Inc.
Project: Rapid Rehousing SH lonia/Montcaim FY2018

38-6111652

164571

1B. SF-424 Legal Applicant

8. Applicant
a. Legal Name: EightCAP, Inc.
b. Employer/Taxpayer Identification Number 38-6111652
(EIN/TIN):
|e. Organizational DUNS: | 020892659 PLUS 4
d. Address
Street 1: 904 Oak Drive
Street 2:
City: Greenville
County: Montcalm
State: Michigan
Country: United States
Zip / Postal Code: 48838-8230
e. Organizational Unit (optional)
Department Name:
Division Name:
f. Name and contact information of person to
contacted on matters involving thbi:
application
Prefix: Ms.
First Name: Christa
Middle Name:
Last Name: Jerome
Suffix:
Title: Manager of Self-Sufficiency Programs

Organizational Affiliation:
Telephone Number:

EightCAP, Inc.
(616) 754-9315

Renewal Project Application FY2018

Page 3

07/26/2018




Applicant: EightCAP, inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 164571

Extension: 3364
Fax Number: (616) 754-9310
Email: christaj@8cap.org

Renewal Project Application FY2018 Page 4 07/26/2018




Applicant: EightCAP, Inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 164571

1C. SF-424 Application Details

9. Type of Applicant: M. Nonprofit with 501C3 IRS Status
10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6200-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:

Renewal Project Application FY2018 Page 5 07/26/2018




Applicant: EightCAP, Inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 164571

1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (State(s) Michigan
only):
(for multiple selections hold CTRL key)

15. Descriptive Title of Applicant's Project: Rapid Rehousing SH lonia/Montcalm FY2018

16. Congressional District(s):

a. Applicant: MI-004, MI-003
(for multiple selections hold CTRL key)

b. Project: MI-004, MI-003
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 10/01/2019
b. End Date: 09/30/2020

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Renewal Project Application FY2018 Page 6 07/26/2018




Applicant: EightCAP, inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 164571

1E. SF-424 Compliance

19. Is the Application Subject to Review By b. Program is subject to E.O. 12372 but has not
State Executive Order 12372 Process? been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal No
debt?

If "YES," provide an explanation:

Renewal Project Application FY2018 Page 7 07/26/2018




Applicant: EightCAP, Inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 164571

1F. SF-424 Declaration

By signing and submitting this application, | certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. | also
provide the required assurances** and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

I AGREE: | X

21. Authorized Representative

Prefix: Mr.
First Name: Daniel
Middle Name:
Last Name: Petersen
Suffix:

Title: President

Telephone Number: (616) 754-9315
(Format: 123-456-7890)

Fax Number: (616) 754-9310
(Format: 123-456-7890)

Email: danielp@8cap.org
Signature of Authorized Representative: Considered signed upon submission in e-snhaps.
Date Signed: 07/26/2018

Renewal Project Application FY2018 Page 8 07/26/2018




Applicant: EightCAP, Inc.
Project: Rapid Rehousing SH lonia/Montcalm FY2018

38-6111652

1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - Form 2880
U.S. Department of Housing and Urban Development
OMB Approval No. 2510-0011 (exp.11/30/2018)

 ApplicantRecipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name:
Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Organizational Affiliation:
Telephone Number:
Extension:

Email:

City:

County:

State:

Country:

Zip/Postal Code:

2. Employer ID Number (EIN):
3. HUD Program:

4. Amount of HUD Assistance
Requested/Received:

EightCAP, Inc.
Mr.
Daniel

Petersen

President
EightCAP, Inc.
(616) 754-9315
3336
danielp@8cap.org
Greenville
Montcalm
Michigan

United States
48838-8230

38-6111652
Continuum of Care Program
$58,120.00

(Requested amounts will be automatically entered within applications)

Renewal Project Application FY2018
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Applicant: EightCAP, Inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 164571

5. State the name and location (street Rapid Rehousing SH lonia/Montcaim FY2018
address, city and state) of the project or 904 Oak Drive Greenville Michigan
activity:

Refer to project name, addresses and CoC Project Identlfymg Number (PiN) entered into the
attached project apphcation

Part | Threshold Determinations

1. Are you applying for assistance fora Yes
specific project or activity?
(For further information, see 24 CFR Sec. 4.3).

2. Have you received or do you expectto No
receive assistance within the jurisdiction of
the Department (HUD), involving the project
or activity in this application, in excess of
$200,000 during this fiscal year (Oct. 1 - Sep.
30)? For further information, see 24 CFR Sec.
4.9.

Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or
criminal penalties under Section 1001 of Title 18 of the United States Code. In addition, any
person who knowingly and materially violates any required disclosures of information, mc!udmg
intentional nondisclosure, is subject to civil money penalty not to exceed $10,000 for each
violation.

| certify that this information is true and complete.
1AGREE: | X

Name / Title of Authorized Official: Daniel Petersen, President

Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 07/26/2018

Renewal Project Application FY2018 Page 10 07/26/2018




Applicant: EightCAP, Inc.
Project: Rapid Rehousing SH lonia/Montcalm FY2018

38-6111652
164571

1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name:

EightCAP, Inc.

Program/Activity Receiving Federal Grant CoC Program

Funding:

Acting on behalf of the above named Applicant as its Authorized Official, |
make the following certifications and agreements to the Department of
Housing and Urban Development (HUD) regarding the sites listed below:

1 certify that the above named Applicant will or will continue to
provide a drug-free workplace by:

Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlied substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

Notifying the agency in writing, within ten calendar days after
receiving notice under subparagraph d.(2) from an employee or
otherwise receiving actual notice of such conviction. Employers
of convicted employees must provide notice, including position
title, to every grant officer or other designee on whose grant
activity the convicted employee was working, unless the
Federalagency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s)
of each affected grant;

Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace

(2) The Applicant's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee
assistance programs; and

(4) The penalties that may be imposed upon employees for drug
abuse violations occurring in the workplace.

Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph d.{2), with respect to any
employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or
{2) Requiring such employee to participate satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

Making it a requirement that each employee to be engaged in
the performance of the grant be given a copy of the statement
required by paragraph a.;

Making a good faith effort to continue to maintain a drugfree
workplace through implementation of paragraphs a. thru f.

Notifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

{(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

I hereby certify that all the information stated
herein, as well as any information provided in

Sites for Work Performance.

The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)

Workplaces, including addresses, entered in the attached project application.

Refer to addresses entered into the attached project application.

the accompaniment herewith, is true and

X

Renewal Project Application FY2018
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Applicant: EightCAP, Inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 164571

accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal
and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Authorized Representative

Prefix: Mr.
First Name: Daniel
Middle Name
Last Name: Petersen

Suffix:

Title: President

Telephone Number: (616) 754-9315
(Format: 123-456-7890)

Fax Number: (616) 754-9310
(Format: 123-456-7890)

Email: danielp@8cap.org
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 07/26/2018

Renewal Project Application FY2018 Page 12 07/26/2018




Applicant: EightCAP, Inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 164571

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief,
that:

(1) No Federal appropriated funds have been paid or will be paid, by or on
behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of an agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress
in connection with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

2) If any funds other than Federal appropriated funds have been paid or
will be paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative
agreement, the undersigned shall complete and submit Standard Form-
LLL, "Disclosure of Lobbying Activities,” in accordance with its
instructions.

(3) The undersigned shall require that the language of this certification be
included in the award documents for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and
disclose accordingly. This certification is a material representation of fact
upon which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by section 1352, title 31, U.S.
Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance

The undersigned states, to the best of his or her knowledge and belief,
that:

If any funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this commitment providing for the
United States to insure or guarantee a loan, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying
Activities," in accordance with its instructions. Submission of this
statement is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file

Renewal Project Application FY2018 Page 13 07/26/2018




Applicant: EightCAP, Inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 164571

the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated | X
herein, as well as any information provided in
the accompaniment herewith, is true and
accurate:

Warning: HUD will prosecute false claims and statements. Conviction may
result in criminal and/or civil penailties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: EightCAP, Inc.

Name / Title of Authorized Official: Daniel Petersen, President

Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 07/26/2018

Renewal Project Application FY2018 Page 14 07/26/2018




38-6111652
164571

Applicant: EightCAP, Inc.
Project: Rapid Rehousing SH lonia/Montcalm FY2018

1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.
1352.
Approved by OMB0348-0046

HUD requires a new SF-LLL submitted with each annual CoC competition and compieting this
screen fulfills this requirement.

Answer “Yes” if your organization is engaged in lobbying associated with the CoC Program and
answer the questions as they appear next on this screen. The requirement related to lobbying
as explained in the SF-LLL instructions states: “The filing of a form is required for each payment

or agreement to make payment to any lobbying entity for influencing or attempting to influence
an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with a covered Federal

action.”

Answer “No” if your organization is NOT engaged in lobbying.

Does the recipient or subrecipient of this CoC No
grant participate in federal lobbying activities
(lobbying a federal administration or
congress) in connection with the CoC
Program?
Legal Name: EightCAP, Inc.
Street 1: 904 Oak Drive
Street 2:
City: Greenville
County: Montcalm
State: Michigan
Country: United States
Zip / Postal Code: 48838-8230

11. Information requested through this form is authorized by title 31 U.S.C.
section 1352. This disclosure of lobbying activities is a material
representation of fact upon which reliance was placed by the tier above
when this transaction was made or entered into. This disclosure is
required pursuant to 31 U.S.C. 1352. This information will be available for
public inspection. Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

| certify that this information is true and
complete.

X

Renewal Project Application FY2018
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Applicant: EightCAP, Inc. '38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 164571

Authorized Representative
Prefix: Mr.
First Name: Daniel
Middle Name:
Last Name: Petersen
Suffix:
Title: President

Telephone Number: (616) 754-9315
(Format: 123-456-7890)

Fax Number: (616) 754-9310
(Format: 123-456-7890)

Email: danielp@8cap.org
Signature of Authorized Official: Considered signed upon submission in e-snaps.
Date Signed: 07/26/2018

Renewal Project Application FY2018 Page 16 07/26/2018




Applicant: EightCAP, Inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 164571

Information About Submission without Changes

After Part 1 is completed; including this screen, Recipient Performance
screen, and Renewal Grant Consolidation screen, then Parts 2-6, are
available for review as “Read-Only;” except for 3A, 7A and 7B which are
mandatory for all projects to update. After project applicants finish
reviewing all screens, they will be guided to a "Submissions without
Changes" Screen. At this screen, if applicants decide no edits or updates
are required to any screens other than the mandatory questions, they can
submit without changes. However, if changes to the application are
required, e-snaps allows applicants to open individual screens for editing,
rather than the entire application. After project applicants select the
screens they intend to edit via checkboxes, click "Save" and those
screens will be available for edit. Importantly, once an applicant makes
Lhose selections and clicks "Save" the applicant cannot uncheck those
oxes.

If the project is a first-time renewal or selects "Fully Consolidated” on the
Renewal Grants Consolidation screen, the "Submit Without Changes™
function is not available, and applicants must input data into the
application for all required fields relevant to the component type.
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Applicant: EightCAP, Inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 164571

Recipient Performance

1. Has the recipient successfully submitted Yes
the APR on time for the most recently expired
grant term related to this renewal project
request?

2. Does the recipient have any unresolved No
HUD Monitoring and/or OIG Audit findings
concerning any previous grant term related to
this renewal project request?

3. Has the recipient maintained consistent Yes
Quarterly Drawdowns for the most recent
grant term related to this renewal project
request?

4. Have any Funds been recaptured by HUD Yes
for the most recently expired grant term
related to this renewal project request?

Explain the circumstances that led HUD to recapture funds from the most
recently expired grant term related to this renewal project request.

Funds were recaptured due to the extended amount of time it took EightCAP to
get access to eLOCCS. EightCAP took over MI0008L5F001306 from Relief
After Violent Encounters (RAVE) on December 17, 2014 but it took EightCAP
until June 20, 2016 to be granted access to eLOCCS and then significant time
to have access to eSNAPS to enter data and receive approval to use funds.
The delay in accessing the needed systems caused EightCAP to be unable to
initiate start up processes (hiring of staff and identifying/enrolling clients) and
spend funds (rental assistance). Itis The Agency's Policy that no funds will be
"spent” prior to having full agreements in place and access to draw down funds.
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Applicant: EightCAP, Inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 164571

Renewal Grant Consolidation Screen

HUD encourages the consolidation of renewal grants. As part of the FY
2018 CoC Program project application process, project applicants can
request their eligible renewal projects to be part of a Renewal Grant
Consolidation. This process can consolidate up to 4 renewal grants into 1
consolidated grant. This means recipients no longer must wait for grant
amendments to consolidate grants. All projects that are part of a renewal
grant consolidation must expire in Calendar Year (CY) 2019, as confirmed
on the FY 2018 Final GIW, must be to the same recipient, and must be for
the same component and project type (i.e., PH-PSH, PH-RRH, Joint TH/PH-
RRH, TH, SSO, SSO-CE or HMIS).

1. Is this project application requesting to be No
part of a renewal grant consolidation in the
FY 2018 CoC Program Competition?
If “No” click on “Next” or “Save & Next”
below to move to the next screen.
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Applicant: EightCAP, Inc. 38-6111652
Project: Rapid Rehousing SH ionia/Montcalm FY2018 164571

2A. Project Subrecipients

This screen is currently read only and only includes data from the
previous grant. To make changes to this information, navigate to the
Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a
change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

This form lists the subrecipient organization(s) for the project. To add a
subrecipient, selectthe icon. To view or update subrecipient
information already listed, select the view option.

Total Expected Sub-Awards: $0
Organization | Type = - ltype | sub-
| Amo
unt

This list contains no items
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Applicant: EightCAP, Inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcalm FY2018 164571

3A. Project Detail

1. Project Identification Number (PIN) of MI0435
expiring grant:

{e.g., the "Federal Award Identifier" indicated on form 1A. Application-Type)

2a. CoC Number and Name: MI-500 - Michigan Balance of State CoC
2b. CoC Collaborative Applicant Name: Michigan State Housing Development Authority

3. Project Name: Rapid Rehousing SH lonia/Montcalm FY2018
4. Project Status: Standard
5. Component Type: PH
5a. Does the PH project provide PSH or RRH? RRH

6. Does this project use one or more No
properties that have been conveyed through
the Title V process?

7. Will this renewal project be part of a new No
application for a Renewal Expansion Grant?
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Applicant: EightCAP, Inc. 38-6111652
Project: Rapid Rehousing SH lonia/Montcaim FY2018 164571

3B. Project Description

1. Provide a description that addresses the entire scope of the proposed
project.

EightCAP, Inc. (A Community Action Agency) will provide Supportive Housing -
Rapid Rehousing Rental Assistance, Case Management Services,
Transportation and Food Assistance to eligible participants. Client will be
enrolled into the program based on the results of the Vulnerability Index Service
Prioritization Decision Assistance Tool (VISPDAT). The project will focus on
households whose minimum score is 10 on the VISPDAT/VIFSPDAT and are a
household with children. The program will provide rental assistance for a
minimum of 4 units with a minimum of 17 beds. Program participants will sign
the lease with the landlord/management company for the unit.

EightCAP, Inc. (the HARA) can effectively and efficiently identify eligible clients
for the program through its "triage" process, and enroli clients in a program that
best suits their situations and increased the chances they will be able to
maintain housing with diminished support from outside resources. The HARA
will accept referrals or direct calls from households seeking assistance. The
HARA will complete the VIFSPDAT on all literally homeless households. Once
the VIFSPDAT is scored the HARA will determine the eligibility , rental
requirements, and will assist the client in locating housing. Once the lease is
signed, continual supportive services, including case management will begin.
The HARA will provide case management to each program participant on a
regular basis. The Housing Resource Specialist will provide housing location,
life skills budgeting employment searches, and other supports as needed to
maintain permanent housing. The HARA will assess the client's compliance
and make adjustments where needed, allowing for the best opportunity for
housing success with the ultimate outcome being self-sufficiency. The program
will b