- GRAND RAPIDS AREA

COALITION TO END
HOMELESSNESS

FY2019 HUD COC PROGRAM COMPETITION
RENEWAL PROJECT APPLICATION

AGENCY PROFILE

Legal Name of Agency

Community Rebuilders

Project Name

Keys First
Project Start Date 11/1/2020
Contact Person Annia Diaz
Title Chief Operating Officer
Address 1120 Monroe Ave NW, Suit 220 Grand Rapids M1 49503
Email adiaz@communityrebuilders.org
Phone 616-458-5102
Check one:

0  Permanent Supportive Housing

Rapid Re-Housing

X
(1 Transitional Housing
O

Joint Transitional Housing / Rapid Re-Housing

Renewal Application Option (check one):

X Standard Renewal (no change from FY17)

0  Consolidation (must complete Renewal applications for each project and New Project Application
for consolidated project)

[0 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: Anna Diaz

Title: Chief Operating Officer

Date of Board/Local Planning Body Authorization:

Date of Anticipated Board/Local Planning Body Authorization:

10/10/2019
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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)

Keys First’s goal is to end homelessness for families who have been living on the streets or in
emergency shelters with cost effective, consumer driven rapid rehousing services. Screening
and assessment for entry into this project is completed through Coordinated Entry. Families
who are living on the streets or in shelters and lack the financial resources and support
networks to obtain housing on their own and have incomes at or below 30% of AMI are
prioritized for this rapid rehousing project. Participants pay 30% of their adjusted gross income
toward rent and may receive short or medium-term assistance based on need. Priority is placed
on providing the least amount of assistance needed by a household to obtain and maintain
permanent housing. All households are assisted to obtain housing in the private rental market
and secure a lease in the neighborhood of their choice near amenities that they most desire or
need. All units must meet HUD Housing Quality Standards and rent reasonableness. All
participating households receive services from a trained Housing Resource Specialist (HRS). HRS
support the continuity of assessment and planning from early intervention through permanent
housing stability. Services are centered on the strengths based housing first model that values
the consumer as a partner and expert about what is needed to obtain housing stability. Services
are voluntary but a minimum requirement of monthly contact ensures that specific steps to
achieve goals are outlined, while strengths and resources are identified to address any barriers
that might interfere with housing stability. The HRS provides services throughout program
participation and for six months post exit if the participant identifies a need. Services are
designed to enhance participant's housing stability and self-sufficiency. HRS assists with
linkages and utilization of community resources and assists the household with the
development of a homeless risk prevention plan. The non-housing related service needs of
households are brokered via referral and linkages to mainstream community resources. These
mainstream services include, but are not limited to, employment services, mental health
services, legal advocacy, disability services, primary health care linkages, substance use disorder
services, counseling, etc. This project achieves national recognition for its rapid rehousing
outcomes. In 2017-2018, 95% of participants exited to permanent housing. Families served are
able to end their homelessness despite the difficult rental market and quickly secure housing of
their choice. Keys First is contracted to serve 41 households, however, due to our model of
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service delivery, and efficient use of resources, we consistently serve well over 100 households
each contract year. This is a testament to our ability to work with households, rally community
resources and utilize natural supports to assist households in obtaining and maintaining
housing effectively and efficiently. This project serves many youths as defined by HUD. In this
contract year 12 youth (18-24 year olds) were served. Additionally, 129 children; who were
living in shelters or places unfit for human habitation were served and now have a place to call
home. 16 of the adults served are survivors of domestic violence. Despite its profound impact
this project remains very cost-effective with the average amount of financial assistance
provided to stabilize a family being $3,772.00. These successful outcomes prove that when
families partner with a Housing Resource Specialist, utilizing a strength-based housing-first
approach, together they achieve safe and stable permanent housing. As part of continuous
quality improvement we utilize feedback surveys, focus groups, and data anaylsis. 97% of
survey respondents reported being satisfied with the services they received. 91% of survey
respondents reported that Community Rebuilders helped them to obtain decent, safe and
sanitary housing of their choosing. We are aware of the potential for racial disparity amongst
service deliverers and continually monitor demographics to ensure that we are serving all
groups fairly and equitably. In 2017-2018, this project served the following demographic
groups: 68% Black or African American participants, 19% White, 11% Two or more races, and
11% Hispanic. Within these demographic groups 95% of Black or African American participants,
97% of White participants, and 100% of Native Hawaiian or Pacific Islander participants exited
to safe and stable permanent housing.

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.*

County

Number of Units

Number of Stayers

Number of Leavers

Kent

110

149

242

Click or tap here to enter text.

Click here to enter
text.

Click here to enter
text.

Click here to enter
text.

Click or tap here to enter text.

Click here to enter
text.

Click here to enter
text.

Click here to enter
text.

Click or tap here to enter text.

Click here to enter
text.

Click here to enter
text.

Click here to enter
text.

Click or tap here to enter text.

Click here to enter
text.

Click here to 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

type

Previous

New

O Decrease in the number of persons served
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Change in number of units

Change in project site location

Change in target population

Change in component type

Change in grantee/applicant

o |ooooo

10%

Line item or cost category budget changes more than

O 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)
4 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

SECTION I: Project Effectiveness

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

110

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:

distance from assailant)

Having too little or not enough income Yes
Active substance use or history of substance abuse Yes
Having a criminal record (other than for state-mandated restrictions) Yes
Domestic violence (requiring survivor to take specific actions or demonstrate Yes

5. Housing First
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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: (Table Continues on Following Page)

Failure to participate in supportive services Yes
Failure to make progress on a service plan Yes
Loss of income or failure to improve income Yes
Being a victim of domestic violence Yes
Any other activity not typically covered in a lease agreement but found in the Yes
project’s geographic area.

Does the project quickly move participants into permanent housing? Yes

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 (or community process if Category 4 homeless)
in the past grant year or will it once the grant year begins? (Verified by HMIS reports) 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)

We utilitze our Coordinated Entry, The Salvation Army’s Housing Assessment Program (TSA HAP). TSA
HAP uses the VI SPDAT to assess homeless families with a housing need. Each project informs HAP of
program openings via a resource chart specifying eligibility criteria. HAP assesses vulnerability based on
the VI and length of time homeless to prioritize referrals

Efficient Use of Funding (If the renewing project has not completed a full year, share information from
the last completed year of another HUD funded project or similarly designed project through this agency)

8. What was the project’s utilization rate? (Average of Quarterly Point- in-Time Counts in APR 9 divided
by total contracted units.) 100%

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

a. Total amount authorized within eLOCCS $840, 930
b. Remaining balance in eLOCCS 0

¢. Percentage recaptured 0

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

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

Yes

Page 6 of 14
FY19 Housing Project Renewal Application




HMIS Participation (If the renewing project has not completed a full year, share information from the
last completed year of another HUD funded project or similarly designed project through this agency)

11. Indicate how many APR Data Quality Elements (DQE) have 5% or less null or missing values (APR
QO6; use data from alternative system if DV program):

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%

HUD Monitoring
12. a. Does the recipient have any HUD monitoring findings in any of the agency’s projects? No

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.

Click here to enter text.
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.

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 entity that finding or concern has been satisfied, and any other
relevant documentation.

Impact on Homelessness

13. Please evaluate how the project would impact homelessness in the CoC if it were not awarded
funding through this competition.

The project would close and _170____individuals would immediately become homeless if it
were to not be funded.

X

Loss of funding would result in loss of housing options and could mean eventual
displacement or increase in homelessness.

Loss of funding would negatively impact services and resources but not a clear loss of
housing options.

Loss of funding would minimally impact the number of housing options or resources
available.

a|o|gd

14. Is this project the only CoC funded project with dedicated beds to a particular target population?
Answered by Funding Review Committee based on all applications submitted for this NOFA.
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15. 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? X Yes [J No
How would additional households be served with these funds?

Additional funds allow us to serve more literally homeless families and families fleeing domestic
violence. Families on the prioritization list at TSA HAP are waiting for housing resources and are in need
of immediate assistance. Those families could be referred to this program if we had additional housing
assistance to serve them.

Serving High Need Populations (If the renewing project has not completed a full year, share information
from the last completed year of another HUD funded project or similarly designed project through this
agency)

16. What percentage of the households served met “hard to serve” criteria defined as having zero
income at start/entry? (APR 18. Add values for No Income and divide by Total in last row):

50%

17. 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):

4%

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

4%

Section Il. Project Performance

Performance Data (If the renewing project has not completed a full year, share information from the last
completed year of another HUD funded project or similarly designed project through this agency)

19. Length of Stay (Joint TH/RRH projects — complete either option B or C below)

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

n/a

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

47%
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c. Transitional Housing: Calculate the average length of project stay in days (CAPER 22b)
Click here to enter text.
20. Exits to Permanent Housing (Joint TH/RRH projects — complete either option B or C below)

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.a.5. — Excluded Q23.a. + Q23.b.])

95%

c. Transitional 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.a.5. — Excluded Q23.a. + Q23.b.])

n/a
21. 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

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

n/a
c. Project Leavers: What percent of project leavers had new or increased earned income? APR 19a.2
46%

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

11%

Financial Information

PROJECT BUDGET
P Requested % of Requested ; Total Project
Activity Funds Funds Other Funding Cost
Acquisition %
New Construction %
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Rehabilitation

%

Leasing

%

Rental Assistance $353,832 42 %
Supportive Services | $391,463 47 %
Operating Costs %
HMIS $41,200 5%
Project $54,435

Administration 6 %
(limited to 7%)

Total Project Cost $840,930

Page 10 of 14

FY19 Housing Project Renewal Application




uolied)|ddy |emauay 193loid BuisnoH 6T A4
pTJo TT 98ed

AJessadau se swuoy [euciippe yoeny

I %S¢ OOQ.mNNm $92JN0S J9Yl0 wioJ} _uwmm.hw>u_ |elol
ON/S9A % AN WIN dd/2 puni/ysed
ON/S3A % A/ AN dd/2 puni/ysed
ON/S9A % AA/ININ dd/2 pury/ysed
ON/S3A % AN/ dd/2 puni/ysed
ON/SaA % AA/WIN dd/2 puni/yse)
S3A %E"L 000°59$ 61/80 panjwwo) punj u }domiaN adoH
S3A %9°'6 000°s8$ 61/L0 paniwwo) ysed spun4 JNOH
S3A %S'8 000°SL$ LT/0T paRiwwo) ysed Aepm panun
(N/A)
éyolen weadoud piemy (AA/WIN) | Buipuad /pauueld
J0) se s3AIaS | 133loid ANH JO0 % anjep /aunowy a|qejieay 40 papjjiwwo) puyj uj 10 yse) 924N0S3Yy

"uonedijdde ay} yum papinosd aq 3snw ysjew Jo uoieudWnIog "paisanba. Suipuny |e10] JO %Gz 1SEI] 1€ 3 ISNW YAl

‘uonediidde sdeusa ut uonewaou] PI4a.
PINOYS 133Ys3JOM "suol1euop 3uipnjoul ‘sa2unos J3Y1o Jo/pue ‘syuess ‘spuny a1eAud ‘spuny Juawuianog |eJ0] J0 “91e1s ‘|elapay) apnjoul Aew siyl
"Pa3sl| 3q pinoys 139(0.d 3y3 yoddns Aj3d2.11p 18Y3 (PUIN-UI) SUOIINGIIIUOD YSBI-UOU JO SJB||op 350y} AjuQ ‘spuny 3u18elaA3] pue Yyolew |[e AJiuap|

V uawydeny



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 completed a full year. Other structured outcome report for non-HMIS participating
agencies are allowed (i.e. domestic violence agencies).

#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):

L1 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):

L] A: Organization’s response to any findings

L1 B: Documentation from HUD (or other entity) that finding or concern has been satisfied

(1 C: Any other relevant documentation

L] 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 12 of 14
FY19 Housing Project Renewal Application



Attachment C

HUD General Section Certificates

The agency certifies to the Grand Rapids Area Coalition to End Homelessness 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.

X Debarment and Suspension. See Section 111.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.
X 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.

X 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 VI.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.

X 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.

Violence Against Women Reauthorization Act of 2013: Implementation in HUD Housing Programs (24
CFR Parts 5, 91, 92, 93, 200, 247, 547, 576, 880, 882, 883, 884, 886, 891, 905, 960, 966, 982, and 983).

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: Community Rebuilders
Acknowledged By:  Anna Diaz
Title: Chief Operating Officer

Date: 8/20/2019
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8/23/2019 CoC-APR 2018 - ServicePoint

Report Options

Provider Type Qiimditier  Rapnting Gmyp

Provider * Community Rebuilders -
Kent/Grand Rapids - Keys
Flr‘st (10322)

Program Date Range* 11/01/2017 to 10/31/2018
. &ammumm B Wiy Trams ity L C R
Entry/Exit Types * 8 — HUD g Gl B Seodindl  DeoEm st WA (b))

CoC-APR Repoit Results

Community
Organization Name r(:::‘t.}lgfarrs\c;

Rapids CoC

Organization ID 2154

Community
Rebuilders -
Project Name Kent/Grand
Rapids - Keys
Flrst

Project ID 10322

PH - Rapid Re-
HMIS Project Type Housing (HUD)

Method of Tracklng ES

>If HMIS Project ID = 6 (s Onlv)

Is the Services Only (HMIS Project Type 6) affiliat(;.d with a resldential project?
1f 2.4, Depender;t A=1 ' ' -

Identify the Project ID's of the housmg proJects this pro_]ect is afﬂllated wnth

tValld L
Report Validatlons Table

Total Number of Persons Served
Number of Adults (age 18 or over)
. Number of Children (under age 18)

. Number of Persons with Unknown Age

1.

2.

3

4

5. Number of Leavers
6. Number of Adult Leavers

7. Number of Adult and Head of Household Leavers

8. Number of Stayers

9. Nu.mb.er of Adult Stayers

10. Number of Veterans ]

1i. Number of Chronically Homeless Persons“

12. Number of Youth Under Age 25 )

15. Num;er of Parenting Ybuth Under Age 25 with Children

2um
)
Pl
..o
jriedd
L3
&2
uIm
=
&
et
"
®

14. Number of Adult Heads of Household

| 15. Number of Child and Unknown-Age Heads of Household

16. Heads of Households and Adult Stayers in the Project 365 Days or More

Cllent Doesn't
Know/Client Information

Data Element Refused Missing Data Issues % of Error Rate
Name (3.1) ) ' 0 0 0 0%
= ; : ; =) : ; . i = i n. = o
Date of Birth (3.3) i i o L] o %
Race (3.4) & 0 2%
Ethnicity (3.5) 2 1] : 1%
Gender (3.6) 0 [\] | 0%

Overall Score 4%

Data Elemerit Error Count % of Error Rate
Veteran Status (3.7) (/] 0%
Project Start Date (3.10) 0



8/23/2019 CoC-APR 2018 - ServicePoint

0%
Relationship to Head of Household (3.15) (1] .0%
Client Location (3.16) o - I o 0%
Disabling Condition (3.8) 3B 1%

Data Element Error Count % of Errar Rate

DestlInation (3.12) 1] 0%
Income and Sources (;1.2) at Start ] 2%
Income and Sources (4.2) at Annual Assessment 0 0%

B ' 2 3%

Income and Sources (4.2) at Ex1t

Approximate Number of

Missing time in  Missing time In  Date started Number of months %o of records
Count of total “institution housing (3.912.3) times (3.917.4)  (3.917.5) unable to
Entering into project type records (3.917.2) (3.917.2) I?Ig/ll(miss’ing Dl;{nfmlulng 3 Pl(_)‘!t{missi_nq 0. ulculate T
ES, SH, Street Qutreach 0 | 0 ( o : o : 0%
™ [] 0 0 0 [] (] 0%
PH(all) T 0 0 0 0 0 0%

Total aea : 0%

e - Data Quality: Timellness

Number of Number of

Project Start Project Exit
Time For Record Entry Records Records
0 days o 1]
1-3days )] 3
4 - 6 days @ @
7 - 10 days 1] L3
11+ days omn

i

# of Inactive % of Inactive

# of Records Records Records
Contact {Adults and Heads of Household in Street Qutreach or ES - NBN) o 0 0%

Bed Night (All cllents in ES - NBN) o [} i 0%

Without ‘With Children With Only unknown

Total Children and Adults Children Household Type
Adults o 1] oA ) ) o
Chlldren . . 20 205 1] o
Client Doesn't Kno_w/_CIient Refused o 0 - 0 _0 0
Data not collected _ o o o o
= o K

Toral

Without With Children With Only Unknown

Total Children and Adults Children Household Type
sanuary a1 0 ms o
April A o ) o 0
July = ) m [ o
. _ o I b e T :

Qctober me

Without With Children With Only . Unknown
| Tota) Ch’irl(rirerni and Adults ‘Children kuﬂolc Twe
Totol Households I I e

8 o o

Roihbin=Tinmp ChuntolHausalblds-onthe LastWadnEsday

Without With Children With Only Unknown

Totat Children and Adults Children  Housshold Type
January 7 38 ~ 1] 38 1] 0
April ' ' ' ' 25 o 25 o e
July s o ' 25 ) 0
October : . 56 0 3_6 o . 0

94 = Numbisrof Parstins Contaciad”

First Coantact -  First contact - .

. NOT staying on WAS staying on  First cohtact -
All Persons  the Streets, ES, M ES, or Worker unable
Contacted or SH to determlne

Once o 0 1] 0
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2-5 Times 0 0 o o
6-9 Times [} [ o o
10+ Times o o o 1]

o [} o o

First Contact -  Flrst 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 . 0 (1] 0 [+]
2-5 Times (1} o o 1]
6—-9 T'imes L] 0 o o
. .1-0+ ﬁmes . - ] /] 0 0-
Total Persons Engaged [} 1] '] 1]
0% 0% 0%

Rate of Engagement _ 0%

Without With Children Unknown

Total Children and Adults Household Type
Male o o 18 o
Fen-{a.le 0 (i1 o
”1:rans Femal-e (MTF or Male i:o Fel-'nalej. (] [i] B 0 o
Trans Male (Fr M or Female to Male) . o [\ L] o o
Gender Non-Con%om.ﬂng (i.e. not exclusively male or female) (1] o o 1]
Client Doesn't Know/Client Refused ' 7 0 ) ° 0
Data not collected ' ' 0 0 ) 0
Subtotal s [ aph o

With Chitdren With Only Unknown

Total and Adults Children Household Type
Male - nun . [1] [ o
Female o B o @y 0 0
Trans Female (MTF or Male to Femélé) o 0 0 0
Trans Male (FTM or Female to Male) . 1] 1] 0 0
Gender Non-Conforming (i.e. not exclusively ma.le or femal-e-) . a 1 0 0
Client boesn‘t Know/Client Refused . - [} o 0 o
Datanot collected 0 ) 0 0
b1 20 0 1]

Subtotal

Without With Chlidren With Only Unknown

Tatat Children and Adults Children Household Type

Male I 1] P [} ] 0 o 1]
Feﬁ‘lale - . 1] o [} . ] /] o
mTrans Female-(MTF cr.i\dale.to Female). N o N 6 T Mﬂl;. 7 o 0
TranslMaIe (FTM or Female to Ma.)e) . o o B o 0 o
Gender Non-Conforming (i.e. not exclusively male or female) - - (1] o o 0 0
‘Cllent Doesn't Know/Client Refused o 1] o 0 A 70
Data not collected . 1] [1] o ) o i 0

0 0 0 0 o

Subtotal

Without With Children With Only Unknown

Total Children and Adults Children Household Type

Under 5 7 AL | oD o (]
5-12 ' o - . =5 e 0 0
13-17 i 4;1_ - z 48 Fa 1] 1}
18- 24 i - hs <3 - 0 s 0"
25-34 - &2 l)- H2 0

, 35-44 "m - 0 it 0
as-sa B g 0 ' ® 0
55 - Gll n 0 n 1]
62+ ' ° o 0 )
Cllent Doesn't KnoW/CIlent Refﬁsed _ ] - 0 ”0 _0 o
Dé-ta not collected ) - 0 - B o i (1] 1] o
Total 0 0 E"N K 0

Total Without With Children With Only Unknown
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Children and Adults ghlldrgn Household Type
White =55 V] i) 0
Black or African American niva o0 U] a o
Asian 0 (1] 1] . )] 4]
American Indlan or Alaska Natlve -2 o e 2 ! [/} o
Nativé Hawaiian or Other Pacific Islander In )] " n B F 0 i » 0 N
. Muitiple races ) k4.3 (1] B 1] 0
“Cllent Dogsn't Know/Cllent Refused L3 ] ® 1] o
Data not collected I _0 o 1] o 0
Total D [ it o [}

Without With Children With Only Unknown

Total Children and Adults Children Household Type
1 Non-Hispanic/Non-Latino - - o m 7 f 7 m 4 ] 1]
Hispan-lc/Latino ‘ o - Iil o NI;“““ il -73!; I 0 I 0
Client Doesn't Know/Client Refused : 2 [} z 0 ]
Data r{ot collected i 0 1] [} 0 0
Total 3m o BOD 1] 0

Without With Chiidren With Only Unknown

Total Persons Children and Adults Children Household Type

Mental Health Problem s o s 0 0
Alcohol Abuse ] o 2 o 0
Drug Abuse 1 (1] 1 [(] V]
Both Al-cohol and-Drug Abuse (1] 0 (1] 0 o
Chronic Health Condition i 1] & 0 o
HIV/AIDS 1 o om 0o 0
Development Disabillity = o ns ] o

o2 L] o2 ] 0

Physical Disability

Without With Children With Only Unknown

Total Persons Children and Adults Children Household Type

Mental Health Probtem ] E 0 ® ] 0

Al.cohol Abuse . . T 2 0 . ) 2 . 0” _0

Drug Abuse n 1] u 0 0

Both Alcohol and Drug Abuse o 1] 0 1] _ 70. -
Chronic H_n_eal_tr_\ Condition 5 0 5 _ 0 -II_
HIV/_AIDS_ ) i - - - ;l B o 1] i _:Il . [ _0- o
Development Disability ] o . /] & 0 o .
;hyslcél i)lsabllity. P . (1] k) D 0

Without With Children With Only Unknown

Total Persons Children and Adults Children Household Type
Mental Health Problem : 7 ; 0 k- 0 ' 0
Alcohol Abuse . ] o .tl . L] ]
Drug Abuse 0 0 [} } 0 0
Both Al-cohoi énd Drug Abuse [/} [/} 0 [} 1]
Chranic Health Condition i [1] n 0 o
CWvaDs ; S T ° e i o
Development Disabltity L (1] k1] Il. o
Phyéicél Disabillty . 3 [+] 3 o 0

Without With Children ‘With Only Unlmown

| Total Persons Chitdren and Adults Children Household Type

None e . B - - - - - — . m o m ‘ o o

1 Condition - - m o 0 o223 o ]

2 Conditions _ o _ ; 1172 : 0 . 12 0 o

3+ Conditlons 2 )] 2 0 [1}
Condition Unknown 5 0 5 .0 0

.Client Doesn't Know/élient kéfﬁsed 1] 0 0 [1] 0

Déta not collected 1] (1] 0 o 0_ i ’ (; )
Total j ' ' 2up o e 0 0

| 2362 - Number ol @onditionsanexit

Total Persons Without With Children With Only Unknown
Children and Adults Children Household Type
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None wER 1] b1 ] 1] 1]
1 Condition Ho 1] 1] o o
2 Conditlons ® (1] B o o
3+ Conditions 2 0 2 o 1]
Condltian Unknov;ln 1] 0 q 0 o
Client Doesn't Know/Client Refused 0 1] 0 '] [}
Data not collected . o ] [1} 1] 1]
Total w2 (] w2 0 0

With Only Unknown

Wthout With Children

Total Persons Children and Adults Children Household Type
None 5] 1] 0 o
1 Conditian uR /] . 0 1]
2 Conditions @ 1] 0 0
3+ Condittons o o [ o
Condition Unknown k| 1] 0 /]
Cileﬁt Doesn't Know/CIieﬁt Refused (1] 0 o ]
Data not collecte.d . o [} o [/}
Total W il e 0 0 o

Without With Only Unknown

Total Children and Adults Children Household Type
Yes ) 1] a1’ o 0
No &n 0 L) 0 0
.Cl.ient Doesn't know/CIient Refused . 0 i T l; o ‘ 07 )] 0
Data not collet-:ted ) [} 0 1] o0 o
Total e 1] A (1] 0

T 4 r [
With Children

Unknown

Without With Only

Total Children and Adults Children Household Type
Yes ] 1] i) 0 [+]
No F:2) o 2 0
Client Doesn't Know/CIiel:lt Refused . . u 1] u 0
Data not collected . 1] o o 0
Total an 1] o [}

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

g

Homeless Situations

Emergency shelter, including hotel or mote! pald for with emergency sheiter voucher
Transitional housing for homeless pé.rsons (including homeless youth)

Place not meant f(-)l' habitation

Safe Haven

Interim Housing

Subtotal

Eeoﬁag
Eeeﬁeg

Institutional Settings

Psychiatric hospital or other psychiatric facility
Substance abuse treatment facility or detox center
Hospital or other residential non-psychiatric medical facility

| Jail, prisan, ar juvenile detention facility

Foster care home or foster care group home

Long-term care facility or nursing home

i
I
I

Residential project or halfway house with no homeless criteria
Subtotal
Other Locations

® o, 0 0 0 8 o
e 9o 06 0 ® 6 ©

o 0 O
© o, 2 05 0 0 0

e 0,0 060 0 & o

Permanent Housing (other than RRH) for formerly homeless persons

Owned by client, no ongoing housing subsidy

Owned by client, with ongoing housing subsidy

Rental by client, no ongoln;j housing subsidy

Rental by c.llent, with VASH Huusing subsidy

Rem;al by client, with GPI:I) TIP houslng subsidy

Rental by cllent, with _o_ther hausing subslqy (including RRH)

Hotel or motel pald for without emergency shelter voucher

©or oo oo oo
ee_oae:eio'eo
olo_peeeieée‘e
ocooooe.a‘o

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

Data not collected

= e 9 o

Subtotal

o
o
0
o
1]

o © © © o
o 6 © & ©

Income at

Latest Annual
A for 1 at Exit
Income at Start Stayers for Leavers
No Income e ' o 111y
$1 - 150 " ['] 0
$151 - $250 £} 1] k8
$251 - 5500 5 [} 3
$501 - $1000 o] 1] pic 3
$1001 - $1500 i 1] w2
$1501 - $2000 5 0 w2
$2001 + : 0 1)
Client Doesn't Know/Client Refused 0 [\]
Data not collected 2 o
Number of adult stayers not yet required to have an annual assessment 23
Number of adult stayers without requl-red annual assessment [1]
i

Total Aduits oon

Income at
Latest Annual
A for I at Exit
Income at Start Stayers for Leavers

Earned Income ki 7] 0 D
Unemployment Insurance . b . 0 _ o
Supplemental Security Income (SSI) iR (1] o
Saclal Security Disability Insurance (SSDI) B o k|
VA Service - Connected Disabllity Compensation 0 0 o
VA Non-Service Connected.DisabiIity Penslon 1] 0 (1]
Private Disability Insurance ] ] o
Worker's Compensation I (1] 1] [
Temporary Assistance for Needy Families (TANF) & o0 L]
General Assistance (GA) [1] o )]
Retirement Income from Social Security 1] 0 0
Pension or retirement income from a former job o 0 1
Child Support o] 1] a8
Alimony and other spousal support i ) o 0 . ’ ) 7!; i o 0 o
Other Source 3 0 n

(1] B7

Adults with Income Informatlon at Start and Annual Assessment/Exit

v LA

atagory - Earned/Other Trc

Number of

Adults at
Annual Number of
ber of A { Adults at Exit

Number of Adults by Income Category Adults at Start (Stayers) (Leavers)
Aduits with Only Earned Income (i.e., Employment Income} b2 [1] pc)
Adults vﬁth Only Other Income - . m 0 un
Adults with Both Eamed and Other income = 0 - . uE
Adults With No Income - =i 0 uz
Adults with Client Doesn't Know/Cllent Refused Income Information 0 0 ]
Aduits with Missing Income Information . (1] 0 - 0
Numnber of adult stayers not yet required to have an annual assessment L. =)
Number of adult stayers without required annual assessment 0
Total Adults L0 =] &2
1 or More Source of Income L0 0 . F2
Adults with Income Information at Start and Annual Assessment/Exit (i} k-4

Did Not Have Total Adults Performance Performance

Income Change Had Income Retained Retained Retained Did Not Have

by fncome Category at X I Income the Income the Income (including Measure: Adults measura:
Category Start and Did Category But Category and G ory and Category at Category at those with No  who Gained or Parcent of
{Universe: Not Have It at Had Less § at Same $ at Increased $ at Start and Start or at Income) Increased Parsons w
Adult Stayers Annual A | A | Anpual Galned the Annual Income from Accomplished
with X A A A as Assessment Start to Annual  this Measure

Information at Than at Start at Start Category at
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Start and Annual
Annual Assessment
Assessment)
Number of Adults
with Earned
Income (i.e., o 1] 0 [/} o [/]
Employment
Income)
Average Change
in Earned Income 9 0 o o
Number of Adults
with Other (1] 1] )] 1] (1] 1]
Income
Average Change
in Qther Income o o ° °
Number of Adults
with Any Income
(i.e., Total o o o 2 ° o
Income)
Average Change
in Overall Income 9 C 0 o
1922 - Cllent Cash Tncome Change - Tncome Source « by Start a SRR , SRR
Income Change
by Income Did Not Have
Category Retained the Income
(Universe: Had Income Income Retained C y at
Adult Leavers Cat: y at Category But Income Income Start and Did Not Have Total Adults
with Income Start and Did Had Less § at Category and Category and Galned the thel including
Information at Not Have It at Exit Than at Same $ at Exit  Increased $ at Income Category at those with No
Start and Exit) Exit Start as at Start Exit Category at Exit Start or at Exit Income)
Number of Aduits :
with Eamed i
Income (i.e., [+] 0 2 iy &Y
Employment
Income)
Average Change
in Earned Income g o 776 1,204.29
Number of Adults
with Cther a 2 i ] B n 3 &2
Income
Average Change N -
In Other Income 222 990 438.2 s8
Number of Adults
with Any Income
(i.e., Total 0 b Fr g picH AW 2
Income)
Average Change 0 1,404.38

Eash Income Change - Xricome S0

Income Change

by Income Did Not Have the

Category Retained Retained Income

(Universe: Adult Had Income Incame 1 Retained Category at Did Not Have the Total
Stayers/L: ] Category at C y But Category and Income Start and Gained Income Adults
with Income Start and Did Had Less $ at Same $ at Category and the Income Category at (including
Information at Not Have It at Annual Annual Increased $ at Category at Start or at those
Start and A J A i A JExit A / Exit A 1} Annual Annual with No
A JExit) A /Exit  Than at Start as at Start A JExit A /Exit A /Exlt )
Number of Adults | y

with Eamed Income . L ;

(i.e., Employment 0 0 z j 3B i 27 P23 ; (/]
Income) i

Average Change in

Earned Income o ° 776 1,204.29

Number of Adults -

with Other Income = z el 4 . 0 L
Average Change in _ y

Other Income 222 990 438.2 58

Number of Adults

with Any Income o a i uw B b)) &2
(l.e., Total Income)

Averag

Overall 1,404.38

TN A G~

204 = Typk 0f No

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

Other Source

BEClS T R A S T T TR < M 4 P, ST TS N e T LT e S o

S-Le ot TET

Benefit at Start

l=cionbB

Assessment,
Average Gain

i 0%
o
(1] 0%
1]
0 0%
1]
Performance
Measure: Adults  Performance
who Gained or 11
Increased Percent of
Income from Persons whe
Start to Exit, Accomplished

Average Gain

1,156.7

374.83

1,052.53

this Measure

44%

10%

48%

Performance
Measure: Adults
who Gained or  Performance
inc 'l a
Income from Percent of
Start to Annual  Persons who
JExit, A plished
Average Gain this Measure
o 44%
1,156.7
& 10%
374.83
D 48%
1,052.53

Benefit at
Latest Annual
Assessment for
Stayers

VT

Benefit at Exit
for Leavers
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2| - 4

Benefit at
Latest Annual
Assessment for Benefit at Exit
Benefit at Start Stayers for Leavers

No Sources =0 0 uz
1 + Source(s) iy 1] WE
Client Doesn't Know/Client Refused (1] 0 (1]
Data not collected 2 L] 2

2 @2

Total W

At Annual

Assessment for At Exit for
At Start Stayers Leavers

MEDICAID 25 Y =50
MEDICARE s o 7
State Children's Health Insurance Program 5 0 3
Veteran'é.Adrr{Inist}étlon {VA) Medical.ée.r;nces“ i _ _ _ .5 0 2
Employer—Prc;vided Healih I-ﬁsurance pic ] 0 7
Health Insurance oméine;j through COBRA :ﬁ o . ]
Private Pay Health Insurance G 1] £
State Health Insurance for Aduitﬁ 2 1] 2
Ind_l_an Health _Servic_es Prog_ram 0 (1] B
Other ' n_ - (1] n
No Health Insurance o6 0 uz
Cllent Doesn't Know/Client Refused 1] 1] 1]
Data not collected ah 0 0
Nﬁmber of sta-fers not.yet requil;ed tc-a. have_a-n anr-1ual asseéérﬁent - R it 5
1 Source of Health Insurance . 0 i)
More than 1 Source of Health Insurance nw o _ JB _

30 days ar less B o
31 to 60 days k1))
61 to 90 days ) _ ) ) B
9-1 to 180 days- B N e
181 td 365 days a8
::)66_to 730 .Da;s (1_-2 \.!rs) 3
731 to 1,0_95 Days (2-3 Yrs) ) ) . /]
' 0
(1]
o
1]
O

1,096 to 1,460 Days (3-4 Yrs)

. 1,461 to 1,825 Days i4—5 Yrs)
Moré than 1,825 Days (>5 Yrs)
Data not ;ollected -
*Totali : s

Average Length 218 ! 102
Median Length 215 82

Without With Children With Only Unknown

Total Children and Adults Children Household Type
7day5 or less um 0 <112 7 - 1] o 40 e
8 to 14 days ] (1] o & 0 0 .
_15 tg 21 days 2 0 3 0 (1]
22to 30 days 'us' - [1] - W o o" N
31 to 60 days _ b= 0” :ES” 0 0
61to iBO days i . . ﬁ‘l_ - 0 - L] . ; _ﬂ - - 0 _ -
181 to 365 days ¥ /] . -ﬂ ] [1]
366 to 730 Days (1-2Ys) 3 e 3z o o
Total (persons moved Into housing) jic:og 1] picic/d o .0
Average length of time t(; housing 87 0 87 o o
Persons who were exited without move-in L o 5 o ﬂ
Total 23 0 b7 )] 0 0
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Total Without With Children With Only Unknown
Children and Adults Chlidren Household Type
Permanent Destinations
! Moved from one HOPWA funded prOJect to HOPWA PH o 0 o 0
) Owned by client, no ongoing housing subsidy 1] ] 1] 0 a
QOwned by client, with ongoing housing substdy (1] 0 o 0 o
Rental by client, no ongoing housing subsidy T 0 fikiid 0 )]
Rental by client, with VASH housing subsidy (/] (1] o 0 1]
Rental by client, with GPD TIP housing subsidy [ (1] 1] 0 (1]
Rental by client, with other ongoing Housing subsidy 5 0 ¥ 0 (1]
Permanent Housing (other than RRH) for formerly homeless persons B L1 k- 0 o
Srtaylr_ngr o;ii\;ing wiih fa}nily, perhadentkenure S o 1] 0 1} [+
Staying or living with frlends, permanent tenure o 0 0 0 [/]
Redtal by client; v;ith RRH Aor.eqruivelent subsld\; 0 1] o o 0
Subtotal WER o i) o 0
Temporary Destinations
Emergency shelter, including hotel or motel paid for with emergency shelter voucher 1] (1] 0 1]
Moved from one HOPWA funded project to HOPWA TH 0 o [ (1]
Transitional housing for homeless persons (including homeless youth) 0 0 (1] /]
Sta;/ing or living wit;h family; ten;porary tenure (e.g., rooArT;; apartment or house) k3 [1] B 0 ]
Staying or living with friends, temporary tenure (e.g., raom apartment or house) 1] 1] o [/} o
Place nop meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway 0 0 0 0 0
statlon/airport ar anywhere outside)
Safe Haven 1] 0 0 0
Hotel or motel paid for without emergency shelter voucher o 1] o 0
Subtotal E 0 E ] 0
Institutional Seuinge ) ) )
Foster care home or foster care group home (1] (1] 0 0 (1]
Psychlatric hospital or other psychiatric facility 0 ] 1] [|] o
Substance abuse treatment facility or detox center (1] (1] 1] (/] o
‘Izlospltal or oir;er’reeidential non:l;)syc’hiatﬁ(r:rmedical facllity a 0 [} ] [1]
Jail, prison, or juvenile detention facility 0 1] 0 [+] [1]
Long-term care facllity or nursing home o o o 0 [}
Subtotal 0 ] 1] ] o
Other Destinations
Resldentlal project or halfway house with no homeless criterla 1] 1] o 0 1]
Deceased 0 ] /] 0 1]
Other 0 o 0 0 0
Client Doesn't Know/Client Refused o [} o o o
Data Not Collected (no exit interview completed) 0 1] 0 1] 0
Subtotal [}] ] [ 0 [}
Total 1S 1] uuE [ 1]
Total persons exiting to positive housing destinations UED [1] UET o 0
Total persons whose destinatlons excluded them from the calculation 1] [1] 0 o 0
Percentage 0% 98% 0% 0%

S

236 < Exit Destination - 90 R O o e e S N R o S A i i

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

Permanent Destinations

Moved frorn one HOPWA funded project to HOPWA PH o )] o o 0
Owned by cllent no ongomg housmg sub5|dy 7 o o 0 o 0
Qwned by cllent with ongoing housing subsidy 0 o 0 1] 1]
Rental by client, no ongoing housing subsidy k| 1] B ] 0
Rental by client, with VASH housing subsidy [} 1] 0 0 1]
Rental by client, with GPD TIP housing subsidy. . (] 1] 1] ] 1]
Rental by client, with other angoing housing subsldy L] : ] = o €
Permanent Housing (other than RRH) for formerly homeless persons 2 1] 2 0 0
Staying or living with family, permanent tenure 1] 0 1] ] o
Staying or living with friends, permanent tenure [1] ] o /] o
Rental by cllent, with RRH or equlvalent subeldy 1] [1] 1] [1} 1]
Subtota) b2 1] pi ] 0 0
Temporary Destinations

Emergency shelter, including hotel or motel paid for with emergency shelter voucher 1] 0 [1]

Moved from one HOPWA funded project to HOPWA TH (1] 1] 0 o 0
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Transitional housing for homeless persons (including homeless youth)

Staying ar living with family, temporary tenure (e.g., room, apartment or house)

e ¥ o o
e © © ©
© © o ©

0
Staying or living with friends, temporary tenure (e.g., room apartment or house} 3
o

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

Safe Haven

Hotel or motel pald for without emergency sheiter voucher
Subtotal

=]
L)

Institutional Settings

Foster care home or foster care group home

Psychiatric hosﬁital or other psyéhlatric facility

Substance abuse treatment facillty or detox center
Hosr;ll:al or ather residential non-psychiatric medical facility
Jail, prison, or juvenile detention facility

tong-term care facility or nurs;ng home

Subtotal

o ©o o o @ 0.0
o @ 0o &6 0 @ ©
e 06 0 @ o o0 o
o 0o 0o o' @ @
e o0 000 0. 0

Other Destinations
Residential project or ha|fWay house with- no hor-neless criteria 0
Deceased [
Other o
Cllent Doesn't Know/Client Refused o
Datal Not Collected (no exit interview completed) []
Subtotal 0
Total w7
e
0

Total persons exiting to positive housing destinations

aggooooool
© oo o0o0o0o0o0o

Total persons whose destinations excluded them from the calculation
Percentage 82% 0% 0%

Without With Children Unknown

Total Children and Adults Household Type
Chronically Homeless Veteran 0 0 |
Non-Chronically Homeless Veteran & o 0
Not a veteran 7 7 7 7 | Agm Q [¢]
Clieﬁt Doesn't Know/(.:I.ient Refus.ed . . . I .0 [} 0 .
Data not collected ] [1] o
Total WD o 0

Without With Children Unknown

Total Children and Aduits Household Type
Chronically Homeless Veteran 0 0 0 0
Non-Chronically Homeless Veteran . - 4" 3 0 4 . .0
Not a veteran . . 84 0 84 0
Cllent Doesn't Know/Client Refused 0 0 0 0
Data not collected 0 . 0 . . 0 0
Total 88 1] 88 0

Without With Children Unknown

Total Children and Adults Household Type
Male 3 0 k '
Female - 3 [1] ! 32 . (1]
Trans Female (MTF or Male ta Female) 1] o 1] /]
Trans Male (FTM or Female to Male) 0 1] 1] 1]
Gender Non-Conforming (i.e. not exclusively male or female) ] o (] 0
Client Doesn't Know/Client Refused ] 0 [} 0
Data not collected 0 o 0 ] 0
Total & o ® 0

Without With Children Unknown

Total Children and Adults  Household Type |
18-24 0 0 | 0 0
25-34 @ o @ 0
35-44 i1 o . o
45-54 ° o ) 0
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55-61 B} 1] i (1]
62 + [} 0 (1]
Client Doe.sn't Know/Client Refused
Data not collected
Total ) & o L ]

Conditions at

Latest
Conditions at  Assessment for  Conditions at
Start Stayers ) Exit for Leavers
Mental Heaith Problem u [1] u
Alcoho!l Abuse u 1] n
Drug Abuse 1] 0 0
Both Alcoho!l and Drug Abuse o 0 o
Chronic Health Condition 0 0 0
HIV/AIDS 1] [1] o
Development Disability 0 0 ﬂ
Ph).lsical Disability )] o 0

Number of

Veterans at

Number of Annual Number of

Veterans at Assessment Veterans at Exit
Number of Veterans by Income Category Start (Stayers) (Leavers)
Veterans w}th 6nly Eaﬁed Income (i.e., Employment Int;ome) n 0 2
Veterans with Only Other Income 2 [] : |
Veterans with Bo.th Earned and Other Income 0 0 1]
Veterans with No Income € | ] u
Veterans with Client Doesn't Know/Client Refused Income Information 0 0 o
Veferans with Mlssing. Income Information 1] '] 0
Number of veterans. nof yet required to have an annual assessment n
Number of véterans without required annual assessment ]
Total Veterans B . . 7 a2 a

Income at
Latest Annual
A for I at Exit

Income at Start Stayers for Leavers
Earned Income o 2
.Unemployment Insurance .
Supplemental Se;:urity Income (SSI)
Social Security Disabillty Insurance (SSDI)
VA Service - Connected Disability Comnensation
VA Nan-Service Connected Dlsability Pensmn
I anatéAdfsabllnty Insurain;ei e
Worker's Compensation .
Tempomry Assistance for Needy Familles (TANF)
General Asslstance (GA)
Retlrement Income from éoclal Securlty
Penslon or retirement Income from a fonnér job
Chlld Support
Allmony and other spousal support

Other Source

oo B ©®© ® &5 © 0 00 00 0 B O H
2 0 0 oo 0 o 2o 00 0 0 0 oo

M oo @ o @ 00 0o @0 0 0 0 E ©

Veterans with Tncome Information at Start and Annual Assessment/Exit

Benefit at

Latest Annual
Assessment for  Benefit at Exit
Benefit at Start Stayers for Leavers
:upplemental Nurrmon A55|stan_ce Pnogram (bNAP) (Prevmusiy Known as Food Stamps) 2 1] 2
R Special SUpplehenml Nutntlon Program for Women, Infants, and Chllarén (WIC) 0 (1] B . 0 -
TANF Child Care Services [} 0 - 0 .
TANF Tr-a;nspt-)rta-tl-nn s_er-vlc-es 1} i /] 0
Other TANF-Funded Serwces ) o T - 0 Ty 7_707 .ll
Other Source . B 0 ) 9 ) i o ~

Without With Children With Only Unknown
Total Children and Adults Children Household Type
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Permanent Destinations
Moved from ane HOPWA funded project to HOPWA PH
Owned by client, no ongoing housing subsidy
Owned by client, with ongoing housing subsidy
_Rental by client, no ongoing housing subsidy
Rental by ;:-Ilent, with VASH housing subsidy
Rental by client, with GPD TIP housing subsidy
Rental by client, with ather ongolng housing subsidy
Permanent Housing (other than RRH) for formerly homeless persons
Sta-flng or living With famlly, permanént tenure
Staylng or living with friends, permanent tenure
Renta) by cllent, with RRH or equivalent subsidy
Subtotat
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 habltation (e.g., a vehicle, an abandoned bullding, bus/train/subway
station/airport or anywhere outside)

Sal_’e Haven

Hotel or motel paid for without emergency shelter vouéher
Subtotal

Institutional Settings

Foster care home or foster care group home

Psychiatric hospital or other psychiatric facility

Substance abuse treatment facillty or detox center
Hbsﬁltal or other resldential non-psychl.a.l:rlc meﬂlcél facllity
Jail, prison, or juvenile detention facility

Long-term care facllity or nursing home

Subtotal

Other Destinations

Resldential project or halfway house with no homeless criteria
Deceas-ed

Other

Client Doesn't Know/Client Refused

Data Not Collected (no exit interview completed)

Subtotal

Total

Total persons exiting to positive housing destinations

Total persons whose destinations exciuded them from the calculation

Percentage

Chronically Homeless

Not Chronically Hometess

Client Doesn't Know/Client Refused
Data not collectad

Tatal

Chronically Homeless

Not Chronically Homeless

Clitent Doesn't Know/Cllent Refused
Data not collected -

Total

Male

CoC-APR 2018 - ServicePoint
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Children and Adults Children Household Type
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Female L0 0 1) 1] 1]
Trans Female (MTF or Male to Female) (1] L] o [1} [1]
Trans Male (FTM or Female to Male) ° 0 0 0 0
Gender Non-Conforming (i.e. not exclusively male or female) o [1] 0 V] 0
Cllent Doesn't Know/Client Refused (1] [} 1] 0 1]
bata not coliected - o ] o o 0 (1]
Total 2 um o ll.'ll. 0 1]

N

[y L . £ Jii ! . 3 11 &
Without With Children With Only Unknown

Total Chltdren and Adults Children Household Type

0-17 ® % o o
18 - 24 i o i o
25-34 2 "] 2 o
35-44 0 o 1] 0
45-54 a 1] bl 0
55 - 61 0 1] (] o
62 + o (] 0 o
Client Doesn't Know/Cllent Refused o 0 [} 1]

:  Data not collected [i] 1] 1] ]
Total up 0 un o L]

Conditions at
Latest
Conditions at  Assessment for  Conditions at
rt Stayers Exit for Leavers

Mental Health Problem z 1 k|
Alcohol Abuse 0 0 o
Drug Abuse 0 0 . 1]
Both Alcohol and Drug Abuse o 0 0
Chronic Health Condition 1 o 1
HIV/AIDS . o 1] ']
Development Disability - | (1] n
Physical Disability =2 0 z2

Number of

Chronically
; 1 Number of
Number of Persons at Chronically
Chronlcally Annual Homeless
H 1 A Persons at Exit
Numbar of Chronically H il Persons by Income Category Persons at Start {Stayers) (Leavers)
Chronically Homeless Persons with Only Earned Income (i.e., Employment Income) a1 o o
Chronicaily Homeless Persons with Only Other Income B 0 »
Chronically Homeless Persons with Both Earned and Other Income 1] 0 0
Chronically Homeless Persons with No Income o '] 0
Chronically Homeless Persons with Cllent Doesn't Know/Cllent Refused Income Information 0 o o
Chronically Homeless Persons with Missing Income Infarmation 0 [1] (1]
Number of Chronically Homeless Persons not yet required to have an annual assessment 2
Number of Chronically Homeless Persons without required annual assessment o
Total Chronically Homeless Persons B a 3

Income at
Lataest Annual
A for I at Exit
Income at Start Stayers for Leavers

Earned Income ) n 0 ) ) T l) -
Unemploymeﬁt Insurance o ) 0 - L]
Supplemental Set.:urlty Income (SSI) E 0 32
Soctal Security Disability Insurance (SSDI) 0 [1] 1}
VA Service - Co_nnected Disabllity Compensation 1] 0 o
VA Non-Service Connected Disabillty Penston o '] [
Private Disability Insurance 0 0 0
Worker's Compensation 0- o o :
Temporary Assis.tance for Needy Families (TANF) 2 4] . 2
General Assistance (GA) (1] [ (] 1]
Retirem;ent Income from Social Securi& 7 o (; T B Mﬂ ]
Pension or retirement income from a former job /] 0 ]
Child Support a 1] b8
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Alimaony and other spousal support 1] 0 0
Other Source o 0 o

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

Benefit at
Latest Annual
Assessment for  Benefit at Exit
Benefit at Start Stayers for Leavers
Supplemental Nutrition Asslstance Program (SNAP) (Previously known as Food Stamps) 3 (] 2
Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) 2 V] n
TANF Child Care Services o 0 0
TANF Transportation Services 1] 0 0
Other TANF-Funded Services 0 1] 0
Other Source 1] 1] 1]

Without With Children With Only Unknown

Total Children and Aduits Children Household Type .
12-17 i 0 ] o o
1B -24 k] (1] @ 1]
Client Doesn't Know/Cllent Refused
Data not cbllected )
@ 1] '] 0 o

Youth

Total Children

Total Parenting of Parenting Tota}
Youth Youth Total Persons Households
Parenting youth < 18 [+] 1] 1] [ 1]
Parenting youth 18 to 24 ] 1w z3 B

Without With Children With Only Unknown

Total Children and Adults Children Household Type

Male - /] 0 0 0
Female ] l; o o (1]
Trans Female (MTF or Male to Female) 0 0 0. 1] o
Trans Male (FTM ar Fema_le to I-Wale.) - - . . ()] 0 - 0 ] 0 i i ll

. Gender Non-Conforming {i.e. not éxcluslvely male or female) . . 0 -0 0 1] o
-Eli-ent Doesn't K.now/CIi-er;:t. F_iefijs-éd . )] 0 o ] 0
Data nét collected . o 1] 0 o 0
Total D 1] D o 9

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

Homeless Situations

EmergenEy shelter, including hotel or mote! pald for with emergency shelter voucher
Transitional housing for homeless persons. (including homeless youth)

Place not meant for habl-tation

Safe Haven

Interim Housll:lg

Subtotal

B © 0o 8 0 &
e o 8 o o o
# o0 ¥ 0 #
e 0 & © o o
OOOOIOO

Institutional Settings

Psychiatric hospltal or other psychiatric facility

Substance abuse tréétme_nt facllit)-' or deto; center

Hospital or other residential non-psychiatric medical facility
Jail, prison, or juvenile detention facillty

Foster care home or foster care group home

Long-term care facllity ar nursing home

Residentlal project or halfway house with no homeless criteria

Subtotal

0 0 0 0 0 0 0 ©
® © o 00 © © o
o e & o o © ©
o o © @ © @ © ©
.Gﬂﬂﬂaﬂolol

Other Locations

Perrnanent Housing (other than RRH) for formerly homeless parsons

Qo @

Owned by client, no engoing housing subsidy

3
i
1
i
i

Owned by client, with ongoing housing subsidy
Rental by client, no ongoing housing subsidy

Rental by client, with VASH housing subsldy

o o o © © 9o
2 o & © & ©
o 0 e e

OOOOIOO

Rental by client, with GPD TIP housing subsidy
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Rental by client, with other housing subsidy (including RRH) k3 o ] ] [ 1]
Hotel or motel paid for without emergency shelter voucher (1] 0 4] 0
é;ayiﬁg or Vllvingr in a friend's room, Vapartmenti or-house 0 o0 [} 0
Stayling or living in a family member's room, apartment or house o 0 E (1]
‘Cll;ent D(;e>sn't‘ Know/dlent Reﬂ;sed . » 7 - ' o ] 0 0
Da{:a 'nc;t coilé;:tea - 7 o ] 1] 0 0
Subtotal ) " o ) )
Total ' ' @ ) 0 0
27 = Langtn of Paricipaton - Youth T s Al R
Leavers
30 days or less 2 1 n
31 to 60 days 0 ] L]
61 to 90 days n 0
91 to 180 days i o il
181 to 365 days L 5 0
366 to 730 Days (1-2 Yrs) o 0 1]
) 731 to 17,/093 ])ays fz-é Yrs) o o 1]
1,096 to 1,460 Days (3-4 ¥rs) 0 0 0
1,461 to 1,825 Days (4-5 Yrs) 0 0 (1]
Mare than 1,825 Days (>5 Yrs) 0 ] 1]
Data not collected ] 0 o
Total 9 &
Without With Chlidren With Only Unknown
Total Children and Adults Children Household Type
Permanent Deastinations
Moved from ane HOPWA funded project to HOPWA PH o Q (1] 0 o
Owned by client, no ongoing housing subsidy 0 ['] o 0 (4]
Owned by cllent, with ongoing housing subsidy <o 4] 0 (1] (1]
Rental by client, no ongoing housing subsidy 3 0 L 0 1]
Rental by client, with VASH housing subsldy 0 1} [} (1] 0
Rental by client, with GPD TIP housing subsidy 0 0 0 0 0
Rental by client, with other ongoing housing subsidy 1] 0 L] 0 0
Permanent Housing (other than RRH) for formerly homeless persons b 1] L] (<] 0
Staying or living with family, permanent tenure 0 o 1] (1] 1]
Staying or living with friends, permanent tenure o 0 '] 0 o
Rental by cllent, with RRH or equivalent subsidy o o 0 [/} 0
Subtotal L3 [} % 0 0
Temporary Destinations
Emergency shelter, including hotel or motel paid for with emergency shelter voucher 1] 0 0 0 ]
Moved from one HOPWA funded project to HOPWA TH 1] 1] [/} 0 0
Transitional housing for homeless persons (including homeless youth) /] o0 o 0 0
Staying or living with famlly, temporary tenure (e.g., room, apartment or house) ] 0 L 0 4]
Staying or living w}th frif._nds, temporary tenure (e.g., room apartment or house) 0 0 0 1] 0
Place not meant for habitation (e.g., a vehicle, an abandoned buiing, bus/train/subway. 0 . . o 0
station/airport or anywhere outside)
Safe Haven 0 0 0
Hotel or motel paid for without emergency shelter voucher 1] [(] 0
Subtotal u [} n 0 L]
Institutional Settings
Foster care home or foster care group home [1] ) 0 [+] 0 1]
Psychiatric hospital or other psychiatric facility i 0 B i o ) ’ o, ) U] /]
Substance abuse treatment facility or detox center [+] 0 [1] 0 0
Hospital or other residentlal non-psychlatric medical facility 0 0 0 0 ]
Jail, prison, or juvenile detentlon facllity 1] 0 o [1] [}
Long-term care facility or nursing home 1] ] 1] o 0
Subtotal (1] ] o o o
Other Destinations
Residentlal project or halfway house with no homeless criterla 1] o 0 [} 1}
Deceased 0 [ ] 0 0
Other 0 0 0 0 o
Client Doesn't Know/Cllent Refused 0 0 ] 0 ]
Data Not Collected (no exit interview completed) 0 0 0 0 1]
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Subtotal
Total
Total persons exiting to positive hausing destinations

Total persons whose destinations excluded them from the calculation

Percentage

CoC-APR 2018 - ServicePoint
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. ’]’{*'“' ' Grant Information

Menu = Porifolio - Grant Information

Grant: MI0415L5F061603 (SNAP) Speclal Needs Aasistance

| General @ TSR N o
Contractual Organization DUNS Organization Contract Dates HUD Funding
: B - s KRN
DUNS: 948960398  Ronewal Date: 01-22-2020 | gecs created: 2:—127(' Obligated: #40.930.00
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= same a8 contractyal- Region: 05- MID WEST Operating Start: 2017
Office: 28 - MICHIGAN STATE OFC.

GRAND RAPIDS, MI 49503-10138

Contract Status:
Annual Performance Rpt covering 11-01-2017 to 10-31-2018, due 01-29-2019
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

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://imwww.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) 2019 Continuum of
ﬁ%rE:-ACoC) Program Competition. For more information see FY 2019 CoC Program Competition
- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2019 CoC Program 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 navigational guides, which
are also found on the HUD Exchange.

- Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps, particularly the Authorized Representative
and Alternate Representative forms as HUD uses this information to contact you if additional
information is required (e.g., allowable technical deficiency).

- 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 2018 Project
Application will be imported into the FY 2019 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
paort 578 and the application requirements set forth in the FY 2019 CoC Program Competition
NOFA.

Renewal Project Application FY2019 Page 1 08/23/2019




Applicant: Community Rebuilders
Project: Keys First

948960398

172484

1A. SF-424 Application Type

1. Type of Submission:

2. Type of Application:

If "Revision"”, select appropriate letter(s):
If "Other", specify:

3. Date Received:

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

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
Identifier has been updated to reflect the
most recently awarded grant number

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

Application
Renewal Project Application

08/23/2019

MI0415

Renewal Project Application FY2019

Page 2
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

1B. SF-424 Legal Applicant

8. Applicant
a. Legal Name: Community Rebuilders
b. Employer/Taxpayer Identification Number 38-3094108

(EIN/TIN):
'c. Organizational DUNS: \ 948960398 | PLUS 4 | }
d. Address
Street 1: 1120 Monroe NW, Suite 220
Street 2:

City: Grand Rapids
County: Kent
State: Michigan
Country: United States
Zip | Postal Code: 49503

e. Organizational Unit (optional)
Department Name:
Division Name:

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Ms.
First Name: Anna
Middle Name:
Last Name: Diaz
Suffix:
Title: Chief Operating Officer
Organizational Affiliation: Community Rebuilders
Telephone Number: (616) 458-5102

Renewal Project Application FY2019 | Page 3 08/232019 |




Applicant: Community Rebuilders 948960398
Project: Keys First 172484

Extension: 122
Fax Number: (616) 458-8788
Email: adiaz@communityrebuilders.org

Renewal Project Application FY2019 Page 4 08/23/2019




Applicant: Community Rebuilders 948960398
Project: Keys First 172484

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-6300-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:

Renewal Project Application FY2019 Page 5 08/23/2019




Applicant: Community Rebuilders 948960398
Project: Keys First 172484

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: Keys First

16. Congressional District(s):

a. Applicant: MI-003, MI-002
(for multiple selections hold CTRL key)

b. Project: MI-003, MI-002
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 11/01/2020
b. End Date: 10/31/2021

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Renewal Project Application FY2019 Page 6 08/23/2019




Applicant: Community Rebuilders
Project: Keys First

948960398

172484

1E. SF-424 Compliance

19. Is the Application Subject to Review By a. Yes
State Executive Order 12372 Process?

If "YES", enter the date this application was 09/14/2018
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 FY2019 Page 7
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

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)

| AGREE: | X |

21. Authorized Representative
Prefix: Mrs.
First Name: Vera
Middle Name: Jean
Last Name: Beech
Suffix:
Title: Executive Director

Telephone Number: (616) 458-5102
(Format: 123-456-7890)

Fax Number: (616) 458-8788
(Format: 123-456-7890)

Email: vbeech@communityrebuilders.org
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 08/23/2019

Renewal Project Application FY2019 Page 8 08/23/2019




Applicant: Community Rebuilders
Project: Keys First

948960398

1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - form HUD-2880
U.S. Department of Housing and Urban Development
OMB Approval No. 2506-0214 (exp.02/28/2022)

Applicant/Recipient 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:

Community Rebuilders
Mrs.

Vera

Jean

Beech

Executive Director
Community Rebuilders
(616) 458-5102

vbeech@communityrebuilders.org
Grand Rapids

Kent

Michigan

United States

49503

38-3094108
Continuum of Care Program

4. Amount of HUD Assistance $885,330.00

Requested/Received:

(Requested amounts will be automatically entered within applications)

Renewal Project Application FY2019
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Applicant: Community Rebuilders

948960398
Project: Keys First

172484

5. State the name and location (street Keys First 1120 Monroe NW, Suite 220 Grand
address, city and state) of the project or Rapids Michigan

activity:

Refer to project name, addresses and CoC Project Identifying Number (PIN) entered into the
attached project application.

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 expect to Yes
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.

Part Il Other Government Assistance Provided or Requested/Expected
Sources and Use of Funds

Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance,
payment, credit, or tax benefit.

Department/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds
Requested /
Provided
NA NA NA

Part Ill Interested Parties

You must disclose:
1. All developers, contractors, or consultants involved in the application for the assistance or in
the planning, development, or implementation of the project or activity and

2. any other person who has a financial interest in the project or activity for which the
assistance is sought that exceeds $50,000 or 10 percent of the assistance (whichever is lower).

1Alphabetical list of all persons with a| Social Security No. ! Type of

| Financial Interest Financial Interest ‘

| Renewal Project Application FY2019 | Page 10 | 08/23/2019 |




Applicant: Community Rebuilders
Project: Keys First

948960398
172484

reportable financial interest in the | or Employee ID No.
project or actlvity
(For Individuals, give the last name
first)

Participation

in Project/Actlvity
(%)

in P t/Activi
n rojla{f:‘:/nl ctivity

NA

NA NA

$0.0

0 0%

NA

NA

NA

NA

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, including
intentional nondisclosure, is subject to civil money penalty not to exceed $10,000 for each

violation.

| certify that the information provided on this form and in any accompanying documentation is
true and accurate. | acknowledge that making, presenting, submitting, or causing to be
submitted a false, fictitious, or fraudulent statement, representation, or certification may result in
criminal, civil, and/or administrative sanctions, including fines, penalties, and imprisonment.

| AGREE:

Name / Title of Authorized Official:

Signature of Authorized Official:

Date Signed:

X

Vera Beech, Executive Director

Considered signed upon submission in e-snaps.

07/30/2019

Renewal Project Application FY2019
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Applicant: Community Rebuilders
Project: Keys First

948960398
172484

1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: Community Rebuilders

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:

| 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
controlled 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 penalities 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;

| certify that the information provided on this

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.

form and in any accompanying
documentation is true and accurate. |

X
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Applicant: Community Rebuilders
Project: Keys First

948960398
172484

acknowledge that making, presenting,
submitting, or causing to be submitted a
false, fictitious, or fraudulent statement,
representation, or certification may result in
criminal, civil, and/or administrative
sanctions, including fines, penalties, and
imprisonment.

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:

First Name:
Middle Name
Last Name:
Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Representative:
Date Signed:

Mrs.
Vera
Jean
Beech

Executive Director
(616) 458-5102

(616) 458-8788

vbeech@communityrebuilders.org
Considered signed upon submission in e-snaps.
08/23/2019
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

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
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

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 penalties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Community Rebuilders

Name / Title of Authorized Official: Vera Beech, Executive Director

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

Date Signed: 08/23/2019
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

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 completing 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: Community Rebuilders

Street 1: 1120 Monroe NW, Suite 220
Street 2:

City: Grand Rapids
County: Kent

State: Michigan
Country: United States
Zip | Postal Code: 49503

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 | X
complete.
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Applicant: Community Rebuilders
Project: Keys First

948960398
172484

Authorized Representative
Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Telephone Number:
(Format: 123-456-7890)

Fax Number:
(Format: 123-456-7890)

Email:
Signature of Authorized Official:
Date Signed:

Mrs.
Vera
Jean
Beech

Executive Director
(616) 458-5102

(616) 458-8788

vbeech@communityrebuilders.org
Considered signed upon submission in e-snaps.
08/23/2019

Renewal Project Application FY2019
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

Information About Submission without Changes

Follow the instructions below making note of the exceptions and limitations to the “Submit
Without Changes” process.

In general, HUD expects a project's proposed project application information will remain the
same from year-to-year unless changes are directed by HUD or approved through the grant
agreement amendment process. However, HUD expects applicants to carefully review their
information to determine if submitting without changes accurately reflects the expiring grant
requesting renewal.

Data can be imported into a FY 2019 renewal project application from a FY 2018 new or renewal
project application. For a project application that did not import last year's FY 2018 information,
e-snaps will automatically be set to “Make Changes” and all questions on each screen must be
updated.

Renewal projects that select “Fully Consolidated” on the Grant Consolidation screen may not
use the "Submit Without Changes" process and esnaps will automatically be set to "“Make
Changes”. However, if the applicant selects “Individual Renewal”, this project application(s) can
use the "Submit Without Changes” process. In addition, esnaps will automatically be set to
“Make Changes” if the project applicant indicates on the Renewal Expansion Screen, this project
application is for a “Combined Renewal Expansion” project application. However, the stand-
alone renewal expansion project application(s) can use the “Submit Without Changes” process.

The e-snaps screens that remain “open” for required annual updates and do not affect
applicants’ ability to select “Submit without Changes” are:

- Recipient Performance Screen;

- Renewal Expansion Screen;

- Renewal Grant Consolidation Screen;

- Screen 3A. Project Detail

- Screen 6D. Sources of Match

- All of Part 7: Attachments and Certification; and

- All of Part 8: Submission Summary.

All other screens in Part 2 through Part 6 begin in "“Read-Only” format and should be reviewed
for accuracy; including any updates that were made to the 2018 project during the CoC Post
Award Issues and Conditions process or as amended. If all the imported data is accurate and
no edits or updates are needed to any screens other than the mandatory screens and questions
noted above, project applicants should select “"Submit Without Changes” in Part 8. If project
applicants imported data and do need to make updates to the information on one or more
screens, they must navigate to Part 8: “Submission Without Changes” Screen, select "Make
Changes”, and check the box next to each relevant screen title to unlock screens for editing.
After project applicants select the screens they intend to edit via checkboxes, click "Save" and
those screens will be available for edit. Once a project applicant selects a checkbox and clicks
"Save", the project applicant cannot uncheck the box.

Please refer to the Detailed Instructions and esnaps navigation guides found on the HUD
Exchange to find more in depth information about applying under the FY 2019 CoC Competition.
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Applicant: Community Rebuilders
Project: Keys First

948960398

172484

Recipient Performance

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

2. Does the recipient have any unresolved
HUD Monitoring and/or OIG Audit findings
concerning any previous grant term related to
this renewal project request?

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

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

Yes

No

Yes

No

Renewal Project Application FY2019
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

Renewal Expansion

As part of the FY 2019 CoC Program project application process, project
applicants can request their eligible renewal projects to be part of a
Expansion. This process can combine up to 1 stand-alone renewal project
application and 2 stand-alone new expansion project applications into 1
combined renewal expansion project application. This means recipients
no longer need to combine expansion data in CoC Post-Award. Renewal
projects that are part of an expansion must expire in Calendar Year (CY)
2020, as confirmed on the FY 2019 GIW or eLOCCS, 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 combined renewal expansion in the
FY 2019 CoC Program Competition? "If "No"
click on "Next" or "Save & Next" below to
move to the next screen.
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

Renewal Grant Consolidation Screen

HUD encourages the consolidation of renewal grants. As part of the FY
2019 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) 2020, as confirmed
on the FY 2019 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 2019 CoC Program Competition?
If "No" click on "Next" or "Save & Next"
below to move to the next screen.
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484
2A. Project Subrecipients
This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the icon. To view or update subrecipient

information already listed, select the view
Total Expected Sub-Awards: $214,563

Organization Type Type Sub-
Awar
d
Amo
unt

Hope Network M. Nonprofit with 501C3 IRS Status $214,

Affordable 563

Independent Living

Non...
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

2A. Project Subrecipients Detail

a. Organization Name: Hope Network Affordable Independent Living
Nonprofit Housing Corporation

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-3194361

| * d. Organizational DUNS: | 019914321 PLUS 4

e. Physical Address
Street 1: 3375 S Division
Street 2: PO Box 0141
City: Grand Rapids
State: Michigan
Zip Code: 49501

f. Congressional District(s): MI-003, MI-002
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based Yes
Organization?

h. Has the subrecipient ever received a Yes
federal grant, either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount: $214,563

j- Contact Person

Prefix: Ms.
First Name: Virgie
Middle Name:

Last Name: Ammerman
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Applicant: Community Rebuilders
Project: Keys First

948960398

172484

Suffix:

Title:

E-mail Address:

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

Executive Director
vammerman@hopenetwork.org
vammerman@hopenetwork.org
616-301-8000
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

3A. Project Detail

1. Project Identification Number (PIN) of MI0415
expiring grant:

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

2a. CoC Number and Name: MI-506 - Grand Rapids, Wyoming/Kent County
CoC

2b. CoC Collaborative Applicant Name: Heart of West Michigan United Way

3. Project Name: Keys First

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?
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

3B. Project Description

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

Keys First serves households with children who have been living on the streets
or in emergency shelters. Screening and Assessment for entry into this project
is conducted through the communities coordinated entry system at The
Salvation Army Social Services Housing Assessment Program. Resources are
targeted and prioritized based upon community priorities. Families who are
living on the streets or in shelters and lack the financial resources and support
networks to obtain housing on their own and have incomes at or below 30% of
AMI are prioritized for this rapid rehousing project. Participants are expected to
pay 30% of their adjusted income toward rent and may receive short or medium
term assistance based on their need. Priority is placed on providing only the
least amount of assistance needed by a household to obtain and maintain
permanent housing. All households will be assisted to obtain housing in the
private rental market and be assisted to secure a lease in the neighborhood of
their choice near amenities that they most desire or need. All units meet HUD
Housing Quality Standards and rent reasonableness is used to determine the
applicable rent standard. All participating households will receive services from
a trained Housing Resource Specialist (HRS). HRS's support the continuity of
assessment and planning from early intervention through permanent housing
stability. Services are based on the Housing First, strengths based model that
values the consumer as a partner and expert about what is needed to obtain
housing stability. Services are voluntary but a minimum requirement of monthly
contact ensures specific steps to achieve goals are outlined and strengths and
resources are identified and rallied to address any barriers that might interfere
with housing stability. The Housing Resource Specialist provides services
throughout program participation and for six months post exit from rental
assistance. Services are designed to enhance participant’s housing stability and
self-sufficiency. HRS's assist with linkages and utilization of community
resources and assist the household with the development of a homeless risk
prevention plan. The non-housing related service needs of households are
brokered via referral and linkages to mainstream community resources. These
mainstream services include, but are not limited to employment services,
mental health services, legal advocacy, disability services, primary health care,
substance use disorder services, counseling,etc.

2. Does your project have a specific Yes
population focus?

2a. Please identify the specific population focus. (Select ALL that apply)

Chronic Homeless Domestic Violence

Veterans Substance Abuse

N
[ ]

L
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

Youth (under 25) Mental lliness

Families with Children HIV/AIDS
X

Other
(Click 'Save' to update)

Uk

Other:

3. Housing First

3a. Does the project quickly move Yes
participants into permanent housing

3b. Does the project ensure that participants are not screened out based
on the following items? Select all that apply.

Having too little or little income

Active or history of substance use

Having a criminal record with exceptions
for state-mandated restrictions

History of victimization
(e.g. domestic violence, sexual assault, childhood abuse)

None of the above

|G| B d | | ]

3c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

Failure to participate in supportive services

Failure to make progress on a service plan

Loss of income or failure to improve income

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

None of the above

[ 1| ]| | ]| <]

3d. Does the project follow a "Housing First" Yes
approach?
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Applicant: Community Rebuilders

948960398

Project: Keys First 172484
4A. Supportive Services for Participants
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.
1. For all supportive services available to participants, indicate who will
provide them and how often they will be provided.
Click 'Save’ to update.
Supportive Services Provider Frequency
Assessment of Service Needs Applicant Monthly
Assistance with Moving Costs Non-Partner As needed
Case Management Applicant Monthly
Child Care Non-Partner As needed
Education Services Applicant As needed
Employment Assistance and Job Training Applicant As needed
Food Applicant As needed
Housing Search and Counseling Services Applicant As needed
Legal Services Non-Partner As needed
Life Skills Training Applicant As needed
Mental Health Services Partner As needed
Outpatient Health Services Non-Partner As needed
Outreach Services Applicant As needed
Substance Abuse Treatment Services Non-Partner As needed
Transportation Applicant As needed
Utility Deposits Non-Partner As needed
2, Please identify whether the project
includes the following activities:
2a. Transportation assistance to clients to Yes
attend mainstream benefit appointments,
employment training, or jobs?
2b. At least annual follow-ups with Yes
participants to ensure mainstream benefits
are received and renewed?
3. Do project participants have access to Yes
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Applicant: Community Rebuilders
Project: Keys First

948960398

172484

SSI/SSDI technical assistance provided by
the applicant, a subrecipient, or partner
agency?

3a. Has the staff person providing the
technical assistance completed SOAR
training in the past 24 months.

Yes
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

4B. Housing Type and Location

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.

The following list summarizes each housing site in the project. To add a
housing site to the list, select the icon. To view or update a housing site
already listed, select the icon.

Total Units: 26
Total Beds: 90

Housing Type Housing Type (JOINT) Units Beds

Scattered-site apartments (... 26 90
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available
for project participants at the selected housing site.

a. Units: 26
b. Beds: 90
3. Address

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: 1120 Monroe NW Suite 220
Street 2:
City: Grand Rapids
State: Michigan
ZIP Code: 49503

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

262544 Grand Rapids, 266624 Wyoming,
269081 Kent County
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Applicant: Community Rebuilders 948960398

Project: Keys First 172484
5A. Project Participants - Households
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.
Households Households with at Adult Households Households with Total
Least One Adult without Children Only Children
and One Child
Total Number of Households 41 0 0 41
Characteristics Persons in Adult Persons in Persons in Total
Households with at Households without Households with
Least One Adult Children Only Children
and One Child
Adults over age 24 25 0 25
Persons ages 18-24 30 0 30
Accompanied Children under age 18 W-ib;ﬁ T'—;‘T‘E! 41
Unaccompanied Children under age 18 y B 0 0
Total Persons 0 0 96

Click Save to automatically calculate totals
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

5B. Project Participants - Subpopulations

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.

Persons in Households with at Least One Adult and One Child

Non- Persons
Chronic | Chronic | Chronic | Chronic Victims not
ally ally ‘ally | Substan | Persons | Severely of Physical | Develop |represen
Characteristics Homeles |Homeles |Homeles| ce with | Mentally | Domesti | Disabilit | mental | ted b
sNon- [ s W Abuse | HIVIAID mn c y Disabllit | lis
Veterans |Veterans |Veterans S Violence y subpopu
lations
Adults over age 24 1 0 3 0 0 0 4 0 0 17
Persons ages 18-24 0] 0 4 0 0 1 4 0 0 21
Children under age 18 o [hEESESEDE o 0 0 0 0 0 41
Total Persons 1 0 7 0 0 1 8 0 0 79
Click Save to automatically calculate totals
Persons in Households without Children
Non- Persons
Chronic | Chronic | Chronic | Chronic Victims not
ally ally ally | Substan | Persons | Severely of Physical | Develop |represen
Characteristics Homeles | Homeles [Homeles| ce with [ Mentally | Domesti | Disabilit | mental | ted by
s Non- s | s | Abuse |[HIV/AID| Il c Y Disabilit | listed
Veterans |Veterans |Veterans S Violence y subpopu
lations
Adults over age 24
Persons ages 18-24
Total Persons 0 0 0 0 0 0 0 0 0 0
Persons in Households with Only Children
' Persons
Victims not
Persons | Severely of |Physical | Develop |represen
Characteristics with | Mentally | Domesti | Disabllit | mental | ted
HIVIAID [} c y Disabilit | lis
S Violence y subpopu
lations
Accompanied Children under age 18
Unaccompanied Children under age 18
Total Persons 0 0 0 0 0 0
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

Describe the unlisted subpopulations referred to above:
Category 1 Literally homeless with children.
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

6A. Funding Request

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.

1. Do any of the properties in this project No
have an active restrictive covenant?

2. Was the original project awarded as either No
a Samaritan Bonus or Permanent Housing
Bonus project?

3. Does this project propose to allocate funds No
according to an indirect cost rate?

4. Renewal Grant Term: 1 Year

5. Select the costs for which funding is being
requested:

Rental Assistance | X

x

Supportive Services
HMIS | X
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

6C. Rental Assistance Budget

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.

The following list summarizes the rental assistance funding request for the
total term of the project. To add information to the list, select the icon. To
view or update information already listed, select the icon.

Total Request for Grant Term: $398,232
Total Units: 26
Type of Rental FMR Area Total Units Total Request
Assistance Requested
TRA MI - Grand Rapids-Wyoming, Ml HUD Met... 26 $398,232
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan MiI - Grand Rapids-Wyoming, MI HUD Metro
fair market rent area: FMR Area (2608199999)

Does the applicant request rental assistance No
funding for less than the area's per unit size
fair market rents?

Size of Units| # of Units FMR Area HUD Paid 12 Months Total
(Applicant) (Applicant) Rent Request
(Applicant) (Applicant)
SRO X $440 $440| x 12 = $0
0 Bedroom X $587 $587| x 12 = $0
1 Bedroom b $713 $713| x 12 = $0
2 Bedrooms 4| x $878 $878| x 12 = $42,144
3 Bedrooms 10| x $1,225 $1,225( x 12 = $147,000
4 Bedrooms 8| x $1,383 $1,383| x 12 = $132,768
5§ Bedrooms 4] x $1,590 $1,590( x 12 = $76,320
6 Bedrooms X $1,798 $1,798| x 12 = $0
7 Bedrooms X $2,005 $2,005| x 12 = $0
8 Bedrooms X $2.213 $2,213| x 12 = $0
9 Bedrooms X $2,420 $2,420| x 12 = $0
Total Units and Annual Assistance 26 $398,232
Requested

Grant Term 1 Year
Total Request for Grant Term $398,232

Click the 'Save’ button to automatically calculate totals.
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

6D. Sources of Match

The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the icon. To view or
update a Matching source already listed, select the icon.

Summary for Match
Total Value of Cash Commitments: $160,000
Total Value of In-Kind Commitments: $65,000
Total Value of All Commitments: $225,000

1. Does this project generate program income No
as described in 24 CFR 578.97 that will be
used as Match for this grant?

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the
recipient or subrecipient and the third party that will provide the services.

Match | Type Source Contributor Date of Value of
Commitment Commitments
Yes Cash Private United Way - 10/30/2017 $75,000
Comm...
Yes Cash Government HOME Funds 07/01/2019 $85,000
Yes In-Kind Private Hope Network 08/21/2019 $65,000
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484
Sources of Match Detail
1. Will this commitment be used towards Yes
Match?
2. Type of Commitment: Cash
3. Type of Source: Private
4. Name the Source of the Commitment: United Way - Community Rebuilders
(Be as specific as possible and include the
office or grant program as applicable)
5. Date of Written Commitment: 10/30/2017
6. Value of Written Commitment: $75 000
Sources of Match Detail
1. Will this commitment be used towards Yes
Match?
2. Type of Commitment: Cash
3. Type of Source: Government
4. Name the Source of the Commitment: HOME Funds
(Be as specific as possible and include the
office or grant program as applicable)
5. Date of Written Commitment: 07/01/2019
6. Value of Written Commitment: $85,000
Sources of Match Detail
1. Will this commitment be used towards Yes
Match?
2. Type of Commitment: In-Kind
3. Type of Source: Private
4. Name the Source of the Commitment: Hope Network
(Be as specific as possible and include the
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office or grant program as applicable)
5. Date of Written Commitment: 08/21/2019
6. Value of Written Commitment: $65,000

Before grant execution, services to be provided by a third party must be
documented by a memorandum of understanding (MOU) between the
recipient or subrecipient and the third party that will provide the services.
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Applicant: Community Rebuilders
Project: Keys First

948960398
172484

6E. Summary Budget

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.

The following information summarizes the funding request for the total
term of the project. Budget amounts from the Leased Units, Rental
Assistance, and Match screens have been automatically imported and
cannot be edited. However, applicants must confirm and correct, if
necessary, the total budget amounts for Leased Structures, Supportive
Services, Operating, HMIS, and Admin. Budget amounts must reflect the
most accurate project information according to the most recent project
grant agreement or project grant agreement amendment, the CoC'’s final
HUD-approved FY 2018 GIW or the project budget as reduced due to CoC
reallocation. Please note that, new for FY 2018, there are no detailed
budget screens for Leased Structures, Supportive Services, Operating, or
HMIS costs. HUD expects the original details of past approved budgets for
these costs to be the basis for future expenses. However, any reasonable
and eligible costs within each CoC cost category can be expended and will
be verified during a HUD monitoring.

Eligible Costs Total Assistance
Requested
for 1 year
Grant Term
(Applicant)
1a. Leased Units $0
1b. Leased Structures $0
2. Rental Assistance $398,232
3. Supportive Services $391,463
4. Operating $0
5. HMIS $41,200
6. Sub-total Costs Requested $830,895
7. Admin $54,435
(Up to 10%)
8. Total Assistance $885,330
plus Admin Requested
9. Cash Match $160,000
10. In-Kind Match $65,000
11. Total Match $225,000
12. Total Budget $1,110,330
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Applicant: Community Rebuilders 948960398

Project: Keys First 172484
7A. Attachment(s)

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit No TSA 5013c¢ 08/09/2018

Documentation

2) Other Attachmenbt No

3) Other Attachment No
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Attachment Details

Document Description: TSA 5013c

Attachment Details

Document Description:

Attachment Details

Document Description:
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Project: Keys First 172484

7A. In-Kind Match MOU Attachment

Document Type Required? Document Description Date Attached

In-Kind Match MOU No
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Project: Keys First 172484

Attachment Details

Document Description:
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

7B. Certification

A. For all projects:
Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u}), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.

It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

it will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.
It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 578.33(d) or 24 CFR 582.330(a), it will comply with this section's nondiscrimination
requirements within the designated population.

B. For non-Rental Assistance Projects Only.
20-Year Operation Rule.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

15-Year Operation Rule — 24 CFR part 578 only.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 15 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

C. Explanation.

Where the applicant is unable to certify to any of the statements in this certification, such
applicant shall provide an explanation.

Name of Authorized Certifying Official Vera Beech
Date: 08/23/2019
Title: Executive Director
Applicant Organization: Community Rebuilders
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

PHA Number (For PHA Applicants Only):

| certify that | have been duly authorized by | X
the applicant to submit this Applicant
Certification and to ensure compliance. | am
aware that any false, ficticious, or fraudulent
statements or claims may subject me to
criminal, civil, or administrative penalties .
(U.S. Code, Title 218, Section 1001).

Active SAM Status Requirement. | X

| certify that our organization has an active
System for Award Management (SAM)
registration as required by 2 CFR 200.300(b)
at the time of project application submission
to HUD and will ensure this SAM registration
will be renewed annually to meet this
requirement.
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Applicant: Community Rebuilders 948960398
Project: Keys First 172484

Submission Without Changes

1. Are the requested renewal funds reduced No
from the previous award as a result of
reallocation?

2. Do you wish to submit this application Make changes
without making changes? Please refer to the
guidelines below to inform you of the
requirements.

3. Specify which screens require changes by clicking the checkbox next to
the name and then clicking the Save button.

Part 2 - Subrecipient Information

2A. Subrecipients

[~ ]

Part 3 - Project Information

3A. Project Detail

3B. Description

il ||

Part 4 - Housing Services and HMIS

4A. Services

4B. Housing Type

Part 5 - Participants and Outreach Information

5A. Households

5B. Subpopulations

LIy |y

Part 6 - Budget Information

|

6A. Funding Request

6C. Rental Assistance

6D. Match

J{ER|

6E. Summary Budget

Part 7 - Attachment(s) & Certification
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Applicant: Community Rebuilders 948960398

Project: Keys First 172484
7A. Attachment(s)

7A. In-Kind Match MOU Attachment D

7B. Certification

The applicant has selected "Make Changes" to Question 2 above. Please
provide a brief description of the changes that will be made to the project
information screens (bullets are appropriate):

Project is Housing First, one box was unchecked under 3c
A new sub-recipient was added

The applicant has selected "Make Changes". Once this screen is saved,
the applicant will be prohibited from "unchecking" any box that has been
checked regardless of whether a change to data on the corresponding
screen will be made.
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Applicant: Community Rebuilders
Project: Keys First

948960398

172484

8B Submission Summary

Page

1A. SF-424 Application Type
1B. SF-424 Legal Applicant
1C. SF-424 Application Details

Last Updated

07/30/2019
No Input Required
No Input Required
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Applicant: Community Rebuilders
Project: Keys First

948960398

172484

1D. SF-424 Congressional District(s)
1E. SF-424 Compliance

1F. SF-424 Declaration

1G. HUD-2880

1H. HUD-50070

11. Cert. Lobbying

1J. SF-LLL

Recipient Performance
Renewal Expansion

Renewal Grant Consolidation
2A. Subrecipients

3A. Project Detail

3B. Description

4A. Services

4B. Housing Type

5A. Households

5B. Subpopulations

6A. Funding Request

6C. Rental Assistance

6D. Match

6E. Summary Budget

7A. Attachment(s)

7A. In-Kind Match MOU Attachment
7B. Certification

Submission Without Changes

08/22/2019
08/22/2019
07/30/2019
07/30/2019
07/30/2019
07/30/2019
07/30/2019
07/30/2019
07/30/2019
07/30/2019
08/21/2019
07/30/2019
08/21/2019
07/30/2019
07/30/2019
07/30/2019
07/30/2019
07/30/2019
07/30/2019
08/22/2019

07/30/2019

08/23/2019
08/21/2019

No Input Required

No Input Required
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C . 1120 Monroe Ave, NW Phone: 616-458-5102
Om]l—lunlty The Housing Hub, Suite 220 Fax: 616-458-8788
RebLl llderS Grand Rapids, MI 49503 www.communityrebuilders.org

ENDING HOMELESSNESS

August 23, 2019

Ref: CoC Funding Application Question 12b

Community Rebuilders was monitored by HUD in June of 2019.
However, we have not yet received the monitoring report. For that
reason we are attaching our most recent monitoring by an entity other
than HUD, The Salvation Army Emergency Shelter Program. Please see
attached letter and monitoring report. Thank you.

Anna Diaz
Chief Operating Officer

United @&5
' 'i'l’&},’ >,
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DOING
IHE MOST

GOOD

June 1%, 2019

Vera Beech
Comrivunity Rzbuilders
733 Bridge St

Grand Rapids, MI 49503

Rlocrgrpency Sheiter Program Monitoring
DearYers:

On May 3™, The Saivation Army Emergency Shelter Program (ESP) performed a
sulite onsto wonitaring visit of the following Salvation Army Emergency

Sheiter #ragram grant:
20130094-00 ~ Community Rebuilders

190y of the complatad monitoring report for your records. Within
¢ completed Monitoring Guide along with any notes/comments. At

fis tie, Lhere is no follow-up action required.

Guestions can be directed to Emily O’Brien at 248-798-8945,

I
A
L4 et ™ / (P

Ermily O'Bridn
The Salvation Army
MDHHS £mergency Shelter Program Manager, Regions 4,5,7

LO13G Norehbaml 1y
Souchield, M1 48075
CAEN3 5500
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ESP Monitoring Guide

03/2019
Michigan Department of Health and Human Services
Emergency Shelter Program
MONITORING GUIDE
SHELTER PROVIDER
Crganizaticn Name Commum{v Rebuilders Housing Connection Center (HCC)
Contract # 201500%94-00
| Operating Year Year | FY18 B
Monitoring Compleied By Emity C'Brien
Datefs) of Monitoring May 39, 2019
A, PAOGEAM PARTICIPANTS
1. Bohe progran: records document that househalds met the eligibility criteria that is < D I:I
ouLImed in the Memorandum of Agreement? Yes No N/A

Desc !'hm\ W Basisfu \:ul‘.luudb!uﬂ.
Fach programi recerd included the Emergency Shelter Program Applicant Self-Certification of Homelessness form.

This is sigrnac and dztad by the azplicant and the Housing Resource Specialist.

1

2. Doosthe sheltar arovider have o Refusal Policy that aligns with what is outlined in the
Viernoranauin of Agreement? Please state current Refusal Policy being practiced. > D D
Yes No N/A

| Prov. de documeniaiion of any refusals.

by Sis Tor Conciusion:
A hou%ern ld may be denied only if the household had heen disruptive, violent or has put themselves or someone
else i s ucsafe siin lon Datisl ol services is very rare. The Housing Resource Specialist will converse with the
house.i; Alnregercy to e intident and in mast cases, the visitor is able to continue their stay with the
und Uiz e Cosiiuatien socuss again, further action may be required.

3, Oggld tha wradne . pEy ks e Szl o ca shalver diversion for ‘ X [:| [:|
Bl LT Sl it ax BTl s done, | Yes No N/A

FICC, i in3using Al i L8 SGCIH 5 1iley @55 The Visiior abou: oiher slternative housing options. An example of this
May B L8 you Liey L ot nenG you stayed las tigng with if that friend knew you would be housed quickiy?”

[ Staff also may praciice mediation if requested by the visitor,

!*4. Ave vrogran paricipants coming from the target popuiation identified to be served, X ] L]

Lesmen, wornen and children, youth, ewe.? Yes No N/A

i c {or Conclusion:
Community Repuitders Housing Connection Center serves men, women and families. The HCC is able to
accommodate households of any composition (i.e. single dad with children, single mom with children, a couple with

chilcren, a couple, individual),
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ESP Monitoring Guide

03/2019
5. Do program records indicate that households did not exceed the ninety (90) night X D |:]
limitation of stay? Yes No N/A

Describe the Basis for Canciusion:
Program records indicate that the households did not exceed the ninety-night limitation of stay. The average length

of stay Iess than 65 days.

6. Do program records daocument that households had a VI-SPDAT assessment X D D
comaleted that follows the procedure ofthe local Coordmated Entry System? Yes No N/A

Desmbe ‘the Basis for Conclusion:
| The Vi-SPDAT is conructed aver the phone at HAP through Kent County’s Coordinated Entry System. Once the VI-

SPDAT hag een campleted, HAP will place the household on the community’s prioritization list. Community
! Rebuliders dCT stati works with HAP staff to ensure the most appropriate housing intervention is accurring with all

L nouseacias,

" 30 progran cument Thax r\ou,eholds had a \/1 SDDA'I assessment | X l:] D

m ihe Jatr of mmk”‘r Yes No N/A

"ﬂowths nriot

tial phene call, Community Rebuilders HCC staff would not

i : taff at HCC are trained on the VI-SPDAT for when, in very
:essessme ntan over six months of the date of intake.

0 faformation and referral servicas consistent |
. 2oz U cere providad for 1 X ] ]
€ w5 K i:; e ranid rerousing o Yes No N/A
ot |
b 3Es R N
! G Pt R ba permanent housing intervention range, Community
C SR VI by servizis are still provided to the household. This may look
< AL ey, _svanuiidty Bebullders statf refer househalds to community
¢ , e JorncLsing every Wednesday. This is an opportunity for past visitors to
Bz 2l 3o malal 2 of Aisiiois i ACC lod safe, affﬁrdable housing.

N - . N L Lt
_ e TELO U G ok ass fielas B efective of case X D D

i i 0 P I LY o . Yes No N/A
| - . , . : .
5 d s Lo matvence into the Community Rebullders HCC. The Housing
1
210 the nousehad is linked to, records the visitor’s case plan(s) and case
et s AT Sl pu as ene visitor file upan exit
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10. Do ihe program records indicate that d|scharge plans were documented for X [:] D
housezholds exiting the shelter when able? Yes No N/A

Descn‘ige?thasis fo;—(_?or;lusi(;\:
The discharge plans are recorded within the visitor goals, case notes and in the HMIS Exit Assessment.

B. SERVICE COORDINATION

1. Are 'thé'tg/p_)e_énd level of activities with the HARA in the geographic area documented ¢ n D
' and consistent with those outlined in the Memorandum of Agreement? Please list all
coordlnated activities,

DLER (!l';li)e“!
2rs has a very strong relationship with Kent County’s HARA, The Salvation Army — Social Services

Deceritie @
' Community Rebui

of Kent County (RAP). Households who are sacking housing services contact HAP. If there is an opening at the
P Comrmiunity Reounders kCC, tha householo will comipiate the Vi-SPDAT, be placed on the prioritization list,

;con "cmu. to 2 comnmunizy housing r esauicy and will begin their stay at the Community Rebuilders HCC.

2. Is th= provide, an active rzraber ot the local Continuum of Care (CoC)/Local Planning
(LPB)in the 2zographic area and have attended at ieast 75% of CoC/LPB

X O O

Yes No N/A

1 cheast contract year ?

In’ Commitie 3ﬂd s @ very active member,

= - i D T

X 0O O

Yes No N/A

(7Y days a week from X [:| ]
Yes No N/A

SRRl s s T Ly

e
Mfarrotstase dWsiinng by Four hours a day, seven days a week
3. Somd LY NI vperace as 2 low gacrier facility to ensure that
TN ¢ o services as outlined in the Memorandum of X ] E]
e e adi Standards for Emergency Shelter? | Ves No N/A
thal individuals have equal access to
sen i ) el afirnrmediate shelter as lang as the




ESP Monitoring Guide

03/2019
4. Were a minimum of two (2) meals made available to individuals (supper meal in the X O] D
evening and a breakfast meal in the morning)? Yes No N/A

Describe the Basis for Conclusion:
Food is provided for breakfast, lunch and dinner to all visitors staying in the Community Rebuilders HCC. If a
household would like to provide their own food, there is storage available for that as well.

Y

D. 55T ALLCWA

' 1. Doesasample of reimhursement requests indicate that expenditures were for l
eligibte costs and supported by adeguate source documentation (daily sign-in sheets,

W

15 willing reaur, ece)?

MSi

Descrilu- e Basis 50 “onclusion:
| The monthly reimbursement requests indicate that expenditures were for eligible costs and supported by adequate
documentation The sipn-in sheets align with the ART report and reimbursement request on a regular basis. If

13 A0 neguar, e AN

~d in a tima2h manner,

, o : o |
i e suomit timely reimbursement request for each billing cycle X l___] D
nd consisia (ess vhats outlined in the Memarandum of Agreement? | Yes No N/A
- . i - s
y ESP Eiling on o aefore the 10% of each month.
0 w0eL e Lhie bGyier lave an acarnate Gilling plan in the event that the reguiar ¢ D D

nduin o 2nae and SUbinil resibursement request for any

Yes No N/A

able to suomii e billing on behalf of the regular designated staff member if needed.

2 ! . S et docamang o s sheiter provider will =
socests will be submyitted in 2 consistent manner during D D
Yes No N/A

Yes No N/A

s chachs grior to emgloyment,

i ( T S AR Yo (Y] doois e o airier, judgment free environment for
s Kent Loy o work ciligently on achieving housing goals Staff are

s that help support households seeking housing in the




