ReportDateRange =~~~ .
17112017 to 12/31/2017

Q01a. Contact Infgnnatlon

First name Arlene
Middle name D.
Last name . - Colvin

Title Director
839 Broadway, Suite 302N

Gary

Indiana
46402

E-mail Address acolvin@ci.gary.in.us

Phone Number (219)881-5075
Extension 6752
(219)881-5085

Fax Number




Q01b. Grant Information

As of 3/16/2018

‘ CURRENT

" FISCAL GRANT AUTHORIZED TOTAL OBLIGATION  EXPENDITURE
| YEAR NUMBER AMOUNT DRAWN BALANCE DATE DEADLINE

| 2017 E17MC180005 | $270,715.00 | $37,013.00 . §233,702.00 | 8/22/2018

ESG Information from IDIS ¢ 2018 E16MC180005

2015 E15MC180005 |
{2014 E14MC180005 |
| 2013 E13MC180006 @ $233,70200  $203
"oos T Eramcs000s T $286,018.00 | $286,918.00
~ E11MC180005 | $251 017.00

31 559 672 Bl]

CAPER reporting includes funds used
~ from ﬂscal | year:

Project types carrlad out durmg the
program year:

Enter the number of each type of projects funded
fhrough ESG dunng this program year.

Streat Outreach

Emargency Shelter
Transmonal Housung (grandfatharad under ES}
Day Shelter (funded under ES)

0
2
0
0
1

Homelessnass F'reventaon

—_

Q01¢. Additional Infornation

=if na, how many projects were prowded wuth a one-tlme excepllon template fo oomplete?

5203, 70200 o

| $251,017.00
-, 552 923 &7

y ....Yas

= if ng, how many prOjectS have Submltted their plan for meeting !he CSV- CAPER reporl gsneratmn reqmrement for the next reporting year?

7/3112015

BSOS | 812017
Cozow | 7MR0ts
$6 | 7292013 | 7/29/2015
o s
$0  ampo2 | ai9014
T o




Q04a: Project Identifiers in HMIS

Organizaiion Name
Orgamzallen ID
P.r.cject Name

Proleci ID
| HMIS Project Type
Melhcd cf Trackmg E.S

!dentlfy the PI‘O]BG’t ID‘s of the Housmg Projccts this Prcject is Aff Ilaled wﬂh
CSV Exceptlon?
Uploacled via emal[ed hyperhnk?

VProlect name (user-speclﬂed)

Fro;ect type (user speclf ed)

No

COC NWI

NI

Emergency Scluttons Granl RRH (Gary)
20129
13

Yesu

qouE4GYWDI

Rapid Re-Houeing

PH ) Rapid Re-Housing

Gary Commission for Womean

Gary Commission Women - Ralnbow Ho DV ES (ES-R1a)

Organlzatlen Name
Organlzellun ID
Project Name

I-;’reject .IDV h

HMIS Project Type
Methed of Tracking ES

Is lhe Serwces Only (HMIS Prcuect Type 6) aﬁ'llated W|th a resrdentlel project?
tdentlfy the Project ID‘s of the Houslng Prcjects this Prolect is Afﬂlleted wllh

Emeil unlque ID record IInk

Prc]ect name (user—speciﬂed)

Orgenizaucn Neme

19736

1
0

No

Yes

2WHpSQthB

AJlematlve House

Emergency Sheltar

Qrganization |D

Project Name Emergency Solutlons Grant Preventlon (Gary)
P}Qject - 20324 ..............

HMISProJectType ........................ 1.2 e et s e e

Meﬂwd - TraCkmg o — e s

Is the Sennces Only (HMIS Preject Type 6) afﬂllated with a residentlal pro;ect'?

CSV Exoeptlon?
Uploaded V|a emalled hyperllnk?

Prc]eci name (user—spemfed)

Q1xJMsatIa

Hcmeless PI‘GVBI"ItIOI‘I

i
i
I
!
i
i



Project type (user-specified)

Q05a: Report Validations Tabls

Total Number of Persons Served

.“Number of Adults (Age 13 or Over)
Numher of Chlldren (Under Age 18)

Number of Persons W|th Unknown Age
Number of Leavers
Number of Aduit Leavers
Number of Adult and Head of Household Leavers
Number of Stayers

: Number of Adull Stayers

Number of Velerans

Number of Chromcally Homeless Persons
Number of Youth Under Age 25
Number of F'arentlng Youth Under Age 25 with Chlldren

. Number of Adult Heads of Household

Number of Child and Unknown-Age Heade of Household

Heads of Households and Adult Stayers in the F'rojeot 365 Days or More

_Q06a: Data Quality: Personally Identifying Information (Pil)

494

190
302

425

Homelessness Prevention

Data Element Client Doesn't Know/Refused Information Missing Data Issues

Name 0 4]
Social Secunty Number 121 16

Date of Birth 1
Race 1
Ethnicity 1
Gender 0

L= BN BN ) B

Overall Score

0 -
22
4

(Q08b: Data Quality: Universal Data Blements

Data Element Error Count % of

Dlsabllmg Condltlon 53 113 %

- Ertor Rate

1 58%

QU6c: Data Quality: Income and Housing Data Quallty -

Data Element Error Count

Deetlnation 61

Inccme and Sources at Start 161

Income and Sources at Annus! Assessment [¢]

Inccme and Sources at Exnt 148

% of
Error Rale

1435%

49.09 %

47.59 %

% of
Error Rate

000%

32 19 %
1.21 %
1.21 %

1.62 %

2794 %
55.06 %




QO&d: Data Quality: Chranic Homelessness

Missing Missing
Count of Total Time Time
Records in In

Instliiution  Housing

Approximate
Date Started
DK/R/missing

"ES, SH, Street

Qutreach 238 0 ’ 0 1

™ o e 0 . . 5 . ;

PH (All 38 0 o 0

Totat 274 0 0 0
Qo€e: Data Quality: Timeliness

Number of Project
Entry Records

Number of Project
Exit Records

0 days 125 7
1-3Days 10 13
4-6Days . 2 3

7-10Days & 21

B
Qo6f: Data Quality: Inactive Records: Street Outreach & Emergency Shelter

# of Records

7 Contact (Adults and Heads of Housseheld in Street O
Bed Night (All Clients in ES - NBN) 0

Q07a: Number of Persons Served

Without Children

e . O Th
o - Lne ]

TR ]
S e s e = R
Total . l .494 --------110 o 254

Qosa; Hquseholds Saljved

Total Without Children

‘Total Households 328 105 71 150

n-Time C

Total  Without Children  With Children and Adults  With Only Children

. Januéry P " J—— : . | . 15

# of
inactive Records

With Chitdren and Adults

With Children and Adults  With Only Children

Unknown Household Type

o' a oo

Number of Times
DK/Rimissing

22

% of

2

Number of Months
DK/Rimissing

46

inactive Records

Unknown Housshold Type

Unknown Household Type

% of Record:
Unable to
Calculate

20.34

5.26
19.34




Qo09a: Numbsr of Persuns Contacted

All Persons First contact — NOT staying on the First contact — WAS staying on Streets,  First contact — Worker unable o
Contacted Streets, ES, or 3H ES, or SH detarmine

Onee 0 0 0 0

2.5 Times 0 o 0 4]

6-9 Times 0 0 0 0
0 0 0 0

Total Persons .

Contacted 0 0 0 0

Q09b: Number of Paersons Engaged

All Porsons First contact — NOT staying on the First contact — WAS staying on Streets,  First contact — Werker unable to
Contacted Streets, ES, or SH ES, or SH determine
Once [\ 0 0
2-5 Contacts i} 0 0 -
6-9 Conlacts 0 0 0 )
10+ Contacls 0 0 0 :
Tolal Persons .
Engaged 0 0 Y : 0 !
Rate of 0.00 0.00 poo 0.00 i
Engagemenit I
|
QU GenderofAduts |
Total Without Children  WIith Children and Adults  Unknown Household Type |
M.éie i J— . 17 . . . G :
.Female 88 47 41 0
Trans Male (FTM ar Female to Male) -0 0 0 0
Trans Female (MTF or Male to Female) 0 0 0 0 |
Gender Non-Cunformmg (i.e. not exclusweiy male or femals) 0 0 0 0 3
Cllent Doesn t Know/Client Refused 0 D 0 0
Data Not Callected 85 54 31 0
Subtotal 180 110 80" 0

@105: Gonder of Chikren

Total With Children and Adults  With Only Children  Unknown Household Type

ole A e T o .
o e 43 S o .
rTrans Male (FI'M orzFemale io Mala)r - ] . ”‘0 S . ] o]
Trans Female (MTF or Male to Fernale) 7 ‘ 0 : ‘0 0 . U
Gender Nun-Conformmg {i.e. not exclusnve!y male or female) 0 ' 0 o 0 . 0
Cllent Doesn't KnowICllent Rafusad o 0 0 0
Data o Calleclad . S o \ . S

Subtutal . 302 144 V 157 1

i
|
|
|
|
|
|
|
|



Trans Male (FTM or Female to Male)

Dala Nol Collected

Q10c: Gender of Persons Missing Age Information

'l:rans“ Male {(FTM or Female to Male)

Trans Female (MTF ar Male to Female)

Gender MNon-Conforming {i.e. not excluswely male or
female)

Client Doesn't Know/Client Refused

Data Not Collected
Sublutal

at

Gender by Age Ranges

Trans Female (MTF or Male to Female)

Gender Non-Conforming (i.e. not excluswely male
o famale)

Subtotal

Qn:Age e

Total

Under 5 52 0
5-12 73 0

13-17
18- 24

177 0

Total

148
208

138
494

25-34 &0 24

35-44 ' 51 2
45-54 3 2
55-61 14 13

62+ B 5 5

Cllent Doasn t KnowICllent Refused 1 +]
Data th Collected 1 ¢]

Tmal ................ sos

Q12a: VRace

Asmn 1

Amencan lndlan or Alaska Natwe

0
Natwe Hawanan ur Olher F'amﬁc: Islander .7
3
1

7 Multiple Races

Irent Doesn't Knawallen! Refused

Data Not Collected 5

Tolal

Without

Total Ch

Under Age
18

130
120

52

302

46
66

o o o

224

Without Chlldren

15

L a (=] o o

ildren

Age 18-
24

11

22
38

With Children and Adults

204

Twio oio ool

224

With Children and

Aduits

o'eiaie

Age 25-
61

12
75

6

0

147

With Children and Adults

o o v oo olicio

Age 62 and
over

oo TN O

With Only Children

s

‘o000 ©

cio ciociolo o o

With Only
Childran

Cilent Doesn't Know/ Client
Refused

Unknown Household
Type

b :
0
0

Data Not
Collacted

Unknown Household Type

187 3

With Only Children

48
103

Unknown Household Type

R R R R

157

W oo 0 O0OI0 O W o




Q12b: Ethnicity

Total ~ Without Children  With Children and Adults ~ With Only Children  Unknown Houssheld Type

Nan_Hispaﬁichon..“Laﬁﬁ.o o 46 " . . 208 B 135 3..
L.i‘spanidL;{i;;o o 0 ) . 1% e 22.... 0 e

Chent i-J..oasn't Know/Client Refused - 1 . 1 7 7 0 o ‘0 . 0 ......
Bat;l-\loi Collected 7 3 ' 4 ) 0 0 N
Tota! .. 49;1.“ 11d ‘ _ 224 157 3

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

Mental Health Problem s 25 10  m 0
"~ Alcohiol Abuse 3 1 0 2 0 5
" Drug Abuse 54 2 0 52 0
"""" Both Alcohol and Drug Abuse 16 1 1 14 0
""""" Chronic Health Condition 2 30 8 4 0

HIVAAIDS . o o 0 0 0
" Developmental Disabilty 13 o 3 1 0
Physical Disability 7 19 5 3 0

Total Persons  Without Children  With Children and Adults  With Only Children  Unknown Household Type :
e e s e i .
A]E,bnm - ST o 0 ..... 1 .
. Dr;g Abuse e oy, D o . ot
..... - A]cohol -~ Dmg Abuse 23 S - e .
i A U 27 . \ 3 .
........................... ; , . . 0
e oo s 3 , - ; o ........
........ . rysica bisab""y R i \ 0
Q1391: Phygipal and qulal Hga]tthQnditigps forr‘Sllj._aggrs .
Total Persons  Without Children  With Children and Adults With'Onl_y Children  Unknown Household Type
V Mé;‘lfal Healtﬁ Problem - 6 4 2 o D |
Ncaﬁgmbuse . ,0, , = . ; et o ‘
Drug Abuise 1 0 0 1 0 _
Both Alcohol and Drug Abuse 1 1 0 7 o 7 1]
Cl;fénic Health C;ndition 5 3 7 2 0 1]
HIVADS 0 0 0 0 0
Deveh;i:mentralr Disability 2 1 1 0 i}
Physical Disability 3 " 2 0 0

............................... i

: |

Without Children  With Chlldren and Adulis  With Only Children  Unknown Housshold Type
.......... . 2 i

............... o o .

0 0 :

150 0 :

160 2



Owned by chent no angomg huusmg subsmiy

Q14b: Persons Flesing Domestic Violance

Total  Without Children

ves [ I 39 22 -
o S 17 . .

I.CItent Doesn't KnowICIrent Refused 1 0
Data Net Collected 0 0

Total 57 Y|

Q15: Living Situatig_n -

Homeless Situations

Emeréency shelter, including hotel or motel paid for with emargency
shelter voucher

Transttlonal housing for homeless persons {(including homeless youth)
” P lace not meant for habitation
Safa Haven
) Interim Housmg

5uhtoial

Psychlatnc hcspltal or other psychlatrlc faclllty

Substance abuse treatment faclllty or detox oenter

Owned by client wath ongomg housmg subsmy

Rental by cllant nn ongoing huusing subsldy

Rental by cllent W|th VASH subsmly

Renlal by client with GPD TIP subsndy

Rental by client, with other housing subsidy {lncludlng RRH)
Hotel or motel paid for without emergency shelter voucher
Staying or Innng ina friend's room, aparlment or house
Staying or Ilvmg ina famlly members roum apar‘tment or house

Client Doesn t Know/Client Refused

Data Not Collected

Subtotal

Total

With Children and Adulis

16

24

‘Without
Total  criidren
0 )
54 a7
1 0
12 5
6 0
o 0
73 42

4

5

2

;

o B

35

St

o i
2
2t

58 27

1 0

0 0

"3

2 2

% 12

13 14

10

3 a3
T

342 110

With Only Children

o o o o.o

With Chlitdren and

Adults

Unknown Household Type
1
1
0
1]
2
With Only Unknown Householc
Childran Type
; O
4 0
; R
5 [+]
6 [¢]
0 [¢]
16 [¢]
[+]

o o oo oicio o o

w =
Qo

104
150

MINIiolo




Q20a: Type of Non-Cash Benefit Sources

Benefit at Latest Annual

Bonefitat Start 000 S stayers Benefit at Exit for Leavers
Supplemnental Nutriional Assistance Program 110 O 90 ]
. .W|c 0 . 1 _
TANF Chlld Gare Serv:ces 0 0 ‘ '
TANF Transporlallon Servlces . 0 0 [¢]
Other TANF—Funded Services o o 0 0 ¢]
ctesoe T , . . ,
Q:HealthInsurance
At Start ?:r‘;'::;‘:r's‘“”“s'“"“t At Exit for Leavers
276 o 231 |
; . . .5 S f
e Chlldren s Health Insurance Program 2 ) 3
VA Medlcal Services 0 ] 0
ployer Provided Health rnsurance 0 1] 1
Health Insurance Through COBRA 0 g 0
.anate Pay Health Insurance 6 0 5
....... . . ,
5 0 5
2 0 1
156 0 143
25 . : 5
Number of Stayers Nat Yet Reqmred to Have an Annual Assessment 0 69 H 0
1 sgumg of Hea“h [nsuranoe | “303 . IR 253
Vo than ) Souma o Haam-. |nsuranca . e e 1 ) o : : ‘ |

QZZaz Length of Partlclpatlen -ESG Pro;ects

Total Leavers Stayers
0 to 7 days 7 141 14b o 1 :
8to 14 days ' 84 84 0 !
1'5 021 days 53 52 1 !
22 to 30 days 33 7 33 70 !
311060 days 91 8 10 :
B1109 90 days 8 19 19
Bt 180 days T 10 ‘
18110366 days N 24 -
-36610.730 days (12Ys) 5 1 4
PRI
e
e
: — .
e 'ccuected' - — -
e v

e



Q22¢: RRH Length of Time between Froject Start Date and Housing Move-in Date

7 days orless 1

15f021 days | ‘1'
.“22 fo 56::Iays .3
51 fo 60 dﬁys l 7 21
61 to 186 days 2
181 fo 365 days . 0
”366 fo :130 days (1-2 i}rs)
“I.Data Not Collected . 50
=tl'u::tal 78

L]

B to 14 days
1510 21 days
22 {0 30 days

31 fo 60 days

61 to 90 days
91to180days
e maa
e
731 101,005 days (23 Yre)
1,096 1o 1,460 days (34 Yrs).
1,461 to 1,825 days (4-5 Yrs)
More than 1,825 days (> 5 Yrs)
Data Not Collected
e

‘oo 'o o o o

Without Children

K== U

17 -

28

Total

141
84
537
3
91
38
19

24

1
16
14
20

M oo le o

28
45

With Children and Aduits

Without Children  With Children and Adul

e
T
%
12
56
20

1

17

o ' o' oo oo

224

nlomo o oo o oo o

With Only Children

ts

oc'ocico:o oo o oG

With Only Children

7

29

12

5

SO0 D 0 oMW

-
4.1

157

w ololooooioe & a M o o

Unknown Household Typa

Unknown Housshold Type

"y




Q23a; Exit Destination — More Than 90 Days

Without With Chlildren With Only - Unknown

Total  chitdren  and Adults Children Household Type

Permanent Desllnatlons
Moved frorn one HOPWA funded pro]ect to HOPWA PH

Owned by client, no ongoing housing subsidy

e a o o

wned by cl|enl W|lh ongomg housmg subs:dy

-

Rentat by client, no ongomg housmg eubsldy
Rental by cllent wuth VASH housmg subsmy

Rental by cllenl wnlh GPD TIP housmg subsmly

Rental by client, with uther ongolng housing subsldy

o . ®w o0 o N o o oo

Smymg or I|vmg wdh family, permanent ienure

Staymg or l|vmg with fnends permanent tenure

o oicioiw o oiw o oiolo

o o oo O (= =]

Renl:al by cllent, with RRH or equivalent subsidy

_.
Q.

Subtotal

Temporary Destlnatlons

Emergency shelter. mcludlng hotel or motel pald for with emergency shelter voucher

l Moved from one HOPWA funded project to HOF'WA TH

clolo o s o0co oo o riaoco o

Transmonal housmg for homeless persons (Including homeless youth)

Staying or living with famil lemporarytenure (e g. room, apartment or house)

cioioi0ooc O 0O O O 0 0 0.0 0. 00 a0 0o,

e .o aloio. o
o o o o o o u e o
oie oo o o

-

g room, apartmenl or houss)

Flace not meanl for habltation (e g a vehlcle. an abandoned building, bus/train/subway
statlonlawport or anywhere oulelde)

[=]
L=
=]
o
=]

Psychmtrlc hospital or other psych|atnc fao;llty

Substance abuse Ereatment faclhty or det

Jail, prison, orjuvenlle detenuon far.:lllty

Long-term care facility or nursing home

Subtotal

Other Deetlnaﬂons

ciojo oo oiniocioloiolio

Resndentlal project or halfway house wﬂh ne homeless criteria

Deoeased

0
=
4
0

Cllent Doesn £ KnowICluent Refused

Data Not Collected (no exut mterwew eompleted}

OO0 0O o o O 0. 0000 0 0 o0 o O O .9

Tolel 10

Tolal persons exntirlg to posmve housmg destlnallnns 10

oia'an oo oo 0o a e oo o0 o0 0.0
OO0 TO 0000 00 O 0 O 0 OO0 00 0o 0 Qo0

Totat persons whose destlnanons excluded them from lhe calculatlon 0

Percentage ! 100.00 % 100.00 % 100.00 % -




Q23b: Exlit Destinatlon — 90 Days or Less

Perrnanent Destinatlons

Moved from ong HOPWA funded pro;ect to HOPWA P

Owned by chent, no ongolng housing subsrdy

Owned by client, mth ongoing housmg subsidy
Rental by client, no ongeing housing subsidy
Rental by client, wrth VASH housmg subsldy

Rental by clrenl wrth RRH or equwalent subSIdy

Subtoul

Temporary Destlnallons

Emergency shelter, including hotel or motel paid for with emergency shelter voucher
Moved from one HOPWA funded pmject to HOPWA TH

Transitional houelng for homeless persons {including homeless youth)

Sieym' or living with family, temporary tenure {e.g. roam, aparlment or house)
Staylng or living with friends, temporary tenure (e.g. foom, apartment or house)

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

Safe Haven

Holel or motel paid for without emergency shelter voucher
s Subtotel

Institutional Seftings

Foster care home or group foster care home

F'sychlatric hospltal of other psych:atnc faclllty

Substance abuse treetment faclllty or detox center

Hospllaf or other resldentlal noen- peychletnc medlcel fecullty

Deceased

Gther

Cllent Doeen't KnowICllent Refused
Data Not Coileeted (no exit mterwew oompleted)
Suhlnﬁl

Total

. Total persons exiting to positive housing destinations

Total persons whose destinations excluded them from the calculation

Percentage

QO W N0

Total

(=]

- I T = R A -

o oiooioiocio o oioioio0 0O NGO O

Without
Children

[= TN = N = B~ B ST = - =]

(=

[7=J QY
=y

81.82 %

With Children With Only Unknown
and Aduits Children ‘Household Type
- . 0 .............
. , ‘ 0 ................
0 0 0
1] 0 | 1]
. . . T
. , : .D..
. 0 . . P
o e o
; 0 0
0 . - .
0o 0 0
0 0 0
0 0 0
0 ” 0 ) 0
0 0o 0
0 0 ‘ 0
o 0 0
0 0 0
0 07 “0 ‘
0 0o o
o 0 o
. 0 . n ST
' 0 0
. .
. 0 .......... 0 ........................ . U,
0 e P 0 .
; e ,
12 0 0
12 0 0
0 7 o 0
100.00 % - -




Q23c; Exit Destination - All persons

Total  Critiren

Moved from one HOPWA funded project to HOF‘WA PH ‘ ‘ 0 0

‘ own ....... . . | . . . ‘

............. 120 . 25‘
Rental by cl|ent- W|th VASH huusrng subsu:ly . o T 0 0
.“Rental by client with GPD TIP hnusing subsidy 0 0
. 10 7
Pen'nanent housing {other than RRH) fur formerly hurneless persons 0 0
. '.Staylng or hvmg wnh fam|ly, permanent tenure . 82 ) 4
Staying or living thh frlends permanent tenur.;m o o o 1” 1

Subtotal

Emergen /

7 Staying or Ilvrng wlth fr|en:le“ tempo“r;ry tenure (e g. room, apartment or house) ; 2

7 Place not meant for habrtauon (e.g.,a vehlc[e, an abandoned building, busllrarnlsubway 2 ‘ 9
statronlairport or anywhere outmde) _
Safe Haven ) - ) - 0 0
Hotel or motel pald for wﬂhoul emergency shelter voucher 7 1 0
Subtotal . 56 ]

: Foeter care home or gruupﬂfosvte.rleare ho.r.he o . 25 1]

7 Psychiatric hospital or ulher psychiatric facility 5 07
Substénoe abuse treatmenl facility or detex center ¢ 0
Hospltal er other residential non-psychiatric medical fﬁcility ' 7 4 1
Jeil. prison, or juvenile detentionrfracility 7 7 g 1]
Lung-term care faclllty or nursing home 2 o
SUbto!aI o ‘ 45 ‘ 1

ReS|dant|al pmject or halfway huuse wrth no homeless cntena T 0 ”D .
Deceased | - e u 0 .

7
73 27
382 77

218 40

Total persons whose dest[natlons excluded ihem from the calculation 3 1

o oo o o o o o o

105 .

With Children

and Adults

[=]
5

o]
[=]

31

162

o oo ol o o o

With Oniy
Children

150

72

30

Unknown

Household Type

L= = B = )

-

—_

oloioielo!l

o

‘oo o oio o o

clo.co o 0 o o o




Q24: Homelessnees Preventioo_Houslng Assessment at Exit

Able to malnialn the housing they had at project start--Without a subsidy

Able to malntam the housing they had at project start--With the subsidy they had at

pI'OJECt starl

Able to malntam the houelng they had at project slerl-Wlth an on-golng eubsady
ac.qwred smc.e project start

Able to maintain the housing they had at project start—-OnIy W|th ﬁnanclal

assmtance other than a substdy

Moved to new housmg unlt—Wlth on-going sub5|dy -

.“Moved to new housing unlt—Wlthout an on-going subsidy
Moved in with familyffriends on a temporary basis
Moved in with famllylfriends ona permanent hasis

Moved toa transntmnal or temporary housmg facnltty or program

Client became homeless movmg to a shelter or other place unfi t for human
habitation -

(=T — RN — B =]

Totat

32

L= — B — I = B =}

=

18

Without With Children and  With Only

Total Without Children  With Children and Adults

Chronlcally Homeless Vet . 0 - 0---- o o} H
Non—ChronlcalIymI;omeless e eran ‘1 1 o o]
Nut a Veteran ....... ”186 ;iDT - 79
Client Doesn’t knowlCllent Refused 0 - 0 | S 0
Data Not Collected 3 2 7 -1
Total 190 1 1 0 ’ 80 -

Q@26b: Number of Chronically Homeless Persons by Household

Total Without Chiidren  With Chlidren and Adulis

Chronioally Homeless ‘ .8 1 . 4

N Chronlcally Homeless 478 219

Children Adults Children
5 e
0 3 )
0 0 0
17 66 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

Unknown Household Type

With Only Children  Unknown Household Type

0
152 3
2 0
Q 0
167 “ ‘ 3

~‘oo. oo

Unknown
Household Type

0

0.0 0o o o

o




