Applicant: Jackson/West TN CoC TN-507 CoC
Project: CoC Registration and Application FY2024 COC_REG_2024 214729

Before Starting the Project Listings for the CoC
Priority Listing

The CoC Consolidated Application requires TWO submissions. Both this Project
Priority Listing AND the CoC Application MUST be completed and submitted
prior to the CoC Program Competition submission deadline stated in the NOFO.

The CoC Priority Listing includes:

- Reallocation forms — must be completed if the CoC is reallocating eligible renewal projects to
create new projects or if a project applicant will transition from an existing component to an
eligible new component.

- Project Listings:

- New;

- Renewal;

- UFA Costs;

- CoC Planning;

- YHDP Renewal; and

- YHDP Replacement and Reallocation.
- Attachment Requirement

- HUD-2991, Certification of Consistency with the Consolidated Plan — Collaborative Applicants
must attach an accurately completed, signed, and dated HUD-2991.

Things to Remember:

- New and Renewal Project Listings — all CoC project applications must be reviewed, approved
and ranked, or rejected based on the local CoC competition process.

- Project applications on the following Project Listings must be approved and are not ranked per
the FY 2024 - FY 2025 CoC Program Competition NOFO:

- UFA Costs Project Listing;

- CoC planning Project Listing;

- YHDP Renewal Project Listing (All Rounds); and

- YHDP Replacement and Reallocation Project Listing.

- Collaborative Applicants are responsible for ensuring all project applications accurately appear
on the Project Listings and there are no project applications missing from one or more Project
Listings.

- For each project application rejected by the CoC the Collaborative Applicant must select the
reason for the rejection from the dropdown provided.

- If the Collaborative Applicant needs to amend a project application for any reason, the
Collaborative Applicant MUST ensure the amended project is returned to the applicable Project
Listing AND ranked or approved BEFORE submitting the CoC Priority Listing to HUD in e-snaps.

Additional training resources are available online on HUD’s website.
https://www.hud.gov/program_offices/comm_planning/coc/competition
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: CoC Registration and Application FY2024 COC_REG_2024 214729

1A. Continuum of Care (CoC) Identification

Instructions:

For guidance on completing the CoC Priority listing, please reference the CoC Priority Listing
Detailed Instructions and CoC Priority Listing Navigational Guide on HUD's website.
https://www.hud.gov/program_offices/comm_planning/coc/competition.

Collaborative Applicant Name: Jackson-Madison County General Hospital
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: CoC Registration and Application FY2024 COC_REG_2024 214729

2. Reallocation

Instructions:

For guidance on completing the CoC Priority listing, please reference the CoC Priority Listing
Detailed Instructions and CoC Priority Listing Navigational Guide on HUD's website.
https://www.hud.gov/program_offices/comm_planning/coc/competition

2-1 Is the CoC reallocating funds from one or Yes
more eligible renewal grant(s) that will expire in
Calendar Year 2025 into one or more new
projects?

Alert:
As stated in the FY 2024 - FY 2025 CoC Program Competition NOFO:

- CoCs may reallocate YHDPs project from any Round to create new YHDP
projects, so long as the project eliminated or reduced has renewed during the
CoC Program Competition at least once.

Reallocated YHDP funding can ONLY be used to create new YHDP projects.

- If a CoC reallocates funding from a renewal project that was previously
awarded DV Bonus funding, any new project created with such funding must be
100 percent dedicated to serving individuals and families of persons
experiencing trauma or a lack of safety related to fleeing or attempting to flee
domestic violence, dating violence, sexual assault, or stalking who qualify under
the definition of homeless at 24 CFR 578.3 or section 103(b) of the McKinney-
Vento Homeless Assistance Act.
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: CoC Registration and Application FY2024 COC_REG_2024 214729
3. Reallocation - Grant(s) Eliminated
CoCs reallocating eligible CoC, DV Renewal or YHDP renewal project funds to
create new project application(s) — as detailed in the FY 2024 - FY 2025 CoC
Program Competition NOFO — may do so by eliminating one or more expiring
eligible projects.
'CoCs that are eliminating eligible CoC, YHDP and DV Renewal projects must
identify the funding source for those projects on this form.
YHDP Renewal Grants and DV Renewal Grants may only be reallocated to
create new projects that serve the same populations/subpopulations as the
projects the funding was reallocated from.
Amount Available for New CoC Projects:
(Sum of All Eliminated CoC Renewal Projects)
$273,690
Amount Available for New YHDP Projects:
(Sum of All Eliminated YHDP Restricted Projects)
$0
Amount Available for New DV Projects:
(Sum of All Eliminated DV Restricted Projects)
$0
Eliminated Project Name | Grant Number Component Type Funding Type Annual
Eliminated Renewal
Amount
Community Rental ... TN0081L4J072310 PH-PSH CoC Renewal $31,763
Curtis Street TNO115L4J072315 PH-PSH CoC Renewal $241,92
7
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: CoC Registration and Application FY2024 COC_REG_2024 214729

3. Reallocation - Grant(s) Eliminated Details

Instructions:

For guidance on completing this form, please reference the FY 2024 CoC Priority Listing
Detailed Instructions and FY 2024 CoC Priority Listing Navigational Guide on HUD's website.
https://www.hud.gov/program_offices/comm_planning/coc/competition.

3-1 Complete each of the fields below for each eligible renewal grant that is
being eliminated during the reallocation process. Refer to the FY 2024 Grant
Inventory Worksheet to ensure all information entered is accurate.

Eliminated Project Name: Community Rental Assistance
Grant Number of Eliminated Project: TN0081L4J072310
Eliminated Project Component Type: PH-PSH
Funding Type: CoC Renewal
Eliminated Project Annual Renewal Amount: $31,763

3-2. Describe how the CoC determined that this project should be eliminated
and include the date the project applicant was notified.
(limit 2500 characters)

Applicant voluntarily did not renew project.

3. Reallocation - Grant(s) Eliminated Details

Instructions:

For guidance on completing this form, please reference the FY 2024 CoC Priority Listing
Detailed Instructions and FY 2024 CoC Periority Listing Navigational Guide on HUD's website.
https://www.hud.gov/program_offices/comm_planning/coc/competition.

3-1 Complete each of the fields below for each eligible renewal grant that is
being eliminated during the reallocation process. Refer to the FY 2024 Grant
Inventory Worksheet to ensure all information entered is accurate.
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Applicant: Jackson/West TN CoC
Project: CoC Registration and Application FY2024

TN-507 CoC
COC_REG_2024 214729

Eliminated Project Name:

Grant Number of Eliminated Project:
Eliminated Project Component Type:
Funding Type:

Eliminated Project Annual Renewal Amount:

Curtis Street
TNO0115L4J072315
PH-PSH

CoC Renewal
$241,927

3-2. Describe how the CoC determined that this project should be eliminated
and include the date the project applicant was notified.

(limit 2500 characters)

Applicant voluntarily did not renew project.

Project Priority List FY2024
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Applicant: Jackson/West TN CoC
Project: CoC Registration and Application FY2024

TN-507 CoC

COC_REG_2024 214729

4. Reallocation - Grant(s) Reduced

CoCs that are reallocating eligible CoC Renewal, DV Renewal and YHDP
Renewal project funds to create new project applications — as detailed in the FY
2024 - FY 2025 CoC Program Competition NOFO — may do so by reducing one
or more expiring eligible renewal projects. CoCs reducing eligible renewal

projects must identify the funding source for those projects on this form.

YHDP Renewal Grants and DV Renewal Grants may only be reallocated to
create new projects that serve the same populations/subpopulations as the
projects the funding was reallocated from.

Amount Available for New CoC Project(s):
(Sum of All Reduced CoC Projects)

$0

Amount available for New YHDP Project(s):
(Sum of All Reduced YHDP Projects)

$0

Amount available for New DV Project(s):
(Sum of All Reduced DV Projects)

$0
Reduced Reduced Funding Type | Annu | Amou | Amount Amount Amount
Project Name | Grant Number al nt available for available for available for
Rene | Retai | YHDP Project | DV Project New Project
wal ned
Amou
nt

This list contains no items
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Applicant: Jackson/West TN CoC

Project: CoC Registration and Application FY2024

TN-507 CoC

COC_REG_2024 214729

Continuum of Care (CoC) New Project Listing

Instructions:

Prior to starting the New Project Listing, review the CoC Priority Listing Detailed Instructions and

CoC Priority Listing Navigational Guide available on HUD’s website.

To upload all new project applications submitted to this Project Listing, click the "Update List"

button. This process may take a few minutes based upon the number of new projects submitted

by project applicant(s) to your CoC in the e-snaps system. You may update each of the Project
Listings simultaneously. To review a project on the New Project Listing, click on the magnifying

glass next to each project to view project details. To view the actual project application, click on
the orange folder. If you identify errors in the project application(s), you can send the application

back to the project applicant to make the necessary changes by clicking the amend icon. It is

your sole responsibility for ensuring all amended projects are resubmitted, approved and ranked

or rejected on this project listing BEFORE submitting the CoC Priority Listing in e-snaps.
https://www.hud.gov/program_offices/comm_planning/coc/competition.

WARNING: If you amend project applications back to project applicants to make
changes or corrections in e-snaps, you must approve the resubmitted project
applications. If you do not approve the resubmitted project applications, they will
not be included on your CoC’s Priority Listings, which could result in your CoC
losing funding. HUD lacks the authority to fund projects unless they are included
on the Priority Listings, which informs HUD which projects your CoC is

prioritizing.
Project Date Comp Applicant | Budget Grant PH/Reall | Rank PSH/RR | Expansio
Name Submitte | Type Name Amount Term oc H n

d
CoC 2024-10- | PH Jackson/ | $175,244 | 1 Year Reallocati | 13 RRH
Madison | 02 West on
CoRRH | 08:34.... Tenn...
Turning 2024-10- | PH Area $118,200 | 1 Year Reallocati | E17 PSH Yes
Point 02 Relief on + Co...
Exp... 07:50:... Minis...
THS DV | 2024-10- | PH Tennesse | $366,193 | 1 Year DV D19 RRH
Bonus 02 e Bonus
RRH ... 08:13:... Homeles.
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Applicant: Jackson/West TN CoC

Project: CoC Registration and Application FY2024

TN-507 CoC

COC_REG_2024 214729

THS 2024-10- | PH Tennesse | $95,974 1 Year Reallocati | E5 PSH Yes
Housing | 02 e on
and H... 08:04:... Homeles.
Jesus 2024-10- | PH Jesus $285,568 | 1 Year CoC 8 RRH
Cares 02 Cares Bonus
CoC 08:42:... McNai...
RRH
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: CoC Registration and Application FY2024 COC_REG_2024 214729

Continuum of Care (CoC) Renewal Project Listing

Instructions:

Prior to starting the Renewal Project Listing, review the CoC Priority Listing Detailed Instructions
and CoC Priority Listing Navigational Guide available on HUD’s website.

To upload all renewal project applications submitted to this Project Listing, click the "Update
List" button. This process may take a few minutes based upon the number of renewal projects
submitted by project applicant(s) to your CoC in the e-snaps system. You may update each of
the Project Listings simultaneously. To review a project on the Renewal Project Listing, click on
the magnifying glass next to each project to view project details. To view the actual project
application, click on the orange folder. If you identify errors in the project application(s), you can
send the application back to the project applicant to make necessary changes by clicking the
amend icon. It is your sole responsibility for ensuring all amended projects are resubmitted,
approved and ranked or rejected on this project listing BEFORE submitting the CoC Priority
Listing in e-snaps.

https://www.hud.gov/program_offices/comm_planning/coc/competition.

The Collaborative Applicant certifies that there is | X
a demonstrated

need for all renewal permanent supportive
housing and rapid

re-housing projects listed on the Renewal
Project Listing.

The Collaborative Applicant certifies all renewal | X
permanent supportive housing and rapid
rehousing projects listed on the Renewal Project
Listing comply with program requirements and
appropriate standards of quality and habitability.

The Collaborative Applicant does not have any
renewal permanent supportive housing or rapid
re-housing renewal projects.

WARNING: If you amend project applications back to project applicants to make
changes or corrections in e-snaps, you must approve the resubmitted project
applications. If you do not approve the resubmitted project applications, they will
not be included on your CoC'’s Priority Listings, which could result in your CoC
losing funding. HUD lacks the authority to fund projects unless they are included
on the Priority Listings, which informs HUD which projects your CoC is
prioritizing.
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Applicant: Jackson/West TN CoC TN-507 CoC

Project: CoC Registration and Application FY2024 COC_REG_2024 214729
Project Date Grant Applicant | Budget Rank PSH/RR | Comp Consolid | Expansion
Name Submitte | Term Name Amount H Type ation Type
d Type
Current 2024-10- | 1 Year Tenness | $100,973 | 2 HMIS
Existing | 02 ee
08:23:... Homeles
Carey 2024-10- | 1 Year Carey $55,356 | 15 RRH PH
RRH 02 Counseli
Program | 08:59:... ng ...
Decatur | 2024-10- | 1 Year Tenness | $117,421 | 11 PSH PH
County 02 ee
Re... 08:09.... Homeles
Addressi | 2024-10- | 1 Year Tenness | $196,526 | 4 RRH PH
ng 02 ee
Homele.. | 08:00:... Homeles
THS 2024-10- | 1 Year Tenness | $83,378 | E14 RRH PH Expansion
Rental 02 ee
Program | 08:11:... Homeles
Coordina | 2024-10- | 1 Year Jackson/ | $242,561 | 1 RRH PH
ted Entry | 02 West
08:38.... Tenn...
Emergen | 2024-10- | 1 Year Jackson/ | $92,815 | 12 SSO
cy 02 West
Housing. | 08:25:... Tenn...
McCowat | 2024-10- | 1 Year TAMB. |$86,124 |6 PSH PH
House 02 of
08:40.... Jacks...
Turning 2024-10- | 1 Year Area $81,634 |3 PSH PH
Point 02 Relief
07:52:... Minis...
Madison | 2024-10- | 1 Year Area $147,226 | E9 PSH PH Expansion
County 02 Relief
Ra... 07:54:... Minis...
Scarlet 2024-10- | 1 Year Scarlet $69,102 |20 Joint TH
Rope 02 Rope & PH-
House 09:01:... Project RRH
ST 2024-10- | 1 Year St. Johns | $213,984 | C16 RRH PH
John's 02 Commun
DV 09:39:... i..
Prog...
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Applicant: Jackson/West TN CoC

Project: CoC Registration and Application FY2024

TN-507 CoC
COC_REG_2024 214729

Domestic | 2024-10- | 1 Year St. Johns | $124,034 | 21 RRH PH
Violence. | 02 Commun
. 09:40.... i...
Quinco 2024-10- | 1 Year Quinco $72,366 | 18 PSH PH
Rental 03 Commun
Ass... 07:55:... ity ...
WRAP 2024-10- | 1 Year Wo/Men' | $159,113 | 10 RRH PH
Housing | 03 S

07:58.... Resourc

e...
Henders | 2024-10- | 1 Year Tenness | $198,226 | 7 RRH PH
on 04 ee
County 06:09.... Homeles
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Applicant: Jackson/West TN CoC
Project: CoC Registration and Application FY2024

TN-507 CoC
COC_REG_2024 214729

Continuum of Care (CoC) Planning Project Listing

Instructions:

Prior to starting the CoC Planning Project Listing, review the CoC Priority Listing Detailed
Instructions and CoC Priority Listing Navigational Guide available on HUD’s website.

To upload the CoC planning project application submitted to this Project Listing, click the
"Update List" button. This process may take a few minutes while the project is located in the e-
snaps system. You may update each of the Project Listings simultaneously. To review the CoC
Planning Project Listing, click on the magnifying glass next to view the project details. To view
the actual project application, click on the orange folder. If you identify errors in the project
application, you can send the application back to the project applicant to make necessary
changes by clicking the amend icon. It is your sole responsibility for ensuring all amended
projects are resubmitted, approved and ranked or rejected on this project listing BEFORE
submitting the CoC Priority Listing in e-snaps.

Only one CoC planning project application can be submitted and only by the Collaborative
Applicant designated by the CoC which must match the Collaborative Applicant information on
the CoC Applicant Profile.

https://www.hud.gov/program_offices/comm_planning/coc/competition.

WARNING: If you amend project applications back to project applicants to make
changes or corrections in e-snaps, you must approve the resubmitted project
applications. If you do not approve the resubmitted project applications, they will
not be included on your CoC'’s Priority Listings, which could result in your CoC
losing funding. HUD lacks the authority to fund projects unless they are included
on the Priority Listings, which informs HUD which projects your CoC is
accepting.

Project Name Date Submitted Grant Term Applicant Name Budget Amount Accepted?
TN-507 CoC 2024-10-04 1 Year Jackson-Madison | $167,207 Yes
Planni... 09:52.... C..
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Applicant: Jackson/West TN CoC TN-507 CoC

Project: CoC Registration and Application FY2024 COC_REG_2024 214729
Continuum of Care (CoC) YHDP Renewal Project
Listing
Instructions:

Prior to starting the YHDP Renewal Project Listing, review the CoC Priority Listing Detailed
Instructions and CoC Priority Listing Navigational Guide available on HUD’s website.

To upload all YHDP Renewal project applications submitted to this Project Listing, click the
"Update List" button. This process may take a few minutes based upon the number of YHDP
Renewal projects submitted by project applicant(s) to your CoC in the e-snaps system.

You may update each of the Project simultaneously. To review a project on the YHDP Renewal
Project Listing, click on the magnifying glass next to each project to view project details. To view
the actual project application, click on the orange folder. If you identify errors in the project
application(s), you can send the application back to the project applicant to make necessary
changes by clicking the amend icon. It is your sole responsibility for ensuring all amended
projects are resubmitted, approved and ranked (if applicable) or rejected on this project listing
BEFORE submitting the CoC Priority Listing in e-snaps. .

As stated in the FY 2024 - FY 2025 NOFO, YHDP Renewal and YHDP Replacement
applications must not be ranked.
https://www.hud.gov/program_offices/comm_planning/coc/competition.

The Collaborative Applicant certifies that there is | X
a demonstrated need for all renewal permanent

supportive housing and rapid rehousing projects
listed on the YHDP Renewal Project Listing.

The Collaborative Applicant certifies all renewal | X
permanent supportive housing and rapid
rehousing projects listed on the YHDP Renewal
Project Listing comply with program requirements
and appropriate standards of quality and
habitability.

The Collaborative Applicant does not have any
renewal permanent supportive housing or rapid
rehousing YHDP renewal projects.

WARNING: If you amend project applications back to project applicants to make
changes or corrections in e-snaps, you must approve the resubmitted project
applications. If you do not approve the resubmitted project applications, they will
not be included on your CoC’s Priority Listings, which could result in your CoC
losing funding. HUD lacks the authority to fund projects unless they are included
on the Priority Listings, which informs HUD which projects your CoC is
accepting.

Project Priority List FY2024 | Page 14 10/17/2024




Applicant: Jackson/West TN CoC
Project: CoC Registration and Application FY2024

TN-507 CoC

COC_REG_2024 214729

Project Date Applicant Budget Comp Grant Accepted? | PSH/RRH | Consolidati
Name Submitted | Name Amount Type Term on Type
Coordinate | 2024-10- Jackson/W | $265,848 SSO 1 Year Yes
d Entry... 02 08:36:... | est Tenn...
YHDP 2024-10- St. Johns | $244,591 TH 1 Year Yes
Housing 02 09:09.... | Communi..
and ... )
YHDP 2024-10- Tennessee | $402,178 TH 1 Year Yes
New 02 08:21:... | Homeles...
Project
App
YHDP 2024-10- Jesus $114,488 TH 1 Year Yes
Rental 02 08:55.... | Cares
Assis... McNai...
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Applicant: Jackson/West TN CoC
Project: CoC Registration and Application FY2024

TN-507 CoC
COC_REG_2024 214729

Project Applicant Project Details

Project Name:

Project Number:
Date Submitted:
Applicant Name
Budget Amount
Project Type
Program Type
Component Type
Grant Term
Priority Type
Instructions

Coordinated Entry-Housing Navigation-
Wraparound Services

219387

2024-10-02 08:36:41.844
Jackson/West Tennessee CoC, Inc.
$265,848

SSO

SSO

SSO

1 Year

SSO

This form provides the basic information for the YHDP Renewal project applications that were

selected for review.

YHDP Renewal project applications will renew noncompetitively and must not be ranked in the
FY 2024 - FY 2025 CoC Program and YHDP Competition.

Answer "Yes" or "No" to the question "Do you want to submit this project?"

If “Yes” is selected, click “Save & Back to List.”

If “No” is selected, click “Save.” A new drop-down menu will appear asking for the reason the
CoC rejected the project application. Select the appropriate response from the list and then click

“Save & Back to List.”

Do you want to submit this project?
(Make selection and click the 'save' button below)

Yes

Project Applicant Project Details

Project Name:
Project Number:
Date Submitted:
Applicant Name

YHDP Housing and Supportive Services
220456

2024-10-02 09:09:54.057

St. Johns Community Services - Tennessee

Project Priority List FY2024
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Applicant: Jackson/West TN CoC
Project: CoC Registration and Application FY2024

TN-507 CoC
COC_REG_2024 214729

Budget Amount
Project Type
Program Type
Component Type
Grant Term
Priority Type
Instructions

$244,591
TH

TH

TH

1 Year
TH

This form provides the basic information for the YHDP Renewal project applications that were

selected for review.

YHDP Renewal project applications will renew noncompetitively and must not be ranked in the
FY 2024 - FY 2025 CoC Program and YHDP Competition.

Answer "Yes" or "No" to the question "Do you want to submit this project?"

If “Yes” is selected, click “Save & Back to List.”

If “No” is selected, click “Save.” A new drop-down menu will appear asking for the reason the
CoC rejected the project application. Select the appropriate response from the list and then click

“Save & Back to List.”

Do you want to submit this project?
(Make selection and click the 'save' button below)

Yes

Project Applicant Project Details

Project Name:
Project Number:
Date Submitted:
Applicant Name

Budget Amount
Project Type
Program Type
Component Type
Grant Term
Priority Type
Instructions

YHDP New Project App
219383

2024-10-02 08:21:42.809
Tennessee Homeless Solutions
$402,178

TH

TH

TH

1 Year

TH
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: CoC Registration and Application FY2024 COC_REG_2024 214729

This form provides the basic information for the YHDP Renewal project applications that were
selected for review.

YHDP Renewal project applications will renew noncompetitively and must not be ranked in the
FY 2024 - FY 2025 CoC Program and YHDP Competition.

Answer "Yes" or "No" to the question "Do you want to submit this project?"

If “Yes” is selected, click “Save & Back to List.”

If “No” is selected, click “Save.” A new drop-down menu will appear asking for the reason the
CoC rejected the project application. Select the appropriate response from the list and then click
“Save & Back to List.”

Do you want to submit this project? Yes
(Make selection and click the 'save' button below)

Project Applicant Project Details

Project Name: YHDP Rental Assistance and Support
Project Number: 220440
Date Submitted: 2024-10-02 08:55:36.827
Applicant Name Jesus Cares McNairy County
Budget Amount $114,488
Project Type TH
Program Type TH
Component Type TH
Grant Term 1 Year
Priority Type TH
Instructions

This form provides the basic information for the YHDP Renewal project applications that were
selected for review.

YHDP Renewal project applications will renew noncompetitively and must not be ranked in the
FY 2024 - FY 2025 CoC Program and YHDP Competition.

Answer "Yes" or "No" to the question "Do you want to submit this project?"

If “Yes” is selected, click “Save & Back to List.”

If “No” is selected, click “Save.” A new drop-down menu will appear asking for the reason the
CoC rejected the project application. Select the appropriate response from the list and then click
“Save & Back to List.”

Do you want to submit this project? Yes
(Make selection and click the 'save' button below)
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Applicant: Jackson/West TN CoC
Project: CoC Registration and Application FY2024

Continuum of Care (CoC) YHDP Replacement and
YHDP Reallocation Listing

Instructions:

Prior to starting the YHDP Replacement and YHDP Reallocation Project Listing, review the
CoC Priority Listing Detailed Instructions and CoC Priority Listing Navigational Guide available
on HUD’s website.

To upload all YHDP Replacement project and YHDP Reallocation project applications,
submitted to this Project Listing, click the "Update List" button. This process may take a few
minutes based upon the number of YHDP renewal projects submitted by project applicant(s) to
your CoC in the e-snaps system.

You may update each of the projects simultaneously. To review a project on the YHDP
Replacement and YHDP Reallocation Project Listing, click on the magnifying glass next to each
project to view project details. To view the actual project application, click on the orange folder. If
you identify errors in the project application(s), you can send the application back to the project
applicant to make necessary changes by clicking the amend icon. It is your sole responsibility for
ensuring all amended projects are resubmitted, approved and ranked (if applicable) or rejected
on this project listing BEFORE submitting the CoC Priority Listing in e-snaps.

As stated in the FY 2024 - FY 2025 NOFO, YHDP Renewal, YHDP Reallocation and YHDP
Replacement applications must not be ranked.
https://www.hud.gov/program_offices/comm_planning/coc/competition.

WARNING: If you amend project applications back to project applicants to make
changes or corrections in e-snaps, you must approve the resubmitted project
applications. If you do not approve the resubmitted project applications, they will
not be included on your CoC'’s Priority Listings, which could result in your CoC
losing funding. HUD lacks the authority to fund projects unless they are included
on the Priority Listings, which informs HUD which projects your CoC is
accepting.

TN-507 CoC
COC_REG_2024 214729

Project Date Applicant Budget Comp Type | Grant Term | Funding Accepted?
Name Submitted Name Amount Type
This list contains no items
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: CoC Registration and Application FY2024 COC_REG_2024 214729
Funding Summary

Instructions

This page provides the total budget summaries for each of the project listings after you

approved and ranked or rejected new and renewal project applications. You must review this

page to ensure the totals for each of the categories is accurate.

The "Total CoC Request" indicates the total funding request amount your CoC will submit to

HUD for funding consideration. As stated previously, only 1 UFA Cost project application (for

UFA designated Collaborative Applicants only) and only 1 CoC Planning project application can

be submitted and only the Collaborative Applicant designated by the CoC is eligible to request

these funds.

Title Total Amount

CoC Renewal Amount $2,040,839
New CoC Bonus and CoC Reallocation Amount $674,986
New DV Bonus Amount $366,193
New DV Reallocation Amount $0
CoC Planning Amount $167,207
YHDP Renewal and Replacement Amount $1,027,105
YHDP Reallocation Amount
Rejected Amount $0
TOTAL CoC REQUEST $4,276,330
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Applicant: Jackson/West TN CoC

Project: CoC Registration and Application FY2024

TN-507 CoC
COC_REG_2024 214729

Attachments

Document Type Required? Document Description Date Attached
Certification of Consistency with | Yes TN-507 CoC Jackso... 10/04/2024
the Consolidated Plan (HUD-
2991)
Other No
Other No
Project Rating and Ranking Tool | No
(optional)
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: CoC Registration and Application FY2024 COC_REG_2024 214729

Attachment Details

Document Description: TN-507 CoC Jackson-West Tennessee 2991
Forms for 2024

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: CoC Registration and Application FY2024 COC_REG_2024 214729

Submission Summary

WARNING: The FY 2024 - FY 2025 CoC Consolidated Application requires
submissions of CoC Priority Listings AND the CoC Application.

As stated in the FY 2024 - FY 2025 CoC and YHDP Program NOFO, for FY
2024 funding, CoCs must submit the FY 2024 - 2025 CoC Application and the
FY 2024 Priority Listing by the FY 2024 Application Submission Deadline.

WARNING: The FY 2024 - FY 2025 CoC Consolidated Application requires
submissions of CoC Priority Listings AND the CoC Application.

As stated in the FY 2024 - FY 2025 CoC and YHDP Program NOFO, for FY
2024 funding, CoCs must submit the FY 2024 - 2025 CoC Application and the
FY 2024 Priority Listing by the FY 2024 Application Submission Deadline.

Page Last Updated
Before Starting No Input Required
1A. Identification 09/29/2024
2. Reallocation 09/29/2024
3. Grant(s) Eliminated 09/30/2024
4. Grant(s) Reduced No Input Required
5A. CoC New Project Listing 10/02/2024
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Applicant: Jackson/West TN CoC
Project: CoC Registration and Application FY2024

TN-507 CoC
COC_REG_2024 214729

5B. CoC Renewal Project Listing
5D. CoC Planning Project Listing
5E. YHDP Renewal Project Listing

5F. YHDP Replacement and YHDP Reallocation
Project Listing

Funding Summary
Attachments

Submission Summary

10/04/2024
10/05/2024
10/02/2024

No Input Required

No Input Required
10/04/2024
No Input Required
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Certification of Consistency Plan
With the Consolidated Plan

for Continuum of Care Program Competition

Form 2991s

TN-507 CoC

Jackson/West Tennessee



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
R ration Date: 2/28/2027
Consolidated Plan Urban Development B

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be seat to: U.S,
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38, This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (SuUs.C
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 10 14; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction's current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Jackson/West Tennsssee CoC, Inc.

Project Name: Coordinated Entry

Location of the Project: TN-507 Jackson/West Tennessee CoC Service Area

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Jackson Houslng Authority Community Development Office/City of Jackson

Certifying Official of the Jurisdiction
Name:Latonya Fason

Title: Deputy Director/Directer of Community Development

—— il e ,
Signature: %@MW Date: %/&//29?/

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consoﬁdated Pian y Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washin gton, DC 20410-5000. Do
not send completed forms to this address. This agency imay not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number, This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989, The information you provide will enable HUD to carry out ils responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types.of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5USs.C
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Staternent.

I/We, the undersigned, also certify under penaity of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to S years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Tennessee Homeless Solutions

Project Name: Current Existing HMIS

Location of the Project: TN-507 Jackson/West Tennessee CoC Service Area

Name of the Federal Program fo which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Jackson Housing Authority Community Development Office/City of Jackson

Certifying Official of the Jurisdiction
Name:Latonya Fason

Title: Deputy Director/Director of Community Development

Signature: 6}0}&% j’" W Date: /‘[/,;‘/

form HUD-2991



Certification of Consistency with the U.8. Department of Housing and OMB Number. 2501-0044
Consolidated Plan g Urban Development Expiation Date: 2/26/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S,
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 ofthe
Department of Housing and Urban Development Reform Act of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD, This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

I/We, the undersigned, atso certify under penalty of perjury that the information provided below is true, correct, and accurate,
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 3 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Area Relief Ministries, Inc,

Project Name: Turning Point

Location of the Project: Madison County

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-8800-N-25 14.267

Name of Certifying Jurisdiction: Jackson Housing Authorily Community Development Office/City of Jackson

Certifying Official of the Jurisdiction
Name: Latonya Fason

Title: Deputy Director/Director of Community Development

Signature: 0‘4‘4 ﬁ%\/p}\(\%?/\_/ Date: 0?/'7[/:}?/

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan y Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to sverage 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information uniess the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD, This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penaltics specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act Gus.c
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate,
Warning; Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Tennessee Homeless Solutions

Project Name: Addressing Homelessness Among Healthcare Patients

Location of the Project: Madison County

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Jackson Housing Authority Community Development Office/City of Jackson

Certifying Official of the Jurisdiction
Name: Latonya Fason

Title: Deputy Director/Director of Community Development

Signaturg%% ‘ Date: 9 /‘1[/9‘?/

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan d Urban Development Expiation Date: 21262027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washin gton, DC 20410-5000. Do
not send comipleted forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information

is required to obtain the benefit sought in the grant program. Failure 1o provide any required information may delay the processing of your
application and ma, result in sanctions and penalties incinding of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will nc e held confidential and may be maue available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

[/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civii and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014 31
U.8.C. §3729,3802; 24 CFR § 28.10(b)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Tennessee Homeless Solutions

Project Name: Continued Expansion Addressing Homelessness of Healthcare Patients

Location of the Project: Benton, Dyer, Madison, Henry County, Tennessee

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifyi. g Jurisdiction: Tennessee Housing Development Agency (THDA)

Certifying Official of the Jurisdiction
Name:  Dhathri Chunduru

Title: Director of Rgsearch and Plannipg

Date: 9/20/24

Signature:

form HUD-2991



Certification of Consistency with the U.8. Department of Housing and OMB Number. 2501-0044
Consolidated Plan y Urban Devetopment Expiration Dale: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sentto: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St 8W, Room 8210, Washin gton, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number, This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (susc
§352). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate,
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: T.A.M.B. of Jackson, Inc.

Project Name: McCowat House

Location of the Praject: Madison County, Tennessee

Name of the Federal Program to which the applicant is applying;

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Jackson Housing Authority Community Development Office/City of Jackson

Certifying Official of the Jurisdiction
Name: Latonya Fason

Title: Depuly Director/Director of Community Development

Signature: O%‘a}{’ﬂﬁ‘;\% Date: 9 / ‘// ’,},[

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan g Urban Development Expiation Date: 2/26/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to; U.S,
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5U8.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 10 14; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(ii1)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the Jjurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Tennessee Homeless Solutions

Project Name: Henderson County Rapid Rehousing

Location of the Project: Henderson County

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Tennessee Housing Development Agency (THDA)

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Title: Director.ef Research ang. Planning

Z3 Date:  9/20/24

Signature:

form HUD-2991



Certification oy Consistency with the U.S. Department of Housing and OMB Number. 25010044
Consolidated Plan Y Urban Development Expiion Date: 212812027

Public Reporting Burden Statement: This coliection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and rev tewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S,
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th $t SW, Room 8210, Washington, DC 204 10-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number, This agency is authorized to collect this information under Section 102 of the

under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure (o provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specitied under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

[/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Wamning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 10 14; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10¢b)(iii)).

I/We, the undersigaed, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Jesus Cares

Project Name: Jesus Cares Rapid Rehousing Project

Location of the Project: Carroll, Henderson, Decatur, Hardin, McNairy, Hardeman County, Tennessee

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction; Tennessee Housing Development Agency (THDA)

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Title: nning

Directorof Research and P

Date:  9/20/24

Signature:

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consoﬁdated P‘an y Urban Deve]op'nent Exmfahon Dale: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a persanal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate,
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. §3729,3802; 24 CFR § 28.10(b)(iii}).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the Jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name:; Area Relief Ministries, Inc.

Project Name: Madison County Rapid Rehousing

Location of the Project: Madison County

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14,267

Name of Certifying Jurisdiction: Jackson Housing Autharity Community Development Office/City of Jackson

Certifying Official of the Jurisdiction
Name: Latonya Fason

Title: Depuly Director/Direcjpr of Community Development

Signature:%ﬁ WW Date: ‘%/(//9(7/

form HUD-2931



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan ! Urban Development Expralon Date: 21262021

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can besent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (SuUs.C
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to S years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the Jjurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Wo/men's Resource and Rape Assistance Program

Project Name: WRAP Housing

Location of the Project: Madison, Gibson, Obion County, Tennesee

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-8800-N-25 14.267

Name of Certifying Jurisdiction: Tennessee Housing Development Agency (THDA)

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Title:

Dire

22 b 9/20/24

Signature: /4

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan d Urban Development Expiralon Dt 22802027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5US.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014, 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the Jjurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Tennessee Homeless Solutions

Project Name: Decatur County Rental Assistance

Location of the Project: Decatur, Henry, Houston, Humphreys, and Henderson County

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Tennessee Housing Development Agency (THDA)

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Title: Directorof Research

Signature: | 477 4 l"ﬁ;““ Date: 9/20/24

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
. Expiration Date: 2/28/2027
Consolidated Plan Urban Development ®

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washin gton, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(ii1)).

[/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan, (Complete the fields below.)

Applicant Name: Jackson/West Tennessee CoG, inc.

Project Name: Emergency Housing 2023

Location of the Project: Jackson, Tennessee

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Jackson Housing Authority Community Development Office/City of Jackson

Certifying Official of the Jurisdiction
Name: Lalonya Fason

Title; Deputy Director/Director of Commurity Development

Signature:(/?&) V%(‘*%z;/g/ Date: 6/‘{};"’/

form HUD-2991



Certification of Consistency with the U.S, Department of Housing and OMB Number. 2501-0044
COnSO”dated Plan y Urban Development Expiration Date: 2/28/2027

Public Reporting Buvden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washinpton, DC 204 10-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information untless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false staterment is subject to criminal aud/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan, (Complete the fields below.)

Applicant Name: Jackson/West Tennessee CoC Inc.

Project Name: CoC Madison Co RRH

Location of the Project: Madison County Tennessee

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Jackson Housing Autherity Community Development Office/Cily of Jackson

Certifying Official of the Jurisdiction
Name: Lalonya Fason

Title: Deputy Director/Director of Communily Development

Signature;/”% /1 *AZ;% e \‘;\“fd&w . Date: ‘i/} "§,/i’;-i;
S B j >
i

S

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consoﬁdated Plan y Urban Deve[opment Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB contro! number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its respansibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act S us.c
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

l/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to § years, fines, and civil and administrative penalties (18 U.8.C §§ 287, 1001, 1010, 1012, 1014: 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan, (Complete the fields below.)

Applicant Name: Tennessee Homeless Solutions

Project Name: THS Rental Program

Location of the Project: Madison County, Tennessee

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Jackson Housing Authority Community Development Office/City of Jackson

Certifying Official of the Jurisdiction
Name:Latonya Fason

Title: Deputy Director/Director of Community Devglopment

Signature: %&%ﬂ‘%\;\)’m Date: C!)S//?ﬁf

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
i iration Date: 2/28/2027
Consolidated Plan Urban Development Expl

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to; U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 Tth St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38, This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

[/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.8.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Carey Counseling Center

Project Name: Carey RRH Program

Location of the Project: Benton, Carrol, Lake, Obion, Henry, Gibson, Weakley counties

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Tennessee Housing Development Agency (THDA)

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Title: Directorof Research

and Planning

s

9/20/24

Signature: Date:

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number, 2501-0044
Consolidated Plan y Urban Development Expiration Date: 2/28/2027

Public Reparting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden cstimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD, This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§352). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement. -

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate,
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penaities,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014: 31
U.8.C. § 3729, 3802; 24 CFR § 28.10(b)(iii}).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.) ‘

Applicant Name: St. John's Community Services-Tennessee

Project Name: St. John's DV Program I

Location of the Project: Jackson, Tennessee

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Jackson Housing Authority Community Development Office/City of Jackson

Certifying Official of the Jurisdiction
Name: Latonya Fason

Title: Deputy Director/Director of Community Development

Signature:%%ﬂ?ﬂ . Date: ﬁ'/‘{)’;lg

4

form HUD-2991



ificati i i U.S. Department of Housing and OMB Number. 2501-0044
Certxflc_atton of Consistency with the Urban gevebpmem g Expiralion Date: 272872027
Consolidated Plan '

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
tequested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent ta: U.S.
Department of Housing and Urban Development, Office of the Chief Data Of ficer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil woney penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate,
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(h)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Area Reliefl Ministries

Project Name: Turning Point Expansion

Location of the Project; Madison County Tennessee

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Jackson Housing Authority Cormmunity Development Office/City of Jackson

Certifying Official of the Jurisdiction
Name:Latonya Fason

Title: Depuly Director/Director of Community Development

Signature: /)}{* flém o \94 P Date: ‘é‘% aoH
[Z é}“ R

form HUD-2991




Certification of Consistency with the U.S. Department of Housing and OMB Number. _25010044
Consolidated Plan d Urban Development Bxpiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD., This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 US.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(ii1)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Quinco Community Mental Health Center

Project Name: Quinco Rental Assistance

Location of the Project: Hardeman County

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Tennessee Housing Development Agency (THDA)

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Title: Director of Research an;_l'Pln.ning

s Date: _ 9/20/24

Signature:

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan d Urban Development Expration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U S,
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th §t SW, Room 821 0, Washington, DC 20410-5006. Do
not send completed forms to this address. This agency may 1ot conduct or sponsor, and a person is not required to respond to, a collection of
information unless “he collection displays a valid OMB control number. This agency is authorized to collect this information under Section 1072 of the
Department of Hov~ g and Urban Development Reforn, . .ct of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obiain the benefit sought in the granl program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance wigh the Freedom of Information Act (5 U.S.C.
§552}. The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

[/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. §3729,3802; 24 CFR § 28.10(b)(iii)).

[/'We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Tennessee Homeless Solutions

Project Name: Domestic Violence Rapid Rehousing Project

Location of the Project: Lauderdale, Tipton, Haywood County, Tennessee

Name of the Fede~ ' Program to which the applica: s applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Tennessee Housing Development Agency (THDA)

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Title:

Date:  9/20/24

Signature:

form HUD-299]



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan y Urban Deve[opment Expiration Dale: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data necded, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or spensor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

l/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to § years, fines, and civil and administrative penaities (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.5.C. § 3729, 3802; 24 CFR § 28.10(b)(iil)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the Jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Scarlet Rope Project

Project Name: Scarlet Rope House

Location of the Project: Madison County

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Jackson Hausing Authority Community Development Office/City of Jackson

Certifying Official of the Jurisdiction
Naine:Latonya Fason

Title: Depuly Director/Director of Community Development

Signaturﬁ%ﬁ ﬁlﬁ)‘,‘_ﬁg%ﬁ Date: 5{’/4, / 9"%

form HUD-29381



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan ! Urban Development Expraten Date: 2282027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S,
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: St John's Community Services-Tennessee

Project Name: Domestic Violence Bonus for West TN

Location of the Project: Weakley County

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-8800-N-25 14.267

Name of Certifying Jurisdiction: Tennessee Housing Development Agency (THDA)

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Title:

Date: 9/20/24

Signature:

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan y Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This callection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 Tth St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or spousar, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB contro} number. This agency is authorized to collect this information under Section 102 of the
Depaitment of Housing and Urban Development Reform Act of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.8.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and sceurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to § years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31

U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Jackson/West Tennessee CoC Inc.

Project Name: Coordinated Entry-Housing Navigation-Wraparound Services

Location of the Project: Madison County Tennessee

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14,267

Name of Certifying Jurisdiction: Jackson Housing Authority Community Development Office/City of Jackson

Certifying Official of the Jurisdiction
Name:Latonya Fason

Title: Deputy Director/Director of Communily Development
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Signaturc:f?gx
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Date:

£

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. .25010044
Consolidated Plan d Urban Development Expiration Date: 212812027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to; U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may defay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(ii1)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: St. John's Community Services-Tennessee

Project Name: YHDP Housing and Supportive Services

Location of the Project: Madison, Weakley, Benton, Obion, Gibson, Crockett and Carroll

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Tennessee Housing Development Agency (THDA)

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Title:

Date: 9/20/24

Signature:

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan Y Urban Development Expirallon Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Tennessee Homeless Solutions

Project Name: YHDP New Project App

Location of the Project: Dyer, Madison, Henry, and McNairy counties

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Tennessee Housing Development Agency (THDA)

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Title:

Date: 9/20/24

Signature:

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number, 2501-0044
. iration Date: 2/28/2027
Consolidated Plan Urban Development B

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act susc
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement,

[/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Jesus Cares/McNairy County, Inc.

Project Name: YHDP Rental Assistance and Support

Location of the Project: Chester, Decatur, Hardeman, Hardin, Henderson and McNairy

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-6800-N-25 14.267

Name of Certifying Jurisdiction: Tennessee Housing Development Agency (THDA)

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Title:

Date: 9/20/24

Signature:

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number, 2501-0044
Consolidated Plan Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information, Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number, This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of [nformation Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and aceurate,
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. §3729,3802; 24 CFR § 28.10(b)(iii)).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Jackson-Madison County General Hospital

Project Name: Planning Application

Location of the Project: Madison County, Tennessee

Name of the Federal Program to which the applicant is applying:

HUD CoC  FR-B800-N-25 14.267

Name of Certifying Jurisdiction: Jackson Housing Authority Community Development Office/City of Jackson

Certifying Official of the Jurisdiction
Name:Latonya Fason

Title: Deputy Director/Director of Community Development

Signaturei\//—?,é) QV%L\/‘ . (%Wwwwww Date: C] /17[ /;)f/
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form HUD-2991



