Applicant: Jackson/West TN CoC TN-507 CoC
Project: TN-507 CoC Application FY2026 COC_REG_2026_228018

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;

- YHPD Renewal; and

- YHDP Replacement and Reallocation.

- Consolidations and Expansions Forms — must be completed if the CoC is consolidating
eligible renewal projects or applying for new projects to expand the operations of eligible renewal
projects.

- 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, CoC Renewal, YHPD Renewal, YHDP Replacement and Reallocation Project Listings —
all 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 2026 CoC Program Competition NOFO:

- UFA Costs Project Listing;

- CoC planning 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
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: TN-507 CoC Application FY2026 COC_REG_2026_228018

1. Continuum of Care (CoC) Identification

Collaborative Applicant Name: Jackson-Madison County General Hospital
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: TN-507 CoC Application FY2026 COC_REG_2026_228018

2. Reallocation

2-1 Is the CoC reallocating funds from one or Yes
more eligible renewal grant(s) that will expire in
Calendar Year 2027 to create one or more new

projects?

Alert:
As stated in the FY 2026 CoC Program Competition NOFO:

- CoCs may reallocate YHDP projects from any Round to create new YHDP
Replacement 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 who are fleeing or
attempting to flee domestic violence, dating violence, sexual assault, and
stalking and who qualify as homeless under paragraphs (1) or (4) of 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
Project: TN-507 CoC Application FY2026

TN-507 CoC

COC_REG_2026_228018

2A. Reallocation - Grant(s) Eliminated

CoCs reallocating eligible CoC Renewal, DV Renewal or YHDP renewal project
funds to create new project application(s) may do so by eliminating one or more
expiring eligible projects.

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)

$155,531

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 Grant Number Component Type Funding Type Annua | Transition Grant
Name Eliminated |
Rene
wal
Amou
nt
Quinco Rental TNO182L4J072515 | PH-PSH CoC Renewal $89,1 | No
Ass... 90
Carey RRH TN0463L4J072502 | PH-RRH CoC Renewal $66,3 | No
Program 41
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Applicant: Jackson/West TN CoC

TN-507 CoC

Project: TN-507 CoC Application FY2026 COC_REG_2026_228018

Reallocation - Grant(s) Eliminated Details

2A-1 Complete each of the fields below for each eligible renewal grant that is
being eliminated during the reallocation process.

Refer to the FY 2026 Grant Inventory Worksheet to ensure all information
entered is accurate.

Eliminated Project Name: Quinco Rental Assistance
Grant Number of Eliminated Project: TN0182L4J072515
Eliminated Project Component Type: PH-PSH
Funding Type: CoC Renewal
Eliminated Project Annual Renewal Amount: $89,190

2A-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 in writing declined to renew the project.

2A-3 Is the project being eliminated to create one No
or more transition grant applications?

Reallocation - Grant(s) Eliminated Details

2A-1 Complete each of the fields below for each eligible renewal grant that is
being eliminated during the reallocation process.

Refer to the FY 2026 Grant Inventory Worksheet to ensure all information
entered is accurate.

Eliminated Project Name: Carey RRH Program
Grant Number of Eliminated Project: TN0463L4J072502
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: TN-507 CoC Application FY2026 COC_REG_2026_228018

Eliminated Project Component Type: PH-RRH
Funding Type: CoC Renewal
Eliminated Project Annual Renewal Amount: $66,341

2A-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 in writing declined to renew the project.

2A-3 Is the project being eliminated to create one No
or more transition grant applications?
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Applicant: Jackson/West TN CoC

Project: TN-507 CoC Application FY2026

TN-507 CoC

COC_REG_2026_228018

2B. Reallocation - Grant(s) Reduced

CoCs that are reallocating eligible CoC Renewal, DV Renewal and YHDP
Renewal project funds to create new project applications may do so by reducing
one or more expiring eligible renewal projects.

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 Annu | Amo | Amount Amount Amount Reallocation
Project Grant Type al unt available for | available for | available for | Type
Name Number Ren | Retai | YHDP DV Project New Project

ewal | ned | Project

Amo

unt

This list contains no items
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: TN-507 CoC Application FY2026 COC_REG_2026_228018

Continuum of Care (CoC) New Project Listing

Instructions:

To upload all new project applications submitted to this Project Listing, click the "Update List"
button. This process may take a few minutes based on the number of new projects submitted by
project applicant(s) to your CoC in the e-snaps. 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 to ensure all amended projects are resubmitted, approved and ranked or rejected
on this project listing BEFORE submitting the CoC Priority Listing in e-snaps.

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 th.f: Priority Listings, which informs HUD which projects your CoC is
prioritizing.

Project | Date Comp Applican | Budget Grant Funding | Transitio | Expansi | Rank PSH/RR
Name Submitt | Type tName | Amount | Term Type n Grant | on H
ed
Turning | 2026- TH Area $236,68 | 1 Year Realloca | Yes 28
Point 09-27 Relief 0 tion
11:37.... Minis...
Lane 2026- TH Area $69,161 | 1 Year Bonus + | No No 29
Avenue | 09-27 Relief Realloca
Trans... | 11:37:... Minis... tion
Jesus 2026- TH Jesus $332,89 | 1 Year Realloca | Yes 21
Cares 09-27 Cares 6 tion
CoCT... | 09:28.... McNai...
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Applicant: Jackson/West TN CoC

Project: TN-507 CoC Application FY2026

TN-507 CoC
COC_REG_2026_228018

WRAP 2026- TH Wo/Men | $189,37 | 1 Year Realloca | Yes 25
Housing | 09-27 's 5 tion
09:23.... Resourc
e...
Madison | 2026- TH Area $186,32 | 1 Year Realloca | Yes 8
County | 09-27 Relief 5 tion
Tr... 11:33:... Minis...
Jesus 2026- TH Jesus $36,165 | 1 Year Realloca | Yes 20
Cares 09-27 Cares tion
Rural... 09:26.... McNai...
ARM 2026- TH Area $83,716 | 1 Year Realloca | Yes 23
Unshelt | 09-27 Relief tion
ered S... | 11:35:... Minis...
Feet to 2026- SSO Jackson | $180,00 | 1 Year Bonus No No 7
the 09-27 /West 0
Street 09:38:... Tenn...
Emerge | 2026- SSO Jackson | $98,006 | 1 Year Realloca | Yes 16
ncy 09-27 /West tion
Housing | 09:31:... Tenn...
McCowa | 2026- TH T.AM.B. | $106,29 | 1 Year Realloca | Yes 13
t House- | 09-27 of 3 tion
New-TH | 10:08.... Jacks...
Jesus 2026- SSO Jesus $100,00 | 1 Year Bonus + | No No 27
Cares 09-27 Cares 0 Realloca
Villa... 09:27:... McNai... tion
ST 2026- TH St. $246,19 | 1 Year Realloca | Yes 24
John's 09-27 Johns 4 tion
DV 09:05:... Commu
Prog... ni...
Madison | 2026- TH Tenness | $350,00 | 1 Year Bonus No No 6
Co 09-27 ee 0
Homele. | 16:43:... Homele
S...
Addressi | 2026- TH Tenness | $363,50 | 1 Year Realloca | Yes 10
ng 09-27 ee 7 tion
Homele. | 16:47:... Homele
. S...
THS 2026- TH Tenness | $104,56 | 1 Year Realloca | Yes 12
Transitio | 09-27 ee 9 tion
nal ... 16:41:... Homele
S...
TN 2026- TH Tenness | $562,92 | 1 Year Realloca | Yes 19
Homele | 09-27 ee 6 tion
SsS 16:51:... Homele
Solut... S...
Decatur | 2026- TH Tenness | $145,88 | 1 Year Realloca | Yes 14
County | 09-27 ee 2 tion
Tr... 16:48:... Homele
S...
Henders | 2026- TH Tenness | $228,04 | 1 Year Realloca | Yes 17
on 09-27 ee 7 tion
County | 16:50:... Homele
S...
Project Priority List FY2026 Page 9 09/28/2026




Applicant: Jackson/West TN CoC

Project: TN-507 CoC Application FY2026

TN-507 CoC

COC_REG_2026_228018

2026 2026- TH Tenness | $428,28 | 1 Year DV No No D18
Bonus 09-27 ee 6 Bonus
DV 16:45:... Homele
Pro... S...
RC 2026- SSO Tenness | $308,00 | 1 Year Bonus No No 15
Center 09-27 ee 0
Dyer 16:49:... Homele
Co... S...
DV I 2026- TH Tenness | $420,38 | 1 Year Realloca | Yes 9
Transitio | 09-27 ee 3 tion
na... 16:46.:... Homele
S...
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: TN-507 CoC Application FY2026 COC_REG_2026_228018

Continuum of Care (CoC) Renewal Project Listing

Instructions:

Prior to starting the Renewal Project Listing, review the CoC Priority Listing Detailed Instructions
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.

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 th_? Priority Listings, which informs HUD which projects your CoC is
prioritizing.
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: TN-507 CoC Application FY2026 COC_REG_2026_228018

Project | Date Grant | Applica | Budget | Consoli | Accept | Comp Rank Expans | PSH/R | Consoli

Name | Submitt | Term nt Amount | dation | ed? Type ion RH dation
ed Name Type

Coordi | 2026- 1Year | Jackso | $277,3 Yes SSO 2

nated 09-27 n/West | 63

Entry 09:29:.. Tenn...

CoC 2026- 1Year | Jackso | $215,6 Yes PH 26 RRH

Madiso | 09-27 n/West | 29

n Co 09:32:.. Tenn...

RRH .

Current | 2026- 1Year | Tennes | $115,9 Yes HMIS 1

Existing | 09-27 see 36

16:41:.. Homele
. S...

TN 2026- 1Year | Tennes | $401,8 Yes PH 22 RRH

Homele | 09-27 see 55

Ss 16:52:.. Homele

Solut... |. S...
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Applicant: Jackson/West TN CoC
Project: TN-507 CoC Application FY2026

TN-507 CoC
COC_REG_2026_228018

Continuum of Care (CoC) Planning Project Listing

Instructions:

Prior to starting the CoC Planning Project Listing, review the CoC Priority Listing Detailed
Instructions 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.

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 thet_Priority Listings, which informs HUD which projects your CoC is
accepting.

Project Name Date Submitted Grant Term Applicant Name Budget Amount Accepted?
Planning 2026-09-27 1 Year Jackson-Madison | $283,877 Yes
Applicat... 09:22:...
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Applicant: Jackson/West TN CoC TN-507 CoC

Project: TN-507 CoC Application FY2026 COC_REG_2026 228018
Continuum of Care (CoC) YHDP Renewal Project
Listing
Instructions:

Prior to starting the YHDP Renewal Project Listing, review the CoC Priority Listing Detailed
Instructions 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 2026 CoC NOFO, YHDP Renewal and YHDP Replacement applications
are competitive and must be ranked.

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.

The CoC Project Listing is currently being updated by e-snaps. Due to the
complexity of this process, the system may take several minutes. It will take
longer based upon the number of projects that have been submitted to the CoC.
You can either work on another parts of the CoC Project Listing or log out of e-
snaps and come back later to view the updated list.
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Applicant: Jackson/West TN CoC
Project: TN-507 CoC Application FY2026

TN-507 CoC

COC_REG_2026_228018

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 Date Applicant | Budget Comp Grant Accepted | Rank PSH/RR | Consolid
Name Submitte | Name Amount Type Term ? H ation
d Type
YHDP 2026-09- | St. Johns | $293,093 | TH 1 Year Yes 11
Housing | 27 Communi
and ... 09:25:...
Coordinat | 2026-09- | Jackson/ | $303,453 | SSO 1 Year Yes 3
ed 27 West
Entry... 09:30:... Tenn...
YHDP 2026-09- | Jesus $135,328 | TH 1 Year Yes 4
Rental 27 Cares
Assis... 09:37:... McNai...
YHDP 2026-09- | Tennesse | $438,383 | TH 1 Year Yes 5
New 27 e
Project 16:43:... Homeles.
App .
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Applicant: Jackson/West TN CoC
Project: TN-507 CoC Application FY2026

TN-507 CoC
COC_REG_2026_228018

Project Applicant Project Details

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

YHDP Housing and Supportive Services
235616

2026-09-27 09:25:10.944

St. Johns Community Services - Tennessee
$293,093

TH

1 Year

This form provides the basic information for the YHDP Renewal project application that was

submitted to your CoC for review.

YHDP Replacement and YHDP Reallocation project applications will renew competitively and
must be ranked in the FY 2026 CoC Program and YHDP Competition.

Based on the CoC local competition process that includes the rating and ranking or rejection of
projecs, answer "Yes" or "No" to the question "Do you want to rank this project?" and complete

the remaining fields:

If “Yes” is selected, click “Save” and a new field labeled “Rank” will appear where you must
enter a unique rank number for the project application, then 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 rank this project?
(Make selection and click the 'save' button below)

Rank

Yes

11

Project Applicant Project Details

Project Name:

Project Number:
Date Submitted:
Applicant Name

Coordinated Entry-Housing Navigation-
Wraparound Services

235301
2026-09-27 09:30:48.109
Jackson/West Tennessee CoC, Inc.

Project Priority List FY2026
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: TN-507 CoC Application FY2026 COC_REG_2026_228018

Budget Amount $303,453
Component Type SSO
Grant Term 1 Year

Instructions

This form provides the basic information for the YHDP Renewal project application that was
submitted to your CoC for review.

YHDP Replacement and YHDP Reallocation project applications will renew competitively and
must be ranked in the FY 2026 CoC Program and YHDP Competition.

Based on the CoC local competition process that includes the rating and ranking or rejection of
projecs, answer "Yes" or "No" to the question "Do you want to rank this project?" and complete
the remaining fields:

If “Yes” is selected, click “Save” and a new field labeled “Rank” will appear where you must
enter a unique rank number for the project application, then 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 rank this project? Yes
(Make selection and click the 'save' button below)

Rank 3

Project Applicant Project Details

Project Name: YHDP Rental Assistance and Support

Project Number: 235995

Date Submitted: 2026-09-27 09:37:32.567

Applicant Name Jesus Cares McNairy County

Budget Amount $135,328

Component Type TH
Grant Term 1 Year
Instructions
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: TN-507 CoC Application FY2026 COC_REG_2026_228018

This form provides the basic information for the YHDP Renewal project application that was
submitted to your CoC for review.

YHDP Replacement and YHDP Reallocation project applications will renew competitively and
must be ranked in the FY 2026 CoC Program and YHDP Competition.

Based on the CoC local competition process that includes the rating and ranking or rejection of
projecs, answer "Yes" or "No" to the question "Do you want to rank this project?" and complete

the remaining fields:

If “Yes” is selected, click “Save” and a new field labeled “Rank” will appear where you must
enter a unique rank number for the project application, then 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 rank this project? Yes
(Make selection and click the 'save' button below)

Rank 4

Project Applicant Project Details

Project Name: YHDP New Project App
Project Number: 236125
Date Submitted: 2026-09-27 16:43:09.95
Applicant Name Tennessee Homeless Solutions
Budget Amount $438,383
Component Type TH
Grant Term 1 Year

Instructions

This form provides the basic information for the YHDP Renewal project application that was
submitted to your CoC for review.

YHDP Replacement and YHDP Reallocation project applications will renew competitively and
must be ranked in the FY 2026 CoC Program and YHDP Competition.

Based on the CoC local competition process that includes the rating and ranking or rejection of
projecs, answer "Yes" or "No" to the question "Do you want to rank this project?" and complete

the remaining fields:

If “Yes” is selected, click “Save” and a new field labeled “Rank” will appear where you must
enter a unique rank number for the project application, then 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."
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: TN-507 CoC Application FY2026 COC_REG_2026_228018

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

Rank 5
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Applicant: Jackson/West TN CoC
Project: TN-507 CoC Application FY2026

TN-507 CoC
COC_REG_2026_228018

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 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 2026 CoC NOFO, YHDP Renewal and YHDP Replacement applications are
competitive and must be ranked.

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 Applicant | Date Comp Expansio | Budget Grant Funding PSH/RR | Rank
Name Name Submitte | Type n Amount Term Type H
d
This list contains no items
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: TN-507 CoC Application FY2026 COC_REG_2026_228018

4. Consolidation & Expansion

Instructions:

For guidance on completing the CoC Priority listing, please reference the CoC Priority Listing
Detailed Instructions on HUD's website.

1. Is the CoC consolidating renewal projects that No
will expire in Calendar Year 20277

2. Is the CoC expanding renewal projects that No
will expire in Calendar Year 20277?
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Applicant: Jackson/West TN CoC TN-507 CoC
Project: TN-507 CoC Application FY2026 COC_REG_2026 228018
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 $1,010,783
New CoC Bonus and CoC Reallocation Amount $4,348,125
New DV Bonus Amount $428,286
New DV Reallocation Amount $0
YHDP Renewal and Replacement Amount $1,170,257
YHDP Reallocation Amount $0
CoC Planning Amount $283,877
Rejected Amount $0
Total Funding Request $7,241,328
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Applicant: Jackson/West TN CoC

Project: TN-507 CoC Application FY2026

TN-507 CoC
COC_REG_2026_228018

Attachments

Document Type Required? Document Description Date Attached
Certification of Consistency with | Yes TN-507 2026 2991s 09/28/2026
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: TN-507 CoC Application FY2026 COC_REG_2026_228018

Attachment Details

Document Description: TN-507 2026 2991s

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: TN-507 CoC Application FY2026 COC_REG_2026_228018

Submission Summary

WARNING: The FY 2026 CoC Consolidated Application requires submissions of
the CoC Priority Listing AND the CoC Application by the FY 2026 Application
Submission Deadline.

WARNING: The FY 2026 CoC Consolidated Application requires submissions of
the CoC Priority Listing AND the CoC Application by the FY 2026 Application
Submission Deadline.

Page Last Updated
Before Starting No Input Required
1. Collaborative Applicant 09/25/2026
2. Reallocation 09/25/2026
2A. Grant(s) Eliminated 09/25/2026
2B. Grant(s) Reduced No Input Required
3A. CoC New Project Listing 09/27/2026
3B. CoC Renewal Project Listing 09/27/2026
3D. CoC Planning Project Listing 09/27/2026
3E. YHDP Renewal Project Listing 09/27/2026
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Applicant: Jackson/West TN CoC
Project: TN-507 CoC Application FY2026

TN-507 CoC
COC_REG_2026_228018

3F. YHDP Replacement and YHDP Reallocation
Project Listing

4. Consolidation & Expansion
Funding Summary
Attachments

Submission Summary

No Input Required

09/25/2026

No Input Required
09/28/2026

No Input Required

Project Priority List FY2026
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Certification of Consistency with the U.S. Department of Housing OMB Number, 2501-0044
Consolidated Plan and Urban Development Expiration Date: 272872027

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 revie wing 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:
U8, Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room §210, Washington, DC 20410-
5000. Do not send completed forms to this address. This agency may not conduct or sponsar, and a person is not required to respond 10, a callection
of information unless the collection displays a valid OMB control number, This agency is authorized to collect this information under Section 162
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 ta 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
(5 US.C. §352), The information contained on the form is not retricved 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.
Waming: 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)(1)(iii)).

1/We, the undersigned, certify that the proposed activitics/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 to which the applicant is applving:

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name:( atonya Fason

Title:Deputy Director/Director of Community Development

" \I
Signature: \/;Yl._/\—l)‘ﬁ\ . (ﬁ_f\/}ov\ Date: < ;'-‘)' )740
- - 5 -
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Certification of Consistency with the U.S. Department of Housing OMB Number. 2501-0044
Consolidated Plan and Urban Development Expraton 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 revic wing the collection of
the requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducinyg 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 pravide will erable HUD to carry out its
responsibilitics under this Act and ensure greater accountability and integrity in the provision of certain types of assistance zdministered by HUD.
This information is required to obtain the benefit sought in the grant progeam. Failure to provide any required information may delay the processing
of your application and may result in sanctions and penaltics 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
(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 confincment 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)(1)(iii)).

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

Applicant Name:Jackson/West Tennessee 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:

FY 2026 Conlinuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name:( atonya Fason

Title:Deputy Director/Director of Community Development

signawres N\ tyn Date: )52t
\ u R
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Certification of Consistency with the U.S. Department of Housing OMB Number. 25010044
Consolidated Plan and Urban Development Expration Date: 2/28/2027

Public Reporting Burden Statement: This collcction 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 revie wing 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 1o, 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 Reforin 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 resuit in sanctions and penaltics 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 retricved by a personal identificr, therefore it does not meet the threshold for a
Privacy Act Statcment.

[/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)(1)(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 betow.)

Applicant Name:Jackson/West Tennessee CoC, Inc.

Project Name:Coordinated Entry-Housing Navigalion-Wraparound Services

Location of the Project: Madison County, Tennessee

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

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name:| atonya Fason

Title:Deputy Director/Director of Community Development

Signature: ,ﬁ\c‘)‘t\"’\j (Q’Tu;_’— Date: ‘3[3’71’,
i

form HUD-2991



Certification of Consistency with the U.8. Department of Housing OMB Nurmber. 2501-0044
Consolidated Plan and Urban Development Expration Dste: 2/202027

Public Reporting Burden Statement: This collection of information is estimated 1o average 3 hours per response, including the time for
reviewing instructions, scarching existing data sources, gathering, and maintaining the data needed, and completing and revie wing 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:
LS. 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 sponsar, and & person is not required 1o respond 1o, 3 collection
of information unkess the collection dispiays a valid OMB control number. This agency s 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 1o carry out its
responsibilities under this Act and ensure greater sccountability and integrity in the provision of certain types of assistance administered by HUD,
Thisiafnm-knumquimdmmmmmmmmemmﬁlmwmﬁdemymwhwmqddnylbepwudn‘
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 identificr, therefore it does not meet the threshold for a
Privacy Act Statement,

I/We, the undersigned, also certify under penalty of perjury thet the information provided below is true, correct, and accurate.
Waming: Anyone who knowingly submits s 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)(1 Xii1)).

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:Josus Cares/McNairy County inc,
Project Name:YHDP Rental Assistance and Support

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

Name of the Federal Program to which the applicant is applying:
FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the-Jurisdiction
Name: Dhathri Chunduru

Title: Director of Research and Planning

Sigans: AT Sd L D 8/11/2026
7
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Certification of Consistency with the U.8. Department of Housing OMB Number 2501-0044
Consolidated Plan and Urban Development Expiration O 21282027

Public Reporting Burden Statement: This collection of information is estimated (o average 3 hours per response, including the time for
mmmw‘mmn;aumu.wn&mmimmmmuwaiummmumumof
the requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent 1o
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.Domaeadmphudhmhthiuddrmmuwmmmm«m.ndapmbmmhﬁ»mpoﬂw.awwu
of information unless the collection displays a valid OMB control number. This agency is authorized to callect this information under Section 102
on!scDepanmuofumin;andUrhnnDavelopmﬂR:ﬁmAaleﬂ.TbetnhmuionyoupmihﬁUMhHUDbmyumu
responsibilities under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD.
'l'his'mfhﬂnuionhnquindlnommebmeﬁl»uﬂuhuwtm.FlﬂmwmvucuquuirediaWionmlyddqh

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. §352), The information contained on the form is not retrieved by a personal identifier, thercfore it does not meet the threshold for &
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 § 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)X I Xiii)).

/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: Tonnessee Homeless Solutions

Project Name:YHDP New Project App

Location of the Project: Dyer, Madison, Henry, McNairy County, Tennessee
Name of the Federal Program to which the applicent is spplying:

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Name: Dhathri Chunduru

Tive:  Director of Research and Planning

Signature: W’—\, Des 8/11/2026

form HUD-2991



Certification of Consistency with the U.S. Department of Housing 013 Number. 25010044
Consolidated Plan and Urban Development Expiration Date: 22872027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for
teviewing instructions, scarching existing data sources, gathering, and maintaining the data needed, and completing and revie wing 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 1o 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 vou 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 penaities 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 Fresdom of Information Act
(5 US.C. §552). The information containcd 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)(1)(iii}).

1/We, the undersigned, centify 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: Madison County Homeless Court Transitional Housing

Location of the Praject:Madison County, Tennessee

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

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

Name of Centifying lurisdiction: Jackson Housing Authority/Community Development Office/City of Jackson

Certifying Official of the Jurisdiction
Name:|_atonya Fason

Title:Deputy Director/Director of Community Development

Signature: %\Q h\«,—G. K‘:}r\ﬁc\ Date: ‘6\_?}'21/1

form HUD-2991



Certification of Consistency with the U.S. Department of Housing OMB Number. 2501-0044
Consolidated Plan and Urban Development Expratcn Oate 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, scarching existing data sourccs, gathering, and maintaining the data nceded, and completing and revie wing 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 Scction 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 siatement 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)(1)(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:Jackson/West Tennessee CoC, Inc

Project Name: Feet to the Street

Location of the Project:Madison and Henry County, Tennessee

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

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name:|_atonya Fason

Title:Deputy Director/Director of Community Development

Sigtmlurc:c\#\\&\'*?“ _‘:)\' g?:d Fin Date: 1‘317(!

form HUD-2991



Certification of Consistency with the U.S. Department of Housing OMB Purrbar. 25010044
Consolidated Plan and 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 revie wing 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 integeity 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
(5 U.S.C. §552). The information contained on the form is not retrieved by a personal identificr, 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.
Waming: Anyone who knowingly submits a false claim or makes a false statement is subjcct to criminal and/or civil penalties,
including confinement for up to 5 years, fincs, 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)(1)(iii)).

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

Applicant Name:Area Relief Ministries, Inc.

Praject Name:Madison County Transitional Housing

Location of the Project:Madison County, Tennessee

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

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name:| atonya Fason

Title:Deputy Director/Director of Community Development

Signature: (/b%mé /ﬁzw pae: fs)a,

(/. form HUD-2991



Certification of Consistency with the U.8. Department of Housing OMB Number. 2501-0044
Consolidated Plan and Urban Development Expraion Date: 212872027

Public Reporting Burdes Statement: This collection of information is estimated 1o average 3 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering, and maintaining the data needed, and compieting and revie wing 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 Developsnent, Office of the Chief Dsta 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 8 person is not required to respoad to, a collection
of information unless the collection displays a valid OMB coatrol number. This agency is suthorized to cotlect this information under Section 102
of the Department of Housing and Urban Development Reform Act of 1989. The information you provide will ensble HUD to carry out its
responsibilities under this Act and ensure grester sccountability and integrity in the provision of certaia types of assistance adminisiered by HUD.
This information is required to obtain the benefit sought in the great 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 moncy penalties specified under 24 CFR
$4.38. This information will not be held confidential and may be made availsbie to the public in accordance with the Freedom of Information Act
(5 U.S.C. §552). The information contained on the form is not retricved 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.
Waming: Anyonc 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)( 1 Xii1)).

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

Applicant Name:Tennessee Homeless Sclutions

Project Name:THS DV Bonus Transitional Housing Project

Location of the Project: Lauderdale, Tipton, Haywood County. Tennessee
Name of the Federal Program to which the applicant is applying:

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

Name of Certifying Jurisdiction Tennessee Housing Development Agency (THDA)

Cetifying Official of the Jurisdiction
Name: Dhathri Chunduru

Title:  Director of Research and Planning

Signature: W Dete: 8/11/2026
v

form HUD-2991



Certification of Consistency with the U.S. Department of Housing OME Number. 2501-0044
Consolidated Plan and Urban Development Expraton Date. 2232027

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 revie wing 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 1o carry out its
responsibilities under this Act and ensure greater accountability and integrity in the provision of cenain types of assistance administered by HUD.
This information is required to obtain the benefit sought in the grant program. Failure to provide any required infornation 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
{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.
Waming: 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, 1042, 101 4; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(1)(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 ficlds below.)

Applicant Name:Tennessee Homeless Solutions

Project Name:Addressing Homelessness Among Healthcare Patients

Location of the Project:Madison County, Tennessee

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

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name:| atonya Fason

Title:Deputy Director/Director of Community Development

Signature: (_;QC\‘_‘/{ (Q‘L)/cu Date: Q43 by,
5 “—wU s .

~ form HUD-2991



Certification of Consistency with the U.8. Department of Housing OMB Number. 2501-004
Consolidated Plan snd Urban Development Expration Dete: 2/20/2027

Public Reporting Burden Statement: This collection of information is estimated 1o average 3 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering, and maintaining the data needed. and completing and revie wing 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, Washinglon, DC 20410-
5000. Do not send completed forms to this address. This agency may not conduct or sponsor, and a person is nol required to respond 1o, a collection
of information unless the collection displays a valid OMB control number, This agency is authorized 10 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 10 carry out ts
Matuusmmaawmmwﬁqwmwmmmmmmvwormmmwuvn
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, Thbinh'mﬁnmhhewmﬁdnmiduduybem:uﬂlbhwmepuw:inmm&wFmdum of Information Act
(5 US.C. §552). The information contained on the form is not retrieved by a personal identifier, therefore it docs not meet the threshold for a
Privacy Act Statement.

I/We, the undersigned, also certify under penaity of perjury that the information provided below is true, correct, and accurste.
Warning: Anyone who knowingly submits a false claim or makes s false statement is subject 10 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, 101 4; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b) 1 Xiii)).

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 ficlds bejow.)

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

Project Name:YHDP Housing and Supportive Services

Location of the Project: Madison, Weakiey, Benton, Obion, Gibson, Crockett, Carroll County. Tennessee

Name of the Federal Program to which the applicant is applying:
FY 20268 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Tie: Director of Research and Planning

Signature: W Dete:  8/11/2026
4

form HUD-2991



Certification of Consistency with the U.S. Department of Housing OMB Number. 25010024
Consolidated Plan and Urban Development Expiration Date: 22872027

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 ageacy 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 moncy 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 penaltics,
including confinement for up to 5 years, fincs, 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)(1)(iii)).

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

Applicant Name:Tennessee Homeless Solutions

Project Name;THS Transitional Program

Lacation of the Project: Madison County, Tennessee

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

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name:|atonya Fason

Title:Deputy Director/Director of Community Development

Signature: %ﬂh“% Q§7\MV Date: q‘?\ZL

form HUD-2991



Certification of Consistency with the U.S. Department of Housing OV Nurmger 25010044
Consolidated Plan and Urban Development Ecziraton Date: 212872027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, inciuding the time for
reviewing instructions, searching existing data sources, gathering, and maintaining the data nceded, and completing and revie wing 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 inforimation provided below is true, correct, and accurate.
Wamning: Anyone who knowingly submits a falsc 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; 3t
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(1)(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:T.A.M.B. of Jackson, Inc.

Project Name:McCowat House

Location of the Project:Madison County, Tennessee

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

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Centifying Official of the Jurisdiction
Name:Latonya Fason

Title:Deputy Director/Director of Community Development

Signature: '%Qj'd‘vn-,. (\L)?— o Date: %\’5\’21;
¥

form HUD-2991



Certification of Consistency with the U.S. Department of Housing OME Number, 2501-0044
Consolidated Plan and Urbsn Development Expration Dete: 2/26/2027

Public Reporting Burden Statement: This collection of mformation i estimated 1o average 3 houss per response, including the time for
reviewing instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and revie wing 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 51 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 1o, 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 1o obtain the benefit sought in the grant program. Failure 1o 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 s
Privacy Act Statement.

/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurste.
Waming: Anyone who knowingly submits a false claim or makes a false statement 13 subject to criminal snd/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) 1 Xiii)).

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

Applicant Name:Tennassee Homelass Solutions

Project Name:Decatur County Rental Assistance

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

Name of the Federal Program to which the applicant is applying;
FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Tile: Director of Research and Planning

Signature: W\,- Due: 8/11/2026

form HUD-2991



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

Public Reporting Burden Statement: This collection of information 15 estimated 10 average 3 hours per response, including the time for
mﬁminsnmﬁm.mhin;ubﬁngdaames.mm“,wmwuhmmmwmwmﬁmmmu
the requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent 1o
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 (o this address. This agency may not conduct or sponsor, and a person is not required to respond 1o, a collection
of information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102
ﬂmmmmdﬂmmwvmmwwnmaaoﬂm.ThhMywmkhudllmbeUDbcmnum
MiIMMMsAammlekywhwhﬂuwhimofmupuormmmw HUD,
nummnmnurdmmmmmmmumm. Failure to provide any required information may delay the processing
n(ymipplhﬁonIldluyrnu!linMmudpwmm&n;MMWuMdﬁlmmwﬂdmum
§4.31ThisiafmnuicnwMMhhhmﬁmwmhm:mmmwmmm&Fm of Information Act
(3 US.C. §552). The information contained on the form is not retrieved by a persanal identifier, therefore it does not meet the threshold for a
Privicy Act Statement.

U/We, the undersigned, also certify under penality of perjury that the information provided below is true, correct, and accurate.
Waming: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including coafinement for up to § years, fines, and civil and administrative penalties (18 US.C §§ 287, 1001, 1010, 1012, 1014; 3}
U.S.C. § 3729, 3802; 24 CFR § 28.10(b) 1)Gii)).

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: RC Centers in Dyer and Hervy County
Location of the Project:Dyer and Henry County, Tennessee

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

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Tie:  Director of Research and Planning

Signature: %\M,\, e 8/11/2026
v

form HUD-2991



Certification of Consistency with the U.S. Department of Housing OMB Nurber. 2501-0044
Consolidated Plan and Urban Development Exgraton 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 revie wing 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-
3000. 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 coilection
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 1o carry out its
responsibilitics under this Act and cnsure greater accountability and integrity in the provision of cerain 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
(5 US.C. §552). The information contained on the form is not retrieved by a personal identifier, thercfore 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)(1)(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 ficlds below.)

Applicant Name:Jackson/West Tennessee CoC, Inc.

Project Name:Emergency Housing 2023

Location of the Project: Jackson, Tennessee

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

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name:|_atonya Fason

Title:Deputy Director/Director of Community Development

i r
Signature: %ﬂ-n‘_' Kﬁ?\‘:‘\ Date: ﬂ? 53! 2

form HUD-2991



Certification of Consistency with the U.8. Department of Housing OMB Number. 2501-0044
Consolidated Plan and Urban Development Expiration Dete: 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 dats needed, and completing and revie wing the collection of
the requested information. Comments regarding the accuracy of this burdea estimate and any suggestions for reducing this burdes can be sent bo:
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, ad 8 person is not required t0 respond to, a collection
of information unless the cotlection displays a valid OMB control aumber. This agency is authorized 1o collect this information under Section 102
of the Depertment of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD 1o carry out its
respousibilities 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 abtain the beoefit sought in the grant program. Failare to provide any required information msy delay the processing
of your application and may result in sanctions and penaities including of the sdministrative and civil money penalties specified under 24 CFR
§4.38. This information will not be held confidential and may be made availsble to the public in accordance with the Freadom of Information Act
{3 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 penaity of perjury that the information provided below is true, correct, and accurate.
Waming: 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 adminisirative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 101 4; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)}(1)(ii)).

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

Applicant Name: Tennessee Homeless Solutions

Project Name:Henderson County Transitional Housing

Location of the Project: Henderson County, Tennessee

Name of the Federal Program to which the applicant is applying:
FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru
Tite:  Director of Research and Planning

Signanre: //Z\,//"“&/\f De:8/11/2026

form HUD-2991



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

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for
mmmimmmmmmmmg.-ﬂmﬁmmmmmmwgmmmmma
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, Washingion, DC 20410-
5000. Do not send completed forms to this address. This agency may oot conduct or sponsor, and a person is nol required 10 respond 1o, 1 collection
of information unless the collection displays a valid OMB control number. This agency is authorized to coliect 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
responﬂbmuesmdutmsAdundnmmymnmaﬁﬂqmﬂinqmymmewovﬁmormwpuofuﬁwmm:dhyﬁw.
This information is required to obtain the benefit sought in the grant program Failure 10 provide any required information may delay the processing
of your application and may result in sanctions and penalties including of the sdministrative 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 Informstion Act
(5 U.S.C. §532). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for &
Privacy Act Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warmning: Anyone who knowingly submits a false claim or makes a faise 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)(1Xiii)).

U/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:DV || Transitional Housing

Location of the Project:Dyer, Lake, Weakiey, Gibson, Crockett County, Tennessee
Name of the Federal Program to which the applicant is applying:

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Oﬂ"tcial.of the Jurisdiction
Name: Dhathri Chunduru

Title: Director of Research and Planning

sigars AT S~A L~ Due 8/11/2026
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form HUD-2991



Certification of Consistency with the U.S. Department of Housing OMB Nurmber. 2501-0044
Consolidated Plan and Urban Development Expiration Dale: 2282027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per respanse, including the time for
mmm.mgamdmmmwmmmgmmmmmmgm reviewing the collection of
Iltcmquuwdinformuiw.Cmummmglhumyofmbbmdmmmdmwwmmhhudmmbemw:
US. 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 fmn:wdaisaddrea.Thiugmymymtctnduuorspuuor.m:miswmquindmmspondm.nmthuim
of information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102
MMWdemummwwmAmof|9s9,rheh£armlonyoupmvldewillmableﬁunmnnyumhs
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
ofymlpplimimmdmymllhmdimsmdmﬂﬁuh:hdhgoﬂbudminiﬂrﬂwnddvﬂmymhﬁwiﬁdmnm
§4.38 Thkini:nmm:ionwillumbeheldmﬁduﬁllandmhemdenuhblemmewhli:iumuiﬂilh!l;rwclmnoflnfwmdjom\ct
(5 US.C. §552). The information contained on the form s 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.
Waming: Anyonc 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
US.C. § 3729, 3802; 24 CFR § 28.10(b)(1(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 ficlds below.)

Applicant Name: Tennessee Homeless Solutions

Project Name: TN Homeless Solutions Unsheitered Set Aside

Location of the Project:Dyer, Gibson, Haywood, Lake, Lauderdale, Madison County & City of Jackson, Tennessee

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

FY 2028 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

Name of Certifying Jurisdiction-Tennessee Housing Development Agency

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Titke:  Director of Research and Planning

sgusee. YU AL~ Dae:  8/11/2026
v

form HUD-2991



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

Public Reporting B-fdusm“m:Thism[ltcdonofhfwmaﬁmiustimmdmnmgﬂhomprrrumou.mcludiqﬂntimfw
mimmm;mmm»mmmmmgmmmmmmmmummmw
wmmhmﬁm&mumhnumofwmmmmyw&m&ldugdﬁlwdmmbemm:
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.Denmmdmplﬁad&mmmmnhwmymlmﬁcturmmdlp«misammundlnnspmdm.umlhmion
of information unless the collection displays a valid OMB control number. This agency is authonzed 1o collect this information under Section 102
olequutlmomeuingmdUrbmDevclopmemllcfurmAnof}%ilheinftmndionywpmvidendllmlel-ﬂmmcmyouh
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
ofywwﬁmhmdmaymukinmnimmdpmﬂﬁuindudhqoﬂheadminimmwudcivllmqpeuhiasp«iﬁdmmm
§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.5.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 penaity of perjury that the information provided below is true, corvect, 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 § years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 3}
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(1Xiii)).

/We, the undersigned, certify thet 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
Project Name: Jesus Cares Rural Sef Aside

Location of the Project:McNairy County, Tennesses

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

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

Name of Certifying Jurisdiction:Tennessee Housing Development Agency

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru
Tite: Director of Research and Planning

Sigashis W\, Dse §/11/2026

form HUD-2991



Certification of Consistency with the U.8. Department of Housing OMB Number 2501-0044
Consolidated Plan and Urben Development Expration Dete: /2872027

Public Reporting Burden Statement: This collection of mformation is estimated to average 3 hours per response, including the time for
mm;mmmmmmmﬂm;mmmnummmmmcwmmmhmww&kﬁmur
the requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to:
US. Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th 1 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 1o respond to, a collection
of information unless the collection displays a valid OMB control number. This agency is autharized 1o 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 1o carry out its
responsibilities under this Act and ensure greater accountability and integrity in the provisian of certain types of assistance administered by HUD.,
Thisinﬁ)mioni;rquimdmomiudummmmia&emmFﬂlmwmhmmmﬂmmwmwms
of your application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR
§4.18. This information will not be held confidential and may be made availuble 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, 101 4; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b) I Xiii)).

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
Project Name: Josus Cares CoC Transitional Housing

Location of the Praject: Carroll, Henderson, Decatur, Hardin, McNairy, Hardeman County, Tennessee
Name of the Federal Program to which the applicant is applying:

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Centifying Official of the Jurisdiction
Name: Dhathri Chunduru

Tie: Director of Research and Planning

siganee: )27 food L Due 8/11/2026
4

form HUD-2991



Certification of Consistency with the U.S. Department of Housing OMB Number. 2501-0044
Consolidated Plan and Urban Development Expiration Dete: 27282027

Public Reporting Burden Statement: This collection of information is estimated (0 average 3 hours per response, inchuiding the time for
miﬁvinginwucﬁom,mr:hhguisﬁngdmm;ﬁc&;ﬂmmﬁnmmmmmmw revie wing 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 1o respond 1o, a collection
of information unless the collection displays  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
mnmmmm;»dmmwmywhwummormrywormimmwu 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
(3 US.C. §552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for &
Privacy Act Statement.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Waming: Anyone who knowingly submits s false claim or makes a false statement is subject to criminai 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)(1 Xiii)).

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

Applicant Name: Tennessee Homeless Solutions

Project Name: TN Homelass Solutions Rural Set Aside

Location of the Project:Dyer, Gibson, Haywood, Lake, Lauderdale County, Tennessee

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

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

Name of Certifying Jurisdiction: Tennessee Housing Development Agency

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Tide: Director of Research and Planning

siguee: SIS~ L oue. 8/11/2026
/4

form HUD-2991



Certification of Consistency with the U.S. Department of Housing OMB Number. 2501-0044
Consolidated Plan and 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 revic wing 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 inciuding 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 accordanee 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.S.C. § 3729, 3802; 24 CFR § 28.10(b)(1)(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 ficlds below.)

Applicant Name:Area Relief Ministries, Inc.

Project Name: ARM Unsheltered Set Aside Application

Location of the Project:Madison County, Tennessee

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

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name:|_atonya Fason

Title:Deputy Director/Director of Community Development

Signature: %‘a +K‘y\ A() (_§T\,u\~ Date: ,1}]7_1,

form HUD-2991



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

Public Reporting Burden Statement: This collection of inforimation is estimated to average 3 hours per response, including the time for
revicwing 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 Chicf 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.

U/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Waming: Anyonc who knowingly submits a false claim or makes a falsc 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)(1)(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 ||

Location of the Project: Jackson, Tennessee

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

FY 2028 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name:|_atonya Fason

Title:Deputy Director/Director of Community Development

Signature: (%C:A‘V = = Date:  ¢\=You,
D -

form HUD-2991



Certification of Consistency with the U.8. Department of Housing OMB Number. 2601-0044
Consolidated Plan ” and Urban Development Expiation Date: 2/28/2027

Public Reporting Burden Statement: This collection of information ts estimated (o average 3 hours per response, including the time foe
reviewing instructions, searching existing dita sources, gathering, and maintaining the data needed, and completing and revie wing 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 end Urban Development, Office of the Chief Data Officer, R, 451 Tth St SW, Room §210, 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 1o respond 10, a cellection
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 1o carry out its
responsibilities under this Act and ensure greater sccountability 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 resuit 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 accordunce with the Freedom of Information Act
(5 US.C. §552). The information contained on the form is not retrieved by & 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 s false claim or makes a faise 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(bX ) )Xiii)).

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

Applicant Name.Wo/Men's Resource and Rape Assistance Program
Project Name:WRAP Housing

Location of the Project: Madsion, Gibson, Obion County, Tennessee
Name of the Federal Program to which the applicant is applying:

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Tide:  Director of Research and Planning

Signature: W_ Dse:  8/11/2026

form HUD-2991



Certification of Consistency with the U.S. Department of Housing OMB Number. 2501-0044
Consolidated Plan and 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 revie wing 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)(1)(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:Jackson/West Tennessee CoC, Inc.

Project Name: CoC Madison County Transitional Housing

Location of the Project:Madison County, Tennessee

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

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name:|_atonya Fason

Title:Deputy Director/Director of Community Development

Signature:&{_{c ‘L"_\_? 9—\_ Date: q,l—u m

form HUD-2991



Certification of Consistancy with the U.8. Department of Housing OMB Nurmber. 2501-0044
Consolidated Pian snd Urban Development Expiraiion Dete: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 bours 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 fo:
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 o 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 sdministrative and clvil 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 identificr, 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.
Waming: 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)( 1)),

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:Jasus Cares
Project Name:Village HUB-SSO

Location of the Project:McNairy County, Tennessee
Name of the Federal Program to which the applicant is applying:

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name: Dhathri Chunduru

Tie: Director of Research and Planning

sim/});M,v bee 8/11/2026

form HUD-2991



Certification of Consistency with the U.S. Department of Housing ONB Number 25010044
Consolidated Plan and Urban Development Expraton Dater 21232027

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 revie wing 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 re spond 1o, 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
responsibilitics under this Act and ensure greater accountability and integrity in the provision of centain types of assistance 2dministered 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
(5 US.C. §552). The information contained on the form is not retrieved by a personal identilier, therefore it does not mect 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, 101 4; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(1)(ii1)).

I/We, the undersigned, certify that the proposed activities/projects in the application arc 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, Tennessee

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

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Centifying Official of the Jurisdiction
Name:Latonya Fason

Title:Deputy Director/Director of Community Development

Signature: '%O‘hw X (&_\/)A'v Date: 3")"2(..

0

form HUD-2991



Certification of Consistency with the U.S. Department of Housing OMB Number. 2501-0044
Consolidated Plan and 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 revie wing 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)(1)(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:Area Relief Ministries, Inc.

Project Name: Lane Avenue Transitional Housing

Location of the Project:Madison County, Tennessee

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

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name:| atonya Fason

Title:Deputy Director/Director of Community Development

Signatu:t::;& Q;J—"@» Date: I‘ZQ hb

form HUD-2991



Certification of Consistency with the U.S. Department of Housing ONE Number, 2501-0044
Consolidated Plan and Urban Development Expirstion Date 22872027

¥

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 ta, 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 moncy 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 falsc 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 penaltics (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(1)(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:

FY 2026 Continuum of Care Competition and Youth Homeless Demonstration Program Grants

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

Certifying Official of the Jurisdiction
Name:{ atonya Fason

Title:Deputy Director/Director of Community Development

Signature: \7&" N (%W Date: q‘h}—ua
u R

form HUD-2991



