
 
1A. Continuum of Care (CoC) Identification

Instructions:
For guidance on completing this form, please reference the FY 2023 CoC Priority Listing
Detailed Instructions and FY 2023 CoC Priority Listing Navigational Guide on HUD's website.
  https://www.hud.gov/program_offices/comm_planning/coc/competition.

Collaborative Applicant Name: Ohio Development Services Agency

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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2. Reallocation

Instructions:
For guidance on completing this form, please reference the FY 2023 CoC Priority Listing
Detailed Instructions and FY 2023 CoC Priority Listing Navigational Guide on HUD's website.
  https://www.hud.gov/program_offices/comm_planning/coc/competition.

2-1 Is the CoC reallocating funds from one or
more eligible renewal grant(s) that will expire in

Calendar Year 2024 into one or more new
projects?

Yes

Alert: As stated in the FY 2023 NOFO, CoCs may reallocate renewing Round 1
YHDP projects initially funded by HUD in the FY 2016 YHDP Competition.

CoCs MAY NOT reallocate YHDP Renewal grants initially awarded Round 2 or
later YHDP funding.

Applicant: Ohio Balance of State CoC OH-507
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3. Reallocation - Grant(s) Eliminated

CoCs reallocating eligible CoC and Round 1 YHDP renewal project funds to
create new CoC project application(s) – as detailed in the FY 2023 CoC
Program Competition NOFO – may do so by eliminating one or more expiring
eligible CoC and Round 1 YHDP renewal projects.  CoCs that are eliminating
eligible CoC and Round 1 YHDP renewal projects must identify those projects
on this form.

CoCs must not reallocate YHDP Renewal grants initially awarded Round 2 or
later YHDP funding.

Amount Available for New Project:
(Sum of All Eliminated Projects)

$621,305

Eliminated Project Name Grant Number
Eliminated

Component Type Annual
Renewal
Amount

Type of Reallocation

Hocking Shelter P... OH0353L5E072213 PH-PSH $621,30
5

Regular

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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3. Reallocation - Grant(s) Eliminated Details

Instructions:
For guidance on completing this form, please reference the FY 2023 CoC Priority Listing
Detailed Instructions and FY 2023 CoC Priority Listing Navigational Guide on HUD's website.
  https://www.hud.gov/program_offices/comm_planning/coc/competition.

3-1 Complete each of the fields below for each eligible renewal grant that is
being eliminated during the reallocation process.  Refer to the FY 2023 Grant
Inventory Worksheet to ensure all information entered is accurate.

Eliminated Project Name: Hocking Shelter Plus Care Renewal
Grant Number of Eliminated Project: OH0353L5E072213
Eliminated Project Component Type: PH-PSH

Eliminated Project Annual Renewal Amount: $621,305

3-2. Describe how the CoC determined that this project should be eliminated
and include the date the project applicant was notified.
 (limit 2500 characters)
The Ohio BoSCoC Board made the decision to eliminate this renewal project
because of ongoing issues related to HUD monitoring that occurred many
months ago, the inability of the project to resolve issues such that it could enroll
new clients and operate at full capacity, and the lack of forward movement by
the agency on a previously agreed upon grant transfer.
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4. Reallocation - Grant(s) Reduced

CoCs reallocating eligible CoC and Round 1 YHDP renewal project funds to
create new CoC project application(s) – as detailed in the FY 2023 CoC
Program Competition NOFO – may do so by eliminating one or more expiring
eligible CoC and Round 1 YHDP renewal projects.  CoCs that are eliminating
eligible CoC and Round 1 YHDP renewal projects must identify those projects
on this form.

CoCs must not reallocate YHDP Renewal grants initially awarded Round 2 or
later YHDP funding.

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

Reduced Project
Name

Reduced Grant
Number

Annual
Renewal
Amount

Amount
Retained

Amount available for
new project

Reallocation Type

This list contains no items

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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Continuum of Care (CoC) New Project Listing

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

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

WARNING:  If you amend project applications back to project applicants to make
changes or corrections in e-snaps, you must approve the resubmitted project
applications.  If you do not approve the resubmitted project applicatins, 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 tell us which projects your CoC is prioritizing.

Project
Name

Date
Submitte
d

Comp
Type

Applicant
Name

Budget
Amount

 Grant
Term

Rank PH/Reall
oc

PSH/RR
H

Expansio
n

PW
Supportiv
e Hou...

2023-09-
12
09:01:...

PH Project
Woman
of ...

$195,356 1 Year DE96 DV
Bonus

RRH Yes

CAC of
Pike
Count...

2023-09-
18
11:08:...

PH Communi
ty Action
...

$187,427 1 Year 94 PH
Bonus

RRH

CAC of
Pike
Count...

2023-09-
21
08:42:...

PH Communi
ty Action
...

$191,278 1 Year 89 PH
Bonus

PSH

Ashtabul
a County
...

2023-09-
20
15:13:...

PH Ashtabul
a County
...

$134,068 1 Year E92 PH
Bonus

PSH Yes

Applicant: Ohio Balance of State CoC OH-507
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Region
17 PSH

2023-09-
22
01:32:...

PH Integrate
d
Servic...

$621,305 1 Year 77 Reallocati
on

PSH

OneEight
y and
WMH...

2023-09-
22
09:07:...

PH OneEight
y, Inc.

$140,860 1 Year 88 PH
Bonus

PSH

CCCSI
Homeles
s Pr...

2023-09-
25
09:51:...

PH Clermont
County
C...

$166,145 1 Year 95 PH
Bonus

RRH

Serve
City
Move F...

2023-09-
25
12:42:...

PH Serve
City

$193,255 1 Year 93 PH
Bonus

PSH

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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Continuum of Care (CoC) Renewal Project Listing

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

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

The Collaborative Applicant certifies that there is
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
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.

CoC Renewal Project Listing  must have either the first two checkboxes
selected, or the last checkbox selected.

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 applicatins, 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 tell us which projects your CoC is prioritizing.
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Project
Name

Date
Submitte
d

 Grant
Term

Applicant
Name

Budget
Amount

Rank PSH/RR
H

Comp
Type

Consolid
ation
Type

Expansion
Type

Permane
nt
Housing.
..

2023-08-
17
10:11:...

1 Year Columbi
ana
County...

$45,960 15 PSH PH

ALLEN
SHELTE
R PLU...

2023-08-
17
11:05:...

1 Year Allen
Metropoli
ta...

$205,598 62 PSH PH

Fayette
Landing
R...

2023-08-
21
15:48:...

1 Year Commun
ity Action
...

$152,344 17 PSH PH

CAC
Permane
nt Sup...

2023-08-
21
15:44:...

1 Year Commun
ity Action
...

$123,451 18 PSH PH

Shelter
Plus
Care

2023-08-
21
15:47:...

1 Year Commun
ity Action
...

$77,671 11 PSH PH

Stable
Futures

2023-08-
21
15:46:...

1 Year Commun
ity Action
...

$73,279 16 PSH PH

Empowe
rment
Center

2023-08-
21
15:49:...

1 Year Commun
ity Action
...

$209,076 26 Joint TH
& PH-
RRH

Applesee
d RRH

2023-08-
22
12:05:...

1 Year Applesee
d
Commun
i...

$178,830 19 RRH PH

Warren
County
Per...

2023-08-
24
08:59:...

1 Year New
Housing
Ohio,...

$79,461 52 PSH PH

Joey's
Landing

2023-08-
24
09:04:...

1 Year Trumbull
Mental
H...

$102,681 24 PSH PH

Trumbull
Shelter
...

2023-08-
24
08:57:...

1 Year Trumbull
Mental
H...

$1,014,4
20

51 PSH PH

Ashtabul
a
Shelter...

2023-08-
24
15:59:...

1 Year Ashtabul
a County
...

$356,894 63 PSH PH

Shelter
Plus
Care...

2023-08-
25
12:57:...

1 Year Mental
Health &
R...

$49,999 41 PSH PH
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I'm
Home

2023-08-
24
22:01:...

1 Year Mental
Health &
R...

$70,474 79 PSH PH

Family
Housing

2023-08-
24
21:39:...

1 Year Mental
Health,
Dr...

$148,116 80 PSH PH

Madriver/
Park
Street

2023-08-
24
21:45:...

1 Year Mental
Health,
Dr...

$45,248 45 PSH PH

Logan/C
hampaig
n H...

2023-08-
24
21:43:...

1 Year Mental
Health,
Dr...

$84,256 76 PSH PH

Portage
Shelter
P...

2023-08-
28
11:15:...

1 Year Portage
Metropoli
...

$471,005 37 PSH PH

Delawar
e County
P...

2023-08-
28
18:28:...

1 Year The
Salvation
Arm...

$208,544 68 PSH PH

Northlan
d II

2023-08-
29
09:27:...

1 Year Medina
County
Alc...

$223,289 82 PSH PH

Prestwic
k Square

2023-08-
31
10:23:...

1 Year Preble
County
Men...

$230,829 67 PSH PH

Faith
House II

2023-09-
01
11:37:...

1 Year Humility
of Mary
...

$38,130 75 PSH PH

WSOS
Rapid
ReHous..
.

2023-08-
31
11:05:...

1 Year Great
Lakes
Commu..
.

$311,656 61 RRH PH

PSH
Consolid
ated

2023-08-
31
11:07:...

1 Year Great
Lakes
Commu..
.

$799,256 35 PSH PH

WSOS
Homenet
Perm...

2023-08-
31
11:08:...

1 Year Great
Lakes
Commu..
.

$230,616 40 PSH PH

Residenti
al
Admin...

2023-09-
01
13:28:...

1 Year Residenti
al
Admin...

$246,104 74 PSH PH

Medina
County
TRA

2023-09-
05
13:57:...

1 Year Medina
Metropoli
t...

$416,598 59 PSH PH

LAWRE
NCE
COUNT
Y O...

2023-09-
05
14:24:...

1 Year LAWRE
NCE
COUNT
Y P...

$53,177 53 PSH PH

Lake
County
McKin...

2023-09-
05
14:23:...

1 Year Lake
County
Alcoh...

$123,581 20 PSH PH
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Lake
County
SPC C...

2023-09-
05
14:20:...

1 Year Lake
County
Alcoh...

$491,012 13 PSH PH

Goodma
n Place
PSH...

2023-09-
05
08:53:...

1 Year YWCA of
Hamilton
...

$281,238 21 PSH PH

REACH
Ohio 2.0
RR...

2023-09-
05
15:08:...

1 Year Ohio
Domestic
Vio...

$1,887,2
40

6 RRH PH

Lawrenc
e County
O...

2023-09-
06
08:01:...

1 Year Ironton
Lawrenc
e ...

$162,054 57 TH

McArthur
Gardens
PSH

2023-09-
06
02:28:...

1 Year Integrate
d
Servic...

$401,210 3 PSH PH

Ravenna
Permane
nt...

2023-09-
06
12:04:...

1 Year Family &
Commun
it...

$13,541 87 PSH PH

Portage
Rapid
Re-...

2023-09-
06
12:08:...

1 Year Family &
Commun
it...

$122,812 25 RRH PH

Lorain
Shelter
Pl...

2023-09-
06
15:49:...

1 Year Lorain
County
Boa...

$465,439 31 PSH PH

Butler
County
PSH...

2023-09-
08
11:36:...

1 Year Butler
County,
Ohio

$563,178 C1 PSH PH Individua
l

Generati
on Now
Pe...

2023-09-
08
14:00:...

1 Year Sojourne
rs Care
N...

$73,232 64 PSH PH

Miami
County
SPC

2023-09-
07
13:29:...

1 Year Family
Abuse
Shel...

$44,588 49 PSH PH

Marietta/
Washingt
...

2023-09-
07
08:39:...

1 Year The
Commun
ity Act...

$44,340 28 PSH PH

Almost
Home

2023-09-
08
12:18:...

1 Year Voluntee
rs of
Ame...

$271,021 46 RRH PH

Crossroa
ds
Suppor...

2023-09-
08
12:17:...

1 Year Voluntee
rs of
Ame...

$287,063 65 TH

Miami
County
Fami...

2023-09-
07
13:27:...

1 Year Family
Abuse
Shel...

$125,160 38 RRH PH

Family
Abuse
Shel...

2023-09-
07
14:25:...

1 Year Family
Abuse
Shel...

$28,405 56 PSH PH

LCCH
Rapid
Re-
Hou...

2023-09-
09
11:30:...

1 Year Licking
County
Co...

$72,078 C84 RRH PH Survivor
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Region 9
RRH

2023-09-
09
11:24:...

1 Year Licking
County
Co...

$518,184 C50 RRH PH Individua
l

Supporti
ve
Housin...

2023-09-
07
11:21:...

1 Year Jefferson
County
...

$153,402 69 PSH PH

LCCH -
PSH
Lickin...

2023-09-
09
11:11:...

1 Year Licking
County
Co...

$313,173 4 PSH PH

Rapid
Re-
Housing
...

2023-09-
09
12:01:...

1 Year Licking
County
Co...

$764,361 39 RRH PH

Permane
nt
Support..
.

2023-09-
11
10:08:...

1 Year Geauga
County
Boa...

$160,872 36 PSH PH

LCCH
Transitio
nal...

2023-09-
11
10:20:...

1 Year Licking
County
Co...

$530,945 86 TH

Warren
Shelter
Pl...

2023-09-
11
09:44:...

1 Year Warren
Metropoli
t...

$255,523 72 PSH PH

Bridges 2023-09-
11
09:59:...

1 Year Warren
Metropoli
t...

$798,603 58 RRH PH

Supporti
ve
Housin...

2023-09-
11
10:06:...

1 Year Interfaith
Hospit...

$22,426 70 PSH PH

Reigns
of
Renewal

2023-09-
12
08:21:...

1 Year Project
Woman
of ...

$92,163 E85 RRH PH Expansion

Springfiel
d
Perma...

2023-09-
12
23:08:...

1 Year City of
Springfiel
d

$199,739 55 PSH PH

Columbi
ana MHA
Sh...

2023-09-
11
15:02:...

1 Year Columbi
ana
Metrop...

$306,781 47 PSH PH

PSH
Plus
Care

2023-09-
12
17:58:...

1 Year OneEight
y, Inc.

$114,440 32 PSH PH

Jefferson
County
...

2023-09-
11
13:49:...

1 Year Coleman
Professio
...

$457,522 33 PSH PH

Knox
County
TRA

2023-09-
11
12:56:...

1 Year Kno-Ho-
Co-
Ashland..
.

$169,578 83 PSH PH

Beginnin
g Anew

2023-09-
11
10:38:...

1 Year Mental
Health
and...

$57,120 14 PSH PH

DV
Bonus
RRH

2023-09-
12
19:41:...

1 Year Family
Violence
P...

$188,812 2 RRH PH
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Supporti
ve
Opport...

2023-09-
12
20:20:...

1 Year Family
Violence
P...

$123,483 27 TH

Coleman
PSH

2023-09-
11
13:29:...

1 Year Coleman
Professio
...

$299,449 12 PSH PH

Columbi
ana Free
C...

2023-09-
11
15:07:...

1 Year Columbi
ana
Metrop...

$38,287 34 PSH PH

LCCH-
DV
Housing

2023-09-
13
11:37:...

1 Year Licking
County
Co...

$426,792 5 Joint TH
& PH-
RRH

Fairfield
County
...

2023-09-
13
12:26:...

1 Year Lutheran
Social
S...

$229,962 42 PSH PH

ABLE
Housing

2023-09-
14
09:30:...

1 Year Findlay
Hope
Hous...

$235,354 81 PSH PH

SPC
Geauga
County...

2023-09-
14
10:02:...

1 Year Geauga
County
Boa...

$108,928 30 PSH PH

Shelter
Plus
Care...

2023-09-
14
13:45:...

1 Year Licking
Metropoli
...

$75,638 90 PSH PH

Shelter
Plus
Care...

2023-09-
14
13:46:...

1 Year Licking
Metropoli
...

$56,729 91 PSH PH

Licking
Shelter
P...

2023-09-
14
13:45:...

1 Year Licking
Metropoli
...

$377,822 73 PSH PH

NOCAC
Permane
nt S...

2023-09-
14
15:12:...

1 Year Northwe
stern
Ohio...

$315,317 66 PSH PH

Tuscara
was
County...

2023-09-
18
10:57:...

1 Year Alcohol,
Drug
Add...

$378,708 60 PSH PH

Homeles
s
Manage
me...

2023-09-
15
10:08:...

1 Year COHHIO $458,840 78 HMIS

ODVN
Rapid
Rehous..
.

2023-09-
15
09:50:...

1 Year Ohio
Domestic
Vio...

$458,472 7 RRH PH

PHSS1 2023-09-
15
13:41:...

1 Year Interfaith
Hospit...

$241,307 44 PSH PH

Athens
Family
Hou...

2023-09-
18
19:20:...

1 Year Integrate
d
Servic...

$133,138 29 PSH PH

PSH
Butler
County

2023-09-
19
13:54:...

1 Year Butler
County,
Ohio

$605,503 C22 PSH PH Survivor

Applicant: Ohio Balance of State CoC OH-507
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Supporti
ve
Housin...

2023-09-
19
14:56:...

1 Year New
Sunrise
Prope...

$35,386 23 PSH PH

Women
In
Secure
H...

2023-09-
20
22:24:...

1 Year YWCA of
Elyria

$140,565 54 PSH PH

Women's
Campus
Pr...

2023-09-
20
22:28:...

1 Year YWCA of
Elyria

$96,994 71 TH

Athens
Shelter
Pl...

2023-09-
25
07:44:...

1 Year Athens
Metropoli
t...

$298,050 48 PSH PH

Athens
Serenity
V...

2023-09-
25
07:37:...

1 Year Athens
Metropoli
t...

$44,732 43 PSH PH
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Continuum of Care (CoC) Planning Project Listing

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

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

  Only one CoC planning project application can be submitted and only by the Collaborative
Applicant designated by the CoC which must match the Collaborative Applicant information on
the CoC Applicant Profile.
  https://www.hud.gov/program_offices/comm_planning/coc/competition.

WARNING:  If you amend project applications back to project applicants to make
changes or corrections in e-snaps, you must approve the resubmitted project
applications.  If you do not approve the resubmitted project applicatins, 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 tell us which projects your CoC is prioritizing.

Project Name Date Submitted  Grant Term Applicant Name Budget Amount Accepted?

CoC Planning
Proj...

2023-09-25
15:52:...

1 Year Ohio Department
o...

$1,223,280

Applicant: Ohio Balance of State CoC OH-507
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Continuum of Care (CoC) YHDP Renewal Project
Listing

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

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

You may update each of the Project Listings 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 2023 NOFO, CoCs must rank all YHDP Renewal projects that HUD initially
funded in the FY 2016 (Round 1) YHDP Competition.
https://www.hud.gov/program_offices/comm_planning/coc/competition.

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

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

X

The Collaborative Applicant certifies all renewal
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.

X

The Collaborative Applicant does not have any
renewal permanent supportive housing or rapid

rehousing YHDP renewal projects.

WARNING:  If you amend project applications back to project applicants to make
changes or corrections in e-snaps, you must approve the resubmitted project
applications.  If you do not approve the resubmitted project applicatins, 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 tell us which projects your CoC is prioritizing.

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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Project
Name

Date
Submitte
d

Applicant
Name

Budget
Amount

Comp
Type

Grant
Term

Accepted
?

Rank PSH/RR
H

Consolid
ation
Type

Sojourner
s Youth
...

2023-09-
11
18:13:...

Sojourner
s Care
N...

$187,748 SSO 1 Year Yes 9

Region 6
YHDP TH
...

2023-08-
31
14:29:...

Communi
ty Action
...

$327,400 TH 1 Year Yes ---

Sojourner
s Crisis...

2023-09-
11
18:02:...

Sojourner
s Care
N...

$220,206 TH 1 Year Yes 10

Southeas
t Ohio
YH...

2023-09-
06
02:51:...

Integrate
d
Servic...

$735,368 PH 1 Year Yes 8 RRH

Region 6
YHDP
RRH...

2023-09-
14
08:24:...

Communi
ty Action
...

$126,349 PH 1 Year Yes --- RRH

Region 6
YHDP
CE ...

2023-09-
01
17:52:...

Communi
ty Action
...

$133,980 SSO 1 Year Yes ---

Region 6
YHDP
SSO...

2023-09-
15
10:35:...

Communi
ty Action
...

$130,580 SSO 1 Year Yes ---

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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Project Applicant Project Details

Project Name: Sojourners Youth Crisis Response Program 24-
25

Project Number: 213509
Date Submitted: 2023-09-11 18:13:52.779
Applicant Name Sojourners Care Network
Budget Amount $187,748

Project Type SSO
Program Type SSO

Component Type SSO
Grant Term 1 Year

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

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

 If the YHDP Renewal project was initially funded by HUD in the FY 2016 (Round 1) YHDP
competition, you must first answer "Yes" or "No" to the question "Do you want to rank this
project?" Round 1 YHDP Renewal project applications must be ranked based on the CoC local
competition process that includes the rating and ranking or rejection process.

 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)

Yes

Rank 9

Project Applicant Project Details

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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Project Name: Region 6 YHDP TH renewal FY23
Project Number: 206943
Date Submitted: 2023-08-31 14:29:36.457
Applicant Name Community Action Agency of Columbiana

County, Inc.
Budget Amount $327,400

Project Type TH
Program Type TH

Component Type TH
Grant Term 1 Year

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

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

 If the YHDP Renewal project was initially funded by HUD in the FY 2016 (Round 1) YHDP
competition, you must first answer "Yes" or "No" to the question "Do you want to rank this
project?" Round 1 YHDP Renewal project applications must be ranked based on the CoC local
competition process that includes the rating and ranking or rejection process.

 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 submit this project?
(Make selection and click the 'save' button below)

Yes

Project Applicant Project Details

Project Name: Sojourners Crisis Transitional Housing for Youth
24-25

Project Number: 213507
Date Submitted: 2023-09-11 18:02:57.963
Applicant Name Sojourners Care Network

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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Budget Amount $220,206
Project Type TH

Program Type TH
Component Type TH

Grant Term 1 Year
Priority Type

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

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

 If the YHDP Renewal project was initially funded by HUD in the FY 2016 (Round 1) YHDP
competition, you must first answer "Yes" or "No" to the question "Do you want to rank this
project?" Round 1 YHDP Renewal project applications must be ranked based on the CoC local
competition process that includes the rating and ranking or rejection process.

 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)

Yes

Rank 10

Project Applicant Project Details

Project Name: Southeast Ohio YHDP Rapid Rehousing
Project Number: 212864
Date Submitted: 2023-09-06 02:51:40.456
Applicant Name Integrated Services for Behavioral Health, Inc.
Budget Amount $735,368

Project Type PH
Program Type PH

Component Type PH

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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Grant Term 1 Year
Priority Type

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

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

 If the YHDP Renewal project was initially funded by HUD in the FY 2016 (Round 1) YHDP
competition, you must first answer "Yes" or "No" to the question "Do you want to rank this
project?" Round 1 YHDP Renewal project applications must be ranked based on the CoC local
competition process that includes the rating and ranking or rejection process.

 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)

Yes

Rank 8

Project Applicant Project Details

Project Name: Region 6 YHDP RRH renewal FY 23
Project Number: 206942
Date Submitted: 2023-09-14 08:24:49.064
Applicant Name Community Action Agency of Columbiana

County, Inc.
Budget Amount $126,349

Project Type PH
Program Type PH

Component Type PH
Grant Term 1 Year

Priority Type PH
Instructions

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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 This form provides the basic information for the YHDP Renewal project applications that were
selected for review.

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

 If the YHDP Renewal project was initially funded by HUD in the FY 2016 (Round 1) YHDP
competition, you must first answer "Yes" or "No" to the question "Do you want to rank this
project?" Round 1 YHDP Renewal project applications must be ranked based on the CoC local
competition process that includes the rating and ranking or rejection process.

 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 submit this project?
(Make selection and click the 'save' button below)

Yes

Project Applicant Project Details

Project Name: Region 6 YHDP CE renewal FY 23
Project Number: 206941
Date Submitted: 2023-09-01 17:52:26.795
Applicant Name Community Action Agency of Columbiana

County, Inc.
Budget Amount $133,980

Project Type SSO
Program Type SSO

Component Type SSO
Grant Term 1 Year

Priority Type SSO
Instructions

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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 This form provides the basic information for the YHDP Renewal project applications that were
selected for review.

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

 If the YHDP Renewal project was initially funded by HUD in the FY 2016 (Round 1) YHDP
competition, you must first answer "Yes" or "No" to the question "Do you want to rank this
project?" Round 1 YHDP Renewal project applications must be ranked based on the CoC local
competition process that includes the rating and ranking or rejection process.

 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 submit this project?
(Make selection and click the 'save' button below)

Yes

Project Applicant Project Details

Project Name: Region 6 YHDP SSO renewal FY23
Project Number: 206944
Date Submitted: 2023-09-15 10:35:45.619
Applicant Name Community Action Agency of Columbiana

County, Inc.
Budget Amount $130,580

Project Type SSO
Program Type SSO

Component Type SSO
Grant Term 1 Year

Priority Type SSO
Instructions

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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 This form provides the basic information for the YHDP Renewal project applications that were
selected for review.

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

 If the YHDP Renewal project was initially funded by HUD in the FY 2016 (Round 1) YHDP
competition, you must first answer "Yes" or "No" to the question "Do you want to rank this
project?" Round 1 YHDP Renewal project applications must be ranked based on the CoC local
competition process that includes the rating and ranking or rejection process.

 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 submit this project?
(Make selection and click the 'save' button below)

Yes

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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Continuum of Care (CoC) YHDP Replacement
Project Listing

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

 To upload all YHDP Replacement project 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 Listings simultaneously. To review a project on the YHDP
Replacement 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 2023 NOFO, CoCs must rank all YHDP Replacement applications for
projects replacing YHDP Renewal projects that HUD initially funded in the FY 2016 (Round 1)
YHDP Competition.
 https://www.hud.gov/program_offices/comm_planning/coc/competition.

WARNING:  If you amend project applications back to project applicants to make
changes or corrections in e-snaps, you must approve the resubmitted project
applications.  If you do not approve the resubmitted project applicatins, 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 tell us which projects your CoC is prioritizing.

Project
Name

Date
Submitted

Applicant
Name

Budget
Amount

Comp Type Grant Term Accepted? Rank

This list contains no items

Applicant: Ohio Balance of State CoC OH-507
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Funding Summary

Instructions
 This page provides the total budget summaries for each of the project listings after you
approved and ranked the New, Renewal, Round 1 YHDP Renewal and Round 1 YHDP
Replacement projects, or rejected 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’s Collaborative
Applicant 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

Renewal Amount $21,987,254

New Amount $1,829,694

CoC Planning Amount $0

YHDP Amount - Competitive $1,143,322

YHDP Amount - Non-Competitive $718,309

Rejected Amount $0

TOTAL CoC REQUEST $25,678,579

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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Attachments

Document Type Required? Document Description Date Attached

Certification of Consistency with
the Consolidated Plan (HUD-
2991)

Yes State Certificato... 09/25/2023

Other No Local Certificati... 09/25/2023

Other No Local Certificati... 09/25/2023

Project Rating and Ranking Tool
(optional)

No

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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Attachment Details

Document Description: State Certificaton of Consistency with the Con
Plan

Attachment Details

Document Description: Local Certifications of Consistency with teh Local
Con Plan, Pt 1

Attachment Details

Document Description: Local Certifications of Consistency with the Local
Con Plan, Pt 21

Attachment Details

Document Description:

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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Submission Summary

WARNING: The FY2021 CoC Consolidated Application requires 2 submissions.
Both this Project Priority Listing AND the CoC Consolidated Application MUST

be submitted.

WARNING: The FY2021 CoC Consolidated Application requires 2 submissions.
Both this Project Priority Listing AND the CoC Consolidated Application MUST

be submitted.

Page Last Updated

1A. Identification 08/07/2023

2. Reallocation 09/25/2023

3. Grant(s) Eliminated 09/25/2023

4. Grant(s) Reduced No Input Required

5A. CoC New Project Listing 09/25/2023

5B. CoC Renewal Project Listing Please Complete

5D. CoC Planning Project Listing Please Complete

5E. YHDP Renewal Project Listing 09/25/2023

5F. YHDP Replacement Project Listing No Input Required

Funding Summary No Input Required

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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Attachments 09/25/2023

Submission Summary No Input Required

Notes:
5B. CoC Renewal Project Listing  must have either the first two checkboxes selected, or the last

checkbox selected.
5D. CoC Planning Project Listing  list contains 1 incomplete item.

Applicant: Ohio Balance of State CoC OH-507
Project: OH-507 CoC Registration FY2023 COC_REG_2023_204798
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OMB Approval No. 2506-0112 (Expires 12/31/2024) 

U.S. Department of Housing 
and Urban Development Certification of Consistency Plan 

with the Consolidated Plan 
 for the Continuum of Care 
 Program Competition 

I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is 
consistent with the jurisdiction’s currently approved Consolidated Plan.   

Applicant Name: Ohio Department of Development

Project Name: See Attached List         

Location of the Project:Statewide (see project listing)

Name of 
Certifying Jurisdiction: State of Ohio

Certifying Official 
of the Jurisdiction Name: Julie Cornwell

Title: Deputy Chief

Signature

Date: 9/18/2023

Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, 
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the 
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection 
information unless that collection displays a valid OMB control number. 

Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all 
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The 
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.).  
HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s) 
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project 
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to 
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of 
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to 
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process. 



OMB Approval No. 2506-0112 (Expires 12/31/2024) 
 

Instructions for completing the HUD-2991, Certification of Consistency with the 
Consolidated Plan 

 

 

 

 

 

 

 
 

 

 

 

 

 
 
 
 

The following information must be completed by the Continuum of Care’s designated Collaborative 
Applicant.  If the CoC has multiple projects, it may complete a single HUD-2991 for the jurisdiction 
provided the Collaborative Applicant includes a list of all projects with applicant names, project names, 
and locations that will be submitted to HUD with the form when forwarding to the jurisdiction for 
signature.  If there are multiple jurisdictions located within a CoC’s geographic area, it must obtain a 
signed HUD-2991 for each jurisdiction where projects are located.   

Completed by the CoC’s Collaborative Applicant: 

Applicant Name. Enter the name of the project applicant’s organization. 

Project Name. Enter the name of the project application that will be submitted to HUD in the Continuum of Care 
Program Competition. 

Location of the Project. Enter the physical address of the project; however, if the project is designated as a 
domestic violence project, enter a P.O. Box or address of the main administrative office provided it is not the same 
address as the project.   

Name of Certifying Jurisdiction. Enter the name of jurisdiction that will review the project information and certify 
consistency with the Consolidated Plan (e.g., City of…, County, State). 

Must be completed by the certifying jurisdiction. 

Certifying Official of the Jurisdiction. Enter the name of the official who will sign the form. 

Title. Enter the official title of the certifying official (e.g., mayor, county judge, state official). 

Signature. The certifying official is to sign the form. 

Date. Enter the date the certifying official signs the form. 



OH507 - FY23 CoC Project Listing for State Certification of Consistency with ConPlan

FY2023 CoC Competition
Applicant and Project Information

Applicant Name Project Name Grant Number

Allen Metropolitan Housing Authority Allen Shelter Plus Care Vouchers OH0358L5E072213
Appleseed Community Mental Health Center, Inc.Appleseed RRH OH0491L5E072208
Ashtabula County Mental Health and Recovery Services BoardAshtabula Shelter Plus Care Vouchers for homeless persons with mental illnessOH0202L5E072215
Athens Metropolitan Housing Authority Athens Shelter Plus Care OH0352L5E072213
Athens Metropolitan Housing Authority Athens Serenity Village SAMI Shelter Plus CareOH0399L5E072212
Butler County, Ohio PSH Butler County OH0430L5E072211
Butler County, Ohio Butler County PSH Expansion OH0739L5E072200
City of Springfield Springfield Permanent Supportive Housing ProgramOH0204L5E072215
Coalition On Homelessness and Housing in OhioHomeless Management Information SystemOH0354L5E072213
Coleman Professional Services Coleman PSH OH0178L5E072215
Coleman Professional Services Jefferson County Shelter Plus Care OH0201L5E072215
Columbiana County Mental Health Clinic Permanent Housing for Persons with DisabilitiesOH0192L5E072215
Columbiana Metropolitan Housing Authority Columbiana MHA Shelter + Care I OH0179L5E072215
Columbiana Metropolitan Housing Authority Columbiana Free Choice II:  The Counseling CenterOH0180L5E072215
Community Action Agency of Columbiana County, Inc.Region 6 YHDP TH renewal FY22 OH0662Y5E072202
Community Action Agency of Columbiana County, Inc.Region 6 YHDP CE renewal FY 22 OH0663Y5E072202
Community Action Agency of Columbiana County, Inc.Region 6 YHDP SSO renewal FY22 OH0664Y5E072202
Community Action Agency of Columbiana County, Inc.Region 6 YHDP RRH renewal FY 22 OH0667Y5E072202
Community Action Commission of Fayette CountyShelter Plus Care OH0320L5E072209
Community Action Commission of Fayette CountyCAC Permanent Supportive Housing OH0322L5E072210
Community Action Commission of Fayette CountyStable Futures OH0591L5E072205
Community Action Commission of Fayette CountyEmpowerment Center OH0656D5E072203
Community Action Commission of Fayette CountyFayette Landing Rawling PSH OH0742T5E072200
Family & Community Services, Inc. Ravenna Permanent Supportive Housing for VeteransOH0379L5E072210
Family & Community Services, Inc. Portage Rapid Re-Housing OH0703T5E072201
Family Abuse Shelter of Miami County, Inc. Miami County SPC OH0293L5E072214
Family Abuse Shelter of Miami County, Inc. Miami County Family RRH OH0492L5E072208
Family Abuse Shelter of Miami County, Inc. Family Abuse Shelter PSH OH0493L5E072208
Family Violence Prevention Center of Greene County, Inc.Supportive Opportunities and ServicesOH0213L5E072215
Family Violence Prevention Center of Greene County, Inc.DV Bonus RRH OH0740D5E072200
Findlay Hope House for the Homeless, Inc. ABLE Housing OH0383L5E072209
Geauga County Board of Mental Health & Recovery ServicesPermanent Supportive Housing OH0165L5E072209
Geauga County Board of Mental Health & Recovery ServicesSPC Geauga County TRA OH0205L5E072215
Great Lakes Community Action Partnership PSH Consolidated OH0183L5E072215
Great Lakes Community Action Partnership WSOS Homenet Permanent Housing Program - DVOH0420L5E072208
Great Lakes Community Action Partnership WSOS Rapid ReHousing Conversion OH0592L5E072205
Hocking Metropolitan Housing Authority Hocking Shelter Plus Care Renewal OH0353L5E072213
Humility of Mary Housing, Inc. Faith House II OH0289L5E072214
Integrated Services for Behavioral Health, Inc. Athens Family Housing OH0382L5E072207



Integrated Services for Behavioral Health, Inc. Southeast Ohio YHDP Rapid Re-houing OH0705Y5E072100OH0705Y5E072201
Integrated Services for Behavioral Health, Inc. McArthur Gardens PSH OH0706L5E072201
Interfaith Hospitality Network of Springfield Permanent Housing with Supportive ServicesOH0193L5E072215
Interfaith Hospitality Network of Springfield Supportive Housing Program OH0208L5E072215
Ironton Lawrence County Area CAO, Inc. Lawrence County One-Stop TRA OH0188L5E072215
Jefferson County Community Action Council Supportive Housing Program (OH0210L5072215)OH0210L5E072215
Kno-Ho-Co-Ashland Community Action CommissionKnox County TRA OH0359L5E072213
Lake County Alcohol, Drug Addiction and Mental Health Services BoardLake County SPC Combined OH0291L5E072214
Lake County Alcohol, Drug Addiction and Mental Health Services BoardLake County McKinley Grove OH0380L5E072207
LAWRENCE COUNTY PORT AUTHORITY LAWRENCE COUNTY ONE-STOP SHELTER PLUS CAREOH0434L5E072211
Licking County Coalition for Housing Rapid Re-Housing Ohio OH0166L5E072212
Licking County Coalition for Housing LCCH Transitional Housing OH0216L5E072215
Licking County Coalition for Housing LCCH Rapid Re-Housing OH0564L5E072206
Licking County Coalition for Housing Region 9 RRH OH0628L5E072204
Licking County Coalition for Housing LCCH - PSH Licking County OH0741L5E072200
Licking County Coalition for Housing LCCH - DV Housing OH0744D5E072200
Licking Metropolitan Housing Authority Shelter Plus Care Chronic OH0167L5E072210
Licking Metropolitan Housing Authority Shelter Plus Care Vouchers 2 OH0169L5E072210
Licking Metropolitan Housing Authority Licking Shelter Plus Care OH0207L5E072215
Lorain County Board of Mental Health Lorain Shelter Plus Care OH0199L5E072215
Lutheran Social Services of Central Ohio Fairfield County Shelter Plus Care OH0160L5E072210
Medina County Alcohol, Drug Addiction and Mental Health BoarNorthland II OH0294L5E072214
Medina Metropolitan Housing Authority Medina County TRA OH0357L5E072213
Mental Health & Recovery Board of Ashland CountyBeginning Anew OH0451L5E072205
Mental Health & Recovery Board of Union CountyShelter Plus Care Union County OH0168L5E072209
Mental Health & Recovery Board of Union CountyI'm Home OH0185L5E072215
Mental Health, Drug and Alcohol Services BoardMadriver/Park Street OH0190L5E072215
Mental Health, Drug and Alcohol Services BoardFamily Housing OH0317L5E072208
Mental Health, Drug and Alcohol Services BoardLogan/Champaign Housing OH0433L5E072211
New Housing Ohio, Inc. Warren County Permanent Supportive HousingOH0400L5E072212
New Sunrise Properties, Inc. Supportive Housing OH0209L5E072215
Northwestern Ohio Community Action Commission Inc.NOCAC Permanent Supportive HousingOH0532L5E072204
Ohio Domestic Violence Network DV Bonus RRH Project for Ohio BoSCoCOH0627D5E072204
Ohio Domestic Violence Network ODVN Rapid Rehousing DV Bonus OH0738D5E072200
Ohio Department of Development CoC Planning
OneEighty, Inc. PSH Plus Care OH0469L5E072206
Portage Metropolitan Housing Authority Portage Shelter Plus Care OH0200L5E072215
Preble County Mental Health & Recovery BoardPrestwick Square OH0321L5E072209
Project Woman of Springfield and Clark CountyReigns of Renewal OH0418L5E072208
Project Woman of Springfield and Clark CountySupportive Solutions - NEW DV BONUS 
Residential Administrators, Inc. Residential Administrators PSH OH0290L5E072214
Sojourners Care Network Generation Now Permanent Supportive Housing 23-24OH0452L5E072207
Sojourners Care Network Sojourners Youth Crisis Response ProgramOH0707Y5E072201
Sojourners Care Network Sojourners Crisis Transitional Housing for YouthOH0708Y5E072201
The Community Action Program Corporation of Washington-Morgan Counties, OhioMarietta/Washington Shelter Plus CareOH0428L5E072211



The Salvation Army, a New York Corporation Delaware County Permanent Supportive Housing for FamiliesOH0655L5E072203
Trumbull Mental Health and Recovery Board Trumbull Shelter Plus Care Vouchers OH0164L5E072210
Trumbull Mental Health and Recovery Board Joey's Landing OH0186L5E072215
Tuscarawas County Tuscarawas County TRA OH0355L5E072213
Volunteers of America Ohio & Indiana Crossroads Supportive Housing ProgramOH0174L5E072215
Volunteers of America Ohio & Indiana Almost Home OH0565L5E072206
Warren Metropolitan Housing Authority Warren Shelter Plus Care OH0318L5E072209
Warren Metropolitan Housing Authority Bridges OH0704T5E072201
YWCA of Elyria Women In Secure Housing OH0222L5E072215
YWCA of Elyria Women's Campus Project OH0223L5E072215
YWCA of Hamilton Ohio Inc. Goodman Place PSH OH0661L5E072203
Ohio Department of Development CoC Planning planning
Integrated Services for Behavioral Health, Inc. Region 17 PSH new
OneEighty, Inc. OneEighty & WMHA Collab PSH new
CAC of Pike County Pike CAC PSh new
Ashtabula County Mental Health and Recovery Services BoardAshtabula CoC PSH Vouchers new
Serve City, Inc MOVE PSH new
CAC of Pike County Pike CAC RRH new
Clermont Co. Community Services CCCSI RRH Program new
Project Woman of Springfield and Clark CountyPW Supportive Housing Solutions DV Bonus - new





2023 Jurs_Ver_ButlerCounty_YWCA Hamilton_signed.pdf
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2023 Jurs_Ver_CityofHamilton_YWCA Hamilton_signed.pdf
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Bowling Greene Con Plan Form - Wood County.pdf
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Butler County PSH and Expansion - Certification of Consistency.pdf
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Cert of Consist. Kent Con Plan 8-14-23 SIGNED.pdf




OMB Approval No. 2506-0112 (Expires 12/31/2024) 
 



U.S. Department of Housing  
and Urban Development  



   
Certification of Consistency Plan  
with the Consolidated Plan 
  for the Continuum of Care 
  Program Competition 



  
       
       
       
 
 
I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is 
consistent with the jurisdiction’s currently approved Consolidated Plan.   
 
Applicant Name: ______________________________________________________________ 
 



 



     
 
 
 



 



 



 



 



 
 



Project Name: ________________________________________________________________ 



Location of the Project: _________________________________________________________ 



Name of 
Certifying Jurisdiction: _________________________________________________________ 



Certifying Official 
of the Jurisdiction Name: _______________________________________________________ 



Title: _______________________________________________________________________ 



Signature: ___________________________________________________________________ 



Date: _____________________________________ 



 
 
 
 
 
 
 
 
 
Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, 
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the 
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection 
information unless that collection displays a valid OMB control number. 
 
Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all 
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The 
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.).  
HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s) 
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project 
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to 
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of 
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to 
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process. 











Certificate of Consistency with the Consolidated Plan 



Applicant, Project Name and Location Attachment 



Applicant Name Project Name 



Coleman Professional Coleman Permanent Supportive 



Services, dba Coleman Health Housing (PSH) 



Services 



Family & Community 



Services, Inc. 



Portage Rapid Re-Housing 



Family & Community Ravenna Permanent Supportive 



Services, Inc. Housing for Veterans 



Portage Metropolitan Portage Shelter Plus Care 



Housing Authority 



Location of Project 



3920 Lovers Lane 



Ravenna, OH 44266 



705 Oakwood Street, Suite 221 



Ravenna, OH 44266 



705 Oakwood Street, Suite 221 



Ravenna, OH 44266 



2832 State Route 59, Ravenna, 



OH 44266 








			Applicant Name: See Attached List


			Project Name: Coleman PSH, Portage Shelter Plus Care, Portage Rapid Re-Housing, Ravenna PSH


			Location of the Project: See Attached List


			Certifying Jurisdiction: City of Kent


			of the Jurisdiction Name: Bridget Susel


			Title: Community Development Director


			Signature: 


			Date: 8/14/2023
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Lake Co. Cert. of Consistency Plan Lake Combined SPC City Manager-Signed.pdf
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Lake Co. Cert. of Consistency Plan MG CoC Commissioner-Signed.pdf
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Lancaster 2023 HUD-2991 Certification of Consistency Consolidated Plan.pdf
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Lorain and Elyria, 2023 combined Cert of Consistency.pdf
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Marietta HUD Certification of Consistency Con Plan Signed.pdf
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Mentor Cert. of Consistency Plan Lake Combined  SPC Commissioner-Signed.pdf
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Mentor Cert. of Consistency Plan MG CoC City Manager-Signed.pdf
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Newark, all projects HUD-2991.pdf










Licking Metropolitan Housing Authority Licking Shelter Plus Care
Licking Metropolitan Housing Authority Shelter Plus Care Chronic 
Licking Metropolitan Housing Authority Shelter Plus Care Vouchers 2
Licking County Coalition for Housing LCCH Transitional Housing                          
Licking County Coalition for Housing LCCH Rapid Re-Housing                                
Licking County Coalition for Housing Region 9 Rapid Re-Housing                         
Licking County Coalition for Housing Rapid Re-Housing Ohio                                
Licking County Coalition for Housing LCCH – PSH Licking County    
Licking County Coalition for Housing LCCH-DV Housing  








			20230912111814821


			List


			Sheet1
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Sandusky CertConsistency_VOA 2023.pdf
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Springfield HUD-2991 ConPlan for PW Supportive Housing Solutions - signed.pdf




OMB Approval No. 2506-0112 (Expires 12/31/2024) 
 



U.S. Department of Housing  
and Urban Development  



   
Certification of Consistency Plan  
with the Consolidated Plan 
  for the Continuum of Care 
  Program Competition 



  
       
       
       
 
 
I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is 
consistent with the jurisdiction’s currently approved Consolidated Plan.   
 
Applicant Name: ______________________________________________________________ 
 



 



     
 
 
 



 



 



 



 



 
 



Project Name: ________________________________________________________________ 



Location of the Project: _________________________________________________________ 



Name of 
Certifying Jurisdiction: _________________________________________________________ 



Certifying Official 
of the Jurisdiction Name: _______________________________________________________ 



Title: _______________________________________________________________________ 



Signature: ___________________________________________________________________ 



Date: _____________________________________ 



 
 
 
 
 
 
 
 
 
Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, 
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the 
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection 
information unless that collection displays a valid OMB control number. 
 
Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all 
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The 
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.).  
HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s) 
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project 
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to 
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of 
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to 
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process. 











OMB Approval No. 2506-0112 (Expires 12/31/2024) 
 



Instructions for completing the HUD-2991, Certification of Consistency with the 
Consolidated Plan 



 



 



 



 



 



 



 
 



 



 



 



 



 
 
 
 



The following information must be completed by the Continuum of Care’s designated Collaborative 
Applicant.  If the CoC has multiple projects, it may complete a single HUD-2991 for the jurisdiction 
provided the Collaborative Applicant includes a list of all projects with applicant names, project names, 
and locations that will be submitted to HUD with the form when forwarding to the jurisdiction for 
signature.  If there are multiple jurisdictions located within a CoC’s geographic area, it must obtain a 
signed HUD-2991 for each jurisdiction where projects are located.   



Completed by the CoC’s Collaborative Applicant: 



Applicant Name. Enter the name of the project applicant’s organization. 



Project Name. Enter the name of the project application that will be submitted to HUD in the Continuum of Care 
Program Competition. 



Location of the Project. Enter the physical address of the project; however, if the project is designated as a 
domestic violence project, enter a P.O. Box or address of the main administrative office provided it is not the same 
address as the project.   



Name of Certifying Jurisdiction. Enter the name of jurisdiction that will review the project information and certify 
consistency with the Consolidated Plan (e.g., City of…, County, State). 



Must be completed by the certifying jurisdiction. 



Certifying Official of the Jurisdiction. Enter the name of the official who will sign the form. 



Title. Enter the official title of the certifying official (e.g., mayor, county judge, state official). 



Signature. The certifying official is to sign the form. 



Date. Enter the date the certifying official signs the form. 








			Applicant Name: Project Woman of Ohio


			Project Name: PW Supportive Housing Solutions


			Location of the Project: Scattered Sites, Springfield, OH


			Certifying Jurisdiction: City of Springfield


			of the Jurisdiction Name: Bryan Heck


			Title: City Manager


			Signature: 


			Date: August 10, 2023
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Springfield, PW HUD-2991 ConPlan for Reigns of Renwal - signed.pdf




OMB Approval No. 2506-0112 (Expires 12/31/2024) 
 



U.S. Department of Housing  
and Urban Development  



   
Certification of Consistency Plan  
with the Consolidated Plan 
  for the Continuum of Care 
  Program Competition 



  
       
       
       
 
 
I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is 
consistent with the jurisdiction’s currently approved Consolidated Plan.   
 
Applicant Name: ______________________________________________________________ 
 



 



     
 
 
 



 



 



 



 



 
 



Project Name: ________________________________________________________________ 



Location of the Project: _________________________________________________________ 



Name of 
Certifying Jurisdiction: _________________________________________________________ 



Certifying Official 
of the Jurisdiction Name: _______________________________________________________ 



Title: _______________________________________________________________________ 



Signature: ___________________________________________________________________ 



Date: _____________________________________ 



 
 
 
 
 
 
 
 
 
Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, 
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the 
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection 
information unless that collection displays a valid OMB control number. 
 
Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all 
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The 
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.).  
HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s) 
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project 
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to 
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of 
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to 
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process. 











OMB Approval No. 2506-0112 (Expires 12/31/2024) 
 



Instructions for completing the HUD-2991, Certification of Consistency with the 
Consolidated Plan 



 



 



 



 



 



 



 
 



 



 



 



 



 
 
 
 



The following information must be completed by the Continuum of Care’s designated Collaborative 
Applicant.  If the CoC has multiple projects, it may complete a single HUD-2991 for the jurisdiction 
provided the Collaborative Applicant includes a list of all projects with applicant names, project names, 
and locations that will be submitted to HUD with the form when forwarding to the jurisdiction for 
signature.  If there are multiple jurisdictions located within a CoC’s geographic area, it must obtain a 
signed HUD-2991 for each jurisdiction where projects are located.   



Completed by the CoC’s Collaborative Applicant: 



Applicant Name. Enter the name of the project applicant’s organization. 



Project Name. Enter the name of the project application that will be submitted to HUD in the Continuum of Care 
Program Competition. 



Location of the Project. Enter the physical address of the project; however, if the project is designated as a 
domestic violence project, enter a P.O. Box or address of the main administrative office provided it is not the same 
address as the project.   



Name of Certifying Jurisdiction. Enter the name of jurisdiction that will review the project information and certify 
consistency with the Consolidated Plan (e.g., City of…, County, State). 



Must be completed by the certifying jurisdiction. 



Certifying Official of the Jurisdiction. Enter the name of the official who will sign the form. 



Title. Enter the official title of the certifying official (e.g., mayor, county judge, state official). 



Signature. The certifying official is to sign the form. 



Date. Enter the date the certifying official signs the form. 








			Applicant Name: Project Woman of Ohio


			Project Name: Reigns of Renewal


			Location of the Project: Scattered Sites, Springfield, OH


			Certifying Jurisdiction: City of Springfield


			of the Jurisdiction Name: Bryan Heck


			Title: City Manager


			Signature: 


			Date: August 10, 2023
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Springfield, PW Supp SolutionsHUD-2991 ConPlan for PW Supportive Housing Solutions - signed.pdf




OMB Approval No. 2506-0112 (Expires 12/31/2024) 
 



U.S. Department of Housing  
and Urban Development  



   
Certification of Consistency Plan  
with the Consolidated Plan 
  for the Continuum of Care 
  Program Competition 



  
       
       
       
 
 
I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is 
consistent with the jurisdiction’s currently approved Consolidated Plan.   
 
Applicant Name: ______________________________________________________________ 
 



 



     
 
 
 



 



 



 



 



 
 



Project Name: ________________________________________________________________ 



Location of the Project: _________________________________________________________ 



Name of 
Certifying Jurisdiction: _________________________________________________________ 



Certifying Official 
of the Jurisdiction Name: _______________________________________________________ 



Title: _______________________________________________________________________ 



Signature: ___________________________________________________________________ 



Date: _____________________________________ 



 
 
 
 
 
 
 
 
 
Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, 
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the 
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection 
information unless that collection displays a valid OMB control number. 
 
Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all 
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The 
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.).  
HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s) 
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project 
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to 
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of 
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to 
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process. 











OMB Approval No. 2506-0112 (Expires 12/31/2024) 
 



Instructions for completing the HUD-2991, Certification of Consistency with the 
Consolidated Plan 



 



 



 



 



 



 



 
 



 



 



 



 



 
 
 
 



The following information must be completed by the Continuum of Care’s designated Collaborative 
Applicant.  If the CoC has multiple projects, it may complete a single HUD-2991 for the jurisdiction 
provided the Collaborative Applicant includes a list of all projects with applicant names, project names, 
and locations that will be submitted to HUD with the form when forwarding to the jurisdiction for 
signature.  If there are multiple jurisdictions located within a CoC’s geographic area, it must obtain a 
signed HUD-2991 for each jurisdiction where projects are located.   



Completed by the CoC’s Collaborative Applicant: 



Applicant Name. Enter the name of the project applicant’s organization. 



Project Name. Enter the name of the project application that will be submitted to HUD in the Continuum of Care 
Program Competition. 



Location of the Project. Enter the physical address of the project; however, if the project is designated as a 
domestic violence project, enter a P.O. Box or address of the main administrative office provided it is not the same 
address as the project.   



Name of Certifying Jurisdiction. Enter the name of jurisdiction that will review the project information and certify 
consistency with the Consolidated Plan (e.g., City of…, County, State). 



Must be completed by the certifying jurisdiction. 



Certifying Official of the Jurisdiction. Enter the name of the official who will sign the form. 



Title. Enter the official title of the certifying official (e.g., mayor, county judge, state official). 



Signature. The certifying official is to sign the form. 



Date. Enter the date the certifying official signs the form. 








			Applicant Name: Project Woman of Ohio


			Project Name: PW Supportive Housing Solutions


			Location of the Project: Scattered Sites, Springfield, OH


			Certifying Jurisdiction: City of Springfield


			of the Jurisdiction Name: Bryan Heck


			Title: City Manager


			Signature: 


			Date: August 10, 2023
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Springfield, Sheltered Inc. PHSS HUD-2991-Certification-of-Consistency-Consolidated-Plan- PHSS_09.11.2023.pdf




OMB Approval No. 2506-0112 (Expires 12/31/2024) 
 



U.S. Department of Housing  
and Urban Development  



   
Certification of Consistency Plan  
with the Consolidated Plan 
  for the Continuum of Care 
  Program Competition 



  
       
       
       
 
 
I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is 
consistent with the jurisdiction’s currently approved Consolidated Plan.   
 
Applicant Name: ______________________________________________________________ 
 



 



     
 
 
 



 



 



 



 



 
 



Project Name: ________________________________________________________________ 



Location of the Project: _________________________________________________________ 



Name of 
Certifying Jurisdiction: _________________________________________________________ 



Certifying Official 
of the Jurisdiction Name: _______________________________________________________ 



Title: _______________________________________________________________________ 



Signature: ___________________________________________________________________ 



Date: _____________________________________ 



 
 
 
 
 
 
 
 
 
Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, 
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the 
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection 
information unless that collection displays a valid OMB control number. 
 
Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all 
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The 
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.).  
HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s) 
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project 
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to 
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of 
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to 
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process. 











OMB Approval No. 2506-0112 (Expires 12/31/2024) 
 



Instructions for completing the HUD-2991, Certification of Consistency with the 
Consolidated Plan 



 



 



 



 



 



 



 
 



 



 



 



 



 
 
 
 



The following information must be completed by the Continuum of Care’s designated Collaborative 
Applicant.  If the CoC has multiple projects, it may complete a single HUD-2991 for the jurisdiction 
provided the Collaborative Applicant includes a list of all projects with applicant names, project names, 
and locations that will be submitted to HUD with the form when forwarding to the jurisdiction for 
signature.  If there are multiple jurisdictions located within a CoC’s geographic area, it must obtain a 
signed HUD-2991 for each jurisdiction where projects are located.   



Completed by the CoC’s Collaborative Applicant: 



Applicant Name. Enter the name of the project applicant’s organization. 



Project Name. Enter the name of the project application that will be submitted to HUD in the Continuum of Care 
Program Competition. 



Location of the Project. Enter the physical address of the project; however, if the project is designated as a 
domestic violence project, enter a P.O. Box or address of the main administrative office provided it is not the same 
address as the project.   



Name of Certifying Jurisdiction. Enter the name of jurisdiction that will review the project information and certify 
consistency with the Consolidated Plan (e.g., City of…, County, State). 



Must be completed by the certifying jurisdiction. 



Certifying Official of the Jurisdiction. Enter the name of the official who will sign the form. 



Title. Enter the official title of the certifying official (e.g., mayor, county judge, state official). 



Signature. The certifying official is to sign the form. 



Date. Enter the date the certifying official signs the form. 








			Applicant Name: Sheltered, Inc, formerly Interfaith Hospitality Network


			Project Name: Interfaith Hospitality Network- Permanent Housing with Supportive Services


			Location of the Project: Springfield/Clark County, Ohio


			Certifying Jurisdiction:    City of Springfield, Ohio 


			of the Jurisdiction Name:   Bryan Heck


			Title:     City Manager


			Signature: 


			Date:    September 11, 2023












__MACOSX/._Springfield, Sheltered Inc. PHSS HUD-2991-Certification-of-Consistency-Consolidated-Plan- PHSS_09.11.2023.pdf
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OMB Approval No. 2506-0112 (Expires 12/31/2024) 
 



U.S. Department of Housing  
and Urban Development  



   
Certification of Consistency Plan  
with the Consolidated Plan 
  for the Continuum of Care 
  Program Competition 



  
       
       
       
 
 
I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is 
consistent with the jurisdiction’s currently approved Consolidated Plan.   
 
Applicant Name: ______________________________________________________________ 
 



 



     
 
 
 



 



 



 



 



 
 



Project Name: ________________________________________________________________ 



Location of the Project: _________________________________________________________ 



Name of 
Certifying Jurisdiction: _________________________________________________________ 



Certifying Official 
of the Jurisdiction Name: _______________________________________________________ 



Title: _______________________________________________________________________ 



Signature: ___________________________________________________________________ 



Date: _____________________________________ 



 
 
 
 
 
 
 
 
 
Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, 
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the 
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection 
information unless that collection displays a valid OMB control number. 
 
Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all 
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The 
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.).  
HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s) 
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project 
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to 
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of 
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to 
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process. 











OMB Approval No. 2506-0112 (Expires 12/31/2024) 
 



Instructions for completing the HUD-2991, Certification of Consistency with the 
Consolidated Plan 



 



 



 



 



 



 



 
 



 



 



 



 



 
 
 
 



The following information must be completed by the Continuum of Care’s designated Collaborative 
Applicant.  If the CoC has multiple projects, it may complete a single HUD-2991 for the jurisdiction 
provided the Collaborative Applicant includes a list of all projects with applicant names, project names, 
and locations that will be submitted to HUD with the form when forwarding to the jurisdiction for 
signature.  If there are multiple jurisdictions located within a CoC’s geographic area, it must obtain a 
signed HUD-2991 for each jurisdiction where projects are located.   



Completed by the CoC’s Collaborative Applicant: 



Applicant Name. Enter the name of the project applicant’s organization. 



Project Name. Enter the name of the project application that will be submitted to HUD in the Continuum of Care 
Program Competition. 



Location of the Project. Enter the physical address of the project; however, if the project is designated as a 
domestic violence project, enter a P.O. Box or address of the main administrative office provided it is not the same 
address as the project.   



Name of Certifying Jurisdiction. Enter the name of jurisdiction that will review the project information and certify 
consistency with the Consolidated Plan (e.g., City of…, County, State). 



Must be completed by the certifying jurisdiction. 



Certifying Official of the Jurisdiction. Enter the name of the official who will sign the form. 



Title. Enter the official title of the certifying official (e.g., mayor, county judge, state official). 



Signature. The certifying official is to sign the form. 



Date. Enter the date the certifying official signs the form. 








			Applicant Name: Sheltered, Inc, formerly Interfaith Hospitality Network


			Project Name: Interfaith Hospitality Network- Supportive Housing Program


			Location of the Project: Springfield/Clark County, Ohio


			Certifying Jurisdiction:     City of Springfield, Ohio


			of the Jurisdiction Name:   Bryan Heck


			Title:    City Manager


			Signature: 


			Date:   September 11, 2023
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OMB Approval No. 2506-0112 (Expires 12/31/2024) 
 



U.S. Department of Housing  
and Urban Development  



   
Certification of Consistency Plan  
with the Consolidated Plan 
  for the Continuum of Care 
  Program Competition 



  
       
       
       
 
 
I certify the proposed activities included in the Continuum of Care (CoC) project application(s) is 
consistent with the jurisdiction’s currently approved Consolidated Plan.   
 
Applicant Name: ______________________________________________________________ 
 



 



     
 
 
 



 



 



 



 



 
 



Project Name: ________________________________________________________________ 



Location of the Project: _________________________________________________________ 



Name of 
Certifying Jurisdiction: _________________________________________________________ 



Certifying Official 
of the Jurisdiction Name: _______________________________________________________ 



Title: _______________________________________________________________________ 



Signature: ___________________________________________________________________ 



Date: _____________________________________ 



 
 
 
 
 
 
 
 
 
Public reporting burden for this collection of information is estimated to average 3.0 hours per response, including the time for reviewing instructions, 
completing the form, attaching a list of projects if submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the 
electronic e-snaps CoC Consolidated Application. This agency may not conduct or sponsor, and a person is not required to respond to, a collection 
information unless that collection displays a valid OMB control number. 
 
Privacy Act Statement. This form does not collect SSN information. The Department of Housing and Urban Development (HUD) is authorized to collect all 
the information required by this form under 24 CFR part 91, 24 CFR Part 578, and is authorized by the McKinney-Vento Act, as amended by S. 896 The 
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.S.C. 11371 et seq.).  
HUD considers the completion of this form, including the local jurisdiction(s) authorizing official’s signature, as confirmation the project application(s) 
proposed activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plan and, if the project 
applicant is a state or unit of local government, that the jurisdiction is following its Consolidated Plan per the requirement of 24 CFR part 91. Failure to 
either submit one form per project or one form with a listing of project information for each field (i.e., name of applicant, name of project, location of 
project) will result in a technical deficiency notification that must be corrected within the number of days designated by HUD, and further failure to 
provide missing or incomplete information will result in project application removal from the review process and rejection in the competitive process. 











OMB Approval No. 2506-0112 (Expires 12/31/2024) 
 



Instructions for completing the HUD-2991, Certification of Consistency with the 
Consolidated Plan 



 



 



 



 



 



 



 
 



 



 



 



 



 
 
 
 



The following information must be completed by the Continuum of Care’s designated Collaborative 
Applicant.  If the CoC has multiple projects, it may complete a single HUD-2991 for the jurisdiction 
provided the Collaborative Applicant includes a list of all projects with applicant names, project names, 
and locations that will be submitted to HUD with the form when forwarding to the jurisdiction for 
signature.  If there are multiple jurisdictions located within a CoC’s geographic area, it must obtain a 
signed HUD-2991 for each jurisdiction where projects are located.   



Completed by the CoC’s Collaborative Applicant: 



Applicant Name. Enter the name of the project applicant’s organization. 



Project Name. Enter the name of the project application that will be submitted to HUD in the Continuum of Care 
Program Competition. 



Location of the Project. Enter the physical address of the project; however, if the project is designated as a 
domestic violence project, enter a P.O. Box or address of the main administrative office provided it is not the same 
address as the project.   



Name of Certifying Jurisdiction. Enter the name of jurisdiction that will review the project information and certify 
consistency with the Consolidated Plan (e.g., City of…, County, State). 



Must be completed by the certifying jurisdiction. 



Certifying Official of the Jurisdiction. Enter the name of the official who will sign the form. 



Title. Enter the official title of the certifying official (e.g., mayor, county judge, state official). 



Signature. The certifying official is to sign the form. 



Date. Enter the date the certifying official signs the form. 








			Applicant Name: Project Woman of Ohio


			Project Name: Reigns of Renewal


			Location of the Project: Scattered Sites, Springfield, OH


			Certifying Jurisdiction: City of Springfield


			of the Jurisdiction Name: Bryan Heck


			Title: City Manager


			Signature: 


			Date: August 10, 2023
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Steubenville CertofCon23 JEff PSH.pdf
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Warren City Certification of Consistency - Joey's Landing.pdf
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Warren City Certification of Consistency - Trumbull County Mental Health and Recovery.pdf
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Warren Co, WMHA projects.pdf
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