
Apperuorx A:

SF-424 Fonvls

Srerr or TEru¡¡¡sse E

FY 2016-17 Aruruuat Aclo¡l Pnru



OMB Number: 4040-0004

Expiration Date: 8/31/201 6

Application for Federal Assistance 5F424

- 1 Type of Submission:

! Preapplication

I Rppllcatlon

! Changeo/Corrected Appllcatlon

- 2, Type of Appllcatlon: ' lf Revision, selêct aPpropr¡åt€ létt6(s):

I ttew

! Continuation

I Revlsion

* Other (Specily):

' 3, Date Received: 4 ldentif¡er:

5a Fedêral Enttty ldontlf¡er: 5b, Federal Award ldentifiêri

State Use Onlyr

ô, Date Received by State: 7, Stete Applicallôn ldentlfier:

8, APPLICANT INFORMATION:

'a, Lêgal Name:

' b. Employel/Taxpayer ldentlllcatlon Number (Ell,l/TlN)l * c, Organlzatlonal DUNS:

't 26362680C00

d, Address:

' Streetl:

Street2:

'City:

County/Parish:

" Stäte:

Provlnce:

'Countryr

'Z¡p / Postal Codei

10 Jame6 Robertson ?arkway, 4th !'Lôor

Ídson

TN: TcnneÈsee

USA: UNIiI'EÐ STÀTES

t, t:t.1.

e. Organlzadonal Unlt:

Department Name:

Dept. ôf Heal.ih

D¡vis¡on Name:

rvlArDs/srD section

f, Nams ând contact lnformatlon of pofson to be contactod on matters lnvolvlng thlr appllcåtlon

Preflx:

Middle Namel

* Last Name:

Suflixl

' Flrst Name:

Title: t)f; 1.l1VlÊT1)

Organiza(ional Aff iliation:

'Telephone NumÞer: 1"5 532-79:t4 Fax Numbet:

'Ëmail: f 1:¿1nçt, wadawôrth@tn



Application for Federal Asslstance 5F424

i 9, Type of Appllcant l: Seloct Appllcant Typo:

r SLãLe Covetnnìetlt

Type of Applicant 2; Select Applicant Type:

Type of Applícant 3: Select Applicanl Type:

' Other (specify)

r 10. Name of Federal Agencyi

11. Catalog of Federal Domestlc Asslstânce Number;

14 -24r

CFDA T¡lIE:

* 12. Fundlng Opportunlty Numb€r:

* Title:

13. Competltlon ldentlflcatlon Number:

Title:

14. Areas Affected by ProJect (Cltlss, Countles, States, etc.)i

Add Attachment D€lele AttachrTre!ll Attach

* 15. Descrlptlve Tltle of Appllcant's ProJect:

ing opl)oÌ'tunitÍe6 f or J:rerson$ !,ri ch Àtjlg (Ho!ìttÀ)

Attàchments Oëlele Attachr¡ìe nts View Allachillents

Attach supporting documenls ss specifjed ln agency instructions.



Appllcation for Foderal Assistance 5F424

18. Congresslonal Dlstrlcts Of:

. a, Applicant TN- 0 05 'b Program/Project I

Attach an âddltional llst of Program/Project Congressional Dlstricts ìf needed

Add Atlachment 0clete Atlãühmcnt V;cyr /ìliaoiìtretit

17. Proposed Project:

* a. Start Date: c? /or/2016 'b. End Date: 6 / 30 /20r'1

18. Eetlmated Fundlng ($):

- a. Federal

- b Appl¡cant

'c State

'd. Local

'e. Other

'f, Program lncomo

" g. TOTAL

963,180,00

963,180

* 19. ls Appllcatlon SubJect to Revlew By State Under Executlve O'det 12972 Process?

! a. Thls appllcatlon wes made avallable to the State under the Execulive Otdel 12372 Process for review on

! b. Program is subject to E.O, 12372 but has not been selected by the State for review,

I c. Program is not covered by 8,O.12372.

* 20. ls tho Appllcant Dellnquent On Any Fede¡al Debt? (lf "Yes," provlde explanatlon ln attachment')

lves X No

lf "Yes", prov¡de explanallon and attach

Add Altachmenl Delete Attachment ViewAttachme¡ìt

21, *By slgnlng th¡s appllcatlon, I cartlfy (1) to the statements contalned ln the list of certlflcatlons** and (2) that the statementrs

heretn are truó, complete and accuratà to the best of my knowledge, I al3o provlde the requlred assurancest* ând agree to

complywlthanyresuìtlngtsrmslflacceptanaward, lamáwarethatànyfal¡e,flctltlous,orfraudulentstatemontsotclalms may

subJect me to crlmlnal, clvll, or admlnlstratlvo penaltles, (U.S. Codo' Tltle 218, Sectlon 1001)

[ " t ncnee

". The l¡st of certilicalions and assurances, or an internet slte where you may obtaln this l¡st, ¡Ê conla¡ned in the announcement or agency

specilic inslructlons,

Authorlzed Representatlve:

PÍellx: * Flrst Name: 1l

Middle Nama:

'Lâst Name:

Suff¡x:

" Tille: frì¿¡r, tçlti(tl¿ Ò1"1'$nrvid6r!4

* Telephone Number: 15-?41-2001 Fax Number:

'Emaill I . hd¡rl.ilnrt\\!: n . rJrJv

' Slgnature of Authorized Representatlve:
* Date Slgned'



Oi/B Number: 4040.0004

Expirâtión Date: 8/31/2016

Appllcatlon for Federal Assistance 5F424

" 1. Type ofSubm¡ssion:

! Preappllcation

I Application

! Changed/Conected Applicalion

' 2. Type of Application;

I ttew

! Continuation

I nevßlon

' lf Revlsion, selôct ÊpprÖpriate lette(s):

'Olher (Specify):

'3- Date Receiveci: 4. ldentifier:

5a. Federal Entity ldentíf¡er: 5b Federal Award ldentifler:

State Use Only:

6. Date Received by State: 7. State Appl¡cation ldentifier:

8, APPLICANT INFORMATION:

'a. Legal Name: of '¡'et¡nussr:,i.

' b Employer/Tâxpayer ldentification Number (ElN/TlN);

-5001445

' c. Organlzational DUNS:

?90is9210000

d, Addre¡r:

' Streetl:

Street2:

'C¡ty:

County/PsÍish;

* State:

Provlnca:

* Country:

'Zlp / Postal Codê; .

o. Organlzat¡onâl Unlt:

Departmènt Name:

of Econ/Cornmuníty Dev

Division Name:

raI Proç¡rainsicy c

f, Name 6nd contact lnformatlon of person to be contacted on matters lnvolvlng thls appllcatlon:

P16lix:

Middle Name:

'Last Name:

Suftîx:

- First Namel

Title: ràm¡r

Or0an¡zatlonal Aíiliat¡on:

- Telephone Number: 15-354-3591 Fax Number:

* Emall: l'.erte, årchereln , gor.



Appllcation for Federal Assistance 5F424

. 9. Type of Appllcant l: Select Appllcant Type:

I Slate Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Appl¡cânt Tyæ:

. Other (speclly):

* 10, Name of Federsl Agency:

1l . Catalog of Fedoral Domostlc Aeelstance Number:

1 4 - 2.2"8

CFDA Title:

* 12. Fundlng Opportunlty Numberl

Tte

13. compotltlon ldentlflcatlon Numbor:

Title:

14. Areae Affected by ProJect (Cltles, Countles, Statee, etc.):

Add Attaciment

r 15 Descrlptlve Tltle of Appllcant's ProJect:

Delete V¡efv Altachnìents

Attach support¡ng documents as specified in agency ln6tructlons.



Applicatlon for Federal Assistance SF*424

-005

16. Congresslonal Dlstrlcts Of:

* a, Applicant
- b, Program/Project -all

Attech en additional list ol Program/Project Congressional DIstr¡cts lf needed

Add Attachment l)eiE{e Atlirchrrìent VieY; Att¿clìlr1r)nt

17. Proposod Prolect:

' a. Start Date: 07 /o!/20L6
* b, End Date; 6/30/2oL'l

18. Estlmated Fundlng ($):

* a Federal

'b, Applicant

- c. State

" d. Local

* e Other

'f, ProgÍam lncome

'g. TOTAL

25t265,266

2s,265,266.0

1 19, ls Appllcatlon SubJect to Revlew By Stato Under Executlvo O¡det 12772 Process?

! a. This appllcallon was made avallable to the Stale under the Executive Oñet 12372 Process for revlew on

! b. Program ls subject to 8.O.12372 but has not been selecled by the State for review.

I c. Program is not covered by E.O. 12372.

* 20, ls the Appllcant Dellnquent On Any Federal Debt? (lf "Yos," provlde explanatlon ln attachmenL)

lves X No

lf "Yes", provide explanatlon and attach

Add Delele Attachment

21. *By slgnlng thls appllcatlon, I certlfy (1) to the statements contalned ln the llst of certlflcatlons"r and (2) that the statements

hereln are truã, complete and accuratã io the best of my knowledge, I âlso provlde the requlred assurances** and agree to

complywlthanyresuitlngtermslflacceptanaward. lamáwarethatanyfalse,flctltlous,o¡fraudulentstatementsorclalms may

subject me to crlmlnal, clvll, or âdmlnlstratlve penaltles, (U.S, Code, Tltlo 218, Sectlon 1001)

[ -' t nonrr
*' The list of certifìcatlons snd essurances, or an internet eite where you may obtaln this list, ls conlslned ln the announcement or agency

specific ¡nstructlon6.

Authorlzsd Repreeentâtlvoi

Prefix:

Middlo Name:

" Last Name:

Suffix:

' First Namel 1l

lam

'Title: , tjtAtl! <-;it' 'J'el|lrcÉ¡Ec

* Telephone Number: f:i5-?ri1 iì0ÇI Fax Number:

'Emell:



OMB Number: 4040.0004

Expiration Datê: 8i31 /201 0

Applicatlon for Federal Assistance 5F424

" 1. Type of Submlsgloni

! Preapplication

I Application

n Changed/Corrected Appllcation

- 2. Type of Appl¡cation:

[Jlrew

! Continuallon

! Revision

' lf Revision, select appropriate

* other (specify):

* 3, Dato Received: 4, ldentlfìer:

5a, Federal Entlty ldentilier: 5b, Federal Award ldentlf¡er:

Stãte Use Onlyl

ô. Date Recelved by State: 7. state AÞÞllcåtion ldentil¡erl

8. APPLICANT INFORMATIONI

'a. Legal Name:

' b. Employôr/Taxpayer ldentiflcâtion Numb€r (ElN/TlN)

2-6001445

* c. Organizational DUNS:

BC4148 90000I

d. Addressr

' Streetl:

Stree12:

t City:

County/Parish:

'State:

Provlnce:

'Country:

' Zip / Poslal codel

02 Deäderick street, 3rd Floor

11e

v:I cson

TN: TenneË$ee

USAr UNITED STA"IiS

e. OrganÞatlonal Unlt:

Department Nams:

Houslng Development Agency

Dlvlslón Name:

fy

f, Name and contact lnformatlon of person to be contactêd on matters lnvolvlng thlo tppllcatlon:

Preflx:

Mlddle Name:

'Låst Name:

Sufix:

* Flrst Name:

Tltle:

Organizatlonal Aff il¡alion:

'Telephone Numbsr: 6: s-915-2032 Fax Number: 6i5-564-2',?lllt

'Ernall: Lol-hda. org



Application for Federal Assistance SF424

' 9. Type of Appllcant 1: Solect Appllcant Typel

Slate Göv(ìrnflenl:

Type of Applicant 2j Select Applicánt Type:

Type of Applicanl 3r Select Applicant Type:

. Olher (sPeclfy):

* 10, Name ol Fede¡al Agoncy:

11. catålog of Feder¡l Dom€stlc Asslstance Number:

L4 -23J

CFDA Title

Emergerìcy Solurìons Grent Prcgr¿1m

* 12. Fundlng Opportunlty Number:

'Tltlôl

13. Competltlon ldentlflcatlon Number:

Title;

14, Areas Affected by Prolect (Cltles, Countles, States, etc.l:

Add Attachment De lele Allachment View Attachment

* 16, De8crlptlve Tltle ol Appllcant's Prorect:

aÈe Efte¡gency SoÌutlons GranL prograri

Add Attachm€nls Delelr Attachnlents Vrer¡; Atlachments

Attach supportlng documents as speclfled ln agency lnstructions.

,l



Appllcation for Federal Assistance 5F424

16. Congres6lonal Dlstrlcte Ol:

. a Appl¡cant -005 'b Program/Project

Attach an additional list of Program/Project Congresslonal Districts il needed.

Add Attachment Delclo Altachmer)( V¡ew Allachrncll(

17. Proposed ProJect:

'a Start Date: 07 /or/20ú 'b, End Date: / 3o / 2or7

18. Estlmated Fundlng ($):

* a. Federal

. b. Applicant

* c. State

'd. Local

* e. Other

* f. Program lncome

'g, TOTAL

2t932t40L.Q0

2,932 ,40L

* 19. ls Appllcatlon Subject to Revlew By State Under Executlve Ord'èt 12372 Process?

! a. This application was made avallable to the State under the Executive Order 12372 Process for review on

! b. Program is subject to E.O, 12372 but has not been selected by the State for review.

I c, Program ls not covered by E,O. 12372.

. 20. ls the Appllcánt Dellnquent On Any Fêdêral Debt? (lf "Yes," provldo expla natlon ln attachment')

! ve. X tto

lf "Yes", provlde explanatlon and attach

Add Attachment View

21, *By slgnlng thls appllcatlon, I cortlfy (l)to the etatsmentB contalned ln th€ llst of certlficatlons" and (2) thal the statementrs

hereln are truã, complete and accuratà to the best of my knowlédge. I also provlde the requlred assulance8** and ägroe to

complywlthanyresuitlngtormslf lacceptaneward. lamawarethatanyfalse,flctltlous,orfraudulentstatementsorclalms may

subJect me to crlmlnal, clvll, or admlnlstratlv€ pênaltlês. (U.S. Gode, Tltle 218, Soctlon 1001)

ffi '" laoRee
-. The llst of c€rtifications and assurances, or an internet site where you may obteln this list, is contained ln the announcemenl or agency

specific instructions.

Authorlzed Representãtlvo

Pr€fix:

Mlddl€ Name:

" Lasl Namo:

Suff x:

* Flrst Namel

l{taLam

'Title: ril{rr, !il.1t.tl r)l Tcìil)É1fiJìCr¡

' Telephone Number: Fax Number:

'Emalll bi I l h¡e l¡nrl*[tl. g(]v

. Signature olAutho¡ized Represenlative: 'Date Slgned



OMB Number; 4040-C004

Expiration Date: 8/31/2016

Applicatlon for Federal Asslstance SF-424

* 1. Type of Submission:

fl Preapplication

f] Application

I Changedioonected Application

. 2. Type of Applicstion:

[lttew
! Conlinuatlon

I Revislon

' ll Rèv¡sion, select letter(s):

' Other (Specify)

'3 Date Recôived: 4.

5a, Fed6ral Entily ldentlfier: 5b. FêderEl Award ldentif¡er:

State U6o Onlyi

ô, Date Received by State: 7. State Appllcatlon ldBntilier:

8, APPLICANT INFORMATION;

'a, Legal Name: ;rt11 Çf llr:nne$$n{

Employer/Taxpayer ldentilicatlon Number (Él N/TlN): * c. Organizational DUNS:

62-6A0 1 445 7804?489C000

d. Address:

* StrÊet1:

Street2:

* clty:

County/Parish:

* Stale:

Province:

'Country:

' zip i Postal Code:

02 De¿rderick street¿ 3rcl Floor

l"ê

vidson

TN: 'lcnnessee

ûSÀ: uljlTED STà31îS

e. Organlzatlonal Unlt:

Depsrtment Nâmo:

tlousíng Devoloprìen[: hgency

Divisíon Name;

iÈy P:cg::ams

f, Namo and contact lnformatlon of person to be contacted on rnatt€rs lnvolvlng thls appllcatlonl

Prefix:

Middl€ Nsme;

* Last Name:

Sufflx:

tr 'Firsl Name:

TÍtle:

Organizational Aff¡llation:

'Tslephonô Numþor: 15-564-2700Fax Number:

'Email: @thda, org



Applicatlon for Federal Assistance SF-424

' 9, Type of Applicant 1: Select Applicant Type;

S iìraae G01.êrÍu'ììeut

Type of Appl¡cant 2: Select Appl¡cant Type'

Type of Appl¡cânt 3: Select Applicant Type

' Othe!-(specily),

r 10. Name of Federal Agency

'll. Catalog of Federal Domestic Assistance Number:

CFDA T¡1Ie:

ll-?39

*'12, Funding Opportunity Number:

'T¡tle:

13. Competltlon ldentification Number:

Title:

14. Areas Affected by Project (Clties, countles, States, etc.):

Delete Altachmenl View

* 15. Doscrlpt¡ve Title of Appl nt's Projectl

¿r'Le !iOME fnvestnent Partr¡erships flrörJranr

Atlachments Deletê Atlâchments View Attachntents

Attach supporl!ng documents ãs specified in agency instrr¡ctions



Application for Federal Assistance SF-424

rN-005 'b Program/Project

16. Congresslonal Distrlcts 0f:

* a. Applicant

Attach an âddit¡onal l¡st of Program/Project Congressional Distr¡cts if needed

Add Attachment ilÈiÊ1e Alta(ìhrncnl Vicw Atlachment

1 /Dr/20L6 06/ 30 / 20L'l

17. Proposed Project:

" b End Oatel'a. Start Date:

18. Estimated Fundlng ($):

'a Federal

* b Appl¡cant

* c State

* d. Locel

'e. Other

* f, Program lncome

- g. TOTAL

r 19. ls Applicatlon SubJect to Review By State Under Executive Order 12372 Process?

f] a. This application was made available to the State under lhe Executlve Oñet 12372 Process for rev¡ew on

! b. frogram ìE subject to E,O. 12372 but has not been selected by the State for review.

I c. Program iB not covered by É'O. 12372.

* 20, 16 tho Applicant Delinquent On Any Federal Debt? (lf "Yes," provlde explanatlon ln attachment.)

fves Xruo

lf "Yes", províde explanation and attach

Add Attachrrìent Detele Attachrnenl VÍew Attâchmenl

21, *By slgning this application, I certify (1) to the statements contalned ln the list of certlflcations** and (2) that th€ statements
hereln are true, complete and accurate to the best of my knowledge. I also provlde the required assulances*' and agree to
complywithanyresultlngtermsif laccoptanaward. lamawar€thatanyfalse,fict¡tious,orfraudulentstatementsorclalms may

subJect me to crlminal, civil, or admlnlstrat¡ve penalt¡€s. (U.S. Code, Title 218, Soctlon 1001)

[ .'t Rcnee

.. The llst of ced¡fications and assurances, or an intemet site where you may obtain this list, is conta¡ned in the announcement or agency

spec¡fic ¡nstructions.

A uthorized Representativel

Prefx:

Middle Name:

'Last Natne:

Suflix:

'Flrst Name:

rrt:i.ql, rrl¡lg,itur, tlt ll(ius{n( t)cvá.¡,iplrtrrnL Aq'Title:

Fax Number:* Telephone Numb€rl

* Email: r tet('! tlrçlá, r.)f ,J

'Dete Signedl* Signature of Author¡zed Represenlatlve:



Apprruorx B:

Srnrr CrnrFrcATroN

SrRrr o¡ Trrururss¡¡

FY 2Ùt6-t7 AruruulL Acloru Pm¡l



STATE CERTIFTCATIONS

ln accordance with the applicable statutes and the regulations governing the consolidated plan

regulations, the State certifies that:

Affirrnatively Further Fair Ilousing -- Ttre State will affrrmatively further fair housing, which means it
will conduct an analysis of impediments to fair housing choice within the state, take appropriate actions to

overcome the effects of any impediments identified through that analysis, and maintain records reflecting

that analysis and actions in this regard,

Anti-displacement and Relocation Plan -- It will comply with the acquisition and relocation

requirements of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970,

as ãmended, and implementing regulations at 49 CFR 24; and it has in eff.ect and is following a residential

anti-displacement and relocation assistance plan required under section 104(d) of the Housing and

Community Development Act of 1974,as amended, in connection with any activity assisted with funding

under the CDBG or HOME programs,

Anti-Lobbying -- To the best of the State's knowledge and belief:

l- No Federal appropriated filnds have been paid or will be paid, by or on behalf of it, to any person

for influencing or attempting to influence an officer or employee of any agency, a MembeÍ of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in

connection with the awardìng of any Federal contract, the making of any Federal gtant, the

maki¡g ofany Federal loan, the entering into ofany cooperative agreement, and the extension,

continuation, renewal, an1endmellt, or modification of any Federal contract, grant, loan, or

cooperative agreement;

Ifany funds other than Federal appropriated funds have been paid or will be paid to any person

for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in

connection with this Federal contract, grant, loan, or cooperative agreement, it will complete and

submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its

instructions; and

It will require that the language of paragraphs I and 2 of this certification be included in the

awarcl documents for all subawards at all tiers (inoluding subcontracts, subgrants, and contracts

a

3



under granfs, loans, and cooperative agreements) and that all subrecipients shall certify and

disclose accordingly.

Authority of State -- The sublnission of the consolidated plan is authorized under State law and the

State possesses the legal authority to carry out the programs uncler the consolidated plan for which it is
seeking funding, in accordance with applicable IIUD regulations,

Consistency with plan -- The housing activities to be undeftaken with CDBG, HOME, ESG, and

HOPV/A funds are consistent wilh the strategic plan,

Sectlon 3 -- It will comply with section 3 of the Housing and Urban Development Aot of 1968, and

implementing regulations at 24 CFR Part 135.

("

6*r. rnul--



I

Specific CDBG Certifïcations

The State certifies that:

Citizen Participation --It is in full compliance and following a detailed citizen participation plan that satisfies

the requirements of 24 CFR $91.1 15 and each unit of general local government that receives assistance from the

State is or will be following a detailed citizen participation plan that satisfies the requirements of 24 CFR

$570.486.

Consultation with Local Governments --It has or will comply with the following:

It has consulted with affected units of local government in the nonentitlement area of the State in
determining the method of distribution of funding;

It engages in or will engage in planning for community development activities;

It provides or will provide technical assistance to units of local government in connection with community
development programs; and

It will not refuse to distribute funds to any unit of general local government on the basis of the particular
eligible activity selected by the unit of general local government to meet its community development
needs, except that a State is not prevented from establishing priorities in distributing funding on the basis
of the activities selected.

Local Needs Identification --It will require each unit of general local government to be funded to identifo
its community development and housing needs, including the needs of low-income and moderate-income

families, and the activities to be undertaken to meet these needs.

Community Development Plan --lts consolidated housing and community development plan identifres
community development and housing needs and specifies both short-term and long-term community
development objectives that have been developed in accordance with the primary objectives of Title I of the
Housing and Community Development Act of 7974, as amended. (See 24 CFR 570.2 and24 CFR part 570)

Use of Funds --It has complied with the following criteria:

Maximum Feasible Priority. With respect to activities expected to be assisted with CDBG funds, it
certifies that it has developed its Action Plan so as to give maximum feasible priority to activities which
benefit low and moderate income families or aid in the prevention or elimination of slums or blight. The
Action Plan may also include activities which the grantee certifies are designed to meet other community
development needs having a paúicular urgency because existing conditions pose a serious and immediate
threat to the health or welfare of the community, and other financial resources are not available);

OverallBenefit. The aggregate use of CDBG funds including section 108 guaranteed loans during
program years 2016, 2017 and 2018, shall principally benefit persons of low and moderate income in a
manner that ensures that at least 70 percent of the amount is expended for activities that benefit such
persons during the designated period;

)

J

4.

I

2.



3. Special Assessments. 'I'he state will require units of general local government that receive

CDBG funds to certify to the following:

It will not aftempt to recover any capital costs of public improvements assisted with CDBG
funds inclucling Section 108 loan guaranteed funds by a^ssessing any amount against properties

owned and occupied by persons of low and moderate income, including any fee cltarged or

assessment made as a condition of obtaining access to suclr public improvements,

However, if CDBG funds are used to pay the proportion of a fee or assessment that relates to

the capitalcosts of public improvements (assisted in part with CDBG funds) financed from

other revenue sources, an assessment or charge may be made against the property with respect

to the pubtic improvements financed by a source other than CDBG funds'

It will not attempt to recover any capitalcosts of public improvements assisted with CDBG
funds, including Section 108, unless CDBG funds are used to pay the proportion offee or

assessment attributable to the capital costs of public improve ments financed from other revenue

sources, In this case, an assessment or charge may be made against the property with respect to

the publio improvements financed by a source other than CDBG funds. Also, in lhe case of
properties owned and occupied by moderate-income (rrot low-income) families, an assessment or

charge may be made againsl the property for public improvements finanoed by a source other

than CDBG funds if the jurisdiction certifies that it lacks CDBG funds to cover the assessment.

Excessive Force -- It will require units of general local government that receive CDBG funds to certify

that they have adopted and are enforcing:

l. A policy prohibiting the use of excessive force by law enforcement agencies within its

jurisdiction against any índivicluals engaged in non-violent civil rights demonstrations; and

2. A policy of enforcing applicable State and local laws agairrst physically barring entrance to or

exit from a facility or location which is the subject of such non-violent civil rights

demonstrations within its jurisdiction;

Compllance \ilith Anti-discrimination laws - The grant will be conducted and administered in

confornrity with title VI of the Civil Rights Act of 1964 (42 USC 2000d), the Fair Housing Act (42 USC

360 1 -3 619), and implemcnting regulations.

Compliancc with Laws -- It will comply with applicable laws.

Official Date
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Specific H OME Certifications

The State certifies that:

Tenant Based Rental Assistance - If it intends to provide tenant-based rental assistance:

The use of HOME funds for tenant-based rental assistarrce is an essential element of the State's

consolidated plan.

Ettgibte Activities and Costs -- It is using and will use HOME funds for elìgibte activities ancl costs, as

desiribed in 24 CFR $ 92,205 through 592.209 and that it is not using and will not use HOME funds for

prohibited activities, æ described in $92.214,

Ä.ppropriate Financial Assistance - Before committing any funds to a project, the State or its

reõipients will evaluate the project in accordance with the guidelines that it adopts for this purpose and

will not invest any more HOME funds in combination with other Federal assistanoe than is necessary to
provide affordable housi ng;

Autharized Official Date
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ESG Certifïcations

Each State that seeks funding under the Emergency Solutions Grants Program must provide

the following ceÉifi cations:

Matching Funds - The State will obtain any matching amounts required under 24 CFR

576.201 in a nranner so that its subrecipients that are least capable of providing matching

amounts receive the benefit of the exception under 24 CFR 576.201(a)(Z).

Discharge Policy - The State will establish and implement, to the maximum extent

practicable and where appropriate, policies and protocols for the discharge of persons from

publicly funded institutions or systems of care (such as health care facilities, mentalhealth

facilities, foster care or other youth facilities, or correction programs and institutions) in order

to prevent this discharge from immediately resulting in homelessness for these persons,

Confidentiality - The State will develop and implement procedures to ensure the

confidentiality of records pertaining to any individual provided family violence prevention or

treatment services under any project assisted under the ESG program, including protection

against the release of the address or location of any family violence shelter project, except with
the written authorization of the person responsible for the operation of that shelter.

The State will ensure that its subrecipients comply with the following uiteria:

Major rchabilitation/conversion - lf an emergency shelter's rehabilitation costs exceed 75

percent of the value of the building before rehabilitation, the building will be maintained as a

shelter for homeless individuals and families for a minimum of l0 years after the date the

building is fÌrst occupied by a homeless individual or family after the completed rehabilitation. If
the cosf to convert a building into an emergency shelter exceeds 75 percent of the value of the

buitding after conversion, the building will be maintained as a shelter for honreless individuals

and families for a minimum of l0 years after the date the building is first occupied by a homeless

individual or family after the completed conversion. In all other cases where ESG funds are used

for renovation, the building will be maintained as a shelter for horneless individuals and families

for a minimum of 3 years after the date the building is first occupied by a homeless individualor
family after the completed renovation.

Essential Services and Operating Costs - If ESG funds are used fbr shelter operations or

essential services related to street outreach or emergency shelter, the subrecipient will provicle

services or shelter to homeless individuats and families for the period during which the ESG

assistance is provided, without regard to a particular site or structure, so long tlie applicant serves

the same type of persons (e,g,, families with chitdren, unaccompanied youth, veterans, disabled

individuals, or victims of domestic violence) or persons in the same geographic area.

Renovation - Any renovation carried out with ESG assistance shall be sufficient to

ensure that the building involved is safe and sanitary.

Supportive Services - The subrecipient will assist homeless individuals in obtaining permanent

housing, appropliate supportive services (including medical and mental health treatment,

counreiing, supervision, ancl other services essential for achieving inclependent living), and

other Federal State, local, and private assistance available for such individuals.



Homeless Persons Involvement - To the maximum extent practicable, the subrecipient will
involve, through employment, volunteer services, or otherwise, homeless individuals and

families ín construoting, renovating, maintaining, and operating facilities, in providing services

assisted under the ESG program, and in providing services for occupants of facilities assisted

ESG,

Consolidated Plan - All activities the subrecipient undertakes with assistance under ESG are

consistent with the State's çurrent HUD-approved consolidated plan.

ç
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HOPWA Certifications

The State HOPWA grantee certifies that:

Activlties - Activities funded under the program will meet urgent needs that are not being rnet by

available publíc and private sources.

Buildlng - Any building or structure assisted under the program shall be operated for the purpose

specified in the plan:

F'or at least l0 years in the case ofany building or structure purchased, leased,

rehabilitated, renovated, or converted with HOPWA assistance,

For at least 3 years in the case of assistance involving non-substantial rehabilitation or repair of a

building or structure.

Offrcial Date
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