Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

Before Starting the Project Listings for the CoC
Priority Listing

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

The CoC Priority Listing includes:

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

- Project Listings:

- New;

- Renewal;

- UFA Costs;

- CoC Planning;

- YHPD Renewal; and

- YHDP Replacement.

- Attachment Requirement

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

Things to Remember:

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

- Project applications on the following Project Listings must be approved, they are not ranked
per the FY 2021 CoC Program Competition NOFO:

- UFA Costs Project Listing;

- CoC planning Project Listing;

- YHPD Renewal Project Listing; and

- YHDP Replacement Project Listing.

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

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

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

Additional training resources are available online on HUD’s website.
https://www.hud.gov/program_offices/comm_planning/coc/competition
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Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

1A. Continuum of Care (CoC) Identification

Instructions:

For guidance on completing this form, please reference the FY 2021 CoC Priority Listing
Detailed Instructions and FY 2021 CoC Priority Listing Navigational Guide on HUD's website.
https://www.hud.gov/program_offices/comm_planning/coc/competition.

Collaborative Applicant Name: Connecticut Department of Mental Health and
Addiction Services
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Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

2. Reallocation

Instructions:

For guidance on completing this form, please reference the FY 2021 CoC Priority Listing
Detailed Instructions and FY 2021 CoC Priority Listing Navigational Guide on HUD's website.
https://www.hud.gov/program_offices/comm_planning/coc/competition.

2-1.Is the CoC reallocating funds from one or Yes
more eligible renewal grant(s) that will expire
in calendar year 2022 into one or more new
projects?
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Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2021

CT-505
COC_REG_2021_181894

3. Reallocation - Grant(s) Eliminated

CoCs reallocating eligible renewal project funds to create a new project
application — as detailed in the FY 2021 CoC Program Competition NOFO
—may do so by eliminating one or more expiring eligible renewal projects.
CoCs that are eliminating eligible renewal projects must identify those
projects on this form.

Amount Available for New Project:

(Sum of All Eliminated Projects)

$257,656
Eliminated Project Grant Number Component Type Annual | Type of Reallocation
Name Eliminated Renewa
|
Amount
Hope | and 11 2019 CTO0068L1E052103 PH-PSH $100,15 | Regular
8
1569 Thomaston Awv... CT0150L1E052012 PH-PSH $67,596 | Regular
CT0280 Youth Cont... CT0280L1E052005 PH-RRH $89,902 | Regular
Project Priority List FY2021 Page 4 11/15/2021




Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

3. Reallocation - Grant(s) Eliminated Details

Instructions:

For guidance on completing this form, please reference the FY 2021 CoC Priority Listing
Detailed Instructions and FY 2021 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 2021
Grant Inventory Worksheet to ensure all information entered is accurate.

Eliminated Project Name: Hope | and Il 2019

Grant Number of Eliminated Project: CT0068L1E052103
Eliminated Project Component Type: PH-PSH
Eliminated Project Annual Renewal Amount: $100,158

3-2. Describe how the CoC determined that this project should be
eliminated and include the date the project applicant was notified.
(limit 750 characters)

This is a voluntary reallocation. The grant recipient notified the CoC in March
2021 that they would relinquish the grant. The CoC began working promptly
with the recipient to ensure an orderly close-out and that all tenants would
remain housed. The CoC sent an official e-mail to the grant recipient on
10/25/21 confirming the reallocation of the grant.

3. Reallocation - Grant(s) Eliminated Details

Instructions:

For guidance on completing this form, please reference the FY 2021 CoC Priority Listing
Detailed Instructions and FY 2021 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 2021
Grant Inventory Worksheet to ensure all information entered is accurate.
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Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

Eliminated Project Name: 1569 Thomaston Avenue
Grant Number of Eliminated Project: CTO0150L1E052012
Eliminated Project Component Type: PH-PSH
Eliminated Project Annual Renewal Amount: $67,596

3-2. Describe how the CoC determined that this project should be
eliminated and include the date the project applicant was notified.
(limit 750 characters)

This project has been in corrective action with the CoC for three years due to
poor renewal evaluation performance results and was unable to correct the
issues via the CoC'’s standard corrective action process. In March 2021, the
CoC informed the grant recipient that the project would be reallocated, as a
result. The recipient requested additional time to correct. Between March and
August 2021, the CoC chairs attempted to work with the recipient to make the
necessary changes via three meetings and correspondence on multiple
occasions. Ultimately, the recipient did not make the needed changes, and on
10/11/21 the CoC Steering Committee voted to reallocate the project. The grant
recipient was notified on 10/13/21.

3. Reallocation - Grant(s) Eliminated Details

Instructions:

For guidance on completing this form, please reference the FY 2021 CoC Priority Listing
Detailed Instructions and FY 2021 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 2021
Grant Inventory Worksheet to ensure all information entered is accurate.

Eliminated Project Name: CT0280 Youth Continuum-Youth Rapid
Rehousing 2019

Grant Number of Eliminated Project: CT0280L1E052005
Eliminated Project Component Type: PH-RRH
Eliminated Project Annual Renewal Amount: $89,902

3-2. Describe how the CoC determined that this project should be
eliminated and include the date the project applicant was notified.
(limit 750 characters)
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Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

This is a transition grant. Based on a review of gaps and needs, the grant
recipient requested reallocation to change the project model from RRH to PSH.
The Collaborative Applicant reviewed and confirmed that no more than 50
percent of the funds in the new component project will be for costs of eligible
activities under the old component; the CoC consented to the transition of
component types; and the new component project meets the standards outlined
in Sections I11.B.2.w and 111.B.2.z of the NOFO. The CoC worked with the grant
recipient to submit a new PSH project application and sent an official e-mail to
the grant recipient on 10/29/21 confirming the reallocation/transition grant, as
per a Steering Committee vote on 9/17/21.
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Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

4. Reallocation - Grant(s) Reduced

CoCs reallocating eligible renewal project funds to create a new project
application — as detailed in the FY 2021 CoC Program Competition NOFO
—may do so by eliminating one or more expiring eligible renewal projects.
CoCs that are eliminating eligible renewal projects must identify those
projects on this form.

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

$300,000
Reduced Project Reduced Grant Annual Amount | Amount available Reallocation Type
Name Number Renewal | Retained | for new project
Amount
CT0339 CT BOS CT0339L1E052001 $1,034,9 | $734,952 | $300,000 Regular
RRH... 52
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Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

4. Reallocation - Grant(s) Reduced Details

Instructions:

For guidance on completing this form, please reference the FY 2021 CoC Priority Listing
Detailed Instructions and FY 2021 CoC Priority Listing Navigational Guide on HUD's website.
https://www.hud.gov/program_offices/comm_planning/coc/competition.

4-1 Complete the fields below for each eligible renewal grant that is being
reduced during the FY 2021 reallocation process. Refer to the FY 2021
Grant Inventory Worksheet to ensure all information entered is accurate.

Reduced Project Name: CT0339 CT BOS RRH Bonus 2019
Grant Number of Reduced Project: CT0339L1E052001

Reduced Project Current Annual Renewal $1,034,952
Amount:

Amount Retained for Project: $734,952

Amount available for New Project(s): $300,000
(This amount will auto-calculate by selecting
"Save" button)

4-2. Describe how the CoC determined that this project should be reduced
and include the date the project applicant was notified of the reduction.
(limit 750 characters)

The grant recipient requested that this project be reduced because there was
an excess of available funds. Based on a review of gaps and needs, the grant
recipient requested reallocation of the funds to meet a critical gap in the CoC'’s
Coordinated Entry System. The CoC sent an official e-mail to the grant
recipient on 10/25/21 confirming the reduction of the grant, as per a Steering
Committee vote on 9/17/21.
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Applicant: Connecticut Balance of State Continuum of Care

Project: CT-505 CoC Registration FY 2021

CT-505

COC_REG_2021_181894

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.

EX1 Project_List_Status_field List Updated Successfully

Project Date Comp Applican | Budget Grant Rank PH/Reall | PSH/RR | Expansi
Name Submitte | Type t Name Amount | Term oc H on
d
CT0280 2021-11- | PH Youth $89,902 1 Year 77 Reallocati | PSH
Youth 02 Continuu on
Cont... 08:49.... m
CT0240 2021-11- | PH Chrysalis | $187,460 | 1 Year E91 PH PSH Yes
Walking 08 Center,... Bonus
In... 19:08....
CTO0330 2021-11- | PH Connecti | $979,874 | 1 Year DE93 DV RRH Yes
CT BOS 08 cut Bonus
CCA... 18:22:... Depar...
CT0295 2021-11- | SSO Connecti | $400,000 | 1 Year E87 Reallocati Yes
DOHCT | 09 cut on
BOS... 16:58.:... Depar...
St. 2021-11- | PH Connecti | $40,125 1 Year 89 Both PSH
Mary's 10 cut
Place 10:55.... Depatr...
DMHAS 2021-11- | PH Connecti | $2,037,6 | 1 Year 90 PH PSH
BOS 210 | 10 cut 44 Bonus
PSH... 11:38:... Depar...
SVD 2021-11- | PH St. $42,366 1 Year E88 Reallocati | PSH Yes
Middleto | 10 Vincent on
wn SH... 12:44.... DePau...
Prudence | 2021-11- | Joint TH Connecti | $422,288 | 1 Year D92 DV
Crandall.. | 11 & PH- cut Bonus
. 13:56:... RRH Depar...
CT0338 2021-11- | PH Connecti | $32,937 1 Year DE94 DV RRH Yes
CT BOS 12 cut Bonus
CCA... 10:21:... Depar...
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Applicant: Connecticut Balance of State Continuum of Care

Project: CT-505 CoC Registration FY 2021

CT-505

COC_REG_2021_181894

The Collaborative Applicant certifies that | X
need for all renewal permanent supportive

re-housing projects listed on the Renewal

The Collaborative Applicant certifies all | X
renewal permanent supportive housing and

Renewal Project Listing comply with program
requirements and appropriate standards of

The Collaborative Applicant does not have
any renewal permanent supportive housing

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.

there is a demonstrated
housing and rapid

Project Listing.

rapid rehousing projects listed on the

quality and habitability.

or rapid re-housing renewal projects.

EX1 Project_List_Status_field List Updated Successfully

Project Date Grant Applica | Budget Rank PSH/RR | Comp Consoli | Expansion
Name Submitt | Term nt Name | Amount H Type dation Type
ed Type
CT0171 | 2021-10- | 1 Year Columbu | $944,416 | 24 PSH PH
CHI 11 s House,
Consol... | 19:05.... Inc
Project 2021-10- | 1 Year Windha | $467,568 | 15 PSH PH
Home C | 14 m
11:10:... Regional
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Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2021

CT-505
COC_REG_2021_181894

Arch 2021-10- | 1 Year Friendshi | $140,455 | 7 PSH PH
Street 11 p
Housing | 15:22:... Servic...
Society 2021-10- | 1 Year St. $342,082 | 5 PSH PH
of 06 Vincent
Suppor... | 10:31:... DePau...
NLHHC | 2021-10- | 1 Year New $38,013 | 20 PSH PH
Housing | 12 London
for... 17:14.... Homele..
CTO0052 | 2021-10- | 1 Year Connecti | $216,033 | 11 PSH PH
Middleto | 13 cut
wn... 08:19:... Depar...
CT0022 | 2021-10- | 1 Year Connecti | $2,677,5 | 78 PSH PH
Greater 04 cut 67
Ha... 16:49:... Depar...
CDF 2021-10- | 1 Year ImmacCar | $867,043 | 19 PSH PH
Combo 12 e Inc.
1-4 12:33:...
FY2021
CT0161 | 2021-10- | 1 Year Connecti | $920,781 | 46 PSH PH
New 08 cut
Britai... 13:06.... Depar...
CT0062 | 2021-10- | 1 Year Connecti | $516,771 | 72 PSH PH
BHCare |01 cut
Ren... 12:08.... Depar...
CT0054 | 2021-10- | 1 Year Connecti | $297,584 | 60 PSH PH
Middleto | 13 cut
wn... 08:23:... Depar...
CTO0073 | 2021-10- | 1 Year Connecti | $342,430 | 8 PSH PH
Manches | 06 cut
ter... 09:57:... Depar...
CTO0089 | 2021-10- | 1 Year Connecti | $521,656 | 69 PSH PH
Norwich | 08 cut
Ne... 15:55:... Depar...
CT0164 | 2021-09- | 1 Year Connecti | $3,025,5 | 53 PSH PH
New 30 cut 85
Haven ... | 10:12:... Depar...
Killingly | 2021-10- | 1 Year KILLING | $109,696 | 66 PSH PH
Consali... | 15 LY

12:40:... HOUSIN

G...
CTO0013 | 2021-09- | 1 Year Connecti | $173,447 | 36 PSH PH
New 30 cut
Haven ... | 10:06:... Depar...
CT0135 | 2021-10- | 1 Year Connecti | $220,883 | 47 PSH PH
Hartford | 12 cut
C... 21:01:... Depar...
CT0131 | 2021-10- | 1 Year Connecti | $151,055 | 50 PSH PH
Hartford | 04 cut
H... 17:01.... Depar...
CT0246 | 2021-10- | 1 Year Connecti | $295,550 | 57 PSH PH
Greater 08 cut
Mi... 09:25:... Depar...
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Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2021

CT-505
COC_REG_2021_181894

CT0242 | 2021-10- | 1 Year Connecti | $163,478 | C32 RRH PH Individua
Middlese | 06 cut |
X ... 14:40:... Depar...
CT0011 | 2021-09- | 1 Year Connecti | $236,680 | 55 PSH PH
New 27 cut
Haven ... | 13:37:... Depar...
CT0291 | 2021-10- | 1 Year My $278,354 | 29 PSH PH
Permane | 08 Sisters'
nt... 16:15:... Place...
CT HMIS | 2021-09- | 1 Year Connecti | $145,891 | 84 HMIS
- BOS 29 cut
2021 13:38.:... Coali...
Alliance | 2021-09- | 1 Year Alliance | $165,228 | 1 PSH PH
for Livi... | 23 for Living

16:25:...
CT0297 | 2021-10- | 1 Year Connecti | $200,895 | 13 PSH PH
Pendleto | 12 cut
n PSH 13:04.... Depar...
CT0176 | 2021-10- | 1 Year Connecti | $40,172 | 38 PSH PH
Norwich | 08 cut
Ne... 15:56:... Depar...
CT0200 | 2021-10- | 1 Year Connecti | $318,902 | 58 PSH PH
Torringto | 06 cut
n... 15:009:... Depar...
CT0185 | 2021-10- | 1 Year Connecti | $268,611 | 76 PSH PH
Manches | 04 cut
ter... 16:39:... Depar...
Greater 2021-09- | 1 Year Connecti | $122,740 | 85 HMIS
Hartford | 29 cut
13:40:... Coali...
CT0172 | 2021-10- | 1 Year Connecti | $121,461 | 27 PSH PH
Hartford | 04 cut
S... 16:44:... Depar...
CT0154 | 2021-10- | 1 Year Connecti | $122,389 | 30 PSH PH
Greater 08 cut
Ha... 09:14:... Depar...
CT0053 | 2021-10- | 1 Year Connecti | $185,621 | 9 PSH PH
Middleto | 13 cut
wn... 08:21:... Depar...
CT0204 | 2021-10- | 1 Year Connecti | $240,654 | 37 PSH PH
Waterbur | 06 cut
Y. 15:11:... Depar...
CT0012 | 2021-09- | 1 Year Connecti | $146,267 | 18 PSH PH
New 30 cut
Haven ... | 10:08.... Depar...
CT0023 | 2021-10- | 1 Year Connecti | $207,077 | 44 PSH PH
Hartford | 04 cut
M... 16:52.... Depar...
CT0237 | 2021-10- | 1 Year Connecti | $85,674 | 56 PSH PH
Waterbur | 06 cut
Y. 15:15:... Depar...
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Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2021

CT-505
COC_REG_2021_181894

Thames | 2021-09- | 1 Year Thames | $195,983 | 6 TH
River 27 River
Fami... 14:58:... Comm...
CT0278 | 2021-09- | 1 Year Connecti | $230,948 | 73 PSH PH
Youth 24 cut
Cont... 14:33:... Depar...
Flora 2021-10- | 1 Year Safe $96,801 | 39 PSH PH
O'Neil 19 Futures,
Apar... 13:55:... Inc.
CT0286 | 2021-10- | 1 Year Connecti | $2,033,8 | 23 PSH PH
BOS 20 cut 69
DMHAS | 09:41.... Depar...
PILOTS | | 2021-10- | 1 Year Center $295,238 | 67 PSH PH
(CTO0122 | 20 for
) 12:46.... Human
CT0265 | 2021-10- | 1 Year Connecti | $2,861,7 | 28 PSH PH
BOS 20 cut 73
DMHAS | 09:39:... Depar...
PILOTS | 2021-10- | 1 Year Center $258,076 | 12 PSH PH
Il 20 for
(CT0121 | 12:49.... Human
)
rosehill 2021-10- | 1 Year Prudenc | $184,897 | 70 TH
transiti... | 22 e

17:09.... Crandall.
Liberty 2021-10- | 1 Year Liberty $556,547 | 3 PSH PH
Consolid | 20 Commun
a... 14:27:... ity...
Project 2021-10- | 1 Year Commun | $521,464 | 17 PSH PH
Teach 22 ity
HUD... 14:39:... Renewal.
H-PASS | 2021-10- | 1 Year Commun | $646,760 | 79 PSH PH
PSH 22 ity
HUD 14:31:... Renewal.
FY... .
CRT 2021-10- | 1 Year Commun | $895,286 | 49 PSH PH
PSH 22 ity
Consolid | 14:44:... Renewal.
a... .
CT0076 | 2021-10- | 1 Year Connecti | $99,566 | 68 PSH PH
Windha 26 cut
m un... 14:18:... Depar...
CTOO077 2021-10- | 1 Year Connecti | $119,823 | 40 PSH PH
Windha 26 cut
m Un... 14:20.... Depar...
Safe 2021-10- | 1 Year Liberty $816,981 | 2 PSH PH
Haven 26 Commun

15:04:... ity...
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Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2021

CT-505
COC_REG_2021_181894

CT0064 | 2021-10- | 1 Year Chrysalis | $230,618 | 16 PSH PH
Family 26 Center,...
Mat... 16:29:...
CT0139 | 2021-10- | 1 Year Chrysalis | $335,453 | 14 PSH PH
Greater 26 Center,...
Ha... 16:55:...
CT0191 | 2021-10- | 1 Year Chrysalis | $179,720 | 71 PSH PH
St. 26 Center,...
Philip... 16:58....
Meriden | 2021-10- | 1 Year New $45,595 | 52 PSH PH
SHP 29 Opportun

13:20:... ities...
CT0070 | 2021-10- | 1 Year Connecti | $581,648 | 62 PSH PH
Meriden | 29 cut
Wa... 15:00:... Depar...
Freedom | 2021-10- | 1 Year New $435,846 | 61 PSH PH
Walk 29 Opportun

14:37:... ities...
CT0028 | 2021-10- | 1 Year YWCA of | $181,707 | 25 PSH PH
Soromun | 29 the
di... 16:55:... Hartf...
Homes 2021-11- | 1 Year Holy $142,540 | 63 PSH PH
Plus 01 Family

18:28:... Home ...
PEAK 2021-11- | 1 Year Friendshi | $589,144 | 10 PSH PH

01 p

19:07:... Servic...
CT0162 | 2021-11- | 1 Year Connecti | $29,325 | C22 PSH PH Individua
Waterbur | 01 cut |
V.. 16:44.... Depar...
CT0129 | 2021-11- |1 Year Connecti | $176,753 | 35 PSH PH
New 01 cut
Haven ... | 16:18:... Depar...
CT0243 | 2021-11- | 1 Year Connecti | $185,417 | C26 RRH PH Individua
New 01 cut |
Haven ... | 16:13:... Depar...
CT0279 | 2021-11- | 1 Year Connecti | $385,484 | 43 RRH PH
Central 01 cut
CA... 17:11:... Depar...
Phoenix | 2021-11- | 1 Year Safe $51,596 | 31 TH
House 01 Futures,
Tra... 18:40:... Inc.
Permane | 2021-11- | 1 Year Prudenc | $387,402 | 48 PSH PH
nt 01 e
Support.. | 17:22:... Crandall.
CT0306 | 2021-11- | 1 Year Connecti | $870,243 | 21 PSH PH
CTBOS |01 cut
DOH... 19:16:... Depar...
CT0340 | 2021-11- | 1 Year Connecti | $999,984 | 81 PSH PH
BOS 01 cut
DMHAS | 17:09.... Depar...
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Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2021

CT-505

COC_REG_2021_181894

CT0211 | 2021-11- | 1 Year Connecti | $93,408 |51 PSH PH
Waterbur | 01 cut
y... 16:52:... Depar...
CTO0151 2021-11- | 1 Year Connecti | $202,472 | C54 PSH PH Survivor
Waterbur | 01 cut
Y. 16:36:... Depar...
TLP 2021-11- | 1 Year Friendshi | $210,007 | 34 TH

01 p

18:49:... Servic...
CT0212 | 2021-11- | 1 Year Connecti | $162,182 | C42 PSH PH Individua
Brooklyn | 01 cut I
Hope 17:00.... Depar...
CTO0061 | 2021-11- | 1 Year Connecti | $309,775 | 80 PSH PH
CHR 01 cut
PSH 16:03:... Depar...
Liberty 2021-11- | 1 Year Liberty $314,684 | 45 RRH PH
Consolid | 01 Commun
a... 20:36:... ity...
Homeles | 2021-11- | 1 Year Thames | $764,730 | 4 PSH PH
S 01 Valley
Collabor. | 22:04.... Cou...
CT0142 | 2021-11- | 1 Year Connecti | $161,975 | 65 PSH PH
Torringto | 01 cut
n... 22:27:... Depar...
CT0066 | 2021-11- | 1 Year Chrysalis | $1,161,1 | 41 PSH PH
Greater 02 Center,... | 99
Ha... 16:08....
CT0141 | 2021-11- | 1 Year Connecti | $254,532 | 59 PSH PH
Torringto | 04 cut
n... 16:21:... Depar...
CT0339 | 2021-11- | 1 Year Connecti | $734,952 | 82 RRH PH
CTBOS |08 cut
RRH... 09:23:... Depar...
CT0240 | 2021-11- | 1 Year Chrysalis | $361,846 | E75 PSH PH Expansion
Walking | 08 Center,...
In... 20:08....
CT0338 | 2021-11- | 1 Year Connecti | $1,399,4 | E83 RRH PH Expansion
CTBOS |08 cut 34
CCA... 21:29:... Depar...
SVD 2021-11- | 1 Year St. $168,510 | E33 PSH PH Expansion
Middleto | 08 Vincent
wn SHP | 20:25.... DePau...
CT0330 | 2021-11- |1 Year Connecti | $1,468,4 | E64 RRH PH Expansion
CTBOS |08 cut 78
CCA... 20:36:... Depar...
CT0294 | 2021-11- | 1 Year Connecti | $1,846,5 | C74 RRH PH Survivor
DOHCT |10 cut 66
BOS... 13:12:... Depar...
CT0295 | 2021-11- | 1 Year Connecti | $387,475 | E86 SSO Expansion
DOHCT |10 cut
BOS... 14:30:... Depar...
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CT-505
COC_REG_2021_181894

Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2021

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-
shaps 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.

EX1_Project_List_Status_field

Project Name Date Submitted Grant Term Applicant Name | Budget Amount | Accepted?
BOS Planning 2021-10-27 1 Year Connecticut $1,250,000 Yes
Grant 09:56.... Depar...
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Applicant: Connecticut Balance of State Continuum of Care

Project: CT-505 CoC Registration FY 2021

CT-505

COC_REG_2021_181894

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 and replacement 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 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 | X
there is a demonstrated need for all renewal
permanent supportive housing and rapid
rehousing projects listed on the Renewal
Project Listing.
The Collaborative Applicant certifies all | X
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 rehousing renewal projects.
Project Date Applicant | Budget Comp Grant Accepted | PSH/RRH | Consolida
Name Submitted | Name Amount Type Term ? tion Type
CT0318 2021-10- Supportive | $46,828 SSO 1 Year Yes
Waterbury | 27 Housin...
13:16:...
Youth 2021-11- Youth $106,788 | TH 1 Year Yes
Continuum | 02 Continuum
C... 11:45:...
Youth 2021-11- | Youth $110,857 | SSO 1 Year Yes
Continuum | 02 Continuum
Y... 12:27:...
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Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2021

CT-505

COC_REG_2021_181894

YHDP 2021-11- Journey $180,381 SSO 1 Year Yes
Youth 02 Home, Inc.
Naviga... 16:19:...
CT0312 2021-11- Columbus | $50,000 TH 1 Year Yes
YHDP 03 House, Inc
CAN ... 13:31:...
CT0309 2021-11- Columbus | $51,100 SSO 1 Year Yes
YHDP 03 House, Inc
CAN ... 13:28:...
CT0316 2021-11- The $34,472 SSO 1 Year Yes
YHDP 05 ACCESS
Youth... 11:57:... Agency
CTO308YH | 2021-11- Noank $73,670 SSO 1 Year Yes
DP Youth 09 Communit
13:21:... yS...
CT0307 2021-11- Noank $103,047 TH 1 Year Yes
TH YHDP | 09 Communit

14:38:... yS..
YHDP 2021-11- The $63,495 TH 1 Year Yes
Crisis 10 Salvation
Housi... 12:30:... Arm...
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Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2021

CT-505

COC_REG_2021_181894

Project Applicant Project Details

Project Name:

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

CT0318 Waterbury Litchfield CAN Youth
Navigator

185244

2021-10-27 13:16:04.208
Supportive Housing Works, Inc
$46,828

SSO

SSO

SSO

1 Year

SSO

This form will provide the basic information for the project application that was selected for
review. You must first answer "Yes" or "No" to the question ""Do you want to approve this

project?"

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

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

“Save & Back to List.”
Do you want to submit this project?

(Make selection and click the 'save’ button

below)

Yes

Project Applicant Project Details

Project Name:
Project Number:
Date Submitted:
Applicant Name
Budget Amount

Project Type

Program Type

Youth Continuum Crisis Housing
182817

2021-11-02 11:45:20.783

Youth Continuum

$106,788

TH

TH

Project Priority List FY2021 |
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Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

Component Type TH
Grant Term 1 Year
Priority Type TH
Instructions

This form will provide the basic information for the project application that was selected for
review. You must first answer "Yes" or "No" to the question ""Do you want to approve this
project?"

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

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

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

Project Applicant Project Details

Project Name: Youth Continuum Youth Navigators
Project Number: 182818
Date Submitted: 2021-11-02 12:27:13.517
Applicant Name Youth Continuum
Budget Amount $110,857
Project Type SSO
Program Type SSO
Component Type SSO
Grant Term 1 Year
Priority Type SSO
Instructions

This form will provide the basic information for the project application that was selected for
review. You must first answer "Yes" or "No" to the question ""Do you want to approve this
project?"

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

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

Do you want to submit this project? Yes
(Make selection and click the 'save' button
below)
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Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2021

CT-505

COC_REG_2021_181894

Project Applicant Project Details

Project Name:

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

YHDP Youth Navigator Central & Greater
Hartford

185046

2021-11-02 16:19:03.847
Journey Home, Inc.
$180,381

SSO

SSO

SSO

1 Year

SSO

This form will provide the basic information for the project application that was selected for
review. You must first answer "Yes" or "No" to the question ""Do you want to approve this

project?"

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

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

“Save & Back to List.”

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

Yes

Project Applicant Project Details

Project Name:

Project Number:
Date Submitted:
Applicant Name
Budget Amount

CT0312 YHDP CAN 8 Application - Crisis
Housing

186072

2021-11-03 13:31:53.397
Columbus House, Inc
$50,000

Project Priority List FY2021 |
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Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

Project Type TH
Program Type TH
Component Type TH
Grant Term 1 Year
Priority Type TH
Instructions

This form will provide the basic information for the project application that was selected for
review. You must first answer "Yes" or "No" to the question ""Do you want to approve this
project?"

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

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

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

Project Applicant Project Details

Project Name: CT0309 YHDP CAN 8 Application - Youth
Navigator

Project Number: 186071
Date Submitted: 2021-11-03 13:28:02.618
Applicant Name Columbus House, Inc
Budget Amount $51,100

Project Type SSO

Program Type SSO
Component Type SSO

Grant Term 1 Year
Priority Type SSO
Instructions

This form will provide the basic information for the project application that was selected for
review. You must first answer "Yes" or "No" to the question ""Do you want to approve this
project?"

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

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

Project: CT-505 CoC Registration FY 2021

CT-505

COC_REG_2021_181894

“Save & Back to List.”

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

Yes

Project Applicant Project Details

Project Name:
Project Number:
Date Submitted:
Applicant Name
Budget Amount

Project Type

Program Type

Component Type
Grant Term
Priority Type
Instructions

CT0316 YHDP Youth Navigator NE
191551

2021-11-05 11:57:54.279

The ACCESS Agency

$34,472

SSO

SSO

SSO

1 Year

SSO

This form will provide the basic information for the project application that was selected for
review. You must first answer "Yes" or "No" to the question ""Do you want to approve this

project?"

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

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

“Save & Back to List.”

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

Yes

Project Applicant Project Details

Project Name: CTO0308YHDP Youth Navigator Eastern

Project Number:
Date Submitted:

185159
2021-11-09 13:21:26.655

Project Priority List FY2021
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Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2021

CT-505

COC_REG_2021_181894

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

Noank Community Support Services, Inc.
$73,670

SSO

SSO

SSO

1 Year

SSO

This form will provide the basic information for the project application that was selected for
review. You must first answer "Yes" or "No" to the question "™Do you want to approve this

project?"

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

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

“Save & Back to List.”

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

Yes

Project Applicant Project Details

Project Name:
Project Number:
Date Submitted:
Applicant Name
Budget Amount

Project Type

Program Type

Component Type
Grant Term
Priority Type
Instructions

CT0307 TH YHDP

185166

2021-11-09 14:38:58.459

Noank Community Support Services, Inc.
$103,047

TH

TH

TH

1 Year

TH

This form will provide the basic information for the project application that was selected for
review. You must first answer "Yes" or "No" to the question "™Do you want to approve this

project?"

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

Project Priority List FY2021
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Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

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

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

Project Applicant Project Details

Project Name: YHDP Crisis Housing Greater Hartford
Project Number: 185847
Date Submitted: 2021-11-10 12:30:44.854
Applicant Name The Salvation Army, a New York Corporation
Budget Amount $63,495
Project Type TH
Program Type TH
Component Type TH
Grant Term 1 Year
Priority Type TH
Instructions
This form will provide the basic information for the project application that was selected for
review. You must first answer "Yes" or "No" to the question ""Do you want to approve this
project?"
If “Yes” is selected, click “Save & Back to List.”

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

Do you want to submit this project? Yes
(Make selection and click the 'save' button
below)
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CT-505
COC_REG_2021_181894

Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2021

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
replacement 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 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.

Project Name | Date Applicant Budget Comp Type Grant Term Accepted?
Submitted Name Amount
CT0317 DOH 2021-11-09 Connecticut $2,193,149 PH 1 Year Yes
YHDP R... 14:29:... Depar...
YHDP Youth 2021-11-09 Connecticut $25,501 PH 1 Year Yes
Divers... 16:009:... Coali...
YHDP Youth 2021-11-09 Connecticut $320,240 PH 1 Year Yes
Divers... 16:10.... Coali...
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Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

Project Applicant Project Details

Project Name: CTO0317 DOH YHDP Rapid Rehousing
Project Number: 189521
Date Submitted: 2021-11-09 14:29:35.252
Applicant Name Connecticut Department of Housing
Budget Amount $2,193,149
Project Type PH
Program Type PH
Component Type PH
Grant Term 1 Year
Priority Type PH
Instructions
This form will provide the basic information for the project application that was selected for
Ir)er\c/)}g\(/:vt.? }'(ou must first answer "Yes" or "No" to the question ""Do you want to approve this

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

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

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

below)

Project Applicant Project Details

Project Name: YHDP Youth Diversion and Rapid Exit 2
Project Number: 189524

Date Submitted: 2021-11-09 16:09:25.642
Applicant Name Connecticut Coalition to End Homelessness
Budget Amount $25,501
Project Type PH
Program Type PH
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Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

Component Type PH
Grant Term 1 Year
Priority Type PH
Instructions
This form will provide the basic information for the project application that was selected for
review. You must first answer "Yes" or "No" to the question ""Do you want to approve this
project?"
If “Yes” is selected, click “Save & Back to List.”

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

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

Project Applicant Project Details

Project Name: YHDP Youth Diversion and Rapid Exit 1
Project Number: 189565
Date Submitted: 2021-11-09 16:10:12.588
Applicant Name Connecticut Coalition to End Homelessness
Budget Amount $320,240
Project Type PH
Program Type PH
Component Type PH
Grant Term 1 Year
Priority Type PH
Instructions
This form will provide the basic information for the project application that was selected for
review. You must first answer "Yes" or "No" to the question ""Do you want to approve this
project?"
If “Yes” is selected, click “Save & Back to List.”

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

Do you want to submit this project? Yes
(Make selection and click the 'save' button
below)
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Applicant: Connecticut Balance of State Continuum of Care

CT-505

Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

Funding Summary

Instructions

This page provides the total budget summaries for each of the project listings after the you
approved, ranked (New and Renewal Project Listings only), 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 $40,943,421
New Amount $4,232,596
CoC Planning Amount $1,250,000
YHDP Amount $3,359,528
Rejected Amount $0
$49,785,545

TOTAL CoC REQUEST
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Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY 2021

CT-505
COC_REG_2021_181894

Attachments

Document Type Required? Document Description Date Attached
Certification of Consistency with | Yes Certification of ... 11/13/2021
the Consolidated Plan (HUD-
2991)
FY 2021 Rank Tool (optional) No
Other No
Other No
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Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

Attachment Details

Document Description: Certification of Consistency with Con Plans

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:
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Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894

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
Before Starting No Input Required
1A. Identification 09/14/2021
2. Reallocation 09/14/2021
3. Grant(s) Eliminated 11/12/2021
4. Grant(s) Reduced 11/12/2021
5A. CoC New Project Listing 11/12/2021
5B. CoC Renewal Project Listing 11/10/2021
5D. CoC Planning Project Listing 10/28/2021
5E. YHDP Renewal 11/10/2021
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Applicant: Connecticut Balance of State Continuum of Care CT-505

Project: CT-505 CoC Registration FY 2021 COC_REG_2021 181894
5F. YHDP Replace 11/09/2021

Funding Summary No Input Required

Attachments 11/13/2021

Submission Summary No Input Required
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U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| 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: Various - See attached projects

Project Name: Various - See attached projects

Location of the Project: Connecticut - Statewide

Name of
Certifying Jurisdiction: __Connecticut Department of Housing

Certifying Official

of the Jurisdiction Name: Selia-Mosquera-Bruno

Title: Commissioner, CT Department of Housing

Signature: Sesz %@gm*guaw

Date: 11/03/2021

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 (Exp. 7/31/2022)



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.

OMB Approval No. 2506-0112 (Exp. 7/31/2022)



|CT BOS various regions Grants - signed by Commissioner of CT Department of Housing

Grantee Project Name Grant PIN
Alliance for Living AIIiahce for Living - Supportive Housing Program - Renewal CT0144
Application FY 2021

CCADV CT0330 CT BOS CCADV RRH Expansion TBD

CCADV CT0338 CT BOS CCADV RRH Expansion TBD

CCEH YHDP Youth Diversion and Rapid Exit 1 TBD

CCEH YHDP Youth Diversion and Rapid Exit 2 TBD

Chrysalis Center, Inc. CT0064 Family Matters CT0064
Chrysalis Center, Inc. CT0066 Greater Hartford Chrysalis Rental Assistance CT0066
Chrysalis Center, Inc. CT0139 Hartford Chrysalis Supportive Housing for Veterans CT0139
Chrysalis Center, Inc. CT0191 St. Philip House CT0191
Columbus House, Inc Consolidated PSH CT0171
Columbus House, Inc YHDP CAN 8 Application - Youth Navigator CT0309
Columbus House, Inc YHDP CAN 8 Application - Crisis Housing CT0312
Community Renewal Team, Inc. CRT PSH Consolidated HUD FY2021 CT0059
Connecticut Department of Housing CT0330 CT BOS CCADV RRH CT0330
Connecticut Department of Housing CT0338 CT BOS CCADV RRH CT0338
Connecticut Department of Housing CT0295 DOH CT BOS CAN SSO CT0295
Connecticut Department of Housing CT0294 DOH CT BOS RRH CT0294
Connecticut Department of Housing CT0306 CT BOS DOH PSH 1 CT0306
Connecticut Department of Housing CT0278 Youth Continuum Supportive Housing Project CT0278
Connecticut Department of Housing CT0279 Central CAN RRH CT0279
Connecticut Department of Housing CT0339 CT BOS RRH Bonus 2019 CT0339
CT Department of Mental Health and Addiction Services CT0340 BOS DMHAS 2019 CT0340
CT Department of Mental Health and Addiction Services BOS Planning Grant TBD

CT Department of Mental Health and Addiction Services CT0062 BHCare Rental Assistance CT0062
CT Department of Mental Health and Addiction Services CT0073 Manchester CHR Rental Assistance CT0073
CT Department of Mental Health and Addiction Services CT0076 Windham United Services Rental Assistance CT0076
CT Department of Mental Health and Addiction Services CT0077 Windham United Services Brick Row CT0077
CT Department of Mental Health and Addiction Services CT0089 Norwich New London Rental Assistance CT0089
CT Department of Mental Health and Addiction Services CT0142 Torrington Mental Health CT Rental Assistance CT0142
CT Department of Mental Health and Addiction Services CT0161 New Britain CMHA Rental Assistance CT0161




CT Department of Mental Health and Addiction Services CT0176 Norwich New London Rental Assistance Boswell CT0176
CT Department of Mental Health and Addiction Services CT0185 Manchester Rental Assistance CT0185
CT Department of Mental Health and Addiction Services CT0200 Torrington Rental Assistance WHO CT0200
CT Department of Mental Health and Addiction Services CT0265 BOS DMHAS 2014 CT0265
CT Department of Mental Health and Addiction Services CT0286 BOS DMHAS 2015 CT0286
CT Department of Mental Health and Addiction Services CT0141 Torrington CHD Pilots CT0141
DOH CT0317 DOH YHDP Rapid Rehousing TBD

DOH CT0295 CT BOS DOH CAN SSO Expansion 2021 TBD

Friendship Service Center of New Britain, Inc. PEAK CT0111
Holy Family Home and Shelter,Inc Homes Plus CT0067
Journey Home, Inc. YHDP Youth Navigator Central & Greater Hartford CT0310
Killingly Housing Authority Killingly Wrap Around Housing Program CT0165
New London Homeless Hospitality Center, Inc. NLHHC Housing For Health FY21 CT0159
New Opportunities Inc. Meriden SHP CT0069
Noank Community Support Services, Inc. CT0307 TH YHDP CT0307
Noank Community Support Services, Inc. CT0308 YHDP Youth Navigator Eastern CT0308
Prudence Crandall Center, Inc. Rose Hill Supportive Housing CT0167
Prudence Crandall Center, Inc. Rose Hill Transitional Living CT0168
Supportive Housing Works CT0318 Waterbury Litchfield CAN Youth Navigator CT0318
The ACCESS Agency YHDP Youth Navigator NE CT0316
The Salvation Army, a New York Corporation YHDP Crisis Housing Greater Hartford CT0319
The Thames Valley Council for Communtiy Action, Inc. The Homeless Collaborative Network CT0094
Windham Regional Community Council Project Home C CT0074
Youth Continuum Youth Continuum Youth Navigators CT0314
Youth Continuum Youth Continuum Crisis Housing CT0315




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| 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: See Attached Bristol projects

Project Name: See attached projects

Location of the Project: City of Bristol

Name of D s ;
Certifying Jurisdiction: (—"I—‘/ 01(: % i~ 5'4'3-3'

Certifying Official 5 5
of the Jurisdiction Name: & , léﬂ Zuﬂ@(f P \SC»;( CSA

Title: Ll L0 il
‘\ N
Signature: gj l_ﬂ,{,_; 7.,(}0;}//1:‘ ~ \(Sa‘/r:{)/(/g_.

Date: e ke = 20 2.1

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 cantrol 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. 836 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 S1. 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 (Exp. 7/31/2022)



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.

OMB Approval No. 2506-0112 (Exp. 7/31/2022)



BRISTOL PROJECTS

Applicant Project Grant #
Connecticut Department of Housing CT0339 CT BOS RRH Bonus 2019 CT0339
Connecticut Department of Housing CT0330 CT BOS CCADV RRH CT0330
Connecticut Department of Housing CT0279 Central CAN RRH CT0279
Journey Home, Inc. YHDP Youth Navigator Central & Greater CT0310
Hartford

Connecticut Department of Housing CT0317 DOH YHDP Rapid Rehousing TBD
CCADV CT0330 CT BOS CCADV RRH Expansion TBD
CCADV CT0338 CT BOS CCADV RRH Expansion TBD
CCEH YHDP Youth Diversion and Rapid Exit 1 TBD
CCEH YHDP Youth Diversion and Rapid Exit 2 TBD
Connecticut Department of Housing CT0295 DOH CT BOS CAN SSO Expansion TBD




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: See Attached Manchester projects

Project Name: See attached projects

Location of the Project: Manchester, CT

Name of
Certifying Jurisdiction: Manchester, CT

Certifying Official
of the Jurisdiction Name: Steve Stephanou

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,
campleting 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 H ousing 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.5.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 (Exp. 7/31/2022)



MANCHESTER PROJECTS

Agency Project Grant number
Journey Home, Inc. YHDP Youth Navigator Central & Greater Hartford CT0310
Connecticut Department of Housing CT0317 DOH YHDP Rapid Rehousing CT0317
CT Department of Mental Health and Addiction Services CT0340 BOS DMHAS 2019 CT0340
Connecticut Department of Housing CT0338 CT BOS CCADV RRH CT0338
Connecticut Department of Housing CT0330 CT BOS CCADV RRH CT0330
Connecticut Department of Housing CT0339 CT BOS RRH Bonus 2019 CT0339
CT Department of Mental Health and Addiction Services CT0073 Manchester CHR Rental Assistance CT0073
Connecticut Department of Housing CT0295
CT0295 DOH CT BOS CAN SSO

CT Department of Mental Health and Addiction Services CT0185 Manchester Rental Assistance CT0185
DOH CT0317 DOH YHDP Rapid Rehousing TBD
CCADV CT0330 CT BOS CCADV RRH Expansion TBD
CCADV CT0338 CT BOS CCADV RRH Expansion TBD
CCEH YHDP Youth Diversion and Rapid Exit 1 TBD
CCEH YHDP Youth Diversion and Rapid Exit 2 TBD
DOH CT0295 DOH CT BOS CAN SSO Expansion TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| 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: See Attached East Hartford projects

Project Name: See Attached projects

Location of the Project: East Hartford, CT

Name of
Certifying Jurisdiction: Town of East Hartford

Certifying Official
of the Jurisdiction Name: Paul M. O'Sullivan

Title: Grant*gManager I 2
Signatures m‘gﬁﬂ]r Q %//( ;

Date: / O/o? &,/.?(“) N J/

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 (Exp. 7/31/2022)



East Hartford

Agency Project Grant #
Community Renewal Team, Inc. CRT PSH Consolidated HUD FY2021 CT0059
CT Department of Mental Health and Addiction Service]CT0061 CHR PSH CT0061
Journey Home, Inc. YHDP Youth Navigator Central & Greater Hartford CT0310
Connecticut Department of Housing CT0330 CT BOS CCADV RRH CTO0330
Connecticut Department of Housing CT0339 CT BOS RRH Bonus 2019 CT0339
CT Department of Mental Health and Addiction Service| CT0340 BOS DMHAS 2019 CT0340
Connecticut Department of Housing CT0338 CT BOS CCADV RRH CTO0338
CT Department of Mental Health and Addiction Services CT0066 Greater Hartford Chrysalis Rental Assistance CT0066
Connecticut Department of Housing CT0295
CT0295 DOH CT BOS CAN SSO

DOH CT0317 DOH YHDP Rapid Rehousing TBD
CCADV CT0330 CT BOS CCADV RRH Expansion TBD
CCADV CT0338 CT BOS CCADV RRH Expansion TBD
CCEH YHDP Youth Diversion and Rapid Exit 1 TBD
CCEH YHDP Youth Diversion and Rapid Exit 2 TBD
DOH CT0295 DOH CT BOS CAN SSO Expansion TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| 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: See Attached Hamden projects

Project Name: See attached projects

Location of the Project: Hamden, CT

Name of

CertifyingJurisdiction.‘/l:;u/V\ cﬂP ‘I"l’&,bﬁd@iﬂ) Cr

Certifying Official - .

oftheJIurisdicItilon Name: \.lufre E— %V\AJ“‘B___

Title: 1{&‘%/ COMmunrl\I C-en‘l'e;/ I\’Iamaf)m FD k@‘or

Signature: %f‘\p é m——g
Date u

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 coltect 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 compettive process.

OMB Approval No. 2506-0112 (Exp. 7/31/2022)



Hamden Projects (HUD 2991)

Agency Project Grant Number
Youth Continuum Youth Continuum Youth Navigators CT0314
CCADV CT0330 CT BOS CCADV RRH Expansion TBD

CCADV CT0338 CT BOS CCADV RRH Expansion TBD

CCEH YHDP Youth Diversion and Rapid Exit 1 TBD

CCEH YHDP Youth Diversion and Rapid Exit 2 TBD
Connecticut Department of Housing CT0295 DOH CT BOS CAN SSO Expansion TBD
Connecticut Department of Housing CT0330 CT BOS CCADV RRH CT0330
Connecticut Department of Housing CT0338 CT BOS CCADV RRH CT0338
Connecticut Department of Housing CT0295 DOH CT BOS CAN SSO CT0295




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| 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: See Attached Middletown projects

Project Name: See attached projects

Location of the Project: Middletown, CT

Name of iy . §i4 .
Certifying Jurisdiction: (_ii h{ o4 MJ (;l ['] l("*”fﬁ( )

Certifying Official n Go 1= Ik ‘
of the Jurisdiction Name: __ {" )¢ \/’\)H min D. F )L'f'i S 161 M

Title: }L_[ a,f,, | Y

—

Signature: 45
Date: ‘0/1}//7//

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
clectronic e-snaps CoC Consolidated Application, This agency may not conduct or spansor, 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 Informatlon, 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 §. 896 The
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.5.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 Consolldated Plan and, if the project
applicantis a state or unit of local government, that the jurisdiction Is following its Consolidated Plan per the requirement of 24 CFR part 91. Fallure to
either submit one form per project or one form with a listing of project information for each fleld (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 rejectlon In the competitive process,

OMB Approval No. 2506-0112 (Exp. 7/31/2022)



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 Coliaborative Applicant includes a list of all projects with appHcant 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 jutisdiction 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 Jurlsdiction, 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 Offlcial of the Jurlsdiction. 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 officlal is to sign the form.

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

OMB Approval No. 2506-0112 (Exp., 7/31/2022)




MIDDLETOWN PROJECTS

Agency Projects Grant #
Connecticut Department of Housing CT0338 CT BOS CCADV RRH CT0338
Connecticut Department of Housing CT0330 CT BOS CCADV RRH CT0330
Connecticut Department of Housing CT0339 CT BOS RRH Bonus 2019 CT0339
Columbus House, Inc YHDP CAN 8 Application - Youth Navigator CT0309
Columbus House, Inc YHDP CAN 8 Application - Crisis Housing CT0312
Connecticut Department of Housing CT0317 DOH YHDP Rapid Rehousing CT0317
CT Department of Mental Health and Addiction Services CT0052 Middletown Liberty Commons CT0052
CT Department of Mental Health and Addiction Services CT0053 Middletown The Connection CT0053
CT Department of Mental Health and Addiction Services CT0054 Middletown Rental Assistance CT0054
Connecticut Department of Housing CT0242 Middlesex Columbus House Rapid Rehousing CT0242
CT Department of Mental Health and Addiction Services CT0246 Greater Middletown Mercy Rental Assistance CT0246
CT Department of Mental Health and Addiction Services CT0265 BOS DMHAS 2014 CT0265
St. Vincent DePaul Place, Middletown, Inc. SVD Middletown SHP CT0137
Connecticut Department of Housing CT0317 DOH YHDP Rapid Rehousing TBD
CCADV CT0330 CT BOS CCADV RRH Expansion TBD
CCADV CT0338 CT BOS CCADV RRH Expansion TBD
CCEH YHDP Youth Diversion and Rapid Exit 1 TBD
CCEH YHDP Youth Diversion and Rapid Exit 2 TBD
Connecticut Department of Housing CT0295 DOH CT BOS CAN SSO Expansion TBD
SVDP SVD Middletown SHP Expansion TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| 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: See Attached Milford projects

Project Name: See attached projects

Location of the Project: Milford, CT

s Cily o WIS
Certifying Jurisdiction: ] 05 g

gfe ?rfiy}ﬁigﬁffl Name: S h ((,;‘/ (t(<7> ran's

ﬁtle: Com m u n (H Dy t/é[[)? (4% wa ?)l ocle 7' ér@wf Mmtﬁsﬁ’dh .
semre AU (Do

Date: [0 -31-2)

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 alt
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 {Exp. 7/31/2022)



Milford Projects (HUD 2991)

Agency

Project

Grant Number

Youth Continuum Youth Continuum Youth Navigators CT0314
Connecticut Department of Housing CT0317 DOH YHDP Rapid Rehousing TBD
CCADV CT0330 CT BOS CCADV RRH Expansion TBD
CCADV CT0338 CT BOS CCADV RRH Expansion TBD
CCEH YHDP Youth Diversion and Rapid Exit 1 TBD
CCEH YHDP Youth Diversion and Rapid Exit 2 TBD
Connecticut Department of Housing CT0295 DOH CT BOS CAN SSO CT0295
Connecticut Department of Housing CT0295 DOH CT BOS CAN SSO Expansion TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| 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: See Attached New Britain projects

ProjectName:  See attached projects S See

Location of the Project: City of New Britain

et s (15 o o Byt

Certifying Official s \

of the Jurisdiction Name: &l“/ L// \S QWWT‘
Title: /L/a'{/é‘"/ (, f /1/.0/ A/@W,!j/]?‘f/d
Signature: N+ 4(

!
Date: / 0 //r)l 2 // QM Q ’/

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, abtaining 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 CaC 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 naotification that must he 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 (Exp. 7/31/2022)



New Britain Grants

Applicant Name Project Name Grant #
Connecticut Department of Housing CT0306 CT BOS DOH PSH 1 CT0306
CT Department of Mental Health and Addiction Services |CT0161 New Britain CMHA Rental Assistance CT0161
CT Department of Mental Health and Addiction Services [CT0265 BOS DMHAS 2014 CT0265
Friendship Service Center of New Britain, Inc. Arch Street Housing CT0186
Friendship Service Center of New Britain, Inc. PEAK CT0111
Friendship Service Center of New Britain, Inc. TLP CTo114
Prudence Crandall Center, Inc. Permanent Supportive Housing for people with disabilities Rosehill ~ [CT0167
Prudence Crandall Center, Inc. rosehill transitional living program CT0168
Connecticut Department of Housing CT0330 CT BOS CCADV RRH CT0330
Connecticut Department of Housing CT0338 CT BOS CCADV RRH CT0338
Journey Home, Inc. YHDP Youth Navigator Central & Greater Hartford CT0310Y
Connecticut Department of Housing CT0317 DOH YHDP Rapid Rehousing TBD
CCADV CT0330 CT BOS CCADV RRH Expansion TBD
CCADV CT0338 CT BOS CCADV RRH Expansion TBD
CCEH YHDP Youth Diversion and Rapid Exit 1 TBD
CCEH YHDP Youth Diversion and Rapid Exit 2 TBD
Connecticut Department of Housing CT0295 DOH CT BOS CAN SSO Expansion TBD
Connecticut Department of Housing Prudence Crandall Center’s Enhanced Housing Options TBD

CT Department of Mental Health and Addiction Services |DMHAS BOS 210 PSH 2021 TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

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

Applicant Name: See Attached Meriden projects

Project Name: See attached projects

Location of the Project: Meriden, CT

Name of )
Certifying Jurisdiction; Meriden CT

Certifying Official . .
of the lurisdiction Name: Kevin Scarpati

Title: Mayor City of Meriden -

”L //j .
Signature: ;’! e e T

), & o
Date: / Qj Z_Z««/Q}&J

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 i submitting one form per jurisdiction, obtaining local jurisdiction’s signature, and uploading to the
electronic e-snaps CoC Consclidated Application. This agency may not conduct or sponsar, and a person is not required to respond to, a collection
information unless that collectian displays a valid OMSE control number.

Privacy Act Statement. This form does not collect S5N information. The Department of Housing and Urban Development {HUD} is authorized to collect alf
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 sed),

HUD considers the completion of this form, including the local jurisdiction{s) authorizing official’s signatura, as confirmation the project application(s)
propased activities submitted to HUD in the CoC Program Competition are consistent with the jurisdiction's Consolidated Plart 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. Faifure 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} wifl 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 wilk result in project application remaval from the review procass and rejectian In the competitive process.

OMB Approval No. 2506-0112 (Exp. 7/31/2022)



Meriden Projects

Applicant Project Grant #
Connecticut Department of Housing DOH CCADV BOS RRH Project 2019 CT0338
Connecticut Department of Housing DOH CCADV BOS RRH project CT0330
Connecticut Department of Housing CT0339 CT BOS RRH Bonus 2019 CT0339
Columbus House, Inc YHDP CAN 8 Application - Youth Navigator CT0309
CT Department of Mental Health and Addiction Services CT0070 Meriden Wallingford Rushford Rental Assistance CT0070
CT Department of Mental Health and Addiction Services CT0265 BOS DMHAS 2014 CT0265
New Opportunities Inc. Meriden SHP CT0069
CT Department of Mental Health and Addiction Services CT0340 BOS DMHAS 2019 CT0340
Connecticut Department of Housing CT0317 DOH YHDP Rapid Rehousing TBD
CCADV CT0330 CT BOS CCADV RRH Expansion TBD
CCADV CT0338 CT BOS CCADV RRH Expansion TBD
CCEH YHDP Youth Diversion and Rapid Exit 1 TBD
CCEH YHDP Youth Diversion and Rapid Exit 2 TBD
Connecticut Department of Housing CT0295 DOH CT BOS CAN SSO Expansion TBD
DMHAS DMHAS BOS 210 PSH 2021 TBD




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: See Attached New Haven projects

Project Name: See attached projects

Location of the Project: City of New Haven

Name of

Certifying Jurisdiction: N{LJ /—/Mtﬂ

Certifying Official — :
of the Jurisdiction Name: \) ws J—\‘.,\_ {l u.[i—e/

Title: ™D fﬁ&w
A
.

Signature:

Date: lo [25)262)
W I

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 Consclidated 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. 836 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 (Exp. 7/31/2022)



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.

Cer!:ifying 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., mayar, county judge, state official).

Signature. The certifying official is to sign the form.

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

OMB Approval No. 2506-0112 {Exp. 7/31/2022)



[New Haven Grants

Applicant Project Grant #
Connecticut Department of Housing CT0306 CT BOS DOH PSH 1 CT0306
Connecticut Department of Housing CT0278 Youth Continuum Supportive Housing Project | CT0278
CT Department of Mental Health and Addiction Services |CT0011 New Haven Columbus House Sojourners CT0011
CT Department of Mental Health and Addiction Services [CT0012 New Haven Lucht Hall CT0012
CT Department of Mental Health and Addiction Services |CT0013 New Haven Cedar Hill CT0013
CT Department of Mental Health and Addiction Services |CT0129 New Haven Safe Haven CT0129
CT Department of Mental Health and Addiction Services |CT0164 New Haven Rental Assistance CT0164
CT Department of Mental Health and Addiction Services |CT0265 BOS DMHAS 2014 CT0265
CT Department of Mental Health and Addiction Services |CT0286 BOS DMHAS 2015 CT0286
CT Department of Mental Health and Addiction Services |CT0297 Pendleton PSH CT0297
Liberty Community Services, Inc. Liberty Consolidated Rapid Rehousing CT0282
Liberty Community Services, Inc. Safe Haven CT0015
Liberty Community Services, Inc. Liberty Consolidated Scattered Site Housing CT0153
CT Department of Mental Health and Addiction Services CT0052 Middletown Liberty Commons CT0052
Youth Continuum CT0280 Youth Continuum-Youth Scattered Site PSH CT0280
CT Department of Mental Health and Addiction Services |CT0340 BOS DMHAS 2019 CT0340
Connecticut Department of Housing CT0338 CT BOS CCADV RRH CT0338
Connecticut Department of Housing CT0317 DOH YHDP Rapid Rehousing CT0317
Connecticut Coalition to End Homelessness YHDP Youth Diversion and Rapid Exit 2 CT0320
Connecticut Coalition to End Homelessness YHDP Youth Diversion and Rapid Exit 1 CT0313
Connecticut Department of Housing CT0330 CT BOS CCADV RRH CT0330
Youth Continuum Youth Continuum Youth Navigators CT0314
Youth Continuum Youth Continuum Crisis Housing CT0315
Connecticut Department of Housing CT0339 CT BOS RRH Bonus 2019 CT0339
DOH CT0317 DOH YHDP Rapid Rehousing TBD

CCADV CT0330 CT BOS CCADV RRH Expansion 2021 TBD

CCADV CT0338 CT BOS CCADV RRH Project Expansion 2021 TBD

CCEH YHDP Youth Diversion and Rapid Exit 1 TBD

CCEH YHDP Youth Diversion and Rapid Exit 2 TBD

DOH CT0295 CT BOS DOH CAN SSO Expansion 2021 TBD

Youth Continuum CT0280 Youth Continuum - Youth Scattered Site PSH TBD

DMHAS DMHAS BOS 210 PSH 2021 TBD




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: See Attached New London projects

Project Name: See attached projects

Location of the Project: City of New London

Name of A
Certifying Jurisdiction: K!'}/[? C’."F /\}b"/ L”V\é&”

Certifying Official
of the Jurisdiction Name: M\ J’\K&’ E‘ QLSS v
Title: Meg
!
Signature: !A/‘/{J‘?J/W’g éﬂw
Date: /6 ’Qr’oleal\

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. 836 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 (Exp. 7/31/2022)



New London Projects

Agency

Proejct

Grant Number

CT Department of Mental Health and Addiction Services

CT0340 BOS DMHAS 2019

CT0340

Connecticut Department of Housing CT0339 CT BOS RRH Bonus 2019 CT0339
Connecticut Department of Housing CT0330 CT BOS CCADV RRH CT0330
Noank Community Support Services, Inc. CT0307 TH YHDP CT0307
Noank Community Support Services, Inc. CT0308 YHDP Youth Navigator Eastern CT0308
Connecticut Department of Housing CT0294 DOH CT BOS RRH CT0294
CT Department of Mental Health and Addiction Services CT0089 Norwich New London Rental Assistance CT0089
CT Department of Mental Health and Addiction Services CT0176 Norwich New London Rental Assistance Boswell CT0176
CT Department of Mental Health and Addiction Services CT0265 BOS DMHAS 2014 CT0265
The Thames Valley Council for Communtiy Action, Inc. The Homeless Collaborative Network CT0094
New London Homeless Hospitality Center, Inc. NLHHC Housing For Health FY21 CT0159
Safe Futures, Inc. Phoenix House Transitional Living Program CT0092
Connecticut Department of Housing CT0338 DOH CCADV BOS RRH Project 2019 CT0338
Connecticut Department of Housing CT0317 DOH YHDP Rapid Rehousing TBD
CCADV CT0330 CT BOS CCADV RRH Expansion TBD
CCADV CT0338 CT BOS CCADV RRH Expansion TBD
CCEH YHDP Youth Diversion and Rapid Exit 1 TBD
CCEH YHDP Youth Diversion and Rapid Exit 2 TBD
Connecticut Department of Housing CT0295 DOH CT BOS CAN SSO Expansion TBD
CT Department of Mental Health and Addiction Services St. Mary's Place TBD




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

with the Consolidated Plan
for the Continuum of Care
Program Competition

| 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: See Attached Norwich projects

Project Name: See attached projects

Location of the Project: City of Norwich

Name of 1_\—%

Certifying Jurisdiction: Mbm N C/Q\_,Ne:‘_;—) Lo rcbmn ) Qj
' { c__:/owrﬂ"—k

Certifying Official

of the Jurisdiction Name: _~_ \a.,\h{\ (_\: 2l o MW*—Q

4

Title: - 7..'.".}15‘, INANVACE
A '

Signature: : //”/*/VL\: ﬂ e
Date: J// ﬁc/)/[,é / 77/

Publlc 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 Consalidated Application, This agency may not conduct or sponsor, and a person Is not required to respond to, a collection
information unfess that coltection displays a valid OMB centrol number,

Privacy Act Statement, This form does not cailect 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, a3 amended by S. 896 The
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 (42 U.5.C. 11371 et seq.).

HUD considers the completion of this form, including the locat jurlsdiction{s) authorizing official’s signature, as confirmation the project application(s}
proposed actlvities submitted to HUD n the CoC Program Competition are consistent with the jurlsdiction'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. Fallure to
either submit one form per project or ene form with a listing of project inforaation for each fiefd {i.e., name of applicant, name of project, location of
project} will result in a technical deficlency notification that must be corrected within the number of days designated by HUD, and further fallure to
provide missing or incomplete Information wifl result in project application removal from the review process and rejection In the competitive process.

OMB Approval No. 2506-0112 (Exp. 7/31/2022)




NORWICH PROJECTS

Grantees Projects Grants
CT Department of Mental Health and Addiction Services CT0340 BOS DMHAS 2019 CT0340
Connecticut Department of Housing CT0338 CT BOS CCADV RRH CT0338
Connecticut Department of Housing CT0330 CT BOS CCADV RRH CT0330
Noank Community Support Services, Inc. CT0307 TH YHDP CT0307
Noank Community Support Services, Inc. CT0308 YHDP Youth Navigator Eastern CT0308
Alliance for Living AIIiarllce .for Living - Supportive Housing Program - Renewal CTo144
Application FY 2021
Safe Futures Flora O'Neil Apartments CT0087
Connecticut Department of Housing CT0294 DOH CT BOS RRH CT0294
CT Department of Mental Health and Addiction Services CT0089 Norwich New London Rental Assistance CT0089
CT Department of Mental Health and Addiction Services CT0176 Norwich New London Rental Assistance Boswell CT0176
CT Department of Mental Health and Addiction Services CT0265 BOS DMHAS 2014 CT0265
Thames River Community Service Inc. Thames River Family Program CT0093
The Thames Valley Council for Communtiy Action, Inc. The Homeless Collaborative Network CT0094
Connecticut Department of Housing CT0317 DOH YHDP Rapid Rehousing TBD
CCADV CT0330 CT BOS CCADV RRH Expansion TBD
CCADV CT0338 CT BOS CCADV RRH Expansion TBD
CCEH YHDP Youth Diversion and Rapid Exit 1 TBD
CCEH YHDP Youth Diversion and Rapid Exit 2 TBD
Connecticut Department of Housing CT0295 DOH CT BOS CAN SSO Expansion TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
' "with the Consolidated Plan
for the Continuum of Care
Program Competition

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

s

- Applicant Name: See Attached Waterbury projects

~

Project Name: See attached projects

Location of the Project: Waterbury, CT

Name of
Certifying Jurisdiction:

City of Waterbury, Connecticut

Certifying Official -

of the Jurisdiction Name: Neil M. O'Leary

Title: ' Mayor, City of Waterbury |

sowe L YU s

Date: / Q[ ? «9/

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 requnred 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 (Exp. 7/31/2022)




Grantee Project Name Grant PIN

Waterbury Grants

CT Department of Mental Health and Addiction Services CT0204 Waterbury Rental Assistance CT0204
CT Department of Mental Health and Addiction Services CT0237 Waterbury East Main Street CT0237
CT Department of Mental Health and Addiction Services CT0286 BOS DMHAS 2015 CT0286
CT Department of Mental Health and Addiction Services CT0212 Brooklyn Hope CT0212
CT Department of Mental Health and Addiction Services CT0151 Waterbury Housing Plus CT0151
CT Department of Mental Health and Addiction Services CT0162 Waterbury New Hope CT0162
Center For Human Development PILOTS Il (CT0121) CT0121
Center For Human Development PILOTS | (CT0122) CT0122
CT Department of Mental Health and Addiction Services CT0211 Waterbury Step-up CT0211
Chrysalis Center, Inc. CT0240 Walking Into Wall Street CT0240
New Opportunities Inc. Freedom Walk CT0120
St. Vincent DePaul Mission of Waterbury, Inc. Society of Support (SOS) CT0123
CT Department of Mental Health and Addiction Services CT0340 BOS DMHAS 2019 CT0340
Connecticut Department of Housing CT0338 CT BOS CCADV RRH CT0338
Supportive Housing Works CT0318 Waterbury Litchfield CAN Youth Navigator |CT0318
Connecticut Department of Housing CT0330 CT BOS CCADV RRH CT0330
Connecticut Department of Housing CT0317 DOH YHDP Rapid Rehousing TBD
CCADV CT0330 CT BOS CCADV RRH Expansion TBD
CCADV CT0338 CT BOS CCADV RRH Expansion TBD
CCEH YHDP Youth Diversion and Rapid Exit 1 TBD
CCEH YHDP Youth Diversion and Rapid Exit 2 TBD

CT Department of Housing CT0295 DOH CT BOS CAN SSO Expansion TBD
Chrysalis CT0240 Walking Into Wall Street Expansion TBD
DMHAS DMHAS BOS 210 PSH 2021 TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| 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: See Attached West Hartford projects

Project Name: See attached projects

Location of the Project: West Hartford, CT

N f [ { .
Cgrrzfey(i)ngjurisdiction: W@Si" HM"W’WCM (’r

Certifying Official

of the Jurisdiction Name: MﬂiH\«’\QU\J !\NﬁHﬁft
Title: Tow'-'-/\ MM&&JJ}H‘

Date: /0/23/&9 Z/

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 (Exp. 7/31/2022)



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. [f 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.

OMB Approval No. 2506-0112 (Exp. 7/31/2022)



West Hartford Projects

Agencies Projects Grant #
Connecticut Department of Housing CT0317 DOH YHDP Rapid Rehousing TBD
Connecticut Department of Housing CT0338 CT BOS CCADV RRH CT0338
CCADV CT0330 CT BOS CCADV RRH Expansion TBD
CCADV CT0338 CT BOS CCADV RRH Expansion TBD
CCEH YHDP Youth Diversion and Rapid Exit 1 TBD
CCEH YHDP Youth Diversion and Rapid Exit 2 TBD
Connecticut Department of Housing CT0295 DOH CT BOS CAN SSO CT0295
Connecticut Department of Housing CT0330 CT BOS CCADV RRH Expansion CT0330
Connecticut Department of Housing CT0338 CT BOS CCADV RRH Expansion CT0338
Connecticut Department of Housing CT0295 DOH CT BOS CAN SSO Expansion TBD
Journey Home, Inc. YHDP Youth Navigator Central & Greater Hartford |CT0310




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| 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: See Attached West Haven projects

Project Name: See attached projects

Location of the Project: West Haven, CT

Name of "

Certifying Jurisdiction: Cf‘fy (7,? (/1//1')’2' /’fqm:h
Certifying Official iy G

of the Jurisdiction Name: /%/‘é 2. ﬁ/édc‘c;d,

Title: CQRA 1hna o
Signature: W/%ﬂfﬂ/’_
Date: /C‘)/a'?@'///v?/ /

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 Consclidated Application. This agency may not conduct or spensor, 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.5.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 Consclidated 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 remaoval from the review process and rejecticn in the competitive process.

OMB Approval No. 2506-0112 (Exp. 7/31/2022)



West Haven Projects

Agency Project Grant PIN
Youth Continuum Youth Continuum Youth Navigators CT0314
Connecticut Department of CT0330 CT BOS CCADV RRH CT0330
Housing

Connecticut Department of CT0338 CT BOS CCADV RRH CT0338
Housing

DOH CT0317 DOH YHDP Rapid Rehousing TBD
CCADV CT0330 CT BOS CCADV RRH Expansion TBD
CCADV CT0338 CT BOS CCADV RRH Expansion TBD
CCEH YHDP Youth Diversion and Rapid Exit 1 TBD
CCEH YHDP Youth Diversion and Rapid Exit 2 TBD
Connecticut Department of

Housing CT0295 DOH CT BOS CAN SSO Expansion TBD




U.S. Department of Housing
and Urban Development Certification of Consistency Plan
with the Consolidated Plan
for the Continuum of Care
Program Competition

| 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: See Attached Hartford projects

Project Name: See attached projects

Location of the Project: City of Hartford

Name of
Certifying Jurisdiction: __City of Hartford, CT

Certifying Official
of the Jurisdiction Name: ____Mayor Luke A. Bronin

Title: ___Mayor of the City of Hartford, CT

Signature: - @
Date: ju=15- 2

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.
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Hartford Grants

Grantee Project Grant Number
Community Renewal Team, Inc. CRT PSH Consolidated HUD FY2021 CT0059
Community Renewal Team, Inc. Project Teach HUD FY2021 CT0261
Community Renewal Team, Inc. H-PASS PSH HUD FY 2021 CT0272
Connecticut Coalition to End Homelessness GREATER HARTFORD HMIS 2019 (CT0293) CT0293
Connecticut Department of Housing CT0306 CT BOS DOH PSH 1 CT0306
CT Department of Mental Health and Addiction Services CT0022 Greater Hartford Rental Assistance CT0022
CT Department of Mental Health and Addiction Services CT0023 Hartford Mary Seymour Place CT0023
Chrysalis Center, Inc. CT0066 Greater Hartford Chrysalis Rental Assistance CT0066
Chrysalis Center, Inc. CT0139 Hartford Chrysalis Supportive Housing for Vel CT0139
CT Department of Mental Health and Addiction Services CT0131 Hartford Hudson View Commons CT0131
CT Department of Mental Health and Addiction Services CT0135 Hartford CHR Soromundi Commons CT0135
CT Department of Mental Health and Addiction Services CT0154 Greater Hartford Mercy Rental Assistance CT0154
CT Department of Mental Health and Addiction Services CT0172 Hartford Sue Ann Shay Place CT0172
CT Department of Mental Health and Addiction Services CT0265 BOS DMHAS 2014 CT0265
ImmacCare Inc. CDF Combo 1-4 FY2021 CT0019
My Sister's Place CT0291 Permanent Supportive Housing at MSP CT0291
Young Women's Christian Association of the Hartford Region [CT0028 Soromundi Commons Supportive Housing CT0028
The Salvation Army, a New York Corporation YHDP Crisis Housing Greater Hartford CT0319
CT Department of Mental Health and Addiction Services CT0340 BOS DMHAS 2019 CT0340
Connecticut Department of Housing CT0338 CT BOS CCADV RRH CT0338
Connecticut Department of Housing CT0330 CT BOS CCADV RRH CT0330
Connecticut Department of Housing CT0339 CT BOS RRH Bonus 2019 CT0339
Journey Home, Inc. YHDP Youth Navigator Central & Greater Hartford CT0310

CCADV CT0330 CT BOS CCADV RRH Expansion TBD - new project
CCADV CT0338 CT BOS CCADV RRH Expansion TBD - new project
Connecticut Coalition to End Homelessness YHDP Youth Diversion and Rapid Exit 1 TBD - new project
CCEH YHDP Youth Diversion and Rapid Exit 2 TBD - new project
Connecticut Department of Housing CT0295 DOH CT BOS CAN SSO TBD - new project
DMHAS DMHAS BOS 210 PSH 2021 TBD - new project

Connecticut Department of Housing

CT0317 DOH YHDP Rapid Rehousing

TBD - new project




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.
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