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2A. Project Subrecipients 
 
 

This form lists the subrecipient organization(s) for the project. To add a 
subrecipient, select the icon. To view or update subrecipient information 

already listed, select the view option. 
 
 
 

Total Expected Sub-Awards: $ 
Organization Type Sub-Award 

Amount 
  $ 
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2A. Project Subrecipients Detail 
 
 

a. Organization Name: _______________________ 

b. Organization Type: M. Nonprofit with 501C3 IRS Status 
If "Other" specify: 

 
c. Employer or Tax Identification Number:  

 
 * d. Organizational DUNS: 099659807 PLUS 4:  

 
e. Physical Address 

Street 1:  
Street 2: 

City:  

State: Michigan 
Zip Code:  

 
 

f. Congressional District(s): 
(for multiple selections hold CTRL key) 

 
MI-005 

 
 

g. Is the subrecipient a Faith-Based 
Organization? 

 
 

 
 

h. Has the subrecipient ever received a federal 
grant,either directly from a federal agency or 

through a State/local agency? 

 
 

 
 

i. Expected Sub-Award Amount: $ 
 

j. Contact Person 
Prefix: 
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First Name:  

Middle Name: 
Last Name:  
Suffix: 
Title:  
E-mail Address: 
Confirm E-mail 
Address:  
Phone Number: 
Extension: 
Fax Number: 
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2B. Experience of Applicant, Subrecipient(s), and 
Other Partners 

 
 
 

1. Describe your organization’s (and subrecipient(s) if applicable) experience in 
effectively utilizing federal funds and performing the activities proposed in the 
application. 

 

2. Describe your organization’s (and subrecipient(s) if applicable) experience in 
leveraging Federal, State, local and private sector funds. 

 

3. Describe your organization’s (and subrecipient(s) if applicable) financial 
management structure. 

 

4. Are there any unresolved HUD monitoring or  OIG audit findings for 
any HUD grants (including 

ESG) under your organization? 
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3A. Project Detail 
 
 

1. CoC Number and Name: MI-505 - Flint/Genesee County CoC 
2. CoC Collaborative Applicant Name: Metro Community Development 

 

3. Project Name:  
 

4. Project Status:  
 

5. Component Type:  
 
 

6. Is your organization, or subrecipient, a victim 
service provider defined in 24 CFR 578.3? 

 

 
 

7. Is this new project application requesting to
 transition from eligible renewal project(s) that 

was awarded to the same recipient and fully 
eliminated through reallocation in this CoC 

Program Competition? 
(Attachment  Requirement) 

 
 

8. Will funds requested in this new project
 application replace state or local 

government 
funds (24 CFR 578.87(a))? 

 
 

9. Will this project include replacement reserves  
in the Operating budget? 
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3B. Project Description 
 
 

1. Provide a description that addresses the entire scope of the proposed 
project. 

2. For each primary project location, or structure, enter the number of days from 
the execution of the grant agreement that each of the following milestones will 
occur if this project is selected for conditional award. 
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Project Milestones Days from Execution 
of Grant Agreement 

Days from Execution 
of Grant Agreement 

Days from Execution 
of Grant Agreement 

Days from Execution 
of Grant Agreement 

 A B C D 

Begin hiring staff or expending funds     

Begin program participant enrollment     

Program participants occupy leased or rental assistance 
units or structure(s), or supportive services begin 

    

Leased or rental assistance units or structure, and 
supportive services near 100% capacity 

    

Closing on purchase of land, structure(s), or execution of 
structure lease 

    

Start rehabilitation     

Complete rehabilitation     

Start new construction     

Complete new construction     

 
3. Check the appropriate box(s) if this project will have a specific subpopulation 

focus. 
(Select ALL that apply) 

N/A - Project Serves All Subpopulations 
 

 Domestic Violence 
 

 
Veterans 

 

 Substance Abuse 
 

 
Youth (under 25) 

 

 Mental Illness 
 

 
Families 

 

 HIV/AIDS 
 

 
 Chronic Homeless 

 

 
Other 
(Click 'Save' to update) 

 

 

 
4. Will your project participate in the CoC's 

Coordinated Entry (CE) process or recipient 
organization is a victim service provider, as 

defined in 24 CFR 578.3 and uses an alternate 
CE process that meets HUD's minimum 

requirements? 

 

 

5. Housing First 
5a. Will the project quickly move participants into 

permanent housing? 
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5b. Will the project enroll program participants who have the following barriers? 
Select all that apply. 

Having too little or little income  
 

Active or history of substance use  
 

Having a criminal record with exceptions for state-mandated restrictions  
 

History of victimization (e.g. domestic violence, sexual assault, childhood abuse)  
 

None of the above 
 

 

5c. Will the project prevent program participant termination for the following 
reasons? Select all that apply. 

Failure to participate in supportive services  
 

Failure to make progress on a service plan  
 

Loss of income or failure to improve income  
 

Any other activity not covered in a lease agreement typically found for unassisted persons in the project’s geographic area  
 

None of the above 
 

 

5d. Will the project follow a "Housing First" 
approach? 

(Click 'Save' to update) 

 

 
 

6 Will program participants be required to live in a 
specific structure, unit, or locality at any time 

while in the program? 
 
 

7. Will more than 16 persons live in a single No 
structure? 
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3C. Project Expansion Information 
 
 
 
 

1. Is this a “Project Expansion” of an eligible  
renewal project? 
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4A. Supportive Services for Participants 
 
 
 

1. Describe how program participants will be assisted to obtain and remain in 
permanent housing. 

 
 
 
 

2. Describe the specific plan to coordinate and integrate with other mainstream 
health, social services, and employment programs for which program 
participants may be eligible. 

 
 
 

3. For all supportive services available to program participants, indicate who will 
provide them and how often they will be provided. 

Click 'Save' to update. 
Supportive Services  Provider Frequency 

Assessment of Service Needs    

Assistance with Moving Costs   

Case Management   

Child Care   

Education Services   

Employment Assistance and Job Training   

Food   

Housing Search and Counseling Services   

Legal Services   

Life Skills Training   

Mental Health Services   
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Identify whether the project will include the following activities: 
 
 

4. Transportation assistance to clients to attend 
mainstream  benefit  appointments, employment 

training, or jobs? 
5. Annual follow-ups with program participants to 

ensure mainstream benefits are received and 
renewed? 

 
 
 

 
 

6. Will program participants have access to 
SSI/SSDI technical assistance provided by this 
project the applicant, a subrecipient, or partner 

agency? 
6a. Has the staff person providing the technical 

assistance completed SOAR training in the past 
24 months. 

 
 

 
 

Outpatient Health Services 

Outreach Services 

Substance Abuse Treatment Services 

Transportation 

Utility Deposits 
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4B. Housing Type and Location 
 
 

The following list summarizes each housing site in the project. To add a housing 
site to the list, select the icon. To view or update a housing site already listed, 
select the icon. 

 

List all CoC-funded and Non CoC-funded units and beds for this project 
 TH RRH Total 

Total Units:    

Total Beds:    

Housing Type Housing Type (JOINT) Units Beds Dedicated CH Beds 
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4B. Housing Type and Location Detail 
 
 

The applicant has selected "JOINT TH & PH-RRH" as their component type and 
must list all CoC funded and Non CoC-funded units and beds being provided 

under this project. 
 
 

1. Is this housing type and location for the TH 
portion or the RRH portion of the project? 

 
 

 
 

2. Housing Type:  
 
 

3. What is the funding source for these units and 
beds? 

(If multiple sources, select "Mixed" from the 
dropdown menu) 

 

 
 

4. Indicate the maximum number of units and beds available for program 
participants at the selected housing site. 

2a. Units:  
2b. Beds:  

 

5. Address 
Project applicants must enter an address for all proposed and existing properties. If the location 
is not yet known, enter the expected location of the housing units. For Scattered-site and Single- 
family home housing, or for projects that have units at multiple locations, project applicants 
should enter the address where the majority of beds will be located or where the majority of beds 
are located as of the application submission. Where the project uses tenant-based rental 
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing 
cannot be identified at the time of application, enter the address for the project’s administration 
office. Projects serving victims of domestic violence, including human trafficking, must use a PO 
Box or other anonymous address to ensure the safety of participants. 

Street 1:  
Street 2: 

City:  

State:  
ZIP Code:  
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6. Select the geographic area(s) associated with the address. For new projects, 
select the area(s) expected to be covered. 

(for multiple selections hold CTRL key) 
 
 

4B. Housing Type and Location Detail 
 
 

The applicant has selected "JOINT TH & PH-RRH" as their component type and 
must list all CoC funded and Non CoC-funded units and beds being provided 

under this project. 
 
 

1. Is this housing type and location for the TH 
portion or the RRH portion of the project? 

1a. Does this TH portion of the project have 
private rooms per household? 

 
 

 

 
 

2. Housing Type:  
 
 

3. What is the funding source for these units and 
beds? 

(If multiple sources, select "Mixed" from the 
dropdown menu) 

 
 

 
 

4. Indicate the maximum number of units and beds available for program 
participants at the selected housing site. 

2a. Units:  
2b. Beds:  

 

5. Address 
Project applicants must enter an address for all proposed and existing properties. If the location 
is not yet known, enter the expected location of the housing units. For Scattered-site and Single- 
family home housing, or for projects that have units at multiple locations, project applicants 
should enter the address where the majority of beds will be located or where the majority of beds 
are located as of the application submission. Where the project uses tenant-based rental 
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing 
cannot be identified at the time of application, enter the address for the project’s administration 
office. Projects serving victims of domestic violence, including human trafficking, must use a PO 
Box or other anonymous address to ensure the safety of participants. 
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Street 1:  
Street 2: 

City:  

 State:  
ZIP Code:  

 
 
 

6. Select the geographic area(s) associated with the address. For new projects, 
select the area(s) expected to be covered. 

(for multiple selections hold CTRL key) 
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5A. Project Participants - Households 
 
 

Households Table 

 

  
Click Save to automatically calculate totals 

Characteristics 

Persons over age 24 

Persons ages 18-24 

Accompanied Children under age 18 

Unaccompanied Children under age 18 

Total Persons 

 

Persons in 
Households with at 
Least One Adult and 

One Child 

 Adult Persons in 
Households without 

Children 

 Persons in 
Households with 
Only Children 

   

   

   
   

     

 

Number of Households 

One Child 
 Only Children 

Total 

 
 

Total 
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5B. Project Participants - Subpopulations 
 
 

Persons in Households with at Least One Adult and One Child 
 
 
Characteristics 

 
CH 
(Not 

Veterans) 

 
CH 

Veterans 

Veterans 
(Not CH) 

 
Chronic 

Substance 
Abuse 

 
HIV/AIDS 

 
 

Severely 
Mentally Ill 

 
DV 

 
 

Physical 
Disability 

 
 

Developm 
ental 

Disability 

Persons 
Not 

Represent 
ed by 

a Listed 
Subpopula 

tion 

Persons over age 24 0 0 0 0 0 0     

Persons ages 18-24 0 0 0 0 0 0     

Children under age 18 0   0 0 0     

Total Persons 0 0 0 0 0 0  0 0 0 

Click Save to automatically calculate totals 
 
 
 

Persons in Households without Children 
 
 
Characteristics 

 
CH 
(Not 

Veterans) 

 
CH 

Veterans 

Veterans- 
(Not CH) 

 
Chronic 

Substance 
Abuse 

 
HIV/AIDS 

 
 

Severely 
Mentally Ill 

 
DV 

 
 

Physical 
Disability 

 
 

Developm 
ental 

Disability 

Persons 
Not 

Represent 
ed by 

a Listed 
Subpopula 

tion 

Persons over age 24 0 0 0 0 0 0     

Persons ages 18-24 0 0 0 0 0 0 0    

Total Persons 0 0 0 0 0 0  0 0 0 

Click Save to automatically calculate totals 
 
 
 

Persons in Households with Only Children 
 
 
Characteristics 

 
CH 
(Not 

Veterans) 

 
CH 

Veterans 

Veterans 
(Not CH) 

 
Chronic 

Substance 
Abuse 

 
HIV/AIDS 

 
 

Severely 
Mentally Ill 

 
DV 

 
 

Physical 
Disability 

 
 

Developm 
ental 

Disability 

Persons 
Not 

Represent 
ed by 

a Listed 
Subpopula 

tion 

Accompanied Children under 
age 18 

          

Unaccompanied Children 
under age 18 

          

Total Persons 0    0 0 0 0 0 0 
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6A. Funding Request 
 
 
 
 

1. Will it be feasible for the project to be under 
grant agreement by September 15, 2023? 

 

 
 

1a. DV Bonus Only: This project can realistically 
be under grant agreement by September 15, 

2022. 
 
 

2. What type of CoC funding is this project 
applying for in this CoC Program Competition? 

 
 

 
 

Only RRH, SSO and JOINT component types can apply for this funding 
 
 

3. Does this project propose to allocate funds  
according to an indirect cost rate? 

 
 

4. Select a grant term: 1 Year 
 

* 5. Select the costs for which funding is 
requested: 

Leased Units 
Leased Structures 
Rental Assistance 

Supportive Services 
Operating 

HMIS 
 
 

6. If conditionally awarded, is this project No 
requesting an initial grant term greater than 12 

months? 
(13 to 18 months) 
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6E. Rental Assistance Budget 
 
 

The following list summarizes the rental assistance funding request for the total 
term of the project. To add information to the list, select the icon. To view or 
update information already listed, select the icon. 

 
 

Total Request for Grant Term:  

Total Units:  

Type of Rental 
Assistance 

FMR Area Total Units 
Requested 

Total Request 

 MI - Flint, MI MSA (2604999999)   
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Rental Assistance Budget Detail 
 
 

Instructions: 
Type of Rental Assistance: Select the applicable type of rental assistance from the dropdown 

menu. Options include tenant-based (TRA), sponsor-based (SRA), and project-based assistance 
(PRA). Each type has unique requirements and applicants should refer to the 24 CFR 578.51 
before making a selection. 

 
Metropolitan or non-metropolitan fair market rent area: This is a required field. Select the FY 

2016 FMR area in which the project is located. The list is sorted by state abbreviation. The 
selected FMR area will be used to populate the rents in the chart below. 

 
Size of Units: These options are system generated. Unit size is defined by the number of 

distinct bedrooms and not by the number of distinct beds. 
 

# of units: This is a required field. For each unit size, enter the number of units for which 
funding is being requested. 

 
FMR: These fields are populated with the FY 2016 FMR amounts based on the FMR area 

selected by the applicant. The FMRs are available online at 
http://www.huduser.org/portal/datasets/fmr.html. 

12 Months: These fields are populated with the value 12 to calculate the annual rent request. 

Total Request: This column populates with the total calculated amount from each row based 
on the number of units multiplied by the corresponding FMR and by 12 months. 

 
Total Units and Annual Assistance Requested: The fields in this row are automatically 

calculated based on the total number of units and the sum of the total requests per unit size per 
year. 

 
Grant Term: This field is populated based on the grant term selected on Screen “6A. Funding 

Request" and will be read only. 
 

Total Request for Grant Term: This field is automatically calculated based on the total annual 
assistance requested multiplied by the grant term. 

All total fields will be calculated once the required field has been completed and saved. 

Additional Resources can be found at the HUD Exchange: 
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources 

 
 

Type of Rental Assistance:  
The RRH component of a Joint TH-RRH project can only use TRA. The TH 

component of a Joint TH-RRH project part of the component can only use PRA 
and SRA or the Leased Units budget. 

 
 

Metropolitan  or non-metropolitan 
fair market rent area: 

 
MI - Flint, MI MSA (2604999999) 

http://www.huduser.org/portal/datasets/fmr.html
http://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
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Size of Units # of Units 

(Applicant) 
 FMR Area 

(Applicant) 
 12 Months  Total 

Request 
(Applicant) 

SRO 0 x $387 x 12  = $0 

0 Bedroom 0 x $516 x 12 = $0 

1 Bedroom  x $609 x 12 =  

2 Bedrooms  x $782 x 12 =  

3 Bedrooms  x $1,002 x 12 =  

4 Bedrooms  x $1,063 x 12 =  

5 Bedrooms 0 x $1,222 x 12 = $0 

6 Bedrooms 0 x $1,382 x 12 = $0 

7 Bedrooms 0 x $1,541 x 12 = $0 

8 Bedrooms 0 x $1,701 x 12 = $0 

9 Bedrooms 0 x $1,860 x 12 = $0 

Total Units and Annual Assistance Requested 12     

Grant Term  1 Year 

Total Request for Grant Term  

 
Click the 'Save' button to automatically calculate totals. 
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6F. Supportive Services Budget 
 
 

A quantity AND description must be entered for each requested cost. 
Eligible Costs Quantity AND Description 

(max 400 characters) 
Annual Assistance 

Requested 

1. Assessment of Service Needs   

2. Assistance with Moving Costs   

3. Case Management   

4. Child Care   

5. Education Services   

6. Employment Assistance   

7. Food   

8. Housing/Counseling Services   

9. Legal Services   

10. Life Skills   

11. Mental Health Services   

12. Outpatient Health Services   

13. Outreach Services   

14. Substance Abuse Treatment Services   

15. Transportation   

16. Utility Deposits   

17. Operating Costs   

Total Annual Assistance Requested   

Grant Term  1 Year 

Total Request for Grant Term   

 
Click the 'Save' button to automatically calculate totals. 
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6G. Operating 
 
 

Instructions: 
Enter the quantity and total budget request for each operating cost. The request entered should 

be equivalent to the cost of one year of the relevant operations activity. 
 

Eligible Costs: The system populates a list of eligible operating costs for which funds can be 
requested. The costs listed are the only costs allowed under 24 CFR 578.55. 

 
Quantity AND Detail: This is a required field. A quantity AND description must be entered for 

each requested cost. Enter the quantity in detail (e.g. .75 FTE hours and benefits for staff, utility 
types, monthly allowance for supplies) for each operating cost for which funding is being 
requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail” and 
restricts understanding of what is being requested. Failure to enter adequate “Quantity AND 
Detail” may result in conditions being placed on the award and a delay of grant funding. 

 
Annual Assistance Requested: This is a required field. For each grant year, enter the amount 

of funds requested for each activity. The amount entered must only be the amount that is 
DIRECTLY related to operating the housing or supportive services facility. 

 
Total Annual Assistance Requested: This field is automatically calculated based on the sum of 

the annual assistance requests entered for each activity. 
 

Grant Term: This field is populated based on the grant term selected on Screen "6A. Funding 
Request" and will be read only. 

 
Total Request for Grant Term: This field is automatically calculated based on the total amount 

requested for each eligible cost multiplied by the grant term. 

All total fields will be calculated once the required field has been completed and saved. 

Additional Resources can be found at the HUD Exchange: 
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources 

 
 

A quantity AND description must be entered for each requested cost. 
Eligible Costs Quantity AND Description 

(max 400 characters) 
Annual Assistance 

Requested 

1. Maintenance/Repair   

2. Property Taxes and Insurance   

3. Replacement Reserve   

4. Building Security   

5. Electricity, Gas, and Water   

6. Furniture   

7. Equipment (lease, buy)   

Total Annual Assistance Requested   

Grant Term  1 Year 

Total Request for Grant Term   

http://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
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Click the 'Save' button to automatically calculate totals. 
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6I. Sources of Match 
 
 

The following list summarizes the funds that will be used as Match for this 
project. To add a Match source to the list, select the icon. To view or update a 
Match source already listed, select the icon. 

 

Summary for Match 
Total Amount of Cash Commitments:  

Total Amount of In-Kind Commitments:  

Total Amount of All Commitments:  

 
1. Will this project generate program income No 

described in 24 CFR 578.97 to use as Match for 
this project? 

Type Source Name of Source Amount of Commitments 
Cash Private   

Cash Private   
Cash Private   



Applicant: Metro Community Development 
Project:  

836-594-150 
MI0712D5F052100 

 

 New Project Application FY2023 Page 26  
 

 

Sources of Match Detail 
 

1. Type of Match commitment:  
2. Source: 

3. Name of Source: 
(Be as specific as possible and include the office 

or grant program as applicable) 

4. Amount of Written Commitment:  
 
 

Sources of Match Detail 
 

1. Type of Match commitment:  
2. Source:  

3. Name of Source: 
(Be as specific as possible and include the office 

or grant program as applicable) 

4. Amount of Written Commitment:  
 
 

Sources of Match Detail 
 

1. Type of Match commitment:  
2. Source:  

3. Name of Source: 
(Be as specific as possible and include the office 

or grant program as applicable) 

 

4. Amount of Written Commitment:  
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6J. Summary Budget 
 
 

The following information summarizes the funding request for the total term of 
the project. However, administrative costs can be entered in 8. Admin field 
below. 

 
 
 
 

Eligible Costs Annual Assistance 
Requested 
(Applicant) 

Grant Term 
(Applicant) 

Total Assistance 
Requested 

for Grant Term 
(Applicant) 

1a. Acquisition  $0 

1b. Rehabilitation $0 

1c. New Construction $0 

2a. Leased Units $0 1 Year $0 

2b. Leased Structures $0 1 Year $0 

3. Rental Assistance  1 Year  

4. Supportive Services  1 Year  

5. Operating  1 Year  

6. HMIS $0 1 Year $0 

7. Sub-total Costs Requested   

8. Admin 
(Up to 10%) 

 

9. Total Assistance 
Plus Admin Requested 

 

10. Cash Match  

11. In-Kind Match  

12. Total Match  

13. Total Budget  

 
Click the 'Save' button to automatically calculate totals. 
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7D. Certification 
 
 

A. For all projects: 
Fair Housing and Equal Opportunity 

 
It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations 
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on 
the ground of race, color or national origin, be excluded from participation in, be denied the 
benefits of, or be otherwise subjected to discrimination under any program or activity for which 
the applicant receives Federal financial assistance, and will immediately take any measures 
necessary to effectuate this agreement. With reference to the real property and structure(s) 
thereon which are provided or improved with the aid of Federal financial assistance extended to 
the applicant, this assurance shall obligate the applicant, or in the case of any transfer, 
transferee, for the period during which the real property and structure(s) are used for a purpose 
for which the Federal financial assistance is extended or for another purpose involving the 
provision of similar services or benefits. 

 
 

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with 
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the 
basis of race, color, religion, sex, disability, familial status or national origin. 

 
 

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with 
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race, 
color, creed, sex or national origin in housing and related facilities provided with Federal financial 
assistance. 

 
 

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter 
60-1), which state that no person shall be discriminated against on the basis of race, color, 
religion, sex or national origin in all phases of employment during the performance of Federal 
contracts and shall take affirmative action to ensure equal employment opportunity. The 
applicant will incorporate, or cause to be incorporated, into any contract for construction work as 
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section 
130.15(b) of the HUD regulations. 

 
 

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended 
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to 
the greatest extent feasible opportunities for training and employment be given to lower-income 
residents of the project and contracts for work in connection with the project be awarded in 
substantial part to persons residing in the area of the project. 

 
 

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended, 
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on 
disability in Federally-assisted and conducted programs and activities. 
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It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and 
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in 
projects and activities receiving Federal financial assistance. 

 
 

It will comply with Executive Orders 11625, 12432, and 12138, which state that program 
participants shall take affirmative action to encourage participation by businesses owned and 
operated by members of minority groups and women. 

 
 

If persons of any particular race, color, religion, sex, age, national origin, familial status, or 
disability who may qualify for assistance are unlikely to be reached, it will establish additional 
procedures to ensure that interested persons can obtain information concerning the assistance. 

 
 

It will comply with the reasonable modification and accommodation requirements and, as 
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the 
Rehabilitation Act of 1973, as amended. 

Additional for Rental Assistance Projects: 
 

If applicant has established a preference for targeted populations of disabled persons pursuant 
to 24 CFR part 578 or 24 CFR 582.330(a), it will comply with this section's nondiscrimination 
requirements within the designated population. 

 
 

B. For non-Rental Assistance Projects Only. 
15-Year Operation Rule. 

 
Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will 
be operated for no less than 15 years from the date of initial occupancy or the date of initial 
service provision for the purpose specified in the application. 

1-Year Operation Rule. 
 

Applicants receiving assistance for supportive services, leasing, or operating costs but not 
receiving assistance for acquisition, rehabilitation, or new construction: The project will be 
operated for the purpose specified in the application for any year for which such assistance is 
provide 

 
 

Where the applicant is unable to certify to any of the statements in this 
certification, such applicant shall provide an explanation. 

 

Name of Authorized Certifying Official: Brian Glowiak 
Date: 11/14/2021 
Title: Chief Executive Officer 

Applicant Organization: Metro Community Development, Inc. 
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PHA Number (For PHA Applicants Only): 
I certify that I have been duly authorized by the 

applicant to submit this Applicant Certification 
and to ensure compliance. I am aware that any 

false, ficticious, or fraudulent statements or 
claims may subject me to criminal, civil, or 

administrative penalties . (U.S. Code, Title 218, 
Section 1001). 

 
 

Active SAM Status Requirement. 
I certify that our organization has an active 

System for Award Management (SAM) 
registration as required by 2 CFR 200.300(b) at 

the time of project application submission to HUD 
and will ensure this SAM registration will be 
renewed annually to meet this requirement. 

X 

X 
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8B. Submission Summary 
 
 

Applicant must click the submit button once all forms have a status of Complete. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page Last Updated 
 
2A. Subrecipients 

 
10/29/2021 

2B. Experience 11/10/2021 

3A. Project Detail 10/29/2021 

3B. Description 11/02/2021 

3C. Expansion 10/29/2021 

4A. Services 11/10/2021 

4B. Housing Type 11/09/2021 

5A. Households 11/09/2021 

5B. Subpopulations No Input Required 

6A. Funding Request 11/09/2021 

6E. Rental Assistance 11/09/2021 
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6F. Supp Srvcs Budget 11/10/2021 

6G. Operating 11/09/2021 

6I. Match 11/14/2021 

6J. Summary Budget No Input Required 

7D. Certification 11/09/2021 
 


	2A. Project Subrecipients
	This form lists the subrecipient organization(s) for the project. To add a subrecipient, select the icon. To view or update subrecipient information already listed, select the view option.

	2A. Project Subrecipients Detail
	e. Physical Address
	Street 2:
	f. Congressional District(s): (for multiple selections hold CTRL key)
	j. Contact Person Prefix:
	6. Is your organization, or subrecipient, a victim service provider defined in 24 CFR 578.3?
	5. Housing First 5a. Will the project quickly move participants into
	6 Will program participants be required to live in a specific structure, unit, or locality at any time
	Identify whether the project will include the following activities:
	3. What is the funding source for these units and
	Street 2:
	6. Select the geographic area(s) associated with the address. For new projects, select the area(s) expected to be covered.
	3. What is the funding source for these units and
	Street 2:
	6. Select the geographic area(s) associated with the address. For new projects, select the area(s) expected to be covered.
	Click Save to automatically calculate totals
	* 5. Select the costs for which funding is
	Type of Rental Assistance:
	A quantity AND description must be entered for each requested cost.
	3. Name of Source: (Be as specific as possible and include the office
	3. Name of Source: (Be as specific as possible and include the office
	3. Name of Source: (Be as specific as possible and include the office
	Additional for Rental Assistance Projects:
	B. For non-Rental Assistance Projects Only. 15-Year Operation Rule.
	1-Year Operation Rule.
	Where the applicant is unable to certify to any of the statements in this certification, such applicant shall provide an explanation.
	PHA Number (For PHA Applicants Only):


