Columbus Franklin County Continuum of Care Project Application
Continuum of Care Builds (CoC Builds)
CPD-2600-DC-025A

Please complete the information in the fields below and execute the certification on the last page.

PROJECT INFORMATION	
Project Name:      
Applicant Agency/Organization Name:      
Applicant Mailing Address:      
Applicant Primary Contact Name, Title, Email and Phone:      
Applicant Secondary Contact Name, Title, Email, and Phone:      
Applicant Unique Entity ID (UEI) (if application is in progress, attach proof of application):      
Applicant SAM Registration Expiration Date (if registration is in progress, attach proof of application):      

THRESHOLD REQUIREMENTS	
APPLICANT THRESHOLD
1. Confirmation that application materials were received by the deadline.
2. Confirmation that applicant has a unique UEI.
3. Does the applicant have any outstanding fiscal monitoring findings, HUD monitoring findings and/or Office of Inspector General (OIG) audit findings, where the response is overdue or unsatisfactory?
☐ Yes ☐ No 
If yes, please briefly explain:      

	Additional Requirements
	Yes
	No

	Applicant has an active SAM.gov registration.
	  ☐ 
	  ☐

	Applicant has nonprofit documentation.
	  ☐ 
	  ☐

	Applicant has not been suspended/debarred.
	  ☐ 
	  ☐

	Applicant has no unresolved civil rights complaints/judgments
	  ☐ 
	  ☐

	Applicant does not have illegal racial preferences or other forms of illegal racial discrimination.
	  ☐ 
	  ☐

	Applicant does not operate drug injection sites or "safe consumption sites" in violation of 21 U.S.C. 856(a)(1), knowingly permit the use or distribution of illicit drugs on property under their control in violation of 21 U.S.C. 856(a)(2), or knowingly distribute drug paraphernalia in violation of 21 USC 863. 
	  ☐ 
	  ☐



PROJECT THRESHOLD
	
	Yes
	No

	Consistency with Consolidated Plan. Project is consistent with the Franklin County 2025-2029 Consolidated Plan & 2025 Annual Action Plan. The CoC will be required to submit a Certification of Consistency at the time of application submittal to HUD.
	  ☐ 
	  ☐

	Supplantation. Will funds requested in this new project application replace state or local government funds (24 CFR 578.87(a))?
	  ☐ 
	  ☐

	Site Control. Applicant is able to provide evidence of site control (24 CFR 578.25), which must be in place at the time of application. Evidence includes a deed or lease for new construction or rehabilitation, or a purchase agreement for acquisition.
	  ☐ 
	  ☐

	Requested budget allocates no more than 20% of requested funding towards Other Eligible CoC Program Costs.
	  ☐ 
	  ☐

	Requested budget allocates no more than 10% of requested funding towards Administrative Costs.
	  ☐ 
	  ☐

	Requested budget includes at least one capital costs budget line: new construction, rehabilitation, or acquisition.
	  ☐ 
	  ☐



PROJECT INFORMATION	
1. Check the box(es) that matches the type of housing for which you are seeking funding.
	☐	Multiple Buildings, Single Site
	☐	Permanent Supportive Housing (PSH)

	☐	Single Building 
	☐	PSH through hotel/motel conversion

	
	
	☐	PSH through other conversion

	
	
	☐	PSH through modular building


2. Describe the site and proposed model. 
Click or tap here to enter text.
3. Check the box(es) that best describes the type of development you are proposing.
	☐	Construction of a new building

	☐	Rehabilitation of an existing building

	☐	Acquisition of an existing building (adaptive reuse and conversion)



4. Provide information regarding the availability of low-income housing tax credit commitments, project-based rental assistance, and other resources dedicated to the proposed project. 
Describe the dollar value of each of these commitments and describe the overall cost of the project, including the estimated cost per unit. In cases where the project includes more than one type of housing (e.g. townhouses and apartments), provide cost per unit information on each housing type to the extent possible.
Click or tap here to enter text.

5. If there are current properties under construction or rehabilitation where CoCBuilds funds could be used to obtain units, provide: 
· the amount and type of funds being used to construct the property; 
· evidence of site control; 
· evidence of completed and approved environmental review; 
· identify the owner of the property and their experience with constructing or rehabilitation; and 
· the number of units that will be finished using CoCBuilds funds.
Click or tap here to enter text.

PROJECT NARRATIVE	
Please address the following project-specific questions as applicable to your project proposal.  All required information should be presented in a professional narrative form.

Rating Factors

1. Unmet Need. (20 max points).
a. Demonstrate that a specific gap in the geographic area of the CoC is unmet by existing PSH projects. (10 max points).
For example, the project serves a specific subpopulation whose needs are currently unmet by existing PSH (e.g., elderly individuals), serves a geographic region without any existing PSH, or provides a service model that is different than what is provided currently by existing PSH in the geographic area (e.g., sober living).
Click or tap here to enter text.
b. Demonstrate that the proposed project fills that specific gap. (10 max points).
Click or tap here to enter text.
2. Development Experience and Leveraging. (10 max points).
a. Demonstrate that the applicant, developer, and relevant subrecipients have experience with at least one other project that has a similar scope and scale as the proposed project. (3 max points).
Click or tap here to enter text.
b. Demonstrate that the applicant, developer, and relevant subrecipients have experience leveraging resources similar to the funds being proposed in the current project. HUD will evaluate up to 3 examples of prior resource leveraging. Examples of resources that will be considered include Low Income Housing Tax Credits, HOME, CDBG, Section 108, Section 202, Section 811, and state, local or private resources. (3 max points).
Click or tap here to enter text.
c. Demonstrate the availability of low-income housing tax credit commitments, project-based rental assistance, and other State, local or private resources dedicated to the proposed project. Describe the dollar value of each of these commitments and describe the overall cost of the project, including the estimated cost per unit. In cases where the project includes more than one type of housing (e.g. townhouses and apartments), or has multiple sites, provide cost per unit information on each site or housing type to the extent possible. (4 max points).
Click or tap here to enter text.

3. Experience Managing Homelessness Assistance. (8 max points).
a. Demonstrate that the applicant and relevant subrecipients have experience operating at least one homelessness assistance program where one member of the household has a disability. (4 max points).
Click or tap here to enter text.
b. Describe your experience serving the specific population intended to be served in your application. (4 max points).
Click or tap here to enter text.
4. Implementation Schedule. (9 max points).
a. Complete an implementation schedule based on the proposed CoC Builds project. (9 max points).
1) Based on the type of capital cost requested, provide:
· New Construction – date construction will begin and end. 
· Acquisition – date property will be acquired. 
· Rehabilitation – date rehabilitation of the property will begin and end.
Click or tap here to enter text.
2) Provide the proposed schedule for the following activities: 
· site control, property must already be identified; 
· environmental review completion; 
· execution of grant agreement; 
· anticipated date the jurisdiction will issue the occupancy certificate; 
· date property will be available for homeless individuals and families to begin occupying units. 
Click or tap here to enter text.
5. Sustainable Operating Costs and Housing Coordination. (12 max points).
a. Demonstrate that the project has a plan to support ongoing operating costs with non-CoC funding, if needed, including state, local, or private resources. Full points will be awarded to applicants who provide a specific timeline for transitioning away from CoC funds for renewable non-capital costs funded through this NOFO, towards non-CoC resources. (6 max points).
Click or tap here to enter text.
b. Demonstrate that the project will work with housing providers to leverage non-CoC funded housing resources to provide subsidies or assistance for the proposed units. If the project applicant is a housing provider that intends to leverage non-CoC funded resources for the provision of housing, full points will be awarded. (6 max points).
Click or tap here to enter text.
6. Supportive Services and Healthcare Coordination. (12 max points).
a. Demonstrate that 20 percent of your award, or an amount equal to 20 percent of your award through match or leveraging, will be used to coordinate with healthcare or social services providers for the provision of supportive services (case management, healthcare, life skills training, etc.) (3 max points).
Click or tap here to enter text.
b. Demonstrate that program participants will be required to participate in supportive services in a manner that fits their individual needs by providing language from program policies or supportive service agreements. Supportive service agreements must meet the requirement at 24 CFR 578.75(h). (3 max points).
Click or tap here to enter text.
c. Describe how the proposed project will coordinate with a healthcare organization to meet the medical needs of participants. Healthcare must be provided on-site or in close proximity and can be provided by a non-profit organization. (3 max points).
Click or tap here to enter text.
d. Demonstrate that the proposed project has a plan in place to work with program participants who are able to maintain stable housing without subsidy or without the level of support that PSH provides, to help them move on from PSH. (3 max points).
Click or tap here to enter text.
7. Building Safe Communities. (2 max points).
a. Demonstrate, by providing evidence, that the project applicant cooperates and does not interfere with or impede local efforts to advance the objectives below, and assists first responders in providing services to homeless individuals. (2 max points).
· Quickly clear tents and encampments on public property and connect individuals who are camping in public with appropriate services. 
· Decrease the public use of illicit drugs and quickly connect individuals who are using illicit drugs in public with appropriate services and/or law enforcement. 
· Utilize standards that address homeless individuals who are a danger to themselves or others (e.g., involuntary commitment.)
· Comprehensively share information, including location information, in accordance with the Sex Offender Registry and Notification Act (SORNA). 
Click or tap here to enter text.
8. Section 3 Requirement. (3 max points).
c. Describe the actions that will be taken by project applicant to comply with Section 3 of the Housing and Urban Development Act of 1968 (12 U.S.C. 1701u) (Section 3) and HUD's implementing rules at 24 CFR Part 75 to provide employment and training opportunities for low- and very low-income persons, as well as contracting and other economic opportunities for business that provide economic opportunities to low- and very low-income persons. (3 max points).
Click or tap here to enter text.
9. Opportunity Zones. (2 max points).
d. What percentage of the award do you intend to use in Opportunity Zones. Describe any significant impact that your project will have within Opportunity Zones. (2 max points).
Click or tap here to enter text.
10. Local Rating Factors. (9 max points)
a. How many total project units will be designated for people experiencing homelessness? (3 max points).
In the table below, show the total number of proposed units in the project, how many units will be designated for people experiencing homelessness, how many units will be supported with Columbus Metropolitan Housing Authority (CMHA) vouchers, and how many units are designated for other populations, if applicable.

	Total Units (#)*
	

	Homeless Units (#)
	

	Non-Homeless Units (#)
	

	CMHA voucher units (#)
	

	CMHA voucher units (%)
	


b. What is the project development cost per unit as calculated using the following formula? [Development Cost / Number of units] (4 max points).
Click or tap here to enter text.
c. Demonstrate that the project makes use of adaptive reuse and conversion of existing vacant structures that were initially designed for use other than housing (e.g., used as office space). (2 max points).
Click or tap here to enter text.
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APPLICANT CHECKLIST
A complete CoCBuilds Application Package should include the following items:
☐ Completed Project Application with certification signed by an authorized official (this document) – PDF and Word
☐ Completed Project Budget form with all applicable tabs completed (including match detail) – Excel document
☐ Other commitment letters/agreements as applicable – PDFs
☐ Supportive Services Agreement, if applicable – PDF 
☐ Negotiated Indirect Cost Rate Agreement, if applicable (must also complete Indirect Cost Rate information on Fund Request Summary tab in completed Project Budget form) – PDF 
☐ Completed HUD-2880 form – PDF
☐ Attach proof of SAM application, if not already registered – PDF 
☐ Attach proof of UEI requested, if not already registered – PDF 
☐ Copy of most recent agency audit – PDF
☐ If non-profit organization, attach 501(c)(3) determination letter from IRS – PDF 
☐Any additional documents supporting the narrative that you would like to provide. 




APPLICANT CERTIFICATIONS
To the best of my knowledge and belief, the information provided herein is true and correct.  I am authorized to submit this application on behalf of my organization and to commit the organization to comply with all applicable contractual obligations, including any applicable provisions of the FY2026 HUD Continuum of Care Builds (CoC Builds) Notice of Funding Opportunity if the project is awarded HUD Continuum of Care funding.

By signing below, I hereby certify that the agency meets the threshold requirements as described above and does not have any outstanding monitoring or audit findings from any federal, state, or local entity.  

I also agree that, if awarded Continuum of Care funding, Community Shelter Board, as the Unified Funding Agency, will become the recipient of grant funds.

	Signature of Authorized Representative:
	

	Name and Title:
	     

	Date Signed:
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