Applicant: City of Indianapolis CoC IN 503
Project: IN-503 CoC Registration FY2025 COC_REG_2025 225307

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;

- YHDP Renewal;

- YHDP Replacement and Reallocation; and

- CoC Planning.

- Consolidations and Expansions Forms - must be completed if the CoC is consolidating eligible
renewal projects or applying for new projects to expand the operations of eligible renewal
projects.

- 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:

- Project Listings — all project applications must be reviewed and approved, or rejected.

- 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 or approved 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/hud-partners/community-coc
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Applicant: City of Indianapolis CoC IN 503
Project: IN-503 CoC Registration FY2025 COC_REG_2025 225307

1A. Continuum of Care (CoC) Identification

Collaborative Applicant Name: City of Indianapolis
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Applicant: City of Indianapolis CoC IN 503
Project: IN-503 CoC Registration FY2025 COC_REG_2025 225307

2. Reallocation

2-1 Is the CoC reallocating funds from one or Yes
more eligible renewal grant(s) that will expire in
Calendar Year 2026 into one or more new
projects?

Alert:

- CoCs may reallocate YHDPs project from any Round to create new YHDP
Replacement projects, so long as the project has renewed under the CoC
Program for the first time.

- If a CoC reallocates funding from a renewal project that was previously
awarded DV Bonus funding, any new project created with such funding must be
100 percent dedicated to serving individuals and families of persons
experiencing trauma or a lack of safety related to fleeing or attempting to flee
domestic violence, dating violence, sexual assault, or stalking who qualify under
the definition of homeless at 24 CFR 578.3 or section 103(b) of the McKinney-
Vento Homeless Assistance Act.
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Applicant: City of Indianapolis CoC
Project: IN-503 CoC Registration FY2025

IN 503

COC_REG_2025_ 225307

2A. Reallocation - Grant(s) Eliminated

CoCs reallocating eligible CoC Renewal, DV Renewal or YHDP renewal project
funds to create new project application(s) may do so by eliminating one or more
expiring eligible projects.

YHDP Renewal Grants and DV Renewal Grants may only be reallocated to
create new projects that serve the same populations/subpopulations as the
projects the funding was reallocated from.

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

$0

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

$137,768

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

$0
Eliminated Project Name | Grant Number Component Type Funding Type Annual
Eliminated Renewal
Amount
2025 YHDP Trinity... IN0244Y5H032403 SSO YHDP Renewal $137,76
8
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Applicant: City of Indianapolis CoC IN 503
Project: IN-503 CoC Registration FY2025 COC_REG_2025 225307

Reallocation - Grant(s) Eliminated Details

2A-1 Complete each of the fields below for each eligible renewal grant that is
being eliminated during the reallocation process. Refer to the FY 2025 Grant
Inventory Worksheet to ensure all information entered is accurate.

Eliminated Project Name: 2025 YHDP Trinity Haven Host Homes
Grant Number of Eliminated Project: IN0244Y5H032403
Eliminated Project Component Type: SSO
Funding Type: YHDP Renewal
Eliminated Project Annual Renewal Amount: $137,768

2A-2. Describe how the CoC determined that this project should be eliminated
and include the date the project applicant was notified.
(limit 2500 characters)

The project, via the Letter of Intent
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Applicant: City of Indianapolis CoC
Project: IN-503 CoC Registration FY2025

IN 503
COC_REG_2025_ 225307

2B. Reallocation - Grant(s) Reduced

CoCs that are reallocating eligible CoC Renewal, DV Renewal and YHDP
Renewal project funds to create new project applications may do so by reducing
one or more expiring eligible renewal projects. CoCs reducing eligible renewal
projects must identify the funding type for those projects on this form.

YHDP Renewal Grants and DV Renewal Grants may only be reallocated to
create new projects that serve the same populations/subpopulations as the
projects the funding was reallocated from.

Amount Available for New CoC Project(s):

(Sum of All Reduced CoC Projects)

Amount available for New YHDP Project(s):
(Sum of All Reduced YHDP Projects)

Amount available for New DV Project(s):
(Sum of All Reduced DV Projects)

Reduced
Project Name

Reduced
Grant Number

Funding Type

Annu
al
Rene
wal
Amou
nt

Amou
nt
Retai
ned

Amount
available for
YHDP Project

Amount Amount
available for available for
DV Project New Project

This list contains no items
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Applicant: City of Indianapolis CoC

Project: IN-503 CoC Registration FY2025

IN 503

COC_REG_2025_ 225307

Continuum of Care (CoC) New Project Listing

Instructions:

To upload all new project applications submitted to this Project Listing, click the "Update List"
button. This process may take a few minutes based on the number of new projects submitted by
project applicant(s) to your CoC in the e-snaps. 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 to ensure all amended projects are resubmitted, approved and ranked or rejected
on this project listing BEFORE submitting the CoC Priority Listing in e-snaps.

WARNING: If you amend project applications back to project applicants to make
changes or corrections in e-snaps, you must approve the resubmitted project
applications. If you do not approve the resubmitted project applications, they will
not be included on your CoC’s Priority Listings, which could result in your CoC
losing funding. HUD lacks the authority to fund projects unless they are included
on th.,? Priority Listings, which informs HUD which projects your CoC is
prioritizing.

Project Date Comp Applicant | Budget Grant Funding Rank PSH/RR | Expansio
Name Submitte | Type Name Amount Term Type H n
d
This list contains no items
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Applicant: City of Indianapolis CoC IN 503
Project: IN-503 CoC Registration FY2025 COC_REG_2025 225307

Continuum of Care (CoC) Renewal Project Listing

Instructions:

To upload all renewal project applications submitted to this Project Listing, click the "Update List"
button. This process may take a few minutes based on 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 and approved or rejected on this
project listing BEFORE submitting the CoC Priority Listing in e-snaps.

The Collaborative Applicant certifies that there is | X
a demonstrated

need for all renewal permanent supportive
housing and rapid

re-housing projects listed on the Renewal
Project Listing.

The Collaborative Applicant certifies all renewal | X
permanent supportive housing and rapid
rehousing projects listed on the Renewal Project
Listing comply with program requirements and
appropriate standards of quality and habitability.

The Collaborative Applicant does not have any
renewal permanent supportive housing or rapid
re-housing renewal projects.

WARNING: If you amend project applications back to project applicants to make
changes or corrections in e-snaps, you must approve the resubmitted project
applications. If you do not approve the resubmitted project applications, they will
not be included on your CoC'’s Priority Listings, which could result in your CoC
losing funding. HUD lacks the authority to fund projects unless they are included
on the Priority Listings, which informs HUD which projects your CoC is
prioritizing.
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Applicant: City of Indianapolis CoC IN 503

Project: IN-503 CoC Registration FY2025 COC_REG_2025 225307

Project Date Grant Applicant | Budget Accepted | PSH/RR | Comp Consolid | Expansion

Name Submitte | Term Name Amount | ? H Type ation Type
d Type

2026 2026-02- | 1 Year City of $401,853 | Yes PSH PH

Adult 02 Indianap

and Ch... | 14:17:... olis

2026 2026-02- | 1 Year City of $307,380 | Yes HMIS

CHIP 02 Indianap

HMIS 15:32:... olis

2026 2026-02- | 1 Year City of $199,518 | Yes PSH PH

Adult 02 Indianap

and Ch... | 14:27:... olis

2026 2026-02- | 1 Year City of $684,030 | Yes PSH PH

Horizon | 02 Indianap

Hous... 15:37.... olis

2026 2026-02- | 1 Year City of $1,728,0 | Yes PSH PH

Partners | 03 Indianap | 23

in ... 12:24.... olis

2026 2026-02- | 1 Year City of $609,960 | Yes PSH PH

Damien | 02 Indianap

Center 15:21:... olis

2026 2026-02- | 1 Year City of $610,082 | Yes PSH PH

Aspire 02 Indianap

Conso... | 15:42:... olis

2026 2026-02- | 1 Year City of $240,791 | Yes SSO

CHIP 02 Indianap

Coordin.. | 14:34.... olis

2026 HIP | 2026-02- | 1 Year City of $1,627,7 | Yes RRH PH

RRH 03 Indianap | 78

Expa... 10:20.... olis

2026 2026-02- | 1 Year City of $427,129 | Yes PSH PH

Aspire 02 Indianap

Wellness | 15:46.... olis

2026 2026-02- | 1 Year City of $856,840 | Yes RRH PH

Coburn 02 Indianap

Place... 14:45:... olis

2026 2026-02- | 1 Year City of $238,286 | Yes RRH PH

Adult 02 Indianap

and Ch... | 13:33:.... olis

2026 2026-02- | 1 Year City of $179,272 | Yes PSH PH

PANDO | 03 Indianap

PSH 10:50:... olis
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Applicant: City of Indianapolis CoC

Project: IN-503 CoC Registration FY2025

IN 503
COC_REG_2025_ 225307

2026 2026-02- | 1 Year City of $386,032 | Yes PSH PH
Partners | 03 Indianap
in ... 12:27:... olis
2026 2026-02- | 1 Year City of $271,547 | Yes PSH PH
Adult 02 Indianap
and 13:13:.... olis
CH...
2026 2026-02- | 1 Year City of $375,727 | Yes RRH PH
Salvation | 03 Indianap
Ar... 12:31:... olis
2026 2026-02- | 1 Year City of $298,219 | Yes PSH PH
Horizon | 03 Indianap
Hous... 10:34.... olis
2026 2026-02- | 1 Year City of $479,338 | Yes RRH PH
Damien | 02 Indianap
Cente... | 15:148.... olis
2026 2026-02- | 1 Year City of $251,154 | Yes PSH PH
Horizon | 03 Indianap
Hous... 10:30:... olis
2026 2026-02- | 1 Year City of $140,676 | Yes PSH PH
Horizon | 03 Indianap
House | 10:25:... olis
2026 2026-02- | 1 Year City of $611,520 | Yes PSH PH
Damien | 03 Indianap
Cente... 10:08:... olis
2026 HIP | 2026-02- | 1 Year City of $527,483 | Yes RRH PH
Family 03 Indianap
F.. 10:15:... olis
2026 2026-02- | 1 Year City of $136,488 | Yes PSH PH
Englewo | 03 Indianap
od 10:10:... olis
2026 2026-02- | 1 Year City of $284,362 | Yes PSH PH
Partners | 03 Indianap
in ... 10:56.... olis
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Applicant: City of Indianapolis CoC
Project: IN-503 CoC Registration FY2025

IN 503

COC_REG_2025_ 225307

Continuum of Care (CoC) Planning Project Listing

Instructions:

To upload the CoC planning project application submitted to this Project Listing, click the
"Update List" button. This process may take a few minutes while the project is located in the e-
snaps system. You may update each of the Project Listings simultaneously.

To review the CoC Planning Project Listing, click on the magnifying glass next to view the
project details.

To view the actual project application, click on the orange folder.

If you identify errors in the project application, you can send the application back to the project
applicant to make necessary changes by clicking the amend icon. It is your sole responsibility for
ensuring amended Planning projects are resubmitted and approved 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.

WARNING: If you amend project applications back to project applicants to make
changes or corrections in e-snaps, you must approve the resubmitted project
applications. If you do not approve the resubmitted project applications, they will
not be included on your CoC'’s Priority Listings, which could result in your CoC
losing funding. HUD lacks the authority to fund projects unless they are included
on the Priority Listings, which informs HUD which projects your CoC is
accepting.

Project Name Date Submitted Grant Term Applicant Name Budget Amount Accepted?
2026 2026-02-03 1 Year City of $707,584 Yes
Indianapoilis... 12:41:... Indianapolis
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Applicant: City of Indianapolis CoC IN 503

Project: IN-503 CoC Registration FY2025 COC_REG_2025 225307
Continuum of Care (CoC) YHDP Renewal Project
Listing
Instructions:

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 on the number of YHDP
Renewal projects submitted by project applicant(s) to your CoC in the e-snaps system.

You may update each of the Project Listings simultaneously. To review a project on the YHDP
Renewal Project Listing, click on the magnifying glass next to each project to view project
details. To view the actual project application, click on the orange folder. If you identify errors in
the project application(s), you can send the application back to the project applicant to make
necessary changes by clicking the amend icon. It is your sole responsibility for ensuring all
amended projects are resubmitted and approved or rejected on this project listing BEFORE
submitting the CoC Priority Listing in e-snaps.

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

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

The Collaborative Applicant certifies all renewal | X
permanent supportive housing and rapid
rehousing projects listed on the YHDP Renewal
Project Listing comply with program requirements
and appropriate standards of quality and
habitability.

The Collaborative Applicant does not have any
renewal permanent supportive housing or rapid
rehousing YHDP renewal projects.

WARNING: If you amend project applications back to project applicants to make
changes or corrections in e-snaps, you must approve the resubmitted project
applications. If you do not approve the resubmitted project applications, they will
not be included on your CoC’s Priority Listings, which could result in your CoC
losing funding. HUD lacks the authority to fund projects unless they are included
on the Priority Listings, which informs HUD which projects your CoC is
accepting.
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Applicant: City of Indianapolis CoC
Project: IN-503 CoC Registration FY2025

IN 503

COC_REG_2025_ 225307

Project Date Applicant Budget Comp Grant Accepted? | PSH/RRH | Consolidati
Name Submitted | Name Amount Type Term on Type
2026 2026-02- City of $158,181 SSO 1 Year Yes
YHDP 02 15:34:... | Indianapoli
Outreac... s
2026 2026-02- City of $445,260 PH 1 Year Yes RRH
YHDP 03 10:43.... | Indianapoli
Damien ... S
2026 2026-02- City of $137,091 SSO 1 Year Yes
YHDP 02 15:29:... | Indianapoli
Outreac... S
2026 2026-02- City of $370,560 | JOINT TH- | 1 Year Yes
YHDP 02 14:29:... | Indianapoli RRH
Stopove... s
2026 2026-02- City of $1,029,34 | PH 1 Year Yes RRH
YHDP 02 15:01:... | Indianapoli | 0
Project... 5
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Applicant: City of Indianapolis CoC
Project: IN-503 CoC Registration FY2025

IN 503

COC_REG_2025_ 225307

Project Applicant Project Details

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

2026 YHDP Outreach Diversion
227728

2026-02-02 15:34:40.115

City of Indianapolis

$158,181

SSO

SSO

1 Year

This form provides the basic information for the YHDP Renewal project applications that were

selected for review.

YHDP Renewal project applications will renew competitively and must be ranked in the FY 2025

CoC Program and YHDP Competition.

Based on the CoC local competition process that includes the rating and ranking or rejection of
projecs, answer "Yes" or "No" to the question "Do you want to rank this project?" and complete

the remaining fields:

If “Yes” is selected, click “Save” and a new field labeled “Rank” will appear where you must
enter a unique rank number for the project application, then click “Save & Back to List.”

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

“Save & Back to List.”

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

Yes

Project Applicant Project Details

Project Name:
Project Number:
Date Submitted:
Applicant Name

2026 YHDP Damien Center RRH
227727

2026-02-03 10:43:02.478

City of Indianapolis

Project Priority List FY2025
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Applicant: City of Indianapolis CoC IN 503
Project: IN-503 CoC Registration FY2025 COC_REG_2025 225307

Budget Amount $445,260
Program Type PH
Component Type PH
Grant Term 1 Year
Instructions

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

YHDP Renewal project applications will renew competitively and must be ranked in the FY 2025
CoC Program and YHDP Competition.

Based on the CoC local competition process that includes the rating and ranking or rejection of
projecs, answer "Yes" or "No" to the question "Do you want to rank this project?" and complete
the remaining fields:

If “Yes” is selected, click “Save” and a new field labeled “Rank” will appear where you must
enter a unique rank number for the project application, then click “Save & Back to List.”

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

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

Project Applicant Project Details

Project Name: 2026 YHDP Outreach System Navigation
Project Number: 227730
Date Submitted: 2026-02-02 15:29:34.821
Applicant Name City of Indianapolis
Budget Amount $137,091
Program Type SSO
Component Type SSO
Grant Term 1 Year
Instructions
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Applicant: City of Indianapolis CoC IN 503
Project: IN-503 CoC Registration FY2025 COC_REG_2025 225307

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

YHDP Renewal project applications will renew competitively and must be ranked in the FY 2025
CoC Program and YHDP Competition.

Based on the CoC local competition process that includes the rating and ranking or rejection of
projecs, answer "Yes" or "No" to the question "Do you want to rank this project?" and complete
the remaining fields:

If “Yes” is selected, click “Save” and a new field labeled “Rank” will appear where you must
enter a unique rank number for the project application, then click “Save & Back to List.”

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

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

Project Applicant Project Details

Project Name: 2026 YHDP Stopover TH-RRH
Project Number: 227729
Date Submitted: 2026-02-02 14:29:49.875
Applicant Name City of Indianapolis
Budget Amount $370,560
Program Type JOINT TH-RRH
Component Type JOINT TH-RRH
Grant Term 1 Year

Instructions

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

YHDP Renewal project applications will renew competitively and must be ranked in the FY 2025
CoC Program and YHDP Competition.

Based on the CoC local competition process that includes the rating and ranking or rejection of
projecs, answer "Yes" or "No" to the question "Do you want to rank this project?" and complete
the remaining fields:

If “Yes” is selected, click “Save” and a new field labeled “Rank” will appear where you must
enter a unique rank number for the project application, then click “Save & Back to List.”

If “No” is selected, click “Save.” A new drop-down menu will appear asking for the reason the
CoC rejected the project application. Select the appropriate response from the list and then click
“Save & Back to List.”
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Applicant: City of Indianapolis CoC IN 503
Project: IN-503 CoC Registration FY2025 COC_REG_2025 225307

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

Project Applicant Project Details

Project Name: 2026 YHDP Project Prism
Project Number: 227731

Date Submitted: 2026-02-02 15:01:53.185
Applicant Name City of Indianapolis
Budget Amount $1,029,340

Program Type PH
Component Type PH

Grant Term 1 Year

Instructions

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

YHDP Renewal project applications will renew competitively and must be ranked in the FY 2025
CoC Program and YHDP Competition.

Based on the CoC local competition process that includes the rating and ranking or rejection of
projecs, answer "Yes" or "No" to the question "Do you want to rank this project?" and complete
the remaining fields:

If “Yes” is selected, click “Save” and a new field labeled “Rank” will appear where you must
enter a unique rank number for the project application, then click “Save & Back to List.”

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

Do you want to submit this project? Yes
(Make selection and click the 'save' button below)
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Applicant: City of Indianapolis CoC

Project: IN-503 CoC Registration FY2025

IN 503

COC_REG_2025_ 225307

Continuum of Care (CoC) YHDP Replacement and
YHDP Reallocation Listing

Instructions:

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

You may update each of the Project Listings simultaneously. To review a project on the YHDP
Replacement and YHDP Reallocation 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.

WARNING: If you amend project applications back to project applicants to make
changes or corrections in e-snaps, you must approve the resubmitted project
applications. If you do not approve the resubmitted project applications, they will
not be included on your CoC’s Priority Listings, which could result in your CoC
losing funding. HUD lacks the authority to fund projects unless they are included
on thet_Priority Listings, which informs HUD which projects your CoC is
accepting.

Project Applicant Date Comp PSH/RRH | Budget Grant Funding Rank
Name Name Submitted | Type Amount Term Type
2026 City of 2026-02- PH $137,768 1 Year YHDP 1
YHDP Indianapoli | 04 09:33.... Reallocatio
Damien... |s n
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Applicant: City of Indianapolis CoC
Project: IN-503 CoC Registration FY2025

IN 503
COC_REG_2025_ 225307

Project Applicant Project Details

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

2026 YHDP Damien Center RRH Expansion
227888

2026-02-04 09:33:11.556

City of Indianapolis

$137,768

YHDP Reallocation

PH

1 Year

This form provides the basic information for the YHDP Replacement and YHDP Reallocation

project applications that were selected for review.

YHDP Replacement and YHDP Reallocation project applications are funded noncompetitively
for the FY 2025 funding opportunity, but must be ranked by CoCs in order of priority. Ranking
will be used to identify the projects the CoC prioritized for funding should the amount requested
in the project applications exceed the funding amount made available through YHDP reallocation
or YHDP replacement process. Confirm reallocation amounts on Screens 2A and 2B.

Answer "Yes" or "No" to the question "Do you want to rank this project?" and complete the

remaining fields:

If “Yes” is selected, click “Save” and a new field labeled “Rank” will appear where you must
enter a unique rank number for the project application, then click “Save & Back to List.”

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

“Save & Back to List.”

Do you want to rank this project? Yes

(Make selection and click the 'save' button below)
Rank

1

Project Priority List FY2025
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Applicant: City of Indianapolis CoC

IN 503

Project: IN-503 CoC Registration FY2025 COC_REG_2025 225307

4. Consolidation & Expansion

Instructions:

For guidance on completing the CoC Priority listing, please reference the CoC Priority Listing
Detailed Instructions on HUD’s website.

1. Is the CoC consolidating renewal projects that No
will expire in Calendar Year 20267

2. Is the CoC expanding renewal projects that will Yes
expire in Calendar Year 20267
Alert:

Applicants applying to Expand or Consolidate existing renewal grants will not be
required to submit a combined version of the application.

Projects are prohibited from being included in a consolidation and an expansion
in the same fiscal year competition.
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Applicant: City of Indianapolis CoC IN 503
Project: IN-503 CoC Registration FY2025 COC_REG_2025 225307

4B. Expansion

Instructions

Project applicants can apply to expand eligible renewal projects by combining a renewal project
application and up to 2 new expansion project applications. Renewal projects that are part of an
expansion must have an expiration date in Calendar Year 2026 (as confirmed on the FY 2025
GIW or eLOCCS), must be the same recipient, and must be for the same component and project
type (i.e., PH-PSH, PH-RRH, Joint TH/PH-RRH, TH, SSO, SSO-CE or HMIS).

The Collaborative Applicant certifies that all | X
projects listed are part of a CoC approved
Expansion(s).

The Collaborative Applicant certifies the | X
accuracy of all the individual project applications
related to this expansion request(s)

The Collaborative Applicant certifies they have | X
reviewed eLOCCS Operating Start Dates and
Expiration dates for all grants listed

CoC must complete the following fields for each Expansion Application

submitted.
Applicant Name Stand Alone Renewal Stand Alone New Expansion Stand Alone New Expansion
Expansion Project Pin: Application (1) esnaps Project |Application (2) esnaps Project
Number Number
Expansion #1: City of Indianapolis |IN0240 227888

Expansion #2:

Expansion #3:

Expansion #4:

Expansion #5:

Expansion #6:

Expansion #7:

Expansion #8:

Expansion #9:

Expansion #10:
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Applicant: City of Indianapolis CoC

IN 503

Project: IN-503 CoC Registration FY2025 COC_REG_2025 225307

Funding Summary

Instructions

This page provides the total budget summaries for each of the project listings after you
approved and ranked or rejected new and renewal 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 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
CoC Renewal Amount $11,873,488
New CoC Bonus and CoC Reallocation Amount $0
New DV Bonus Amount $0
New DV Reallocation Amount $0
YHDP Renewal and Replacement Amount $2,140,432
YHDP Reallocation Amount $137,768
CoC Planning Amount $707,584
Rejected Amount $0
Total Funding Request $14,151,688
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Applicant: City of Indianapolis CoC

Project: IN-503 CoC Registration FY2025

IN 503
COC_REG_2025_ 225307

Attachments

Document Type Required? Document Description Date Attached
Certification of Consistency with | Yes HUD 2991 Forms 02/04/2026
the Consolidated Plan (HUD-
2991)
Other No
Other No
Project Rating and Ranking Tool | No
(optional)
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Applicant: City of Indianapolis CoC IN 503
Project: IN-503 CoC Registration FY2025 COC_REG_2025 225307

Attachment Details

Document Description: HUD 2991 Forms

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:
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Applicant: City of Indianapolis CoC
Project: IN-503 CoC Registration FY2025

IN 503
COC_REG_2025_ 225307

Submission Summary

Page

Before Starting

1A. Identification

2. Reallocation

2A. Grant(s) Eliminated

2B. Grant(s) Reduced

3A. CoC New Project Listing

3B. CoC Renewal Project Listing
3D. CoC Planning Project Listing
3E. YHDP Renewal Project Listing

3F. YHDP Replacement and YHDP Reallocation
Project Listing

4. Consolidation & Expansion
4B. Expansion

Funding Summary

Last Updated

No Input Required
01/20/2026
01/30/2026
01/30/2026

No Input Required

No Input Required
02/04/2026
02/04/2026
02/04/2026
02/04/2026

02/04/2026
02/04/2026
No Input Required
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Applicant: City of Indianapolis CoC IN 503

Project: IN-503 CoC Registration FY2025 COC_REG_2025 225307
Attachments 02/04/2026
Submission Summary No Input Required
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Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan y Urban Development Expiration Date; 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data nceded, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20416-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Departiment of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement,

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
US.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 Adult and Child SPC Expansion

Location of the Project: 872 Virginia Avenue, Indianapolis 46203

Name of the Federal Program to which the applicant is applyingA:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name:Beth Neville

Title: Administrator - Community Investments

Signature: ﬂ(’ [ /Z( i ;‘ Date: 02/03/2026
2 .

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number, 2501-0044
ieltirsirg y Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimnate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD 1o carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement,

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s cuirent,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 Coburn Place RRH DV Bonus

Location of the Project: 604 East 38th Street, Indianapolis 46205

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name:Beth Neville

Title: Administrator - Community Investments

~
Signature: é{w A Date: 02/03/2026

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan Urban Development Expiration Dater 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washinglon, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduet or sponsor, and a persen is not required o respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to coilect this information under Section 102 of the
Departiment of Housing and Urban Development Reforin Act of 1989. The information you provide will enable HUD to carry oul its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure (o provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information wil not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does riot meet the threshold for a Privacy Act

Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate,
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
inchuding confinement for up fo § years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 112, 1014; 31
U.8.C. § 3729, 3802; 24 CFR § 28.10(b)(iii}).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan, (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 Damien Center

Location of the Project: 26 North Arsenal Avenue, Indianapolis 46201

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name:Beth Neville

Title: Administrator - Community Investments

e :
Signature: 127(7 e ﬁ(:,{ A A Date: 02/03/2026

form HUD-2991,




ifi i i i U.S. Department of Housing and OMB Number. 2501-0044
Certlflc?tlon of Consistency with the Db Sieve!opment g Exciation Date: 912672097
Consolidated Plan

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sowrces, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Conunents regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washingion, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond o, a collection of
information unless the collection displays a valid OMB control mumber. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefil sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penatties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of aformation Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement,

/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

[/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 Adult and Child PHI

Location of the Project: 872 Virginia Avenue, Indianapolis 46203

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name:Beth Neville

Title: Administrator - Community Investments

.//l‘) y “
Signature: }Z) P /Z[:(, Lo Date: 02/03/2026
A4t

form HUD-2991




ificati i i U.S. Department of Housing and OMB Number, 26010044
Certification of Consistency with the P g Expiretion Dats: 272842027

Consolidated Plan Urban Development

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Commenis regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Tlousing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control munber. This agency is authorized fo collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program, Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is {rue, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C, § 3729, 3802; 24 CFR § 28.10(b)(ii1)),

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 Adult and Child New Beginnings RRH

Location of the Project: 872 Virginia Avenue, Indianapolis 46203

Namie of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name: Beth Nevilie

Title: Administrator - Community Investmenls

t’/"
Signature: !0%’,{‘7;»\7 7({(\’ " :,\ Date: 02/03/2026
-

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and SMBUNU“:;)G{- 225}%,28‘213_
i Urban Development xpiration Date:
Consolidated Plan p

Public Reporting Burden Statement: This collection of information is estimated to average 3 howrs per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.8.
Departinent of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th 8t SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accouniability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application anrd may resalt in sanctions and penalties including of the administrative and civil money penaities specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Staterment.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false ¢laim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
11.8.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 Horizon House Adult

Location of the Projeci: 1033 East Washinglon Sireet, Indianapolis 46202

Name of the Federal Program o which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of indianapolis

Certifying Official of the Jurisdiction
Name: Bath Neville

Title: Administrator - Community Investments

P ' N
Signature: 4}2 VA e 7(1{ A Date: 02/03/2026
{ L.

form HUD-2991




Certification of Consistency with the U.S, Department of Housing and OMB Number. 2501-0044
Consolidated Plan y Urban Development Expiration Dale: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated lo average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to; U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Roem 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the coliection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required 1o obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or eivil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.8.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)({ii)}.

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 Aspire Consolidated

Location of the Project: 9615 East 148th Street, Noblesville, Indiana 46060

Name of the Federal Program to which the applicant is applying:

Continuum of Care -

Name of Certifying Jurisdiction: City of indianapolis

Certifying Official of the Jurisdiction
Name: Beth Neville

Title: Administrator - Community Investments

ey .
Signature: Z\ 1 e A Date: 02/03/2026
R

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2601-0044
Consolidated Plan Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Departntent of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the berefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil maney penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Aect (5 U.S.C.
§552). The information contained on the form is not retrieved by a personat ideatifier, thesefore it does not meet the threshold for a Privacy Act

Statement.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accuraie.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii}).

I'We, the undersigned, certify that the proposed activities/prajects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 HIP RRH Expansion

Location of the Project: 3403 East Raymond, Indianapolis 46203

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: Cily of Indianapolis

Certifying Official of the Jurisdiction
Name: Beth Neviile

Title: Administrator - Communily Investments

1

Signature: /4&),,&-(7\, T,C( Aom Date: 02/03/2026
" ~

form HUD-2991




Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan Urban Development Expiration Date: 2/28/2027

FPublic Reporting Burden Statement: This collection of information is estimated lo average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Departiment of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 204 10-5000. Do
not send completed forms to this address, This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control munber. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38, This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act {5 U.S.C.
§552), The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement,

I/We, the undersigned, also certify under penally of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.8.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S8.C. § 3729, 3802; 24 CFR § 28.10(b)(ii1)).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 Adult and Child Hanna Commons

Location of the Project: 872 Virginia Avenue, Indianapolis 46203

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name: Beth Nevllle

Title: Administrator - Community Investments

~ .
Signature: I/Z Vg %(’ e Date: 02/03/2026
o

form HUD-2991




Certification of Consistency with the U.S. Department of Housing and OB umber. 2801 0044
i Urban Development Xpiration Date:
Consolidated Plan

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instruciions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: UL.S.
Department of Housiag and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5600. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number, This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any reguired information may delay the processing of your
application and may result in sanctions and penaliies including of the administrative and civil money penalties specified under 24 CFR §4.38, This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statemient,

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penaities,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii}).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s cmrent,
approved Consolidated Plan. {Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 Englewood

Location of the Project: 57 North Rural Street, Indianapolis 46201

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name: Beth Neville

Title: Administrator - Community Investments

Signature: ‘%,/’w& 3} {///r A Date: 02/03/2026
o T

form HUD-2991




Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan y Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Departinent of Housing and Urban Development, Office of the Chief Data Officer, R, 431 7th St SW, Room 8210, Washington, DC 204 13-50600, Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide wil enable HUD to carry out ifs responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance adiministered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be inade available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate,
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014, 31
U.5.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 Salvation Army DV Bonus

Location of the Project: 6060 Castleway West Drive, Indlanapolis 46250 f, Indianapolis 46201

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name:Beth Nevilie

Title: Administrator - Communily Investments

l/a
Signature: "/ A A Date: 02/03/2026
i Ly b
i

form HUD-2991




Certification of Consistency with the U.S. Department of Housing and OMB Number, 2501-0044
Consolidated Plan Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the coltection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Developmeni, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20418-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is rot required to respond to, a collection of
information unless the collection dispiays a valid OMB control number. This agency is autherized to colfect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penaltics specified under 24 CFR §4.38, This
information will not be held confidential and may be made available to the public in accordance with the Freedom of mformation Aet (5 U.S.C.
§552). The information contained on the fonn is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement,

I/We, the undersigned, also certify under penalty of perjury (hat the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014, 31
U.8.C. § 3729, 3802; 24 CFR § 28.10(b){iii}).

V/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 Horizon House i}

Location of the Project: 1033 East Washington Street, Indianapolis 46202

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name: Beth Nevilfe

Title: Administrator - Community Investments

n/” "
Signature: %[7,@&.—/ é{ . Date:; 02/03/2026

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OME Number, 2501-0044
Consolidated Pian y Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sowsces, pathering, and maintaining the data needed, and completing and reviewing the coliection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S,
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th §t SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
DPepartment of Housing and Urban Development Reforin Act of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and infegrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benrefit sought in the grant program, Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Aci

Statement,

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate,
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.8.C. § 3729, 3802; 24 CFR § 28.10(b){ii1)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Naie: City of Indianapolis

Project Name: 2026 Partners in Housing lllincis Place

Location of the Project: 4317 East Washington Street, Indianapolis 46201

Naine of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name: Beth Neville

Title: Administrator - Community Investments

- .
Signature: h/ e 4,( AA Date: 02/03/2026
-

form HUD-2991




Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, scarching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th 8t SW, Room 8210, Washington, DC 204 10-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a persen is not required to respond to, a colection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information uader Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD {o carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant pregram. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 T.8.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subjeet to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 1.85.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(h)(iii)).

I/We, the undersigned, cerlify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 Partners in Housing YYA PSH Glenmoor

Location of the Project: 4317 East Washington Street, Indianapolis 46201

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name: Beth Neville

Title: Administrator - Community Investments

Signature; /1,43/{% Tra Date: 02/03/2026
S -

form HUD-2991



Certification of Consistency with the U.8. Department of Housing and OMB Number, 2501-0044
Consolidated Plan 4 Urban Development Expiration Date: 2/28/2027

Tublic Reporting Burden Statement: This coliection of information is estimated to average 3 houts per response, including the time for reviewing
instructions, searching existing data sources, gathering, and mainfaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: 1.8,
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washingion, DC 20410-5000. Do
not send completed forms to this address. This agency may not canduct or sponsor, and a person is not required to respond to, a collection of
information wnless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section [02 of the
Departmen! of Housing and Urbar Developnient Reform Act of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of mformation Act (S U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.8.C §§ 287, 1001, 1010, 1012, 1014; 31
17.8.C. § 3729, 3802; 24 CFR § 28.10(b)(iii}).

I/We, the undersigned, certify that the proposed activities/projecis in the application are consistent with the jurisdiction’s cusrent,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Gity of Indianapolis

Project Name: 2026 Damien Center DV Bonus RRH

Location of the Project: 26 North Arsenal Avenue, Indianapolis 46201

Namte of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name:Beth Neviile

Title: Administrator - Community Investmentis

L)

l/r“
Signature: P oo Trr, Date: 02/03/2026
7 e

L

form HUD-2891



ifi i i i U.S8. Department of Housing and OMB Number, 2501-0044
Certlflc_atlon of Consistency with the Uit Dpevelopment g Exiation bt 212602027
Consolidated Plan

Public Reperting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
mnstructions, searching existing data sources, gathering, and maintaining the data needed, and compleling and reviewing the collection of the
requested information. Corimnents regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 2041¢-5000. Do
not serd completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reforin Act of 1989, The information you provide will enable HUD lo carry out its responsibilities
under this Act and ensurc greater accountability and integrity In the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program, Failure to provide any required information may delay the processing of your
application and may resull in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552), The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

[/'We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Waming: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penaliies,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3728, 3802; 24 CFR § 28.10(b)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. {Complete the ficlds below.)

Applicant Name: City of Indianapolis

Project Name: 2026 CHIP HMIS

Location of the Project: 1014 Prospect Street, Indianapolis 46203

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name:Beth Neville

Title: Administrator - Community Investments

n”Mw b
Signature: /‘2\, [ 7/ oA Date: 02/03/2026

T e

™

form HUD-2991



Certification of Consistency with the U.8. Department of Housing and OMB Number. 2501-0044
Consolidated Plan Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to; UL.S,
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program, Failure to provide any required information may delay the processing of your
application and may result in sanciions and penalties including of the administrative and civil money penalties specified nnder 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retvieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement,

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits & false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b){iii}).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. {Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 CHIP Coordinated Entry

Location of the Project: 1014 Prospect Street, Indianapolis 46203

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name: Beth Nevilfe

Title: Administrator - Community Investments

Ry 4
Signature: F\ A Qu,t_‘ Date:02/03/2026

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and e, oy
Consolidated Plan Urban Development xpreonmae

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching exisling dala sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, BC 20410-5000. Do
not send completed forms to this address, This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a vatid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 11.S.C.
§552). The information contained on the forn is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act
Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties {18 U.S.C §§ 287, 1001, 1010, 1012, 1014, 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii}).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 Harizon House Master Leasing

Location of the Project: 1033 East Washington Street, Indianapolis 46202

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: Gity of Indianapolis

Certifying Official of the Jurisdiction
Name: Beth Neville

Title: Administrator - Community Investments

.

Y
Signature: /}‘ 1A ﬁ( AA Date: 02/03/2026
‘/,9{/ L

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan y Urban Development Expiration Dale: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information, Comments regarding the accuracy of this burden estimate and any suggesiions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to sespond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Departinent of Housing and Usban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensurc greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may resull in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38, This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the fornt is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.8.C §§ 287, 1001, 1610, 1012, 1014; 31
U.5.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

1/We, the undersigned, ceriify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Cily of Indianapolis

Project Name: 2026 HIP Family Focused - RRH

Location of the Project: 3403 East Raymond, Indianapolis 46203

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapaolis

Certifying Official of the Jurisdiction
Name: Beth Neville

Title: Administrator - Community Investments

- :
Signature: ),(_7,(;.___,-- /LK/( o Date: 02/03/2026
o = e

form HUD-2991




Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement; This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information, Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Departinent of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required lo respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized io collect this information under Section 102 of the
Depariment of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.8.C.
§552). The informatton contained on the form is not retvieved by a personal identifier, therefore it does not meet the thweshold for a Privacy Act

Statement.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties {18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Cily of Indiahapolis

Project Name: 2026 Damien Center PSHII

L.ocation of the Project;: 26 North Arsenal Avenue, Indianapolis 46201

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: Cily of Indianapolis

Certifying Official of the Jurisdiction
Name:Beth Neville

Title: Administrator - Community Investments

Signature: %/ﬂ 1/(( . ,. Date: 02/03/2026
b A

farm HUD-2991




Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.8.
Department ol Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the coltection displays a valid OMB control aumber. This agency is authorized to callect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibitities
under this Act and ensure greater accountabitity and integrity in the provision of certain types of assistance administered by HUD, This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential ard may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information conlained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
1J.S.C. § 3729, 3802; 24 CER § 28.10(b)(iii)).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. {Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 Partners in Housing Threshold

Location of the Project: 4317 East Washington Street, Indianapolis 46201

Name of the Federal Program to which the applicant is applying;

Continuum of Care

Name of Certifying Turisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name: Beth Nevilie

Title: Administrator - Community Investments

Signature: ?“)I;W 4 A A A P Date: 02/03/2026
T T

form HUD-2991




Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan y Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsot, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number, This agency is authorized to colleet this information under Section 102 of the
Departiment of Housing and Urban Development Reform Act of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain lypes of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failwre to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it docs not meet the threshold for a Privacy Act

Statement.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and adininistrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
15.S.C. § 3729, 3802; 24 CFR § 28.10{b)(iii)).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s curremt,
approved Consolidated Plan. {Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 PANDO

Location of the Project: 1525 North Ritter Avenue, Indianapolis 46219

Name of the Federal Program to which the applicant is applying:

Caontinuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name: Beth Neville

Title: Administrator - Community Investments

I '
Signature: J)\/ e /L( AA e Date: 02/03/2026
e

form HUD-2991




Certification of Consistency with the U.S. Department of Housing and OMB Number, 2501-0044
Consolidated Plan Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the coltection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Developmeni, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20418-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is rot required to respond to, a collection of
information unless the collection dispiays a valid OMB control number. This agency is autherized to colfect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penaltics specified under 24 CFR §4.38, This
information will not be held confidential and may be made available to the public in accordance with the Freedom of mformation Aet (5 U.S.C.
§552). The information contained on the fonn is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement,

I/We, the undersigned, also certify under penalty of perjury (hat the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014, 31
U.8.C. § 3729, 3802; 24 CFR § 28.10(b){iii}).

V/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 Horizon House i}

Location of the Project: 1033 East Washington Street, Indianapolis 46202

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name: Beth Nevilfe

Title: Administrator - Community Investments

n/” "
Signature: %[7,@&.—/ é{ . Date:; 02/03/2026

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
Consolidated Plan Urban Development Expiration Date: 2/28/2027

Tublic Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Conmnents regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: 1.8,
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
infoermation unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and inteprity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not relrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Staterment.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Waming: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 1LS.C §§ 287, 1001, 1010, 1012, 1014, 31
13.8.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the ficlds below.)

Apphicant Name: Gity of Indianapolis

Project Name: 2026 Aspire Wellness

Location of the Project: 9615 East 148th Street, Noblesville, Indiana 46060

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name:Beth Nevilie

Title: Administrator - Community Investments

P
Signature: h = 7/] -, Date: 02/03/2026

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and OMB Number. 2501-0044
i Urban Development xpiration Date:
Consolidated Plan P

Public Reporting Burden Statement: This collection of information is estimalted to average 3 howrs per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponser, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Depariment of Housing and Urban Development Reform Act of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required fo obtain the benefit sought in the grant program, Failure to provide any required information may delay the processing of your
application and may result in sanctions ard penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name; 2026 YHDP Damien Center RRH

Location of the Project: 26 North Arsenal Avenue, Indianapolis 46201

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Cerlifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name: Beth Naville

Title: Administrator - Community Investments

Signature: !) ‘ (‘jiw ‘f: AN Date:02/03/2026
-

ot

form HUD-2991



Certification of Consistency with the U.S. Department of Housing and R e ooy
Consolidated Plan Urban Development xpraton Bale:

Public Reporting Burden Statement: This coHection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the coltection of the
requested information. Comments regarding the accuracy of this burden estiinate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Usban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This ageney is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989, The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Aet (5 U.S.C.
§552). The information contained on the form is not retvieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

[/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warming: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalites (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii}).

1/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 YHDP Damien Center RRH Expansion

Location of the Project: 26 North Arsenal Avenue, Indianapolis 46201

Name of the Federat Program o which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name: Beth Neville

Title: Administrator - Community Investments

g
Signature: Qf.ﬁ{/\, DA A Date: 02/03/2026
T

form HUD-2991




Certification of Consistency with the U.S. Department of Housing and OMB Numbar. 25016044
Consolidated Plan Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: 1.8,
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Rocm 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may nof conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Develepment Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of ceriain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38, This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Staternent.

1/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, i014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Namne: City of Indianapolis

Project Name: 2026 YHDP Qutreach Diversion

Location of the Project: 2416 East New York Street, Indianapolis 46201

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name: Beth Nevilie

Title: Administrator - Community Investments

/‘:
Signature: 7w A A~ Date: 02/03/2026
7 N
Ao

form HUD-2991



ificati i i U.S. Department of Housing and OMB Number. 2501-0044
Certlflc.atlon of Consistency with the i Dpeveiopment g Expiration Dite: 5128/2027
Consolidated Plan

Public Reporting Burden Statement: This coliection of information is estimated to average 3 hours per response, including the time for reviewing
instractions, searching existing data sources, gathering, and maintaining the data necded, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not canduct or sponsor, and a person is not required to respond ta, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to ohtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement,

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 YHDP Outreach System Navigation

Location of the Project: 2416 East New York Street, Indianapolis 46201

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapaolis

Certifying Official of the Jurisdiction
Name: Beth Neville

Title: Administrator - Community Investments

e Ve
Signature: R() A M g = Date: 02/03/2026
(LI A N

form HUD-2991



ificati i i U.S. Department of Housing and OMB Number. 2501-0044
Certification of Consistency with the p g Siation Date: 2282027

Consolidated Plan Urban Development

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, bC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Depariment of Housing and Urban Development Reform Act of 1989, The information you provide will enable HUD to carry outits responsibilities
under this Act and ensure steater accountability and integrity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Faiture to provids any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information weill not be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 10 14; 31
U.S.C. § 3729,3802; 24 CFR § 28.10(b)(iii}).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 YHDP Project Prism

Location of the Project: 3403 East Raymond, Indianapolis 46203

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of indianapolis

Certifying Official of the Jurisdiction
Name:Beth Neville

Title: Administrator - Community Investments

v

Signature: F')““\,(’ A ﬁ/’l/\/\__/ Date; 02/03/2026
o

form HUD-2991




ificati i i U.S. Department of Housing and OMB Number, 2501-0044
Certification of Consistency with the p g Eation Dte: 32812077

Consolidated Plan Urban Development

Public Reporting Burden Statement: This collection of information is estimated to average 3 hours per response, including the timne for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do
not send completed forms to this address. This agency may not conduct or spansor, and a person is not required to respond to, a colection of
information unjess the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of £989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integity in the provision of certain types of assistance administered by HUD. This information
is required to obtain the benefit sought in the grant program. Failure to provide any required information may delay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penalties specified under 24 CFR §4.38. This
information will ot be held confidential and may be made available to the public in accordance with the Freedom of Information Act (5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act

Statement.

I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warmning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civit and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 10 14; 31
U.S.C. § 3729, 3802; 24 CFR § 28.10(b)(iii)).

I/We, the undersigned, certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current,
approved Consolidated Plan, (Complete the fields below.)

Applicant Name: City of Indianapolis

Project Name: 2026 YHDP Stopover TH-RRH

Location of the Project: 1432 N Dequincy Street, Indianapolis 46201

Name of the Federal Program to which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indlanapolis

Certifying Offictal of the Jurisdiction
Name:Beth Neville

Title: Administrator - Community. Investments

e :
Signature: }2\7 o 4 A A A= Date: 02/03/2026
LTI

form HUD-2931




Certification of Consistency with the U.S. Department of Housing and OMB8 Number. 2501-0044
Consolidated Plan y Urban Development Expiration Date: 2/28/2027

Public Reporting Burden Statement: This collection of information is estimated to average 3 howrs per response, including the time for reviewing
instructions, searching cxisting data sources, gathering, and maintaining the data needed, and compleling and reviewing the collection of the
requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this burden can be sent to: U.S.
Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room §210, Washington, DC 20410-5000. Do
not send completed forms to this address, This agency may not conduct or spensor, and a person is not required to respond to, a collection of
information unless the collection displays a valid OMB control number. This agency is authorized to collect this information under Section 102 of the
Department of Housing and Urban Development Reform Act of 1989. The information you provide will enable HUD to carry out its responsibilities
under this Act and ensure greater accountability and integrity in the provision of cerlain types of assistance administered by HUD, This information
is required to obtain the benefit sought in the grani program. Failure to provide any required information may defay the processing of your
application and may result in sanctions and penalties including of the administrative and civil money penallies specified under 24 CFR §4.38. This
information will not be held confidential and may be made available to the public in accordance with the Freedom of Information Act {5 U.S.C.
§552). The information contained on the form is not retrieved by a personal identificr, therefore it does not meet the threshold for a Privacy Act

Statement.

1I/We, the undersigned, also certify under penalty of perjury that the information provided below is true, correct, and accurate.
Warning: Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties,
including confinement for up to 5 years, fines, and civil and administrative penalties (18 U.S.C §§ 287, 1001, 1010, 1012, 1014; 31
1.8.C. § 3729, 3802; 24 CFR § 28.10(b)(iif)).

I/'We, the undersigned, certify that the proposed activities/projects int the application are consistent with the jurisdiction’s currem,
approved Consolidated Plan. (Complete the fields below.)

Applicant Name: Cily of Indianapolis

Project Name: 2026 Indy CoC Planning

Location of the Project: 1014 Prospect Street, Indianapolis 46203

Name of the Federal Program fo which the applicant is applying:

Continuum of Care

Name of Certifying Jurisdiction: City of Indianapolis

Certifying Official of the Jurisdiction
Name:Beth Neville

Title: Administrator - Community Investments

Signature: ?}/’7/7/,@(_/ 4{ A ¢ A_ Date: 02/03/2026

form HUD-2991



