
 

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember:

 - Additional training resources can be found on the HUD.gov at
https://www.hud.gov/program_offices/comm_planning/coc.
  - Questions regarding the FY 2021 CoC Program Competition process must be submitted to
CoCNOFO@hud.gov.
 - Questions related to e-snaps functionality (e.g., password lockout, access to user’s application
account, updating Applicant Profile)must be submitted to  e-snaps@hud.gov.
  - Project applicants are required to have a Data Universal Numbering System (DUNS) number
and an active registration in the Central Contractor Registration (CCR)/System for Award
Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2021 Continuum of
Care (CoC) Program Competition. For more information see FY 2021 CoC Program Competition
NOFO.
 - To ensure that applications are considered for funding, applicants should read all sections of
the FY 2021 CoC Program NOFO.
 - Detailed instructions can be found on the left menu within e-snaps. They contain more
comprehensive instructions and so should be used in tandem with navigational guides, which
are also found on the HUD Exchange.
 - Before starting the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps, particularly the Authorized Representative
and Alternate Representative forms as HUD uses this information to contact you if additional
information is required (e.g., allowable technical deficiency).
 - Carefully review each question in the Project Application. Questions from previous
competitions may have been changed or removed, or new questions may have been added, and
information previously submitted may or may not be relevant. Data from the FY 2019 Project
Application will be imported into the FY 2021 Project Application; however, applicants will be
required to review all fields for accuracy and to update information that may have been adjusted
through the post award process or a grant agreement amendment. Data entered in the post
award and amendment forms in e-snaps will not be imported into the project application.
 - Rental assistance projects can only request the number of units and unit size as approved in
the final HUD-approved Grant Inventory Worksheet (GIW).
 - Transitional housing, permanent supportive housing with leasing, rapid re-housing, supportive
services only, renewing safe havens, and HMIS can only request the Annual Renewal Amount
(ARA) that appears on the CoC’s HUD-approved GIW. If the ARA is reduced through the CoC’s
reallocation process, the final project funding request must reflect the reduced amount listed on
the CoC’s reallocation forms.
 - HUD reserves the right to reduce or reject any renewal project that fails to adhere to 24 CFR
part 578 and the application requirements set forth in the FY 2021 CoC Program Competition
NOFA.
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1A. SF-424 Application Type

1. Type of Submission: Application

2. Type of Application: Renewal Project Application

If "Revision", select appropriate letter(s):

If "Other", specify:

3. Date Received: 11/03/2021

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:
 This is the first 6 digits of the Grant Number,
known as the PIN, that will also be indicated

on Screen 3A Project Detail. This number
must match the first 6 digits of the grant

number on the HUD approved Grant Inventory
Worksheet (GIW).

MI0566

Check to confrim that the Federal Award
Identifier has been updated to reflect the

most recently awarded grant number

X

6. Date Received by State:

7. State Application Identifier:
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1B. SF-424 Legal Applicant

8. Applicant

a. Legal Name: Michigan Department of Health and Human
Services

b. Employer/Taxpayer Identification Number
(EIN/TIN):

38-6000134

c. Organizational DUNS: 113704139 PLUS 4

d. Address

Street 1: Michigan Department of Health and Human
Services Federal Reporting

Street 2: 235 S. Grand Ave, Suite 800

City: Lansing

County: Ingham

State: Michigan

Country: United States

Zip / Postal Code: 48933-1805

e. Organizational Unit (optional)

Department Name: Bureau of Community Services

Division Name: Housing and Homeless Services

f. Name and contact information of person to
be

contacted on matters involving this
application

Prefix: Ms.

First Name: Paula

Middle Name:

Last Name: Kaiser VanDam

Suffix:

Title: Director, Bureau of Community Services

Organizational Affiliation: Michigan Department of Health and Human
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Services

Telephone Number: (517) 241-0638

Extension:

Fax Number: (517) 335-4624

Email: KaiserP@michigan.gov
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1C. SF-424 Application Details

9. Type of Applicant: A. State Government

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance
Title:

CoC Program

CFDA Number: 14.267

12. Funding Opportunity Number: FR-6500-N25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:

Title:
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1D. SF-424 Congressional District(s)

14. Area(s) affected by the project (State(s)
only):

(for multiple  selections hold CTRL key)

Michigan

15. Descriptive Title of Applicant's Project: 2021 Consolidated Rapid Re-Housing Renewal

16. Congressional District(s):

a. Applicant:
(for multiple selections hold CTRL key)

MI-007, MI-014, MI-006, MI-013, MI-005, MI-012,
MI-004, MI-003, MI-011, MI-002, MI-010, MI-009,
MI-001, MI-008

b. Project:
(for multiple selections hold CTRL key)

MI-007, MI-006, MI-005, MI-004, MI-003, MI-002,
MI-010, MI-001

17. Proposed Project

a. Start Date: 10/01/2022

b. End Date: 09/30/2023

18. Estimated Funding ($)

a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:

Applicant: Michigan Department of Health and Human Services 079997460
Project: 2021 Consolidated Rapid Re-Housing Renewal 183451

Renewal Project Application FY2021 Page 6 11/03/2021



 

1E. SF-424 Compliance

19. Is the Application Subject to Review By
State Executive Order 12372 Process?

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

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal
debt?

No

If "YES," provide an explanation:
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1F. SF-424 Declaration

By signing and submitting this application, I certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. I also
provide the required assurances** and agree to comply with any resulting
terms if I accept an award. I am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

I AGREE: X

21. Authorized Representative

Prefix: Mr.

First Name: Daniel

Middle Name:

Last Name: Lance

Suffix:

Title: Financial Analyst

Telephone Number:
(Format: 123-456-7890)

(517) 284-4255

Fax Number:
(Format: 123-456-7890)

(517) 335-3642

Email: MDHHS-Grants@michigan.gov

Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 11/03/2021
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1G. HUD 2880

Applicant/Recipient Disclosure/Update Report - form HUD-2880
 U.S. Department of Housing and Urban Development

 OMB Approval No. 2506-0214 (exp.02/28/2022)

Applicant/Recipient Information

1. Applicant/Recipient Name, Address, and Phone

Agency Legal Name: Michigan Department of Health and Human
Services

Prefix: Mr.

First Name: Daniel

Middle Name:

Last Name: Lance

Suffix:

Title: Financial Analyst

Organizational Affiliation: Michigan Department of Health and Human
Services

Telephone Number: (517) 284-4255

Extension:

Email: MDHHS-Grants@michigan.gov

City: Lansing

County: Ingham

State: Michigan

Country: United States

Zip/Postal Code: 48933-1805

2. Employer ID Number (EIN): 38-6000134

3. HUD Program: Continuum of Care Program

4. Amount of HUD Assistance Requested/Received
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4a. Total Amount Requested for this project: $3,669,240

5. State the name and location (street
address, city and state) of the project or

activity:

2021 Consolidated Rapid Re-Housing Renewal
Michigan Department of Health and Human
Services Federal Reporting Lansing Michigan

Refer to project name, addresses and CoC Project Identifying Number (PIN) entered into the
attached project application.

Part I Threshold Determinations

1. Are you applying for assistance for a
specific project or activity?

(For further information, see 24 CFR Sec. 4.3).

Yes

2. Have you received or do you expect to
receive assistance within the jurisdiction of
the Department (HUD), involving the project

or activity in this application, in excess of
$200,000 during this fiscal year (Oct. 1 - Sep.

30)? For further information, see 24 CFR Sec.
4.9.

Yes

Part II Other Government Assistance Provided or Requested/Expected
Sources and Use of Funds

Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance,
payment, credit, or tax benefit.

Department/Local Agency Name and Address Type of Assistance Amount
Requested /

Provided

Expected Uses of the Funds

NA NA $0.00 NA

Part III Interested Parties

You must disclose:
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1. All developers, contractors, or consultants involved in the application for the assistance or in
the planning, development, or implementation of the project or activity and
  2. any other person who has a financial interest in the project or activity for which the
assistance is sought that exceeds $50,000 or 10 percent of the assistance (whichever is lower).

Alphabetical list of all persons with a
reportable financial interest in the

project or activity
 (For individuals, give the last name

first)

Social Security No.
or Employee ID No.

Type of
Participation

Financial Interest
in Project/Activity

($)

Financial Interest
in Project/Activity

(%)

NA NA NA $0.00 0%

Certification
Warning: If you knowingly make a false statement on this form, you may be subject to civil or
criminal penalties under Section 1001 of Title 18 of the United States Code. In addition, any
person who knowingly and materially violates any required disclosures of information, including
intentional nondisclosure, is subject to civil money penalty not to exceed $10,000 for each
violation.

I certify that the information provided on this form and in any accompanying documentation is
true and accurate.  I acknowledge that making, presenting, submitting, or causing to be
submitted a false, fictitious, or fraudulent statement, representation, or certification may result in
criminal, civil, and/or administrative sanctions, including fines, penalties, and imprisonment.

I AGREE: X

Name / Title of Authorized Official: Daniel Lance, Financial Analyst

Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 09/14/2021
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1H. HUD 50070

HUD 50070 Certification for a Drug Free Workplace

Applicant Name: Michigan Department of Health and Human
Services

Program/Activity Receiving Federal Grant
Funding:

CoC Program

Acting on behalf of the above named Applicant as its Authorized Official, I
make the following certifications and agreements to the Department of

Housing and Urban Development (HUD) regarding the sites listed below:

I certify that the above named Applicant will or will continue to
provide a drug-free workplace by:

a. Publishing a statement notifying employees that the unlawful
manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against employees
for violation of such prohibition.

e. Notifying the agency in writing, within ten calendar days after
receiving notice under subparagraph d.(2) from an employee or
otherwise receiving actual notice of such conviction. Employers
of convicted employees must provide notice, including position
title, to every grant officer or other designee on whose grant
activity the convicted employee was working, unless the
Federalagency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s)
of each affected grant;

b. Establishing an on-going drug-free awareness program to
inform employees ---
(1) The dangers of drug abuse in the workplace
(2) The Applicant's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee
assistance programs; and
(4) The penalties that may be imposed upon employees for drug
abuse violations occurring in the workplace.

f. Taking one of the following actions, within 30 calendar days of
receiving notice under subparagraph d.(2), with respect to any
employee who is so convicted ---
(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

c. Making it a requirement that each employee to be engaged in
the performance of the grant be given a copy of the statement
required by paragraph a.;

g. Making a good faith effort to continue to maintain a drugfree
workplace through implementation of paragraphs a. thru f.

d. Notifying the employee in the statement required by paragraph
a. that, as a condition of employment under the grant, the
employee will ---
(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

Sites for Work Performance.
The Applicant shall list (on separate pages) the site(s) for the performance of work done in
connection with the HUD funding of the program/activity shown above: Place of Performance
shall include the street address, city, county, State, and zip code. Identify each sheet with the
Applicant name and address and the program/activity receiving grant funding.)
 Workplaces, including addresses, entered in the attached project application.
 Refer to addresses entered into the attached project application.

I certify that the information provided on this
form and in any accompanying

X
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documentation is true and accurate.  I
acknowledge that making, presenting,

submitting, or causing to be submitted a
false, fictitious, or fraudulent statement,

representation, or certification may result in
criminal, civil, and/or administrative

sanctions, including fines, penalties, and
imprisonment.

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; 31 U.S.C. §3729, 3802)

Authorized Representative

Prefix: Mr.

First Name: Daniel

Middle Name

Last Name: Lance

Suffix:

Title: Financial Analyst

Telephone Number:
(Format: 123-456-7890)

(517) 284-4255

Fax Number:
(Format: 123-456-7890)

(517) 335-3642

Email: MDHHS-Grants@michigan.gov

Signature of Authorized Representative: Considered signed upon submission in e-snaps.

Date Signed: 11/03/2021
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CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

 The undersigned certifies, to the best of his or her knowledge and belief,
that:

 (1) No Federal appropriated funds have been paid or will be paid, by or on
behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of an agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress
in connection with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

 2) If any funds other than Federal appropriated funds have been paid or
will be paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative
agreement, the undersigned shall complete and submit Standard Form-
LLL, ''Disclosure of Lobbying Activities,'' in accordance with its
instructions.

 (3) The undersigned shall require that the language of this certification be
included in the award documents for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and
disclose accordingly. This certification is a material representation of fact
upon which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by section 1352, title 31, U.S.
Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

 Statement for Loan Guarantees and Loan Insurance

 The undersigned states, to the best of his or her knowledge and belief,
that:

 If any funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this commitment providing for the
United States to insure or guarantee a loan, the undersigned shall
complete and submit Standard Form-LLL, ''Disclosure of Lobbying
Activities,'' in accordance with its instructions. Submission of this
statement is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file
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the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated
herein, as well as any information provided in

the accompaniment herewith, is true and
accurate:

X

Warning: HUD will prosecute false claims and statements. Conviction may
result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31
U.S.C. 3729, 3802)

Applicant’s Organization: Michigan Department of Health and Human
Services

Name / Title of Authorized Official: Daniel Lance, Financial Analyst

Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 11/03/2021

Applicant: Michigan Department of Health and Human Services 079997460
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1J. SF-LLL

DISCLOSURE OF LOBBYING ACTIVITIES
 Complete this form to disclose lobbying activities pursuant to 31 U.S.C.

1352.
 Approved by OMB0348-0046

HUD requires a new SF-LLL submitted with each annual CoC competition and completing this
screen fulfills this requirement.

Answer “Yes” if your organization is engaged in lobbying associated with the CoC Program and
answer the questions as they appear next on this screen.  The requirement related to lobbying
as explained in the SF-LLL instructions states: “The filing of a form is required for each payment
or agreement to make payment to any lobbying entity for influencing or attempting to influence
an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with a covered Federal
action.”

Answer “No” if your organization is NOT engaged in lobbying.

Does the recipient or subrecipient of this CoC
grant participate in federal lobbying activities

(lobbying a federal administration or
congress) in connection with the CoC

Program?

No

Legal Name: Michigan Department of Health and Human
Services

Street 1: Michigan Department of Health and Human
Services Federal Reporting

Street 2: 235 S. Grand Ave, Suite 800

City: Lansing

County: Ingham

State: Michigan

Country: United States

Zip / Postal Code: 48933-1805

11. Information requested through this form is authorized by title 31 U.S.C.
section 1352. This disclosure of lobbying activities is a material

representation of fact upon which reliance was placed by the tier above
when this transaction was made or entered into. This disclosure is

required pursuant to 31 U.S.C. 1352. This information will be available for
public inspection. Any person who fails to file the required disclosure

shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.
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I certify that this information is true and
complete.

X

Authorized Representative

Prefix: Mr.

First Name: Daniel

Middle Name:

Last Name: Lance

Suffix:

Title: Financial Analyst

Telephone Number:
 (Format: 123-456-7890)

(517) 284-4255

Fax Number:
 (Format: 123-456-7890)

(517) 335-3642

Email: MDHHS-Grants@michigan.gov

Signature of Authorized Official: Considered signed upon submission in e-snaps.

Date Signed: 11/03/2021
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IK. SF-424B

(SF-424B) ASSURANCES - NON-CONSTRUCTION PROGRAMS

  OMB Number: 4040-0007
 Expiration Date: 02/28/2022

NOTE: Certain of these assurances may not be applicable to your project or program. If you
have questions, please contact the awarding agency. Further, certain Federal awarding
agencies may require applicants to certify to additional assurances. If such is the case, you will
be notified.

 As the duly authorized representative of the applicant, I certify that the applicant:

1. Has the legal authority to apply for Federal assistance and the institutional, managerial and financial capability (including funds
sufficient to pay the non-Federal share of project cost) to ensure proper planning, management and completion of the project
described in this application.

2. Will give the awarding agency, the Comptroller General of the United States and, if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a
proper accounting system in accordance with generally accepted accounting standards or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance
of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit
systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standards for a Merit
System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C.§§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps;
(d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age; (e)
the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse;
(f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as
amended, relating to nondiscrimination

on the basis of alcohol abuse or alcoholism, (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290
ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42
U.S.C. §§3601 et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is being made; and, (j) the
requirements of any other nondiscrimination statute(s) which may apply to the application.

7. Will comply, or has already complied, with the requirements of Titles II and III of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property
is acquired as a result of Federal or federally-assisted programs. These requirements apply to all interests in real property acquired
for project purposes regardless of Federal participation in purchases.
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8. Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. §276c
and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327¬333), regarding labor standards for
federally-assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973
(P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if
the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality
control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification
of violating facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in
floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program
developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State
(Clean Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g)
protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h)
protection of endangered species under the Endangered Species Act of 1973, as amended (P.L. 93¬205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. §§469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care,
handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of
assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead-based
paint in construction or rehabilitation of residence structures.

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of
1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations, and policies governing this
program.

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C.
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during the
period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect or (3)
Using forced labor in the performance of the award or subawards under the award.

As the duly authorized representative of the
applicant, I certify:

X

Authorized Representative for: Michigan Department of Health and Human
Services

Prefix: Mr.
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First Name: Daniel

Middle Name:

Last Name: Lance

Suffix:

Title: Financial Analyst

Signature of Authorized Certifying Official: Considered signed upon submission in e-snaps.

Date Signed: 11/03/2021
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Information About Submission without Changes

Follow the instructions below making note of the exceptions and limitations to the “Submit
Without Changes” process.

   In general, HUD expects a project’s proposed project application information will remain the
same from year-to-year unless changes are directed by HUD or approved through the grant
agreement amendment process. However, HUD expects applicants to carefully review their
information to determine if submitting without changes accurately reflects the expiring grant
requesting renewal.

  Due to e-snaps limitations, only previously submitted renewal applications can import data into
the FY 2021 renewal project application. The data from previously submitted new and renewal
project applications can be imported into a FY 2021 renewal project application. The “Submit
without Changes” process is not applicable for:
- first time renewing project applications
 - a project application that did not import last FY 2019 information
 - a project that had Issues or Conditions that were addressed in FY 2019 Post-Award and
updates need to be reflected in the FY 2021 project application
 - a project that had amendments approved in FY 2019 or FY 2020 that need to be reflected in
the FY 2021 project application

 e-snaps will automatically be set to “Make Changes” and all questions on each screen must be
updated.

 Renewal projects that brought forward data from FY 2019 and have either a Leasing budget,
Operating budget or use HUD PAID RENTS (Actual Rents) instead of FMR MAY NOT use the
“Submit Without Changes” process and e-snaps will automatically be set to “Make Changes”. All
Leasing and Operating budgets, along with Rental Assistance budgets that use HUD PAID Rent
will need to be updated in the application. Refer to the GIW posted on the HUD Exchange for
accurate budget information on leasing and operating budgets and refer to the HUD PAID RENT
document sent by your field office from HUD HQ to accurately set your rental assistance budgets
that use HUD PAID rents. This will only impact the FY 2021 competition.

   The e-snaps screens that remain “open” for required annual updates and do not affect
applicants’ ability to select “Submit without Changes” are:

- Recipient Performance Screen
 - Consolidation and Expansion
 - Screen 3A. Project Detail
 - Screen 6D. Sources of Match
 - All of Part 7: Attachments and Certification; and
 - All of Part 8: Submission Summary.

   All other screens in Part 2 through Part 6 begin in “Read-Only” format and should be reviewed
for accuracy; including any updates that were made to the 2019 or 2020 project during the CoC
Post Award Issues and Conditions process or as amended. If all the imported data is accurate
and no edits or updates are needed to any screens other than the mandatory screens and
questions noted above, project applicants should select “Submit Without Changes” in Part 8. If
project applicants imported data and do need to make updates to the information on one or more
screens, they must navigate to Part 8: “Submission Without Changes” Screen, select “Make
Changes”, and check the box next to each relevant screen title to unlock screens for editing.
After project applicants select the screens they intend to edit via checkboxes, click ""Save"" and
those screens will be available for edit. Once a project applicant selects a checkbox and clicks
""Save"", the project applicant cannot uncheck the box.

   Please refer to the Detailed Instructions found on the left side menu of e-snaps or hud.gov to
find more in depth information about applying under the FY 2021 CoC Competition.
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Submission Without Changes

1. Are the requested renewal funds reduced
from the previous award due to reallocation?

No

2. Do you wish to submit this application
without making changes? Please refer to the

guidelines below to inform you of the
requirements.

Make changes

3. Specify which screens require changes by clicking the checkbox next to
the name and then clicking the Save button.

Part 2 - Subrecipient Information

2A. Subrecipients
X

Part 3 - Project Information

3A. Project Detail
X

3B. Description
X

Part 4 - Housing Services and HMIS

4A. Services

4B. Housing Type

Part 5 - Participants and Outreach Information

5A. Households

5B. Subpopulations

Part 6 - Budget Information

6A. Funding Request

6C. Rental Assistance

6D. Match
X

6E. Summary Budget

Part 7 - Attachment(s) & Certification
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7A. Attachment(s)
X

7B. Certification
X

You have selected "Make Changes" to question #2 above. Provide a brief
description of the changes that will be made to the project information
screens (bullets are appropriate):

updating description page

 You have selected "Make Changes." Once this screen is saved, you will
be prohibited from "unchecking" any box that has been checked

regardless of whether a change to data on the corresponding screen will
be made.
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Recipient Performance

1. Did you submit your previous year’s
Annual Performance Report (APR) on time?

Yes

2. Do you have any unresolved HUD
Monitoring or OIG Audit finding(s) concerning

any previous grant term related to this
renewal project request?

No

3. Do you draw funds quarterly for your
current renewal project?

Yes

4. Have any funds remained available for
recapture by HUD for the most recently

expired grant term related to this renewal
project request?

Yes

4a. If HUD recaptured funds provide an explanation.

Our subrecipients continue to find it difficult to find and obtain safe and
affordable housing in the rural counties of Michigan.  However, our unit and bed
utilizations have remained above 100%.  The need continues to be great in our
region but the available, safe, and affordable housing is extremely limited.  Our
subrecipients are engaging in strategies towards landlord engagement and
there are efforts on the legislative level (outside of MDHHS) to advocate for
incentives to landlords in renting to clients receiving subsidies.  The COVID-19
pandemic has presented its own unique challenges in housing new clients in
new units. MDHHS continues to provide ongoing technical assistance and
support in strategies to combat difficulties in spending.
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Renewal Grant Consolidation or Renewal Grant
Expansion

The FY2021 CoC Competition will continue offering opportunities to expand or consolidate CoC
projects. A few changes have occurred that differentiate the process from FY 2019.

  1. Expansions and Consolidations will submit individual applications.
     a. Expansions will ONLY submit a Stand-Alone Renewal application and a Stand-Alone New
application.
     b. Consolidations will ONLY submit individual renewal project applications, identifying the
renewal application that will survive, and the renewal applications that will terminate. Up to 10
grants may be included in a consolidation.

  2. HUD HQ will combine the data (e.g., units, budgets) for Expansion or Consolidation requests
from the individual project applications selected for conditional award and provide a data report
with further instructions for the field office and conditional recipient.

1. Is this renewal project application
requesting to consolidate or expand?

No

If "No"  click on "Next" or "Save & Next" below to move to the next screen.
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2A. Project Subrecipients

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

information already listed, select the view           option.

Total Expected Sub-Awards: $3,508,139
Organization Type Sub-

Award
Amount

Allegan County CMH M. Nonprofit with 501C3 IRS Status $24,996

Mid-Michigan CAA M. Nonprofit with 501C3 IRS Status $401,011

Barry County United Way M. Nonprofit with 501C3 IRS Status $25,111

Emergancy Shelter Services, Inc M. Nonprofit with 501C3 IRS Status $133,809

KeyStone M. Nonprofit with 501C3 IRS Status $267,025

Northwest Michigan CAA M. Nonprofit with 501C3 IRS Status $357,159

Chippewa-Luce-Mackinac CAA M. Nonprofit with 501C3 IRS Status $187,894

Capital Area Community Services M. Nonprofit with 501C3 IRS Status $132,387

Gogebic-Ontonagon CAA M. Nonprofit with 501C3 IRS Status $150,811

EightCAP M. Nonprofit with 501C3 IRS Status $340,816

Human Development
Commission

M. Nonprofit with 501C3 IRS Status $221,164

TrueNorth Community Services M. Nonprofit with 501C3 IRS Status $306,823

Midland Area Homes M. Nonprofit with 501C3 IRS Status $109,635

Blue Water CAA M. Nonprofit with 501C3 IRS Status $29,396

Northeat Michigan Community
Service Agency

M. Nonprofit with 501C3 IRS Status $464,298

Southwest Michigan Community
Action Agency

M. Nonprofit with 501C3 IRS Status $189,883

Lutheran Social Services of
Wisconsin & Upper M...

M. Nonprofit with 501C3 IRS Status $61,041

Dickinson Iron Community
Services Agency

M. Nonprofit with 501C3 IRS Status $42,156

Human Resource Authority, Inc. M. Nonprofit with 501C3 IRS Status $62,724
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2A. Project Subrecipients Detail

a. Organization Name: Allegan County CMH

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-3313166

* d. Organizational DUNS: 168483022 PLUS 4

e. Physical Address

Street 1: 3283 122 Avenue

Street 2:

City: Allegan

State: Michigan

Zip Code: 49010

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

MI-006

g. Is the subrecipient a Faith-Based
Organization?

No

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

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $24,996

j. Contact Person

Prefix: Ms.

First Name: Nikki

Middle Name:

Last Name: McLaughlin
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Suffix:

Title: Program Manager

E-mail Address: nmclaughlin@accmhs.org

Confirm E-mail Address: nmclaughlin@accmhs.org

Phone Number: 989-376-3805

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Mid-Michigan CAA

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-2056236

* d. Organizational DUNS: 069468080 PLUS 4

e. Physical Address

Street 1: 1575 E. Washington

Street 2:

City: Farwell

State: Michigan

Zip Code: 48622

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

MI-004

g. Is the subrecipient a Faith-Based
Organization?

No
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h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $401,011

j. Contact Person

Prefix: Ms.

First Name: Eva

Middle Name:

Last Name: Rohlman

Suffix:

Title: Outreach Services Director

E-mail Address: erohlman@mmcaa.org

Confirm E-mail Address: erohlman@mmcaa.org

Phone Number: 989-386-3805

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Barry County United Way

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-6062803

* d. Organizational DUNS: 068749063 PLUS 4
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e. Physical Address

Street 1: 231 S. Broadway

Street 2:

City: Hastings

State: Michigan

Zip Code: 49058

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

MI-003

g. Is the subrecipient a Faith-Based
Organization?

No

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

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $25,111

j. Contact Person

Prefix: Ms.

First Name: Lani

Middle Name:

Last Name: Forbes

Suffix:

Title: Program Manager

E-mail Address: lani@unitedway.org

Confirm E-mail Address: lani@unitedway.org

Phone Number: 269-975-4010

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.
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2A. Project Subrecipients Detail

a. Organization Name: Emergancy Shelter Services, Inc

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-2268351

* d. Organizational DUNS: 130699416 PLUS 4

e. Physical Address

Street 1: 276 Colfax

Street 2:

City: Benton Harbor

State: Michigan

Zip Code: 49022

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

MI-006

g. Is the subrecipient a Faith-Based
Organization?

No

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

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $133,809

j. Contact Person

Prefix: Mr.

First Name: Kenneth

Middle Name:

Last Name: Jackson
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Suffix:

Title: Grant Manager

E-mail Address: kjackson@emergencyshelterservices.org

Confirm E-mail Address: kjackson@emergencyshelterservices.org

Phone Number: 269-925-1131

Extension: 108

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: KeyStone

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-3579425

* d. Organizational DUNS: 831304469 PLUS 4

e. Physical Address

Street 1: 505 E. Market Street

Street 2:

City: Centreville

State: Michigan

Zip Code: 49032

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

MI-006

g. Is the subrecipient a Faith-Based
Organization?

No
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h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $267,025

j. Contact Person

Prefix: Ms.

First Name: Kelli

Middle Name:

Last Name: Tackett

Suffix:

Title: Executive Director

E-mail Address: keystoneplace@comcast.net

Confirm E-mail Address: keystoneplace@comcast.net

Phone Number: 269-467-9081

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Northwest Michigan CAA

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-2027389

* d. Organizational DUNS: 060177904 PLUS 4
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e. Physical Address

Street 1: 3963 Three Mile Road

Street 2:

City: Traverse City

State: Michigan

Zip Code: 49686

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

MI-004, MI-001

g. Is the subrecipient a Faith-Based
Organization?

No

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

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $357,159

j. Contact Person

Prefix: Ms.

First Name: Melodie

Middle Name:

Last Name: Linebaugh

Suffix:

Title: Program Manager

E-mail Address: mlinebaugh@nmcaa.net

Confirm E-mail Address: mlinebaugh@nmcaa.net

Phone Number: 231-947-3780

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.
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2A. Project Subrecipients Detail

a. Organization Name: Chippewa-Luce-Mackinac CAA

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-1798626

* d. Organizational DUNS: 116103888 PLUS 4

e. Physical Address

Street 1: PO Box 70

Street 2:

City: Sault Ste. Marie

State: Michigan

Zip Code: 49783

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

MI-001

g. Is the subrecipient a Faith-Based
Organization?

No

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

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $187,894

j. Contact Person

Prefix: Ms.

First Name: Michelle

Middle Name:

Last Name: Lajoie

Applicant: Michigan Department of Health and Human Services 079997460
Project: 2021 Consolidated Rapid Re-Housing Renewal 183451

Renewal Project Application FY2021 Page 35 11/03/2021



 

 

Suffix:

Title: Program Manager

E-mail Address: mlajoie@clmaa.com

Confirm E-mail Address: mlajoie@clmaa.com

Phone Number: 906-632-3363

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Capital Area Community Services

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-1791181

* d. Organizational DUNS: 076389618 PLUS 4

e. Physical Address

Street 1: 1301 Rensen Street

Street 2:

City: Lansing

State: Michigan

Zip Code: 48910

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

MI-007, MI-008

g. Is the subrecipient a Faith-Based
Organization?

No
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h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $132,387

j. Contact Person

Prefix: Ms.

First Name: Pamela

Middle Name:

Last Name: Elise

Suffix:

Title: Program Manager

E-mail Address: pelise@cacs-inc.org

Confirm E-mail Address: pelise@cacs-inc.org

Phone Number: 517-393-1722

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Gogebic-Ontonagon CAA

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-1802755

* d. Organizational DUNS: 096826656 PLUS 4
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e. Physical Address

Street 1: 100 S. Mill Street

Street 2:

City: Bessemer

State: Michigan

Zip Code: 49911

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

MI-001

g. Is the subrecipient a Faith-Based
Organization?

No

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

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $150,811

j. Contact Person

Prefix: Ms.

First Name: Patricia

Middle Name:

Last Name: Niksich

Suffix:

Title: Housing Coordinator

E-mail Address: niksichp@gocaa.org

Confirm E-mail Address: niksichp@gocaa.org

Phone Number: 906-667-0283

Extension: 18

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.
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2A. Project Subrecipients Detail

a. Organization Name: EightCAP

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-6111652

* d. Organizational DUNS: 020892659 PLUS 4

e. Physical Address

Street 1: 904 Oak Drive

Street 2:

City: Greenville

State: Michigan

Zip Code: 48838

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

MI-003

g. Is the subrecipient a Faith-Based
Organization?

No

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

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $340,816

j. Contact Person

Prefix: Ms.

First Name: Christa

Middle Name:

Last Name: Jerome
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Suffix:

Title: Manager of Self-Sufficiency Programs

E-mail Address: christaj@8cap.org

Confirm E-mail Address: christaj@8cap.org

Phone Number: 616-754-9315

Extension: 3,364

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Human Development Commission

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-1792679

* d. Organizational DUNS: 039630793 PLUS 4

e. Physical Address

Street 1: 429 Montague Avenue

Street 2:

City: Caro

State: Michigan

Zip Code: 49723

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

MI-010

g. Is the subrecipient a Faith-Based
Organization?

No
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h. Has the subrecipient ever received a
federal grant, either directly from a federal

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $221,164

j. Contact Person

Prefix: Ms.

First Name: Lori

Middle Name:

Last Name: Offenbecher

Suffix:

Title: Executive Director

E-mail Address: lorio@hdc-caro.org

Confirm E-mail Address: lorio@hdc-caro.org

Phone Number: 989-673-4121

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: TrueNorth Community Services

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-6158533

* d. Organizational DUNS: 079290006 PLUS 4
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e. Physical Address

Street 1: 6308 S. Warner

Street 2:

City: Freemont

State: Michigan

Zip Code: 49412

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

MI-002

g. Is the subrecipient a Faith-Based
Organization?

No

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

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $306,823

j. Contact Person

Prefix: Mr.

First Name: Brad

Middle Name:

Last Name: Hinken

Suffix:

Title: Health and Community Solutions Division
Director

E-mail Address: bhinken@truenorthservices.org

Confirm E-mail Address: bhinken@truenorthservices.org

Phone Number: 231-924-0641

Extension: 141

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.
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2A. Project Subrecipients Detail

a. Organization Name: Midland Area Homes

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-1913233

* d. Organizational DUNS: 020905642 PLUS 4

e. Physical Address

Street 1: 1825 Bay City Road

Street 2:

City: Midland

State: Michigan

Zip Code: 48642

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

MI-004

g. Is the subrecipient a Faith-Based
Organization?

No

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

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $109,635

j. Contact Person

Prefix: Ms.

First Name: Nancy

Middle Name:
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Last Name: Money

Suffix:

Title: Program Manager

E-mail Address: nmoney@midlandareahomes.org

Confirm E-mail Address: nmoney@midlandareahomes.org

Phone Number: 989-496-9550

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Blue Water CAA

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-2284121

* d. Organizational DUNS: 062876743 PLUS 4

e. Physical Address

Street 1: 302 Michigan Street

Street 2:

City: Port Huron

State: Michigan

Zip Code: 48060

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

MI-010
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g. Is the subrecipient a Faith-Based
Organization?

No

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

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $29,396

j. Contact Person

Prefix: Ms.

First Name: Melinda

Middle Name:

Last Name: Johnson

Suffix:

Title: Executive Director

E-mail Address: mjohnson@bwcaa.org

Confirm E-mail Address: mjohnson@bwcaa.org

Phone Number: 810-455-6406

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Northeat Michigan Community Service Agency

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-1873461
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* d. Organizational DUNS: 020905642 PLUS 4

e. Physical Address

Street 1: 2375 Gordon Road

Street 2:

City: Alpena

State: Michigan

Zip Code: 49707

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

MI-005, MI-004, MI-001

g. Is the subrecipient a Faith-Based
Organization?

No

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

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $464,298

j. Contact Person

Prefix: Ms.

First Name: Victoria

Middle Name:

Last Name: Purvis

Suffix:

Title: Director

E-mail Address: purvisv@nemcsa.org

Confirm E-mail Address: purvisv@nemcsa.org

Phone Number: 989-358-4707

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.
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2A. Project Subrecipients Detail

a. Organization Name: Southwest Michigan Community Action Agency

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-2415106

* d. Organizational DUNS: 002009442 PLUS 4

e. Physical Address

Street 1: 185 E Main Street

Street 2: Suite 303

City: Benton Harbor

State: Michigan

Zip Code: 49022

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

MI-006

g. Is the subrecipient a Faith-Based
Organization?

No

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

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $189,883

j. Contact Person

Prefix: Ms.

First Name: Kim

Middle Name:
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Last Name: Smith Oldham

Suffix:

Title: Manager

E-mail Address: koldham@smcaa.com

Confirm E-mail Address: koldham@smcaa.com

Phone Number: 269-925-9077

Extension: 866

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Lutheran Social Services of Wisconsin & Upper
Michigan, Inc.

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 39-0816846

* d. Organizational DUNS: 060460730 PLUS 4

e. Physical Address

Street 1: 57405 Mine Street

Street 2:

City: Calumet

State: Michigan

Zip Code: 49913

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

MI-001

Applicant: Michigan Department of Health and Human Services 079997460
Project: 2021 Consolidated Rapid Re-Housing Renewal 183451

Renewal Project Application FY2021 Page 48 11/03/2021



 

 

g. Is the subrecipient a Faith-Based
Organization?

Yes

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

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $61,041

j. Contact Person

Prefix: Ms.

First Name: Lindsay

Middle Name:

Last Name: Fortin

Suffix:

Title: Program Manager

E-mail Address: lindsay.fortin@lsswis.org

Confirm E-mail Address: lindsay.fortin@lsswis.org

Phone Number: 906-281-2031

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.

2A. Project Subrecipients Detail

a. Organization Name: Dickinson Iron Community Services Agency

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 38-2889846
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* d. Organizational DUNS: 566499234 PLUS 4

e. Physical Address

Street 1: 1238 Carpenter Ave

Street 2:

City: Iron Mountain

State: Michigan

Zip Code: 49801

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

MI-001

g. Is the subrecipient a Faith-Based
Organization?

No

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

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $42,156

j. Contact Person

Prefix: Ms.

First Name: Kristin

Middle Name:

Last Name: Sommerfeld

Suffix:

Title: Executive Director

E-mail Address: ksommerfeld@dicsami.org

Confirm E-mail Address: ksommerfeld@dicsami.org

Phone Number: 906-774-2256

Extension: 222

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.
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2A. Project Subrecipients Detail

a. Organization Name: Human Resource Authority, Inc.

b. Organization Type: M. Nonprofit with 501C3 IRS Status

c. Employer or Tax Identification Number: 23-7270048

* d. Organizational DUNS: 9060786-7080 PLUS 4

e. Physical Address

Street 1: 507 1st Avenue North

Street 2:

City: Escanaba

State: Michigan

Zip Code: 49829

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

MI-001

g. Is the subrecipient a Faith-Based
Organization?

No

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

agency or through a State/local agency?

Yes

i. Expected Sub-Award Amount: $62,724

j. Contact Person

Prefix: Ms.

First Name: Julie

Middle Name:
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Last Name: Moberg

Suffix:

Title: Executive Director

E-mail Address: jmoberg@mdscaa.org

Confirm E-mail Address: jmoberg@mdscaa.org

Phone Number: 906-786-7080

Extension:

Fax Number:

Documentation of the subrecipient's nonprofit status is required with the submission of this
application.
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3A. Project Detail

1. Expiring Grant Project Identification
Number (PIN):

MI0566

(e.g., the "Federal Award Identifier" indicated on form 1A. Application Type)

2. CoC Number and Name: MI-500 - Michigan Balance of State CoC

3. CoC Collaborative Applicant Name: Michigan State Housing Development Authority

4. Project Name: 2021 Consolidated Rapid Re-Housing Renewal

5. Project Status: Standard

6. Component Type: PH

6a. Select the type of PH project. RRH

7. Is your organization, or subrecipient, a
victim service provider defined in 24 CFR

578.3?

No
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3B. Project Description

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

The purpose of this project is to provide rental assistance to individuals,
families, and unaccompanied youth up to age 24 that are literally homeless;
coming directly from the streets or emergency shelter, as well as link
participants to supportive services. Program services will be provided to eligible
participants with the goal of placing them in permanent housing as quickly as
possible and providing housing case management that promotes long-term
housing stability. At least 80% of all program participants will reside in a
permanent housing destination at program exit or, if they are still on the
program, at the end of the operating year. Program services will also link
program participants with mainstream resources, including but not limited to
applicable entitlement benefits such as MDHHS assistance programs and
SSI/SSDI. Participants will be connected to earned income/employment
opportunities as appropriate, including but not limited to MIWorks, supported
employment programs and Michigan Rehabilitation Services. At least 20% of
adult program participants (age 18 and older) will maintain or increase their total
income at program exit or, if they are still on the program, at the end of the
operating year. Subrecipients will work closely with HARAs to ensure referrals
are made appropriately in order to prioritize the target population in the
coordinated entry model. The sub-recipients will identify needs/issues of the
target population at intake and over the course of project participation through
progressive case management and the use of the SPDAT. Participants will be
provided services internally, as appropriate, and referrals to external resources,
as applicable. Participation in any service - internal or external - will be
voluntary and client driven. Case managers utilize the SPDAT to prioritize
clients based on need and vulnerability. Case management reviews are
conducted in accordance to need to discuss clients on the prioritization list.
Cases are then assigned to a case worker for Housing First case management.
Additionally some case managers utilize the following Housing Based Case
Management Tools as developed by Org Code throughout housing support
services. The following tools make up the client’s clinical file and support
personal growth and development as well as the best practice model for
assisting clients in maintaining their housing: SPDAT, Crisis Plan, Honest
Budget, Guest Policy, Case Plan, and Exit Plan.

2. Check the appropriate box(s) if this project will have a specific
subpopulation focus. (Select all that apply)

N/A - Project Serves All Subpopulations Domestic Violence

Veterans Substance Abuse

Youth (under 25) Mental Illness

Families with Children HIV/AIDS

Chronic Homeless

Other(Click 'Save' to update)
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3. Housing First

3a. Does the project quickly move
participants into permanent housing

Yes

3b. Does the project enroll program participants who have the following
barriers? Select all that apply.

Having too little or little income
X

Active or history of substance use
X

Having a criminal record with exceptions
 for state-mandated restrictions X

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

None of the above

3c. Will the project prevent program participant termination for the
following reasons? Select all that apply.

 Failure to participate in supportive services
X

Failure to make progress on a service plan
X

Loss of income or failure to improve income
X

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

None of the above

3d. Does the project follow a "Housing First"
approach?

Yes
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4A. Supportive Services for Program Participants

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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

Click 'Save' to update.
Supportive Services Provider Frequency

Assessment of Service Needs Subrecipient Monthly

Assistance with Moving Costs Partner As needed

Case Management Subrecipient Monthly

Child Care Partner As needed

Education Services Partner As needed

Employment Assistance and Job Training Partner As needed

Food Partner As needed

Housing Search and Counseling Services Subrecipient Monthly

Legal Services Non-Partner As needed

Life Skills Training Partner As needed

Mental Health Services Partner As needed

Outpatient Health Services Non-Partner As needed

Outreach Services Subrecipient As needed

Substance Abuse Treatment Services Partner As needed

Transportation Non-Partner As needed

Utility Deposits Non-Partner As needed

Identify whether the project includes the following activities:

2. Transportation assistance to program
participants to attend mainstream benefit

appointments, employee training, or jobs?

Yes

3. Annual follow-up with program participants
to ensure mainstream benefits are received

and renewed?

Yes

4. Do program participants have access to
SSI/SSDI technical assistance provided by

Yes
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this project, subrecipient, or partner agency?

4a. Has the staff person providing the
technical assistance completed SOAR

training in the past 24 months?

Yes
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4B. Housing Type and Location

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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

Total Units: 297

Total Beds: 586
Housing Type Housing Type (JOINT) Units Beds

Scattered-site apartments (... --- 297 586
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4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

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

a. Units: 297

b. Beds: 586

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

Street 1: 235 S Grand

Street 2:

City: Lansing

State: Michigan

ZIP Code: 48933

4. Select the geographic area(s) associated with the address:
(for multiple selections hold CTRL Key)

269101 Manistee County, 269013 Baraga
County, 269137 Otsego County, 269043
Dickinson County, 269047 Emmet County,
269073 Isabella County, 269059 Hillsdale
County, 269087 Lapeer County, 269155
Shiawassee County, 269057 Gratiot County,
269097 Mackinac County, 269151 Sanilac
County, 269071 Iron County, 269117 Montcalm
County, 269015 Barry County, 269119
Montmorency County, 269107 Mecosta County,
269127 Oceana County, 269021 Berrien County,
269083 Keweenaw County, 269141 Presque Isle
County, 269039 Crawford County, 269129
Ogemaw County, 269131 Ontonagon County,
269123 Newaygo County, 269135 Oscoda
County, 269109 Menominee County, 269159
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Van Buren County, 269069 Iosco County,
269027 Cass County, 269053 Gogebic County,
269037 Clinton County, 269063 Huron County,
269031 Cheboygan County, 269001 Alcona
County, 269035 Clare County, 264086 Midland,
269017 Bay County, 269041 Delta County,
269113 Missaukee County, 269033 Chippewa
County, 269085 Lake County, 269147 St. Clair
County, 269051 Gladwin County, 269157
Tuscola County, 269061 Houghton County,
269133 Osceola County, 269023 Branch County,
269165 Wexford County, 269143 Roscommon
County, 269067 Ionia County, 269105 Mason
County, 269007 Alpena County, 269095 Luce
County, 269005 Allegan County, 269011 Arenac
County, 269149 St. Joseph County, 269029
Charlevoix County
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5A. Program Participants - Households

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

Households Households with at
Least One Adult
and One Child

Adult Households
without Children

Households with
Only Children

Total

Total Number of Households 193 101 0 294

Characteristics Persons in
Households with at

Least One Adult
and One Child

Adult Persons in
Households without

Children

Persons in
Households with

Only Children

Total

Persons over age 24 96 68 164

Persons ages 18-24 117 33 150

Accompanied Children under age 18 344 0 344

Unaccompanied Children under age 18 0 0

Total Persons 557 101 0 658

Click Save to automatically calculate totals
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5B. Program Participants - Subpopulations

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

Persons in Households with at Least One Adult and One Child

Characteristics

CH
 (Not

Veterans
)

CH
Veterans

Veterans
(Not CH)

Chronic
Substan

ce
Abuse

HIV/AID
S

Severely
Mentally

Ill

DV Physical
Disability

Developmenta
l

Disability

Persons Not
Represented

by a
 Listed

Subpopulatio
n

Persons over age 24 7 0 1 2 0 12 1 10 5 78

Persons ages 18-24 6 0 1 2 0 15 1 12 6 98

Children under age 18 1 0 0 0 0 0 0 343

Total Persons 14 0 2 4 0 27 2 22 11 519

Click Save to automatically calculate totals

Persons in Households without Children

Characteristics

CH
 (Not

Veterans
)

CH
Veterans

Veterans
(Not CH) Chronic

Substan
ce

Abuse

HIV/AID
S

Severely
Mentally

Ill

DV
Physical
Disability

Developmenta
l

Disability

Persons Not
Represented

by a
Listed

Subpopulatio
n

Persons over age 24 5 0 1 2 0 6 1 5 2 46

Persons ages 18-24 3 0 1 2 0 8 1 7 3 21

Total Persons 8 0 2 4 0 14 2 12 5 67

Click Save to automatically calculate totals

Persons in Households with Only Children

Characteristics

CH
(Not

Veterans
)

CH
Veterans

Veterans
(Not CH) Chronic

Substan
ce

Abuse

HIV/AID
S

Severely
Mentally

Ill

DV
Physical
Disability

Developmenta
l

Disability

Persons Not
Represented

by a
Listed

Subpopulatio
n

Accompanied Children under
age 18

Unaccompanied Children
under age 18
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Total Persons 0 0 0 0 0 0 0 0

Describe the unlisted subpopulations referred to above:

Non-chronic, non-veterans without a disability
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6A. Funding Request

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

1. Do any of the properties in this project
have an active restrictive covenant?

No

2. Was the original project awarded as either
a Samaritan Bonus or Permanent Housing

Bonus project?

No

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

No

4. Renewal Grant Term: This field is pre-
populated with a one-year grant term and

cannot be edited:

1 Year

5. Select the costs for which funding is
requested:

Rental Assistance X

Supportive Services X

HMIS
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6C. Rental Assistance Budget

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

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

Total Request for Grant Term: $2,740,812

Total Units: 297

Type of Rental
Assistance

FMR Area Total Units
Requested

Total Request

TRA MI - Alcona County, MI (2600199999) 4 $34,152

TRA MI - Allegan County, MI (2600599999) 2 $18,312

TRA MI - Alpena County, MI (2600799999) 9 $85,008

TRA MI - Arenac County, MI (2601199999) 5 $43,548

TRA MI - Baraga County, MI (2601399999) 2 $15,492

TRA MI - Barry County, MI HUD Metro FMR A... 2 $18,456

TRA MI - Bay City, MI MSA (2601799999) 13 $118,620

TRA MI - Niles-Benton Harbor, MI MSA (260... 11 $98,220

TRA MI - Cass County, MI HUD Metro FMR Ar... 16 $148,524

TRA MI - Charlevoix County, MI (2602999999) 4 $34,440

TRA MI - Cheboygan County, MI (2603199999) 3 $24,336

TRA MI - Chippewa County, MI (2603399999) 10 $90,108

TRA MI - Clare County, MI (2603599999) 5 $42,864

TRA MI - Lansing-East Lansing, MI MSA (26... 5 $53,628

TRA MI - Crawford County, MI (2603999999) 3 $26,016

TRA MI - Delta County, MI (2604199999) 2 $15,804

TRA MI - Dickinson County, MI (2604399999) 2 $16,920

TRA MI - Emmet County, MI (2604799999) 8 $85,968

TRA MI - Gladwin County, MI (2605199999) 4 $35,532

TRA MI - Gogebic County, MI (2605399999) 9 $78,636

TRA MI - Gratiot County, MI (2605799999) 6 $55,740

TRA MI - Houghton County, MI (2606199999) 2 $15,792

TRA MI - Huron County, MI (2606399999) 4 $35,400
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TRA MI - Ionia County, MI (2606799999) 6 $63,264

TRA MI - Iosco County, MI (2606999999) 5 $45,912

TRA MI - Iron County, MI (2607199999) 2 $15,984

TRA MI - Isabella County, MI (2607399999) 8 $83,340

TRA MI - Keweenaw County, MI (2608399999) 2 $15,600

TRA MI - Lake County, MI (2608599999) 5 $39,792

TRA MI - Detroit-Warren-Livonia, MI HUD M... 5 $63,744

TRA MI - Luce County, MI (2609599999) 3 $28,188

TRA MI - Mackinac County, MI (2609799999) 4 $34,152

TRA MI - Manistee County, MI (2610199999) 6 $55,224

TRA MI - Mason County, MI (2610599999) 6 $55,608

TRA MI - Mecosta County, MI (2610799999) 4 $36,204

TRA MI - Menominee County, MI (2610999999) 2 $16,416

TRA MI - Midland, MI MSA (2611199999) 8 $77,952

TRA MI - Missaukee County, MI (2611399999) 3 $25,080

TRA MI - Montcalm County, MI HUD Metro FM... 8 $81,960

TRA MI - Montmorency County, MI (2611999999) 2 $15,852

TRA MI - Newaygo County, MI (2612399999) 7 $62,844

TRA MI - Oceana County, MI (2612799999) 8 $70,572

TRA MI - Ogemaw County, MI (2612999999) 2 $20,184

TRA MI - Ontonagon County, MI (2613199999) 4 $32,352

TRA MI - Osceola County, MI (2613399999) 3 $26,592

TRA MI - Oscoda County, MI (2613599999) 3 $25,056

TRA MI - Otsego County, MI (2613799999) 4 $42,096

TRA MI - Presque Isle County, MI (2614199... 2 $15,744

TRA MI - Roscommon County, MI (2614399999) 4 $39,600

TRA MI - Sanilac County, MI (2615199999) 5 $44,412

TRA MI - Schoolcraft County, MI (2615399999) 2 $15,492

TRA MI - Shiawassee County, MI (2615599999) 5 $44,460

TRA MI - Detroit-Warren-Livonia, MI HUD M... 2 $22,440

TRA MI - St. Joseph County, MI (2614999999) 12 $105,480

TRA MI - Tuscola County, MI (2615799999) 4 $36,828

TRA MI - Kalamazoo-Portage, MI MSA (26077... 8 $85,152

TRA MI - Wexford County, MI (2616599999) 8 $71,832

TRA MI - Branch County, MI (2602399999) 2 $17,004

TRA MI - Hillsdale County, MI (2605999999) 2 $16,884
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Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Alcona County, MI (2600199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $472 $472 x 12 = $0

0 Bedroom x $629 $629 x 12 = $0

1 Bedroom 1 x $644 $644 x 12 = $7,728

2 Bedrooms 3 x $734 $734 x 12 = $26,424

3 Bedrooms x $985 $985 x 12 = $0

4 Bedrooms x $1,040 $1,040 x 12 = $0

5 Bedrooms x $1,196 $1,196 x 12 = $0

6 Bedrooms x $1,352 $1,352 x 12 = $0

7 Bedrooms x $1,508 $1,508 x 12 = $0

8 Bedrooms x $1,664 $1,664 x 12 = $0

9 Bedrooms x $1,820 $1,820 x 12 = $0

Total Units and Annual Assistance
Requested

4 $34,152

Grant Term 1 Year

Total Request for Grant Term $34,152

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Allegan County, MI (2600599999)
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Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $500 $500 x 12 = $0

0 Bedroom x $666 $666 x 12 = $0

1 Bedroom 1 x $670 $670 x 12 = $8,040

2 Bedrooms 1 x $856 $856 x 12 = $10,272

3 Bedrooms x $1,128 $1,128 x 12 = $0

4 Bedrooms x $1,205 $1,205 x 12 = $0

5 Bedrooms x $1,386 $1,386 x 12 = $0

6 Bedrooms x $1,567 $1,567 x 12 = $0

7 Bedrooms x $1,747 $1,747 x 12 = $0

8 Bedrooms x $1,928 $1,928 x 12 = $0

9 Bedrooms x $2,109 $2,109 x 12 = $0

Total Units and Annual Assistance
Requested

2 $18,312

Grant Term 1 Year

Total Request for Grant Term $18,312

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Alpena County, MI (2600799999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $377 $377 x 12 = $0

0 Bedroom x $503 $503 x 12 = $0

1 Bedroom 1 x $606 $606 x 12 = $7,272
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2 Bedrooms 6 x $734 $734 x 12 = $52,848

3 Bedrooms 2 x $1,037 $1,037 x 12 = $24,888

4 Bedrooms x $1,074 $1,074 x 12 = $0

5 Bedrooms x $1,235 $1,235 x 12 = $0

6 Bedrooms x $1,396 $1,396 x 12 = $0

7 Bedrooms x $1,557 $1,557 x 12 = $0

8 Bedrooms x $1,718 $1,718 x 12 = $0

9 Bedrooms x $1,880 $1,880 x 12 = $0

Total Units and Annual Assistance
Requested

9 $85,008

Grant Term 1 Year

Total Request for Grant Term $85,008

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Arenac County, MI (2601199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $373 $373 x 12 = $0

0 Bedroom x $497 $497 x 12 = $0

1 Bedroom 2 x $588 $588 x 12 = $14,112

2 Bedrooms 2 x $734 $734 x 12 = $17,616

3 Bedrooms 1 x $985 $985 x 12 = $11,820

4 Bedrooms x $1,182 $1,182 x 12 = $0

5 Bedrooms x $1,359 $1,359 x 12 = $0

6 Bedrooms x $1,537 $1,537 x 12 = $0

7 Bedrooms x $1,714 $1,714 x 12 = $0

8 Bedrooms x $1,891 $1,891 x 12 = $0

9 Bedrooms x $2,069 $2,069 x 12 = $0

Total Units and Annual Assistance
Requested

5 $43,548
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Grant Term 1 Year

Total Request for Grant Term $43,548

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Baraga County, MI (2601399999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $401 $401 x 12 = $0

0 Bedroom x $534 $534 x 12 = $0

1 Bedroom 1 x $557 $557 x 12 = $6,684

2 Bedrooms 1 x $734 $734 x 12 = $8,808

3 Bedrooms x $913 $913 x 12 = $0

4 Bedrooms x $1,040 $1,040 x 12 = $0

5 Bedrooms x $1,196 $1,196 x 12 = $0

6 Bedrooms x $1,352 $1,352 x 12 = $0

7 Bedrooms x $1,508 $1,508 x 12 = $0

8 Bedrooms x $1,664 $1,664 x 12 = $0

9 Bedrooms x $1,820 $1,820 x 12 = $0

Total Units and Annual Assistance
Requested

2 $15,492

Grant Term 1 Year

Total Request for Grant Term $15,492

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail
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Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Barry County, MI HUD Metro FMR Area
(2601599999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $485 $485 x 12 = $0

0 Bedroom x $646 $646 x 12 = $0

1 Bedroom 1 x $690 $690 x 12 = $8,280

2 Bedrooms 1 x $848 $848 x 12 = $10,176

3 Bedrooms x $1,116 $1,116 x 12 = $0

4 Bedrooms x $1,221 $1,221 x 12 = $0

5 Bedrooms x $1,404 $1,404 x 12 = $0

6 Bedrooms x $1,587 $1,587 x 12 = $0

7 Bedrooms x $1,770 $1,770 x 12 = $0

8 Bedrooms x $1,954 $1,954 x 12 = $0

9 Bedrooms x $2,137 $2,137 x 12 = $0

Total Units and Annual Assistance
Requested

2 $18,456

Grant Term 1 Year

Total Request for Grant Term $18,456

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Bay City, MI MSA (2601799999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No
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Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $384 $384 x 12 = $0

0 Bedroom x $512 $512 x 12 = $0

1 Bedroom 5 x $589 $589 x 12 = $35,340

2 Bedrooms 5 x $776 $776 x 12 = $46,560

3 Bedrooms 3 x $1,020 $1,020 x 12 = $36,720

4 Bedrooms x $1,064 $1,064 x 12 = $0

5 Bedrooms x $1,224 $1,224 x 12 = $0

6 Bedrooms x $1,383 $1,383 x 12 = $0

7 Bedrooms x $1,543 $1,543 x 12 = $0

8 Bedrooms x $1,702 $1,702 x 12 = $0

9 Bedrooms x $1,862 $1,862 x 12 = $0

Total Units and Annual Assistance
Requested

13 $118,620

Grant Term 1 Year

Total Request for Grant Term $118,620

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Niles-Benton Harbor, MI MSA (2602199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $461 $461 x 12 = $0

0 Bedroom x $615 $615 x 12 = $0

1 Bedroom 6 x $619 $619 x 12 = $44,568

2 Bedrooms 3 x $801 $801 x 12 = $28,836

3 Bedrooms 2 x $1,034 $1,034 x 12 = $24,816

4 Bedrooms x $1,196 $1,196 x 12 = $0

Applicant: Michigan Department of Health and Human Services 079997460
Project: 2021 Consolidated Rapid Re-Housing Renewal 183451

Renewal Project Application FY2021 Page 72 11/03/2021



 

 

5 Bedrooms x $1,375 $1,375 x 12 = $0

6 Bedrooms x $1,555 $1,555 x 12 = $0

7 Bedrooms x $1,734 $1,734 x 12 = $0

8 Bedrooms x $1,914 $1,914 x 12 = $0

9 Bedrooms x $2,093 $2,093 x 12 = $0

Total Units and Annual Assistance
Requested

11 $98,220

Grant Term 1 Year

Total Request for Grant Term $98,220

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Cass County, MI HUD Metro FMR Area
(2602799999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $397 $397 x 12 = $0

0 Bedroom x $529 $529 x 12 = $0

1 Bedroom 7 x $609 $609 x 12 = $51,156

2 Bedrooms 5 x $802 $802 x 12 = $48,120

3 Bedrooms 4 x $1,026 $1,026 x 12 = $49,248

4 Bedrooms x $1,088 $1,088 x 12 = $0

5 Bedrooms x $1,251 $1,251 x 12 = $0

6 Bedrooms x $1,414 $1,414 x 12 = $0

7 Bedrooms x $1,578 $1,578 x 12 = $0

8 Bedrooms x $1,741 $1,741 x 12 = $0

9 Bedrooms x $1,904 $1,904 x 12 = $0

Total Units and Annual Assistance
Requested

16 $148,524

Grant Term 1 Year

Total Request for Grant Term $148,524
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Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Charlevoix County, MI (2602999999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $416 $416 x 12 = $0

0 Bedroom x $555 $555 x 12 = $0

1 Bedroom 2 x $625 $625 x 12 = $15,000

2 Bedrooms 2 x $810 $810 x 12 = $19,440

3 Bedrooms x $1,123 $1,123 x 12 = $0

4 Bedrooms x $1,363 $1,363 x 12 = $0

5 Bedrooms x $1,567 $1,567 x 12 = $0

6 Bedrooms x $1,772 $1,772 x 12 = $0

7 Bedrooms x $1,976 $1,976 x 12 = $0

8 Bedrooms x $2,181 $2,181 x 12 = $0

9 Bedrooms x $2,385 $2,385 x 12 = $0

Total Units and Annual Assistance
Requested

4 $34,440

Grant Term 1 Year

Total Request for Grant Term $34,440

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA
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Metropolitan or non-metropolitan
fair market rent area:

MI - Cheboygan County, MI (2603199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $378 $378 x 12 = $0

0 Bedroom x $504 $504 x 12 = $0

1 Bedroom 1 x $558 $558 x 12 = $6,696

2 Bedrooms 2 x $735 $735 x 12 = $17,640

3 Bedrooms x $928 $928 x 12 = $0

4 Bedrooms x $997 $997 x 12 = $0

5 Bedrooms x $1,147 $1,147 x 12 = $0

6 Bedrooms x $1,296 $1,296 x 12 = $0

7 Bedrooms x $1,446 $1,446 x 12 = $0

8 Bedrooms x $1,595 $1,595 x 12 = $0

9 Bedrooms x $1,745 $1,745 x 12 = $0

Total Units and Annual Assistance
Requested

3 $24,336

Grant Term 1 Year

Total Request for Grant Term $24,336

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Chippewa County, MI (2603399999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)
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SRO x $380 $380 x 12 = $0

0 Bedroom x $507 $507 x 12 = $0

1 Bedroom 3 x $584 $584 x 12 = $21,024

2 Bedrooms 5 x $769 $769 x 12 = $46,140

3 Bedrooms 2 x $956 $956 x 12 = $22,944

4 Bedrooms x $1,043 $1,043 x 12 = $0

5 Bedrooms x $1,199 $1,199 x 12 = $0

6 Bedrooms x $1,356 $1,356 x 12 = $0

7 Bedrooms x $1,512 $1,512 x 12 = $0

8 Bedrooms x $1,669 $1,669 x 12 = $0

9 Bedrooms x $1,825 $1,825 x 12 = $0

Total Units and Annual Assistance
Requested

10 $90,108

Grant Term 1 Year

Total Request for Grant Term $90,108

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Clare County, MI (2603599999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $377 $377 x 12 = $0

0 Bedroom x $503 $503 x 12 = $0

1 Bedroom 2 x $557 $557 x 12 = $13,368

2 Bedrooms 2 x $734 $734 x 12 = $17,616

3 Bedrooms 1 x $990 $990 x 12 = $11,880

4 Bedrooms x $1,071 $1,071 x 12 = $0

5 Bedrooms x $1,232 $1,232 x 12 = $0

6 Bedrooms x $1,392 $1,392 x 12 = $0

7 Bedrooms x $1,553 $1,553 x 12 = $0
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8 Bedrooms x $1,714 $1,714 x 12 = $0

9 Bedrooms x $1,874 $1,874 x 12 = $0

Total Units and Annual Assistance
Requested

5 $42,864

Grant Term 1 Year

Total Request for Grant Term $42,864

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Lansing-East Lansing, MI MSA
(2603799999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $533 $533 x 12 = $0

0 Bedroom x $710 $710 x 12 = $0

1 Bedroom 2 x $740 $740 x 12 = $17,760

2 Bedrooms 2 x $909 $909 x 12 = $21,816

3 Bedrooms 1 x $1,171 $1,171 x 12 = $14,052

4 Bedrooms x $1,264 $1,264 x 12 = $0

5 Bedrooms x $1,454 $1,454 x 12 = $0

6 Bedrooms x $1,643 $1,643 x 12 = $0

7 Bedrooms x $1,833 $1,833 x 12 = $0

8 Bedrooms x $2,022 $2,022 x 12 = $0

9 Bedrooms x $2,212 $2,212 x 12 = $0

Total Units and Annual Assistance
Requested

5 $53,628

Grant Term 1 Year

Total Request for Grant Term $53,628

Click the 'Save' button to automatically calculate totals.
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Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Crawford County, MI (2603999999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $404 $404 x 12 = $0

0 Bedroom x $539 $539 x 12 = $0

1 Bedroom 1 x $596 $596 x 12 = $7,152

2 Bedrooms 2 x $786 $786 x 12 = $18,864

3 Bedrooms x $1,043 $1,043 x 12 = $0

4 Bedrooms x $1,066 $1,066 x 12 = $0

5 Bedrooms x $1,226 $1,226 x 12 = $0

6 Bedrooms x $1,386 $1,386 x 12 = $0

7 Bedrooms x $1,546 $1,546 x 12 = $0

8 Bedrooms x $1,706 $1,706 x 12 = $0

9 Bedrooms x $1,866 $1,866 x 12 = $0

Total Units and Annual Assistance
Requested

3 $26,016

Grant Term 1 Year

Total Request for Grant Term $26,016

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA
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Metropolitan or non-metropolitan
fair market rent area:

MI - Delta County, MI (2604199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $437 $437 x 12 = $0

0 Bedroom x $583 $583 x 12 = $0

1 Bedroom 1 x $583 $583 x 12 = $6,996

2 Bedrooms 1 x $734 $734 x 12 = $8,808

3 Bedrooms x $1,035 $1,035 x 12 = $0

4 Bedrooms x $1,151 $1,151 x 12 = $0

5 Bedrooms x $1,324 $1,324 x 12 = $0

6 Bedrooms x $1,496 $1,496 x 12 = $0

7 Bedrooms x $1,669 $1,669 x 12 = $0

8 Bedrooms x $1,842 $1,842 x 12 = $0

9 Bedrooms x $2,014 $2,014 x 12 = $0

Total Units and Annual Assistance
Requested

2 $15,804

Grant Term 1 Year

Total Request for Grant Term $15,804

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Dickinson County, MI (2604399999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $401 $401 x 12 = $0
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0 Bedroom x $534 $534 x 12 = $0

1 Bedroom 1 x $631 $631 x 12 = $7,572

2 Bedrooms 1 x $779 $779 x 12 = $9,348

3 Bedrooms x $983 $983 x 12 = $0

4 Bedrooms x $1,056 $1,056 x 12 = $0

5 Bedrooms x $1,214 $1,214 x 12 = $0

6 Bedrooms x $1,373 $1,373 x 12 = $0

7 Bedrooms x $1,531 $1,531 x 12 = $0

8 Bedrooms x $1,690 $1,690 x 12 = $0

9 Bedrooms x $1,848 $1,848 x 12 = $0

Total Units and Annual Assistance
Requested

2 $16,920

Grant Term 1 Year

Total Request for Grant Term $16,920

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Emmet County, MI (2604799999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $434 $434 x 12 = $0

0 Bedroom x $578 $578 x 12 = $0

1 Bedroom 2 x $665 $665 x 12 = $15,960

2 Bedrooms 4 x $876 $876 x 12 = $42,048

3 Bedrooms 2 x $1,165 $1,165 x 12 = $27,960

4 Bedrooms x $1,248 $1,248 x 12 = $0

5 Bedrooms x $1,435 $1,435 x 12 = $0

6 Bedrooms x $1,622 $1,622 x 12 = $0

7 Bedrooms x $1,810 $1,810 x 12 = $0

8 Bedrooms x $1,997 $1,997 x 12 = $0

Applicant: Michigan Department of Health and Human Services 079997460
Project: 2021 Consolidated Rapid Re-Housing Renewal 183451

Renewal Project Application FY2021 Page 80 11/03/2021



 

 

 

9 Bedrooms x $2,184 $2,184 x 12 = $0

Total Units and Annual Assistance
Requested

8 $85,968

Grant Term 1 Year

Total Request for Grant Term $85,968

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Gladwin County, MI (2605199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $377 $377 x 12 = $0

0 Bedroom x $503 $503 x 12 = $0

1 Bedroom 1 x $570 $570 x 12 = $6,840

2 Bedrooms 2 x $734 $734 x 12 = $17,616

3 Bedrooms 1 x $923 $923 x 12 = $11,076

4 Bedrooms x $1,032 $1,032 x 12 = $0

5 Bedrooms x $1,187 $1,187 x 12 = $0

6 Bedrooms x $1,342 $1,342 x 12 = $0

7 Bedrooms x $1,496 $1,496 x 12 = $0

8 Bedrooms x $1,651 $1,651 x 12 = $0

9 Bedrooms x $1,806 $1,806 x 12 = $0

Total Units and Annual Assistance
Requested

4 $35,532

Grant Term 1 Year

Total Request for Grant Term $35,532

Click the 'Save' button to automatically calculate totals.
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Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Gogebic County, MI (2605399999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $377 $377 x 12 = $0

0 Bedroom x $503 $503 x 12 = $0

1 Bedroom 3 x $611 $611 x 12 = $21,996

2 Bedrooms 5 x $734 $734 x 12 = $44,040

3 Bedrooms 1 x $1,050 $1,050 x 12 = $12,600

4 Bedrooms x $1,271 $1,271 x 12 = $0

5 Bedrooms x $1,462 $1,462 x 12 = $0

6 Bedrooms x $1,652 $1,652 x 12 = $0

7 Bedrooms x $1,843 $1,843 x 12 = $0

8 Bedrooms x $2,034 $2,034 x 12 = $0

9 Bedrooms x $2,224 $2,224 x 12 = $0

Total Units and Annual Assistance
Requested

9 $78,636

Grant Term 1 Year

Total Request for Grant Term $78,636

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Gratiot County, MI (2605799999)
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Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $363 $363 x 12 = $0

0 Bedroom x $484 $484 x 12 = $0

1 Bedroom 1 x $557 $557 x 12 = $6,684

2 Bedrooms 3 x $734 $734 x 12 = $26,424

3 Bedrooms 2 x $943 $943 x 12 = $22,632

4 Bedrooms x $1,094 $1,094 x 12 = $0

5 Bedrooms x $1,258 $1,258 x 12 = $0

6 Bedrooms x $1,422 $1,422 x 12 = $0

7 Bedrooms x $1,586 $1,586 x 12 = $0

8 Bedrooms x $1,750 $1,750 x 12 = $0

9 Bedrooms x $1,915 $1,915 x 12 = $0

Total Units and Annual Assistance
Requested

6 $55,740

Grant Term 1 Year

Total Request for Grant Term $55,740

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Houghton County, MI (2606199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $363 $363 x 12 = $0

0 Bedroom x $484 $484 x 12 = $0

1 Bedroom 1 x $582 $582 x 12 = $6,984
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2 Bedrooms 1 x $734 $734 x 12 = $8,808

3 Bedrooms x $993 $993 x 12 = $0

4 Bedrooms x $1,271 $1,271 x 12 = $0

5 Bedrooms x $1,462 $1,462 x 12 = $0

6 Bedrooms x $1,652 $1,652 x 12 = $0

7 Bedrooms x $1,843 $1,843 x 12 = $0

8 Bedrooms x $2,034 $2,034 x 12 = $0

9 Bedrooms x $2,224 $2,224 x 12 = $0

Total Units and Annual Assistance
Requested

2 $15,792

Grant Term 1 Year

Total Request for Grant Term $15,792

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Huron County, MI (2606399999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $416 $416 x 12 = $0

0 Bedroom x $555 $555 x 12 = $0

1 Bedroom 1 x $559 $559 x 12 = $6,708

2 Bedrooms 2 x $734 $734 x 12 = $17,616

3 Bedrooms 1 x $923 $923 x 12 = $11,076

4 Bedrooms x $1,078 $1,078 x 12 = $0

5 Bedrooms x $1,240 $1,240 x 12 = $0

6 Bedrooms x $1,401 $1,401 x 12 = $0

7 Bedrooms x $1,563 $1,563 x 12 = $0

8 Bedrooms x $1,725 $1,725 x 12 = $0

9 Bedrooms x $1,887 $1,887 x 12 = $0

Total Units and Annual Assistance
Requested

4 $35,400
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Grant Term 1 Year

Total Request for Grant Term $35,400

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Ionia County, MI (2606799999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $477 $477 x 12 = $0

0 Bedroom x $636 $636 x 12 = $0

1 Bedroom 1 x $640 $640 x 12 = $7,680

2 Bedrooms 3 x $844 $844 x 12 = $30,384

3 Bedrooms 2 x $1,050 $1,050 x 12 = $25,200

4 Bedrooms x $1,197 $1,197 x 12 = $0

5 Bedrooms x $1,377 $1,377 x 12 = $0

6 Bedrooms x $1,556 $1,556 x 12 = $0

7 Bedrooms x $1,736 $1,736 x 12 = $0

8 Bedrooms x $1,915 $1,915 x 12 = $0

9 Bedrooms x $2,095 $2,095 x 12 = $0

Total Units and Annual Assistance
Requested

6 $63,264

Grant Term 1 Year

Total Request for Grant Term $63,264

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail
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Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Iosco County, MI (2606999999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $434 $434 x 12 = $0

0 Bedroom x $578 $578 x 12 = $0

1 Bedroom 1 x $644 $644 x 12 = $7,728

2 Bedrooms 3 x $734 $734 x 12 = $26,424

3 Bedrooms 1 x $980 $980 x 12 = $11,760

4 Bedrooms x $1,271 $1,271 x 12 = $0

5 Bedrooms x $1,462 $1,462 x 12 = $0

6 Bedrooms x $1,652 $1,652 x 12 = $0

7 Bedrooms x $1,843 $1,843 x 12 = $0

8 Bedrooms x $2,034 $2,034 x 12 = $0

9 Bedrooms x $2,224 $2,224 x 12 = $0

Total Units and Annual Assistance
Requested

5 $45,912

Grant Term 1 Year

Total Request for Grant Term $45,912

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Iron County, MI (2607199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No
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Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $376 $376 x 12 = $0

0 Bedroom x $501 $501 x 12 = $0

1 Bedroom 1 x $598 $598 x 12 = $7,176

2 Bedrooms 1 x $734 $734 x 12 = $8,808

3 Bedrooms x $1,021 $1,021 x 12 = $0

4 Bedrooms x $1,127 $1,127 x 12 = $0

5 Bedrooms x $1,296 $1,296 x 12 = $0

6 Bedrooms x $1,465 $1,465 x 12 = $0

7 Bedrooms x $1,634 $1,634 x 12 = $0

8 Bedrooms x $1,803 $1,803 x 12 = $0

9 Bedrooms x $1,972 $1,972 x 12 = $0

Total Units and Annual Assistance
Requested

2 $15,984

Grant Term 1 Year

Total Request for Grant Term $15,984

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Isabella County, MI (2607399999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $443 $443 x 12 = $0

0 Bedroom x $591 $591 x 12 = $0

1 Bedroom 1 x $653 $653 x 12 = $7,836

2 Bedrooms 4 x $787 $787 x 12 = $37,776

3 Bedrooms 3 x $1,048 $1,048 x 12 = $37,728

4 Bedrooms x $1,089 $1,089 x 12 = $0
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5 Bedrooms x $1,252 $1,252 x 12 = $0

6 Bedrooms x $1,416 $1,416 x 12 = $0

7 Bedrooms x $1,579 $1,579 x 12 = $0

8 Bedrooms x $1,742 $1,742 x 12 = $0

9 Bedrooms x $1,906 $1,906 x 12 = $0

Total Units and Annual Assistance
Requested

8 $83,340

Grant Term 1 Year

Total Request for Grant Term $83,340

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Keweenaw County, MI (2608399999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $377 $377 x 12 = $0

0 Bedroom x $503 $503 x 12 = $0

1 Bedroom 1 x $566 $566 x 12 = $6,792

2 Bedrooms 1 x $734 $734 x 12 = $8,808

3 Bedrooms x $1,036 $1,036 x 12 = $0

4 Bedrooms x $1,040 $1,040 x 12 = $0

5 Bedrooms x $1,196 $1,196 x 12 = $0

6 Bedrooms x $1,352 $1,352 x 12 = $0

7 Bedrooms x $1,508 $1,508 x 12 = $0

8 Bedrooms x $1,664 $1,664 x 12 = $0

9 Bedrooms x $1,820 $1,820 x 12 = $0

Total Units and Annual Assistance
Requested

2 $15,600

Grant Term 1 Year

Total Request for Grant Term $15,600
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Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Lake County, MI (2608599999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $377 $377 x 12 = $0

0 Bedroom x $503 $503 x 12 = $0

1 Bedroom 2 x $557 $557 x 12 = $13,368

2 Bedrooms 3 x $734 $734 x 12 = $26,424

3 Bedrooms x $913 $913 x 12 = $0

4 Bedrooms x $995 $995 x 12 = $0

5 Bedrooms x $1,144 $1,144 x 12 = $0

6 Bedrooms x $1,294 $1,294 x 12 = $0

7 Bedrooms x $1,443 $1,443 x 12 = $0

8 Bedrooms x $1,592 $1,592 x 12 = $0

9 Bedrooms x $1,741 $1,741 x 12 = $0

Total Units and Annual Assistance
Requested

5 $39,792

Grant Term 1 Year

Total Request for Grant Term $39,792

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA
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Metropolitan or non-metropolitan
fair market rent area:

MI - Detroit-Warren-Livonia, MI HUD Metro FMR
Area (2608799999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $523 $523 x 12 = $0

0 Bedroom x $697 $697 x 12 = $0

1 Bedroom 1 x $821 $821 x 12 = $9,852

2 Bedrooms 3 x $1,049 $1,049 x 12 = $37,764

3 Bedrooms 1 x $1,344 $1,344 x 12 = $16,128

4 Bedrooms x $1,458 $1,458 x 12 = $0

5 Bedrooms x $1,677 $1,677 x 12 = $0

6 Bedrooms x $1,895 $1,895 x 12 = $0

7 Bedrooms x $2,114 $2,114 x 12 = $0

8 Bedrooms x $2,333 $2,333 x 12 = $0

9 Bedrooms x $2,552 $2,552 x 12 = $0

Total Units and Annual Assistance
Requested

5 $63,744

Grant Term 1 Year

Total Request for Grant Term $63,744

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Luce County, MI (2609599999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)
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SRO x $377 $377 x 12 = $0

0 Bedroom x $503 $503 x 12 = $0

1 Bedroom 1 x $619 $619 x 12 = $7,428

2 Bedrooms 1 x $734 $734 x 12 = $8,808

3 Bedrooms 1 x $996 $996 x 12 = $11,952

4 Bedrooms x $1,013 $1,013 x 12 = $0

5 Bedrooms x $1,165 $1,165 x 12 = $0

6 Bedrooms x $1,317 $1,317 x 12 = $0

7 Bedrooms x $1,469 $1,469 x 12 = $0

8 Bedrooms x $1,621 $1,621 x 12 = $0

9 Bedrooms x $1,773 $1,773 x 12 = $0

Total Units and Annual Assistance
Requested

3 $28,188

Grant Term 1 Year

Total Request for Grant Term $28,188

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Mackinac County, MI (2609799999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $377 $377 x 12 = $0

0 Bedroom x $503 $503 x 12 = $0

1 Bedroom 1 x $644 $644 x 12 = $7,728

2 Bedrooms 3 x $734 $734 x 12 = $26,424

3 Bedrooms x $953 $953 x 12 = $0

4 Bedrooms x $1,255 $1,255 x 12 = $0

5 Bedrooms x $1,443 $1,443 x 12 = $0

6 Bedrooms x $1,632 $1,632 x 12 = $0

7 Bedrooms x $1,820 $1,820 x 12 = $0
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8 Bedrooms x $2,008 $2,008 x 12 = $0

9 Bedrooms x $2,196 $2,196 x 12 = $0

Total Units and Annual Assistance
Requested

4 $34,152

Grant Term 1 Year

Total Request for Grant Term $34,152

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Manistee County, MI (2610199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $407 $407 x 12 = $0

0 Bedroom x $542 $542 x 12 = $0

1 Bedroom 2 x $600 $600 x 12 = $14,400

2 Bedrooms 3 x $791 $791 x 12 = $28,476

3 Bedrooms 1 x $1,029 $1,029 x 12 = $12,348

4 Bedrooms x $1,073 $1,073 x 12 = $0

5 Bedrooms x $1,234 $1,234 x 12 = $0

6 Bedrooms x $1,395 $1,395 x 12 = $0

7 Bedrooms x $1,556 $1,556 x 12 = $0

8 Bedrooms x $1,717 $1,717 x 12 = $0

9 Bedrooms x $1,878 $1,878 x 12 = $0

Total Units and Annual Assistance
Requested

6 $55,224

Grant Term 1 Year

Total Request for Grant Term $55,224

Click the 'Save' button to automatically calculate totals.

Applicant: Michigan Department of Health and Human Services 079997460
Project: 2021 Consolidated Rapid Re-Housing Renewal 183451

Renewal Project Application FY2021 Page 92 11/03/2021



 

 

 

 

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Mason County, MI (2610599999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $437 $437 x 12 = $0

0 Bedroom x $583 $583 x 12 = $0

1 Bedroom 2 x $610 $610 x 12 = $14,640

2 Bedrooms 3 x $803 $803 x 12 = $28,908

3 Bedrooms 1 x $1,005 $1,005 x 12 = $12,060

4 Bedrooms x $1,089 $1,089 x 12 = $0

5 Bedrooms x $1,252 $1,252 x 12 = $0

6 Bedrooms x $1,416 $1,416 x 12 = $0

7 Bedrooms x $1,579 $1,579 x 12 = $0

8 Bedrooms x $1,742 $1,742 x 12 = $0

9 Bedrooms x $1,906 $1,906 x 12 = $0

Total Units and Annual Assistance
Requested

6 $55,608

Grant Term 1 Year

Total Request for Grant Term $55,608

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA
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Metropolitan or non-metropolitan
fair market rent area:

MI - Mecosta County, MI (2610799999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $460 $460 x 12 = $0

0 Bedroom x $613 $613 x 12 = $0

1 Bedroom 1 x $617 $617 x 12 = $7,404

2 Bedrooms 2 x $734 $734 x 12 = $17,616

3 Bedrooms 1 x $932 $932 x 12 = $11,184

4 Bedrooms x $1,001 $1,001 x 12 = $0

5 Bedrooms x $1,151 $1,151 x 12 = $0

6 Bedrooms x $1,301 $1,301 x 12 = $0

7 Bedrooms x $1,451 $1,451 x 12 = $0

8 Bedrooms x $1,602 $1,602 x 12 = $0

9 Bedrooms x $1,752 $1,752 x 12 = $0

Total Units and Annual Assistance
Requested

4 $36,204

Grant Term 1 Year

Total Request for Grant Term $36,204

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Menominee County, MI (2610999999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $414 $414 x 12 = $0
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0 Bedroom x $552 $552 x 12 = $0

1 Bedroom 1 x $634 $634 x 12 = $7,608

2 Bedrooms 1 x $734 $734 x 12 = $8,808

3 Bedrooms x $1,017 $1,017 x 12 = $0

4 Bedrooms x $1,078 $1,078 x 12 = $0

5 Bedrooms x $1,240 $1,240 x 12 = $0

6 Bedrooms x $1,401 $1,401 x 12 = $0

7 Bedrooms x $1,563 $1,563 x 12 = $0

8 Bedrooms x $1,725 $1,725 x 12 = $0

9 Bedrooms x $1,887 $1,887 x 12 = $0

Total Units and Annual Assistance
Requested

2 $16,416

Grant Term 1 Year

Total Request for Grant Term $16,416

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Midland, MI MSA (2611199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $409 $409 x 12 = $0

0 Bedroom x $545 $545 x 12 = $0

1 Bedroom 4 x $627 $627 x 12 = $30,096

2 Bedrooms 2 x $826 $826 x 12 = $19,824

3 Bedrooms 2 x $1,168 $1,168 x 12 = $28,032

4 Bedrooms x $1,315 $1,315 x 12 = $0

5 Bedrooms x $1,512 $1,512 x 12 = $0

6 Bedrooms x $1,710 $1,710 x 12 = $0

7 Bedrooms x $1,907 $1,907 x 12 = $0

8 Bedrooms x $2,104 $2,104 x 12 = $0
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9 Bedrooms x $2,301 $2,301 x 12 = $0

Total Units and Annual Assistance
Requested

8 $77,952

Grant Term 1 Year

Total Request for Grant Term $77,952

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Missaukee County, MI (2611399999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $427 $427 x 12 = $0

0 Bedroom x $569 $569 x 12 = $0

1 Bedroom 2 x $630 $630 x 12 = $15,120

2 Bedrooms 1 x $830 $830 x 12 = $9,960

3 Bedrooms x $1,032 $1,032 x 12 = $0

4 Bedrooms x $1,126 $1,126 x 12 = $0

5 Bedrooms x $1,295 $1,295 x 12 = $0

6 Bedrooms x $1,464 $1,464 x 12 = $0

7 Bedrooms x $1,633 $1,633 x 12 = $0

8 Bedrooms x $1,802 $1,802 x 12 = $0

9 Bedrooms x $1,971 $1,971 x 12 = $0

Total Units and Annual Assistance
Requested

3 $25,080

Grant Term 1 Year

Total Request for Grant Term $25,080

Click the 'Save' button to automatically calculate totals.
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Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Montcalm County, MI HUD Metro FMR Area
(2611799999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $476 $476 x 12 = $0

0 Bedroom x $634 $634 x 12 = $0

1 Bedroom 1 x $643 $643 x 12 = $7,716

2 Bedrooms 4 x $790 $790 x 12 = $37,920

3 Bedrooms 3 x $1,009 $1,009 x 12 = $36,324

4 Bedrooms x $1,301 $1,301 x 12 = $0

5 Bedrooms x $1,496 $1,496 x 12 = $0

6 Bedrooms x $1,691 $1,691 x 12 = $0

7 Bedrooms x $1,886 $1,886 x 12 = $0

8 Bedrooms x $2,082 $2,082 x 12 = $0

9 Bedrooms x $2,277 $2,277 x 12 = $0

Total Units and Annual Assistance
Requested

8 $81,960

Grant Term 1 Year

Total Request for Grant Term $81,960

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Montmorency County, MI (2611999999)
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Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $377 $377 x 12 = $0

0 Bedroom x $503 $503 x 12 = $0

1 Bedroom 1 x $587 $587 x 12 = $7,044

2 Bedrooms 1 x $734 $734 x 12 = $8,808

3 Bedrooms x $1,036 $1,036 x 12 = $0

4 Bedrooms x $1,040 $1,040 x 12 = $0

5 Bedrooms x $1,196 $1,196 x 12 = $0

6 Bedrooms x $1,352 $1,352 x 12 = $0

7 Bedrooms x $1,508 $1,508 x 12 = $0

8 Bedrooms x $1,664 $1,664 x 12 = $0

9 Bedrooms x $1,820 $1,820 x 12 = $0

Total Units and Annual Assistance
Requested

2 $15,852

Grant Term 1 Year

Total Request for Grant Term $15,852

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Newaygo County, MI (2612399999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $396 $396 x 12 = $0

0 Bedroom x $528 $528 x 12 = $0

1 Bedroom 3 x $607 $607 x 12 = $21,852
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2 Bedrooms 3 x $800 $800 x 12 = $28,800

3 Bedrooms 1 x $1,016 $1,016 x 12 = $12,192

4 Bedrooms x $1,085 $1,085 x 12 = $0

5 Bedrooms x $1,248 $1,248 x 12 = $0

6 Bedrooms x $1,411 $1,411 x 12 = $0

7 Bedrooms x $1,573 $1,573 x 12 = $0

8 Bedrooms x $1,736 $1,736 x 12 = $0

9 Bedrooms x $1,899 $1,899 x 12 = $0

Total Units and Annual Assistance
Requested

7 $62,844

Grant Term 1 Year

Total Request for Grant Term $62,844

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Oceana County, MI (2612799999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $377 $377 x 12 = $0

0 Bedroom x $503 $503 x 12 = $0

1 Bedroom 3 x $557 $557 x 12 = $20,052

2 Bedrooms 3 x $734 $734 x 12 = $26,424

3 Bedrooms 2 x $1,004 $1,004 x 12 = $24,096

4 Bedrooms x $1,008 $1,008 x 12 = $0

5 Bedrooms x $1,159 $1,159 x 12 = $0

6 Bedrooms x $1,310 $1,310 x 12 = $0

7 Bedrooms x $1,462 $1,462 x 12 = $0

8 Bedrooms x $1,613 $1,613 x 12 = $0

9 Bedrooms x $1,764 $1,764 x 12 = $0

Total Units and Annual Assistance
Requested

8 $70,572
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Grant Term 1 Year

Total Request for Grant Term $70,572

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Ogemaw County, MI (2612999999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $419 $419 x 12 = $0

0 Bedroom x $558 $558 x 12 = $0

1 Bedroom x $644 $644 x 12 = $0

2 Bedrooms 1 x $734 $734 x 12 = $8,808

3 Bedrooms 1 x $948 $948 x 12 = $11,376

4 Bedrooms x $1,089 $1,089 x 12 = $0

5 Bedrooms x $1,252 $1,252 x 12 = $0

6 Bedrooms x $1,416 $1,416 x 12 = $0

7 Bedrooms x $1,579 $1,579 x 12 = $0

8 Bedrooms x $1,742 $1,742 x 12 = $0

9 Bedrooms x $1,906 $1,906 x 12 = $0

Total Units and Annual Assistance
Requested

2 $20,184

Grant Term 1 Year

Total Request for Grant Term $20,184

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Applicant: Michigan Department of Health and Human Services 079997460
Project: 2021 Consolidated Rapid Re-Housing Renewal 183451

Renewal Project Application FY2021 Page 100 11/03/2021



 

 

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Ontonagon County, MI (2613199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $377 $377 x 12 = $0

0 Bedroom x $503 $503 x 12 = $0

1 Bedroom 2 x $614 $614 x 12 = $14,736

2 Bedrooms 2 x $734 $734 x 12 = $17,616

3 Bedrooms x $913 $913 x 12 = $0

4 Bedrooms x $1,040 $1,040 x 12 = $0

5 Bedrooms x $1,196 $1,196 x 12 = $0

6 Bedrooms x $1,352 $1,352 x 12 = $0

7 Bedrooms x $1,508 $1,508 x 12 = $0

8 Bedrooms x $1,664 $1,664 x 12 = $0

9 Bedrooms x $1,820 $1,820 x 12 = $0

Total Units and Annual Assistance
Requested

4 $32,352

Grant Term 1 Year

Total Request for Grant Term $32,352

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Osceola County, MI (2613399999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No
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Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $377 $377 x 12 = $0

0 Bedroom x $503 $503 x 12 = $0

1 Bedroom 1 x $569 $569 x 12 = $6,828

2 Bedrooms 1 x $734 $734 x 12 = $8,808

3 Bedrooms 1 x $913 $913 x 12 = $10,956

4 Bedrooms x $999 $999 x 12 = $0

5 Bedrooms x $1,149 $1,149 x 12 = $0

6 Bedrooms x $1,299 $1,299 x 12 = $0

7 Bedrooms x $1,449 $1,449 x 12 = $0

8 Bedrooms x $1,598 $1,598 x 12 = $0

9 Bedrooms x $1,748 $1,748 x 12 = $0

Total Units and Annual Assistance
Requested

3 $26,592

Grant Term 1 Year

Total Request for Grant Term $26,592

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Oscoda County, MI (2613599999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $377 $377 x 12 = $0

0 Bedroom x $503 $503 x 12 = $0

1 Bedroom 1 x $620 $620 x 12 = $7,440

2 Bedrooms 2 x $734 $734 x 12 = $17,616

3 Bedrooms x $1,030 $1,030 x 12 = $0

4 Bedrooms x $1,040 $1,040 x 12 = $0
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5 Bedrooms x $1,196 $1,196 x 12 = $0

6 Bedrooms x $1,352 $1,352 x 12 = $0

7 Bedrooms x $1,508 $1,508 x 12 = $0

8 Bedrooms x $1,664 $1,664 x 12 = $0

9 Bedrooms x $1,820 $1,820 x 12 = $0

Total Units and Annual Assistance
Requested

3 $25,056

Grant Term 1 Year

Total Request for Grant Term $25,056

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Otsego County, MI (2613799999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $445 $445 x 12 = $0

0 Bedroom x $593 $593 x 12 = $0

1 Bedroom 1 x $656 $656 x 12 = $7,872

2 Bedrooms 2 x $865 $865 x 12 = $20,760

3 Bedrooms 1 x $1,122 $1,122 x 12 = $13,464

4 Bedrooms x $1,218 $1,218 x 12 = $0

5 Bedrooms x $1,401 $1,401 x 12 = $0

6 Bedrooms x $1,583 $1,583 x 12 = $0

7 Bedrooms x $1,766 $1,766 x 12 = $0

8 Bedrooms x $1,949 $1,949 x 12 = $0

9 Bedrooms x $2,132 $2,132 x 12 = $0

Total Units and Annual Assistance
Requested

4 $42,096

Grant Term 1 Year

Total Request for Grant Term $42,096
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Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Presque Isle County, MI (2614199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $377 $377 x 12 = $0

0 Bedroom x $503 $503 x 12 = $0

1 Bedroom 1 x $578 $578 x 12 = $6,936

2 Bedrooms 1 x $734 $734 x 12 = $8,808

3 Bedrooms x $1,013 $1,013 x 12 = $0

4 Bedrooms x $1,094 $1,094 x 12 = $0

5 Bedrooms x $1,258 $1,258 x 12 = $0

6 Bedrooms x $1,422 $1,422 x 12 = $0

7 Bedrooms x $1,586 $1,586 x 12 = $0

8 Bedrooms x $1,750 $1,750 x 12 = $0

9 Bedrooms x $1,915 $1,915 x 12 = $0

Total Units and Annual Assistance
Requested

2 $15,744

Grant Term 1 Year

Total Request for Grant Term $15,744

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA
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Metropolitan or non-metropolitan
fair market rent area:

MI - Roscommon County, MI (2614399999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $434 $434 x 12 = $0

0 Bedroom x $579 $579 x 12 = $0

1 Bedroom 1 x $582 $582 x 12 = $6,984

2 Bedrooms 1 x $734 $734 x 12 = $8,808

3 Bedrooms 2 x $992 $992 x 12 = $23,808

4 Bedrooms x $995 $995 x 12 = $0

5 Bedrooms x $1,144 $1,144 x 12 = $0

6 Bedrooms x $1,294 $1,294 x 12 = $0

7 Bedrooms x $1,443 $1,443 x 12 = $0

8 Bedrooms x $1,592 $1,592 x 12 = $0

9 Bedrooms x $1,741 $1,741 x 12 = $0

Total Units and Annual Assistance
Requested

4 $39,600

Grant Term 1 Year

Total Request for Grant Term $39,600

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Sanilac County, MI (2615199999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)
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SRO x $415 $415 x 12 = $0

0 Bedroom x $553 $553 x 12 = $0

1 Bedroom 1 x $557 $557 x 12 = $6,684

2 Bedrooms 3 x $734 $734 x 12 = $26,424

3 Bedrooms 1 x $942 $942 x 12 = $11,304

4 Bedrooms x $1,119 $1,119 x 12 = $0

5 Bedrooms x $1,287 $1,287 x 12 = $0

6 Bedrooms x $1,455 $1,455 x 12 = $0

7 Bedrooms x $1,623 $1,623 x 12 = $0

8 Bedrooms x $1,790 $1,790 x 12 = $0

9 Bedrooms x $1,958 $1,958 x 12 = $0

Total Units and Annual Assistance
Requested

5 $44,412

Grant Term 1 Year

Total Request for Grant Term $44,412

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Schoolcraft County, MI (2615399999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $377 $377 x 12 = $0

0 Bedroom x $503 $503 x 12 = $0

1 Bedroom 1 x $557 $557 x 12 = $6,684

2 Bedrooms 1 x $734 $734 x 12 = $8,808

3 Bedrooms x $913 $913 x 12 = $0

4 Bedrooms x $1,040 $1,040 x 12 = $0

5 Bedrooms x $1,196 $1,196 x 12 = $0

6 Bedrooms x $1,352 $1,352 x 12 = $0

7 Bedrooms x $1,508 $1,508 x 12 = $0
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8 Bedrooms x $1,664 $1,664 x 12 = $0

9 Bedrooms x $1,820 $1,820 x 12 = $0

Total Units and Annual Assistance
Requested

2 $15,492

Grant Term 1 Year

Total Request for Grant Term $15,492

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Shiawassee County, MI (2615599999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $431 $431 x 12 = $0

0 Bedroom x $574 $574 x 12 = $0

1 Bedroom 2 x $578 $578 x 12 = $13,872

2 Bedrooms 2 x $762 $762 x 12 = $18,288

3 Bedrooms 1 x $1,025 $1,025 x 12 = $12,300

4 Bedrooms x $1,104 $1,104 x 12 = $0

5 Bedrooms x $1,270 $1,270 x 12 = $0

6 Bedrooms x $1,435 $1,435 x 12 = $0

7 Bedrooms x $1,601 $1,601 x 12 = $0

8 Bedrooms x $1,766 $1,766 x 12 = $0

9 Bedrooms x $1,932 $1,932 x 12 = $0

Total Units and Annual Assistance
Requested

5 $44,460

Grant Term 1 Year

Total Request for Grant Term $44,460

Click the 'Save' button to automatically calculate totals.
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Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Detroit-Warren-Livonia, MI HUD Metro FMR
Area (2608799999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $523 $523 x 12 = $0

0 Bedroom x $697 $697 x 12 = $0

1 Bedroom 1 x $821 $821 x 12 = $9,852

2 Bedrooms 1 x $1,049 $1,049 x 12 = $12,588

3 Bedrooms x $1,344 $1,344 x 12 = $0

4 Bedrooms x $1,458 $1,458 x 12 = $0

5 Bedrooms x $1,677 $1,677 x 12 = $0

6 Bedrooms x $1,895 $1,895 x 12 = $0

7 Bedrooms x $2,114 $2,114 x 12 = $0

8 Bedrooms x $2,333 $2,333 x 12 = $0

9 Bedrooms x $2,552 $2,552 x 12 = $0

Total Units and Annual Assistance
Requested

2 $22,440

Grant Term 1 Year

Total Request for Grant Term $22,440

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA
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Metropolitan or non-metropolitan
fair market rent area:

MI - St. Joseph County, MI (2614999999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $387 $387 x 12 = $0

0 Bedroom x $516 $516 x 12 = $0

1 Bedroom 4 x $583 $583 x 12 = $27,984

2 Bedrooms 6 x $753 $753 x 12 = $54,216

3 Bedrooms 2 x $970 $970 x 12 = $23,280

4 Bedrooms x $1,074 $1,074 x 12 = $0

5 Bedrooms x $1,235 $1,235 x 12 = $0

6 Bedrooms x $1,396 $1,396 x 12 = $0

7 Bedrooms x $1,557 $1,557 x 12 = $0

8 Bedrooms x $1,718 $1,718 x 12 = $0

9 Bedrooms x $1,880 $1,880 x 12 = $0

Total Units and Annual Assistance
Requested

12 $105,480

Grant Term 1 Year

Total Request for Grant Term $105,480

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Tuscola County, MI (2615799999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $363 $363 x 12 = $0

Applicant: Michigan Department of Health and Human Services 079997460
Project: 2021 Consolidated Rapid Re-Housing Renewal 183451

Renewal Project Application FY2021 Page 109 11/03/2021



 

 

0 Bedroom x $484 $484 x 12 = $0

1 Bedroom 1 x $600 $600 x 12 = $7,200

2 Bedrooms 2 x $734 $734 x 12 = $17,616

3 Bedrooms 1 x $1,001 $1,001 x 12 = $12,012

4 Bedrooms x $1,065 $1,065 x 12 = $0

5 Bedrooms x $1,225 $1,225 x 12 = $0

6 Bedrooms x $1,385 $1,385 x 12 = $0

7 Bedrooms x $1,544 $1,544 x 12 = $0

8 Bedrooms x $1,704 $1,704 x 12 = $0

9 Bedrooms x $1,864 $1,864 x 12 = $0

Total Units and Annual Assistance
Requested

4 $36,828

Grant Term 1 Year

Total Request for Grant Term $36,828

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Kalamazoo-Portage, MI MSA (2607799999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $463 $463 x 12 = $0

0 Bedroom x $617 $617 x 12 = $0

1 Bedroom 3 x $705 $705 x 12 = $25,380

2 Bedrooms 3 x $881 $881 x 12 = $31,716

3 Bedrooms 2 x $1,169 $1,169 x 12 = $28,056

4 Bedrooms x $1,259 $1,259 x 12 = $0

5 Bedrooms x $1,448 $1,448 x 12 = $0

6 Bedrooms x $1,637 $1,637 x 12 = $0

7 Bedrooms x $1,826 $1,826 x 12 = $0

8 Bedrooms x $2,014 $2,014 x 12 = $0
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9 Bedrooms x $2,203 $2,203 x 12 = $0

Total Units and Annual Assistance
Requested

8 $85,152

Grant Term 1 Year

Total Request for Grant Term $85,152

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Wexford County, MI (2616599999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $396 $396 x 12 = $0

0 Bedroom x $528 $528 x 12 = $0

1 Bedroom 3 x $584 $584 x 12 = $21,024

2 Bedrooms 3 x $770 $770 x 12 = $27,720

3 Bedrooms 2 x $962 $962 x 12 = $23,088

4 Bedrooms x $1,078 $1,078 x 12 = $0

5 Bedrooms x $1,240 $1,240 x 12 = $0

6 Bedrooms x $1,401 $1,401 x 12 = $0

7 Bedrooms x $1,563 $1,563 x 12 = $0

8 Bedrooms x $1,725 $1,725 x 12 = $0

9 Bedrooms x $1,887 $1,887 x 12 = $0

Total Units and Annual Assistance
Requested

8 $71,832

Grant Term 1 Year

Total Request for Grant Term $71,832

Click the 'Save' button to automatically calculate totals.
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Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Branch County, MI (2602399999)

Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $442 $442 x 12 = $0

0 Bedroom x $589 $589 x 12 = $0

1 Bedroom 1 x $625 $625 x 12 = $7,500

2 Bedrooms 1 x $792 $792 x 12 = $9,504

3 Bedrooms x $995 $995 x 12 = $0

4 Bedrooms x $1,074 $1,074 x 12 = $0

5 Bedrooms x $1,235 $1,235 x 12 = $0

6 Bedrooms x $1,396 $1,396 x 12 = $0

7 Bedrooms x $1,557 $1,557 x 12 = $0

8 Bedrooms x $1,718 $1,718 x 12 = $0

9 Bedrooms x $1,880 $1,880 x 12 = $0

Total Units and Annual Assistance
Requested

2 $17,004

Grant Term 1 Year

Total Request for Grant Term $17,004

Click the 'Save' button to automatically calculate totals.

Rental Assistance Budget Detail

Type of Rental Assistance: TRA

Metropolitan or non-metropolitan
fair market rent area:

MI - Hillsdale County, MI (2605999999)

Applicant: Michigan Department of Health and Human Services 079997460
Project: 2021 Consolidated Rapid Re-Housing Renewal 183451

Renewal Project Application FY2021 Page 112 11/03/2021



Does the applicant request rental assistance
funding for less than the area's per unit size

fair market rents?

No

Size of Units # of Units
(Applicant)

FMR Area
(Applicant)

HUD Paid
Rent

(Applicant)

12 Months Total
Request

(Applicant)

SRO x $411 $411 x 12 = $0

0 Bedroom x $548 $548 x 12 = $0

1 Bedroom 1 x $607 $607 x 12 = $7,284

2 Bedrooms 1 x $800 $800 x 12 = $9,600

3 Bedrooms x $995 $995 x 12 = $0

4 Bedrooms x $1,085 $1,085 x 12 = $0

5 Bedrooms x $1,248 $1,248 x 12 = $0

6 Bedrooms x $1,411 $1,411 x 12 = $0

7 Bedrooms x $1,573 $1,573 x 12 = $0

8 Bedrooms x $1,736 $1,736 x 12 = $0

9 Bedrooms x $1,899 $1,899 x 12 = $0

Total Units and Annual Assistance
Requested

2 $16,884

Grant Term 1 Year

Total Request for Grant Term $16,884

Click the 'Save' button to automatically calculate totals.
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6D. Sources of Match

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

Summary for Match
Total Value of Cash Commitments: $917,310

Total Value of In-Kind Commitments: $0

Total Value of All Commitments: $917,310

1. Will this project generate program income
described in 24 CFR 578.97 to use as Match

for this project?

No

Type Source Contributor Value of Commitments

Cash Government Program Specialis... $43,264

Cash Government Michigan State Ho... $150,000

Cash Government MDHHS $724,046
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Sources of Match Detail

1. Type of Match Commitment: Cash

2. Source: Government

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

office or grant program as applicable)

Program Specialist Staff Salary MDHHS

4. Amount of Written Committment: $43,264

Sources of Match Detail

1. Type of Match Commitment: Cash

2. Source: Government

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

office or grant program as applicable)

Michigan State Housing Development Authority

4. Amount of Written Committment: $150,000

Sources of Match Detail

1. Type of Match Commitment: Cash

2. Source: Government

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

office or grant program as applicable)

MDHHS

4. Amount of Written Committment: $724,046
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6E. Summary Budget

This screen is currently read only and only includes data from the
previous grant.  To make changes to this information, navigate to the

Submission without Changes screen, select "Make Changes" in response
to Question 2, and then check the box next each screen that requires a

change to match the current grant agreement, as amended, or to account
for a reallocation of funds.

The following information summarizes the funding request for the total
term of the project.  Budget amounts from the Leased Units, Rental
Assistance, and Match screens have been automatically imported and
cannot be edited.  However, applicants must confirm and correct, if
necessary, the total budget amounts for Leased Structures, Supportive
Services, Operating, HMIS, and Admin.  Budget amounts must reflect the
most accurate project information according to the most recent project
grant agreement or project grant agreement amendment, the CoC’s final
HUD-approved FY 2018 GIW or the project budget as reduced due to CoC
reallocation.  Please note that, new for FY 2018, there are no detailed
budget screens for Leased Structures, Supportive Services, Operating, or
HMIS costs.  HUD expects the original details of past approved budgets for
these costs to be the basis for future expenses.  However, any reasonable
and eligible costs within each CoC cost category can be expended and will
be verified during a HUD monitoring.

Eligible Costs Total Assistance
 Requested
for 1 year

Grant Term
(Applicant)

  1a. Leased Units $0

  1b. Leased Structures $0

  2. Rental Assistance $2,740,812

  3. Supportive Services $702,085

  4. Operating $0

  5. HMIS $0

6. Sub-total Costs Requested $3,442,897

  7. Admin
    (Up to 10%)

$226,343

8. Total Assistance
plus Admin Requested

$3,669,240

  9. Cash Match $917,310

  10. In-Kind Match $0

11. Total Match $917,310

12. Total Budget $4,586,550
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7A. Attachment(s)

Document Type Required? Document Description Date Attached

1) Subrecipient Nonprofit
Documentation

No 501c3 Documentation 08/15/2019

2) Other Attachment No Match Documentation 09/15/2021

3) Other Attachment No
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Attachment Details

Document Description: 501c3 Documentation

Attachment Details

Document Description: Match Documentation

Attachment Details

Document Description: MDHHS Commitment Letter
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7B. Certification

A. For all projects:

Fair Housing and Equal Opportunity

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

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

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

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

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

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.

It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.
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It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.
It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 578.33(d) or 24 CFR 582.330(a), it will comply with this section's nondiscrimination
requirements within the designated population.

B. For non-Rental Assistance Projects Only.

20-Year Operation Rule.

Applicants receiving assistance for acquisition, rehabilitation or new construction: The project will
be operated for no less than 20 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

15-Year Operation Rule – 24 CFR part 578 only.

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

1-Year Operation Rule.

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

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

Name of Authorized Certifying Official Daniel Lance

Date: 11/03/2021

Title: Financial Analyst

Applicant Organization: Michigan Department of Health and Human
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Services

PHA Number (For PHA Applicants Only):

I certify that I have been duly authorized by
the applicant to submit this Applicant

Certification and to ensure compliance.  I am
aware that any false, ficticious, or fraudulent

statements or claims may subject me to
criminal, civil, or administrative penalties .

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

X

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

System for Award Management (SAM)
registration as required by 2 CFR 200.300(b)
at the time of project application submission
to HUD and will ensure this SAM registration

will be renewed annually to meet this
requirement.

X
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8B Submission Summary

Page Last Updated

1A. SF-424 Application Type 09/14/2021

1B. SF-424 Legal Applicant No Input Required

1C. SF-424 Application Details No Input Required

1D. SF-424 Congressional District(s) 09/14/2021
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1E. SF-424 Compliance 09/14/2021

1F. SF-424 Declaration 09/14/2021

1G. HUD-2880 09/14/2021

1H. HUD-50070 09/14/2021

1I. Cert. Lobbying 09/14/2021

1J. SF-LLL 09/14/2021

IK. SF-424B 09/14/2021

Submission Without Changes 09/15/2021

Recipient Performance 09/14/2021

Renewal Grant Consolidation or Renewal
Grant Expansion

09/15/2021

2A. Subrecipients 11/03/2021

3A. Project Detail 09/15/2021

3B. Description 09/22/2021

4A. Services 09/14/2021

4B. Housing Type 09/14/2021

5A. Households 09/14/2021

5B. Subpopulations 09/14/2021

6A. Funding Request 09/14/2021

6C. Rental Assistance 09/14/2021

6D. Match 09/15/2021

6E. Summary Budget No Input Required

7A. Attachment(s) 09/15/2021

7B. Certification 09/15/2021
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235 SOUTH GRAND AVENUE • PO BOX 30037 • LANSING, MICHIGAN 48909 
www.michigan.gov/mdhhs • 517-241-3740 

STATE OF MICHIGAN 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

LANSING 

 
 
 

July 29, 2021 

Office of Community Planning and Development 
US Department of Housing and Urban Development 
Detroit Field Office 
Patrick V. McNamara Federal Building 
477 Michigan Ave., Room 1710 
Detroit, MI 48226-2592 

Re: Match for project Consolidated Rapid Re-Housing (MI0566L5F002104) 

The Michigan Department of Health and Human Services is committed to providing the 
required 25% match for the Consolidated Rapid Re-Housing grant renewal for the grant 
term of 10/1/22-9/30/23.  Match will be paid through cash contributions from the Michigan 
State Housing Development Authority and cash contributions from MDHHS. 

Sincerely, 

Paula Kaiser VanDam 
Bureau Director, Bureau of Community Services 
Michigan Department of Health and Human Services 

ELIZABETH HERTEL 
DIRECTOR

GRETCHEN WHITMER 
GOVERNOR 
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INTERNALREVENUESERVICE
DIGTRICTDIRECTOR
P. D. BDX 2609
CINCINNATI.OH 45201



DEPARTMENTOF THE TREASURV



Oat.", JUN 2 4 1992. E.ployer Identification Number:
33-2950406



Contact Pr!rscon:



GARV MUTHERT. .
..Contact 'Te I"'phe.ne Nuftlben '



(513) 61H-3573
CHANNEL HDUSING MINISTRIES .INC



P D BOX f.'4775 '1ST'ST' .
HEW ERII. IU ..,9446



Accounting Period Ending:
December 31



Foundatlcon Status Classification:
509(a) (1)



Advance Ruling Period D&Dlns:
February 14, 1992



Advance Ruling Period Ends:
December 31. 1996



Addendum Applies:
Hco



Dear Appl icant:



Cased on Information you supplied. and assunllng your operations Hi II b.. as
stated In y"ur appl icati"n for recognition of eKenlptl.)n. H.. hav.. deter..i...d y.)U
are exe..pt fr"nl federal. inconle taK under section 501<a) of the Internal Revenue
C"de as an "rganizati"n 'described In section 501(c) (8).



Because you are a neHly created organizaticon. He are not nOH making a
final d..ter.dnatlon of your foundation status under section 509(0) of the Ce.de.
How~v~r1~I~hav~d~t~r.'~edthatyou~anreason~bly~XP&ctto b~ a publicly
supported org.,nizatlon described in sectl'>ns 509(a) (1) and 170 (b) (1) (M (.,i).



Accordingly. during an advance ruling perl"d you will be treated as.
publicly supported or~anizatlon. and not as a private.f"undation. Thisadvance
ruling period begins .n~ en~s on the dates shown ah"ve.



. Within 90 days after the. end/of ycour advance ruling period. you murot'
send us th.. infonlation ne..ded tco determine ..hether you have met the require-
m~nts of the appllcable.supporttestduringtheadvancerulinyperi"d. If you'
estahllsh that you haw, b..en'.a publicly supported organization. ".. ..III classi-
fy y.,u as a secti"n 609(a) (1). or 509(a) (2) organizatl.)n as long as you co)ntinue
to hleet 1:h.. r"quir"hlents of the applicable suppor.t 1:esl:. If you do not ".""t
th" public support r"qulrenl"nts during th" advance ruling period. H" Hill
classify y"u as a private foundation f"r future periods. Also. if H" classify
you as a privat" foundation. w'" >1111 tr..at you as a prlvat.. foundation frohl
your beginning dilte for purposes of section 507(d)and 49-40.



Grantorsand contributors may rely on our determination that you are not a
private found.~tlon until '10 days after the itnd of your advance ruling pHiod.
If you s"nd us th" requir"d Information ..Ithln the 90 days. gr.ntors .n~
contribut.,rs may continne to rely on the advance determination until >Ie ...ke
a final determination of your foundation status.,
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If we publ ish a notice In the Internal Revenue Bulletin stating that I~e
I~ill no longer treat you as a publicly supportedorgan,zation.grantorsand
contributors hlay not rely on this deterhlin.,tion after the date lie pub I ish thl'
notice. In additi"n. If y.)U lose your status as a publicly 'supported org.,ni-
%ation1and a grantQror contributorHa$ respon5ibl~for, or I~as aHareOi1 t'l~
act "r fai lure to act. that resulted in y"ur loss of such status. that pers"n
may n"t rely on this determination fr"mthedateof theactor failureto) act.
Als". If a grantor or contributor learned thatlie had given n"tlcethatyou
Hould be remov"d from classificationas a publicly support"d'organlzation. th..n
that p&rson h.ay not rrd y on th i s determ Inat ic.n as of the date he or she
acquired such kno..ledg...



If y')U change your sources of support. your purposes, character. or h.eth"d
of operati')n, please.let us knoli so He can consider the effect of the change on
your ~xeMpt stat~s and foundation status. If you dm~nd your organiz~tiondl
docum.,.t c.r byla>'s. please sl!<nd us it ccopy of the amend..d document or byla..s.
Also, let U~ knoH all.ch~qges in your name or address.



As cof January 1. 1934. you are liabl.. for social securities taxes
the F..deralInsuranceContributionsAct on a.."unts of $100 or more you
each of yc.ur e..ployees d~ring a calendar year. Vou are not liable for
i"pos~d under the Federal Unenlploy"ent Tax Act (FUTA).



under
pay to
th~ tax



Organizations that are not private foundations are not subject to th& pri-
vate foundation excise taKes under Chaptl!<r 42 of the Internal Rev..nue Code.
HO>lever. you are not automatically eKempt fro~ other f"deral excise taxes. If
you have any quest.ionsabout "Kcilie. empl.)yn.ent. "r .)ther federal taxes. please
let us knot<.



Donors may d..duc':t:.~ontr.lbutlons to you as provlde'd In ,section 170 of the
'Internal Rev.."ue .C'ode.'. Bequests. legacies. devises. transfers. or gifts t.) you
OF for your 'u~~'ared~ductibl~for F~d~ra'~s~ateand gift taxpurpos~s11t11~Y
h.e"t the appllcabl.e 'p'ro;/isl.ons of sections 2055. 2106. and 2522 of the C.>~e.



Oonors nlay deduct contributionsto you only to th& extent that their
contributionsare glft~,>I~_hno considerationreceived. Ticket purchases and
slnli lar paYhl,;,lIts .in. c,onJunction I~ith fundraislng events may not necessari Iy
qual ify as d..ductlble...contr:.ibutie.ns. d"pending on the clrcullls1:anc..s. Revenu..
Rul j11g 67-246. publ ished ill.:Cumul..tlv", Bulletin 1967-2, 011 page 104. giv..s
guidel inero regarding I~hen tnpayers lIIaydeduct payn.ents for adnlissi.)n t.), "r
otherpartlci~atlonIn.~undralsingactivitiesfor charity..



. "
. Vo~ are ne.t required to. file For.. 990. Return of Organization Ex",mpt From



rricom.. TaK. If your gross rec..ipts each y..ar are normally $25.000 or less. If
you receiv.. a FOrb. 990 package In the mal), si.nply attach the lab.., provid'ed.
check the box in the heading to indicate that your annual gross r..ceiptsare
nornlilll y $25,000 or less, and 5 Igu the return. .



If ~ou are r~quired to filea return you must file It by the 15th day of
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thefifthmonthaftertheendof yourannualaccountingperiod. He chargea
penalty of $10 a day Hhen a return is filed late, unless there is reasonable
causefor the delay. HOH~v~r,the ~.KIMUM penalty H~ charge cannot eKc~~d
$5.000 or 5 percent of your gross receipts for the year. whichever Is I~ss. We
may also charge this penalty If a return is not couplete...50.please be sure
your return is couplete before you file It. .



addendumenclosed is an integralpart of this letter.



Because this lettercould help us resolveany questionsabout your e>:empt
Itatu~and f~und~tlon'statu$' you ~hould keep i.t in your p~rNanentrecordG.



.If you hav£" any quc:-st'oU5' P leasc contact 1;he person ~,hou£"name-~'1nd
telephonenumber are shown in the heading of this letter.



You are not requiredto file federal Incometa" returns unlessyou are
subject to the ta. on unre lated bliSin"ss .IlIco..eunder sect Ion ~.11Cot the Code.



If y"uaresubjectto thista..youRlustfile an incometa. returnon FornI
990-T, E):"mpt Organization Business Incon.e Ta), Return. 111 this letter He ar"
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined In section 513 of the Code.



~'ncereIY yours,



ttL~t-# 'K
RObert~
OJstr i c10 0 i r~ct"r . ::.0:..:..



You need an employer Identificationnumber even If you have no eRlpl.)yee..
If an employeridentificationnumherwasnotenteredon yourapplication.He
will assign a number to you and advise you of it. Please use that number on
aII rf'turn~ YC1Uf i I e and in a II cCtrre5p('ndt~nc6' '" ith th6' Interna I R£!vf:nu&
Service.



Enc10surE..(s):
For.. 8n-c



In accordancewith section 60S(a) of the Code. the effective date of



this determination letter is February 14, 1992.



Section50S(a)(2)of th& Int"rnalR&v&nueCodestatesHe will not
treat an organizationorgdnizedafter October 9. 1969. as an organization
describedinsection501(c)(3) for any periodbeforeit givesnoticethatit Is
applying for recognitionof exempt status. if it gives such notice after the
time prescribed in the regulations.



Section 1.508-1(a)(2) (I) of the Income Tax Regulations states that an
organization seeking ".emptlonundersection501(c)(3)uustfile the notice
described in sectioi 503(a) ~ithill15 Rlonthsfrom the end of the month in
whichIt ..as ,.rganlzed. The notice 15 filed by submitting a properly con'pl..ted
Form 1023, ""emption application. ..Ith the key districtdirr.ctor.



Our records show that your notice Has postmarkedFebruary 14. 1992.
which is more than 15 months from the end of the month in Hhich you Wer"
organized. Since the provisionsof s&ctioll 50S(a) (2) apply to you, the
effective dateof yourexemptionis February14.1992. ContributionsRlade
to you on or after this date are tax deductible.



., ' .1:'



.,. .'.



Reven~e Ruling 77-208. published in CumulativeBulletin 1977-1. on page
163, states that ,if an organization does not applywithin 15 n.onths of its f.,,-
Illation, He Hi)I not consider financial information for the period prior to the
application date In determining an organlzation'sprivate foundationstatus.
Accordingly.your advance ruling covers the period beginning and ending 011 the
advance rul ing period dates shown in the heading of this letter. Contributions.
by donors ..ould be deductiblebeginningFehruary 14, 1992.



.-
~..'Ii:) ,....
. : ..1.!::.... ...\..- .



.~h..



If I~esaid in the heading of this letter that an addendum applies. th..
Lett~r lO~~{CCJC~)



Letter 1045(OO/CG)












501c3/PSH 501c3 documentation.pdf
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