Local Government Approval _
This form is required for Emergency Shelter applications only.

To: Georgia Department of Community Affairs
Subject: 2020 Apphication for Emergency Solutions Grants Program
ESG HMIS
Applicant: Daﬁton-{NhitﬁeId County CDC Agency DWCDC
Name:

Bascd on a review of the application and/or supporting documents submitted by the above named applicant —
1. The projects named below are within the jurisdiction of this local government; and
2. The projects are approved for funding consideration by DCA.

Project Type — Application I

H Praj A t
Project Name - Emergency Shelter MIS Project | Amoun

Name Requested

Street Outreach ESG App. V 40,000
Rapid Rehousing ESG App. IV 45,000
Prevention ESG App. i 30,000

Motel Vouchers ESG App. VI 25,000

Total DCA Fund
o E]’lequc:tl;d? 1401000

In making this approval, we reserve the right to withdraw it, in whole or in part, at any time.

Name of Approving Local Government
By:

Name of Authorized Official Signature of Authorized Official Date

Note that local government approval is required hy law for nonprofit ESG applicants seeking emergency shelter
Sfunding, Local boards and authorities are encouraged to colluborate and plan with local governments,
Continuums of Care and other organizations that serve persons experiencing or at visk of homelessness, but do
not have to obtain official local approval. Please return executed approval to Applicant. This format is designed
and ESG is administered by the Office of Homeless and Special Needs Housing, GA Department of Community
Affairs (DCA), 60 Executive Park South, NE, Ailania, G4 30329. DCA Contact: John Shereikis, email.
John.shereikis@dca.ga.gov.
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Certification of Consistency with the Local HUD Consolidated Plan

Note - uplicate this form for mudtiple submissions if vequosiing ESG funds for projecis within muttiple Consolidated Plan Juricdicrions
HUD Local Consohidated Plan Jurisdiction {Choose Only One):
(] Gainesville

L) Atbany UJ Cobb County X ) (] Savannah

[ Athens-Clarke (including Marictta) 9 ﬁ;}‘?:‘:f:}ﬁ;t“"“ [ Valdosta

{7 Atlanta (] Columbus-Muscogee = b [} Wamer Robins

[ ] Augusta-Richimond B Datton % j{t:C!?z{llc‘k

[] Brunswick (C] DeKalb County ] \f; E_"' - Tee [ Not Applicable for

1 Cherokee Counn (] Fulton County R;::m Balance of Stae -

(] Clavton County (including Roswell) S Form Not Regquired
. y s ) Sandy Springs -~ _ i 4

Certification to the Georgia Department of Community Affairs:

I certify that the proposed project(s) in the 2020 Emergency Solutions Grants Program Application submitted
to the Georgia Department of Community Affairs. as indicated below. is are cansistent with this jurisdiction’s
current, approved Cansolidated Plan.

Applicant Legal Name: Dam’ i / @%
Project Name(s): %L@ﬂm, - /

Project Type:d]) | 1 £ ,‘ h
ject Type:4) ldamﬁj_ﬁjjﬁ

Location(s) of the Projecus), M_ e

fn accordance swith the HEARTH Ace of 2K, Consolidated Plan furisdictions must work to ensire the confidentiulin
of Fecords pertaining (o any individual served by a vierim service provider wha receives howsing aor services wwder ‘
any project assisted. The address or location of uny family vinlence fucility ussisted under this program will eACepl
with written awthorization of the persen or persons responsible for the aperation of such faciifty wnd program. not be
made public. The term “victim service provider' means u comnrunity-hased organization whose primary mission (s 1o
pravide services to viclips of domestic violence, duting violemce, sexual dssandi, or stadking. Such rerm includes rape
crisis conters, hattered wemen's shelters, domestic violence ransitional housing programs, and other programis.

Name of the Federal Program 1o which the applicant is applying: w Emergency Solutions Grants [ HOPWA
Name of Cerntifying Jurisdiction: ]II Q lifjl?F AGP MM}’)

Typed Name and Title of Certifving Official of the Jurisdiction:

Signature:

Date:

Please retirn executed Certification to Applicant. This formar desisned and administered by the Office of
Homeless and Special Needs Housing, GA Department of C ommuine Affairs (DCA;, 60 Executive Park South,
NE. Adanta. GA 30329, DCA Contact: John Shereikis, email john.shereikistidea.ga, gov
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Certification of Consistencv with the Local HUD Consolidated Plan

Note ~ Duplicate this form for multiple submissions if reguesting ESG funds for projects within multiple Consolidated Plan Jurisdictions

1

HUD Leocal Consolidated Plan Jurisdiction {Choose Only One):

[] Albany [ Cobb County % gmf];;vt]tﬂé unt { ] Savannah

[} Athens-Clarke {including Marictta) O] H::w fiuur?ty y [l Valdusw_ )

7] Atianta ] Columbus-Muscogee 0 Hir?;syville ] warner Robins

[ Augusta-Richmond Dalton [ Johns Creck

[7] Brunswick ] DeKalb County (] Macon [ Not Applicable tor
{1 Cherokee County [] Fulton County R:mc Balance of State —
(] Clayton County {including Roswell) Sandy Springs Form Not Required

Certification to the Georgia Department of Community Affairs:

T certify that the proposed project(s) in the 2020 Emergency Solutions Grants Program Application submitted
to the Georgia Department of Community Affairs, as indicated below, is/are consistent with this jurisdiction’s
current, approved Consolidated Plan.

Applicant Legal Name: 2CHON Ministries, Inc.

Project Name(s). ction Ministries N GA TH DCA AMI (ESG RRH-501)
Rapid Re-housing

Dalton-Whitfield

Project Type:

Location(s) of the Project(s):

In accordance with the HEARTH Act of 2009, Consolidated Plan jurisdictions must work to ensure the confidentiality
of vecords pertaining to any individual served by a victim service provider who receives housing or services under
any profect assisted. The address or location of uny family violence fucility assisted under this program will, except
with written authorization of the person or persons responsible for the operation of such facility and program, not be
made public. The term “vietim service provider' means a community-based organization whose primary mission is to
provide services to victims of domestic violence, dating violence, sexual assault, or stalking. Such term includes rape
crisis centers, battered women's shelters, domestic violence transitional housing programs, and other programs.

Name of the Federal Program to which the applicant is applying: [X] Emergency Solutions Grants [ ] HOPWA
Name of Certifying Jurisdiction: Clty of Dalton

Typed Name and Title of Certifying Official of the Jurisdiction:

Signamre:

Date:

Please return executed Certification to Applicant. This format designed and administered by the Office of
Homeless and Special Needs Housing, GA Department of Community Affairs (DCA), 60 Executive Park South,
NE, Atlanta, GA 30329. DCA Contact: John Shereikis, email john.shereilis@dca.ga. gov
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Certification of Consistency with the Local HUD Consolidated Plan

Newe - Duplicate this form for muliple submissions it requesiing ESG tands for projects within muftiple Consalidused Plan Jurisdictions

" HUD Local Consolidated Plan Jurisdiction {Choose Only One):

) Sandy Springs

[ Albuny [ Cobb County % ?al‘;;:l::;:l(‘{()l.ln[ (] Savannah

] Athens-Clarke {including Martetta) 0 E';:nrv E‘ou'nl\' y (] valdosta

1 Atlama O Columbus-Muscogee 0 I-Iinc:avillc : [C] Warner Robins
Augusta-Richmond Dalion e

% Brunswick Dekalb County % ic;z:;:'md [] Not Applicable for

] Cherokee County ] Fulon County Rome Balance of Staie

(] Clayton County (imcluding Roswelh - Form Not Required

Certification to the Georgia Department of Community Affars:
I ceruity that the proposed project(s) in the 2020 Emergency Solutions Grants Program Application submitted

to the Georgia Depantment of Community Affairs. as indicared below. is are consistent with this jurisdiction’s
current. approved Consohdated Plan.

Applicant Legal Name: N%H[L M%{LM% _ Dlm_w e
Project Name(s): HDPWA _ am e

Project Type:  F

Location(s) of the Projecys): DMQMW&%_ ,'2. —

I accordance with the HEARTH Act of 2009, Consolidaied Plan jurvisdictions muse work w ensure the comfidentialin:
of records pertaining to any individual served by a victin service provider whe receives fienesing or services under
any profeci assisted. The addresy or location of uny famidv violence faciting ussisted under this pragram wifl except
with weilen quthortzofion of the person or persons responstble for the aperaiton of such facilin and program. not he
rade public. The termt Victim seivice provider’ meins o community-hased organization whose primary mission is to
provide services ta viciims of demestic violence, dating violence, sexual assanll or s tafking, Such term includes rape
crists centers, battered women'’s shelters, domestic vielence transitiona! howsing programs, und other programs.

Name of the Federal Program to which the applicant is applying: [ Emergency Solutions Grants lE’ﬁ()PWA

Name of Certifving Jurisdiction: ,,‘ ‘Jljop ,,m&{u/]

Typed Name and Title of Certifying Official of the Jurisdiction:

Signature:

Date:

Please return executed Certification to Applicamt. This format designed and administered v the Office of
flomeless and Special Needs Housing, GA Deparmment of Communin: Affuirs (DCAJ. 61 Fxecutive Park South.
NE, Adante. GA 30329 DCA Contact: John Shereikis, email john shereikis@idea.ga.gov
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