Applicant: Erie City & Erie County Project
Project: New Project Application 2026

MRHLTLSSMNM8
230419

2A. Project Subrecipients

This form lists the subrecipient organization(s) for the project. To add a

subrecipient, select the

icon. To view or update subrecipient information

already listed, select the view option.
Total Expected Sub-Awards:
Organization Type Sub-Award
Amount
Please complete entire page -—
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8
Project: New Project Application 2026 230419

2A. Project Subrecipients Detail

a. Organization Name: Please complete entire page

b. Organization Type:
If "Other" specify:

c. Employer or Tax Identification Number:

d. Unique Entity Identifier:

UEI number must be 12 alphanumeric characters. This is your SAM.gov
number.

e. Physical Address
Street 1:

Street 2:

City:

State:

Zip Code:

f. Congressional District(s): PA-005, PA-003
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based
Organization?

h. Has the subrecipient ever received a federal
grant,either directly from a federal agency or
through a State/local agency?

i. Expected Sub-Award Amount:

j- Contact Person
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Applicant: Erie City & Erie County Project
Project: New Project Application 2026

MRHLTLSSMNM8

230419

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

E-mail Address:
Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

New Project Application FY2026
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8
Project: New Project Application 2026 230419

2B. Experience of Applicant, Subrecipient(s), and
Other Partners

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

application.

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

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

4. Are there any unresolved HUD monitoring or
OIG audit findings for any HUD grants (including
ESG) under your organization?
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8
Project: New Project Application 2026 230419

3A. Project Detail

1. CoC Number and Name: PA-605 - Erie City & County CoC
2. CoC Collaborative Applicant Name: County of Erie

3. Project Name: New Project Application 2026
4. Project Status: Standard
5. Component Type: SSO
5a. Select the type of SSO Project: Street Outreach

6. What type of CoC funding is this project Bonus and Reallocation
applying for in this CoC Program Competition?

7. Is your organization or expected subrecipienta No
victim service provider defined in 24 CFR 578.3
and uses a comparable HMIS database?

8. Is this new project application requestingto No
transition from eligible renewal project(s) that
was awarded to the same recipient and fully
eliminated through reallocation in this CoC
Program Competition?
(Attachment Requirement)

9. Will funds requested in this new project No
application replace state or local government
funds (24 CFR 578.87(a))?

11. Is this project applying for Rural costs on No
screen 6A?
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Applicant: Erie City & Erie County Project
Project: New Project Application 2026

MRHLTLSSMNM8
230419

3B. Project Description

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

project.

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

Project Milestones

Days from Execution
of Grant Agreement

Days from Execution
of Grant Agreement

Days from Execution
of Grant Agreement

Days from Execution
of Grant Agreement

A

B

C

D

Begin hiring staff or expending funds

Begin program participant enroliment

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

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

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

Start rehabilitation

Complete rehabilitation

Start new construction

Complete new construction

You must enter a value greater than zero for at least one project milestone.

2a. If requesting capital costs (i.e., acquisition, rehabilitation, or new
construction), describe the proposed development activities with responsibilities
of the applicant, and subrecipients if included, to develop and maintain the
property using CoC Program funds.

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

focus.

(Select ALL that apply)

N/A - Project Serves All Subpopulations

]

Domestic Violence

Veterans

]

Substance Abuse

|
|

New Project Application FY2026
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8
Project: New Project Application 2026 230419

Youth (under 25) Mental lliness

Families HIV/AIDS |

)]
|

Chronic Homeless

Other ]
(Click 'Save' to update)

4. Will your project participate in the CoC's  yEs
Coordinated Entry (CE) process or recipient
organization is a victim service provider, as
defined in 24 CFR 578.3 and uses an alternate
CE process that meets HUD's minimum
requirements?
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8
Project: New Project Application 2026 230419

3C. Project Expansion Information

1. Is this a “Project Expansion” of an eligible No
renewal project?
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Applicant: Erie City & Erie County Project
Project: New Project Application 2026

MRHLTLSSMNM8

230419

4A. Supportive Services for Participants

2. How will this project be supplemented with resources from other public or
private sources, that may include mainstream health, social, and employment
programs such as Medicare, Medicaid, SSI, and SNAP.

3. Describe the strategy for providing supportive services to eligible program
participants (including those with history of unsheltered homelessness and
those who do not traditionally engage with supportive services).

4 Demonstrate that the applicant has a history of, or a plan for, partnering with
first responders and law enforcement to engage people living in places not

meant for human habitation to access emergency shelter, treatment programs,

reunification with family, transitional housing or independent living. The
applicant must cooperate and not interfere or impede with the enforcement of
local laws such as public camping and public drug use laws and assist/be
willing to assist first responders in their efforts to engage homeless individuals.

5. Does the applicant have experience providing

outreach services, or a plan for providing

outreach services, consistent with the activity

description at 24 CFR 578.53(e)(13)

6. Describe a plan for or past work at helping people successfully exit from
places not meant for human habitation to emergency shelter, treatment
programs, transitional housing or permanent housing programs.

6. For all supportive services available to program participants, indicate who will

provide them and how often they will be provided.
Click 'Save' to update.

Supportive Services

Provider

Frequency

Assessment of Service Needs

Assistance with Moving Costs

Case Management

Child Care

Education Services

Employment Assistance and Job Training

Food

Housing Search and Counseling Services

New Project Application FY2026
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8
Project: New Project Application 2026 230419

Legal Services

Life Skills Training

Mental Health Services

Outpatient Health Services

QOutreach Services

Substance Abuse Treatment Services

Transportation

Utility Deposits

Please enter all values for at least one line item and leave no incomplete line
items.
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8
Project: New Project Application 2026 230419

S5A. Project Participants - Households

Note: These fields should reflect full capacity on one night. For additional
guidance, please refer to the Detailed Instructions.

Households Table

Households with at Adult Households Households with Total
Least One Adult and without Children Only Children
One Child
Number of Households
Characteristics Persons in Adult Persons in Persons in Total
Households with at | Households without Households with
Least One Adult and Children Only Children
One Child
Persons over age 24
Persons ages 18-24
Accompanied Children under age 18
Unaccompanied Children under age 18
Total Persons
Click Save to automatically calculate totals
At least one person in the Households Grid must be served.
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Applicant: Erie City & Erie County Project

Project: New Project Application 2026

MRHLTLSSMNM8

230419

5B. Project Participants - Subpopulations

Note: These fields should reflect full capacity on one night. For additional
guidance, please refer to the Detailed Instructions.

Persons in Households with at Least One Adult and One Child

Veterans Persons
CH CH (Not CH) | Substance [ HIV/A Surviv Not
(Not Veterans Use IDS Mental ors | Physical | Developm | Represent
Characteristics Veterans) Disorders liness Disability ental ed by
Disability | a Listed
Subpopula
tion
Persons over age 24
Persons ages 18-24
Children under age 18
Total Persons 0 0 0 0 0 0 0 0 0 0
Persons in Households without Children
Veterans- Persons
CH CH (Not CH) | Substance [ HIV/A Surviv Not
(Not Veterans Use IDS Mental ors | Physical | Developm | Represent
Characteristics Veterans) Disorders liness Disability ental ed by
Disability | a Listed
Subpopula
tion
Persons over age 24
Persons ages 18-24
Total Persons 0 0 0 0 0 0 0 0 0 0
Persons in Households with Only Children
Veterans Persons
CH CH (Not CH) | Substance | HIV/A Surviv Not
(Not Veterans Use IDS Mental ors | Physical | Developm | Represent
Characteristics Veterans) Disorders lliness Disability ental ed by
Disability | a Listed
Subpopula
tion
Accompanied Children under age 18
l:ngacoompanied Children under age
Total Persons 0 0 0 0 0 0 0 0
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8
Project: New Project Application 2026 230419

Data on this screen should be based on Maximum Occupancy at a single point
in time. It should not be based on the estimated amount of participants that will
be served throughout the grant term.
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Applicant: Erie City & Erie County Project
Project: New Project Application 2026

MRHLTLSSMNM8

230419

6A. Funding Request

1. Will it be feasible for the project to be under
grant agreement by September 15, 20277

4. Select a grant term:

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

Acquisition/Rehabilitation/New Construction
Leased Structures

Supportive Services

HMIS

VAWA

Yes

1 Year

X

The VAWA BLI is permanently checked. This allows any project to shift funds up
to a 10% shift from another BLI if VAWA emergency transfer costs are needed.

6. If conditionally awarded, is this project No

requesting an initial grant term greater than 12
months?
(13 to 18 months)

New Project Application FY2026
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Applicant: Erie City & Erie County Project
Project: New Project Application 2026

MRHLTLSSMNM8
230419

6F. Supportive Services Budget

A quantity AND description must be entered for each requested cost.

Eligible Costs

Quantity AND Description
(max 400 characters)

Annual Assistance
Requested

. Assessment of Service Needs

. Assistance with Moving Costs

. Case Management

. Child Care

. Education Services

. Employment Assistance

Food

. Housing/Counseling Services

olo|N|lo|o|r|lw[d]|

. Legal Services

10.

Life Skills

11

. Mental Health Services

12.

Outpatient Health Services

13.

QOutreach Services

14.

Substance Abuse Treatment Services

15.

Transportation

16.

Utility Deposits

17.

Operating Costs

Total Annual Assistance Requested

$0

Gra

nt Term

1 Year

Total Request for Grant Term

$0

Click the 'Save' button to automatically calculate totals.
Total Request for Grant Term must be greater than $0.
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8
Project: New Project Application 2026 230419

VAWA Budget

VAWA Budget

The Violence Against Women Act (VAWA) has clarified the use of CoC Program funds for
VAWA eligible cost categories. These VAWA cost categories can be added to a new project
application to create a CoC VAWA Budget Line ltem (BLI) in e-snaps and eLOCCS. The new
BLI will be added to grant agreements and utilized the same as other CoC Program BLlIs in e-
snaps and eLOCCS. Eligible CoC VAWA costs can be identified in one or both of the following
CoC VAWA categories. Examples of eligible costs in these cost categories are identified as
follows:

A. VAWA Emergency Transfer Facilitation. Examples of eligible costs include the costs of
assessing, coordinating, approving, denying, and implementing a survivor's emergency
transfer(s). Additional details of eligible costs include:

- Moving Costs. Assistance with reasonable moving costs to move survivors for an emergency
transfer(s).

- Travel Costs. Assistance with reasonable travel costs for survivors and their families to travel
for an emergency transfer(s). This may include travel costs to locations outside of your CoC’s
geography.

- Security Deposits. Grant funds can be used to pay for security deposits of the safe unit the
survivor is transferring to via an emergency transfer(s).

- Utilities. Grant funds can be used to pay for costs of establishing utility assistance in the safe
unit the survivor is transferring to.

- Housing Fees. Grant funds can be used to pay fees associated with getting survivors into a
safe unit via emergency transfer(s), including but not limited to application fees, broker fees,
holding fees, trash fees, pet fees where the person believes they need their pet to be safe, etc.

- Case Management. Grant funds can be used to pay staff time necessary to assess,
coordinate, and implement emergency transfer(s).

- Housing Navigation. Grant funds can be used to pay staff time necessary to identify safe units
and facilitate moves into housing for survivors through emergency transfer(s).

- Technology to make an available unit safe. Grant funds can be used to pay for technology
that the individual believes is needed to make the unit safe, including but not limited to doorbell
cameras, security systems, phone, and internet service when necessary to support security
systems for the unit, etc.

B. VAWA Confidentiality Requirements.Examples of eligible costs for ensuring compliance
with VAWA confidentiality requirements include:

- Monitoring and evaluating compliance.

- Developing and implementing strategies for corrective actions and remedies to ensure
compliance.

- Program evaluation of confidentiality policies, practices, and procedures.

- Training on compliance with VAWA confidentiality requirements.

- Reporting to CoC Collaborative Applicant, HUD, and other interested parties on compliance
with VAWA confidentiality requirements.

- Costs for establishing methodology to protect survivor information.

- Staff time associated with maintaining adherence to VAWA confidentiality requirements.

Enter the estimated amount(s) you are requesting for this project's Emergency Transfer
Facilitation costs and VAWA Confidentiality Requirements costs for one or both of these eligible
CoC VAWA cost categories. The CoC VAWA BLI Total amount can be expended for any eligible
CoC VAWA cost identified above.

Eligible Costs

Annual Assistance
Requested

Estimated budget amount for VAWA Emergency Transfer Facilitation:

Estimated budget amount for VAWA Confidentiality Requirements:
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8

Project: New Project Application 2026 230419
CoC VAWA BLI Total: $0
Grant Term 1 Year
Total Request for Grant Term $0

Click the 'Save' button to automatically calculate totals.
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8
Project: New Project Application 2026 230419

6l. Sources of Match

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

Summary for Match

Total Amount of Cash Commitments:

Total Amount of In-Kind Commitments:

Total Amount of All Commitments:

1. Will this project generate program income
described in 24 CFR 578.97 to use as Match for
this project?

Type Source Name of Source Amount of Commitments

This list contains no items
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Applicant: Erie City & Erie County Project

MRHLTLSSMNM8

Project: New Project Application 2026 230419
6J. Summary Budget
The following information summarizes the funding request for the total term of
the project. However, administrative costs can be entered in 8. Admin field
below.
Eligible Costs Annual Assistance Grant Term Applicant
(Light gray fields are available for entry Requested (Applicant) CoC Program
of the previous grant agreement, GIW, (Applicant) Costs Requested
approved GIW Change Form, or reduced by reallocation)
1a. Acquisition (Screen 6B) $0
1b. Rehabilitation (Screen 6B) $0
1c. New Construction (Screen 6B) $0
2a. Leased Units (Screen 6C) $0 1 Year $0
2b. Leased Structures (Screen 6D) $0 1 Year $0
3. Rental Assistance (Screen 6E) $0 1 Year $0
4. Supportive Services (Screen 6F) $0 1 Year $0
5. Operating (Screen 6G) $0 1 Year $0
6. HMIS (Screen 6H) $0 1 Year $0
&nbsp7. VAWA $0 1 Year $0
8. Rural $0 1 Year $0
(Only for HUD CoC Program approved rural areas)
9. Sub-total of CoC Program Costs Requested $0
10. Admin
(Up to 10% of Sub-total in #9)
11. HUD funded Sub-total + Admin. Requested $0
12. Cash Match (From Screen 6l)
13. In-Kind Match (From Screen 61)
14. Total Match (From Screen 6l) $0
15. Total Project Budget for this grant, including Match $0

Click the 'Save' button to automatically calculate totals.
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8
Project: New Project Application 2026 230419

Indirect Cost Information

Indirect Cost Information Form
OMB Number: 2501-0044
Expiration Date: 2/28/2027

Program/Activity Receiving Federal Grant CoC Program
Funding:

Applicant Name: County of Erie

Indirect Cost Rate Information for the Applicant/Recipient:

Please check the box that applies to the Applicant/Recipient and complete the table only as
provided by the instructions accompanying this form.

The Applicant/Recipient will not charge indirect | X
costs using an indirect cost rate.

The Applicant/Recipient will calculate and charge
indirect costs under the award by applying a de
minimis rate as provided by 2 CFR 200.414(f), as
may be amended from time to time.

The Applicant/Recipient will calculate and charge
indirect costs under the award using the indirect
cost rate(s) in the table below, and each rate in
this table is included in an indirect cost rate
proposal developed in accordance with the
applicable appendix to 2 CFR part 200 and, if
required, has been approved by the cognizant
agency for indirect costs.

Submission Type: Update
Effective Date: 06/08/2026
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Applicant: Erie City & Erie County Project
Project: New Project Application 2026

MRHLTLSSMNM8

230419

Certification of Authorized Representative for the
Applicant/Recipient:

** Under penalty of perjury, | certify on behalf of
the Applicant/Recipient that:

(1) all information provided on this form is true,
complete, and accurate, and

(2) Applicant/Recipient will provide HUD with an
update to this form immediately upon learning
change in the information provided on this form,
and

(3) I am authorized to speak for the
Applicant/Recipient regarding all information
provided on this

**Warning: Anyone who knowingly submits a
false claim or makes a false statement is subject
to criminal and/or civil penalties, including
confinement for up to 5 years, fines, and civil and
administrative penalties (18 U.S.C §§ 287, 1001,
1010, 1012, 1014; 31 U.S.C. § 3729, 3802; 24
CFR § 28.10(b)(iii)).

Authorized Representative:

Prefix:

First Name:
Middle Name:
Last Name:
Suffix:

Title:

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

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

Email:
Signature of Authorized Representative:

Mrs.
Christina

Vogel

County Executive
(814) 451-6333

(814) 451-6868

countyexecutive@eriecountypa.gov

Considered signed upon submission in e-snaps.
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8
Project: New Project Application 2026 230419

Date Signed: 06/08/2026
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8

Project: New Project Application 2026 230419
7TA. Attachment(s)
Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No
Documentation
2) Other Attachment(s) No
3) Other Attachment(s) No

New Project Application FY2026 Page 23 07/23/2026




Applicant: Erie City & Erie County Project MRHLTLSSMNM8
Project: New Project Application 2026 230419

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8
Project: New Project Application 2026 230419

7D. Certification

Applicant and Recipient Assurances and Certifications - form HUD-424B (Title)
U.S. Department of Housing and Urban Development OMB Approval No.
2501-0017
(expires 01/31/2026)

As part of your application for HUD funding, you, as the official authorized to sign on behalf of
your organization or as an individual must provide the following assurances and certifications.
The Responsible Civil Rights Official has specified this form for use for purposes of general
compliance with 24 CFR §§ 1.5, 3.115, 8.50, and 146.25, as applicable. The Responsible Civil
Rights Official may require specific civil rights assurances to be furnished consistent with those
authorities and will specify the form on which such assurances must be made. A failure to furnish
or comply with the civil rights assurances contained in this form may result in the procedures to
effect compliance at 24 CFR §§ 1.8, 3.115, 8.57, or 146.39. By submitting this form, you are
stating that to the best of your knowledge and belief, all assertions are true and correct.

1. Has the legal authority to apply for Federal assistance, has the institutional, managerial and
financial capability (including funds to pay the non-Federal share of program costs) to plan,
manage and complete the program as described in the application and the governing body has
duly authorized the submission of the application, including these assurances and certifications,
and authorized me as the official representative of the application to act in connection with the
application and to provide any additional information as may be required.

2. Will administer the grant in compliance with Title VI of the Civil Rights Act of 1964 (42 U.S.C
2000(d)) and implementing regulations (24 CFR part 1), which provide that no person in the
United States shall, on the grounds of race, color or national origin, be excluded from
participation in, be denied the benefits of, or otherwise be subject to discrimination under any
program or activity that receives Federal financial assistance OR if the applicant is a Federally
recognized Indian tribe or its tribally designated housing entity, is subject to the Indian Civil
Rights Act (25 U.S.C. 1301-1303).

3. Will administer the grant in compliance with Section 504 of the Rehabilitation Act of 1973 (29
U.S.C. 794), as amended, and implementing regulations at 24 CFR part 8, the American
Disabilities Act (42 U.S.C. §§ 12101 et.seq.), and implementing regulations at 28 CFR part 35 or
36, as applicable, and the Age Discrimination Act of 1975 (42 U.S.C. 6101-07) as amended, and
implementing regulations at 24 CFR part 146 which together provide that no person in the United
States shall, on the grounds of disability or age, be excluded from participation in, be denied the
benefits of, or otherwise be subjected to discrimination under any program or activity that
receives Federal financial assistance; except if the grant program authorizes or limits
participation to designated populations, then the applicant will comply with the nondiscrimination
requirements within the designated population.

4. Will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and the
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion sex (including gender identity and sexual orientation), disability,
familial status, or national origin and will affirmatively further fair housing; except an applicant
which is an Indian tribe or its instrumentality which is excluded by statute from coverage does
not make this certification; and further except if the grant program authorizes or limits
participation to designated populations, then the applicant will comply with the nondiscrimination
requirements within the designated population.
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8
Project: New Project Application 2026 230419

5. Will comply with all applicable Federal nondiscrimination requirements, including those listed
at 24 CFR §§ 5.105(a) and 5.106 as applicable.

6. Will comply with the acquisition and relocation requirements of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970, as amended (42 U.S.C. 4601)
and implementing regulations at 49 CFR part 24 and, as applicable, Section 104(d) of the
Housing and Community Development Act of 1974 (42 U.S.C. 5304(d)) and implementing
regulations at 24 CFR part 42, subpart A.

7. Will comply with the environmental requirements of the National Environmental Policy Act (42
U.S.C. 4321 et.seq.) and related Federal authorities prior to the commitment or expenditure of
funds for property.

8. That no Federal appropriated funds have been paid, or will be paid, by or on behalf of the
applicant, to any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, and officer or employee of Congress, or an employee of a
Member of Congress, in connection with the awarding of this Federal grant or its extension,
renewal, amendment or modification. If funds other than Federal appropriated funds have or will
be paid for influencing or attempting to influence the persons listed above, | shall complete and
submit Standard Form-LLL, Disclosure Form to Report Lobbying. | certify that | shall require all
subawards at all tiers (including sub-grants and contracts) to similarly certify and disclose
accordingly. Federally recognized Indian Tribes and tribally designated housing entities (TDHESs)
established by Federally-recognized Indian tribes as a result of the exercise of the tribe’s
sovereign power are excluded from coverage by the Byrd Amendment, but State-recognized
Indian tribes and TDHs established under State law are not excluded from the statute’s
coverage.

Name of Authorized Certifying Official: Christina Vogel
Date: 07/23/2026
Title: County Executive
Applicant Organization: County of Erie
PHA Number (For PHA Applicants Only):

I/We, the undersigned, certify under penalty of
perjury that the information provided above is
true and correct. WARNING: Anyone who
knowingly submits a false claim or makes a false
statement is subject to criminal and/or civil
penalties, including confinement for up to 5
years, fines, and civil and administrative
penalties.(18 U.S.C. §§287, 1001, 1010, 1012,
1014; 31 U.S.C. §3729, 3802).
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Applicant: Erie City & Erie County Project
Project: New Project Application 2026

MRHLTLSSMNM8

230419

8B. Submission Summary

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

Page

2A. Subrecipients
2B. Experience

3A. Project Detail
3B. Description

3C. Expansion

4A. Services

5A. Households

5B. Subpopulations
6A. Funding Request
6F. Supp Srvcs Budget
VAWA Budget

Last Updated

Please Complete
Please Complete
07/23/2026
Please Complete
07/23/2026
Please Complete
Please Complete
No Input Required
07/23/2026
Please Complete

No Input Required
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Applicant: Erie City & Erie County Project MRHLTLSSMNM8

Project: New Project Application 2026 230419
6l. Match Please Complete
6J. Summary Budget No Input Required
Indirect Cost Information Please Complete
7A. Attachment(s) No Input Required
7D. Certification Please Complete
Notes:

UEI number must be 12 alphanumeric characters
2A. Subrecipients list contains 1 incomplete item.
Enter a value greater than zero for at least one project milestone.
Please enter all values for at least one line item and leave no incomplete line items.
At least one person in the Households Grid must be served.
Total Assistance Requested Amount has to be greater than $0.

New Project Application FY2026 Page 28 07/23/2026




