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Certification: The information contained in this document is accurate and reflects the activities actually planned or

accomplished during the program year. Activities planned and accomplished are eligible under applicable statutes
and regulations.

Waming: 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 disclosure of information, including intentional disclosure, is subject to a civil money penalty not to exceed
$10,000 for each violation.

Pr ogram Descriptions

1.1. Program Name and Unique 3 :
Identifier: Unique Identifier |COVID-19 Prevention

COVID-19 Prevention - 1 -

1.2. Program Description  (This should be the description of the planned
program.):

Housing Support Services related to COVID-19

1.3. Eligible Activity Number (Select one activity from the Eligible Activity list For any activity
involving housing units as the output measure (excluding operations and maintenance), do not
combine homeownership and rental housing in one activity, so that when housing units are
reported in the APR they are correctly identified as homeownership or rental.):

(18) Other Housing Services [202(3)]
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