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A.	Activity Information:


1. How will the Requested CDBG Funds be Used?
	a)	Type of Project:  (Select all that apply)
					w/CDBG 	w/Other
					Funding	Funding
		|_|   Acquisition of Vacant Land		|_|  	|_|
|_|   Acquisition of Existing Structure	|_|  	|_|
		|_|   New Construction			|_|	|_|
		|_|   Rehabilitation			|_|	|_|
		|_|   Other (describe):       
	
b)	Type of Public Facility:  (As stated in the Application Summary)
	(Select only one)
		|_|	Senior Center (03A)			
		|_|	Centers for the Disabled/Handicapped (03B)
		|_|	Homeless Facility - Not Operating Costs (03C)
		|_|	Youth Center/Facility (03D)
		|_|	Neighborhood Facilities (03E)
		|_|	Parks, Recreational Facilities (03F)
		|_|	Parking Facilities (03G)
		|_|	Child Care Centers (03M)
		|_|	Fire Stations/Equipment (03O)
			|_|    Health Facilities (03P)
		|_|	Other (specify):       

2. How many Public Services will be Provided at this Facility?
	|_|    One Public Service:		List:	     
|_|    More than one Public Service:		List all:	     
[bookmark: Check24]|_|	Public Service Activity(s), as noted above and other non-CDBG eligible Public Service Activities
[bookmark: Text82]Explain/Describe:       

3. What type of Public Service(s) will be Provided at this Facility? (Check all that apply.)
	|_|  Senior Services (05A)	|_|	Tenant/Landlord Counseling (05K) 
	|_|  Services for the Disabled (05B)	|_|  Child Care Services (05L)
	|_|  Legal Services (05C)	|_|  Health Services (05M)
	|_|  Youth Service (05D)	|_|  Abused & Neglected Children (05N)
	|_|  Transportation Services (05E)	|_|  Mental Health Services (05O)
	|_|  Substance Abuse Services (05F)	|_|  Screening for Lead (05P)
	|_|  Battered & Abused Spouses (05G)	|_|  Subsistence Payments (05Q)
	|_|  Employment Training (05H)	|_|  Security Deposits (05T)
		|_|  Crime Awareness (05I)		|_|  Homeless/AIDS Programs (03T)
		|_|  Fair Housing (05J)		|_|  Other Public Services (05)  
					  (Specify):       

4. Where will this Public Facility be Located? (Physical address must be included.)
		     
Does the Applicant currently have site control? (See Readiness Question 4)
		         |_|  Yes	|_|  No
		
5. Description of Project: (See instructions, include description of structure and type of rehabilitation or construction proposed)
     

6. Relocation Compliance:  Does the proposed project involve purchase, conversion or demolition of structures on the proposed project’s site that will cause displacement of any “persons”?
|_|  Yes	|_|  No

Will this activity trigger relocation temporary or permanent displacement of any “persons”?
		         |_|  Yes	|_|  No
			
			If “Yes”: 
· Explain:      
· The grantee will be required as a special condition of the CDBG grant contract to submit GIN notices and a formal relocation or displacement plan for the project prior to release of grant funds.  A properly signed acquisition notice to the seller will also be required per federal regulations.
· Add the associated cost into the Development Cost Worksheet below in “All Funding in Place” under Readiness.

 If “No”, explain how that determination was made?   
     

7. Is the Applicant Also Requesting CDBG Funding Under this NOFA for the Proposed Public Service(s) at this Facility?
|_|   Yes	|_|   No 

B.	Need for Activity:

1a  Necessity of the Service:  For each service conducted, or to be conducted in the facility project, describe the problem if the service(s) is not provided, continued or expanded.    
     

|_|  	Documentation for Public Services is not being requested under this application and is included with Question 3 in the Need Documentation Matrix below.  Be sure to include the page numbers of the documentation.

|_|  	Documentation for the Public Service is being requested under this application and is included in this application with the Public Service Application Forms.

1b.  Need for CDBG funds to improve condition of the Facility or construction of new Facility :  Describe the need for the acquisition, construction or rehabilitation of the facility.  

|_|  	Third-Party Documentation of Facility condition for rehabilitation

|_|  	Third-party Documentation of Need for New Facility


2. Extent of Solution:  Explain how and to what extent the proposed activity will solve the problem:  (a) necessity for all services; and, (b) condition of the building. 
     

3. Supporting documentation for the Public Service(s).  Use the NEED DOCUMENTATION MATRIX BELOW:
· Documentation regarding the need for the service. (Quantifiable data only, no anecdotal information).
· Third-party letters describing the direct health and safety impact.
· Documentation to support the need must be specific to your service area and must be less than 5 years old.
· Note the page numbers, in the Need Documentation Matrix, where documentation can be found.

   Note: 	For lengthy reports or studies, please include the cover page, executive summary and only the pages needed to support the need for the Public Services in the proposed Public Facility.
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>>Continue to next page for Need Documentation Matrix Form<<
*Click on the box, drop-down menu or text box to enter information.
	Source
	Type of Documentation
	Quantification
	Page #
(in app.)

	DOCUMENTATION SUPPORTING SEVERITY OF PROBLEM ADDRESSED

	
	
	[bookmark: Dropdown45]
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	DOCUMENTATION OF THE EXTENT TO WHICH THE PROPOSED SERVICE(S) WOULD SOLVE THE PROBLEM

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	[bookmark: Dropdown2]
	
	     

	
	
	
	     

	
	
	
	     

	ADDITIONAL THIRD PARTY SUPPORTING DOCUMENTATION

	[bookmark: Dropdown3]
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C.	Benefit:  Be sure to include the page numbers for the items below in the Table of Contents above.

1. Service Area Low/Mod and Poverty Percentages:  Check only one and include map(s) when appropriate.  Since the applicant pool sets the range for these scores, the Department will determine the percentages and scores for these criteria as listed in Appendix A.  Poverty will always be only jurisdiction wide.  Low/Mod may be either jurisdiction wide or a defined service area.
|_| 	Jurisdiction-Wide (Map is not required.) 
|_|  	Service Area(s) - is/are greater than or smaller than jurisdiction-wide. (Map and narrative justifying the service area are required.)
	Justification for service area:      

Note:  If the Public Facility will provide Public Services that are either 100% Income Restricted or provided to Limited-Clientele only, LMC National Objective, the service area must be the entire jurisdiction.  Include data for the entire jurisdiction in both the Census Tract and income group charts.

· All Applicants:  Identify the Service Area(s) by Census Tract(s) and Block Group(s) (even if jurisdiction-wide) in the table below and list the page(s) where the Census Track/ Block Group Map(s) may be found in the application.  Be sure to add page numbers for this documentation in the Table of Contents above.

	Census Tract
	Census Tract
	Census Tract
	Census Tract
	Census Tract

	     
	     
	     
	     
	     

	Block
Group(s)
	Block
Group(s)
	Block
Group(s)
	Block
Group(s)
	Block
Group(s)

	     
	     
	     
	     
	     



2.	Beneficiaries (People):
	|_|	Income-Restricted (100% Low-Income) (Documentation Required)
	|_|	Limited-Clientele (List type):         (Documentation Required)	
	|_|	Primarily Low/Mod (List % of total):         
		|_|   Based on HUD ACS Low/Mod data  
	        |_|   Based on Income Survey (Survey Results Required)

(This applies to services open to all residents in the service area, where at least 51% of the residents are Low/Mod.)

 3.	Number of People who will Benefit:
	
	81% AND ABOVE
(Non-Low/Mod)
	BETWEEN 
51% - 80%
 (Low/Mod)
	BETWEEN 
31% - 50%
 (Very Low-Income)
	BELOW 30%
(Extremely               Low-Income)
	TOTAL
Number of People

	     
	     
	     
	     
	     




D.	Readiness:
							
1. Experienced In-House Staff and Ready to Start:

Applicant’s number of previously completed CDBG-funded non-housing-related construction or rehabilitation projects within the last three program years ending June 30th, prior to this NOFA:

|_|   0 (zero) 	 	|_|   1  	   |_|  2 or more

Documentation required:  (Check all that apply.)
|_|  	First page of grant agreements
|_|  	First page of development agreements
|_|  	Grant closeout letters from CDBG or HOME
|_| 	Copy of Certificate of Occupancy or Recorded Notice of Completion

Applicant’s number of previously completed CDBG or HOME-funded housing-related construction or rehabilitation projects within the last three program years ending June 30th, prior to this NOFA:

Number of Projects: _____

Documentation required:  (Check all that apply.)
|_|  	First page of grant agreements
|_|  	First page of development agreements
|_|  	Grant closeout letters from CDBG or HOME
|_|  	Copy of Certificate of Occupancy or Recorded Notice of Completion

Applicant’s number of previously completed federally-funded (other than CDBG) housing- or non-housing-related construction or rehabilitation projects within the last three program years ending June 30th, prior to this NOFA:

Number of Projects: _____

Documentation required:  (Check all that apply.)
|_|  	First page of grant agreements
|_|  	First page of development agreements
|_|  	Grant closeout letters from HUD or Rural Development
|_|    Copy of Certificate of Occupancy or Recorded Notice of Completion

2. Project Approval Status:	 (Documents submitted without the Engineer’s signature and stamp will receive lesser points)
|_|	Engineer’s Preliminary Design and Plans
|_|	Engineer’s Cost Estimate
|_|	Engineer’s Timeline
	           
3. Funding in Place: 

a) Check all applicable boxes.
b) List where the funding is coming from and how much from each source. 
c) Fill out the funding breakdown in the chart below.  
d) Provide documentation supporting the funding listed.
e) Include narrative in the Comments section below as necessary
f) Include the page numbers for the supporting documentation in the Table of Contents.
|_|	 Program Income Funds Included in the Resolution 
	|_|	Grant/Loan Award Letters 
		List:      
	|_|	Bank Loan Commitment Letters
		List:      
	|_|	Other Funding Commitments
		List:      
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	SOURCES AND USES FORM

	




	

Dev. Cost
Amounts
	
CDBG Funding
(Enter From Summary Application)
	
Total Program Income In Place

	
Total Grant/Loan Awards In Place

	
Total
Other Funding In Place

	
TOTAL
FUNDING
IN
PLACE
	
GAP FUNDS NEEDED


	
Acquisition

	
$     
	
$     
	
$     
	
$     
	
$     
	
$     
	
$     

	
Demolition

	
$     
	
$     
	
$     
	
$     
	
$     
	
$     
	
$     

	
Site work 

	
$     
	
$     
	
$     
	
$     
	
$     
	
$     
	
$     

	
Construction - Structures

	
$     
	
$     
	
$     
	
$     
	
$     
	
$     
	
$     

	
Soft Costs (Loan interest, permits, etc)

	
$     
	
$     
	
$     
	
$     
	
$     
	
$     
	
$     

	
Environmental Review

	
$     
	
$     
	
$     
	
$     
	
$     
	
$     
	
$     

	
Architect/Engineer Fees

	
$     
	
$     
	
$     
	
$     
	
$     
	
$     
	
$     

	
Labor Standards

	
$     
	
$     
	
$     
	
$     
	
$     
	
$     
	
$     

	
Temporary Relocation

	
$     
	
$     
	
$     
	
$     
	
$     
	
$     
	
$     

	
Permanent Relocation

	
$     
	
$     
	
$     
	
$     
	
$     
	
$     
	
$     

	
Contingency

	
$     
	
$     
	
$     
	
$     
	
$     
	
$     
	
$     

	
Other – Describe 

	
$     
	
$     
	
$     
	
$     
	
$     
	
$     
	
$     

	TOTALS
	
$     
	
$     
	
$     
	
$     
	
$     
	
$     
	
$     


Comments regarding Funding in Place and/or Cost Breakdown:       


4.	Site Control	 
		Draft         Executed				
		|X|		|_|	City/County Owned Site	
[bookmark: _GoBack]		|_|		|_|	Purchase Agreement (see Instructions)
		|_|		|_|	Option to Purchase		
		|_|		|_|	Option to Lease	
		|_|		|_|	Leasehold Interest	
		|_|		|_|	Deed of Trust
		|_|		|_|	Other Documentation of Site Control – List      

E.	State Objective Points:

1. 100 points will be awarded for any proposed activity that addresses or mitigates impacts from a state- or federally-declared disaster, active at the time of application submittal due date.  Please note that the proposed activity must be CDBG eligible and meet a National Objective. 
A description and documentation of how the proposed activity meets this State Objective will be needed to garner maximum points in this category. 
2. 100 points will be awarded for any proposed activity that meets the Urgent Need National Objective.  The activity must address a community development need having a particular urgency, and must be designed to alleviate existing conditions which the local government certifies and state determines (see NOFA for additional information).
A description and documentation of how the proposed activity meets this State Objective will be needed to garner maximum points in this category.
       
