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 (
Public Service Activities
Maximum: $500,000
Funding for operating costs of Public Services 
being operated within Public Facilities, 
including labor, supplies, materials, etc.
)

- 16 -

 (
PLEASE NOTE
:  If multiple Public Service (PS) activities are being proposed, please complete and submit one full set of PS activity
 application
 forms for each service. No more than 3 PS activities/programs may be applied for in the entire application.
)
Table of Contents

Each activity section begins with an activity-specific Table of Contents, which:
· Provides the order in which each activity section must be organized and submitted; AND,
· Provides a checklist to ensure that all required activity-specific documentation is included in the application; AND,
· Must be completed and submitted as the first page of the activity-specific forms and documentation.

>>Refer to NOFA for additional information on Eligible Activities and Needs Scoring.<<

A.	Activity Information:

1. Is this being submitted as an Un-Scored (Set-Aside) Activity?  If so, the funding limit is $100,000, and you will need to supply all required documentation except for Need section items.

2. Is any Program Income being committed to this activity? Check the appropriate box. If yes, indicate the amount of funding committed.

3. How much is being requested for this activity? Indicate the total dollar amount that is being requested for this specific activity.  Then break out the amount that will be used for the actual Activity and that which will be used for Activity Delivery.

	(Total $$ Requested for this Activity) = (Activity $$) + (Activity Delivery $$)

>>See CDBG Application Basics Section for Activity Delivery instructions.<<

4.	What type of Public Service will be provided?  Check the type of service that will be provided.  For more in-depth descriptions of eligible activities, please refer to the information provided by HUD at: HUD Guide to Eligible Activities  (Information on Public Services begins on page 2-53.) 



5.	Location of site where the service will be carried out - Indicate the specific location where the program will be carried out.  Check the appropriate box if the jurisdiction has site control of the location, or other means to implement the service (for example, a refrigerated truck for a Meals-on-Wheels program). 

6.	Description of Activity - Provide a brief narrative description of the proposed activity.  The narrative should include specific quantifiable information on who, what, when, where and how.  

7.	Who will carry out this activity?  For this specific activity, who will be in charge of administering the program?  If it will be a combination, check all appropriate boxes and list the name(s), as indicated. Provide supporting documentation as required.	

8.	Relocation Compliance for proposed service activity?  Relocation may be triggered for code enforcement public service activities.  Code enforcement public services may involve “red tagging” occupied buildings and forcing “persons” in those buildings to move.  If this is the case, then persons being forced to move would be eligible for relocation benefits.  Check the box if the public service proposed will involve code enforcement activities that could lead to eviction of persons from unsafe buildings.  If the answer is yes, then the grantee will need to address relocation compliance as part of meeting special conditions of the grant.  

B.	Need for Activity:

1.	Severity of Problem - Answer questions a) through d) and complete the Need matrices.  Attach appropriate supporting documentation under each need criteria.

	a)	What level of service is needed?
	b)	How was the need determined?
	c)	Availability of similar services.
	d)	Problem(s) resulting if the service is not provided, continued or expanded.

 (
Failure to complete the Need Matrix may result in lower points under this section.
)

2.	Extent of Solution - Explain how and to what extent the proposed activity will solve the problem (quantify).



3.	Third Party Documentation -
· The Department will assess the relative need for the activity based on documentation demonstrating that: a serious problem exists; there is an unmet demand or need, and the extent to which the service would solve the problem. 
· Use the “Public Services Need Documentation Matrix” to: 
· document the severity of the problem; 
· document the extent to which the service would solve the problem; and,
· provide additional supporting documentation.
· Identify documentation pertaining to one of the three Need criteria and identify how they quantify the problem:	

The most competitive applications will address a serious threat to the health, safety or well-being of the proposed beneficiaries.  Applications with quantitative documentation of the problem will be more competitive.  Such documentation could include, but not be limited to, waiting list information and data from government agencies.  In rating and ranking the proposed activities, the Department will assign points based on the relative severity of problems among all applications.
	  	  
C.	Benefit:

1.	Poverty (Jurisdiction-wide Only) - Fill in the jurisdiction Poverty percentage from Appendix A.

2.	Low-Mod Percentage and Service Area - Will the proposed Public Services benefit the entire Jurisdiction, or will the Public Services primarily benefit a Targeted Area of the Jurisdiction? Check the appropriate box and enter the percentage in the space provided.

For help in determining the service area see Application Section #2 “CDBG Application Basics,” item #2; or Appendix L.
 (
Failure to provide 
accurate, readable maps that show the exact Census Tract(s) and/or Block Group(s),
 or boundaries of the service area(s), with the application will result in no points being awarded under this section.
)
3.	Beneficiaries - Who will benefit from this public service? Specify the type of beneficiaries and include supporting documentation.

4.	Number of People Who Will Benefit - Under each column, identify the proposed number of people who will benefit, by each specific income group.

D.	Readiness:

An applicant can demonstrate an increased level of capacity by completing and documenting actions that make the proposed program more ready to proceed.  Readiness must be directly related to a specific activity including, for example, properly procured program operator, or any other documentation that would support that the applicant is ready to proceed with the program or project.

1. Program Readiness - Indicate whether this is an on-going/existing Public Service or new Public Service.  Check the appropriate box.
a)   	Existing CDBG Public Service in process now with executed Subrecipient Agreement or Service Contract Or: Existing CDBG Public Service with Jurisdiction having experienced In-House staff.
b)	New Program with executed Subrecipient Agreement or Service Contract; Or: New Program with Jurisdiction having experienced In-House staff; Or:  On-going Program with no executed Subrecipient Agreement. 
c)	New Program with no Subrecipient Agreement or inexperienced In-House staff.

2.	Program Operator Experience - How will this activity be administered? (Check all that apply.)
· In-house:
· Include supporting documentation to show grantee staff experience.
· Note:  Full points under this criteria will be awarded only for inclusion of resumes and duty statements, that demonstrate capability or experience to administer CDBG funds for Public Services, and a jurisdictional “Responsibility Chart” (similar to an “Org Chart” or “Activity Flow Chart”) showing which staff members will work on CDBG duties and their specific responsibilities.
· Subrecipient:
· Provide a draft or executed subrecipient agreement.
· Procured (Contracted):
· Descriptions of experience administering CDBG grants for Public Service activities.
· If an administrator has already been procured, specify if procurement procedures were followed, per 24 CFR 85.36 and the CDBG Grant Management Manual Chapter 8.
· Indicate the procurement method used. 
· Combination:
If a combination of in-house staff and contracted outside staff will be used, describe and provide the documentation as noted above.

3.	Site Control or Means to Conduct the Service - Check the appropriate box(es), submit the documentation required.  

4.	Sources and Uses Chart - For each activity, applicants must identify the totality of all resources that are anticipated to be utilized in carrying out a specific activity.  On the Funding Sources Chart:
· Under “Uses”, identify cost categories applicable to the proposed activity.
· Examples include acquisition, plans and specs, fees, construction and other related costs.
· Fill out the columns to the right of the costs with the anticipated resources, by total dollar amount.
· Include the appropriate resource documentation and note the page(s) on the activity-specific Table of Contents under “Sources and Uses”.
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PUBLIC SERVICES - Instructions
				

PUBLIC SERVICES TABLE OF CONTENTS

*Click on the box, drop-down menu or text box to enter information.
	ACTIVITY
	SELECT
	DOCUMENTATION
	PAGE(S)

	Public Services Forms (this activity)
	
	     
	     

	
	
	
	

	NEED
	
	
	

	Current Level of Service
	
	
	     

	Need Determination - Proposed Beneficiaries
	
	
	     

	Need Determination - Existing Beneficiaries 
	
	
	     

	Need Determination - Unmet Demand 
	
	
	     

	Availability of Similar Services 
	
	
	     

	Description – If Service Not Provided
	
	
	     

	Description – Service Solves Need
	
	
	     

	Need Documentation Matrix Chart
	Required
	Chart 
	     

	Other Supporting Documentation
	
	List:      
	     

	BENEFIT
	
	
	

	Service Area Documentation
	
	
	     

	Beneficiary Documentation
	
	
	     

	Other:       
	
	List:      
	     

	
	
	
	

	READINESS
	
	
	

	Existing Program
	
	
	     

	Operator Experience
	
	
	     

	New Program 
	
	
	     

	Site Control 
	
	
	     

	Sources and Uses
	Required
	Chart 
	     




 (
PLEASE NOTE
:  If multiple Public Services are being proposed, please complete one full set of Public Service 
Application
 Forms for each service.
)
A.	Activity Information:
1.	Is this Activity being submitted as a Scored Activity, or as an Un-Scored (Set-Aside) Activity?			  
		        |_|   Scored Activity              |_|   Un-Scored (Set-Aside) Activity 

2.	Is any Program Income being committed to this Activity?			                          
		        Yes  |_|                            No  |_|  
	           If Yes, how much $      

3.	How much is being requested for this activity?
[bookmark: Text10][bookmark: Text11][bookmark: Text12]$          = $      + $     
Total $$ Requested for this Activity = (Activity $$) + (Activity Delivery $$)

4.    	What type of Public Service will be provided?  (Select only one.) 
[bookmark: Check45][bookmark: Check46]|_|  Senior Services (05A)		|_|	Tenant/Landlord Counseling (05K) 
[bookmark: Check47][bookmark: Check48]|_|  Services for the Disabled (05B)		|_|  	Child Care Services (05L)
[bookmark: Check49][bookmark: Check50]|_|  Legal Services (05C)		|_| 	Health Services (05M)
[bookmark: Check51][bookmark: Check52]|_|  Youth Service (05D)		|_| 	Abused & Neglected Children (05N)
[bookmark: Check53][bookmark: Check54]|_|  Transportation Services (05E)		|_|  	Mental Health Services (05O)
[bookmark: Check55]|_|  Substance Abuse Services (05F)		|_|  	Screening for Lead (05P)
[bookmark: Check57][bookmark: Check58]|_|  Battered and 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)
|_|  Code Enforcement (15)			(specify):       
		
5.	Location of site(s) where activity will occur: 
[bookmark: Text97]	     

Does the Applicant currently have site control or other means to provide the service (such as refrigerated truck for Meals-on-Wheels service)?
|_|  Yes	                 |_|  No
Supporting Documentation on page(s):       

6.	Description of the Activity:  (See instructions.) 
[bookmark: Text23]			     
	
7.     	Who will carry out this activity?  (Check all that apply.)
	|_|  	Jurisdiction (Applicant)
	|_|  	Non-Profit as Subrecipient
	|_|  	Consultant/Contractor (For-Profit entity)  
	|_|  	CHDO (Community Housing Development Organization)
	|_|  	Another unit of local government
	|_|  	Another public agency
	|_|		Non-Profits not acting as Subrecipients
	|_|  	Faith-based organization
	|_|		Institution of higher education
	|_|    Combination of      

Name of all agencies/organizations indicated above:
	a)	     
	b)	     
	c)	     

8. Relocation Compliance - Is public service a code enforcement program which can force persons from existing unsafe buildings? 
	      
		 Yes |_|                       No |_| 

If yes, then jurisdiction will be required to submit an activity-specific relocation plan for the Department’s review and approval at time of meeting special conditions of the grant, to ensure compliance with relocation laws for code enforcement activities.  




B.	Need For Activity:

1. Severity of Problem

a) What level of service is needed?

|_|	A new service.
[bookmark: Text209]        Supporting Documentation on page(s):        
|_|	An existing service to be increased.  
· Currently funded by:       
· Describe current financial situation:       
· Anticipated increase in service:         %
· Page(s) current financial statement located in application:	       
· Page(s) where quantifiable documentation of increase is located:       
	Supporting Documentation on page(s):       
|_|	An existing service to be continued, but for which funding has been or will be decreased for reasons beyond the jurisdiction’s control.
· [bookmark: Text67]Currently funded by:       
· [bookmark: Text71]Describe current financial situation and why loss or decrease in funding is beyond jurisdiction’s control:       
· [bookmark: Text72]Page(s) current financial statement located in application:	       
· [bookmark: Text70]Date all existing funding will end:       
Supporting Documentation on page(s):       
|_|	An existing service funded by prior CDBG funds. List      

b)	How was the need for this Activity determined?
|_|	Need survey of proposed Beneficiaries
· [bookmark: Text61]Proposed to serve:        (#)
	Per:  |_|Day     |_|Week    |_|Month
Supporting Documentation on page(s):       
|_|  	Need survey of existing Beneficiaries
· Currently serve:        (#)
	Per:  |_|Day     |_|Week    |_|Month
Supporting Documentation on page(s):       
|_|	Unmet demand
· People on a waiting list:        (#)
	Per:  |_|Day     |_|Week    |_|Month
· People turned away:  	       (#)
	Per:  |_|Day     |_|Week    |_|Month
· Other  (describe with narrative & quantifiable documentation):
[bookmark: Text63]      
				Supporting Documentation on page(s):       
	
c)	Are there similar services currently being provided within the community? 
|_|	No.  If no, skip to next question. 
|_|	Yes.
· [bookmark: Text62]If yes, where are they being provided?        
What is the distance to the proposed service location?      
Include a map with the location(s) of similar services.
Supporting Documentation on page(s):       
· If yes, are there any special impediments for Low-Mod households to access the existing services?
	|_|	No.  If no, skip to next question..
	|_|	Yes.
· If yes, what are the impediments?  Check all that apply and describe each one.
[bookmark: Text64]|_|	Transportation:       
[bookmark: Text65]|_|	ADA access:       
[bookmark: Text66]|_|	Other:       
	Supporting Documentation on page(s):       

[bookmark: Text95]d)	Describe the problem if this service is not provided, continued or expanded:      

[bookmark: Text96]2.     	Extent of Solution - Explain how and to what extent the proposed activity will solve the problem (quantify)      
Supporting Documentation on page(s):       

3. 	Third Party Documentation:
a) 	Additional supporting documentation for this specific Public Service.
· Letters from Non-Profit Organization(s)
Supporting Documentation on page(s):       
· News articles regarding the need for the service.
Supporting Documentation on page(s):       	
· Third-party letters describing the direct health and safety impact.
Supporting Documentation on page(s):       	
· Documentation to support the need(s) must be less than 5 years old.
· Note the page numbers, in this application, where documentation can be found.

Note: 	For lengthy reports/studies, please include the cover page, executive summary and only the pages needed to support the need for the Public Services. Highlight the pertinent information. 




Continue to next page

PUBLIC SERVICES NEED DOCUMENTATION MATRIX
*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

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

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

	
	
	
	[bookmark: Text145]     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	ADDITIONAL THIRD PARTY SUPPORTING DOCUMENTATION 

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	[bookmark: Text154]     

	
	
	
	     

	Other
	[bookmark: Text224]     
	[bookmark: Text225]     
	     



	C.	Benefit:

1.	Poverty (Jurisdiction-wide Only): %      (See Appendix A)

	2.     	Low-Mod Percentage (Jurisdiction-wide or Target Area): %      
	Service Area:  (Check only one.)
|_|	Entire Jurisdiction 
|_|	Target Area(s):
· Low-Mod benefit for a target area must contain information/ documentation as to how only those within the Target Area will benefit from the activity. Page(s):       

All applicants: Identify the Service Area(s) by Census Tract(s) and Block Group(s) in the table below (even if jurisdiction-wide service area) and list the page(s) where the Census Track/ Block Group Map(s) may be found in this application.  Page(s):       

	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)

	     
	     
	     
	     
	     




3.	Beneficiaries (people):  See NOFA and Appendix I for additional information.
|_|	Income Restricted (100 percent Low-Mod) Supporting Documentation on Page      
|_|	Limited Clientele - (list type):        Supporting Documentation on Page      
|_|	Primarily Low-Mod (as stated in #2 above):
		|_|	Based on HUD Low/Mod charts. Charts on Page      
		|_|	Based on Income Survey, Survey results on page(s)      
(This applies to services open to all residents in the service area, where at least 51% of the residents are Low-Mod)

4.	Number of people who will benefit:

	81% and Above
(Non- Low-Mod)
	Between 
51% - 80%         (Low Income)
	Between 
31% - 50% 
(Very Low Income)
	Below 30%
(Extremely               Low Income)
	TOTAL # of People

	not eligible
	     
	     
	     
	     





D.	Readiness:
							
1. Program Readiness - Indicate whether this is an on-going/existing Public Service or a new Public Service.  Check the appropriate box and provide supporting documentation.
a) |_|	Existing CDBG Public Service in process now with executed Subrecipient Agreement or Service Contract Or: 
    |_|	Existing CDBG Public Service with Jurisdiction having experienced In-House staff.
b) |_|	New Program with executed Subrecipient Agreement or Service    Contract; Or:
    |_|	New Program with Jurisdiction with experienced In-House staff; Or:
    |_|	On-going Program with no executed Subrecipient Agreement or Service Contract.
c) |_|	New Program with no Subrecipient Agreement or inexperienced In-House staff.
		Supporting Documentation on page(s):       

2.	Program Operator - If funded, how will this activity be administered? Attach documentation. 
|_|	In-house Staff Only  (Attach resumes and duty statements of staff that will be performing the work and “Responsibility Chart” showing internal controls, management oversight, and which staff will be working on CDBG activities and their specific responsibilities.) 
|_|	Subrecipient Agreement:
|_|  Draft	 |_|  Executed 	|_|  Other:       
|_|  Term of the agreement:       
|_|	Procured Administrator(s) (per 24 CFR 85.36 and the GMM Chapter 8):
|_|  Per Small Purchase Authority
|_|  By Competitive Proposal
|_|  By Non-Competitive/Sole-Source
 Department approval documentation, pages:       
|_|  Term of the agreement:       
|_|	Combination of the above or other.  Describe:         
	Supporting Documentation on page(s):       
	3.	Site Control (for the location where services are provided):	 
		Draft        Executed				
		|X|		|_|	City/County owned site	
		|_|		|_|	Purchase Agreement	
		|_|		|_|	Option to Purchase		
		|_|		|_|	Option to Lease	
		|_|		|_|	Leasehold Interest	
		|_|		|_|	Deed of Trust
		|_|		|_|	Other documentation of Site Control – List

		  Supporting Documentation on page(s):       

4.	Sources and Uses Chart - For each activity, applicants must identify the totality of all resources that are anticipated to be utilized in carrying out a specific activity.  On the Funding Sources Chart:
· Under “Uses”, identify cost categories applicable to the proposed activity.
· Fill out the columns to the right of the costs with the anticipated resources, by total dollar amount.
· Include supporting documentation for Local and Private Leverage for this activity.
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PUBLIC SERVICES - Forms


	USES
	SOURCES

	Activity Cost Categories
	STATE OR FEDERAL
	Other Sources
	

	
	State CDBG
	Program Income
	Other 
State Funds
	Federal Funds
	Local Funds
	Private
	Other
	Totals:

	     
	$       
	$       
	$       
	$       
	$       
	$       
	     
	$       

	     
	$       
	$       
	$       
	$       
	$       
	$       
	     
	$       

	     
	$       
	$       
	$       
	$       
	$       
	$       
	     
	$       

	     
	$       
	$       
	$       
	$       
	$       
	$       
	     
	$       

	     
	$       
	$       
	$       
	$       
	$       
	$       
	     
	$       

	     
	$       
	$       
	$       
	$       
	$       
	$       
	     
	$       

	     
	$       
	$       
	$       
	$       
	$       
	$       
	     
	$       

	     
	$       
	$       
	$       
	$       
	$       
	$       
	     
	$       

	Totals:
	$       
	$       
	$       
	$       
	$       
	$       
	     
	    $       



