
Review Date______________________ Staff__________________________

CDBG GRANT APPLICATION REVIEW FORM

	FORM 1 - APPLICATION COVER SHEET (one for each activity)


 page: ___

Original signature of chief elected official or authorization for other signature and date. Form 1 should always be page #1 and on top of the application package - no other cover page. A completed Form 1 is required for each activity.

	
	
	Page(s)

	
	If multijurisdictional there must be benefit to all entities.  IGA attached as page: _____          
	

	
	RA area or SSP Component cited
	

	
	Neighborhood Revitalization Strategy indicated:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 (if yes, may need to use Form 13 for both Housing and Economic Development activities)
	

	
	If NRS, check date of approval and include copy of letter in application
	

	
	Indicates Colonias or Non-Colonias Component
	

	1.
	Eligible applicant
	

	2.
	Legislative and Congressional District information complete
	

	3.
	Complete address to include zip code + 4
	

	4.
	Contact person name and title
	

	5.
	Phone/fax/email information complete
	

	6.a
	Activities eligible and names correct
	

	
	If a Planning Grant or PS, request for set aside approved on: (date) ____________;

And amount not more than in pre-approval
	

	6.c
	Non-CDBG funds identified and correct, L,O, PI
	

	
	If leverage, documentation attached as page:             and compares to Forms #2 and #3 
	

	
	Documentation of Leveraged or Other funds is in the form of a legally binding commitment
	

	6.b,c,d,e7 & 9
	Amounts consistent and math correct
	

	6.b.1
	Administration (AND ANY PLANNING) within 18% limit:          % (unless a PLG)
	

	 
	All Administration funds shown on one Form 1 (will be in one contract)
	

	8.
	All activities in application listed and amounts correct
	

	10.
	Signature of Chief Elected Official is original and appropriate  
	

	
	Signature date: 
	

	
	If not CEO, authorizing document cited for other signature
	


Comments:

	FORM 2 - GENERAL ADMINISTRATION





Page(s)

	1.
	Name of Applicant
	

	2.
	TAAP fees budgeted?            If yes, consistent w/MOD
	

	3.
	Position(s) identified and hours or % reasonable
	

	4.
	Professional services related to administration

Reminder: competitive negotiations required
	

	5.-7.
	Amounts reasonable
	

	8.
	Indirect cost plan information included and approved?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   if yes as page:
	

	9.
	Amounts reasonable and specified.  If over $1,000, separate budget as page _______
	

	9.4
	Amount not duplicated as planning activity
	

	
	Amount reasonable and does not appear to include actual hands-on removal
	

	10.
	Math correct (horizontally and vertically)
	

	11.a
	Person and title identified and reasonable
	

	11.b
	Location identified and reasonable
	

	
	Separate Form #2 if administration funds provided to a subrecipient
	

	
	Legally binding commitment for NON local government leverage, in the form of: a letter from a state/federal agency signed by the Director or equivalent; or a pledge of resources from a private or non-profit entity that the applicant's Legal Counsel documents, in writing, is considered a legally binding commitment. This document MUST indicate the amount and type of resources and any other conditions relating to such.
	


Comments:

	FORM 3 - ACTIVITY BUDGET 

Page(s) (review narrative activity description before answering questions below)

	1.
	Name of Applicant
	

	2.
	Name of Activity
	

	3.
	Funds budgeted for ERR or reasonable other explanation (i.e., included in administration)
	

	4.
	Design/engineering identified as procured or in/house; and complies with CDBG 
	

	5.
	Construction contract work
	

	6.
	Equipment purchase is allowable and compares to information on other forms
	

	7.
	Land acquisition identified to include easements or long-term leases        Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  
	

	8.
	Rehab services identified as procured or in-house and compares to Form 8
	

	
	Costs no more than 20% OR explanation as page:
	

	9.
	Other specified and reasonable as page:
	

	10.
	Amounts compare to info on other forms and appear reasonable based on length of project or attachment with approximate number of hours/hourly rates/number of employees/types of equipment as page:

Reminder: will need procurement/employment (to include temporary workers)/equipment use policies
	

	10.1 & 2
	If materials or equipment, then funds or statement regarding commitment for employees or for installation or vice versa 
	

	10.2.a
	Hourly rate for the applicant employees or volunteers/offenders or equipment, and total hours anticipated

If hiring temporary employees, provide employment policy
	

	10.2.b
	If offenders, so identified and consistent with other forms
	

	10.2.

b&c
	If volunteers/offenders, draft agreement or written commitment from institution providing the offenders or from the volunteers themselves, attached as page: 

If volunteers, commitment needs to demonstrate at least 125% of what is needed.
	

	10.4
	Other: reasonable and specified as page:
	

	11.
	Total correct per column
	

	
	ARS §34-201 applies (if over $150,000): Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  

If local staff to construct/rehab, legal counsel opinion regarding this statute is required
	


	FORM 3 - ACTIVITY BUDGET (continued)
 

(review narrative activity description before answering questions below)
Page(s)

	
	If applicable, legal counsel opinion as page:
	

	
	All components appear reasonable based on size, type, and information on other forms
	

	
	Legally binding commitment for NON local government leverage, in the form of: a letter from a state/federal agency signed by the Director or equivalent; or a pledge of resources from a private or non-profit entity that the applicant's Legal Counsel documents, in writing, is considered a legally binding commitment. This document MUST indicate the amount and type of resources and any other conditions relating to such.
	


Comments:

	FORM 4 - PUBLIC WORKS AND PUBLIC SAFETY



 

Page(s)

	1.
	Name of Applicant
	

	2.
	Name of Activity
	

	3.
	Map(s) attached as page:
	

	3.
	Map indicates SA
	

	3.
	Map indicates location of the activity
	

	4.
	Description includes:
	

	
	· name/address/location to include zip code + 4
	

	
	· dimensions (appropriate size for current population?)
	

	
	· materials
	

	
	· new/replacement
	

	
	· owner/operator
	

	
	· type of clientele
	

	
	· if using a sub, name, address indicated (see General Info – All Applicants review sheet)
	

	
	· description does NOT contradict name of activity on Form 1
	

	
	· consistent with information on Form 3
	

	
	· documentation that life of the improvement will be extended at least eight (8) years
	

	
	· other (describe)
	

	5.
	Problems, conditions, etc. indicate need
	

	
	If SB, overall conditions in the Target Area described and verified that throughout the area there are deteriorated/deteriorating public improvements and building. Provide information from ADEQ, if water/waste water/landfill, if applicable.
	

	6.
	Program Income (PI) information is reasonable and consistent with activity
	

	National Objective

	7.
	Only one National Objective checked and is consistent with other information
	

	Utility Activities

	8.a – d
	Information provided and reasonable
	

	9.a – b
	Information provided and complete
	

	10.
	Consistent with information on other forms and maps
	

	11.
	Source of funds and timeline reasonable
	

	12.
	Ordinance requires utility connection and is attached as page: __________
	

	13.
	Itemized connection budget attached as page:
	

	
	Connection budget reasonable and does NOT include ineligible assessments
	

	Street Activities

	14.a - h
	Information provided and reasonable and consistent with info on other forms and maps
	


	FORM 5 - COMMUNITY FACILITIES/BARRIER REMOVAL


 Page(s)

	1.
	Name of Applicant
	

	2.
	Name of Activity
	

	3.
	Map(s) attached as page(s):
	

	 
	Map indicates SA
	

	 
	Map indicates location of the activity
	

	4.
	Description includes all pertinent information:

· name/address/location to include zip code +4
	

	
	· dimensions (appropriate for current population?)
	

	
	· materials
	

	
	· new/replacement
	

	
	· owner/operator if facility
	

	
	· type of clientele
	

	
	· if using a sub, name, address indicated (see General Info All Applicants Review Sheet)
	

	
	· description does NOT contradict name of activity on Form 1
	

	
	· consistent with information on Form 3
	

	
	· other (describe)
	

	
	· if facility use unclear, include Tenant Information Form  
	

	5a-e.
	Zoning, utilities, accessibility and land/building ownership documented, as appropriate
	

	6.
	Problems, conditions, etc. indicate need
	

	7.
	Program Income information consistent with activity and reasonable
	

	 
	If a facility involved, draft O and M budget verifies no PI or consistent with PI information provided
	

	8./9.
	If leased or title held, info complete and reasonable.  Copy of lease as page(s): ___________

· copy of facility use policy as passed by the board – if used for other than stated purpose 

· copy of Funding/Subrecipient Areement
	

	10.a



	Funding/Subrecipient Agreement for O/M if by an entity other than the applicant
	

	10.b
	O&M budget reasonable, documents Program Income and is consistent with #7 above (if applicable); attached as page:
	

	11.
	Income guidelines/eligibility criteria and fees indicated for EACH program to include draft documents used to determine eligibility as page: 
	

	11.b
	Fees Schedule NOT excessive, limiting use by LM AND consistent with O & M budget (10.b)
	

	11.c
	Draft facility use policies (i.e., hours open, hour to reserve, rental fees, etc.)
	

	11.d
	Letters of commitment for intended purpose from entities to use the facility 
	

	National Objective

	12.
	Only one National Objective checked and is consistent with other information
	

	Tenant Information for a potential CDBG-funded Facility

	13.
	Items 1-9 in the table and 1-9 completed and attached
	

	Facility Operations and Maintenance Budget (12 month estimate)

	14.
	O&M Budget shows revenue and expense and compares to #7 above
	


Comments :

	FORM 6 - PUBLIC SERVICES 






Page(s)

	3.
	Map indicates SA and location of the activity
	

	4.a
	Description includes:

· type
	

	
	· clientele
	

	
	· location
	

	
	· use of funds (consistent with Form 3)
	

	
	· description does not contradict name of activity on Form 1
	

	
	· other
	

	 
	If PS provider not applicant, Subrecipient information is required.  See Application General Information Form to ensure all requisite documentation is provided with the application.
	

	 
	Other funds to complete CDBG component described, i.e., if CDBG for equipment, funds to pay O&M
	

	4.b
	Letters of Commitment for Source of funds to continue activity indicated for 12 months as page:    

(If not available at the time application is submitted, such will be made a Special Condition)
	

	4.c
	Description of how activity verified to be new or a quantifiable increase (at least 25%)
	

	 
	Documentation adequate as page:
	

	5.
	Description of need for activity
	

	6.
	Progam Income (PI) information consistent with activity, source and amounts reasonable
	

	 
	If a facility involved, draft O and M budget verifies no PI or consistent with PI information provided
	

	7.
	If leased, provide copy of lease and ADA Self-evaluation and Transition form
	

	8.
	Title info complete and reasonable

· copy of facility use policy as passed by the board

· copy of Funding/Subrecipient Agreement
	

	9.a
	If O and M, info complete and reasonable
	

	9.b
	O&M budget reasonable and attached as page:
	

	10.
	Income guidelines/eligibility criteria and fees indicated for EACH program on page:
	

	
	Fees NOT excessive, limiting use by LM
	

	National Objective

	11.
	Only one National Objective checked and is consistent with other information
	

	Facility Operations and Maintenance Budget (12 month estimate)

	12.
	O&M Budget shows revenue and expense and compares to #7 above


Comments:

	FORM 7 - NEIGHBORHOOD REVITALIZATION & REDEVELOPMENT ACTIVITIES   
Page(s)

	3.
	Map(s) attached as page(s):
	

	 
	Map indicates SA
	

	 
	Map indicates location of the activity
	

	4.
	Description includes:

· use of funds
	

	
	· area served
	

	
	· clienteles
	

	
	· acquisition (consistent with Form 3)
	

	
	· ownership of property to be acquired/URA applicable
	

	
	· demolition compliant w/replacement housing
	

	
	· displacement:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	

	
	· purpose explained
	

	
	· consistent with information on Form 3 and other forms
	

	
	· other (describe)
	

	5.
	Problems, conditions, etc. indicate need
	

	 
	If SB, overall conditions in the TA described and verified that throughout the area there are deteriorated/deteriorating public improvements and building
	

	6.
	Program Income (PI) information consistent with activity
	

	 
	PI source and amount reasonable
	

	 
	If a facility involved, draft O and M budget verifies no PI or consistent with PI information provided
	

	National Objective

	7.
	Only one National Objective checked and is consistent with other information
	


Comments:

	FORM 8 – HOUSING







Page(s)

	4.
	Type indicated (can be more than one)
	

	 
	If d, e, or h - proforma included as page:
	

	4.a
	Reminder that HRGs, HOAs AND HOAGs must be approved by CDBG and approved by Council/Board. May include as a Special Condition.
	

	4.b/c
	Need definition of affordable rents, made public and agreements with landlords re AFFH as page: 
	

	4.d
	Eligible subrecipient; page:
	

	4.f
	Entity providing services
	

	4.h
	Identify entity providing housing AND documentation of firm financing as page:
	

	4.i
	Type of assistance:
	

	4.j
	NRS has been approved by the CDBG Program 
	

	
	If NRS area, Form 13 also completed and attached as page:
	

	4.k
	Eligible activity
	

	5.
	Description

· meets anti-speculation threshold (see Handbook for definition)
	

	
	· location
	

	
	· use of funds (and consistent with Form 3)
	

	
	· type of assistance if rehab, i.e. grant, loan, DPL, maximum and minimum amount
	

	
	· if more than one type, targeted audience for each
	

	
	· if involves lending institution, non profit/sub, a draft agreement or letter of commitment as page:
	

	
	· type of clients
	

	
	· type of housing
	

	
	· entity(ies)providing services
	

	
	· if lump sum draw, draft agreement and letter of commitment from a lending institution to participate in a lump sum drawdown program as page:
	

	
	· if lump sum, name of lending institution(s):
	

	
	· description does not contradict name on Form 1
	

	
	· description consistent with information on Form 3 and other info
	

	
	· size appropriate to need
	

	6.
	Zoning, easements for access, utilities present?  If not, specify utilities needed and responsible party.  Provide copy of deed of ownership
	


	FORM 8 – HOUSING  (cont’d) 
Page(s)

	7.
	Description of need for activity adequate
	

	8.a
	Total people to be served:
	

	8.b
	Total LM people:
	

	8.c
	% LM:
	

	8.d
	Total units: ______ Total units consistent with project description in # 5 above and with budget on Form 3 (i.e., $ X units)
	

	8.e
	Total LM units:
	

	8.f
	Source of information 
	

	9.
	PI info consistent with activity and reasonable
	

	10.
	Description of income qualification process complete and reasonable to include:  name, title, phone number of person responsible
	

	 
	Date information obtained:
	

	11.
	Housing rehab standard adequately described
	

	 
	If not HQS, rationale adequate; prior CDBG correspondence
	

	12.
	If acquisition, conversion or new housing – identify owner, developer, or manager and their contact information
	

	13.
	For acquisition, construction or conversion, documentation to verify a financing commitment and to make units available and affordable to LM as page:
	

	 
	Pro formas attached as page:
	

	14a-c.
	For rental housing, rents charged:
	

	 
	Definition of “affordable rents”  provided and adequate.  (See affordable rents definition in the Application Handbook.)  Definition attached as page: _______
	

	 
	Method used to solicit tenants as to rents 
	

	 
	Draft agreement with landlord to include method to solicit tenants, AFFH, affirmative marketing, non discrimination, recordkeeping, interviews with tenants, as page:
	

	15.
	Items a and b are complete
	

	 
	Agreement regarding mortgage financing attached as page ______ and adequate
	

	16.
	Relocation or displacement considered and funds available:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	

	17.
	If assistance to a for-profit (for off sites) or a non-profit, more info that may be needed (complete items a-h as applicable)
	


	FORM 9 – ECONOMIC DEVELOPMENT 




Page(s)

	3.
	Map included (p. _____)
	

	 
	Map shows location of the entire project, i.e., both CDBG funded and privately funded items
	

	4.a
	Public improvements: will need firm financing for business, letters to hire, reasonableness of number and type of jobs. May trigger ONE YEAR tracking process 

If public improvements, Initial Assessment documentation must be included, page _______
	

	 
	Date of anticipated completion_________________________
	

	4.b
	Direct assistance for job creation: Will need letter agreeing to hire, reasonableness of number and type of jobs and appropriate determination (see handbook)
	

	4.c
	Direct assistance for job retention: Will need documentation of job loss; turnover information; info about current employees total and LM numbers; letter to hire etc.; reasonableness of number and type of jobs.
	

	4.d
	Job training: Letter to hire etc.; reasonableness of training costs; reasonableness of number and type of jobs; financing for business.
	

	4.e
	Goods and services: documentation items are needed by and affordable to LM; areawide benefit info (must complete Form 13). 
	

	4.f
	ME: Ensure business meets definition of Microenterprise. If justified on the basis of Limited Clientele, (must also complete Form 14). 
	

	4.g
	RLF: If to capitalize an RLF, documented and demonstrated need for such based on information from banks etc. (a needs survey); plus draft RLF guidelines and an administrative plan verifying capacity to administer. CDBG NOT to be used to capitalize. Plan verifies all funds will be needed in 18 months taking PI into consideration.
	

	4.h
	ED Services: Ensure activity meets definition (see handbook, 2.3.5.5); entity providing outreach efforts; other financing; recordkeeping; and if justified on the basis of LM limited clientele 

(must complete Form 14). 
	

	4.i
	Non-Profits: Clear info re name and type of non-profit and its history, capacity and what it will undertake. If justified on LM areawide or limited clientele, (must complete Form 13 or Form 14). 
	

	4.j
	NRS has been approved by the CDBG Program 
	

	4.j.
	If NRS area, Form 13 also completed and attached as page:
	

	5 
	Adequate description, to include what will be accomplished
	

	 
	Ensure project not prohibited 
	

	6.
	Adequate description of need for activity and activity will address need.
	

	7.
	Program Income Information consistent with activity
	

	 
	Verify is Program Income vs. Miscellaneous Income. 
	

	 
	PI source and amount reasonable
	

	 
	If wish to retain PI, administrative capacity, a reuse plan and applicant meets criteria 
	

	8.
	Public benefit (excludes Micro-Enterprises)
	

	8.a
	1) 2) and 3) completed, math correct and amount less than $35,000 
	

	 
	Total and LM jobs correlate with information in item 8, 11 or 12 and 9.E.
	


	FORM 9 – ECONOMIC DEVELOPMENT  (cont’d) 
Page(s)

	8.a
	Number of jobs reasonable based on type of business, type of facility, etc. as documented by: _______________________________________________

Independent confirmation – info provided to:

name:_________________________________________________________________

date:_____________________________ comments due:________________________
	

	8.b
	Areawide goods and service; 1) 2) and 3) completed, math correct and cost less than $350 per LM person in SA.
	

	8.b
	Total in area and total dollars correlate with information on other Forms, especially Form 4 re areawide benefit.
	

	9.
	Job retention, adequate documentation of job loss as page:                  If NOT, stop here!!

If retention, adequate documentation that business would close down or lay off without CDBG funds
	

	10.a
	70% LM CT, with documentation as page:
	

	10.b
	EZ/EC zone documentation as page :
	

	10.c
	20% poverty rate, excludes CBD and meets exception; page:
	

	10.d
	Total Jobs___________  (100% LM)
	

	10.d
	Number corresponds to other information including 8, 11 or 12 and Form 9.E.
	

	Job Creation

	11.a – c
	Job information: complete, math correct, consistent with other forms and documentation
	

	11.a
	11.a. No special skills reasonable based on type of business/job classes
	

	11.a
	11.a. Backup or explanation adequate and as page:
	

	11.b 1)
	Training and first consideration, and documentation of such adequate and as page:
	

	11.b 2)
	Enrolled in another income qualified program and adequate; income guidelines same as or less than CDBG; page:
	

	11.b 3)
	Total jobs reasonable for size/type of business
	

	11.c
	Math correct. 
	

	11.d
	If aggregated, correlates with information in other sections of this form and other documents in application
	

	11.d 2/3
	One year tracking will end:
	

	11.d
	One year period seems reasonable; include as a Special Condition
	

	12.a
	Number seems reasonable based on type and size of business.
	

	12.b
	Documentation adequate, e.g., prior approval for a survey from CDBG, no coercion statements, in non-English language if necessary.
	

	12.c
	Documentation of turn over as page:           . Basis for turn over rate projections seems reasonable for type and size of business.
	

	12.c 1)
	Documentation of  types of jobs adequate and seems reasonable based on type of business.
	

	12.c 2)
	Documentation of types of skills adequate based on nature of the business; commitments to train; funds to train. 
	


	FORM 9 – ECONOMIC DEVELOPMENT  (cont’d) 
Page(s)

	12.c 3)
	Adequate documentation; numbers consistent, e.g., letter of commitment from WIA.
	

	Job Retention

	12.c - d
	1), 2) and 3) =  c. above; math correct
	

	12.e
	Total of b and c. must equal at least 51% of a. to be a fundable project.
	

	

	Creation and Retention

	13.
	Documentation of firm financing as page:
	

	 
	Documentation adequate
	

	 
	Dollar amounts consistent with other information on forms AND
	

	 
	Dollar amounts consistent with proformas, etc.
	

	 
	Indication from applicant that financing is considered an LBC contingent upon CDBG 
	

	 
	Provide evidence of firm financing commitment from lending institution
	

	14.a
	Name of each business to be assisted/benefit 
	

	 
	A separate Form 9.F completed for each
	

	14.b
	 Owners, partners or officers listed along with titles
	

	15.
	Documentation that each business to be assisted commits to the same number of jobs as indicated in the rest of the application; page:
	

	 
	Documentation that each business to be assisted understands other CDBG requirements; page:

To include:

· commitment and expected date to create/retain jobs

· non-discrimination practices

· hire appropriate % of LM

· maintain records and provide access

· allow employee interviews, provide periodic reports, comply with DB if applicable
	

	16.
	If for a public improvement to principally benefit one or a specific number of businesses, cost per job information complete, math correct, numbers consistent and total less than $10,000 per job.
	

	 
	If more then 10,000 per job, dates for 1) and 2) seems reasonable
	

	 
	If more than $10,000 per job, method to notify seems reasonable
	

	17.
	If Other (e.g., TA or assistance to MEs) information about need documented, 
	

	
	If Other, name, address, telephone number of entity to provide such; page:
	

	 
	If Other, clear description of entity's outreach plan and proposed actions as page: 
	


	FORM 9 – ECONOMIC DEVELOPMENT (cont’d) 
Page(s)

	18.
	Appropriate Determination; pages: 

BEFORE the application is submitted, prior "Appropriate Determination” by ADOH for direct assistance to a for- or non-profit must be provided.

This means that the local government has submitted to ADOH information about the business or developer to include: 

· a business plan

· principals' backgrounds

·  total project costs 
· other financing sought and obtained, 
· P and L statements
· proforma, etc.
	

	 
	Get feedback from loan officers.

Info provided to:___________________________________ date_____________________

Date response requested:
	

	If a Subrecipient, will need the following:

	
	Refer to the General Information Form to be sure all subrecipient documentation is included with the application
	

	Employment Plan (9.E and 9.F) - separate form for each activity or entity

	3.
	Complete
	

	 
	Reasonable
	

	 
	Consistent with information on other forms especially 9.A. items 5.a.b., 8, 13, 14  and 15
	

	4.
	4. Map (p. _____) See also Form 9.A., item 3.
	

	5.
	Size consistent with number of jobs for type of business as verified on:
	

	6.
	Consistent with items 11/12 on Form vs. Plan.
	

	7.
	All complete
	

	 
	Consistent with: Form 9, items 7, 8, 10, 11, 12, 16.
	

	 
	Backup as page:
	


COMMENTS:

	FORM 10 - URGENT NEED
Page(s)

	3.
	Map attached as page:
	

	 
	Indicates location of activity and SA
	

	4.a
	Description of disaster/health hazard complete
	

	4.b
	Impact on human health adequate
	

	5.
	Description of CDBG activity verifies will alleviate or eliminate disaster
	

	 
	Consistent with minimum actions required?          Documentation as page:
	

	6.
	Project description adequate
	

	
	· name of area(s)
	

	
	· major components
	

	
	· dimensions
	

	
	· materials
	

	
	· new or replacement
	

	
	· design
	

	
	· owner/operator if facility
	

	
	· clientele if appropriate
	

	
	· description does not contradict name of activity on Form 1
	

	
	· description consistent with Form 3 and other info
	

	7.
	Entity declaring disaster indicated 
	

	8.
	Declaration of Disaster letter signed and dated by official of the agency declaring the disaster/health hazard and related documentation as page:
	

	 
	Letter from entity declaring disaster/health hazard includes: 

· statement of impact on human health

· the date the situation became urgent

· a description of the minimum actions to be taken to alleviate/eliminate the situation
	

	9.
	Date verifies that disaster/health hazard declared no more than 18 months before the resolution was adopted but no more than 24 months before the application was submitted.

Declaration date:
                           Submittal date:                                        Number of months:
	

	10.
	Document verifies relationship to human heath (can/has caused human fatality/illness; 

page:           )
	

	11.
	Documentation that "no other resources" beyond CDBG funds are available to alleviate the Urgent Need as described in items 11a through 11h.
	

	11.a
	Federal agencies, no funds or not eligible; page:
	

	11.b
	Attempts made to form special or improvement district, dates and results; page:
	

	11.c
	General/contingency/capital improvement fund etc., at or near zero; page:
	

	11.d
	Local tax rate, and how compares to similar governments; page:
	


	FORM 10 – URGENT NEED (continued) 
Page(s)

	11.e
	Dates and results of attempts at budget increases, overrides, and impact on local taxes; page:
	

	11.f
	Five year history of rate increases to show NO decreases and at least one increase since five years prior to submittal of application for CDBG funds; page:
	

	11.g
	Current level of bonded indebtedness and impact on local taxes; page:
	

	11.h
	Other resources investigated to include names, title, dates, etc.; page: 
	

	12.
	Persons benefiting correct and complete
	

	 
	Source of information correct, complete and reasonable; page:
	

	13.
	PI information consistent with activity.  Document source and amount reasonable.
	


	FORM 11 – COLONIAS






Page(s)

	3.
	Map indicates SA
	

	 
	Map indicates location of the activity
	

	 
	Map indicates Colonia
	

	 
	Colonia on map consistent with info in the Resolution
	

	4.
	Resolution attached as page:
	

	 
	Resolution correct and complete
	

	5.
	Name of colonia:
	

	6.
	Date of colonia:
	

	 
	Source of info reasonable and complete
	

	7.
	Rationale reasonable and describes water/wastewater and housing problems
	

	8.
	All items (a-u) complete; no blanks. If an item is not applicable, denote with ‘n/a’.
	

	 
	All sources indicated and reasonable
	


Comments:

	FORM 12 - NATIONAL OBJECTIVE COMPLIANCE – DEMOGRAPHICS/RACIAL DATA 
Page(s)

	1
	Applicant Name
	

	2.
	Project Name
	

	3.a.
	Source of Demographic/Racial Data
	

	3.b
	Page # _______________ in application
	

	 Demographic Categories

	4a
	Number of  types of Demographic/Racial Categories listed
	

	4.a
	Total equals that on corresponding Application Form ______________
	

	4.b.
	Percentages total to 100%
	

	Subset of Hispanics/Latinos and Non-Hispanics or Non-Latinos

	5.a.
	Number of individuals included in 1st column for each line item that also claim to be of Hispanic/Latino ethnicity
	

	5.b.
	Percentages total to 100%
	

	6.
	The totals in this line should equal the total low-mod universe population as found on the 2000 HUD LMI% tables (for 4a and 5a).  4b and 5b will equal 100%.
	

	7.
	This figure represents the total Hispanic/Latino (Total population less the non-Hispanic/Latino figure).
	

	 
	All white spaces have a number or percentage from 0-100.
	

	
	Total in 1st column equals total population in the Service Area to be served 
	


	Form 13 - AREAWIDE BENEFIT 
Page(s)

	3.a
	SA defined by streets or geographical boundaries
	

	 
	SA justification/definition consistent with map(s)
	

	 
	Map contains landmarks in narrative
	

	3.b
	SA justification reasonable
	

	3.c
	Location of comparable facilities/services reasonable 
	

	3.
	SA supported by accessibility of activity to LM
	

	4.a
	Census data at page:
	

	 
	Numbers on form compare to those on 2000 Census
	

	4.b
	Copy of CDBG approval of Spcial Survey (SS) results, included as page: _________
	

	 
	Special Survey results and tabulation as page:
	

	
	· response rate acceptable
	

	
	· results verify LM % shown
	

	 
	Special Survey includes:

· prior approval by CDBG, whether new or reapproval
	

	
	· same population as approved by CDBG
	

	
	· same numbers as approved by CDBG
	

	
	· same SA map as approved by CDBG
	

	
	· results verify LM% shown
	

	4.c
	Windshield Survey as page:
	

	 
	Windshield data accurate and complete, and verifies LM %
	

	 
	WS totals reflect only those in the SA
	

	 
	If WS, 10.a or b. also completed
	

	4.a,b,c
	Math correct
	

	5.
	Source of residential information as page:                    (N/A if city or town)
	

	 
	Number of residential structures is consistent with total SA population (number of structures times pph) or if different, explanation as page:
	

	 
	Math for numbers and percentages correct
	

	 
	At least 60% of structures residential
	

	 
	Information obtained or reaffirmed in current calendar year
	

	 
	Map documents location of non-residential structures or areas on page:
	


COMMENTS:

	FORM 14 - LIMITED CLIENTELE BENEFIT 
Page(s)

	3.
	Info consistent with description items 
	

	3.a
	Total not inconsistent with info b.1) - 9)
	

	 
	Total LM = total of 1) - 9)
	

	3.b
	9)-Back-up data reasonable and complete and attached as page:
	

	3.c
	LM percent correct
	

	3.d
	Source of data reasonable and attached as page:
	


Comments:

	FORM 15  - SLUM OR BLIGHT/TARGET AREA BENEFIT OR

FORM 15A - SPOT SLUM OR BLIGHT
Page(s)

	3.
	SB Resolution attached as page:   
	

	 
	Resolution dated five years before 1/1/current funding yer or later. Date:
	

	 
	Area in resolution same as on map
	

	
	Map attached as page:
	

	
	Map identifies:

· Target Area (TA)
	

	
	· Service Area (SA)
	

	
	· Activity location
	

	
	SA within or same as TA
	

	4.a/b
	Totals indicated
	

	 
	Total deteriorated/ing indicated
	

	 
	Percent deteriorated indicated, correct, and above 25%
	

	 
	Definition of deterioration of each condition included and reasonable
	

	4.c
	Source of information reasonable and included as page:
	

	 
	Information gathered or reaffirmed within the previous five years 
	

	5.
	Activity will address conditions described
	

	6.
	Total population (a./b./c.) complete
	

	 
	LM information provided
	

	6.a
	Census data as page:
	

	 
	Numbers on form compare to those on Census
	

	6.b
	Copy of CDBG approval of SS tabulation results as page:
	

	 
	Special Survey results (response rate & LM %) and tabulation as page:
	

	6.c
	Copy of CDBG approval of Windshield Survey tabulation results as page:
	

	
	WS totals reflect only those in the SA
	

	 
	If WS, 6.a or b. also completed
	

	6.a,b,c
	Math correct
	


Comments:

	FORM 16 – MILESTONES FOR PROJECT PLANNING
Page(s)

	1
	Milestones are complete and timeline reasonable:

Procurement of ERR; engineering; easement acquisition; construction contractor; construction; etc.

For HR, also include marketing, application, work write-ups, walk-thru, closeout, etc.
	

	
	
	

	
	
	


Comments:
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