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FORM 10

COMMUNITY DEVELOPMENT BLOCK GRANT

ACTIVITY DESCRIPTION:

URGENT NEED ACTIVITIES

	

	1.
Applicant:       
	2.  Activity Name:       


	

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

	
Urgent Need projects address serious and immediate threats to the health and welfare of a community.


	

	4. Describe:  

a) the disaster or health hazard:      

	
b) its impact on human health:      

	5.
Describe how the proposed CDBG funded activity will alleviate or eliminate the disaster or the health hazard.  Only the minimum actions necessary to alleviate or eliminate the Urgent Need, as determined and described by the U.S. Environmental Protection Agency or the Arizona Department of Environmental Quality are eligible for funding with CDBG funds. Attach documentation with a detailed description of these minimum actions as 


page      .

	6.
Describe the project and what is intended to be accomplished.  Include, at a minimum: the name(s) of street(s), the name and address of the neighborhood or building/facility; the major components of the proposed activity and their dimensions; the type of materials; whether the activity will replace or provide new items; and the owner/operator of the facility or program. Ensure that the narrative information is consistent with and appears on the activity location map.      


	Urgent Need  (include and number any attachments)

Form 10.A

	7.
Identify the entity declaring the disaster:

	

	
 FORMCHECKBOX 

U.S. Environmental Protection Agency
 FORMCHECKBOX 

Governor

	

	
 FORMCHECKBOX 

Arizona Department of Environmental Quality
 FORMCHECKBOX 

President

	

	8.
Attach a declaration of disaster signed by the President or Governor or a document signed by a  U.S. 

	
Environmental Protection Agency official or the Director of the Arizona Department of Environmental Quality as page       and ensure that the information is consistent with the rest of this form.



	9.
Indicate below the date the disaster was declared or that the agency declaring the disaster verified that the situation became an urgent need/health hazard consistent with  #7 above. (This cannot be more than 18 months before the date the resolution is adopted but no more than 24 months before the application is submitted to the CDBG program.)

	

	
Date:      

	

	10.
Attach documentation verifying that the Urgent Need is related to either a human fatality or illness or contamination of a type and level known to cause death and illness to human beings, including an identification of the date, cause, number and location of deaths, dates of admission to a hospital, the nature of the illness which caused the hospitalization and name of the hospital(s), or the type of contamination and the projected number and cause of deaths or illness to human beings as page      .

	

	11.
The law requires the applicant to demonstrate that there are no other financial resources available to meet this need.  Attach relevant correspondence and/or a narrative regarding the status of funding for each of the following funding possibilities.

	

	
a.
Federal and state agencies including the Environmental Protection Agency, USDA/RD, Economic Development Administration, and Arizona Department of Environmental Quality (see page      )

	
b.
Attempts to form an improvement or special district (see page      ).

	
c.
General fund/contingency fund/capital improvement funds (see page      )

	
d.
Tax rate (see page      ).

	
e.
Budget increases or overrides (seepage      ).

	
f.
County or municipal public works rate/user fee levels.  If a utility, please document that no rate decreases have been authorized within the last five years, at least one increase has been authorized, and fees are comparable within the area (see page      ).

	
g.
The current level of bond indebtedness  (see page      ).

	
h.

Other resources investigated  (see page      ).

	


	Urgent Need  (include and number any attachments)

Form 10.B

	12.
Persons benefiting from the activity: 

	

	
a.
Total      

	

	
b.
Number of Low and Moderate income persons      

	

	
c.
% LM      

	

	
d.
 FORMCHECKBOX 
  CDBG Census information as page      

	

	
e.
 FORMCHECKBOX 
  Special Survey as page      

	

	
f.
 FORMCHECKBOX 
  Other as page      

	

	

	13. Will there be program income generated from the activity?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

If yes, please describe the program income source and estimated amount.  

	     


FORM 10

COMMUNITY DEVELOPMENT BLOCK GRANT

ACTIVITY DESCRIPTION:

URGENT NEED ACTIVITIES

1.
Use the full name of the applicant community.
2.
Provide the Activity name.

3.
Attach location map(s) and indicate the page number.

4.
Describe (a) disaster or health hazard and (b) its impact on human health.

5.
See instructions on the form.

6.
Describe the activity to be undertaken and what it is intended to accomplish. The description must include the following components and contain both quantitative and narrative information. The grantee will be required to report progress based on the information provided for the yearly Interim Performance Report.



SYMBOL 183 \f "Symbol" \s 10 \h
name of street(s), neighborhood or building/facility, or address if the building has no name;



SYMBOL 183 \f "Symbol" \s 10 \h
name of unincorporated community and relationship to major landmarks; 



SYMBOL 183 \f "Symbol" \s 10 \h
the dimensions of all major components of the proposed activity;



SYMBOL 183 \f "Symbol" \s 10 \h
the type of materials or major components of the proposed project;



SYMBOL 183 \f "Symbol" \s 10 \h
whether the activity will replace or provide new items;



SYMBOL 183 \f "Symbol" \s 10 \h
the owner/operator of the facility or program and the specific clientele, if applicable;

If the project is extensive, it should be preceded by a summary statement (e.g. new sewer lines will be constructed under 15 streets, totaling X L.F., using X materials; and 12 streets, totaling X L.F. will be reconstructed using X materials). This information can then be followed with more detailed information for each street.

NOTE: Ensure that the proposed activity is limited to eliminating or alleviating the Urgent Need health hazard as identified by the designating entity. The CDBG Program may conduct independent research to verify the reasonableness of the size of the facility or project.

EXAMPLE: CDBG funds will be used to acquire a parcel of land of approximately 1,500 sq. ft. at the corner of Happy and Hollow on which an 800 sq. ft. lift station will be constructed. In addition 2,000 linear feet of deteriorated sewer lines along A, B and C Streets will be replaced with 6-inch (name material) lines - all in current public right-of-ways.

Although the description should be as brief as possible, it should provide sufficient information so that the reason for each Component on Form #3 is clear. For example, if the description on this form states:



“To construct an 800 square foot lift station, at the corner of Happy and Hollow ...”

but Form #3 shows funds for land acquisition, then this section should have said,



"To acquire approximately 1,500 sq. ft of land and construct ..."

7.
Indicate with an ‘x’, the entity declaring the disaster.

8.
See instructions on the form.

9.
Indicate the date the disaster developed or became critical. This date MUST appear on the Declaration or the letter. Undated letters will NOT be accepted and cannot be backdated.

10. See instructions on the form.

11.a.
See instructions on the form.

b.
Describe attempts to form an Improvement or Special District, with dates of each attempt and results.

c.
Document the status of each of these funds. The amount should be at or near zero.

d.
State the current local tax rate. Provide information as to how it compares to the tax rates of other comparable units of general local government.

e.
Describe recent budget increases and attempts the locality has made to achieve budget overrides to fund the project, and impacts on local taxes.

f.
If a utility, describe the history of rate increases for the health hazard. Provide documentation that rates have been raised at least once in the last five years, and that there have been NO decreases.

g.
State the current level of bonded indebtedness of the locality and the affected utility (if applicable) and describe its impact on local taxes.

h.
Discuss other resources that the community investigated to fund this activity, with copies of letters to those sources or names, phone numbers of persons contacted and the dates of those contacts.

12.
All applicants must complete this section.

13.
Review this Handbook and the Administration Handbook for more detailed information about Program Income (PI).  If no PI is anticipated (which is usually the case) indicate such by a NO. If the project involves a facility or any activity that will generate fees, document that no PI is anticipated to be earned by providing a proposed budget to include annual income and expenditures. Identify this document by page number.
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