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FORM 5

	COMMUNITY DEVELOPMENT BLOCK GRANT

	ACTIVITY DESCRIPTION:

	COMMUNITY FACILITIES/BARRIER REMOVAL

	

	1.
Applicant:       
	2.  Activity Name:       


	

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

	
Examples of community facilities include: parks, playgrounds, recreational facilities, libraries, neighborhood facilities, senior citizen centers, and supportive housing facilities for homeless people and other special populations.


	4.
WHAT ARE YOU GOING TO DO?

Describe the activity and what is intended to be accomplished. See instructions.

	     

	5.
DO YOU HAVE SITE CONTROL?  For all construction or acquisition of land or buildings, complete the following:

	     

	
a.
Is the site properly zoned and free of restrictive covenants? If no, when will these issues be resolved?

	     

	

	
b.
Are all utilities presently available to the site? If no, which utilities must be brought to the site?

	     

	

	c. Who has the responsibility for bringing utilities to the site?

     
 d.     Is this facility ADA compliant, to include parking and areas leading to the facility?   If not, what elements are not compliant and what plan does the community have to make them compliant.  NOTE:  CDBG may approve funding for a non-compliance element if: a) it is critical, e.g. roof repairs; and b) there is an adequate plan to address compliance.  However, CDBG may not approve if it’s for something cosmetic and compliance components are not being addressed.  Historical exemptions are recognized, but must be evidenced to CDBG.

     


	e.
Is the land or facility on which the construction, rehabilitation or renovation will occur owned by the applicant?  Please 
provide a copy of the Deed of Ownership as page      .



	6.
WHY DO YOU NEED TO DO IT?
Briefly describe the problems, conditions, and other factors that indicate the need for the activity. If a facility, indicate specific services to be provided to meet those needs and how such will be funded.

	     

	


	Community and Supportive Housing Facilities (include and number any attachments)

	Form 5.A

	

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

 If yes, describe the program income source and estimated amount:       

	8. Will the facility be leased?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, name the entity to which it will be leased.         

A Facility Use Policy must be submitted with the application for CDBG approval or will become a Special Condition.  See PCA Handbook for a sample copy.

	9.
Name the entity that will hold title to the CDBG funded facility after completion.       

	10.
a.
Name the entity that will operate and maintain the center/facility:       

	
b.
Budget for Operation & Maintenance is required and attached as page      

	11    .   11.        a.    Income guidelines, attached as page      
b. Fee Schedule, attached as page      
c. Facility Use Policy, attached as page      
d. Programs to be housed in the facility (list each program, house of use, clientele, income qualification process, etc.), 

attached as page      .

Note that excessive fees prohibiting the use of the facility or the programs by low to moderate-income persons will render the project non-fundable.

	NATIONAL OBJECTIVE COMPLIANCE

	

	12.
To be eligible for funding, the project must fall under one of the following National Objectives. Please check the category (only one) that applies to this activity. Complete only the category that applies.

	

a.
Low and Moderate Income Benefit and Component:

           



 
 FORMCHECKBOX 
  Areawide (Complete Form 13 and attach as page      )



  
 FORMCHECKBOX 
  Limited Clientele (Complete Form 14 and attach as page      )

      

b.
 FORMCHECKBOX 
  Slum or Blight/Targeted Area Benefit  (Complete Form 15 and attach as page      )



	


13. Grantee:      
Facility Name:      
Date:      
Tenant Information for a Potential CDBG-Funded Facility

The following information is requested to show that the facility/building will meet the CDBG LM National Objective by benefiting at least 51% LM persons.  This objective is met if at least 51% of the space serves only LM; or at least 51% of the persons using the facility (unduplicated count) are LM.  Thus, it is advisable to provide as much information as possible about the facility’s tenants and program beneficiaries.

	1. Program Name
	2. Program Description
	3. Space Occupied
	4. Total Beneficiaries
	5. Total LM Beneficiaries
	6. LM%

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	
	
	
	
	
	


1. List the programs that will be housed in the facility and provide service on a regular basis.

2. Describe the purpose of each.

3. Indicate the percentage of space each program will occupy in the building.

4. Indicate the total number of beneficiaries for each program

5. Show the total number of LM beneficiaries for each program.

6. Show the LM% of the beneficiaries for each program.

7. Provide documentation from each program for the beneficiary information provided above.  Attached as page(s)      .

8. Provide a floor plan sketch that shows the location and space to be occupied by each program.  Attached as page(s)      .

9. Describe any other uses of the facility such as meetings, classes, etc.. to include purpose, frequency and target audience/attendees.  Attached as page(s)      .

10.
Complete the following Facility Operations and Maintenance Budget form or substitute a budget with comparable information.

Facility Operations and Maintenance Budget

(12 month estimate)

Applicant:      
Activity Name:      
Name of Facility:     
	A.
SOURCE OF INCOME
	Amount

	
1.
Applicant Local Government
	     

	
2.
Other Local Government(s) (specify):
	     

	
3.
State Funds (define by type and agency):
	     

	
4.
Other Federal Funds (define by type and agency):
	     

	
5.
Non Profit(s) Contributions (list name and amount):
	     

	
6.
For Profit(s) Contributions (list name and amount):

     
     
     
	     
     
     

	
7.
Dues ($      x       members)
	     

	
8.
Fees (attach schedule)
	     

	
9.
Estimated Program Income
	     

	
10.
Other (specify):      
	     

	
11. 
TOTAL ESTIMATED INCOME
	     

	B.

EXPENSES
	

	
1.
Personnel and Employee Related Expenses (ERE) (list by title & % of time)

a.      
b.      
c.       
	     
     
     

	
2.
Insurance (includes flood insurance)
	     

	
3.
Taxes
	     

	
4.
Utilities
	     

	
5.
Facility Maintenance
	     

	
6.
Supplies
	     

	
7.
Equipment/Furnishings
	     

	
8.
Equipment Maintenance
	     

	
9.
Postage
	     

	
10.
Communications (telephone/fax)
	     

	
11.
Other (specify):      
	     

	
12. 
TOTAL ESTIMATED EXPENSES
	     

	OPERATING (LOSS) OR PROFIT (A.11 - B.12)
	     


FORM 5

COMMUNITY DEVELOPMENT BLOCK GRANT

ACTIVITY DESCRIPTION:

COMMUNITY FACILITIES/BARRIER REMOVAL

1.
Use the full name of the applicant community.

2.
Provide a detailed Activity name.

3.
Attach location map(s) and indicate the page number. A map (or maps) MUST be included and indicate the Service Area (SA) and the activity location. Reference the page numbers of the maps in the narrative.  See Map Instructions for more information.

4.
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, and address if a building or specific facility;



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       Whether or not easements or land purchase will be required – regardless of if CDBG funds will be used or not; 



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



SYMBOL 183 \f "Symbol" \s 10 \h
The name and address of the sub-recipient, if applicable

5. For Removal, if the project is extensive, it should be preceded by a summary statement (e.g., 15 streets with 30 curb cuts or 5 parks with 15 restrooms, 20 accessible picnic tables and 25 accessible water fountains). This information can then be followed with more detailed information.

NOTE: 
Ensure that the size of the proposed activity is appropriate and will primarily serve the current population. If the size of the proposed activity is larger than standard for the existing population, provide a rationale, identified by page number. The CDBG Program may conduct independent research to verify the reasonableness of the size of the facility or project.

NOTE: 
For barrier removal the applicant must verify that the components of the activity are consistent with the Transition Plan or that the Transition Plan will be amended to reflect such with a date for amendment.

5.
Describe whether the property is properly zoned, free of restrictive covenants, whether utilities are present and ADA accessibility. Detail whether the land and/or facility in which CDBG funds will be used is owned by the applicant.  Provide proof of ownership as an attachment.

6.
Describe the problems, conditions and other factors that indicate a need for the activity. 

7.
See the Application Handbook and the Grant 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.

8.
A legally binding agreement with the lessor will be required to be submitted to and approved by the CDBG Program prior to such being executed.

9.
If the agreement includes a provision for transfer of title to sub-recipient, the CDBG program must approve the agreement prior to transfer.  
10.a
A legally binding agreement for the O & M for a minimum of five years after CDBG contract closeout, with the title holder, must be approved by the CDBG Program.
10.b
Attach the proposed budget for operating and maintenance costs for the facility or complete part 14 of this form.

11.
Provide the income guidelines for each program, if applicable. Also, identify any current or proposed fees for use of the facility. Document why the applicant does NOT feel the fees are excessive and will prohibit use by LM persons if more than a nominal fee is proposed.

NOTE: The applicant should be prepared to have special conditions included in its contract if the facility will be owned, operated or leased to another entity. Further, even if the facility will be owned and operated by the applicant community, a "use policy" must be developed by the applicant and approved by the CDBG Program along with the application. This may also be addressed as a contract special condition.

NATIONAL OBJECTIVE COMPLIANCE
12. Indicate with an ‘x’ which National Objective will be used with this application. 

· If Areawide Low Mod Income Benefit, complete Form 13 and indicate its page number.

· If Limited Clientele Income Benefit, complete Form 14 and indicate its page number.

· If Slum or Blight/Target Area Benefit, complete Form 15 and indicate its page number.

13.
Complete this section for all facility construction, rehabilitation and renovation projects for multiple tenants.  If a facility is to be used solely as a senior center, for example, this section is not necessary.

14.
Complete this sample O&M Budget or substitute one that offers similar or equal information.
�
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