COUNTY OF VENTURA ENTITLEMENT AREA

2013-14 COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

CODE ENFORCEMENT / HOUSING REHAB PROJECT PROPOSAL

CAREFULLY READ THE ACCOMPANYING INSTRUCTIONS AND 

THE “CDBG PROGRAM YEAR 2014-15 GUIDELINES FOR SUBMITTING A PROPOSAL.”

ANSWER ALL QUESTIONS AS SPECIFICALLY AS POSSIBLE.
A.
APPLICANT INFORMATION 
 FORMTEXT 

1. Legal Name of Organization:  
2. Mailing Address:  FORMTEXT 


 FORMTEXT 

City:







Zip:
3.
Executive Director Name & Title: 

4. Organization’s Website Address:   FORMTEXT 
 

5.
Organization’s DUNS #:                                          and Tax Payer ID #:   FORMTEXT 

6. Contact Person Name & Title for Project Questions:  FORMTEXT 
 

a. Phone: 







FAX:  FORMTEXT 


 FORMTEXT 
 

b. E-mail Address:

7. Contact Person Name & Title for Financial Questions:  FORMTEXT 
 

a. Phone: 







FAX:  FORMTEXT 


 FORMTEXT 
 

b. E-mail Address:

8.
Type of Housing Project: FORMTEXT 

__ Code Enforcement    
 __ Owner Occupied Housing Rehab 
9.
Number of Low/Mod Beneficiaries to be Served by the Project:  ________________           

Cost-per-Beneficiary for this project (CDBG Request/CDBG Beneficiaries) = FORMTEXT 
 $__________
10.
Title of Proposed Project:  FORMTEXT 
 

a. Address/Service Area of Project:  

b. Amount Requested for this Project: $
c. Amount of Leveraged Funds Available for this Project: $
d. Total Project Cost (all sources) 

*Note: These amounts should equal the amounts in the Section E. Project Budget/Leveraging.
B.
PROJECT INFORMATION
	


Answer each of the following questions regarding your project. You may use more than the space provided for each question, but the complete response for Section B, Questions 1 – 6, is not to exceed three pages.

1. NEED
Indicate the applicable CDBG program national objective that your project activity addresses. 

Enter 1, 2, or 3 here: _______

1. Benefit low- and moderate-income persons,

2. Aid in the prevention or elimination of slums or blight, or

3. Meet community development needs having a particular urgency.
Which of the following priority needs of the FY 2010 – FY 2014 Consolidated Plan does the proposed project address? Enter the code here (example: ED-1) ______

	Priority: Affordable Housing

	H-2: Improve the quality of ownership housing through rehabilitation

	H-3: Improve the quality of ownership housing through code enforcement


Check if the proposed activity will:
__ Help prevent homelessness? 


__ Help the homeless? 

__ Help those with HIV or AIDS?


__ Help the disabled?

In 500 words or less, provide a concise description of the proposed project. Indicate how it will address the priority need indicated above. Provide data such as demographics, reports, and/or other information to document the need for your specific project in the Entitlement Area.
HUD requires that all rehabilitation projects must have written, adopted rehabilitation standards. If a rehabilitation project, submit a copy of your adopted rehabilitation standards.
2. PERFORMANCE MEASUREMENTS / OUTCOMES 
The three program performance outcome categories listed below are required under the CDBG program by the U.S. Department of Housing and Urban Development (HUD). Outcomes are results that are achieved through your project activities, not the activities themselves. Please check only one box on this page that best applies to your project’s outcomes and objectives.  

Outcome 1.
 Availability/Accessibility 

This outcome applies to proposals that make services, infrastructure, housing, shelter or jobs available or accessible to low- and moderate-income people, including persons with disabilities. 

Objective:

 FORMCHECKBOX 
 Enhances the Living Environment through New/Improved Accessibility 

 FORMCHECKBOX 
 Creates Decent Housing with New/Improved Availability 

 FORMCHECKBOX 
 Promotes Economic Opportunity through New/Improved Accessibility 

Outcome 2.
 Affordability 

This outcome applies to proposals which provide affordability in a variety of ways in the lives of low- and moderate-income people. 



Objective:

 FORMCHECKBOX 
 Enhances the Living Environment through New/Improved Affordability 

 FORMCHECKBOX 
 Creates Decent Housing with New/Improved Affordability 

 FORMCHECKBOX 
Promotes Economic Opportunity through New/Improved Affordability 

Outcome 3.
 Sustainability/Promoting Livable or Viable Communities 

This outcome applies to proposals that are aimed at improving a community or neighborhood by helping to make it more livable or viable by providing a benefit to principally low-and moderate-income people or by removing or eliminating slums or blighted areas. 

Objective:

 FORMCHECKBOX 
 Enhances the Living Environment through New/Improved Sustainability 
 FORMCHECKBOX 
Creates Decent Housing with New/Improved Sustainability 
 FORMCHECKBOX 
 Promotes Economic Opportunity through New/Improved Sustainability 

 If this is a new project, describe how you will reach out to these beneficiaries?
How will people or conditions in the community change as a result of what you do?  

How will you measure the effectiveness or impact of your project in meeting the needs of the persons assisted with these HUD funds? 
If the project has been funded before, what have been the primary accomplishments and challenges?

3. COST
Describe how the overall project budget is cost effective and reasonable, as required by the Federal Office of Management and Budget (OMB) and HUD, for the anticipated result.

4. TIMELINESS/PROJECT READINESS
Identify the person(s) responsible for overall program administration and financial management of the activity. Indicate how many years of experience they have managing CDBG or other HUD programs.

Identify all other persons involved in the delivery of services for this activity, noting whether these positions are current or pending this award.

Discuss the timeline for the project including dates for start and completion and other significant stages such as hiring staff or securing a site, as applicable to your project.

If this project was funded last year and did not meet its goals or expend its full allocation, please explain why.
5. MANAGEMENT AND PAST EXPERIENCE 

Describe your organization’s experience. Identify any skills, current services, or special accomplishments that demonstrate your capacity for success.

6. COLLABORATION 

Identify any other agencies/partners in this activity and define the roles and responsibilities of these partners.

If you have no collaborative partners explain how you propose to coordinate your services with other community agencies in order to leverage resources. 

7. HOUSING REHABILITATION (Owner Occupied, including mobile homes)
How many housing units do you anticipate rehabilitating during the program year? ________________
How many will be CDBG funded if requested funds are received? _________________
Is your housing rehabilitation program targeted to a specific area?  If yes, please identify area (streets, census tracts, etc.) and attach map.
8. CODE ENFORCEMENT
Of your total Code Enforcement Program (which may address an entire City or the Unincorporated Area) which BLOCK GROUPS are targeted with the CDBG funds?  Please attach map indicating the area(s).
Is the CDBG funded portion of your Code Enforcement Program eligible for CDBG funding because the targeted area identified above has been documented to be more than 51% low-income?   If “Yes”, skip next question.  Yes   _____

No _____
If the CDBG funded portion of your Code Enforcement Program is eligible due to the condition of the area, i.e., slum and blight, etc., please explain.
In the CDBG funded portion of your Code Enforcement Program which addresses a target area, how many cases do you anticipate closing in the program year?  If funded, this number will be your goal for the Annual Plan.  Anticipated Closed Cases ________
Describe how your Code Enforcement Program ensures that its efforts together with public or private improvement, rehabilitation, or services may be expected to arrest the decline of the (targeted) area.
	Information Required for Quarterly Reporting for Code Enforcement Activities

	Housing units receiving violations






	Housing units where code violations have been corrected using CDBG funds

	Housing units where code violations have been corrected by the owner

	Housing units where code violations have been corrected using other funds

	Describe specific public and private improvements or services provided in the code enforcement area.

This narrative should describe the work completed in order for code enforcement cases to be closed.


C.
HUD REQUIRED BENEFICIARY INFORMATION
1.
Income Eligibility – Indicate how your organization verifies income eligibility of clients.  

*Be sure to provide the documentation indicated for your selection(s)*

	Area of Benefit.  Project service area has been identified and determined to be statistically low-income based on the 2000 Census.  If you use this method, provide all Census Tracts and Block Groups served by your project and a calculation of the low-income percentage.                                                                              Attach a map.*
	

	Self Certification.  Clients independently “self-certify” on a membership form, intake form, etc.                       If you use this method, please attach blank “intake” form. * 
	

	Client Document Review.  Clients provide tax documents, pay stubs, etc., to verify income.  Documents are reviewed by staff. 
                                                           If you use this method, please attach worksheet.*
	

	Presumed Beneficiaries.  Clients served are primarily and specifically from one of the following groups:  abused children, battered spouses, elderly persons (62 years of age or older), illiterate persons, migrant farm workers, handicapped individuals, homeless persons, persons with AIDS. 
                                                If you use this method, please indicate which group.*
	

	Other.  Survey, other documentation (required documentation for other governmental programs, etc.).                                                Please explain on a separate page.*
	


2. Race and Ethnicity – The Federal Office of Management and Budget OMB required implementation by December 31, 2002, of the data collection standards for federal grant recipients as described in the instructions. 
PROVIDE A COPY OF YOUR PROGRAM’S “ELIGIBILITY” FORM.

3.
Location of Beneficiaries  
Indicate the beneficiaries to be served according to the geographic area to be covered.  

	Information Requested

(For Beneficiaries, indicate 

“P” for persons or “H” for households)
	Total Number of Beneficiaries Estimated  to be Served
FY 2013-14
	Total Number of Beneficiaries Estimated  to be Served 
FY 2014-15
	Low/Mod Income Beneficiaries Estimated  to be Served

FY 201-15

	Camarillo
	
	
	

	Fillmore
	
	
	

	Moorpark
	
	
	

	Ojai
	
	
	

	Oxnard
	
	
	

	Port Hueneme
	
	
	

	San Buenaventura
	
	
	

	Santa Paula
	
	
	

	Simi Valley
	
	
	

	Thousand Oaks
	
	
	

	Unincorporated Area (Casitas Springs, Oak View, Meiners Oaks, Mira Monte, Ojai East End, El Rio, Saticoy, Newbury Park, Oak Park, Piru, etc.)
	
	
	

	Other, outside Ventura County, or unknown
	
	
	

	TOTAL 
	
	
	

	Indicate the source of your information:




D.
ORGANIZATIONAL CAPACITY

This section is to be completed by all non-governmental applicants. 

HUD Grant Experience for the past three years. 

	HUD Grant Program
	Purpose of Grant
	Date(s) Obtained
	Funding Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Fiscal Year and Audit Reports (Attach one copy of your Agency’s most recent financial and audit reports.)

	What is your agency's fiscal year?  


	

	Date of your organization's most recently completed audit.  (Month/Year)

	

	What fiscal year did this most recent audit include?   (Month/Year - Month/Year)
	

	Was this audit conducted in compliance with the Single Audit Act?    (Yes or No)
	

	Are there any outstanding audit findings which remain unresolved?  If yes, please attach explanation.
	


Financial Management - Refer to the Application Instructions for a list of mandatory federal requirements for management of CDBG funds.
Organizational Structure
	Documents to Be Attached by Non-Profit and For-Profit Organizations

	Articles of Incorporation and Bylaws
	

	Organization Chart
	

	List of the Board of Directors 
	

	Non-Profit Determination letters from the Federal Internal Revenue Service and the State Franchise Tax Board (Form 501.3.c)
	


Insurance Documentation - All applicants, except County of Ventura Agencies, must submit a copy of current insurance coverage (General Liability, Automobile, Worker’s Compensation, etc.) with this application.  If funded, an updated insurance policy will be required with the County of Ventura listed as “additionally insured.” 

Is this a “faith-based” organization?  * ____Yes or ____ No
*Generally, a faith-based organization was founded or is inspired by faith or religion.  


E. 
PROJECT BUDGET /LEVERAGING
Projects that receive an award of CDBG funding are often awarded less than the amount originally requested. Discuss below whether your proposed activity could be undertaken with a reduced commitment of funding and if so, highlight how that would affect the scope of services you are proposing.
Identify sources of leveraged funding, including in-kind match, for this activity in the Tables referenced below. Include the status of these funds (i.e. cash on hand, grants received, planned fund-raising, in-kind amount for volunteers, staff time, etc.). 
1.  Current Year Project Funding

Submit TABLE I - Housing Rehab or Code Enforcement Project FY 2013-14 Adopted Budget Form to provide details specific to a related project from fiscal year 2013-2014 ONLY; NOT the budget for your entire Agency or program. The Excel File is available on the Community Development website.

2.  Anticipated Project Funding

Submit TABLE II - Housing Rehab or Code Enforcement Project FY 2014-15 Proposed Budget Form to provide detail specific to this project ONLY; NOT the budget for your entire Agency or program.  Describe other funding identified for this project and when it will be secured. Indicate the staff person able to answer questions regarding this budget in the space provided for Budget Estimator. The Excel File is available on the Community Development website.

Briefly describe what this grant will pay for in the text box at the bottom of TABLE II. If your program includes more than one component (i.e. emergency shelter, transitional housing, day care center, job training, transportation), include which specific component(s) will be paid for with the requested CDBG funds.
 F. 
AGENCY CERTIFICATIONS
The following certification must be completed and signed by an authorized agency representative to be further considered for HUD program funding.

The undersigned agency hereby certifies that:

a. The information contained herein and in the attached is complete and accurate. No material information has been omitted, including financial information. 
[U.S. Code, Title 31, Section 3729, False Claims, provides a civil penalty of not less than $5,000 and not more than $10,000, plus 3 times the amount of damages for any person who knowingly presents, or causes to be presented, a false or fraudulent claim; or who knowingly makes, or caused to be used, a false record or statement; or conspires to defraud the Government by getting a false or fraudulent claim allowed or paid. HUD will prosecute false claims and statements and conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)].
b. The agency certifies to the best of its knowledge and belief that its principals are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal debarment or agency.
c. The agency shall comply with all federal and County policies and requirements applicable to the CDBG program as appropriate for the funding if received.

d. The federal assistance made available through the CDBG program funding is not being utilized to substantially reduce the prior levels of local financial support for community development activities.

e. If CDBG funds are approved for a facility:

i. The agency shall maintain and operate the facility for its approved use for a period of not less than 5 years, unless given specific approval from HUD to do otherwise; 

ii. To the best of your knowledge, sufficient funds will be available to complete the project as proposed; and
iii. To the best of your knowledge, sufficient funds will be available to operate the project for 5 years.

	

	Name of Agency

	

	Typed Name and Title of Agency Official

	
	

	Agency Official’s Signature
	Date of Signature

	
	

	Telephone Number of Agency Official
	e-Mail Address of Agency Official


CDBG PROGRAM

Project Proposal Checklist

Program Year 2014-15
Organization: 






Project:  





Items to include for this application:

	
	Check if Included
	Application Information / Documentation

CDBG Housing Rehab  or Code Enforcement Application

	
	
	

	A
	
	Application – Original and three copies

	B
	
	Application – in Word format sent on CD or via email (hud.programs@ventura.org)

	C
	
	Table I – Adopted Budget for FY 2013-14

	D
	
	Table II – Proposed Budget for FY 2014-15

	E
	
	Evidence of Insurance Coverage

	F
	
	Program Intake Policies and Procedures and Privacy Notice


Items to include for each organization (Do not duplicate for each copy of the application.):

	
	Check if Included with this Application
	Indicate  with which Application Item is Included
	Organizational Information / Documentation

	
	
	
	

	A
	
	
	Most Recent Audited Financial Statement

	B
	
	
	List of Board of Directors and Affiliations

	C
	
	
	Organizational Chart


PLEASE INCLUDE A COPY OF THIS CHECKLIST WITH YOUR ORIGINAL APPLICATION.

Code Enforcement / Hsg Rehab Project Application - Revised October 2013
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