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Proposal Completion Checklist


Please place the information in the proposal in the following order so that the CDBG staff can review the information efficiently.

DO NOT INCLUDE THIS CHECKLIST IN YOUR PROPOSAL


[bookmark: Check1][bookmark: Check2]|_| Applicant Information (2 pages)		|_| These must be first page(s) of proposal
[bookmark: Check3]						|_| All blanks completed
[bookmark: Check4]|_| Is Local Match at least 10% /20% of Total Project Cost      (based on program requirements)?


|_| Application Narrative				|_| Project Description
|_| Project Need
|_| Financial Impact

|_| National Objective				|_| Appropriate national objective indicated
						|_| Answered all questions related to the selected national 							       objective
[bookmark: Check21]						|_| If income survey not yet complete/certified, provide status
						|_| Slum/Blight Project page included, if applicable
					
[bookmark: Check12]|_| Proposed Budget				|_| Project budget page
[bookmark: Check9]						|_| Detailed budget page
[bookmark: Check10]						|_| All sections completed
						|_| All numbers add up
						 


[bookmark: Check18][bookmark: Check17]|_| Beneficiaries Page				|_| Do the numbers add up?
[bookmark: Check19]						|_| If applicable, do numbers correspond to survey results	
[bookmark: Check20]						|_| The CDBG request divided by the total number of 							beneficiaries does not exceed $5,000 per beneficiary


[bookmark: Check28][bookmark: Check23]|_| Citizens Participation				|_| Copy of publisher’s affidavit
[bookmark: Check24]						|_| Was ad at least 10 days prior to meeting?
[bookmark: Check25]						|_| Are minutes of public hearing included?
						|_| Are minutes of public hearing signed?
						|_| Attach list of attendees or sign in sheet
						|_| Copy of response(s) to comments and/or complaints (if 							      applicable)
						|_| Copy of Four Factor Analysis  
						|_| Copy of Language Access Plan (if required)
						|_| Third party authorization to take minutes included
						|_| Multi-jurisdictional (if applicable)	
							|_| Citizen participation for each jurisdiction
						|_| Chief Elected Official’s Original Signature at bottom of 							      Citizens Participation Page
|_| Infrastructure Page (if applicable)
						|_| Include rate ordinance or status if necessary if applicable	

|_| Gap Calculation page (if applicable)
APPLICANT INFORMATION
 LEAD (LEGAL) APPLICANT:      
[bookmark: Text1]CHIEF ELECTED OFFICIAL (NAME & TITLE):      
MAILING ADDRESS:                
CITY:        COUNTY:        		CDBG County Code:                           
ZIP:          PHONE:       FAX:      
E-MAIL:      				
CHIEF FINANCIAL OFFICER (NAME & TITLE):          
PHONE:        EMAIL:      
FEDERAL I.D. /TAX NUMBER:      
DUNS NUMBER:      		
CAGE NUMBER:      
CCR Expiration Date:      

SUBRECIPIENT (if applicable):      
CHIEF EXECUTIVE OFFICER:      
MAILING ADDRESS:                
CITY:                        
ZIP:          PHONE:       FAX:      
E-MAIL:      
FEDERAL I.D. /TAX NUMBER:      	


GRANT ADMINSTRATOR:                                                  
ORGANIZATION:       
ADDRESS:                
CITY:        
ZIP:          PHONE:           FAX:          
E-MAIL:      
DATE CERTIFICATION FROM OCRA EXPIRES:     

[bookmark: Text25]PROJECT TYPE:                                                                         
# OF BENEFICIARIES:                                                                         
LMI % OR SLUM/BLIGHT POINTS:                                                                         

PROJECT FUNDING SOURCES
	
	Amount

	1. CDBG  Request
	     

	2. Lead and/or Joint Applicants
	     

	3. Loans
	     

	4. CDBG Program Income
	     

	5. Philanthropic Match 
	     

	6. In-Kind Match (Max 5% of grant request)
	     

	7. Private and/or Local Grants
	     

	8. Other Government Grants
	     

	     List sources:
	     

	9. TOTAL MATCH                                      (add lines 2-8)
	     

	10. SUBTOTAL                                         (add lines 1 & 9)
	     

	11. Ineligible Costs
	     

	12. TOTAL PROJECT COST             (add lines 10 & 11)
	     


*In-kind maximum of 5% of grant request or $25,000, whichever is less
APPLICANT INFORMATION
(CONTINUED)

METHOD OF PROCUREMENT (check one): 
[bookmark: Check63][bookmark: Check64][bookmark: Check65][bookmark: Check66]	Grant Administrator:	RFP|_| Local Funds |_| Not Yet Procured |_| NA|_|

	 Architect/Engineer: 	RFQ|_| Local Funds |_| Not Yet Procured |_| NA|_|

[bookmark: Check72][bookmark: Check73]FAIR HOUSING ORDINANCE (check one):        Yes |_|         No  |_|
(to be attached to application document)


[bookmark: Check75][bookmark: Check76]DRUG FREE WORK-PLACE POLICY (check one):    Yes |_|      No  |_|
(to be attached to application document)

Did the Community receive a CDBG Planning Grant pertaining to this project?	Yes |_|   No |_|			
If yes, what is the grant number for that plan?      

Has final plan been approved by OCRA? 	Yes |_|   No |_|	
		(Must be approved before construction grant will be approved)
 
In what Indiana Senate District(s) is this project?        

State Senator(s) representing this district:      

In what Indiana House of Representatives District(s) is this project?      

State Representative(s) representing this district:      

In what US Congressional District(s) is this project?       









PROJECT DESCRIPTION
Give a thorough description of the proposed project.
Limit response to one page or less.

     





PROJECT NEED
Justify the need for this project including why it is the applicant’s first priority.
Limit response to one page or less.

     





FINANCIAL IMPACT
Describe the financial impact of this project for the community.
Limit response to one page or less.

     

NATIONAL OBJECTIVE IDENTIFICATION

CHECK ONLY ONE OF THE NATIONAL OBJECTIVES BELOW. ALL PROJECTS MUST PROVIDE ALL INFORMATION REQUESTED ON THIS PAGE.

Include appropriate documentation in Appendix A.

Benefit to Low- and Moderate-Income Persons
[bookmark: Check40][bookmark: Check41]|_| Area Benefit	|_| Limited Clientele

Prevention or Elimination of Slums or Blight
[bookmark: Check44][bookmark: Check45]|_| Area Basis	|_| Spot Basis

1) List percentage of population of low to moderate income persons served by this project:      %

[bookmark: Check47][bookmark: Check48]2) Source:  |_| HUD Low/Mod Summary Data or |_| Income Survey (Appendix A)

3) Date of first income survey certification letter:      

4) Date of second income survey certification letter, if appropriate:      

5) List the census tract number(s) that are included in the project area:      

6) List the census tract block group(s) that are included in each of the census tracts listed above:      
7) Below, explain your selection of the above H.U.D. National Objective and how this project meets the National Objective selected. REFER TO THE INSTRUCTIONS FOR QUESTIONS TO BE ADDRESSED REGARDING THE NATIONAL OBJECTIVE SELECTED.
     
NATIONAL OBJECTIVE IDENTIFICATION
SLUM/BLIGHT PROJECTS
(Only include this page on Slum/Blight applications)

Please check the statements that are appropriate for your project.  Attach supporting documentation.  

___	The project site is a Brownfield. The State of Indiana defines a Brownfield as a parcel of real estate that is abandoned or inactive; or may not be operated at its appropriate use; and on which expansion, redevelopment, or reuse is complicated because of the presence or potential presence of a hazardous substance, a contaminant, petroleum, or a petroleum product that poses a risk to human health and the environment.  Documentation of designation from Indiana Brownfields program required. (60 points)

___	The building or district is listed on the Indiana or National Register of Historic Places* (20 pts.)

___	The building or district is eligible for listing on the Indiana or National Register of Historic Places* (20 pts.) 

___	The building is on the Historic Landmarks Foundation of Indiana’s “10 Most Endangered List” 
(20 pts.)

*Project may either be listed on or eligible for listing on the Indiana or National Register of Historic Places. Both cannot be checked.

Budget
Please complete the table below.  Also, immediately following this page, attach itemized cost estimates for each line item.*   (See the Sample Itemized Project Budget in Proposal and Application Instructions.)
	
	ACTIVITY
	CDBG
	LOCAL
(with eligible In-Kind)
	INELIGIBLE
	TOTAL

	Construction Costs
	[bookmark: Text86]     
	[bookmark: Text87]     
	[bookmark: Text88]     
	[bookmark: Text89]     

	Professional Fees
	[bookmark: Text90]     
	[bookmark: Text91]     
	[bookmark: Text92]     
	[bookmark: Text93]     

	Labor Standards ($5,000 max)

	[bookmark: Text100]     
	[bookmark: Text95]     
	[bookmark: Text96]     
	[bookmark: Text97]     

	Land Acquisition
(if any)

	[bookmark: Text98]     
	[bookmark: Text99]     
	[bookmark: Text101]     
	[bookmark: Text102]     

	Environmental Review
	[bookmark: Text103]     
	[bookmark: Text104]     
	[bookmark: Text105]     
	[bookmark: Text106]     

	Administration
(Max 8% of CDBG)
	[bookmark: Text107]     
	[bookmark: Text108]     
	[bookmark: Text109]     
	[bookmark: Text110]     

	TOTAL 
	[bookmark: Text111]     
	[bookmark: Text112]     
	[bookmark: Text113]     
	[bookmark: Text114]     


*   Do not include any miscellaneous, contingency, general costs, etc. in budget.
** In-Kind up to 5% of the grant amount or $25,000, whichever is less, may be included in the Local column of the budget, all amounts in excess should be included in the Ineligible column.

List sources of local match and leveraged funds:
	Source
	Amount

	     
	[bookmark: Text116]     

	     
	[bookmark: Text118]     

	     
	[bookmark: Text120]     

	     
	[bookmark: Text122]     

	TOTAL LOCAL LEVERAGE
	[bookmark: Text123]     




In-Kind Match Worksheet

In order to receive technical assistance on potential in-kind match, please complete the below worksheet.

Please remember that Grant Services must approve in-kind match prior to application.  A formal written letter outlining in-kind match must be submitted prior to application.


In-kind work to be completed during the OCRA CDBG project timeframe:
	Type
	Explanation of proposed work
	In-kind cost
	Type of documentation

	Volunteer Labor (i.e. painting, landscaping, etc…)
	
	
	

	Force Account Labor (i.e. painting, equipment operation, utility work, etc…)
	
	
	

	Donated materials (i.e. paint, landscaping, flooring, furnishings, etc..)
	
	
	

	Donated equipment (i.e. site preparation equipment, backhoe, etc…)
	
	
	

	Other:
	
	
	

	Other:
	
	
	




In-kind work completed within 18 months prior to award:
	Type
	Explanation of proposed work
	In-kind cost
	Type of documentation

	Volunteer Labor (i.e. painting, landscaping, etc…)
	
	
	

	Force Account Labor (i.e. painting, equipment operation, utility work, etc…)
	
	
	

	Donated materials (i.e. paint, landscaping, flooring, furnishings, etc..)
	
	
	

	Donated equipment (i.e. site preparation equipment, backhoe, etc…)
	
	
	

	Other:
	
	
	


**Projects that have taken place in the 18 months prior to award may be counted as in-kind as long as they are directly located in the project area and directly compliment the CDBG funded construction.


BENEFICIARIES
Total Beneficiaries must equal the sum of 1-10.  L/M and Non-L/M must equal the sum of 1-10.

Project Title:      		Total Beneficiaries (all activities):       
	
	
	
Total
	Of the total population in the service area how many are Hispanic?
	Activity Description

	
	Number of People
	[bookmark: Text259]     
		
	[bookmark: Text260]     

	

S
I
N
G
L
E

R
A
C
E

	1.           Number of Whites
	[bookmark: Text261]     
	[bookmark: Text262]     
	[bookmark: Text263]     

	
	Percent
	[bookmark: Text264]     
	[bookmark: Text265]     
	[bookmark: Text266]     

	
	2.          Number of Blacks/ African Americans
	[bookmark: Text267]     
	[bookmark: Text268]     
	[bookmark: Text269]     

	
	Percent
	[bookmark: Text270]     
	[bookmark: Text271]     
	[bookmark: Text272]     

	
	3.            Number of Asian
	[bookmark: Text273]     
	[bookmark: Text274]     
	[bookmark: Text275]     

	
	Percent
	[bookmark: Text276]     
	[bookmark: Text277]     
	[bookmark: Text278]     

	
	4.         Number of American Indian /
                       Alaskan Native
	[bookmark: Text279]     
	[bookmark: Text280]     
	[bookmark: Text281]     

	
	Percent
	[bookmark: Text282]     
	[bookmark: Text283]     
	[bookmark: Text284]     

	
	5.         Number of Native Hawaiian /
                  Other Pacific Islander
	[bookmark: Text285]     
	[bookmark: Text286]     
	[bookmark: Text287]     

	
	Percent
	[bookmark: Text288]     
	[bookmark: Text289]     
	[bookmark: Text290]     

	M
U
L
TI

R
A
C
E

	6.         American Indian / Alaskan Native & White
	[bookmark: Text291]     
	[bookmark: Text292]     
	[bookmark: Text293]     

	
	Percent
	[bookmark: Text294]     
	[bookmark: Text295]     
	[bookmark: Text296]     

	
	7.               Asian & White
	[bookmark: Text297]     
	[bookmark: Text298]     
	[bookmark: Text299]     

	
	Percent
	[bookmark: Text300]     
	[bookmark: Text301]     
	[bookmark: Text302]     

	
	8.          Black / African American & White
	[bookmark: Text303]     
	[bookmark: Text304]     
	[bookmark: Text305]     

	
	Percent
	[bookmark: Text306]     
	[bookmark: Text307]     
	[bookmark: Text308]     

	
	9.         American Indian / Alaskan Native
              & Black / African American
	[bookmark: Text309]     
	[bookmark: Text310]     
	[bookmark: Text311]     

	
	Percent
	[bookmark: Text312]     
	[bookmark: Text313]     
	[bookmark: Text314]     

	
	10.                        Balance / Other
	[bookmark: Text315]     
	[bookmark: Text316]     
	[bookmark: Text317]     

	
	Percent
	[bookmark: Text318]     
	[bookmark: Text319]     
	[bookmark: Text320]     

	
	Number of Handicapped
	[bookmark: Text321]     
	[bookmark: Text322]     
	[bookmark: Text323]     

	
	Percent
	[bookmark: Text324]     
	[bookmark: Text325]     
	[bookmark: Text326]     

	
	Number of Elderly People
	[bookmark: Text327]     
	[bookmark: Text328]     
	[bookmark: Text329]     

	
	Percent
	[bookmark: Text330]     
	[bookmark: Text331]     
	[bookmark: Text332]     

	
	Number of Female-headed Households
	[bookmark: Text333]     
	[bookmark: Text334]     
	[bookmark: Text335]     

	
	Percent
	[bookmark: Text336]     
	[bookmark: Text337]     
	[bookmark: Text338]     

	
	Number of Low/Moderate-Income People
	[bookmark: Text339]     
	[bookmark: Text340]     
	[bookmark: Text341]     

	
	Percent
	[bookmark: Text342]     
	[bookmark: Text343]     
	[bookmark: Text344]     

	
	Number of Non-Low/Moderate People
	     
	     
	     

	
	Percent
	     
	     
	     



Citizen Participation
	Public Hearing Information
	Date

	Notice of first public hearing
	[bookmark: Text144]     

	Date of first public hearing
	     


*Public Hearing must be advertised at least 10 days prior to hearing date.

Describe the methods used to solicit participation of low- and moderate-income persons:
     
Denote any adverse comments/complaints received and describe resolution:
     
Describe outcomes of 4-Factor Analysis for Limited English Proficiency:
     

Immediately following this page, please attach the following in the order listed:

Copy of Hearing Ad/Publisher’s Claim for First Hearing
Copy of Hearing Minutes for First Hearing
Copy of Sign-In Sheet for First Hearing
* Copy of response(s) to comments and/or complaints.
Copy of Four Factor Analysis
Copy of Language Access Plan (if required)
Third Party Authorization letter (if required)

I certify that submission of this proposal has been duly authorized by the governing body of the applicant; that the applicant has the legal capacity to carry out the proposed project; that the proposed project is designed to meet the identified housing and community development needs of the community, including those of low- and moderate-income persons; and that the proposed project will minimize the need for displacement of businesses and families and provide reasonable benefits for those displaced.  I also certify that the proposed project will be completed within eighteen (18) months of contract award, if approved.
__________________________________________________		
Signature, Chief Elected Official				Date
Typed Name and Title:      

INFRASTRUCTURE
Answer the following questions for water, wastewater, and storm drainage projects ONLY.
All other projects should be marked N/A.

Rate information:
	
	CURRENT RATES
	WITH CDBG FUNDS
	WITHOUT CDBG FUNDS

	Water rate for 4,000 gallons
	     
	     
	     

	Sewer rate for 4,000 gallons
	     
	     
	     

	Stormwater fee/assessment
	     
	     
	     

	Combined rate for 4,000 gallons
	     
	     
	     



1) Total number of users on the system:       
*Although the project area may only a represent a portion of the utility service area, the number of users above should reflect the users in the entire system who would be affected by a rate increase.  

2) The gap for this project is $     .    The gap must be calculated using the IOCRA rate calculation worksheet (pg. 12). 

	
	Year current ordinance was passed
	Year previous ordinance was passed
	Change in rates
(in dollars)

	Water Ordinance
	     
	     
	     

	Sewer Ordinance
	     
	     
	     

	Stormwater Ordinance
	     
	     
	     


*Include a copy of all applicable ordinances in Appendix G.

3) Describe your rate history and what impacts this project will have on current rates.
     
OCRA GAP CALCULATION WORKSHEET
This worksheet will allow you to quickly calculate the monthly rate impact on your utility customers that would result from financing your project without CDBG grant assistance. This worksheet is not intended to substitute for a true rate analysis, but allows OCRA to evaluate the impact of grant funds on all communities in a consistent way.
Costs without CDBG

[bookmark: Text211]1. Grant Amount Requested ____     ________


2. Debt Coverage Factor      ____     ________
(assume 25%)

3. Total Funds Needed         ____     ________
(multiply line 1 by 1.25)

4. Amortization Constant     ____.00633______
(4.5% APR)

5. Monthly Payment             ____     ________
(multiply line 3 by line 4)

6. O/M Cost Factor              ____     ________
(multiply line 5 by .05)

7. Total Monthly Costs        ____     ________
(add lines 5 and 6)

8. Number of Users              ____     ________

9. Monthly Rate Impact        ____     ________
(divide line 7 by line 8)

The result on line 9 should give you the amount that your community would have to increase the monthly rate charged to each customer without CDBG grant assistance, given the above assumptions. This is the “gap”, which is the amount by which grant funds will reduce or “buy down” your utility rates.  This amount added to the actual rates anticipated with CDBG funds will give you the rates needed “without CDBG funds”.  

CDBG Proposal        	13	February 9,2015
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