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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: 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 20% of Total Project Cost?

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

|_| National Objective				|_| Appropriate national objective indicated
						|_| Answered all questions related to the selected national 							       	objective
						|_| Slum/Blight Project page included
					
|_| Proposed Budget				|_| Project budget page
[bookmark: Check9]						|_| Detailed budget page
[bookmark: Check10]						|_| All sections completed
						|_| All numbers add up
						 
[bookmark: Check17]|_| Beneficiaries Page				|_| Do the numbers add up?
[bookmark: Check19]						|_| If applicable, do numbers correspond to survey results	
[bookmark: Check20]						|_| The MSRP request divided by the total number of 								beneficiaries does not exceed $5,000 per beneficiary


[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?
						|_| Third party authorization to take minutes included
[bookmark: Check26]						|_| Attach list of attendees or sign in sheet
[bookmark: Check29]						|_| Chief Elected Official’s Original Signature at bottom of 								Citizens Participation Page
|_| Copy of Four Factor Analysis
|_| Copy of Language Access Plan (if required)
						|_| Multi-jurisdictional (if applicable)	
							|_| Citizen participation for each jurisdiction
						|_| Chief Elected Official’s Original Signature at bottom of 								Citizens Participation Page





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:      

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

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

# OF BENEFICIARIES:                                                                         

SLUM/BLIGHT POINTS:                                                                         

PROJECT FUNDING SOURCES
	
	Amount

	1. Main Street Revitalization Grant Program
	     

	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 $12,500, 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):    Attached |_|     None|_|
[bookmark: Check75][bookmark: Check76]DRUG FREE WORK-PLACE POLICY (check one):    Attached |_|    None|_|

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 MSRP 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

Prevention or Elimination of Slums or Blight
|X| Area Basis		

1) Below, explain your selection of the above CDBG National Objective. 
Refer to MSRP Proposal and Application Instructions for assistance.


2) List percentage of population of low- and moderate-income persons served by this project:      %

3) [bookmark: Check47][bookmark: Check48]Source:  |_|  HUD Low Mod Summary Data     or    |_| Income Survey 














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
	     
	     
	     
	     

	Professional Fees
	     
	     
	     
	     

	Labor Standards ($5,000 max)

	     
	     
	     
	     

	Land Acquisition
(if any)

	     
	     
	     
	     

	Environmental Review
	     
	     
	     
	     

	Administration
(Max 8% of CDBG)
	     
	     
	     
	     

	TOTAL 
	     
	     
	     
	     


*   Do not include any miscellaneous, contingency, general costs, etc. in budget.
** In-Kind up to 5% of the grant amount or $12,500, 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

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL LOCAL LEVERAGE
	     



In-Kind/Local Match Worksheet

In order to receive technical assistance on potential in-kind and eligible local 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:
	
	
	




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

	Preliminary A/E ** 
	
	
	

	Preliminary Acquisition (appraisals, surveys)*** 
	
	
	

	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 local match as long            as they are directly located in the project area and directly compliment the CDBG funded construction.
** Does NOT include final design 
***Does NOT include cost of actual purchase

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
	     
		
	     

	

S
I
N
G
L
E

R
A
C
E

	1.           Number of Whites
	     
	     
	     

	
	Percent
	     
	     
	     

	
	2.          Number of Blacks/ African Americans
	     
	     
	     

	
	Percent
	     
	     
	     

	
	3.            Number of Asian
	     
	     
	     

	
	Percent
	     
	     
	     

	
	4.         Number of American Indian /
                       Alaskan Native
	     
	     
	     

	
	Percent
	     
	     
	     

	
	5.         Number of Native Hawaiian /
                  Other Pacific Islander
	     
	     
	     

	
	Percent
	     
	     
	     

	M
U
L
TI

R
A
C
E

	6.         American Indian / Alaskan Native & White
	     
	     
	     

	
	Percent
	     
	     
	     

	
	7.               Asian & White
	     
	     
	     

	
	Percent
	     
	     
	     

	
	8.          Black / African American & White
	     
	     
	     

	
	Percent
	     
	     
	     

	
	9.         American Indian / Alaskan Native
              & Black / African American
	     
	     
	     

	
	Percent
	     
	     
	     

	
	10.                        Balance / Other
	     
	     
	     

	
	Percent
	     
	     
	     

	
	Number of Handicapped
	     
	     
	     

	
	Percent
	     
	     
	     

	
	Number of Elderly People
	     
	     
	     

	
	Percent
	     
	     
	     

	
	Number of Female-headed Households
	     
	     
	     

	
	Percent
	     
	     
	     

	
	Number of Low/Moderate-Income People
	     
	     
	     

	
	Percent
	     
	     
	     

	
	Number of Non-Low/Moderate People
	     
	     
	     

	
	Percent
	     
	     
	     



Citizen Participation

	Public Hearing Information
	Date

	Notice of first public hearing
	     

	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:      
MSRP Proposal         February 2015 	10
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