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Indiana Office of Community and Rural Affairs

Community Development Block Grant Program

One North Capitol, Suite 600

Indianapolis, Indiana 46204
LETTER OF INTENT TO SUBMIT CDBG APPLICATION 
The Office of Community and Rural Affairs (OCRA) is seeking Letters of Intent (LOI) from local units of government that would like to apply to the Workforce Development Program (WDP) funded through the Community Development Block Grant (CDBG) program. Applicants must be a county, city, or an incorporated town not located within an entitlement community to be eligible. Unincorporated areas must apply through the county in which it is located. 
INSTRUCTIONS:
1. Letter of Intent should be packaged as one PDF document and submitted electronically to info@ocra.IN.gov, OR by mail on disc/thumb drive to CDBG Program Manager, OCRA, One North Capitol, Suite 600, Indianapolis, IN 46204. Eligible projects must be received by OCRA on or before 4:00pm Eastern, Friday, August 19th, 2016. In fairness to all, late submissions will not be accepted. (Please attach a Read Receipt to your email, as no formal communication will be issued by OCRA.)
2. Submitted LOIs will be reviewed for completeness and an invitation to submit a full application will be sent to the CEO by email on or before 4:00pm Eastern, Friday, August 26th, 2016. An invitation to apply does not guarantee funding or competitiveness. 

3. As early as Friday, August 26th, CEOs will be contacted by an OCRA community liaison to arrange a site visit during the weeks of August 29th-September 22nd.
4. PDF package should include page numbers, beginning with first Applicant Information page, and include all required documentation from the checklist at the end of this document. DO NOT include additional information or pages. 
5. Written letter from local unit of government should follow the sample provided, be signed by the CEO, and be no more than two (2) printed pages. 
6. Letter from local unit of government should be followed immediately by a color map of site/area, with training locations and proposed marketing area boundaries or location clearly defined. 
7. A maximum of two (2) pages of supporting documentation, including photos of existing conditions, survey results, letters of support, pages from local plans, etc. are allowed, but not required. Supporting documentation must include captions or descriptions. 
8. The checklist provided at the end of this information packet is for your use only, and should not be submitted with the final Letter of Intent. 
2016 WDP APPLICANT INFORMATION
LEAD (LEGAL) APPLICANT:      
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: 
GRANT ADMINISTRATOR:                                                  
ORGANIZATION:       
ADDRESS:                
CITY:        
ZIP:          PHONE:           FAX:          
E-MAIL:      
DATE CERTIFICATION FROM OCRA EXPIRES:     
OCRA PROGRAM:              
PROJECT TYPE:                      
ESTIMATED # 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, or $12,500, whichever is less)
	     

	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)
	     


APPLICANT INFORMATION
 (Continued)
NATIONAL OBJECTIVE (check one): 


Benefit Low-and Moderate-Income Persons:   FORMCHECKBOX 
 Area Benefit

 FORMCHECKBOX 
 Limited Clientele
    
Prevention or Elimination of Slums or Blight:   FORMCHECKBOX 
 Area Basis

 FORMCHECKBOX 
 Spot Basis

METHOD OF PROCUREMENT (check one): 

Grant Administrator:   FORMCHECKBOX 
 RFP
 FORMCHECKBOX 
 Local Funds
 
 FORMCHECKBOX 
 Not Yet Procured 
 FORMCHECKBOX 
 NA

 Architect/Engineer: 
  FORMCHECKBOX 
 RFQ
 FORMCHECKBOX 
 Local Funds 
   FORMCHECKBOX 
 Not Yet Procured 
  FORMCHECKBOX 
 NA
FAIR HOUSING ORDINANCE in place (check one):       
   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
(to be attached to final application document)

What year was the policy adopted?      
DRUG FREE WORK-PLACE POLICY in place (check one):     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
(to be attached to final application document)
Did the Community receive a CDBG Planning Grant pertaining to this project?
 FORMCHECKBOX 
 Yes 
          FORMCHECKBOX 
 No



If yes, what is the grant number for that plan?      
Has final plan been approved by OCRA? 
 FORMCHECKBOX 
 Yes 
          FORMCHECKBOX 
 No



(Applicable plans must be approved before application submittal.)

Will the Applicant unit of government have open CDBG grants at time of application?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

If so, how many?      
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?       
SAMPLE LETTER OF INTENT TO SUBMIT WDP APPLICATION

 (TO BE PLACED ON APPLICANT’S LETTERHEAD)

Date: ___________

Aletha Dunston

CDBG Program Manager
Indiana Office of Community and Rural Affairs

One North Capitol, Suite 600

Indianapolis, Indiana 46204

Re:  Notice of Intent to Submit WDP Application

Ms. Dunston,
The (city, town, county) seeks to submit a (program name
) grant application by (date of deadline).  We are requesting a site visit prior to beginning the application process for this project.  The (city, town, county) wishes to obtain CDBG grant funds from the Indiana Office of Community and Rural Affairs for (describe the proposed project/Eligible Activity
). The project will meet the National Objective of (National Objective
) by (Criteria Subcategory
) and will be documented by (source of documentation
). 

There are (#
) estimated beneficiaries to be trained through the proposed program. The training location(s) and estimated regional trainee marketing area includes (geographic description of area) and are shown on the attached map. This project is a/an (existing
/rehabilitation, expansion, or new program). This project is a priority of (city, town, county) and is documented as such in (plan(s)/source(s) that document the need for the project). 
The first public hearing was held (date) with (#) of attendees. The (city, town, county) understands the importance of generating public involvement with this project. The (city, town, county) plans to increase awareness of the project and gather more public input throughout the project by (describe strategies). 

The total estimated cost of the project is $ (estimated cost), which includes $ (grant request amount) of OCRA CDBG funds and $ (local match amount) in local match. The local match source is (describe local match package). Proposed program partners include (list proposed partners) and contributions in the amount of $ (total partnership contributions expected). 
The project includes the following work items: (summarize the scope of work in paragraph or bulleted form
). 
As the chief elected official of (city, town, county), I confirm that this project is a priority and that the required matching funds have been identified. I am signing this letter in anticipation of receiving technical assistance in developing our grant application.  Please contact (contact person’s name and title) at (phone number) regarding this project.

Sincerely,

(Chief Elected Official)

PROPOSED WDP PROJECT COMPLETION TIMELINE
(SAMPLE)

CITY/TOWN/COUNTY OF __________________________

PROJECT NAME _________________________________    

    TASK






DATE
WDP Application submitted




September, 2016
Award Notification





October, 2016
Community receives grant agreement from OCRA 

November, 2016
Procure professional services providers.



December, 2016
Obtain Environmental Review clearance



December, 2016
Return Signed Grant Agreement
 to OCRA


December, 2016
Obtain Release of Funds from OCRA



May, 2017
Sign Professional Services Contracts



May, 2017
Conduct Outreach and Marketing



June, 2017 – July, 2017
Conduct Training(s)





July, 2017 – June, 2018
Administrative close-out of CDBG grant



July, 2018
NOTES: 
*Environmental Release is due two (2) months after grant award;

*Bid Deadline is six (6) months after grant award;

*Release of Funds Deadline is eight (8) months after grant award.

PROJECT BUDGET
Please complete the table below. Do NOT include any miscellaneous, contingency, general costs, etc. in budget.

	ACTIVITY
	CDBG
	LOCAL

(with eligible In-Kind)
	INELIGIBLE
	TOTAL

	Professional Fees
	     
	     
	     
	     

	Capital Equipment
	     
	     
	     
	     

	Materials

	     
	     
	     
	     

	Overhead
	     
	     
	     
	     

	Marketing


	     
	     
	     
	     

	Admin. Supplies
	     
	     
	     
	     

	Grant Administration

 (Max 5% of CDBG)
	     
	     
	     
	     

	Environmental

(Max $1,500)
	     
	     
	     
	     

	TOTAL 
	     
	     
	     
	     


NOTES: 
* 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. 
General Workforce Development:
· Professional Fees (Training Delivery/Technical Assistance): direct costs of the training such as fees or salary paid to an instructor

· Capital Equipment: equipment required to conduct the training (must be local funds or in-kind match)
· Materials:  raw materials needed to train on specialized equipment. 
Program Delivery (maximum 10% of total project costs): highlighted above
· Overhead: room rental or lease expense.

· Marketing: marketing of the program to trainees (maximum of 2% of grant amount to be allowed as match or within grant request )

· Admin. Supplies:  supplies required to conduct the training (i.e. pens, paper, notebooks, instruction manuals, etc.) and costs associated with carrying out the program (i.e. application review & registration).
Grant Administration: maximum 5% of grant if paid with CDBG
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 worksheet below.

Please note: In-kind match must be approved prior to application submission.  A formal written letter outlining in-kind match must be submitted TWO (2) weeks prior to application. A letter of approval will be issued to be included in the final application.  
Proposed 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)**
	
	
	

	TOTAL:
	
	
	


*   Does NOT include final design 

** Does NOT include cost of actual purchase
COMPLETION CHECKLIST
Please package your submittal in the following order. DO NOT INCLUDE THIS CHECKLIST, it is meant to serve as a guide, as you prepare your submittal. 

 FORMCHECKBOX 
 Applicant Information (2 pages):


 FORMCHECKBOX 
 This must serve as the cover page of the LOI
 FORMCHECKBOX 
 Is Local Match the required minimum % of Total Project Cost?  

     (based on individual program requirements)
 FORMCHECKBOX 
 Letter of Intent from Applicant
(1-2 pages):

 FORMCHECKBOX 
 All information inputted
 FORMCHECKBOX 
 Signature of Chief Elected Official

 FORMCHECKBOX 
 Color Map (1 page):



 FORMCHECKBOX 
 Boundaries or location clearly defined.







 FORMCHECKBOX 
 Trainee marketing area defined. 
 FORMCHECKBOX 
 Proposed Timeline (1 page)
 FORMCHECKBOX 
 Supporting documentation (optional 0-2 pages):
 FORMCHECKBOX 
 Maximum of 2 pages

 FORMCHECKBOX 
 Proposed Budget (1 page):


 FORMCHECKBOX 
 All sections completed and add up
 FORMCHECKBOX 
 In-kind/Local Match (1 page):


 FORMCHECKBOX 
 Totaled amounts are reflected correctly on budget page

 FORMCHECKBOX 
 Citizen Participation (2-5 pages):


 FORMCHECKBOX 
 Copy of the published 1st Public Hearing Notice included






 FORMCHECKBOX 
 Minutes of public hearing included (assure that minutes are signed)
� Choose from the following programs: WDP 


� Typical eligible activities includes: Public services, Acquisition, Relocation, Clearance activities, Grant administration, and Economic Development projects. This is not an all-inclusive list.  OCRA priorities are set each year in the Consolidated Plan and/or Action Plan Update.


� National Objective: Benefit to Low to Moderate Income (LMI)  


� Criteria Subcategory: For LMI, Areawide or Limited Clientele   


� Source of documentation for Areawide LMI includes Census Data and Income Survey. If using Income Survey, please indicate if it is complete or ongoing. Income Survey must cover correct project area. 


� The CDBG request divided by the total number of beneficiaries cannot exceed $5,000 per beneficiary.


� If existing, please list age, location, history of program, etc...


� Cite source of scope of work. Include any ineligible items. 
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