2011 Community Development
Block Grant (CDBG)
Application Workshop

Water & Sewer Fund, Community Facilities
& Services Fund, and Housing Fund

August 25, 2010
: : @NATAN
8:30 a.m. to 12:00 p.m.
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Agenda

8:30 Overview of State CDBG Program

8:45 Other Funding Programs

9:00 Conducting an Income Survey

9:15 Water and Sewer Fund Application

9:30 Procurement of Engineer

9:45 Community Facilities & Services Fund Application
10:00 Green Criteria

10:15 Questions and Answers

10:30 BREAK Until 10:45

10:45 Overview of Housing Fund

11:00 Attachments to the Housing Application

11:15 Housing Fund Application Walkthrough

11:30 Procurement of Services

11:45 Questions and Answers (OVVA
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State of lowa CDBG Program

e Receive $26 Million Annually

e U.S. Department of Housing and
Urban Development
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National Objective

 Primarily Benefit Persons of Low and
Moderate Income

[OVA
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State of lowa Community
Development Block Grant Program

e Water & Sewer Fund
e Community Facilities and Services Fund
e Housing Fund

e Job Creation, Retention, and
Enhancement Fund

e Contingency Fund [@)VAV/2\
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Water & Sewer Fund

Community Facilities & Services Fund
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Water & Sewer Fund
Community Facilities & Services Fund

Leslie Leager, Team Leader
515.725.3071

Dan Narber , Project Manager
515.725.3072

Benton Quade, Project Manager
515.725.3073

[OVA
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Agenda

e Overview of State CDBG Program
e Other Funding Programs

e Conducting an Income Survey

e \Water and Sewer Fund Application
e Procurement of Engineer

e Community Facilities & Services Fund
Application
e Green Criteria

e Questions/Answers
LOAVAV/E
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Water & Sewer Fund
Community Facilities & Services Fund

Eligible Applicants

e Cities Under 50,000
e All Counties
e On Behalf of a Non-Profit
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Water & Sewer Fund
Community Facilities & Services Fund

Eligible Costs
e Architectural and Engineering Fees
e Acquisition
e Construction
e EXpansion
e Renovation
e Administration
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Water & Sewer Fund
Community Facilities & Services Fund

Grant Cellings

 0-999 $300,000*
 1,000-2,499 $500,000
e 2,500-14,999 $600,000
 15,000-49,999 $800,000

*Maximum $1000 Per Person
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Water and Sewer Fund

2010 Program

e 79 Applications for $26.1 Million
e 34 Awards for $11.8 Million
e $52 Million Local Funds
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Water and Sewer Fund

Funding Cycle

e August 25 Application Workshop
e November 3 W/S Applications Due
e March 23 Awards

 April 6 Recipient Workshop
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Water and Sewer Fund

Application Review Criteria

e Need for the Project

e Timely Start and Completion
e Local Funds Leveraged

e Cost Per Beneficiary

e Best Long Term Option

e Affordability

life | crianying



Readiness Reguirements

Procurement of Engineer Prior to Submittal
of Application

Submittal of Application to Other Funding
Agencies by CDBG Due Date

Submittal of Approvable PER to DNR by
CDBG Due Date For All Projects

Submittal of Approvable PER to USDA

Submittal of Approvable PER With CDBG
Application
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Community Facilities & Services Fund

2010 Program

e 12 Applications for $5.2 Million
e 4 Awards for $2.1 Million
e $4.6 Million Local Funds
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Community Facilities & Services Fund

Projects Funded in 2010

e 1 Child Care Centers

e 2 Vocational Skills Training Facilities for
Persons with Disabilities
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Community Facilities & Services Fund

Funding Cycle

e August 25 Application
Workshop

e January 5 CF Applications Due

e March 23 Awards

e April 6 Recipient Workshop
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Community Facilities & Services Fund

Eligible Activities

e Child Care Centers

e Facilities for Physically and Mentally
Challenged

e Senior Centers
e Homeless Shelters
e Storm Sewer & Drainage
K@AVAV/AR

life | crianying



Community Facilities & Services Fund

Application Review Criteria

e Need for the Project

e Timely Start and Completion

e Local Funds Leveraged

e Cost Per Beneficiary

e Capacity to Operate Facility

e Amount of Local Funds Committed or Secured

e Percentage of Low and Moderate Income Persons
Being Served

« Will Meet National Objective After Completion
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Readiness Reguirements

e Submittal of Application to Other Funding
Agencies by CDBG Due Date
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Types of LMI Benefit

e Area benefit
— Targeted project area
— Community-wide project area

e Limited clientele
— Benefiting a specific group of people

— Presumed to be 51% LMI without
conducting a survey
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Limited Clientele

e Groups defined by CDBG regulations
— Abused children
— Elderly persons
— Battered spouses
— Homeless persons
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Limited Clientele

(continued)

— Adults meeting census definition of
“severely disabled adults”

— llliterate adults
— Persons living with AIDS
— Migrant farm workers
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Methods to Determine LMI Benefit

e HUD LMI percentage based on 2000
census material

 Limited clientele (presumed 51%0)

e lncome survey
— Surveys completed in 2008, 2009 or 2010
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Conducting an Income Survey

e Survey guidelines

— Project areas less than 300
households

e All households must be contacted
— Project areas larger than 300
households

e Applicant may do a random sample
survey

[OVA
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LMI Surveys

(continued)

e Survey sample for areas larger
than 300 households
— Selected randomly

— Must include minimum of 300
households

— Utility billing list to select
households

life | crianying



LMI Surveys

(continued)

— Group guarters are not considered
households
e Dormitories
e Jails
e Care facilities

— Contact IDED concerning sampling
technique prior to completing survey
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LMI Surveys

(continued)

e Acceptable survey methods
— House-to-house
— Telephone
— Mail out/pick-up

e Surveys must have an 80%6
response rate to be valid
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LMI Surveys

(continued)

e Unacceptable/unusable methods

— Mail-out/mail-in survey with low
response rate

— Third party estimates of household
Income

— Income assumptions about classes
of people
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Sample Survey Form

e Use a simple survey form
— Brief explanation of the survey
— Assurance of anonymity

— Name of local official or responsible
party
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Sample Survey Form

(continued)

— Household size
— Household iIncome
— Citizen support?

— Racilal and ethnic data

e Neighborhood projects

e Direct beneficiary projects such child care
facilities
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Raclial and Ethnic Data

e Collect as part of the survey
Process

e Generally applies to CF&S fund
projects
— Direct beneficiaries

e Racial/ethnic categories
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Household Racial and Ethnic Information

LA
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Survey Tabulation

e Complete survey tabulation
results sheet and maintain in your
files

e Maintain a copy of the actual
survey instrument used
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LMI Verification

e Maintain separate list of those
completing survey

e Keep all survey responses
completely confidential

e Maintain surveys in file

life | crianying



LMI Verification

e Re-survey for some funded
projects

— CF&S fund projects with direct
peneficiaries

— Potential changes in users

— LMI benefit must be documented at
oroject completion

life | crianying



LMI Survey for Direct Benefit Projects

You are being asked to complete this survey as a beneficiary of a project funded with federal Community Development
Block Grant funds. Using the table below, please indicate the range your household income falls into in relation to the
309, 50%, 60% and 80% of median income levels listed for your size household. You are not required to put your name
an the survey, and all information collected will be kept strictly confidential. If you have questions conceming this survey,
please contact at the following number;

Income Limits

1 2 3 4 5 L] T ]
person T SOn parson pErE0on parson person T SOn or more
household | housshold | household | household | housshold | household | household ErSOns

30% of
A Median

Income

50% of
B Median
Income

B0% of
C Median
Income

BO% of
D | Median
Income

My Household Size is:

Please check the box below that represents your household income in relation o the 30%, 5, 60%, and 80% income
levels (in rows A-D) that appear immediately bedow your household size in the table above.

My Household Income is: (check only one box below)

Ll Below Row A income level (=30%) Ll Between Row C & D income levels (<80%)
[ Between Row A & B income levels (<50%) [ Above Row D income level (non-LMI)

[J Between Row B & C income levels (<860%)

Household Racial and Ethnic Information
Racial/lEthnic Group Number of Persons

Each Group Hispanic Origin

White

BlackiAfrican American

Asian

American Indian/Alazkan Mative

Mative Hawaitan/Other Paafic Islander

American Indian/Alaskan Mative & White

Agian & White

Black/African American & White

American Indian/Alaskan Mative & Black/African American

Other Mult-Raclal

TOTAL PERSONS SERVED

J
!

ONAA
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Summary

e Surveys must be completed prior
to application submittal

e Survey all households if project
area Is under 300 households
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Summary

(continued)

e Survey sample must include
minimum of 300 households

 All households must have equal
chance of being surveyed

e Survey must have an 80%b
response rate to be valid
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Summary

(continued)

e Maintain survey instrument and
tabulation results in your files

e Surveys must be available for
review at monitoring

e Contact IDED with any questions
about survey methodology or
sampling
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Application Materials Online

www.lowalifechanging.com/community/cdbg
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CDBG WATER/SEWER FUND APPLICATION

APPLICANT INFORMATION

Applicant : DUMNS Mumber: Fopulation:
Chief Elected Official: County:

Address:

Fhone #: Fax #: E-mail Address:

The undersigned chief elected official of the applicant certifies the information contained herein 15 true, correct
and complete to the best of my knowledge and belief.
Signature:

APPLICATION PREPARER INFORMATION

Mame/Title:

Agency or Organization:

Address:

Phone #: Fax #: E-mail Addrass:

PROJECT ENGINEER INFORMATION

Firm Mame:

Contact Person Mame/Title:

Address:
/

Phone & Fax # E-mail Address: .

veJT | uuau'ﬂi”g



Additional Items for
2011 Water/Sewer Applications

e DUNS number
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SUEBMISSION AND ATTACHMENTS CHECKLIST
v Please submit application items in the arderlisted below
v Submitthe original and one copy of the completed applicationform, including:

s Projectinformation [ ]
Cost estimates
Applicantfinancial information
Map of projectareashowing the proposedimprovements

Project feasibility narrative
Projectimpact narrative

Survey tabulation results

Incomesurvey instrument

Federal assurances signature page

Community development and housingneeds assessment

ApplicantRecipient Disclosure/Update form

Procurement of engineer farm

Minaority impact statement form

Copy ofthe public hearing notice

Copy ofthe public hearing minutes

Documentation of commitments from other funding sources or documentationthat applications have
been submitted to otherfunding sources (i.e., USDA-RDO, IDHNR)

DMR inspectionreports orcorrespondencethatindicates a need forthe project (if applicable)

Facility Plan forwastewater projects or Preliminary Engineering Report forwater projects

Copy of currentrate ordinanceforwater/sewer utilities

1

L@AVA/AY
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PROJECT INFORMATION

1. Check all that apply:

[] Applicant received COBG fundsin

0 Applicant has received no prior funding

[ Applicant will contract for administration. Entity:

[] Applicant will administer grant {describe applicant's administrative capacity):

2. Will any activities be conductedin a 100-year flood plain®? CMo O Yes
3. Will project activity include demolition of a standing structure? CIMo OYes

If yes, is the structure occupied? Mo OYes  Year structure was built

4 If a wastewater project, provide date ofthe project initiation meetingwith DNR
2. |s this project identified in an lowa Great Places agreement? CMo OYes
B. Eref Project Descrption

Please provide a very short quantitative deseription, i.e. the type of project and the number of lineal feet, number of users to

be served, additional users to be added to system, ete. Detailed descriptions can be provided in the project narratives.

7 PrUjEEt F'Llrl:lCISE juce szactwording found In Inctructione)

B e W W -
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g Froject Activity Chart

CDBG Amount Local Funds®

1 g 3 5
2 g g 5
Administration g ;3 1
TOTAL 5 S 5

Local Funds Date Local Funds
Secured?Yes/No  Will Be Secured

*Source(s) of Local Funding Amount

Lecal Funds Source{s)and Type: -
1 ]
iz
2 Lt}
g Delay of Local Effort. Will a delay in the contribution of local effort be necessary?

Ives CIMo If Yes, until what date?

10 F'FCIFICISEd EndDate / (Al confradts wil be 18 months unie 22 you anticioste 5 shorfer soheduis

[O VA
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T LI Eenefit Chart

(a) Project Activity (b) Total (c) Total LMI (d) LMI Benefit

(as listed above) Persons Served Persons Served (c/b)

Source of LI benefit information provided above (check one):
[ Local Income Survey [] Special Census
[ Limited Clientele (presumed 51%) [ Other (specify):

[] 2000 HUD Census LMI Percentages

@AVAT/A
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. Eeneficiary Race/Ethnicity Chart

Household Racial and Ethnic Information

RaciallEthnic Group

Mumber of Persons

Each Group

Hispanic Origin

White

BlackiAfrican American

Asian

American IndianfAlaskan Native

Mative Hawailian/Other Pacific Islander

American IndianfAlaskan Mative & White

Asian & White

Black/Aftican American & YWhite

American IndianfAlaskan Mative & BlackiAfrican American

Other Multi-F acial

TOTAL PERSONS SERVED

[O VA
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COST ESTIMATES

1. Construction Cost Detail

Iltem Crescription

Estimated Quantity

Estimated Cost

||l ||l e el

Subtotal [A)

2. Frofessional Fees and Permits

Estimated Cost

Final Lreszign

Construction Administration

FermitsfArchaeological Suncey

Legal and Bonding Fees

COBS Administration

Other (=specify):

||l |l o) s e ] e

Subtotal (B

3. Felated Construction Costs

Estimated Cost

Feal ProperyEasementsiAcquisition ¥
Contingencies ¥
Other (=pecify): ¥
Subtatal (C) | F
4. Taotal Froject Cost Estim ates
Subtotal (A1 + Subtotal (B) + Subtotal (Ch=5 Total

Estimates prepared & J by
Addrez/Telephone:

Signature/[ate:

@
life|
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Project Feasibility Narrative {pages 6-7)

Prepare a brief narrative describing the proposed project. The narrative must address the

following issues: I

o What community needs will this project address?
¢ What specific outcomes will result from completion ofthe project?
» How has the number of beneficianes been documented?
+« How has the LMI benefit been documented?
« How soonwill the project proceedif an award is made?
o What is the timeline for project completion”? Please identify your project using only the
following major milestones:
o Environmental Assessment/Request for Release of Funds
o Land acquisition, if applicable
o Completion of final plans and specifications
« Construction permitissued
o Bidletting date
« Bid/contract award date
o Construction start date
o Construction completion date
¢ Ifapplicable, has a specific site been determined for the project?
o Willthere be acquisition of property relatedto the project?
o Isthere documented local planning/citizen support forthe project’? Attach documentation.
o Arethere formal studies by outside agenciesthat support the project? Attach relevant

portions ofthose studies.

o« Descnbethe project owner's capacity to operate/maintain the project and continue its

viability after CDBG assistance. "\

Life | chanying



Project Impact Narrative (pages §-9)

Prepare a brief narrative describing the potential impact ofthe project. The narrative must
address the following 1ssues:

What is the potential economic/community development impact ofthe project on the area”
Who will be the project beneficianes’

Have cooperative approaches/sharing with other area communities been considered?
Why are COBG funds essential to the project’?

How would the project affect current and future land use patterns?

Is the site within the city limits?

|s the project appropriate forthe community's size, including expected population trends?
Will the project have significant excess capacity'?

How well is the project targeted for maximum impact on a geographic area’specific group?
Were other options explored? Describe options considered and why they were rejected.
How does the project promote orderly, compact development?

L@AVA/AY
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SURVEY TABULATION RESULTS

Maonth and year the survey was conducted: [0V

Description ofthe survey method used: [N

A

B.

Total number of households inthe projectarea

Mumber of households inthe project area that were contacted
{includes contactswith no answer)

NOTE: A & B showd be the same uniess g random survey was done.
IFA does not equal B, explain below.

Mumber of usable responses

Percent of households responding (C/E) Must be §0% fo be valid
How many persons were below the LM incomefigure?

How many persons were abowve the LMl incomefigure?

Total number of persons responding(E+F)

What percent of persons were belowthe LMI incomefigure? (E/G)
‘What percent of persons were abowe the LMI incomefigure? (F/(5)

Total number of persons inthe projectarea
“For community-wide benefit projects, use 2000 census populafion figure)

Total number of LMI persons benefitingiHx J)

frespondents were asked other questionsin additionto income, provide a breakdown of
responses by mumber and percent ofthetotal responding.

OWA
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FEODERAL ASSURANCES SIGNATURE PAGE

1, ,(applicant officiall hereby cerdify thatin carrying out the activiies funded under the
CDBE Program, the City'County of :

B.

willmlymEe diplace mestof peraons a8 a s Wors ich actutes

willcowhict and admlvkterthe progam e contom by with Poblic Law 85-352 (THe Vot te Sl
FEIE Actor 195 4, and Pablic Law 90-234 (T VIl ot the SRR e Actot 19557 and wiil

At atiue by tarth e rtalr hons e

willprovice Tor oppor eies Tor citze s pardcpation, bearhdgs, and access © litom ator with e: pect
o oI comm ety developme i pregEm con parale tothe reouieme v Ton e veder secton
042 and 104 S of T 1ot tie Hovs g and S omm aiy Developme it Actof 1597 Sas
anended trongh 1957 and

Wl v ot atte mptto rrcover avy capial cost of pablk Improveme v askd v whok orpartader te
COBG Program ey aesess g any amon it agale: tprope ries oweedavdoconple by pe o of low
and moderake wcome, clidlig aey fee changed oraseszment made a8 acondiion of obialehg
acceis tornch pablc Improvwemert , ankss b foack recelwdvnderthe COBG Program are wed o
ey the proporton ofs ech tee or arsessmentthatelaks wthe caphal ot ots ach pablk
mprove me ve tatare Mvance dwom e e sonrces otherthan vader Pablc Law 93353, a8
amnended, or qb for parpos e of & ess g avy amon it agal: tpropertes owee dand oo rpk diey
pEroes oflow and moderate icome who are botof werylow icome , the clbyoon ity kas cerfitked 1o
te State thathlacks s wmclentronck recelwd veder the CDEG Program tocomphy whth the
regulement ofclans e (b aboue.

| also certify that to the best of my knowledge and belief, data in the application i= true and
carmect, including commitment of local resources; the document has been duly authonzed by
the gowerning body of the applicant; and the applicant will comply with all applicable federal
and state requirements, induding the following, if assistance is approved:

A, CRIREE 208
E. Homs Ieg anel  cinm nwlty Developme it &k of 197 4, a0 ame idled;
. Arje DEcrmvation Sctorf 1497 5;
o. ZecHon S04 of the Rebablitaton Sctor 1973,
E. Davk-Bacon Atas amevckad, where appleabk vaer S2cton 11007tk Hows g avd Somm vty
Deuebopme vt Actof 197 4, a0 ame sded; Covtract Work Howr awd Sak ty Sadark St the Sopland
Antkkckback Act; the Departme it of Detense Reavthorzaton Actor 1985 awd the Falr Labar
Shadank Act.
F. MNatkval Exvironme vtal P ol At of 1969 aud 24 CFR 35 CEvironme vtal B ule wh.
G. Uwhbrm Relocation Az:ktice and Real Prope riy Sco nkton Pollzks Sctof 1970, a8 am e e
H. Sk of bwaC iz s Partclpation Plar;
l. Le axHoas el Palt Pok onleg Preve it Act
J. Feskk itlal AntHlk placem e it and Relocation Az Ece Plar;
k. Governme vbwkle Bestrieton on Lobsdeg and the Hak b 2ot and
L. Probllmon on the Use ot Exczsslve Force.
Typed Mame of Applicant Official Signatura [rate
@VVA
: -
Typed Mame of Person Attesting Signature [rate
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Cormrmuanity Dewveloprnent and Housing Meeds Assessment

Community Mame_

Community Development and Housing Meeds of Ll Persons

Other Community Development and Housing Meeds

Flanned or Potential Aclivities to Address Housing and Community Heeds

L@AVA/AY
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Date and location assessment was prepared:_




; - .5 Dwpartment of Housing
ﬁFpllcant."Heclplerd and Urban Dsvelopm st OME Approvd No. Z310H01
Disclosure/Update Report

Imstructions. (See Public Reportting Raement and Privacy 2ot Baament and datailed irctroctions on page 2.)
bpplicart/Recipiert Fformation Indlaate whetier filcloan nHal Fepert O or an Updat Feport

1. =ppcanlRecplen] Name , =didre 15, a9 Flore (Qrcllie aeacode: R DL
Bmnploger ID Mumbier:

e -

3. HUD Program Wane 4 Amanlor HUD S5k larce
Reque s B/ Rece wed

5. Thalk e rane ared localan o ke L aldress, Clly and Shaks of be prdec)or achd

Fart | Threshold Determinations
1. & yoarapplyire ¥or @y e B aspedac proleclor ld T | 2. Howe gourecelved of do yousapec] ko ecdve arsl brce wibin e
cFor Arber Imomalan ses 24 CFR Zeo, 430, I bz Rorod e Deparinen] CHU DD Irachdrg be proeclor achd by in
s applcalor Ineoce or o J2060 060 durlrg Bl dncal year ol 1 -
Sap. 30T For drberimicmalon, ses 24 CFR Se0 45

B e O we [ ves [ we.

K wou arewered "Wo"to ekher question 1 or 2, Stop! ¥You do not needto completethe remainder ofthis fom.
Hemrever, woumust sign the certification at the end ofthe report.

Part [l ther Governrmert f=szistance Provided or Requested f Expected Sources and Use of Funds. Sach
i hnce hohiks, btk st e o, avy ot bar, skl gnarank @, s VaEece | payme nt credl or ta b= e

DeparimenlZiak/Locd Agency Nane arsl Aldress Tipe oTA3ls larce Al Expecked Urer of Fe Furds
Feque s ki Froadded

iMoot Ure Sdd laal |2‘¢: |7 reces :-E_l:.'.l

Fart Il Interested Parties. vonmstokckse:

1.2l dessloper , combmz brr , or oo laedr Iriecissd e B eplaslon B0 b s s o In e planedrg , desslgemenl,or Impl s meaniabon o7 b prolsc]
orachdly ard

Zoany ober person who e a Trarcld Irkres n e prolsc) or b by sor whch be @il Bece B saghl bl soceeds $30,000 o 10percenl o be
A B owbld e 1 lower,

Alphabie boal 1l | orald persors Wl ba reporiable dredal Inkeres | | Sodal Seanl iy Ho. Type oTFarldpalonin Flreared i mkereslin
Ir e prdector sc i by dFor Irdluidueds, glve e dariname el | or Bnployes D NG, Frodeclscld ly Frodecl s B by of ared i

Certification

loerlty bal b Irmnmakon B e and conpks

HAgralre Dk

e | criznglng)



CLEG Wafer'Eewer Fund Applicafion

Procurement of Engineer

Any engineering services to be provided during theterm ofthe CDBG contract must be
procured priorto submittingthis application. Theseservices must be procured according to
CDBG regulations by a request for proposals (RFP) or a request for qualifications (RFQ).
Motification must also be published in a newspaper of general circulation.

Please providetheinformation requested below regardingthe procurement ofthe engineering
firm.

1. Date of publication and name of newspaper notice was published in: -
2. Date ofletter sentto engineeringfirms requesting qualifications: -

3. Listofengineeringfirms receivingletter request for qualifications: T

4. Listufengineeringﬂrmssubmittingqualiﬁn:atiunﬂ:-

5. Date engineeringfirm selected by governing board: -

& Mame and address of engineeringfirm selected: |

L@AVA/AY
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MINORITY IMPACT STATEMENT

Pursuant to 2008 lowa Acts, HF 2253, lowa Code Section 8. 11, 5ll grant applications submittedto the
State of lows which are dus beginning Januany 1, 2003 shall incdeds 5 Minority Impsct Statemeant.
This is the state's mechanism to reguirs grant spplicants to consider the potentisl impsat of thegrant
project’s propossd programs or policies on minority growps.

Flease choose the statement(s) that perains to this grant applicstion. Complet all the
information requested for thechosen statement|s].

B The proposed grant project programs of policies could have a disproportionate or unigues po sitive
impsct on minarity persons.
» Desorite e posiive Impact expecied from Mis project

Indicatz which group Is impacied:
Waomen Lamnos Amenican indans
Parsons with a Disabilty Aslans Alasian Nalve Amanicans
Siacs Paciic Isianders Ofner

O The proposed grant project programs or policies could have s disproportionate or unigus negative
impact on minarity persons.
» Dasone tie negative Imoact expecied fom T orolent
»  Drzzam t2 rabdnals f e odsence of M2 orop0sSd rOgram e Dolcy.
»  Provide avidence of consunanon of rapresemaves of 2 MANOMy grouss Imoacted.

[
Indicatz which group Is impacied:
Waomen Lamnos Amenican indans
Parsons with a Disabilty Aslans Alasian Nalve Amanicans
Siacks Paciic Islandars Omer

O The proposed grant project programs or policies are not expected to have s disproporionate or
URigUS impsct on minority persons.
= [Prezam e ralands i delsrmiining no Impach
L

OWA
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| harsby cartify thatthe information on this formis complets and sccwrats, to the bestof my knowizedgs:

Mams:
Title:
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Procurement

e CDBG recipients must comply with
procurement reqguirements of 24
CFR Part 85.36

e All applications must have
procured for engineering services

— If not applications will be considered
Incomplete

life | crianying



24 CFR Part 85 Chapter 36

e Standards that are applicable to
procurement for federal awards.
e Deals with:
— Methods of Procurement
— Recipient Responsibilities

life | crianying



Federal Reguirements

 Efficiently and Economically
e Open and free competition

life | crianying



Federal Reguirements

e Direct Solicitation to Engineering
Firms

— Must clearly explain the criteria
that sources will be evaluated on

e Publicize in official publication

— Must clearly explain the criteria
that sources will be evaluated on

life | crianying



Professional Services Evaluation:

An Example

Architectural and Engineering
e Qualification Based Selection method (QBS)
e Evaluation factors
— Experience and technical competence;
e Firm and individual
e Creativity and problem solving abilities
— Capacity and capability;
e Technical project cost controls, construction
observance, time scheduling

— Past record of performance; and
e References
e Customer satisfaction
— Proximity and familiarity of the area. e
L@AVAV/ZN
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Community Facilities and
Services Fund Application

life | crianying



Application Materials Online

www.lowalifechanging.com/community/cdbg

life | crianying



CDBG COMMUNITY FACILITIES & SERVICES FUND APPLICATION

APPLICANT INFORMATION

Applicant - DUNS Mumber: FPopulation:
Chief Elected Official: County:

Address:

Phone #: Fax #: E-mail Address:

The undersigned chief elected official of the applicant certifies the information contained herein is true, comect
and complete to the best of my knowledge and belief.
Signature:

APPLICATION PREPARER

Mame/Title:

Agency or Organization:

Address:

Phone #: Fax # E-mail Address:

SUBRECIPIENT

Agency or Organization:

Contact Person Mame/Title:

Address:
/\

(Y

Fhone # Fax & E-mail Address:

ST | :,uuugiﬂg



SUBMISSION AND ATTACHMENTS CHECKLIST

¥ Please submit application items in the order listed below
¥ Submit the eriginal and one copy of the completed application form, including:
Project information

Cost estimates ==

Operating budget (for the entity that will own the project)

Map of project area showing the project site and/or the proposed improvements

Floor plan of facility (NA for storm sewer projects)

Project feasibility narrative

Project impact narrative

Survey tabulation results

Income survey instrument

Federal assurances signature page

Community development and housing needs assessment

Applicant/Recipient Disclosure/Update form

Minority impact statement form

Copy of the public hearing notice

Copy of the public hearing minutes

Cocumentation of commitments from other funding sources or documentation that applications have been
submitted to other funding sources (i.e., USDA-RD)

Relevant portions of studies or plans that support the project

Cocumentation of non-profit legal status and date of incorporation

Signed agreements between subrecipient and other parties, if applicable

Completed Green Streets Criteria Development Plan and Checklist — (Submit as last attachment)
http:/i'www.iowalifechanging.com/community/resources/default.aspx

L@AVA/AY
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PROJECT INFORMATION

1.

Check all that apply:

O Applicant received CDBG funds in

[0 Applicant has received no prior funding.

[0 Applicant will contract for administration. Entity:

[0 Applicant will administer grant (describe applicant's administrative capacity).

Will any activities be conductedin a 100-year flood plain? ] Mo [ Yes
Will project activity include demolition of a standing structure? ] Mo [ Yes
If yes, is the structure occupied? O Mo [ Yes Year structure was built

|s this project identified in an lowa Great Places agreement? ] Mo O Yes

Erief Project Description and Mumber of Beneficiaries

Please provide a very short guantitative description, i.e. the type of project, square footage to be constructed orrenovated,

number of users to be served, additional users to be added to system, the number of lineal feet of storm sewer, ete.  Detailed
descriptions can be provided in the project naratives.

Project Beneficiaries:

Mumberof individuals currently senved Mumberto be served at project completion

[ @NVVA
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[ Activity CDBG Amount Local Funds™® TOTAL
1] g S 8
2 5 5 5
dministration S 5 5
TOTAL s s 3

*Source(s) of Local Funding Amount Local Funds Date Local Funds

Secured? Yes/No Will Be Secured

Lecal Funds Source(s)and Type: -
1. i}
T
2. it
3. 5
7 Delay of Local Effort. Will a delay in the contribution of local effort be necessary?
[] ves ] Mo If Yes, until what date?
8 F'FCIFICISEd EndDate / (Al contracts will e 18 menfizunisss you anficipale 5 sharter zcheduis

[ VA
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o

LMl Benefit Chart

(a) Project Activity (b) Total (c) Total LMI (d) LMI Benefit

(as listed above) Persons Served Persons Served (c/b)

| ]

Source of LMI benefit information provided above (check one)
O Local Income Survey [] Special Census
[] Limited Clientele {presumed 571%) O] Other (specify)

[] 2000 HUD Census LMI Percentages

[O VA
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10 Beneficiary Race/Ethnicity Chart

Racial/Ethnic Group

Household Racial and Ethnic Information

Number of Persons

Each Group

Hispanic Crigin

T T
an NIE

BlackiafricanAmerican

IET

American Indiarslaskan MNative

Mative Hawanan/Other Facific [slander

158

- - I = - o= Bl=t ¥
american Indiandalaskan Mative & W

(=1
E
— AT
ASEN & ¥ NITe

Blacki/&frican American & venie

Aamerican Indiardtlaskan Mative & Blacki/African American

- | - - -
Cither Mult-Raca

TOTAL PERSOUN S SERVED

[O VA
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COST ESTIMATES

1. Construction Cost Detail

Iltem Crescription Estim ated Quantity Estimated Cost

||l ||l e el

Subtotal [A)

2. Frofessional Fees and Permits

Estimated Cos=t

Final Lre=zign
Construction Administration

FermitsfArchaeological Suncey

Legal and Bonding Fees
CLBe Administration
Other (specify):

||l |l o) s e ] e

Subtotal (B

3. Felated Construction Costs

Estimated Cost
Feal Property'Easements/Acquisition T
Contingencies %
Other (zpecifyl 5
Subtotal (G| ¥

4. Taotal Froject Cost Estim ates
Subtotal (A1 + Subtotal (B) + Subtotal (Ci=5 Total

Estimates preparad = & by J (_\) \_/ j/__
/

AddressiTelephone: !/g’ Chf,]f]g]”g
Signature/[ate: ‘




OFERATIMG BUDGET (ntormation 1o be providsd tor e sntity at Wil own the projs ct)
Ha Sabreciple it provkle same, addess avd phoee

- FEcalvearwom ¥ ) o

CASH &VAILABLE

Beglonlig cas b bakce

Tear 1 Tear 2 TEar 3 Tear i
aonmetFECal | aConstmcion
Tear Beg lnss

Cipe rat g lcome

e

1

Aclcimonal s onces

. Proceeck from loaes

2. Proceedk Mom grark

L Dowations

3. Inerest hcome

G, Other Gpechiy

Total Zash &vallable | &)

CAGH OUTFLCW

Operating e e 1ges

o = | 2| =

o

Hew corstracton, equipme ot & othercaphal Ivee stme its

Lo dprivclpal aed erest

Tran: B 0 Tonded de preclator ascont

Trani ki o other accont:

Other i oy

Total Cash Outiow | B

Bnding Zash Balance {2 ) @abiract b rom &

OTHER &30 NT BAL ANCES

Fundled DE|ZIIE‘I3|CWI:II Acconet-T1or fems ke mire
efuipme ptreplaceme it sie developme it and Tacllity
eapakgion or lmprovems g

Fegerye Accont

Oer BCoon Ve Gpeci

lvesment & pechmi

Total Cther ccount Balance s (D)

Total Balance o) &1 &ccounts Galdo and O




Project Feasibility Narrative (page 7 & 8)

Frepare a brief narrative describing the proposed project. If you are applying for child care
projects: please also reference the Child Care Flanning Tip Sheet attached to these
instructions for further items to discuss in the narrative. The narrative must address the
following Issues:

o [Describe the need for the project, including the existing conditions and problems that will
be resolved.

e [Describe any community assessments, surveys or formal studies that identify the
proposed project as a need for the community. Attach relevant portions to docurment
support for the project.

o Describe specific outcomes of the projectincluding a description of the new or increased
level of service that will result from the completion of the project.

o  Provide a chronological list of the planning process to date for the proposed project.

Include meeting with potential partners and funding agencies

How has the number of beneficianes been documented?

VWhat is the timeling for project completion?  |dentify major milestones.

If applicable, has a specific site been determined for the project?

Will there be acquisition of property related to the project?

YWho willl the own the property? I different, who will own the building?

5 there documented citizen support for the project? Attach documentation.

Describe the organization that will operate the facility or service. List key individuals who

willl be responsible for the day-to-day operations and provide specific information regarding

their experience and ability.

e  Specifythe organization's legal status and date of incorporation. Provide documentation.

e [fapplicable, have any agreements been signed between the subrecipient and others?

l-:j\ Iv ----- =)




Project impact Narrative (page 9 & 10)

Prepare a brief narrative describing the potential impact of the project. The narrative must
address the following issues:

Whatis the potential community developmentimpact of the project on the area?

Have cooperative approaches/sharing with other area communities been considered?
Why are CDBG funds essential to the project?

How would the project affect current and future land use patterns?

Is the site within the city imits?

Is the project appropriate for the community’s size including expected population trends?
Will the project have significant excess capacity?

Describe other alternatives that were considered and why they were rejected.

How does the project promote orderly, compact development?

L@AVA/AY
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SURVEY TABULATION RESULTS

Maonth and year the survey was conducted: [0V

Description ofthe survey method used: [N

A

B.

Total number of households inthe projectarea

Mumber of households inthe project area that were contacted
{includes contactswith no answer)

NOTE: A & B showd be the same uniess g random survey was done.
IFA does not equal B, explain below.

Mumber of usable responses

Percent of households responding (C/E) Must be §0% fo be valid
How many persons were below the LM incomefigure?

How many persons were abowve the LMl incomefigure?

Total number of persons responding(E+F)

What percent of persons were belowthe LMI incomefigure? (E/G)
‘What percent of persons were abowe the LMI incomefigure? (F/(5)

Total number of persons inthe projectarea
“For community-wide benefit projects, use 2000 census populafion figure)

Total number of LMI persons benefitingiHx J)

frespondents were asked other questionsin additionto income, provide a breakdown of
responses by mumber and percent ofthetotal responding.

OWA
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FEODERAL ASSURANCES SIGNATURE PAGE

1, ,(applicant officiall hereby cerdify thatin carrying out the activiies funded under the
CDBE Program, the City'County of :

B.

willmlymEe diplace mestof peraons a8 a s Wors ich actutes

willcowhict and admlvkterthe progam e contom by with Poblic Law 85-352 (THe Vot te Sl
FEIE Actor 195 4, and Pablic Law 90-234 (T VIl ot the SRR e Actot 19557 and wiil

At atiue by tarth e rtalr hons e

willprovice Tor oppor eies Tor citze s pardcpation, bearhdgs, and access © litom ator with e: pect
o oI comm ety developme i pregEm con parale tothe reouieme v Ton e veder secton
042 and 104 S of T 1ot tie Hovs g and S omm aiy Developme it Actof 1597 Sas
anended trongh 1957 and

Wl v ot atte mptto rrcover avy capial cost of pablk Improveme v askd v whok orpartader te
COBG Program ey aesess g any amon it agale: tprope ries oweedavdoconple by pe o of low
and moderake wcome, clidlig aey fee changed oraseszment made a8 acondiion of obialehg
acceis tornch pablc Improvwemert , ankss b foack recelwdvnderthe COBG Program are wed o
ey the proporton ofs ech tee or arsessmentthatelaks wthe caphal ot ots ach pablk
mprove me ve tatare Mvance dwom e e sonrces otherthan vader Pablc Law 93353, a8
amnended, or qb for parpos e of & ess g avy amon it agal: tpropertes owee dand oo rpk diey
pEroes oflow and moderate icome who are botof werylow icome , the clbyoon ity kas cerfitked 1o
te State thathlacks s wmclentronck recelwd veder the CDEG Program tocomphy whth the
regulement ofclans e (b aboue.

| also certify that to the best of my knowledge and belief, data in the application i= true and
carmect, including commitment of local resources; the document has been duly authonzed by
the gowerning body of the applicant; and the applicant will comply with all applicable federal
and state requirements, induding the following, if assistance is approved:

A, CRIREE 208
E. Homs Ieg anel  cinm nwlty Developme it &k of 197 4, a0 ame idled;
. Arje DEcrmvation Sctorf 1497 5;
o. ZecHon S04 of the Rebablitaton Sctor 1973,
E. Davk-Bacon Atas amevckad, where appleabk vaer S2cton 11007tk Hows g avd Somm vty
Deuebopme vt Actof 197 4, a0 ame sded; Covtract Work Howr awd Sak ty Sadark St the Sopland
Antkkckback Act; the Departme it of Detense Reavthorzaton Actor 1985 awd the Falr Labar
Shadank Act.
F. MNatkval Exvironme vtal P ol At of 1969 aud 24 CFR 35 CEvironme vtal B ule wh.
G. Uwhbrm Relocation Az:ktice and Real Prope riy Sco nkton Pollzks Sctof 1970, a8 am e e
H. Sk of bwaC iz s Partclpation Plar;
l. Le axHoas el Palt Pok onleg Preve it Act
J. Feskk itlal AntHlk placem e it and Relocation Az Ece Plar;
k. Governme vbwkle Bestrieton on Lobsdeg and the Hak b 2ot and
L. Probllmon on the Use ot Exczsslve Force.
Typed Mame of Applicant Official Signatura [rate
@VVA
: -
Typed Mame of Person Attesting Signature [rate
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Cormrmuanity Dewveloprnent and Housing Meeds Assessment

Community Mame_

Community Development and Housing Meeds of Ll Persons

Other Community Development and Housing Meeds

Flanned or Potential Aclivities to Address Housing and Community Heeds

L@AVA/AY
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Date and location assessment was prepared:_




; - .5 Dwpartment of Housing
ﬁFpllcant."Heclplerd and Urban Dsvelopm st OME Approvd No. Z310H01
Disclosure/Update Report

Imstructions. (See Public Reportting Raement and Privacy 2ot Baament and datailed irctroctions on page 2.)
bpplicart/Recipiert Fformation Indlaate whetier filcloan nHal Fepert O or an Updat Feport

1. =ppcanlRecplen] Name , =didre 15, a9 Flore (Qrcllie aeacode: R DL
Bmnploger ID Mumbier:

e -

3. HUD Program Wane 4 Amanlor HUD S5k larce
Reque s B/ Rece wed

5. Thalk e rane ared localan o ke L aldress, Clly and Shaks of be prdec)or achd

Fart | Threshold Determinations
1. & yoarapplyire ¥or @y e B aspedac proleclor ld T | 2. Howe gourecelved of do yousapec] ko ecdve arsl brce wibin e
cFor Arber Imomalan ses 24 CFR Zeo, 430, I bz Rorod e Deparinen] CHU DD Irachdrg be proeclor achd by in
s applcalor Ineoce or o J2060 060 durlrg Bl dncal year ol 1 -
Sap. 30T For drberimicmalon, ses 24 CFR Se0 45

B e O we [ ves [ we.

K wou arewered "Wo"to ekher question 1 or 2, Stop! ¥You do not needto completethe remainder ofthis fom.
Hemrever, woumust sign the certification at the end ofthe report.

Part [l ther Governrmert f=szistance Provided or Requested f Expected Sources and Use of Funds. Sach
i hnce hohiks, btk st e o, avy ot bar, skl gnarank @, s VaEece | payme nt credl or ta b= e

DeparimenlZiak/Locd Agency Nane arsl Aldress Tipe oTA3ls larce Al Expecked Urer of Fe Furds
Feque s ki Froadded

iMoot Ure Sdd laal |2‘¢: |7 reces :-E_l:.'.l

Fart Il Interested Parties. vonmstokckse:

1.2l dessloper , combmz brr , or oo laedr Iriecissd e B eplaslon B0 b s s o In e planedrg , desslgemenl,or Impl s meaniabon o7 b prolsc]
orachdly ard

Zoany ober person who e a Trarcld Irkres n e prolsc) or b by sor whch be @il Bece B saghl bl soceeds $30,000 o 10percenl o be
A B owbld e 1 lower,

Alphabie boal 1l | orald persors Wl ba reporiable dredal Inkeres | | Sodal Seanl iy Ho. Type oTFarldpalonin Flreared i mkereslin
Ir e prdector sc i by dFor Irdluidueds, glve e dariname el | or Bnployes D NG, Frodeclscld ly Frodecl s B by of ared i

Certification

loerlty bal b Irmnmakon B e and conpks

HAgralre Dk

e | criznglng)



MINORITY IMPACT STATEMENT

Pursuant to 2008 lowa Acts, HF 2253, lowa Code Section 8. 11, 5ll grant applications submittedto the
State of lows which are dus beginning Januany 1, 2003 shall incdeds 5 Minority Impsct Statemeant.
This is the state's mechanism to reguirs grant spplicants to consider the potentisl impsat of thegrant
project’s propossd programs or policies on minority growps.

Flease choose the statement(s) that perains to this grant applicstion. Complet all the
information requested for thechosen statement|s].

B The proposed grant project programs of policies could have a disproportionate or unigues po sitive
impsct on minarity persons.
» Desorite e posiive Impact expecied from Mis project

Indicatz which group Is impacied:
Waomen Lamnos Amenican indans
Parsons with a Disabilty Aslans Alasian Nalve Amanicans
Siacs Paciic Isianders Ofner

O The proposed grant project programs or policies could have s disproportionate or unigus negative
impact on minarity persons.
» Dasone tie negative Imoact expecied fom T orolent
»  Drzzam t2 rabdnals f e odsence of M2 orop0sSd rOgram e Dolcy.
»  Provide avidence of consunanon of rapresemaves of 2 MANOMy grouss Imoacted.

[
Indicatz which group Is impacied:
Waomen Lamnos Amenican indans
Parsons with a Disabilty Aslans Alasian Nalve Amanicans
Siacks Paciic Islandars Omer

O The proposed grant project programs or policies are not expected to have s disproporionate or
URigUS impsct on minority persons.
= [Prezam e ralands i delsrmiining no Impach
L

OWA
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| harsby cartify thatthe information on this formis complets and sccwrats, to the bestof my knowizedgs:

Mams:
Title:




Recommendations

e Be sure to use the Child Care Center
Planning Tip Sheet on p. 13-14 of the
CDBG Community Services and Facilities
Application

e Look over lowa Green Streets Criteria
on p. 12 of the CDBG Community
Services and Facilities Application and
complete mandatory documents

life | crianying



lowa Green Streets Criteria

Avalilable on IDED’s Website:
www.lowalifechanging.com/community

life | crianying



lowa Green Streets Criteria

Sustainability & Smart Growth
Principals

Integrated Design Process

life | crianying



lowa Green Streets Criteria

*8 Sections:

Section 1 - Integrated Design

Section 2 - Site/Location/Neighborhood Fabric
Section 3 - Site Improvements

Section 4 - Water Conservation

Section 5 - Energy Efficiency

Section 6 - Materials - Benefit to the
Environment

Section 7 - Healthy Living Environment
Section 8 - Operations & Maintenance |,/ /.

life | crianying



lowa Green Streets Criteria

e “Mandatory” requirements through-
out

e Considered as a requisite for funding
(new “threshold” requirements)

e Sections 1 & 2 must be met prior to
application submission

e Information, forms and
documentation must be submitted
with the Community Facilities NS/
L K@AVAV/AR
Appllcatlon. life | chianging



lowa Green Streets Criteria

e Green Development Plan and
Checklist

 Preliminary Map depicting
Proximity to Existing
Development

 Preliminary Map and/or support
documentation that reflects
Protecting Environmental
Resources 1OV~

life | crianying




lowa Green Streets Criteria

 Preliminary Map depicting
Proximity to Services

 Preliminary Map depicting
Walkable Neighborhoods —
Sidewalks and Pathways

[OVA

life | crianying



lowa Green Streets Criteria

e Green Development Plan and
Checklist

— http://www.iowalifechanging.com/community/do
whloads/qgreen-criteria0D8-checklist.xls

e Mandatory items must be
addressed preliminary design
considerations

e Certification by applicant to
comply [CWA

life | crianying




Appendix A
Creen Development Plan and Checklizt

A, Wlieresall Eacel verasn of e (sem Devdopesent Flin can B complsied electronizally (eine il wws sowililectasg ing combasimmily.

Green Development Flan vk Famr:

P mct PMare

Addnm | Sy Ty ST

Description of Process

A dmeripize of tha precom fin wos med co mlkio v greare e bieg ereegis, rpeares aed et G WL e orpomid s the parea 500 wend med T

Project Texm Mfemmbers

A Eaing T i @ merhey w0 panicipaed nde g d deign charmi Fless irctls rera, afinioncompary, decring

Nelir pominaf fw omml prear deselopraied geals = ik pread ard b svmasd imasded secoman Som ol inmeg them prals

A\

Town Jneen Enmeets Cralesin v 1.0 — Aogus 1008 Tage 70 of §5 ’_
-
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=

Appendix A
Creen Development Plan and Checldist

Must incleds a Site Plan mdicatizg distencs of whlitss azd sidevwals comnectiozs a5 appropriate. Must includs Ceontext Map indicating locasions

5

of =nintmally regoired com=munity Sxcilites and their distencss oz project boundaries. A Mocrosof Excel versicz of the checkliss that provides 2
drop-down List for conzpleting the “Intanded ¥ethod of Ratisfizg Grean Critaria” is avatlable ooling ot www. sowelifeckesping com/commu=ity

| pu— [ Opiona

e, Mo or MA

Cormplaread
Fugils

Hen Indended Sfothed =l !'ﬁll';rinE Cireen Crideria

CHTphon (i

mnd proche s on ol sl

Aol Comments by
Jl.ﬂ:li::ll

Heckon 0 Sublobd

Emne! At Loosion - Poumnty fo Eoatoy, Devdlopmect (kimdniory
pacept for robesd ) (0 onfed? mep il dencrabsts kel projecd sakafics
Thia them

Bmet Ak Lismsion - Prolectay Favimaneels] Boncoo {Faedatory
pacept (e infil] arke or rebesh) (die mnd Contest map mes? damemsiata

Bt ik Lossion - Feosdmihy to Servacem (slmdniory cacept o
m -'--:r:'ﬂj [Conteat map mesd darmemsfrts Bl peojoct

i Deenpart Jevalrgrmez! ilymarmna 28 pemla] etoe? danty adondaizn
el documesistion fom Iesl reprkadiznal

Dernipae? Jevalrgrrezm] pLyeamel & o) e e med arcanioct’s
IIE‘B.IIj= ciladaizn sl demerabak el srgect seimfien thin tles)

lorwia Oreen Steets Orlesia v, 1.0 — Sogua 2008

Page 50 of 55 I\
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lowa Green Streets Criteria

e There are a number of “optional”
Iitems

e You can gain a slight competitive
edge by doing optional elements

e |f you say you are going to do an
option(s) — we will hold you to it

life | crianying



lowa Green Streets Criteria

* Requires considerable up-front
(pre-app) involvement

e Several cautions about what you
can do, by whom, timing and
eligibility of costs

life | crianying



lowa Green Streets Criteria

Contact:
Jeff Geerts
Special Projects Coordinator
Phone 515.725.3069
Email: jeff.geerts@iowa.gov

life | crianying
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CDBG Program Contacts

Leslie Leager, Team Leader
515.725.3071

Dan Narber , Project Manager
515.725.3072

Benton Quade, Project Manager
515.725.3073

[OVA
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2011 CDBG Housing Fund

Application Workshop

All applications due by 4:30 P.M.
December 8, 2010 at
IDED
200 E. Grand Avenue
Des Moines, 1A 50309

[OVA
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lowa Department
of Economic Development

eDarlene Brinkman
eDonna Grgurich
eJulie Lunn

life | crianying



Purpose

To expand and preserve (or retain) the
supply of decent and affordable housing
for low- and moderate-income lowans

life | crianying



Application Cycle

August 25, 2010

December 8, 2010

March 23, 2011
(Tentative Date)

April 6, 2011
(Tentative Date)

Application Workshop
Applications Due at IDED

4:30 P.M.
Awards

Recipient Workshop

life | crianying



Proposed
Housing Fund

Administrative Rules
Revisions

For 2011

[OVA
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Housing Fund Eligible Applicants And
Activities

e CDBG - local governments only
v Cities and counties
v'Not entitlement cities

e Owner-occupied rehabilitation

life | crianying



CDBG Requirements

e Income eligibility

e Community support
(Including financial support)

e Cross-cutting legislation

life | crianying



Application Considerations

e Threshold criteria
- Eligible Applicant
- Eligible Activity
- Proposal meets applicable activity requirements

e Need
e Impact

e Feasibility

life | crianying



Maximum Amounts

e The maximum amount an Owner
Occupied application may request Is
limited to $500,000

e Owner Occupied rehabilitation is limited
to $37,500 per unit which includes all
costs. (cannot exceed $24,999 hard
cost of rehab)

e Technical services capped at $4,500 per
unit
L@AVAV/2N

life | crianying



Owner-occupied Rehabilitation

The only form of CDBG assistance to the end
user (homeowners) is a forgivable loan
with a five (5) year term (receding)
minimum.
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Owner-Occupied Rehabilitation

e Dwellings to be rehabilitated can not be located
In a 100-year floodplain

e Dwellings to be rehabilitated must be
completely residential in character

e Must be single-family-single unit

 Assisted units must be the property owner’s
principal place of residence and they must be
an owner-occupant ([@)VAV/AN
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Owner-Occupied Rehabilitation

In the absence of local codes/standards/
ordinances, communities with a population
of 15,000 or less, rehabilitation must be
done in compliance with “lowa’s Minimum
Housing Rehabllitation Standards”
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Housing Fund Requirements

Lead Safe Housing
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24 CFR, Part 35 et.al.

“Requirements for Notification, Evaluation,
and Reduction of Lead-Based Paint Hazards
In Federally Owned Residential Property and
Housing Recelving Federal Assistance; Final
Rule”
Commonly known as the
“Lead Safe Housing Regulations”
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24 CFR, Part 35 et.al. (continued)

Generally, the Lead Safe Housing
Regulations apply to all housing
constructed prior to Jan. 1, 1978;

Referred to as “Target Housing”
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EPA Legislation

e Administered by the IDPH

> Programs

> Lead poisoning prevention
(800) 972-2026
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Housing Fund Requirements

Environmental

Benton Quade
Office Telephone (515) 725-3073
benton.quade@iowalifechanging.com
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National Environmental Policy Act of 1969
(NEPA)

24 CFR Part 58

e Environmental Review

Completion of environmental review
process Is mandatory before any action
a specific site, or making a
commitment or expenditure of HUD or
any other non-HUD project funds.
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Procurement

Julie Lunn
Office Phone: (515)725-3082
julie.Lunn@iowa.gov
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Procurement and Contracting

Federal procurement standards
24 CFR; Part 85.36
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Procurement and Contracting

Procurement Standards:

e Applicable to local governments
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Procurement and Contracting

Contracting

e Several “Cautions”

Do Not disqualify your proposal
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Procurement and Contracting

 Procurement is allowed to occur prior to
application submission-most services

e Selection must be “contingent on award”

e Types of services procured prior to application
submission will fall under Competitive Proposals
method of procurement
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Attachment Review

Donna Grgurich
Office Phone Number (515) 725-3066
donna.grgurich@iowa.gov
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Citizen Participation Plan

e Conduct a Public Hearing

 Before Application Submittal

(See Citizen Participation page 4 of the
application). Include the Proof of
Publication or if the population is less than
200 include documentation of posting In
three locations and date. Include signed
and dated minutes from the public hearing.

| @NAA
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Conduct A Public Hearing:

e When awarded CDBG Funds

v'A public hearing on the status of
funded activities must also be
conducted.
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Community Development and Housing
Needs Assessment

Federal law requires each local
government applicant to identify
community development and
housing needs
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Planning for Audit Costs

Audit related costs should be
Included In your application
budget
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Minority Impact Statement

Impact on minority groups
v'Very simple form
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DUNS Number

Data Universal Numbering System
v Everyone must have one
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More Attachments

v Applicant/Recipent Disclosure
Update Form

v Form W-9 Request for Taxpayer
ID Number

v'Federal Assurances Signature
Page
v’ 80%0 LMI Chart
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Application

Darlene Brickman
Office Telephone (515) 725-3028
darlene.brickman@iowa.gov
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The Application Format

e Table of Contents - page 1
e List of Enclosures - page 1

e General Application Form and Budget
pages 7-9
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General Application

Part F. Housing Fund Budget S

Check One:
Activity Rental TBRA General Administration Housing Fund Total
He ship Assi e
Owner-Occupied Rehab
# of Units
(Housing Fund Assisted)
Housing Fund Grant %
Requested Amount
Housing Fund Loan %
Requested Amount
$
TOTALS
Other Funds Summary
Grant OR Loan
Source of Funds Use of Funds Amounts {If loan, provide Contact Telephone Commitment
(list all) (Be Specific) interest rate & term) Person Name Number Status
%
$
%
$
%
$
%
Other General Admin. (3]
%
Other Funds Total ()]
TOTAL PROJECT BUDGET=[C] 3
{Housing Fund Total [4] + 1
Other Funds Total [B] = [C] )

TOTAL GENERAL ADMINISTRATION (D+E=F) §.
[

OVVA
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lowa Department of Economic Development

For More Information or Assistance:

Email Address:
Web Address:
Phone: (515) 725-3062

IDED: 200 E. Grand Avenue
Des Moines, IA 50309
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