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                   COMMUNITY DEVELOPMENT BLOCK GRANT

ACTIVITY DESCRIPTION:

PUBLIC SERVICES

	1.
Applicant:       
	2.  Activity Name:      


	

	3.
Map(s) attached as page(s):      
	3a. Copy of Public Service Set-Aside Letter as page:      

	
Examples of public services include child care, health care, job training, senior services, fair housing activities, education programs, services for homeless persons, drug abuse counseling and treatment, energy conservation services, low vision equipment, Individual Development Accounts, ambulance to be owned by a fire department, and public safety services.


	4.a.
WHAT ARE YOU GOING TO DO?
Describe the activity and what is intended to be accomplished, i.e. the type of public service to be provided, the clientele to be served, where the services will be provided in the community, and on what CDBG resources will be expended. 

	     


	b. Describe the source of funds anticipated to be available to continue the activity for at least 12 months after CDBG funds have been expended.

     


	   c.
Describe how this activity is new or represents a quantifiable increase in the level of service provided within the community during the past year and provide documentation of figures (this is a requirement of funding).

	     

	

	5.
WHY DO YOU NEED TO DO IT?

Briefly describe the problems, conditions and other factors that indicate a need for the activity.

	     


	Public Services (include and number any attachments)

	Form 6.A

	

	6. Will program income be generated from the activity?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, describe the program income source and estimated amount.

	     


	7.
Will the facility be leased?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


 If yes, name the entity to which it will be leased      

Provide a copy of lease with terms of at least five years.   Is this facility ADA-compliant (including parking and areas leading to the facility)?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


 If no, what actions are being taken to address this issue? A Facility Use Policy must be submitted with the application for CDBG approval or will become a Special Condition.  See PCA Handbook for a sample copy.

	     

	

	8.
Name the entity that will hold title to the facility in which CDBG services will be provided.

	     

	

	9.
a.
Name the entity that will operate and maintain the center/facility.

	     

	
b.
Budget for Operation & Maintenance is required and attached as page      .

	10.
If applicable, attach the income guidelines or eligibility criteria for each program in the facility and the fees for each program (as page      ). Note that excessive fees prohibiting the use of the facility or the programs by low to moderate income persons will render the project non-fundable.

	

	NATIONAL OBJECTIVE COMPLIANCE

	

	11.
To be eligible for funding, the project must fall under one of the following National Objectives. Please check the category (only one) that applies to this activity. Complete only the category that applies.

	

	

Low and Moderate Income Benefit and Component:




a.
 FORMCHECKBOX 

 Areawide  (Complete Form 13 and attach as page       )





b.
 FORMCHECKBOX 

Limited Clientele (Complete Form 14 and attach as page      )



12.      Complete this form or substitute an O&M Budget that details similar information.

Facility Operations and Maintenance Budget

(12 month estimate)

Applicant:      
Activity Name:      
Name of Facility:      
	A.
SOURCE OF INCOME
	Amount

	1.
Applicant Local Government
	     

	2.
Other Local Government(s) (specify):      
	     

	3.
State Funds (define by type and agency):      
	     

	4.
Other Federal Funds (define by type and agency):      
	     

	5. Non Profit(s) Contributions (list name and amount):

     
	     


	6.
For Profit(s) Contributions (list name and amount):

     

	     

	7.
Dues ($       x       members)
	     

	8.
Fees (attach schedule)
	     

	9.
Estimated Program Income
	     

	10.
Other (specify):      
	     

	11. TOTAL ESTIMATED INCOME
	     

	B.
EXPENSES
	

	1.
Personnel and Employee Related Expenses (ERE) (list by title & % of time)


a.      
     

b.      
     

c.       
     
	     
     
     

	2.
Insurance (includes flood insurance)
	     

	3.
Taxes
	     

	4.
Utilities
	     

	5.
Facility Maintenance
	     

	6.
Supplies
	     

	7.
Equipment/Furnishings
	     

	8.
Equipment Maintenance
	     

	9.
Postage
	     

	10.
Communications (telephone/fax)
	     

	11.
Other (specify):      
	     

	12. 
TOTAL ESTIMATED EXPENSES
	     

	OPERATING (LOSS) OR PROFIT (A.11 - B.12)
	     


FORM 6

COMMUNITY DEVELOPMENT BLOCK GRANT

ACTIVITY DESCRIPTION:

PUBLIC SERVICES

NOTE: The application must include documentation of CDBG Program prior approval for a public service set-aside.

1.
Use the full name of the applicant community.

2.
Provide the Activity name.

3.
Attach location map(s) and indicate the page number. 9.
A map (or maps) MUST be included and indicate the Service Area (SA) and the activity location. Reference the page numbers of the maps in the narrative.


See Map Instructions for more information.

3a. 
Include a copy of the Public Service Set-Aside Letter from ADOH.  Indicate page number.

4.
a.
Describe the activity to be undertaken and what it is intended to accomplish. The description must include the following components and contain both quantitative and narrative information. The grantee will be required to report progress based on the information provided for the yearly Interim Performance Report.

· the type of public service;

· address of the building in which the service will provided or housed;

· name of unincorporated community and relationship to major landmarks; 

· the major components of the proposed project;

· whether the activity will replace or provide new items;

· the owner/operator of the facility or program and the specific clientele, if applicable;

· the name and address of the sub-recipient, if applicable;

· the name and address of the location of the project, including zip code +4;

· the number of staff to be hired and for how many hours;

· the number and types of pieces of equipment or furniture.


Provide information about the source of the funds to continue or complete the Public Service activity for at least 12 months after CDBG funding ends. For example, if the CDBG funds will be used to purchase kitchen equipment for a food bank, indicate the source and approximate amount of funds to operate and maintain the food bank for at least a year. If CDBG funds will be used for operating and management costs, including staff, indicate the anticipated source of funding after the CDBG funds have been utilized.


EXAMPLE:  The Headstart Program is located in the Sunnyside Community Center at 987654 3rd St. where it leases 600 sq. ft. of space from the City to provide its service, 5 days a week from 9:00am - 12:00pm and 1:00pm - 4:00pm. This project will provide funds for one additional aide (8 hours per day/5 days per week) for a year and to purchase additional classroom equipment for five more LM children.


b.
See instructions on form.

c.
See instructions on form.

Example: During program year, the Head Start Program had funding for one full time teacher and two aides. Federal guidelines mandate one aide per five (5) children; thus the program served 10 LM children. The proposed public service, to fund an additional aide and purchase additional classroom equipment for five more LM children, will thus result in a 40% increase in the number of children served. Include a letter from Head Start to document current enrollment.

5.
Describe the problems, conditions and other factors that indicate a need for the activity. 

The waiting list for children wishing to enroll in Head Start had 25 names as of last year and has never been below 15 names. These children come from families that cannot afford to pay for childcare.   This project will ensure that approximately 10 more children (5 in the morning session and 5 in the afternoon session) will be served.

6.
Review this Handbook and the Grant Administration Handbook for more detailed information about Program Income (PI).   If no PI is anticipated (which is usually the case) indicate such by a NO. If the project involves a facility or any activity that will generate fees, document that no PI is anticipated to be earned by providing a proposed budget to include annual income and expenditures. Identify this document by page number.

7.

A legally binding agreement with the lessor will be required to be submitted to and approved by the CDBG Program prior to such being executed.

8.
If the agreement includes a provision for transfer of title to sub-recipient, the CDBG program must approve the agreement prior to transfer.  
9.
a.
A legally binding agreement for the O & M for a minimum of five years after CDBG contract closeout, with the title holder, must be approved by the CDBG Program.

b.
Attach the proposed budget for operating and maintenance costs for the facility or complete part 14 of this form.

10.
Provide the income guidelines for each program. Also, identify any current or proposed fees for use of the facility. Document why the applicant does NOT feel the fees are excessive and will prohibit use by LM persons if more than a nominal fee is proposed.

NOTE: 
The applicant should be prepared to have special conditions included in its contract if the facility will be owned, operated or leased to another entity. Further, even if the facility will be owned and operated by the applicant community, a "use policy" must be developed by the applicant and approved by the CDBG Program along with application. This may also be addressed as a contract special condition.
NOTE:
For a public service activity, income and ethnicity information must be collected and reported;

· during the term of the contract, as appropriate; 

· at close out of the CDBG contract and;

· periodically for one year after contract closeout. 

NATIONAL OBJECTIVE COMPLIANCE
11.
Check the appropriate N.O. on the form and indicate page number. 

12.
Complete the O&M Budget format or substitute a format that details similar information.
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