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form 9
COMMUNITY DEVELOPMENT BLOCK GRANT

ACTIVITY DESCRIPTION: ECONOMIC DEVELOPMENT

	1.
Applicant:       
	2.  Activity Name:       


	

	3.
Map(s) attached as page(s)      
	

	
Economic development activities are usually implemented by and benefit a profit or non-profit or are public works that enable a profit or non-profit to create or retain jobs. Examples of economic development activities include:  the acquisition of land; construction, reconstruction, or rehabilitation of buildings other than housing; streets, water or sewer lines, business financing; micro enterprise assistance; job training; and assistance to non-profits and local governments to provide technical assistance for economic development. If the proposed activity consists of public improvements primarily serving a LM residential area where over 60% of the structures are residential, do not complete this Form. Instead, complete Form 4 for Public Works and Safety.


	

	4.
Type of Activity (check any of the following that describes the activity to be undertaken):

	
a.
 FORMCHECKBOX 

Public improvements serving primarily a commercial or industrial area (less than 60% of structures are residential) for (check one):

	


 FORMCHECKBOX 
 job retention or  FORMCHECKBOX 
 job creation

	


Note the date the proposed public improvements are anticipated to be completed:       .

	
b.
 FORMCHECKBOX 

Direct assistance to a business (excluding ME public improvements and job training) to result in job creation where 51% of the jobs will be for low and moderate income persons.

	
c.
 FORMCHECKBOX 

Direct assistance to a business (excluding public improvements and job training) to result in job retention where 51% of the jobs are or will be for low and moderate income persons.

	
d.
 FORMCHECKBOX 

Direct assistance to a business for job training for employees, at least 51% of who are or will be low or moderate income persons. 

	
e.
 FORMCHECKBOX 

Assistance to a business that provides goods or services needed by and affordable to low and moderate income persons. (Also complete Form 13.)

	
f.
 FORMCHECKBOX 

Assistance to Microenterprises. (If justified on the basis of the Limited Clientele National Objective, also complete Form 14.)

	
g.
 FORMCHECKBOX 

Revolving Loan Fund (RLF) capitalization.

	
h.
 FORMCHECKBOX 

Economic Development Services. (If justified on the basis of the Limited Clientele National Objective, also complete Form 14.)

	
i.
 FORMCHECKBOX 

Assistance to and through a non-profit (may need to complete Form 13). (If justified on the basis of the Limited Clientele National Objective, complete Form 14).

	
j.
 FORMCHECKBOX 

NRS Area (If this activity will take place in an approved NRS area, persons do not need to be income qualified. However, the applicant must also complete Form 13.)


	Job Creation or Retention  (include and number any attachments)

Form 9.A

	

	5.

WHAT ARE YOU GOING TO DO?


Describe the activity and intended accomplishments. Include the location of the proposed activity and the entity(ies) benefiting. 

	

	6.

WHY ARE GOING TO DO IT?


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

	

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

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

	     

	8.
Public Benefit (excludes ME assistance, item 4.f)


a. If justified on jobs:      

	
1) Total Jobs to be Created/


     Retained:      
	2) Total CDBG Funds:      
	3) Cost per Job [2) ÷ 1)] =      
(must be less than $35,000)

	
b. If justified on areawide benefit/goods and services: 
     

	1) Total LM Persons in SA:      
	2) Total CDBG Funds:      
	3) Cost per LM Person [2) ÷ 1)] =      
(must be less than $350)


	Job Creation or Retention  (include and number any attachments)

Form 9.B

	NATIONAL OBJECTIVE COMPLIANCE

	9.
If the proposed activity is justified on the basis of job retention, enclose information documenting that jobs will be lost to the community without the CDBG assistance requested (or see page     ). If this information is not provided at the time of application, the activity is ineligible. Do not proceed further.

	10.
These questions relate to the location of the activity assisted with CDBG resources through job creation or retention. If one of the following applies, do not complete Questions 12 and 13.

	
a.
 FORMCHECKBOX 

The assisted activity is or will be located in a Census Tract where not less than 70% of the residents are comprised of low and moderate income persons. Documentation to this effect is enclosed as page     ; or

	
b.
 FORMCHECKBOX 

The assisted activity is or will be located in a Census Tract that meets EZ/EC eligibility. Documentation to this effect is attached as page     .

	
c.
 FORMCHECKBOX 

CT/BNA has a 20% poverty rate, excludes a CBD and meets exception criteria. Documentation to this effect is attached as page     .

	
d.
      total jobs to be created or retained (100% of jobs are considered LM). 

	11.
For job creation. State the total number of FTE jobs to be created as a result of the proposed activity. Of the total jobs listed, state the number that will meet the criteria below and show the total number of jobs. Attach documentation and number each page.

	
	a.
     
Total FTE Jobs to be created

	
	b.
     
Total FTE LM Jobs (total of 1-3)

	
	



     
1. No Special Skills (see page      )

	
	



     
2. Training and First Consideration (see page      )

	
	


     
3. Enrolled in another income qualified program (see page      )

	
	c.
     
% LM jobs (b. ÷ a.)

	
	d.
Jobs are aggregated because CDBG funds will be used:


1)
For real property improvements for several businesses and none receive other CDBG assistance.



 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


2)
To pay staff and overhead costs of an entity engaged in neighborhood revitalization, community development or energy conservation that will make loans to businesses from non CDBG funds, in which case all jobs are counted over a one year period.




 FORMCHECKBOX 
  Yes
  Period begins:        
ends:      




 FORMCHECKBOX 
  No


3)
To provide jobs to "benefit exempt" persons, in which case all jobs are counted over a one year period.



 FORMCHECKBOX 
  Yes
  Period begins:         
ends:      




 FORMCHECKBOX 
   No

	
	


	Job Creation or Retention  (include and number any attachments)

Form 9.C

	
4)
By a CDFI.
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


5)
For public improvements benefiting businesses which cannot be specified at the time of the application.
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	12.
For job retention. State the total number of jobs to be retained as a result of the proposed activity. Of the total jobs listed, state the number that will meet the criteria below and show the total number of jobs. Attach documentation and number each page.

	
	a.
     
Total FTEs to be retained

	
	b.
     
Number of FTEs currently held by persons who are LM based on total family income (documentation as page      )

	
	c.
     
Number of FTE jobs anticipated to turn over in two years and to be held by or documentable job offers made to LM persons (documentation of turn over on page      ).

	
	



     
1) 
FTE turnover positions require no special skills or training (high school diploma or equivalent) (documentation as 







page      ).

	
	



     
2) 
FTE turnover positions require special skills and training and business agrees to hire unqualified employees and provide them with training and first consideration in hiring (documentation as page      ).

	
	


     
3) 
FTE turnover positions to be enrolled in another income qualified program same as or less than CDBG (documentation as page      ).

	
	d.
     
Total LM FTEs (b + c)

	
	e.
     
% LM (d ÷ a)

	For Creation and Retention

	13.

Describe and document evidence of a firm financing commitment for the proposed activity as page     .


	Job Creation or Retention  (include and number any attachments)

Form 9.D

	14.a
Identify each business that will be assisted or benefit from the activity and ensure that a separate form 9.E is completed for each:

	     
      
     
     
     
     
     
     
     

	
b.
Identify all owners, partners or officers by title.

	     
     
     

	     
     
     

	15.
Enclose a letter (as page      ) from each business to be assisted or that will benefit indicating that the business: a) agrees to create or retain the applicable number of low and moderate income jobs and b) understands and will comply with all CDBG requirements. Contact the State or COG for assistance if necessary.

	16.
If funds are to be used for a public improvement that will principally benefit one or a specific number of businesses, please indicate:


a.
CDBG Cost Per Job: $       (total CDBG funds $      divided by total jobs      )





If cost per job is less than $10,000, go to #18.


b.
If cost per job is $10,000 or more, the applicant must track jobs for one year after physical improvements are completed:



1)
Date improvements are anticipated to be completed: 
     







2)
Anticipated end of tracking period: 

     






3)
Method to notify all business that may benefit: 
     

	

	17.
If other:

	     


	Job Creation or Retention  (include and number any attachments)

Form 9.D (continued)

	18.
Financial Guidelines/“Appropriate” Determination. If assistance to a for-profit or non-profit entity is proposed, attach documentation that addresses the following issues and indicate the corresponding page number. (For further explanation, refer to the handbook.)

	
a.
Project costs are reasonable. (page      )

	
b.
Financial support has been committed from non-federal sources in addition to CDBG funds. 


(page      )

	
c.

The amount of CDBG funding sought will not substantially reduce the amount of non-federal 
funding support for the project (page      )

	
d.
Activities proposed are financially feasible (page      )

	e.
For-profit beneficiaries of such projects will not receive an inordinate economic return 



(page      )

	
f.

CDBG resources will be disbursed on a pro-rata basis with other project resources to the extent 
practical  (page      )

	b. The public benefit derived from the activity is "appropriate" in relation to the CDBG funds 


committed to the project (page      )



	Note:  Complete Forms 9.E and 9.F.


	Form 9.E

	Include and number any attachments

	

	ECONOMIC DEVELOPMENT:  EMPLOYMENT PLAN

	

	1.
Applicant      
	2. Activity Name      

	

	Note:
Complete a separate Plan for each business to receive direct CDBG assistance (e.g., loan, grant, loan guarantee, etc.) or to benefit from the CDBG activity to be implemented by the applicant ( e.g. public improvements, rehab of community owned facility, etc.)

	

	3.
Business      

	

	a. Name
	b. Address
	c. Telephone  Number
	d. Contact Person
	e. Legal Form of Organization
	f. Product or Service

	     
     
	     
     
	     
     
	     
     
	     
     
	     
     


	4. Proposed or Actual Location (and see map as page       ):      


	5. Size of Business Facility:      


	6.
Estimated time to attain full employment (for job creation) or for turnover to occur (if retention):      

	


	Form 9.F

	Include and number any attachments

	

	7.
Employment:  List the number of actual or proposed positions by:  job classification/wages and whether fringe benefits are included (FB: yes or no); whether full time (FT) or part time with % (FTE); the number of jobs currently filled; whether jobs will be retained or created (R or C); whether or not jobs qualify as LM (Y/N); proposed hiring (H) or turnover dates (TO); and the % LM. Include all positions in the business, to include owners if they are hands-on managers who are actively engaged in the business management.

	

	a. Job Class
	b. Wages/FB (Y/N)
	c. # FT/FTE
	d. Filled
	e. Created (C) or Retained (R)
	f. LM (Y/N)
	TYPE
	g. Date(s) H/TO
	h. Percent LM

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	i.
(See e. above) If R, income verification/documentation of present employees attached as page      .

	j.
(See f. above) If LM and income verification by WIA or other public program, documentation/agreement to undertake such submitted as page       to include name, title, agency, address, telephone number of entity that will income qualify.

	k.
(See f. above) If LM income verification via self certification, documentation that business understands responsibility, and identifies a specific person by name and title, with address and telephone number who will be responsible, as page      .

	l.
(See f. above) If LM, (f) indicate type: as 1) unskilled; 2) semi skilled with training.; 3) 70% LM Census Tract; 4) Federally designated Empowerment Zone/Enterprise Community; 5) CT/BNA has a 20% poverty rate, excludes a CBD and meets exception criteria.


FORM 9

COMMUNITY DEVELOPMENT BLOCK GRANT

ACTIVITY DESCRIPTION:

ECONOMIC DEVELOPMENT

NOTE:
Because Economic Development is very complex, all prospective applicants for this type of assistance are strongly encouraged to contact the CDBG Program at least 3 months in advance of submitting an application to reduce the likelihood of an unfundable activity. 


Applicants should be aware that all references to jobs are based on full time equivalent (FTE) positions rather than number of people hired or employed. The application should clarify any differences between such information if necessary.

1.
Use the full name of the applicant community.

2.
Provide the Activity name.

3.
Attach location map(s) and indicate the page number.

4.
Check only ONE of the items (a-i) except that both b. and c. may be checked if the activity is an economic development service or will provide assistance through a non-profit. 


NOTE: If this activity will take place in an approved NRS area, persons do not need to be income qualified. However, the applicant must also complete Form 13.

5.
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 name and address of the for or non-profit and the products, services it does or will provide;



SYMBOL 183 \f "Symbol" \s 10 \h
Name of street(s), neighborhood or building/facility, and address (to include zip + 4) of the building;



SYMBOL 183 \f "Symbol" \s 10 \h
Name of unincorporated community and relationship to major landmarks; 



SYMBOL 183 \f "Symbol" \s 10 \h
The dimensions of all major components of the proposed activity;



SYMBOL 183 \f "Symbol" \s 10 \h
The type of materials or major components of the proposed project;



SYMBOL 183 \f "Symbol" \s 10 \h
Whether the activity will replace or provide new items;



SYMBOL 183 \f "Symbol" \s 10 \h
The owner/operator of the facility or program and the specific clientele, if applicable;



SYMBOL 183 \f "Symbol" \s 10 \h
The name and address of the sub-recipient, if applicable;



SYMBOL 183 \f "Symbol" \s 10 \h
The name and address of the lending institution involved, if applicable;

· Whether this is for expansion, relocation or start-up (rarely funded)

If the project is extensive, it should be preceded by a summary statement (e.g., 2500 L.F. of streets and sidewalks and 200 L.F. of gas and sewer lines). This information can then be followed with more detailed information for each street.

Ensure that a map is attached which locates both the CDBG funded activity AND the entity providing the benefit, e.g., the water line and the location of the company creating the new jobs and hiring the employees; the location where the non-profit will process loans for businesses located in a specific target area (also identified on the map); or the location where the Microenterprise (ME) outreach will take place and where classes are anticipated to be presented.

Although the description should be as brief as possible, it should provide sufficient information so that the budget justification relative to each component in the project is clear. 

6.
Describe the problems, conditions and other factors that indicate a need for the activity. 

EXAMPLE: Entrepreneurial Enterprises, Inc. (EEI) currently manufactures widgets at its plant at 100 N. Murray Ave., a facility that has 25 full time employees and an annual payroll of approximately $400,000. It plans to start manufacturing super widgets and needs another facility of approximately 8,000 sq. ft. in which to do so. It will employ an additional 15 full time employees of which 10 will be LM. The city is proposing to rehabilitate a structure in its industrial park located at 200 Moneyless St. to meet the needs of EEI to which it will lease the facility for $1 for 6 years. Rehab will include new electrical and plumbing, installing an air conditioner and heating system, repairing the roof and paving the 500 sq. ft. parking lot. If the city does not rehab this building, EEI will be unable to expand and create new jobs as it cannot obtain financing for the building. The lending institution will provide financing for the equipment that will be needed in the facility. 

NOTE: If funds are being requested for f. or g. there must be documentation that a need exists based on discussions with local lending institutions, a prior history of providing such assistance and a list of prospective applicants.

7.
Review this Handbook and the Grant Administration Handbook for more detailed information about Program Income (PI). 

If no PI is anticipated 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.

EXAMPLE: The City wants to create an economic development revolving loan fund which it anticipates will generate about $1,000 a month in PI from loan repayments beginning in month 9. The source would be loan repayment from this proposed grant; the estimated amount would be $5,000. This PI will be placed in a Revolving Loan Fund.

8.
Describe the Public Benefit.  
NATIONAL OBJECTIVE COMPLIANCE
9.
Identify the page(s) documenting job loss without the CDBG assistance. 

10.
Indicate such if applicable, noting that the area must be a FEDERALLY designated Empowerment Zone/Enterprise Community (vs. state designated zone).

11.
Indicate the number of FTEs for a. - c; d. is self explanatory.

Ensure that backup documentation is provided for each category indicated, and that the correct page number(s) of the documentation are shown.


Ensure that the information provided here is consistent with that on Form 9.E.

d.-f.
In most cases if this category is indicated, the project will not be considered fundable as it will not meet the Anti Speculation Threshold.

e.
The preferred source of this information is the owner or personnel director of the business(es) or the director or intake official at the entity that will provide the training or other services. Such information should be based on prior experience in hiring, referrals or training prospective employees. Provide the name, title and telephone number of the source of this information and the date such was provided. If no such source is available, the Census may be cited.  

12.a
Indicate the total number of FTEs positions to be retained, the number currently held by LM persons, the number anticipated to be offered to and then held by LM persons, and the three different categories of turnover positions possible. If at least 51% of the jobs are currently held by LM income persons, there is no need to complete section c. 

b.
There must be adequate documentation to verify this information, which will always require a type of special income survey to be pre-approved by the CDBG Program. 

c.
Ensure there is adequate documentation of turnover, and that such information is attested to by a responsible official of the business entity. Applicants should contact the CDBG Program in advance to discuss the format of such a documentation and attestation, which will need to include: name, date, official position, and acknowledgment of the impact of the statement on the fundability of the project.


1) + 2) +  3) must equal c.

d.
The total here is the sum of b + c.

e.
Ensure that the percent of LM FTEs is at least 51% of the total FTEs to be retained. (Total LM jobs is the combination of jobs currently held by LM persons, and then through turnover to be offered to and taken by LM persons.)

f.
This information will either be based on the current employees (see 13.b. above) or a combination of 13.b. and 13.c. Ensure that the information provided here is consistent with that on Form 9.E. 


13.
If such information is not submitted, the activity will be determined non-fundable due to a lack of compliance with the Anti-Speculation Threshold. Applicants are strongly encouraged to contact the CDBG Program and obtain advance approval for the format of the firm financing commitment. Such a commitment may also need to have the applicant’s legal counsel’s determination that it is legally binding, contingent upon receipt of the CDBG funds. 

14.a.
Complete a separate Form 9.E for each business listed.

b.
Ensure that the full names, addresses and titles of each applicable person is listed and that the information does not contradict Form 9.E., Section 3.e. 

15.
This letter must be signed by a responsible official of the business (e.g., corporate officer or partner) and may require a corporate resolution. The two mandatory components of this letter are identified. However, the CDBG Program strongly recommends that the letter contain detailed information about other CDBG requirements as outlined below AND that the applicant provide the CDBG Program with a draft for review and approval prior to obtaining the signature of the business. 


Other recommended items in the commitment letter are: 

· the timeline for actual receipt of the contract by the community and of the funds by the businesses;

· no obligation of funds or initiation of the project prior to the ERR;

· disbursement of funds on an as needed basis;

· applicability of Davis Bacon and other labor standard requirements;

· maintenance and retention of records;

· records access;

· access to employees for interviews;

· submittal of reports as required.

Further, the CDBG Program strongly recommends that the private sector entity be made aware of all of these issues before the project is initiated. It is also strongly recommended that the applicant (and COG) plan at least one meeting between the business(es) and CDBG Program staff before the application is submitted.

16.
Complete information as requested.

17.
Provide any other relevant information.

18.
Attach documentation that addresses the issues in items 19a-g, if the assistance will be to a for-profit or non-profit entity.  If not applicable, please indicate.

NOTE:
If the applicant and the business submit documents to the CDBG Program prior to the application deadline, ADOH and all concerned parties can determine the amount of CDBG assistance needed and the terms to make it appropriate and fundable. CDBG Program staff will work closely with other ADOH staff, especially loan officers who will assist with underwriting. As Loan Officers’ primary duties are not CDBG related, their ability to assist with underwriting may not be immediately available.  Thus, please allow ample time for review.
ECONOMIC DEVELOPMENT: EMPLOYMENT PLAN - Forms 9.E and 9.F
Note:
A separate Employment Plan should be completed for each business that will receive assistance or benefit from the CDBG activity.

1.
Use the full name of the applicant community.

2.
Provide the Activity name and number.

3.
This information should agree with that in Form 9.C, item 14.

4.
The map should indicate the project location in relation to the community as well as major landmarks.

5.
 ADOH will review this information to determine if the number of employees is reasonable in relation to size for the type of business. Additional documentation of the reasonableness of the job projections based on the size of the facility may be submitted, such as reports, other companies contacted, etc.

6.
Estimate the time needed to attain full employment, job creation or retention as indicated.

7.a-h Complete information as indicated.

Recipients must retain all documentation related to the Special Survey. A copy of each income certification does NOT need to be attached. However, a sample of the form, a description of the process, and the results must be submitted. The results should be reported as follows: 26 employees, 21 returned certifications, 16 or 62% were LM. The summary should include information similar to that required for a SS. 

7.j
This method of income verification is strongly recommended to avoid intrusion into the privacy concerns of employees. However, the public or non-profit entity must be notified in advance and agree to undertake such actions, as documented by the required letter. In some cases, public programs will income qualify people without providing them with other services, either for free or a small fee. This fee can be included in the application as an administrative cost and should be identified as such on Form 2.

7.k
See instructions on the form. 

7.l
See instructions on the form.

�
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