PART VII - Minor Home Repair Application 
                                                   2009 CDBG Application


Minor Home Repair Projects

This section of the 2009 CDBG Application form should be used by nonprofit and local governments to request CDBG funds for projects involving minor rehabilitation of single-family housing that serve low-moderate income residents of unincorporated communities and cities listed in the Consortium Sub-regions. 

Projects must be consistent with the King County Consortium Consolidated Housing & Community Development Plan for 2005-2009 and CDBG Program Regulations.  Projects awarded funding for 2009 must be completed by December 31, 2009. 

Threshold and Evaluation Criteria

“OTHER” CategorY - Minor Home Repair

THRESHOLD REQUIREMENTS - 

 

1.   Proposed projects must be consistent with CDBG Program Regulations.

2. Proposed projects must be consistent with Consolidated Plan objectives and policies.

3. Planning or administrative projects would be limited by the CDBG program admin cap available  after Admin Set-aside is adopted.  

 

EVALUTION CRITERIA - - (LISTED IN NO PARTICULAR ORDER)

 

1.    The extent to which the project addresses a strategy in the Consolidated Plan.

2. The ability of the project to be completed in one year.

3. The agency's responsiveness to community and client needs. 

4. Projects under $50,000 are discouraged.

5. The extent that all geographic areas and participating jurisdictions benefit fairly from CDBG- and HOME-funded activities over the three-year agreement period, so far as is feasible and within the goals and objectives of the Consolidated Plan.
6. The extent to which the project meets a specified need or a geographic sub-region as identified in the RFP.
Contents of PART VII
Part VII A – Project Information


Part VII B – Project Benefit 
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Part VII D -- Budget Technical Assistance 
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Part VII F – Agency Information 

  F.1  Agency and Sponsor Information

  F.2  Program Experience

  F.3  Background Information 

  F.4  Sponsor Information 

  F.5  Project Team

  F.6  Cultural Competency
 Responses to Questions:

A.  Project Information

A.1  Project Description: Describe the project for which funding is requested and how it will address the problem/need described above.  First describe the overall project and how it will address the problem/need described previously.  Then, focus specifically on what these grant funds will be used to purchase.  If the project has been funded before, explain what the new funds would add to the project.

Insert text here
A.2  Describe in detail, the program that is offered and the target population.  Specify how you arrived at the total cost of the project.  Identify licenses and permits required for the project.


Insert text here
A.3  Describe how the project is accessible or is working toward full accessibility in terms of:

A.3.1  Affordability 


Insert text here
A.3.2  Transportation  (proximity to public transportation, special transportation programs, vouchers, etc).  How will clients get to facility?


Insert text here
A.3.3  Immediacy of services (how soon will this project’s services become available, waiting list, etc.)


Insert text here
A.3.4  What efforts will your agency and community partners make to promote your program and reach isolated individuals?

 
Insert text here
A.4  Eligibility - Per HUD Regulations, eligible clients must have an annual gross family income that does not exceed the HUD Moderate Income limits based on the applicable Family Size in the Housing and Urban Development (HUD) Income Guidelines.  

     A.4.1  Describe how this requirement will be met and how it will be documented.

   Insert text here
   An example of the current HUD Income Guidelines are found in the following table.  Income   guidelines are adjusted annually by the United States Department of Housing and Urban Development.  Please contact County Technical Assistance Team for guidance if you need additional information or clarification of required report documentation if funds are awarded for your project.  
	2008 HUD INCOME GUIDELINES

	Median Family Income = $81,400

	Effective February 13, 2008

	
	30% MEDIAN
	50% MEDIAN
	80% MEDIAN

	FAMILY
	VERY
	
	MODERATE

	SIZE
	LOW-INCOME
	LOW-INCOME
	INCOME

	1
	$17,100
	$28,500
	$43,050

	2
	$19,500
	$32,550
	$49,200

	3
	$21,950
	$36,650
	$55,350

	4
	$24,400
	$40,700
	$61,500

	5
	$26,350
	$43,950
	$66,400

	6
	$28,300
	$47,200
	$71,350

	7
	$30,250
	$50,450
	$76,250

	8
	$32,200
	$53,700
	$81,200


B.  Project Benefit   


The Agency will be required to ensure that services provided with funding under this award are made available to residents of the following jurisdictions participating in the King County CDBG Consortium:  Indicate number of residents that will be served in each community.

	North/East Sub-region
	South Sub-region

	City
	Indicate # of Beneficiaries 
	City
	Indicate # of Beneficiaries 

	Beaux Arts
	 
	Algona 
	 

	Bothell
	 
	Black Diamond
	 

	Carnation
	 
	Burien
	 

	Clyde Hill
	 
	Covington 
	 

	Duvall
	 
	Des Moines 
	 

	Hunts Point
	 
	Enumclaw
	 

	Issaquah
	 
	Federal Way 
	 

	Kenmore 
	 
	Maple Valley 
	 

	Kirkland 
	 
	Pacific
	 

	Lake Forest Park 
	 
	Renton 
	 

	Medina
	 
	SeaTac
	 

	Mercer Island 
	 
	Tukwila
	 

	Newcastle 
	 
	Uninc. King Co.
	 

	North Bend 
	 
	 
	 

	Redmond 
	 
	 
	 

	Sammamish
	 
	 
	 

	Shoreline 
	 
	 
	 

	Skykomish
	 
	 
	 

	Snoqualmie
	 
	 
	 

	Woodinville
	 
	 
	 

	Yarrow Point
	 
	 
	 

	Uninc.King Co.
	 
	 
	 

	TOTAL
	 
	TOTAL
	 


B.1  Describe how the data in the project benefit worksheet was derived.

Insert text here
C.  Performance Measures   

Describe how the project meets the Consolidated Plan Objective Outcome and what performance measure(s) are used to demonstrate an outcome for both short term and long term indicators.


Insert text here.

Indicate anticipated number and type of units of service below:

1. The Agency/City will serve, at minimum, the following unduplicated number of persons. 

	
	1st Qtr

Jan–Mar
	2nd Qtr

Apr–Jun
	3rd Qtr

Jul–Sep
	4th Qtr

Oct–Dec
	Total in Year 2009

	Number of unduplicated persons
	
	
	
	
	


2. The Agency/City will provide, at minimum, the following cumulative units of service:

	Identify service
	1st Qtr

Jan–Mar
	2nd Qtr

Apr–Jun
	3rd Qtr

Jul–Sep
	4th Qtr

Oct–Dec
	Total in Year 2009

	 
	
	
	
	
	

	 
	
	
	
	
	

	
	
	
	
	
	


C.1.1 Measurable Outputs:  Provide indicators of service delivery before and after project completion. 

	Current  Unit of Service
	Current Annual No. of Units Provided
	After Project Completion Annual No. of Units Provided
	Difference
	Total Current Annual No. of Persons Served
	After Project Completion Total Current Annual No. of Persons Served
	Difference

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


C.1.2  
Summarize the sources of funds used to provide the existing services identified above.

	Source of funds
	Amount of Funds
	Term of Commitment (start and end dates)

	
	
	

	
	
	

	
	
	

	
	
	


D -  Budget for Minor Home Repair 

D.1  Line Item Budget 

	Item
	CDBG Funds
	Status
	Other Funds
	Status
	Total Funds

	*Environmental Review (King County Cost Set-aside)
	$   1,000
	
	$ 
	
	$ 

	Capital Outlay (Construction Contracts)
	$ 
	
	$ 
	
	$ 

	Personnel (provide detail below)
	$ 
	
	$ 
	
	$ 

	Office/Operating
	$ 
	
	$ 
	
	$ 

	Project Management ______%
	$
	
	$
	
	$

	Communications
	$ 
	
	$ 
	
	$ 

	Administrative Costs
	$ 
	
	$ 
	
	$ 

	   Other: (list)
	
	
	
	
	

	Sub-Total* (Less Environmental Review Cost)
	
	
	
	
	

	Total Project Budget:
	
	
	
	
	


*Environmental Review (King County Cost Set-aside):  This amount is set-aside until final environmental review costs are determined.  Any balance remaining will be available for 

expenditure by Budget Revision Request from the Agency.
D.2  Personnel Detail

	Personnel Detail

	Position Title
	Position Full Time Equivalent
	Annual Salary and Benefits
	CDBG Funds

	 
	
	$
	$

	Total:
	
	$
	$


E - Minor Home Repair Project Schedule


E.1  Timeline and Milestones for Project Activity




Customize per your program tasks

	Milestones
	Projected Completion Date

	
	 

	
	 

	
	 

	
	 

	
	 

	
	

	
	

	
	

	
	


F.  Agency Service Information 

1.  What services does your agency provide?  Describe the need or problem your program is designed to meet.  What is the problem/need you are addressing?  Quantify this need, using local or regional data that confirm or describe the problem or need.  How much of the need are you currently serving?


Insert text here

2.  How do you determine eligibility (income screening, location of residence, eligibility in other government programs?  Are you familiar with current CDBG income screening requirements?


Insert text here
3.  Describe the process your agency uses to a) assess community needs, b) obtain input from clients on service delivery and c) ensure the services are delivered by culturally competent staff in a culturally competent manner.  See PART I C.


Insert text here
F.1 APPLICANT AGENCY CONTACT SHEET AND ORGANIZATION INFORMATION

AGENCY CONTACT INFORMATION:

General


Agency Name:          __________________________________________





Mailing Address:       __________________________________________





City/State/Zip:
 
_________________________________________





Phone and Fax #:    __________________________________________

Executive Director

Name/Title:

__________________________________________





E-Mail:


__________________________________________





Phone and Fax #:
__________________________________________

Financial Staff


Name/Title:

__________________________________________





E-Mail:


__________________________________________





Phone and Fax #:
__________________________________________

Fiscal Information

Applicant’s Federal Taxpayer ID No.  91-______________

King County Vendor #  ___________(Only Applicable if you currently have a contract(s) with King County)

F.2  PROGRAM EXPERIENCE

F.2.1 Describe the length of time the agency has operated, date of incorporation, the purpose of the agency, and the type of corporation.  Describe the type of services provided, the agency’s capabilities, the number and characteristics of clients served, and required licenses to operate (if applicable).  

F.2.2  Briefly describe the agency’s existing staff positions and qualifications, its capacity to carry out this activity, and state whether the agency has a personnel policy manual with an affirmative action plan and grievance procedure. 

F.3  Background Information 


If you are a government or municipal agency, Section F3 need not be answered.
F.3.1  Provide current list of Agency Board of Directors:  Include name, position/title, city residence, length of time on the Board, and expiration of terms.  Note any vacant positions.  
  F.3.2  Provide Agency’s current adopted Mission Statement:

  F.3.3  Required Attachments (required only with hard copy submittal):  

F.3.3.i    Current Bylaws; Articles of Incorporation
F.3.3.ii   Copy of Non-Profit IRS Letter of Designation (if applicable)

F.3.3.iii  Organization Chart

F.3.3.iv  A copy of most recent Audit
F.3.3.v   If Community Based Development Organization (CBDO), updated information 

              demonstrating current CBDO eligibility status.
F.4  SPONSOR INFORMATION:



GeneralAgency Name:        
__________________________________________





Mailing Address:    __________________________________________





City/State/Zip:
 __________________________________________





Phone and Fax #:    __________________________________________



 Executive Director Name/Title:
__________________________________________





E-Mail:

__________________________________________





Phone and Fax #:
__________________________________________


   If King County:



Division/Director Name/Title:
__________________________________________





Department:

__________________________________________

E-Mail:

__________________________________________





Phone and Fax #:
__________________________________________

Assigned Staff Contact Name:__________________________________




Applications submitted by cities or towns must be signed, not stamped, by your Mayor or City Manager and authorized by your City Council.  Applications submitted by nonprofit organizations or special districts must be signed by an authorized representative and authorized by your board.  A copy of City Council or board minutes authorizing submittal of your application must be submitted with the application.  If more than one application is submitted, the City Council or board minutes authorizing the applications must indicate which is of the highest priority.  

· F.5  PROJECT TEAM:

Provide the name of the consultant or staff person who will perform the following tasks.  Please note that consultants paid for with CDG funds must be selected through a competitive process and in accordance with 24 CFR Part 84 (nonprofit organizations) and 24 CFR Part 85 (local governments).  If any of the tasks will be performed by a consultant, indicate who in your agency will be responsible for selecting the consultant.

Complete all of the following:

  Prepare and submit CDBG Grant Application:

        Consultant Agency:________________________Contact:___________________________

        E-mail:__________________________________Phone:____________________________ 

  Applicant Staff responsible for consultant selection process:_______________________

        E-mail:__________________________________Phone:____________________________

  Prepare and submit environmental review forms:

       Consultant Agency:________________________Contact:____________________________

       E-mail:__________________________________Phone:_____________________________ 

  Applicant Staff responsible for consultant selection process:________________________

       E-mail:__________________________________Phone:_____________________________ 

  Prepare and submit application for required permit and land use approvals:

       Consultant Agency:________________________Contact:____________________________

       E-mail:__________________________________Phone:_____________________________ 

 Applicant Staff responsible for consultant selection process:_______________________

       E-mail:__________________________________Phone:_____________________________
 Prepare and submit construction bid specifications:

       Consultant Agency:________________________Contact:____________________________

       E-mail:__________________________________Phone:_____________________________ 

Applicant Staff responsible for consultant selection process:________________________

       E-mail:__________________________________Phone:_____________________________
Solicit and review construction bids:

      Consultant Agency:________________________Contact:____________________________

      E-mail:__________________________________Phone:_____________________________   

Applicant Staff responsible for consultant selection process:________________________

      E-mail:__________________________________Phone:_____________________________

F.6  CULTURAL COMPENTENCY

ADVISORY SECTION ON CULTURAL COMPETENCY IN PROVISION OF SERVICES

Purpose:  Please note that this section is strictly advisory to the applicant.  The purpose of this page is to call attention to a trend still in development, but that is receiving considerable discussion nationwide and for which standards will likely be developed in the future.  This the trend to achieve cultural competency in the delivery of social services to populations of diverse ethnic, racial, religious, linguistic and other backgrounds.  Most local agencies are already serving the needs of these diverse populations with great success.  The concept of cultural competency seeks to extend these efforts to even better serve the diversity of people in our communities.

· Definition of Cultural Competency:  An ongoing and evolving process that comprises knowledge attainment and the development of behaviors, attitudes, policies, and practices that come together in a system of care enabling agencies, programs, and individuals to increase access to services and to develop or adapt services that are appropriate to specific cultural needs.

· Cultural competency implies a process, rather than a single point in time.  Further, it requires the attainment of knowledge and skills that will help providers and programs work more effectively with people who have diverse backgrounds and experiences.  Finally, cultural competence requires action to increase access and cultural adaptation based on what is learned about individuals and communities. 

· Cultural competency denotes a commitment to social change, accessibility to opportunity, and delivery of services that are relevant to the details of a household's particular cultural background.

Please respond to the following questions: (Please answer all three questions one single page.)

F.6.1   To the best of your ability please describe the diversity of people your agency currently 

     serves in terms of the following categories: race, ethnicity, religious affiliations, language 
   
     groups, sexual orientation, and disability (physical and psychiatric),

Insert text here

F.6.2    How are your agency’s services constructed to meet the needs of its clients based upon 

     their identity as a member of one or more of these groups? (Examples: give #’s of bilingual 

     staff, access to interpreter services, or collaborations with specialized expertise from 
    
  
     agencies that serve minority populations.)

Insert text here
F.6.3    Do you have a training strategy in place to achieve cultural competency?  Please   describe.

      

Insert text here
Resources:  The following resources are available to increase your agency’s ability to serve people of diverse backgrounds in a culturally competent manner:

· Training opportunities are available through: minority Executive Directors Coalition (206) 325-2542, or University of Washington School of Social Work.

On the web: www.air.org/cecp/cultural.
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