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Community Development Block Grant (CDBG)
Contractual Community Services (CCS)
and
Community Development Improvement 
(CDI Non-Construction)
Application

Release Date: Monday, November 23, 2009
Application Due: Tuesday, January 5, 2010, 5:00 P.M.
Only Hand-Delivered Applications to a 
CDBG Analyst will be accepted at the following location:
City of San Jose, Department of Housing

CDBG Grants Program

200 East Santa Clara Street, 12th Floor Tower

408-793-5520 phone
Review of the General Information and Instructions Packet is necessary to complete your application. An electronic version of the Application & Instructions is available on the website below: http://www.sjhousing.org/program/cdbg.html
	Official Use Only

Application #: _____________

□ CCS

□ CDI-Non Construction 


NAME OF ORGANIZATION: _____________________________________________
PROJECT NAME: ________________________________________________________

CDBG Application Checklist

Please complete this checklist and attach to the original, signed CDBG application.  

See Instruction Packet for further details.
	√
	Application 

	
	1 Compact Disc with complete application and supporting documentation in Word format

	
	1 original signed application and 5 hard copies (Section 1-9 and Certifications)

	
	Section 1 – CDBG Cover Sheet

	
	Section 2 – CDBG Project Eligibility

	
	Section 3 – Needs and Target Population

	
	Section 4 – CDBG Project Information 

	
	Section 5 – Leverage and Collaboration 

	
	Section 6 – Management and Implementation 

	
	Section 7  – Experience and Operational Performance 

	
	Section 8 – Numeric Goals and Outcomes 

	
	Section 9 – Project Budget
Section 9A – Other Funds Budget

	Signed
	Dated
	Certifications 

	
	
	Exhibit A – Certification and Assurances

	
	
	Exhibit B – Debarment and Suspension Certification

	
	
	Exhibit C – Certification Regarding Drug-Free Workplace Requirements


	√
	Application Supporting Documents Required (on compact disc)

	
	Board Approval to submit application and authorization to Sign  (Board Certified & on Agency Letterhead)

	
	Client Intake Packet and Eligibility Criteria 

	
	Outcome Measurement Form 

	
	· 2 Most Recent Annual Agency Financial Audits and Management Letters and September 30, 2009 Interim Financial Statements

	
	Program Outreach / Marketing Materials

	
	Client Fee / Donation Policy

	
	Most current Proof of Liability Insurance 


	Update
	On-File
	Permanent Agency File Documents Required (on compact disc)

	
	
	Articles of Incorporation 

	
	
	By-Laws

	
	
	Policy & Procedures Manual (include policy prohibiting discrimination, grievance procedures and conflict of interest)

	
	
	Resumé of Chief Administrator and Chief Fiscal Officers

	
	
	Organizational Chart

	
	
	List of Board of Directors (include occupation & years of service as board member)

	
	
	List of Board Meeting Dates

	
	
	Letter from IRS for 501(C)(3) Tax Exempt Status 

	
	
	Letter from the Franchise Tax Board for Tax Exempt Status


Provide detailed and concise responses to each question.

· All responses must be in Times New Roman, 12-pt. font.

· Application limited to 15 pages, not including Exhibits or additional required information.

· One – inch margins

· Label each page (except for the Cover Sheet) with a header in the upper right corner (include the agency name on the first line and the title of the project on the second line)

· Include page numbers on all pages within the narrative response section of the application.

· Do not add additional packaging materials such as tabs, bindings, or dividers.

LATE AND INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED
Section 1  –   Cover Sheet

Legal Name of Organization  



Project Name 




Location of Services (include address, city, state & zip) _____________________________________
	Indicate Project Type:  
	 FORMCHECKBOX 
  CCS
	 FORMCHECKBOX 
  CDI Non- Construction


Applicant Status (check one box below)

	 FORMCHECKBOX 
  Non-Profit with 501(c)(3) status
	

	Tax Payer ID #





DUNS # 











	 MINIMUM FUNDING REQUEST IS  $25,000/year
	CDBG Funding Request 
         2010-11                            2011-12*
	CDBG Funds Received

2009-10

	Amount Requested for Project
	$0.00
	$0.00
	$0.00

	Total Project Cost
	$0.00
	$0.00
	$0.00

	CDBG Request as a % of Total Project Cost
	%
	%
	%


* = FY 2011-12 request CANNOT exceed FY 2010-11 request
	Indicate Council District(s) to be served: ______________________________________________
Does this project serve an SNI area?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If Yes, indicate area:   











Project Description: (Brief FIVE-LINE summary of proposed project)

Agency Contact Information: 
Main Project Contact Name: _______________________________     E-mail: ____________________​​​​​​________
Mailing Address: 



Telephone No.  ________________________________           Fax No.  ___________________________________


Person Authorized to Sign (Name/Signature/Title) _____________________________________________________________________________________________
E-mail: ______________________​​​​​​_______     Telephone No.  ___________ _____   Fax No.  ________________ 
Mailing Address (If different from above):


Fiscal Contact Name: _________________________________    E-mail: ______________________​​​​​​___________
Section 2  –  Project Eligibility
1. Describe how your project will meet a CDBG eligible activity and benefit low/moderate income persons (80% or less of area median income). 

2. Funding Priority; 
· Self Sufficiency- Counseling and Case Management

· Basic Needs

· Assistance to Health Care for Seniors and the Disabled

· Legal Services/Fair Housing 

3. Describe how your project will meet a funding priority. 

Section 3  –  Needs and Target Population
1. Describe the need(s) that the proposed project addresses, its community impact and how it addresses a need or problem in relation to the Consolidated Plan, Senior Plan, Destination: Home, or other community development priorities? 

2. Describe the project target population. Discuss how and if they are an at – risk and/or under-served population. What was the target population involvement in developing the proposed project and/or in evaluating services provided?
Section 4  –  Project Information
1. Describe the proposed project including the activities to be undertaken and services to be provided.

2. Describe client eligibility criteria, including income, intake and tracking processes. Please include sample intake form and data tracking sheets.  
3. Use the chart below to summarize the services/activities, location, time and frequency with which services will be delivered and the position(s) providing services. 
	Days
	Service/ Activity to be Provided and
Location
	Hours
	Duration of Sessions
	Frequency 
	Position(s) 

	Mon.
	Example:

Yoga Classes
123 Main Street, San Jose
	4:00 – 5:00 PM
	1 hour
	2x/week
	Instructor 

	
	
	
	
	
	


4. Is this a new or existing service funded by CDBG?  Will there be a quantifiable increase in services with CDBG funding? If so, please describe the increase. 

5. What efforts will your agency and partners take to promote your program and reach isolated individuals?  Describe how the facility complies with the Americans with Disabilities Act (ADA) requirements regarding accessibility.
Section 5  –  Leverage and Collaboration
1. Describe the nature of the agency’s collaboration with other City departments, and other agencies in an effort to provide services to your clients.  Include the partner(s) role, type and length of agreement, how services will be coordinated to provide a more efficient or cost-effective method of service delivery, and expected results.
2. List all anticipated funding sources for this project.  Indicate the status of the additional funding sources as received, pending, or projected (see Application Instructions for definition of received, projected & pending).  Do not include this grant request on the resource table.  Attach commitment letters for all funding sources identified as “received”. The total funds in the table below should match the “other funds” total on the budget form.
	Source
	Estimated Dollar Amount
	Use of Funds
	Status
	Term

	 
	 
	 
	 
	 

	
	
	
	
	

	 
	 Total:
	 
	 
	 


3.   If applicable, list all in-kind resources in table below that will be used to support the project. Source of funds may include in-kind donations such as food supplies, pro-bono consultants and donated or subsidized rent or utilities. (see Application Instructions for additional details)   
	In-Kind Sources
	Estimated Value
	Use of In-Kind Sources
	Status
	Term

	 
	 
	 
	 
	 

	
	
	
	
	

	 
	 Total:
	 
	 
	 


Section 6  – Management and Implementation
1. Describe the agency’s “readiness” to begin delivery of proposed services beginning July 1, 2010.  Provide a project work plan that will ensure achievement of the project objectives and outcomes as indicated in Section 8. (See Application Instructions for sample work plan)

2. For CDBG funded positions only, complete chart below. List project staff including position, activity to be performed, % FTE provided to the project proposed for CDBG funding, total annual salary, benefits and portion of salary proposed for payment by CDBG.

	Position
	Activity
	FTE  % funded by CDBG
	Annual Salary      
  $
	Benefits

$
	CDBG Portion      $

	Example:

Program Manager
	Program management and supervision
	10% 
	$45,000
	$15,000
	$6,000

	
	
	
	
	
	

	Total Staff Cost
	
	
	
	
	


Section 7  –  Experience and Operational Performance
EXISTING PROJECTS:

1. Has the agency received funding from other City funding sources within the last 3 years? If so, state the project name, types of activities funded, funding source and amount for each year.  
	Project Name
	Activities Funded
	Funding Source
	Amount

	Example: After-School Program
	Tutoring, snacks, recreational activities
	HNVF
	$50,000

	
	
	
	

	
	
	
	


2. Has the agency experienced any termination of funding or has the agency been placed on probation by any funding source during the last three years?  If so, provide details about the status of this situation.

3. Is the agency, Board members or management staff, currently involved in any pending lawsuits, open judgments, investigations, or open audit responses? Explain what actions are being taken to resolve these issues.

4. Past performance will be based on accomplishing goals, timeliness of reporting, accuracy of financial invoices and monitoring results. If you have had past challenges in meeting any of the above, please describe how you will address these issues in the following year. 

NEW PROJECTS:  

1. If this project is new to the community or CDBG, explain management experience that qualifies for the administration and implementation of this program.  Include previous experience with federal, State and local funding programs. 
	Section 8 - Numeric Goals & Outcomes

	

	Funding Year 2010 - 2011

	Project Number:                          
	Agency Name:   

	Project Title:   _________________________________________________________________                                                                                                                                                                                                                                                                                                                                                       

	
	
	
	
	
	
	

	PROGRAM COMPONENTS



	2010-11 Units of Service Per Quarter

	
	1
	2
	3
	4

	Unduplicated Participants
	
	
	
	

	Total Program
	Goal
	
	
	
	

	

	Total CDBG Grant Portion
	Goal 
	
	
	
	

	

	Section 8 – Numeric Goals and Outcomes, cont. 

	

	HUD Objectives and HUD Outcomes



	1.  Identify which HUD objective and HUD outcome will be addressed by this project:



	HUD Objectives*
	Objective #1
	
	Objective #2
	
	Objective #3
	

	
	Suitable Living              Environment
	Decent Housing
	Creating  Economic Development

	
	
	
	

	HUD Outcomes*
	Outcome #1
	
	Outcome #2
	
	Outcome #3
	

	
	Availability and/or         Accessibility
	Affordability
	
	Sustainability

	
	

	* See the Instruction packet for additional clarification of the terms used.  
	

	
	
	

	Outcome Measure(s)

	

	
	
	1
	2
	3
	4

	First Outcome Measure:  Describe Here 
	Goal 
	%
	%
	%
	%

	        
	
	
	
	
	

	Second Outcome Measure: Describe Here      
	Goal 
	%
	%
	%
	%

	

	1. How do the project outcomes align with the HUD Objectives and Outcomes as noted above?

	

	2.  How will the outcome measurements demonstrate the desired project impact described in Section 3 of the application?  

	

	Measurement Methodology



	1.  Describe the measurement methodology and calculation that will be used or has been used to evaluate outcomes:  (If a survey, questionnaire, pre- or post-test will be used for outcomes, attach the applicable document to this application).

	

	Activities

	

	Activity 1: Insert name of activity here
	1
	2
	3
	4

	Number of Units of Service
	Goal 
	
	
	
	

	

	Activity 2: Insert name of activity here
	
	
	
	

	Number of Units of Service
	Goal 
	
	
	
	

	

	Activity 3: Insert name of activity here
	
	
	
	

	Number of Units of Service
	Goal 
	
	
	
	


	Section 8 - Numeric Goals and Outcomes (cont’d)


	Funding Year 2011 - 2012

	Project Number:                          
	Agency Name:   

	Project Title: __________________________________________________________________                                                                                                                                                                                                                                                                                                                                                     

	
	
	
	
	
	
	

	PROGRAM COMPONENTS



	2011-12 Units of Service Per Quarter

	
	1
	2
	3
	4

	Unduplicated Participants
	
	
	
	

	Total Program
	Goal
	
	
	
	

	

	Total CDBG Grant Portion
	Goal 
	
	
	
	

	

	HUD Objectives and HUD Outcomes



	1.  Identify which HUD objective and HUD outcome will be addressed by this project:



	HUD Objectives*
	Objective #1
	
	Objective #2
	
	Objective #3
	

	
	Suitable Living              Environment
	Decent Housing
	Creating  Economic Development

	
	
	
	

	HUD Outcomes*
	Outcome #1
	
	Outcome #2
	
	Outcome #3
	

	
	Availability and/or         Accessibility
	Affordability
	
	Sustainability

	
	
	
	

	* See the Instruction packet for additional clarification of the terms used.  
	

	
	
	
	

	Outcome Measure(s)

	

	
	
	1
	2
	3
	4

	First Outcome Measure:  Describe Here 
	Goal 
	%
	%
	%
	%

	        
	
	
	
	
	

	Second Outcome Measure: Describe Here      
	Goal 
	%
	%
	%
	%

	

	1. How do the project outcomes align with the HUD Objectives and Outcomes as noted above?

	

	2.  How will the outcome measurements demonstrate the desired project impact described in Section 3 of the application?  

	

	Measurement Methodology



	1.  Describe the measurement methodology and calculation that will be used or has been used to evaluate outcomes:  (If a survey, questionnaire, pre- or post-test will be used for outcomes, attach the applicable document to this application).

	

	Section 8 - Numeric Goals and Outcomes, (cont’d)



	Activities

	

	Activity 1: Insert name of activity here
	1
	2
	3
	4

	Number of Units of Service
	Goal 
	
	
	
	

	

	Activity 2: Insert name of activity here
	
	
	
	

	Number of Units of Service
	Goal 
	
	
	
	

	

	Activity 3: Insert name of activity here
	
	
	
	

	Number of Units of Service
	Goal 
	
	
	
	


Section 9 – Project Budget

	Project Number:                          
	Funding Year 2010 - 11

	Project Title:                                                                                                                                                                                                    


	Proposed Project Operating Expenses
	Total CDBG Grant Request 2010-11
	Other Funds*

(Leverage) 2010-11
	Total Project Cost 2010-11

	Personnel Services
	
	
	$0.00

	Fringe Benefits
	
	
	$0.00

	Indirect Admin Staff Cost
	
	
	$0.00

	Office Supplies
	
	
	$0.00

	Communication
	
	
	$0.00

	Printing & Advertising
	
	
	$0.00

	Travel
	
	
	$0.00

	Occupancy
	
	
	$0.00

	Utilities
	
	
	$0.00

	Insurance
	
	
	$0.00

	Equipment Rental/Maintenance
	
	
	$0.00

	Audit (CDBG Portion only)
	
	
	$0.00

	Other (specify)
	
	
	$0.00

	Total Operating Expenses
	$0.00
	$0.00
	$0.00

	*Provide detailed line-item budget by funding source on Section 9A (Other Funds Budget)
Please see the Instructions packet for more detailed on completing the Budget.


	PROPOSED OPERATING

REVENUES
	Total Committed
	Total Pending
	Total Project Cost

2010-2011

	Other Funds
	
	 
	$0.00

	In-Kind Value
	
	
	$0.00

	CDBG Request
	
	 
	$0.00

	Total Operating Revenue
	$0.00
	$0.00
	$0.00


Section 9 – Project Budget, cont.
	SECTION 9A - OTHER FUNDS BUDGET ALLOCATION

	 
	
	
	
	
	
	
	
	
	
	

	OTHER FUNDS BUDGET ITEMS
	*Status of Funds
	Federal Funds
	State Funds
	 City SJ/ Other City Funds
	Foundation funds 
	Client Fees
	Donations
	Fundraising
	Agency Reserved Funds
	Total 

	PERSONAL COSTS
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	1.  Personnel Services
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	2.  Fringe Benefits
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	DIRECT NON-PERSONAL COSTS
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	1.  Office Supplies
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	2.  Printing
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	3.  Travel - Local
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	4.  Travel -Other
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	5.  Other  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	SPECIFIC NON-PERSONAL COSTS
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	1.  Communications
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	2.  Utilities
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	3.  Occupancy (Rent)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	4.  Insurance
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	5.  Equipment Rental & Maintenance 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	7.  Contract Services
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	8. Indirect Admin. Staff Costs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	8.  Audit
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	9.  Other 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00

	TOTAL EXPENSES
	 
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Status Codes

	1. Firm Commitment:  Requires an agreement or letter confirming funding

	2. Anticipated Renewal of Existing Grant:  Continuation of a grant which was received in the current year and is, expected to be continued.

	3. Pending:  Applications submitted and expected to be received.  Include application date.


Section 9 – Project Budget, cont.
	Project Number:                          
	Funding Year 2011 - 12

	Project Title:                                                                                                                                                                                                    


	Proposed Project Operating Expenses
	Total CDBG Grant Request 2011-12
	Other Funds*

(Leverage) 2011-12
	Total Project Cost 2011-12

	Personnel Services
	
	
	$0.00

	Fringe Benefits
	
	
	$0.00

	Indirect Admin Staff Cost
	
	
	$0.00

	Office Supplies
	
	
	$0.00

	Communication
	
	
	$0.00

	Printing & Advertising
	
	
	$0.00

	 Travel
	
	
	$0.00

	Occupancy
	
	
	$0.00

	Utilities
	
	
	$0.00

	Insurance
	
	
	$0.00

	Equipment Rental/Maintenance
	
	
	$0.00

	Audit (CDBG Portion only)
	
	
	$0.00

	Other (specify)
	
	
	$0.00

	Total Operating Expenses
	$0.00
	$0.00
	$0.00

	*An “Other Funds Budget Allocation” (Section 9A) will be requested prior to receipt of FY 2011-2012 funding. 


	PROPOSED OPERATING

REVENUES
	Total Committed
	Total Pending
	Total Project Cost

2011-2012

	Other Funds
	
	 
	$0.00

	In-Kind Value
	
	
	$0.00

	CDBG Request
	
	 
	$0.00

	Total Operating Revenue
	$0.00
	$0.00
	$0.00


Exhibit A – Certification and Assurances

THE APPLICANT SHALL PROVIDE THE SERVICES/FACILITIES PROPOSED IN ACCORDANCE WITH THE CITY'S 2009-2010 COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM.  THE APPLICANT MAKES THE FOLLOWING ASSURANCES.  THE PROJECT SHALL:


1
BE IN COMPLIANCE WITH ALL LOCAL LAWS, ORDINANCES, CODES, REGULATIONS AND DECREES;


2.
PRACTICE NON-DISCRIMINATION IN PROVIDING SERVICES, HIRING PERSONNEL, AND RECRUITING VOLUNTEERS, AND SHALL PROVIDE A PERSONNEL PRACTICES PLAN IF FUNDED;


3.
MAINTAIN ADEQUATE CLIENT RECORDS OF INDIVIDUALS BEING SERVED BY THE PROJECT TO DOCUMENT CLIENT NAME, ADDRESS, AGE, INCOME ELIGIBILITY, ETHNICITY, FEMALE HEAD OF HOUSEHOLD, OR ANY OTHER STATISTICAL DATA REQUIRED BY CITY UNLESS SPECIFICALLY EXEMPTED FROM KEEPING SUCH DATA.  EXEMPTIONS FROM CITY MUST BE IN WRITING.  THE CITY SHALL HAVE FULL AND COMPLETE ACCESS TO SUCH CLIENT RECORDS;


4.
SUBMIT IN A TIMELY MANNER SUCH PROGRAM AND FINANCIAL REPORTS AS ARE REQUIRED BY THE CITY TO MONITOR PERFORMANCE OF THE PROJECT;


5.
APPOINT ONE DIRECTOR OF THE PROJECT WHO WILL BE RESPONSIBLE FOR THE ADMINISTRATION OF THE PROJECT;


6.
APPOINT A FISCAL AGENT WHO SHALL BE RESPONSIBLE FOR ALL FINANCIAL AND ACCOUNTING ACTIVITIES OF THE PROJECT;


7.
PREPARE AND SUBMIT FOR CITY APPROVAL A COST ALLOCATION PLAN THAT EQUITABLY APPORTIONS INDIRECT COSTS OVER ALL FUNDING SOURCES SUPPORTING THE PROJECT; 


8.
APPLICANT UNDERSTANDS THAT THE PROJECT WILL NOT BEGIN, NOR CAN COSTS BE INCURRED, UNTIL PROOF OF ADEQUATE INSURANCE IS APPROVED BY CITY; AND


9.
COMPLY WITH CHURCH/STATE RESTRICTION AS OUTLINED BELOW.  CONTRACTOR AGREES THAT FUNDS RECEIVED FROM THE CITY FOR PUBLIC SERVICES SHALL BE USED IN ACCORDANCE WITH THE FOLLOWING CONDITIONS:


(A)
CONTRACTOR SHALL NOT DISCRIMINATE AGAINST ANY EMPLOYEE OR APPLICANT FOR EMPLOYMENT ON THE BASIS OF RELIGION AND SHALL NOT LIMIT EMPLOYMENT OR GIVE PREFERENCE IN EMPLOYMENT TO PERSONS ON THE BASIS OF RELIGION;


(B)
CONTRACTOR SHALL NOT DISCRIMINATE AGAINST ANY PERSON APPLYING FOR PUBLIC SERVICES ON THE BASIS OF RELIGION AND SHALL NOT LIMIT SUCH SERVICES OR GIVE PREFERENCE TO PERSONS ON THE BASIS OF RELIGION;

(C) CONTRACTOR SHALL PROVIDE NO RELIGIOUS INSTRUCTION OR COUNSELING, CONDUCT NO RELIGIOUS WORSHIP OR SERVICES, ENGAGE IN NO RELIGIOUS PROSELYTIZING, AND EXERT NO OTHER RELIGIOUS INFLUENCE IN THE PROVISION OF PUBLIC SERVICES;


(D)
THE FUNDS SHALL NOT BE USED TO CONSTRUCT, REHABILITATE OR RESTORE ANY FACILITY, WHICH IS OWNED BY CONTRACTOR AND IN WHICH THE PUBLIC SERVICES ARE TO BE PROVIDED.  MINOR REPAIRS MAY BE MADE, HOWEVER, IF THOSE REPAIRS (1) ARE DIRECTLY RELATED TO THE PUBLIC SERVICES, (2) ARE LOCATED IN A STRUCTURE USED EXCLUSIVELY FOR NON-RELIGIOUS PURPOSES, AND (3) CONSTITUTE IN DOLLAR TERMS ONLY A MINOR PORTION OF THE EXPENDITURE FOR THE PUBLIC SERVICES.

THIS APPLICATION AND THE INFORMATION CONTAINED HEREIN ARE TRUE AND CORRECT AND COMPLETE, TO THE BEST OF MY KNOWLEDGE.

	DATE:
	
	
	
	

	
	
	
	
	Organization Legal Name 

	BY:
	
	
	

	
	Authorized Representative

(Signature, Title)
	
	
	Print Name of Authorized

Representative Here

	
	
	
	

	
	Address of Representative
	
	
	

	
	
	
	

	
	Telephone Number of Representative
	
	
	


Exhibit B – Debarment and Suspension Certification

A. CERTIFICATION REGARDING NON-SUSPENSION OR DEBARMENT

Grantee hereby assures and certifies that neither it nor any of its principals have been suspended or debarred from receiving any federal assistance due to contract violations.  

If so, cite cause:






































 

Organization Name




Executive Director


Date

Exhibit C – Certification Regarding Drug-Free Workplace Requirements

The certification set out below is a material representation upon which reliance is placed by the U.S. Department of Housing and Urban Development in awarding the grant.  If it is later determined that the grantee knowingly rendered a false certification, or otherwise violates the requirements of the Drug-Free Workplace Act, the U.S. Department of Housing and Urban Development, in addition to any other remedies available to the Federal Government, may take action authorized under the Drug-Free Workplace Act.

CERTIFICATION

A) The grantee certifies that it will provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace and specifying the actions that will be taken against employees for violation of such prohibition;
(b) Establishing a drug-free awareness program to inform employees about

(1) The dangers of drug abuse in the workplace;

(2) The grantee's policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and 

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

(c) Making it a requirement that each employee is to be engaged in the performance of the grant be given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of employment under the grant, the employee will – 

(1) Abide by the terms of the statement; and 

(2) Notify the employer of any criminal drug statute conviction for a violation occurring in the workplace no later than five days after such conviction.
Organization Name




Executive Director


Date































































2010-11 and 2011-12 CDBG CCS & CDI Non-Construction Application

1

