Applications accepted by invitation only
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STATE OF MISSISSIPPI


COMMUNITY DEVELOPMENT BLOCK GRANT RECOVERY PROGRAM


CDBG-R APPLICATION

Applicant:     

COMMUNITY SERVICES DIVISION


MISSISSIPPI DEVELOPMENT AUTHORITY


501 North West Street ■ Post Office Box 849 ■ Jackson, Mississippi  39205-0849


Telephone (601) 359-3179

MISSISSIPPI COMMUNITY DEVELOPMENT BLOCK GRANT RECOVERY PROGRAM


CDBG-R APPLICATION

PROJECT OVERVIEW
	Applicant Information

	Complete for Legal Applicant: 

Applicant
       
Street/P.O. Box      
City:       
State: MS   Zip      
County
      

Chief Elected Official Name       
Title      
Email Address      
Telephone      
 Fax      
Tax ID #
     
MS Senatorial District(s)      
MS House of Rep. District(s)      
U.S. Congressional District(s)     
Applicant’s fiscal year ending date      
Applicant’s DUNS number      
Applicant’s CCR number      

	If the application was prepared by someone other than the applicant, please complete the following:
Name      
Agency      
Street/P.O. Box      
City:       
State:       Zip       

Telephone
     
Fax      
Email Address
     


	
	Job Creation/Retention

	
	Total number of projected jobs this project will create/retain as a result of this project. 
      Total # of projected jobs to be created/retained by this project

This number should tie in total to question #7 under General Information.

	
National Objective
	
HCDA citation for proposed activity

	Program must meet the below national policy objective.  Please check the objective:

 FORMCHECKBOX 
   Low/Moderate Income


	 FORMCHECKBOX 
  HCDA 105(a)(2) Public Facilities and Improvements


	
Project Cost Information
	
Project Description (Check all that apply.)

	Total CDBG-R Funds Requested     
    %

Total Local/Other Funds

     
    %

Total Project Cost

0 FORMTEXT 

$0.00
_________
0 FORMTEXT 

0.00
%

	  
Public Improvements


 FORMCHECKBOX 

Streets
 FORMCHECKBOX 
  ADA 
 FORMCHECKBOX 
  Public Buildings
Sewer


 FORMCHECKBOX 

Flood Protection   
 FORMCHECKBOX 
  Drainage


 FORMCHECKBOX 

Other      



	SECTION A

GENERAL INFORMATION

	1.
Provide a basic description of the activity to be undertaken with the CDBG-R ARRA funds and how it will address the priority needs and objectives that include suitable living environment and the economic opportunities that will be attained as a result of this project.


     

	2.
Describe how the proposed project will provide either improved accessibility or improved sustainability as a result of this project.


     

	3.
Describe how the proposed project will meet the CDBG National Objective of “Benefit to Low/Moderate Income Persons”.  Please include total beneficiaries, total low/mod beneficiaries and the low/mod percentage (total number of low/mod / total number of beneficiaries).

     

	4.
List the Census Tract and Block Group number(s) of the project area.  Must provide documentation.  Also, list street address.  If the activity is a street/drainage project, please list all streets involved in the project.


     

	5.
Will other Recovery Act (ARRA) funds be used in this proposed activity?  If yes, please list and provide funding amounts.  Also attach copy of award(s).


     

	6.
Provide a projected timetable for the implementation of the proposed project activity from a start date of the signed grant agreement until close-out of the project.  Include at minimum: environmental clearance, selection of engineer/architect, plan ready for bid, award of selected bid contract, length of construction, final close-out, etc.  Use August 1, 2009 as the signed grant agreement potential start date.   Please be reminded that priority will be given to CDBG-R activities based on projects that can award contracts based on bids within 120 days that funds are made available to the recipients. 

                


	7.
Provide the number of full-and-part-time jobs estimated to be created and retained by the activity, which will include permanent, construction, and temporary jobs.  This will include administrators and engineers. 

                       Total # of projected full-time jobs to be created by this project

                       Total # of projected part-time jobs to be created by this project
                       Total # of projected full-time jobs to be retained by this project

                        Total # of projected part-time jobs to be retained by this project

	8.
Chose an option provided below and describe how the CDBG-R funds will maximize job creation and economic benefit in relation to the CDBG-R funds obligated, and will address the Recovery Act, by:

a. Preserving and creating jobs and promoting economic recovery;

b. Assisting those most impacted by the recession;

c. Providing investment needed to increase economic efficiency;

d. Investing in transportation, environmental protection, or other infrastructure that will provide long-term economic benefits;

e. Minimize or avoiding reductions in essential services; or

f. Fostering energy independence.


     


	9.       Describe how the proposed CDBG-R project will promote energy conservation, smart growth, green building techniques, or reduced pollution emissions, if applicable.

      

	10.
Does any person who is an employee, agent, consultant, officer, or elected official or appointed official of the applicant(s), or of any designated public agencies have a personal or financial interest in the proposed project other than approved eligible administrative personnel costs?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please provide a detailed explanation.


     

	11.
Will the proposed project require acquisition of real property or easements by the applicant?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please provide a detailed explanation.


     

	12.
Will any activity take place on 16th section land?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please provide a detailed explanation.


     

	13.
Will the proposed project result in the displacement of any families or businesses?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, describe the availability and type of relocation resources.


     

	DATA REPORTING INFORMATION:

	14.      Complete the following table regarding the number of persons who will directly benefit from this project:

	
	Total
	Hispanic
	
	Total
	Hispanic

	11. White
	     
	     
	20. Other Multi-Racial
	     
	     

	12.Black/African                 American
	     
	     
	21. Female heads of                     Household 
	     
	

	13. Asian
	     
	     
	22. Number of Minorities
	     
	

	14. American Indian/           Alaskan Native
	     
	     
	23. Number of Elderly (+62
	     
	

	15. Native Hawaiian/           Other Pacific                  Islander
	     
	     
	24. Number of Handicapped 
	     
	

	16. American Indian/           Alaskan Native and       White
	     
	     
	25. Number of Children 18 or        Younger
	     
	

	17. Asian and White
	     
	     
	
	     
	

	18. Black/African                 American and White
	     
	     
	
	     
	

	19.American Indian/           Alaskan Native and       Black/African                 American
	     
	     
	
	     
	


	SECTION B
ATTACHMENTS

	Provide the following as attachments to the application.


 FORMCHECKBOX 

If applicable, evidence that local matching funds are committed.


 FORMCHECKBOX 

Cost Estimates:  Include specific project activities, timetable for implementation, and cost estimate for each.  Cost estimates must be submitted by an engineer or architect on their letterhead as a signed original.  The cost estimate must also include a certification by the engineer that they have reviewed the Engineering Guidelines contained in the CDBG Application Manual and that the engineering data provided in the application was developed in accordance therewith.  

 FORMCHECKBOX 

Maps:  Must explicitly correspond to the proposed scope of activities within this project.  Applications must include a general vicinity map, a project specific map, and if applicable, a survey map.


 FORMCHECKBOX 

Budget Sheet


 FORMCHECKBOX 

If applicable, In-Kind Contribution Schedule 


 FORMCHECKBOX 

Executed resolution of applicant authorizing the submittal of this application


 FORMCHECKBOX 

Appendix A-H, as applicable:  Reference "Required Forms" in the CDBG Program Manual


 FORMCHECKBOX 

If applicable, copy of building title deed and lease


 FORMCHECKBOX 

If applicable, Grant Survey Summary and Disclosure Form



	BUDGET

	The budget is the instrument that management employs to express its goals and objectives and to define the guides and controls for achieving these.  It is a comprehensive plan for an operating program expressed in financial terms for a specified period of time.  The budget is not only a document but also a management tool to be used in addressing general management functions such as planning, operational performance, and control.  It includes projections of activities and projects comprising the program, the expenditure requirements, and the available resources.


	


Community Development Block Grant Program

Budget Summary

	Applicant:       

	Funding Year:       
	Grant Year:      
	Contract: #     


	Description
	MDA
	IDIS
	
	Other Funding Sources
	

	Administration
	
	
	CDBG
	     
	     
	     
	Total

	General Administration
	     
	     
	     
	     
	$   0.00

	Application Prep.
	     
	     
	     
	     
	$   0.00

	
	     
	     
	     
	     
	$   0.00

	Subtotal (A)
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	$   0.00

	Description
	MDA
	IDIS
	
	Other Funding Sources
	

	Public Facilities
	
	
	CDBG
	Local Cash
	     
	     
	Total

	Architectural/Engineering
	     
	     
	     
	     
	$   0.00

	Streets & Road Improvements
	     
	     
	     
	     
	$   0.00

	Construction of Public Building
	     
	     
	     
	     
	$   0.00

	Contingency
	     
	     
	     
	     
	$   0.00

	ADA improvements
	     
	     
	     
	     
	$   0.00

	Drainage & Flood Protection
	     
	     
	     
	     
	$   0.00

	Legal
	     
	     
	     
	     
	$   0.00

	Renovation of Public Building
	     
	     
	     
	     
	$   0.00

	Other     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	$   0.00

	     
	     
	     
	     
	     
	$   0.00

	
	     
	     
	     
	     
	$   0.00

	
	     
	     
	     
	     
	$   0.00

	
	     
	     
	     
	     
	$   0.00

	
	     
	     
	     
	     
	$   0.00

	
	     
	     
	     
	     
	$   0.00

	
	     
	     
	     
	     
	$   0.00

	
	     
	     
	     
	     
	$   0.00

	
	     
	     
	     
	     
	$   0.00

	
	     
	     
	     
	     
	$   0.00

	
	     
	     
	     
	     
	$   0.00

	
	     
	     
	     
	     
	$   0.00

	
	     
	     
	     
	     
	$   0.00

	
	     
	     
	     
	     
	$   0.00

	Subtotal (B)
	0.0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	$   0.00

	Grand Total (A + B)
	0.0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	$   0.00


	CERTIFICATION



	To the best of my knowledge and belief, all data contained in this application is true and correct.  I certify that all requirements of the Notice of Program Requirements for Community Development Block Grant Program Funding Under the American Recovery and Reinvestment Act of 2009 (Docket No. FR-5309-N-01) are and will be followed and that I possess the legal authority to apply for the grant.  I certify that except as described in the Notice, the statutory and regulatory provisions governing the CDBG program apply to this project and that I am aware of and will follow the Buy American Provision located in the Federal Register vol. 74, no 77, part 176.  I also certify if this CDBG-R project is selected for funding, I understand that program requirements may/will change as federal and state guidelines come forth and I will follow and implement this program to the degree necessary to carry out the intended use of these funds.  I also certify that no executed contract or construction related expenditures on this project has been accomplished and that no construction related expenditures will be undertaken until environmental clearance has been received and a contract with MDA has been executed.

	____________________________________
     
  Signature, Chief Elected Official
  Title

     
     
  Name (typed)

  Date

     
     
  Office Telephone Number
  Alternate Telephone Number

I certify that I am not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in the Community Development Block Grant Program, and I also affirm that all data contained in this application is true and correct.

____________________________________
     
  Signature, Application Preparer
  Company

     
     
  Name (typed)

  Date

     
     

  Office Telephone Number
  Alternate Telephone Number 

NOTE:  Please provide the original and one copy of the application at the time of submittal.


	


�








