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STATE OF MISSISSIPPI

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

2019
ECONOMIC DEVELOPMENT APPLICATION
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Applicant:     
COMMUNITY SERVICES DIVISION

MISSISSIPPI DEVELOPMENT AUTHORITY

501 North West Street ● Post Office Box 849 ● Jackson, Mississippi 39205‑0849

Telephone (601) 359‑3179
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	Applicant Information

	Complete for the Legal Applicant*
	If the application was prepared by someone other than the applicant, please complete the following:

	Applicant
	 FORMTEXT 

     
	

	Street Address
	 FORMTEXT 

     
	Name
	 FORMTEXT 

     

	P.O. Box
	 FORMTEXT 

     
	Agency
	 FORMTEXT 

     

	City/State/Zip (9 digit)
	 FORMTEXT 

     
	Street/P.O. Box
	 FORMTEXT 

     

	County
	 FORMTEXT 

     
	City/State/Zip
	 FORMTEXT 

     

	Chief Elected Official Name
	 FORMTEXT 

     
	Telephone
	 FORMTEXT 

     

	Title
	 FORMTEXT 

     
	Telefax
	 FORMTEXT 

     

	Email Address
	 FORMTEXT 

     
	Email Address
	 FORMTEXT 

     

	Telephone
	 FORMTEXT 

     
	Cost to Prepare
	 FORMTEXT 

     

	Telefax
	 FORMTEXT 

     
	Benefitting Business Information

	Tax ID #
	 FORMTEXT 

     
	Business/Industry
	 FORMTEXT 

     

	Applicant’s fiscal year end date
	 FORMTEXT 

     
	Contact Person
	 FORMTEXT 

     

	Applicant’s DUNS number
	 FORMTEXT 

     
	Title
	 FORMTEXT 

     

	Applicant’s CAGE number
	 FORMTEXT 

     
	Street/P.O. Box
	 FORMTEXT 

     

	MS House District number
	 FORMTEXT 

     
	City/State/Zip
	 FORMTEXT 

     

	MS Senate District number
	 FORMTEXT 

     
	Telephone
	 FORMTEXT 

     

	U.S. Congressional District(s)
	 FORMTEXT 

     
	Telefax
	 FORMTEXT 

     

	Project Description (Check all the Public Improvements that apply)

	 FORMCHECKBOX 
  Access Road
	 FORMCHECKBOX 
  Water
	 FORMCHECKBOX 
  Sewer

	 FORMCHECKBOX 
  Rail Spur
	 FORMCHECKBOX 
  Drainage
	 FORMCHECKBOX 
  New Building

	 FORMCHECKBOX 
  Building Rehabilitation
	 FORMCHECKBOX 
  Other   FORMTEXT 

     
	

	National Objective

	 FORMCHECKBOX 
  Low/Moderate Income

	Job Creation

	Total number of jobs this business/industry will create as a result of this project.

	       # of Current Employees at the benefitting business

	           +       # of Net New Jobs to be Created by the Benefitting Business

	0 FORMTEXT 

0
 Total # of Jobs Needed to Meet Overall Job Creation Requirement by the benefitting business

	Project Cost Information

	Total CDBG Funds Requested
	     
	     

	Total Local Funds
	     
	     

	Total Private Capital Investment
	     
	     

	Total Other Funds
	     
	     

	Total Project Costs
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

0.00%



	SECTION A: GENERAL INFORMATION

	1.
Provide a basic description of the project including the demonstrated need for CDBG assistance.


     

	2.
Describe how the proposed job creation will impact the employment rate in the community.


     

	3.
Describe, in detail, how the community and the benefitting business plan to implement the proposed project activities. Any inherent delays should be disclosed in this description.


     

	4.
What is the cost per job for all jobs listed in this application?       

	5.
Project Location (Street Address of the activity)       
          Please use the following website to verify the address: https://tools.usps.com/go/ZipLookup (MUST provide documentation).

	6.
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.


     

	7.
Property Acquisition and Easement Information

	Will the proposed project require the acquisition of real property or easements?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	If acquiring real property, has the property been acquired as of the application date?

If yes, please provide proof of ownership for all property acquired prior to submission.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	If acquiring any easement(s), are the easement(s) in place as of the application date?

If yes, please provide proof of ownership for all property acquired prior to submission.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	If the property/easement has not been acquired, will the property/easement(s) be donated?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Please provide a detailed explanation of the acquisition of real property/easement(s) required for the project. 

     

	8.
Will the proposed project result in the displacement of any families or businesses?   FORMTEXT 

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

                

	9.      Will any activity take place on Sixteenth Section land?  
           If yes, please provide a detailed explanation.


     

	10.
Is the local unit of government retaining program income funds?  
          If yes, please provide the terms of the agreement.

     


	SECTION B: PROCUREMENT

	1.     Administrative Services Procurement

	Did the Applicant utilize the PDD for Administrative Services?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If the above answer is no, please provide the following information and the required procurement documentation.

	Date of publication for advertisement (Provide documentation):
	     

	Date MPTAP – Agency Bid Bank contacted (Provide documentation):
	     

	Were Minority and/or Female Vendors contacted via certified mail?

(Provide documentation):
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	List of proposals received:
	     

	Administrative Service Firm selected:
	     

	2.     Engineering/Architecture Services Procurement

	Date of publication for advertisement (Provide documentation):
	     

	Date MPTAP – Agency Bid Bank contacted (Provide documentation):
	     

	Were Minority and/or Female Vendors contacted via certified mail?

(Provide documentation):
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	List of proposals received:
	     

	Engineering/Architectural Firm selected:
	     


	SECTION C: MAP REQUIREMENTS

	Each applicant must submit two (2) separate types of maps. Both maps should utilize the same base map in order to provide the background details necessary to orient the location of the project and all required information. The requirements below are considered minimal and each applicant should provide any additional information that would clarify and justify the proposed activity(s). All maps submitted as part of a Community Development Block Grant application shall contain a north arrow, a graphic scale, legend (if necessary) and must be no larger than 11x17.

1.
General Characteristics Map - This map should delineate the boundaries of the applicant city, town, or county.  This map must show (a) the location of areas of concentrations of minorities; (b) the location of areas of concentrations of low- and moderate‑income persons; (c) the location of areas of concentrations of substandard housing; (d) the designated areas(s) of benefit; and (e) the general location of the area(s) where CDBG activities are proposed. Items a, b, and c should be based on 2010 census data.

2.
Detailed Project Map - This map must identify the specific project area or areas where CDBG activities are proposed. THE MAP SHOULD BE VERY SPECIFIC REGARDING THE TYPE AND LOCATION OF ALL PROJECT ACTIVITIES, including existing and proposed buildings to be served by the proposed improvements. ALL STREET NAMES AND HIGHWAY NUMBERS SHOULD BE DEPICTED ON THE MAP. Any data or circumstances relative to the proposed activities should be included, such as the general drainage pattern of a project and surrounding areas for which storm drainage activities are proposed. This map must be legible and of a scale to permit adequate review.

	Application Preparer’s Map Certification

I certify that I have adhered to all of the above mentioned map requirements and affirm that all information provided on the submitted maps is true and correct to the best of my knowledge. I understand that failure to adhere to the above requirements will remove my application from funding and that no additional information can be submitted to MDA after the application deadline.

	
	
	     
	

	Signature, Application Preparer
	
	Title (typed)
	

	     
	
	     
	

	Named (typed)
	
	Date
	


	SECTION D: FINANCIAL INFORMATION

	The budget is a key management tool to address 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.

Please note: Contingency, Engineering and Administrations costs are based solely on CDBG costs.

Contingency Costs: In most cases, the budget should include a contingency allowance to cover the unexpected project costs. An allocation of eight (8) percent of CDBG construction costs will be allowed when applicable.

Engineering Costs: Engineering fees for basic engineering services and construction inspection shall be compared to the guidelines provided in the 2019 CDBG Application Manual. Attach the Basic Engineering Report and associated Appendix (ices).

Administration Costs: Administrative fees are limited as follows: ten (10) percent of the budgeted CDBG programmatic costs (including contingencies) plus the amount allowed for application preparation (max of $5,000); or total administrative costs of $40,000, whichever is smaller.

Audit Costs: Audit costs are not allowed in the CDBG budget. Nor may they be counted as match.

Legal Costs: Legal costs are not allowed in the CDBG budget; however, they me be allowed as match.


Community Development Block Grant Program

Budget Summary

	Applicant:       


	Description
	
	
	Other Funding Sources
	

	Administration
	CDBG
	Local Cash
	     
	Company
	Total

	General Administration
	     
	     
	     
	     
	     

	Application Prep.
	     
	     
	     
	     
	     

	Subtotal (A)
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	 FORMTEXT 

$0.00


	Description
	
	
	Other Funding Sources
	

	Economic Development
	CDBG
	Local Cash
	     
	Company
	Total

	Acquisition
	     
	     
	     
	     
	

	Architectural/Engineering
	     
	     
	     
	     
	     

	Construction of Public Building
	     
	     
	     
	     
	     

	Contingency
	     
	     
	     
	     
	     

	Drainage & Flood Protection
	     
	     
	     
	     
	     

	Gas Improvements
	     
	
	
	
	     

	Renovation of Public Building
	     
	     
	     
	     
	     

	Sewer Improvements
	     
	     
	     
	     
	     

	Site Improvements
	     
	     
	     
	     
	     

	Street & Road Improvements
	     
	     
	     
	     
	     

	Water Improvements
	     
	     
	     
	     
	     

	Equipment
	     
	     
	     
	     
	     

	Other      
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Subtotal (B)
	 FORMTEXT 

$0.00

	 FORMTEXT 

$0.00

	 FORMTEXT 

$0.00

	 FORMTEXT 

$0.00

	 FORMTEXT 

$0.00


	Grand Total (A + B)
	 FORMTEXT 

$0.00

	 FORMTEXT 

$0.00

	 FORMTEXT 

$0.00

	 FORMTEXT 

$0.00

	 FORMTEXT 

$0.00



	CERTIFICATIONS

	Chief Executive Officer's Certification
To the best of my knowledge and belief, the applicant has no outstanding serious audit or monitoring findings on previously funded CDBG projects, and all data contained in this application is true and correct. Its submission has been duly authorized by the governing body. I certify that all requirements of the state's citizen participation plan are being followed and ensure to the greatest extent feasible, that training and employment opportunities generated by this project be given to low income residents of the Section 3 project area and that contracts for work in connection with this project be awarded to qualified Section 3 Business Concerns. I also certify that no work on this project has been accomplished and that no work will be undertaken until environmental clearance has been obtained and a contract with MDA has been executed.

Further, I certify that this local unit of government is eligible to receive Federal funds and that no real property purchased or improved with CDBG funds has been sold within the last five (5) years following the close-out of the grant per 24 CFR section 570.489(e)(2)(v).

	
	
	     
	

	Signature, Chief Elected Official
	
	Title (typed)
	

	     
	
	     
	

	Name (typed)
	
	Date
	

	     
	
	     
	

	Office Telephone Number  
	
	Alternate Telephone Number
	

	Application Preparer's Certification
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
	
	Title (typed)
	

	     
	
	     
	

	Name (typed)
	
	Date
	

	     
	
	     
	

	Office Telephone Number  
	
	Alternate Telephone Number
	


	ATTACHMENTS TO APPLICATION

	This list is designed to aid the preparer in determining that all sections of this application have been included before signatures are attached to indicate that the application is complete.

	 FORMCHECKBOX 

Budget Page

 FORMCHECKBOX 

Chief Executive Officer’s Certification & Application Preparer’s Certification

 FORMCHECKBOX 

Citizen Participation

 FORMCHECKBOX 

Proof of Publication       FORMCHECKBOX 

Minutes of Public Hearing (Signed)       FORMCHECKBOX 

List of Persons Attending

 FORMCHECKBOX 

Maps

 FORMCHECKBOX 

General Characteristics Map       FORMCHECKBOX 

Detailed Project Map
 FORMCHECKBOX 

Procurement Documentation

 FORMCHECKBOX 

Administrative Services       FORMCHECKBOX 

Engineering Services 
 FORMCHECKBOX 

Resolution Passed by Local Unit(s) of Government Approving Application Submittal
 FORMCHECKBOX 

Project location – Street Address of the Activity Documentation.
 FORMCHECKBOX 

SAM system – CAGE code and DUNS number Documentation.
 FORMCHECKBOX 

E-Verify Documentation

 FORMCHECKBOX 

Applicant       FORMCHECKBOX 

Benefitting Business       FORMCHECKBOX 

Other Party(s) on MOA

 FORMCHECKBOX 

Engineering/Architecture Cost Estimates (to be tied to project description) and appropriate Appendix Item A-I.
 FORMCHECKBOX 

Proof of Property/Easement Ownership (if applicable)

 FORMCHECKBOX 

Memorandum of Agreement

 FORMCHECKBOX 

Benefitting Business       FORMCHECKBOX 

Other (if applicable) 
 FORMCHECKBOX 

Resolution passed by local unit(s) of government committing matching funds/investment and the responsibility of the project to ensure all program guidelines and commitments are being followed/met.
 FORMCHECKBOX 

Evidence that matching funds are committed, applied for and/or in place
 FORMCHECKBOX 

Copy of Company Investment Letter
 FORMCHECKBOX 

Community Development Block Grant In-Kind Contributions Schedule (if applicable)

 FORMCHECKBOX 

Water Viability Determination Form (if applicable)

 FORMCHECKBOX 

Copy of building title and lease (if applicable)
 FORMCHECKBOX 

Interlocal Agreement between applicant and system owner (if applicable)


CDBG-ED 2019 Page 2

