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2020
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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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MISSISSIPPI COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

PUBLIC FACILITIES APPLICATION

PROJECT OVERVIEW

	APPLICANT INFORMATION

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

	Street Address
	     
	

	P.O. Box
	     
	Name
	     

	City/State/Zip (9 digit)
	     
	Agency
	     

	County
	     
	Street/P.O. Box
	     

	Chief Elected Official Name
	     
	City/State/Zip
	     

	Title
	     
	County
	     

	Email Address
	     
	Telephone
	     

	Telephone
	     
	Telefax
	     

	Telefax
	     
	Cost to Prepare
	     

	Population LMISD
	     
	Email Address
	     

	Applicant’s FY end date
	     
	

	Applicant’s DUNS number
	     
	APPLICANT TYPE

	Applicant’s CAGE number
	     
	 FORMCHECKBOX 
 Small Government       FORMCHECKBOX 
 Regular Government

	MS House District number
	     
	NATIONAL POLICY OBJECTIVE ADDRESSED


	MS Senate District number
	     
	

	U.S Congressional District(s)
	     
	 FORMCHECKBOX 
 Low and Moderate Income

	PROJECT DESCRIPTION

	     

	PROJECT CATEGORY

	 FORMCHECKBOX 
  Category 1 (Water or Wastewater Improvements)

 FORMCHECKBOX 
  Category 2 (Streets/Roads & Bridges, Fire Protection, Flood & Drainage Improvements, ADA Improvements or other similar improvements)

 FORMCHECKBOX 
  Category 3 (Public Buildings, Gas Service Extension/Improvements, Solid Waste Improvements or other similar improvements)

	COST INFORMATION

	Amount of CDBG Funds Requested
	     

	Amount of Other Funds
	     

	Total Project Cost
	     


	SECTION A:  COMMUNITY NEED INFORMATION

	1.
Community problem(s) to be addressed:

Provide a basic description of the problems being addressed by the project.  Include a justification of need for this project.

     

	2.
The activity(ies) proposed to address the problem(s) identified above is/are:

Thoroughly describe the proposed activities and the impact of these activities toward the resolution/ improvement of identified problem(s).
     

	3.
Project readiness:
Thoroughly describe the actions taken to prepare the project to move forward if funded.

     


	SECTION B:  PROJECT INFORMATION

	1.     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).

	2.     Will the proposed project require the acquisition of real property or easements?                     Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

         If yes, please provide the following information: 

         If acquiring real property, has the property been acquired as of the application date?             Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

         If yes, please provide proof of ownership for all property acquired prior to submission. 
         If acquiring any easement(s), are the easement(s) in place as of the application date?            Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

         If yes, please provide proof of ownership for all property acquired prior to submission.
         If the property/easement has not been acquired, will the property/easement(s) be donated?   Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

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

              

	3.     Will the proposed project result in the displacement of any families or businesses?        
        If yes, describe the availability and type of relocation resources.

             

	4.     Will any activity(s) take place on Sixteenth Section land?        
        If yes, provide a detailed explanation. (If the applicant is in the Chickasaw Cession area of the state, place N/A/ in the explanation)
             

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

             


	SECTION C: 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 (Provide Documentation):                                                       _________________


Date MPTAP – Agency Bid Bank was contacted (Provide Documentation):        _________________

Were Minority and/ or Female Vendors contacted via certified mail?                  FORMCHECKBOX 
   Yes         FORMCHECKBOX 
   No   
(Provide Documentation)

List of proposals received:                                    __________________________________

*Star the firm selected. *           

	2.  Engineering/ Architecture Services Procurement: 
Date of Publication (Provide Documentation):                                                       _________________


Date MPTAP – Agency Bid Bank was contacted (Provide Documentation):        _________________

Were Minority and/ or Female Vendors contacted via certified mail?                  FORMCHECKBOX 
   Yes         FORMCHECKBOX 
   No   
(Provide Documentation)

List of proposals received:                                    __________________________________

*Star the firm selected. *           


	SECTION D:  BENEFICIARY INFORMATION

	1.      Number of beneficiaries, low/mod beneficiaries and methodology used for this determination:

If the methodology involved a survey, surveys must have been conducted after January 1, 2012. (The applicant is required to use the MDA Grant Survey Form. The completed Grant Survey Summary and Disclosure Form should accompany the application.)

	Benefit area is town-wide    FORMCHECKBOX 
                        Specific project area    FORMCHECKBOX 


	
       Total Beneficiaries           
	Total Low/Moderate Beneficiaries        

	2.     If water, sewer or gas, please complete the following for the project area:

Total number of residential customers        
            Total number of commercial customers        

	3.     How were the project beneficiaries determined?

	        Beneficiaries determined by census        FORMCHECKBOX 

(MUST provide documentation)
	Beneficiaries determined by survey    FORMCHECKBOX 



	       Number of census beneficiaries:              
	Number of survey beneficiaries:        

	Required for every project, regardless of how beneficiaries are determined: 
	*Note: Surveys can only be accepted if dated from 2015 – 2020. 

	       Census Tract/Block Group Number:       
	Date(s) of survey        

	       Census Tract/Block Group Number:       
	Total households in project area      
	Total Households Surveyed      

	       Census Tract/Block Group Number:       
	Total vacant

     
	Total Not Home      
	Total No Response      

	       Census Tract/Block Group Number:       
	Survey Response Rate        

	4.     What is the community's total population?       
(HUD  LMISD information should be used unless the following exceptions apply.)

This will normally be the community's census population with certain exceptions:

 FORMCHECKBOX 

If a municipality proposes town-wide CDBG activities which extend outside its boundaries (such as water or sewer), use the total population of the municipality plus the total population of the delineated project area outside the municipal boundaries.

 FORMCHECKBOX 

For projects in unincorporated portions of counties, the term “community" may be defined as the census block group(s) in which the area of benefit of the project is located.(This is only for total population not the number of project beneficiaries)


	SECTION D: BENEFICIARY INFORMATION

(CONTINUED)

	5.      Complete the following table regarding the number of persons who will directly benefit from this project. This information should match the number of total beneficiaries stated on the previous page. Any discrepancies between the total number of beneficiaries and the Data Reporting Information will result in the application being removed from funding consideration. 

	DATA REPORTING INFORMATION:

	
	Total
	Hispanic
	
	Total
	Hispanic

	White
	     
	     
	Other Multi-Racial
	     
	     

	Black/African American
	     
	     
	Female heads of Household
	     
	     

	Asian
	     
	     
	Number of Minorities
	     
	     

	American Indian/Alaskan Native
	     
	     
	Number of Elderly (+62)
	     
	     

	Native Hawaiian/Pacific Islander
	     
	     
	Number of Handicapped
	     
	     

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

	Asian and White
	     
	     
	
	
	

	Black/African/American and White
	     
	     
	
	
	

	American Indian/Alaskan Native and Black/African American
	     
	     
	
	
	


I hereby certify that, to the best of my knowledge, the above information, as well as information found in all Unserved Household Forms pertaining thereto, are correct and has been gathered in an appropriate and ethical manner. I also understand that the intentional falsification of any information associated with this grant application shall immediately result in the disqualification of the applicant's immediate eligibility and possible future eligibility as determined appropriate by the Mississippi Development Authority. 

Additionally, I understand that any person intentionally falsifying information in connection with this or any other grant application shall be subject to the denial of participation in the CDBG Program and/or fined and/or imprisoned in accordance with state and federal statutes and regulations. 

Additionally, I understand that at the time of closeout, I will be required to document the service connection made to at least 90% of the number claimed above by providing a service roster or other similar documentation. 

I hereby acknowledge that I have read and understand the above paragraphs:
Chief Elected Official Name: ________________________________________ 







(Please Print)
Signature: _______________________________________________________









     Date

	SECTION E: OTHER PROJECT INFORMATION

	1.
Non-Funded Bonus (Indicate whether the local government has not received a Public Facilities grant since 2010.)
         Most recent grant number since 2010:                          Applicant never funded:    FORMCHECKBOX 


	2.
Timely Completion:      Year                 Duration                 Grant Number:        
Indicate year and duration (number of months) of last funded Public Facilities project, excluding Emergency/ Urgent Needs, Planning and Demonstration Projects.*Note: You must submit the contract page and closeout letter. 

	3.     GAP County:   Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

        The project is located in the following county(s):        

	4.     Aspire County:   Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
 

        The project is located in the following county(s):        

	5.    MBE/WBE Objective

(The applicant must attach one (1) copy of all documentation of MBE/WBE participation in the appropriate appendix section. Documentation should include proof of MBE/WBE certification and proof of contract award. No points will be awarded without appropriate documentation.)

These amounts should reflect the total contracts/subcontracts awarded to MBE/WBE firms. If these columns are completed, proceed to the next table and complete for the below stated CDBG project.

	     CDBG PROJECT #     
CDBG Award Amount $     

	Name of Company
	Type of Company
	Contract/Subcontract Amount

	     
	 FORMCHECKBOX 
 MBE       FORMCHECKBOX 
 WBE
	     

	     
	 FORMCHECKBOX 
 MBE       FORMCHECKBOX 
 WBE
	     

	     
	 FORMCHECKBOX 
 MBE       FORMCHECKBOX 
 WBE
	     

	     
	 FORMCHECKBOX 
 MBE       FORMCHECKBOX 
 WBE
	     


	SECTION F:  UNSERVED AREA PROJECTS ONLY

	If the project involves hookups to a currently unserved area, please complete the following information for the unserved households only. The applicant must provide the Unserved Household Survey form for each household being hooked up to the system. (If this information is blank or incomplete, the project will not be considered for funding.)

	Total Number of Households                 
Total Number Low/Mod Households        

	Total Number of Persons                        
Total Number Low/Mod Persons              

	           Approximate Cost per Household:                                    Unserved Households documented on map ______


	SECTION G: MAP REQUIREMENTS

	Each applicant must submit two (2) separate types of maps. Both maps should utilize the same base map. 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 11 x 17. 
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.

If the sub-recipient utilized surveys to determine the beneficiaries/low- and moderate-income percentages for the project, a Survey Map must also be submitted with the application.

3.
Survey Map - his map must be tied to the surveys collected and illustrate that the house numbers on the map and surveys correspond. The map must be legible, no larger than 11 x 17 and the surveys must follow the street layout. At a minimum, the survey map(s) must show (a) corresponding Map House ID Numbers from each

          survey collected; (b) road/street names; and (c) city boundaries. Multiple survey maps may be submitted in

          order to provide a scale map that can be adequately reviewed; these maps should include a small-scale full map, all subsequent smaller snapshot maps and each should be labeled in order to determine where they fall on the larger map. The surveys and the corresponding map(s) are to be maintained by the sub-recipient in the event of a site inspection.

If the sub-recipient will be connecting unserved households, an Unserved Households Map must also be submitted with the application.
4.      Unserved Household Map – This map must clearly show the location of the unserved households within the               project area and indicate the type of funding utilized to connect the household. For example, the map                           should illustrate which households will be connected with CDBG funds, Applicant funds, and those paid by the           homeowner. 

	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)
	

	     
	
	     
	

	Name (typed)
	
	Date
	

	     
	
	     
	

	Office Telephone Number  
	
	Alternate Telephone Number
	


	SECTION H: 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 2020 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 may be allowed as match.

	1. Funds required for this CDBG project:

List source and amount of all other funds committed to this project in the appropriate space. In the column headed "Status," describe the level of commitment (i.e., application submitted, approved, or committed, etc.) and attach evidence (i.e. letters from financial institutions, letters of firm commitment from other federal agencies, and/or a resolution by the local unit of government to provide funding). 
If in-kind contributions are part of your matching funds commitment, please complete the Community Development Block Grant In-Kind Contributions Schedule and submit with the budget page.

	Funding Source
	Amount
	Status
	

	Local Cash
	     
	     
	

	Value of Local Land Donations
	     
	     
	

	Other (Grants/Loans):
	     
	     
	

	Grant:        
	     
	     
	

	Loan:        
	     
	     
	

	SUBTOTAL A
	     
	

	Value of In-Kind Contributions
	     
	     
	

	Type of In-Kind Contribution:
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	SUBTOTAL B
	     
	

	TOTAL (Subtotal A + B)
	     
	

	CDBG Funds Requested
	     
	

	TOTAL PROJECT COST
	     
	

	2.    Cost-Benefit Ratio:       
(The Cost-Benefit Ratio is determined by dividing to total amount of CDBG funds requested by the number of beneficiaries for the project)


	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 

MBE/WBE Participation Documentation
 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 

If applicable, Survey Map

 FORMCHECKBOX 

Procurement Documentation 

          FORMCHECKBOX 
  Administrative Services          FORMCHECKBOX 
  Engineering Services 

 FORMCHECKBOX 

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

Census Tract and Block Group Documentation
 FORMCHECKBOX 

Project Location - Street Address of the Activity Documentation.
 FORMCHECKBOX 

Demonstration of Need and Project Readiness
 FORMCHECKBOX 

SAM system – CAGE code and DUNS number Documentation.
 FORMCHECKBOX 

E-Verify Documentation
 FORMCHECKBOX 

Applicant                                 FORMCHECKBOX 

Other Party(s) on MOA (i.e. water/gas system)

 FORMCHECKBOX 

Engineering Report (to be tied to project description) and appropriate Appendix Item A-I.
 FORMCHECKBOX 

Proof of Property/ Easement Ownership (if applicable)
 FORMCHECKBOX 
     Resolution passed by local unit(s) of government committing matching funds regardless of source of funds.

 FORMCHECKBOX 

Evidence of Matching Funds:
            FORMCHECKBOX 
 Bank Statement       FORMCHECKBOX 
  Award Letter       FORMCHECKBOX 
   Other
 FORMCHECKBOX 

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

Memorandum of Agreement between Applicant and System Owner (when Applicant is applying on behalf the utility system) (if applicable)
 FORMCHECKBOX 

Grant Survey Summary and Disclosure Form (if applicable)
 FORMCHECKBOX 

Unserved Households
           FORMCHECKBOX 
  Unserved Household Survey Form     FORMCHECKBOX 
   Unserved Household Map


